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“The only thing more disheartening than 
being told you have a chronic disease 

that cannot be treated is being told you 
have a chronic disease for which there 

are cures available, but these treatments 
are not available to you.”

~Elizabeth Merab, Nation Media Africa Public Health 
Journalist and Global Universal Health Coverage 

Journalism Awardee
October 10, 1991 – July 15, 2023
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The Expanding Global CGT Landscape (Q1 2026)

• 40 cell and gene therapies approved globally 

• The U.S. leads with over 25 approved 
products 

• 4,200 gene therapies currently in preclinical 
and clinical development

• CGT development pipeline continues to 
expand at ~6–7% annually

Gene, Cell & RNA Therapy 
Landscape Report

Distribution of gene therapy trials by country
Gene therapies development: slow progress and promising 
prospect. Hanna E, et al. J Mark Access Health Policy, 2017



A Truth: LMICS Have Been Left Out of The CGT Development Pipeline

Countries with home-grown 
CGT trials in progress

https://datatopics.worldbank.org/world-development-indicators/the-world-by-income-and-region.html

https://datatopics.worldbank.org/world-development-indicators/the-world-by-income-and-region.html


The Global Access Challenge in Cell & Gene Therapy

• Cell and gene therapies (CGTs) are transforming treatment paradigms for genetic, 
hematologic, infectious, and malignant diseases

• Despite scientific advances, >90% of global CGT clinical development and 
manufacturing infrastructure remains concentrated in high-income countries

• LMICs face barriers including cost, regulatory gaps, workforce limitations, and 
insufficient manufacturing infrastructure

• Public/private partnerships are essential to democratize innovation and expand 
equitable access



REBSPA
”the Right of 
Everyone to 

Enjoy 
the Benefits of 

Scientific 
Progress and

 its 
Applications” 

Article 15(1)(b) 
International Covenant on 

Economic, Social and 
Cultural Rights



A Focus on Africa



Why Africa Matters for Global CGT Expansion
• Most diverse human genomes

• Sub-Saharan Africa accounts for ~65% of global HIV burden (UNAIDS 2024)

• ~300,000–400,000 infants born annually with sickle cell disease in Africa. Accounts 
for ~75% of the Global SCD burden (WHO 2025)

• Cancer incidence in Africa projected to exceed 1.4 million new cases/year by 2040 
(The Lancet Oncology Commission report, 2022)

• 60% of Africa’s population is under age 25, creating a large future scientific 
workforce (Africa CDC Youth Program 2023)

• Regional CGT manufacturing and regulatory ecosystems can reduce dependence 
on imported therapies

• Opportunity to build scalable, affordable, and sustainable CGT models for LMICs



What Are Public–Private Partnerships (PPPs)?

Collaborative models that unite:

• Governments and public health agencies 

• Academic and research institutions 

• NGOs and philanthropic organizations 

• Biotechnology and pharmaceutical companies 

To share:

Risk , Funding, Technical expertise, Manufacturing capacity, 
and Distribution infrastructure 

Goal: To solve complex global health challenges



PPPs Are Critical for CGT in LMICs

Goal: Move CGTs from “million-dollar therapies” toward scalable 
global access.



Fred Hutchinson Cancer Center

The JCRC Model: 

Building CGT Access from the Ground Up in Africa



A First-time CGT Site in Uganda

• Located in Kampala, Uganda

• Established in 1991 as a leading Ugandan center for HIV clinical care, research, and training

• Advancing toward becoming one of the first clinical cell and gene therapy (CGT) sites in Uganda



A First-time CGT Site in Uganda

• Established apheresis capabilities supporting advanced cellular therapy workflows

• Operational red blood cell exchange programs demonstrate procedural readiness for cell-based 
therapies

• Expanding translational research, laboratory, and clinical capacity to support future CGT 
implementation in East Africa



The phone call that started it all

15



CGT are complicated to make and a Key Cost Driver 

International 
Standards 
Organization 
(ISO) Class 5 
Clean Room



Adair, J.E. et al., Nat. Comm. 2016 7, 13173 https://doi.org/10.1038/ncomms13173

One machine which can do steps 3-7 under ISO Class V conditions



2020: The Global Gene Therapy Initiative is founded with >100 
Members Across 5 continents

https://caringcross.org/global-gene-therapy-initiative/

https://caringcross.org/global-gene-therapy-initiative/


Our International community advisory board (iCAB)
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Michael Louella
Case Western Reserve 

University

Olabimpe Olayiwola
Joint Clinical 
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Nation Media Africa
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The London Patient
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Executive Director, Sickle 

Cell Network of 
Minnesota

Rae Blaylark



Four Key Areas Of Parallel Effort Needed For CGT Development In Any Area

Clinical Readiness & 
Implementation

Training & 
Capacity-building

Regulation & Policy

Infrastructure for 
Commercialization

New Technology 
Development

Sustainability

Community Outreach 
& Education

Adoption



Community Outreach 
& Education

Adoption

Bringing patients together
Jimi Olaghere: 4th patient to 

receive CTX-101 

(photo courtesy of MIT 
Review)

