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Introduction. Despite harbouring the greatest human genetic diversity globally, African populations remain significantly underrepresented in global genomic databases. This gap poses a critical challenge for personalised medicine, as standard drug doses, often optimised for populations of European of Asian ancestry, frequently lead to suboptimal efficacy or severe adverse drug reactions (ADRs) in African populations. 

Aims. We evaluate strategic & institutionalised pharmacogenomics (PGx) capacity building initiatives in Africa. Central to this effort is the African Pharmacogenomics Network (APN) which is instrumental in integrating African PGx expertise as a key driver of pharmacogenomics implementation. 
Methods. Key initiatives include training of postgraduate students in pharmacogenomics, the iPROTECTA program, and EU-Africa PerMed, representing collaborative frameworks. These programs focus on both discovery and translation of genomic data into clinical dosing algorithms. 
Results. Warfarin, efavirenz, and tamoxifen PGx studies have demonstrated the failure of standard international algorithms to accurately predict doses in African patients. This has inspired the development of GenoPharm genotyping array, designed to capture African-specific genetic variation.  
Discussion. By moving from sample collection to African-led discovery, these initiatives are empowering a new generation of scientists and fostering data sovereignty. Building capacity in Africa is not merely a regional necessity but a global imperative for equitable health. 