Adam Castillejo (a.k.a. The 
London Patient) 

(photo credit: Andrew Testa, 
The New York Times)

Moses Supercharger and the Stigmaless Band 
(Stigmaless Television on YouTube) 
@stigmalesstelevision6702

SCD Advocate Evelyn 
Mwesigwa Harlow 
and 
HIV Advocate Moses 
Supercharger 



Bringing science to the community

Community Outreach 
& Education

Adoption

Photos courtesy of Moses Supercharger

Gene Therapy Guide for Public and Media 
(now translated into three languages)



Community Outreach 
& Education

Adoption

Elevating patient voices in scientific circles 



Decentralized, automated manufacturing processes 
enable T cell immunotherapy in LMICs

Figure adapted from Palani H., et al. Bone Marrow Transplant (2023)

Christian Medical 
College Vellore, India

Dr. Vikram Mathews (VELCART trial)



               
Proposed minimal workflow for ex-vivo lentiviral transduction of HSPCs/T cells



Training the 1st generation of Ugandan CGT researchers

Dr. Lois Bayigga, PhD, Joint Clinical 
Research Centre

Clinical Readiness & 
Implementation

Training & 
Capacity-building

Dr. Rachel Bakyayita Kyeyune, MD, 
INVENT Fellow, Seattle Children’s 

Research Institute

ASGCT 2025: Abstract AMA1757
A Novel Hybrid Lentiviral Envelope Pseudotype 
for the Efficient Transduction of Hematopoietic

Stem and Progenitor Cells with Minimal 
Manipulation

 
Bayigga, L. and Kyeyune, R. et al., (2026) 

Manuscript in preparation

New Technology 
Development

Sustainability



A D43 GRANT AWARD - PAR-22-151
 

Leveraging North-South 
Partnerships to Advance Cell and Gene Therapy for HIV 

Research Training Capacity in Uganda (CGT-Uganda) 

The goal of this program is to develop sustainable research capacity for 
HIV-CGT at three leading medical institutions in Uganda 

Joint Clinical Research Centre (JCRC), Mbarara University of Science 
and Technology (MUST), and Makerere  University (Mak)

Program Directors:  Dr. Cissy Kityo & Prof. Jennifer Adair

Clinical Readiness & 
Implementation

Training & 
Capacity-building

New Technology 
Development

Sustainability



Training the 1st generation of Ugandan CGT researchers

Dr. George Ssenyange, MD, 
Research Scientist 

Joint Clinical Research Centre

Dr. Gertrude Kiwanuka, MSc., PhD 
Associate Professor, 

Mbarara University of Science and 
Technology (MUST)



Training the 1st generation of Uganda CGT clinicians

Clinical Readiness & 
Implementation

Training & 
Capacity-building

JCRC clinical staff observed 1st patient infused with 
LVgp120duoCAR-T cells at the University of California, Davis 

(NCT04648046)



Regulation & Policy

Infrastructure for 
Commercialization

Collaborating across international regulatory bodies to ensure 
development viability

Win: 1st Organ Transplant Bill passed parliament in March 2022
Win: Parliament to review a Biotechnology Policy governing genetic editing for both 
human health and agriculture at the direction of the President
Win: International WHO named Uganda test case for implementation of governance 
infrastructure for CGT



Business as usual in the U.S. identifies clear winners, 
AND opportunities for LMICs



Uganda’s HIV Population and Interest is Ideal
USA’s Technology and Knowledge is Ideal

1.4M PLWIH
860,000 Women
80,000 Children

1.2M PLWIH
269,000 Women
1,700 Children

↑ Genetic diversity
↑ Biologic diversity
↑ Viral diversity
↑ Economic need

↑ Advanced technologies
↑ Economic capability
↑Translational capacity

Knowledge Transfer

Government Support:
- Organ Transplant Bill
- Biotechnology Policy
- Commitment to HIV Cure being 

added to national strategic health 
plans (MoH)

Research Support:
- Abandoned 

therapeutic pipelines 
create opportunity for 
technology transfer to 
‘leapfrog’



Uganda + United States = Research Partnership with 
Short – and Long-term ROI

Outcomes for both nations:
• Robust HIV cure approaches 

with potential for global impact
• Guidance for US
• Low-cost development
• Experience in rural implementation

• Reduced international aid 
burden

• Knowledge for future viral 
epidemics

• Ongoing partnerships that 
leverage shared learning and 
development

Knowledge Transfer



 The problems we solve to enable access to 

gene therapy in LMICs will advance access 

to gene therapy for everyone, everywhere.
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Researchers

Caregivers
Clinicians

Regulators

Community 
Influencers

Commercial 
Entities

Patients

Christian Medical 
College 

Vellore, India



Achievements Will Be Made By Working Together In Partnerships


