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The pros and cons of
China’s healthrolein Africa

Funds and expertise are awelcome boost, but
questions remain about balanced cooperation.

By Sarah Wild

incelaunchingthe Health Silk Road in

2017 as part of its Belt and Road Initi-

ative, China’s engagement in African

health has shifted from short-termaid

missions towards more complex, long-
term collaborative projects.

Beyond continued support for African hos-
pitals, health-care workers and rural medical
services, China’s expanding involvement in
African health includes building joint hospi-
tals and medical centres and strengthening
its relationships with pan-African health and
regulatory bodies, including the Africa Cen-
tres for Disease Control and Prevention (Africa
CDC) and the African Medicines Agency.

Chinais also investing in African pharma-
ceutical and vaccine production. Chinese
company Shanghai Fosun Pharmaceutical is
developing a €50 million (US$58.8 million)
facility near Abidjan, Cote d’Ivoire to produce
antimalarial and antibacterial medicines, for
example, and Jijia International Company of
China, a Beijing-based medical equipment
firm, is working with Zambia to establish the
country’s first cholera vaccine plant.

Atthe 2024 Summit of the Forum on China-
Africa Cooperation (FOCAC) in Beijing — the
largest gathering of African and Chinese
leaders in the capital since 2018 — Chinese
President Xi Jinping emphasized China’s
commitment to “jointly advance modern-
ization that is open and win-win” through
its partnership with Africa across health and
other sectors. “China and Africa account for
one-third of the world population. Without
our modernization, there will be no global
modernization,” Xisaid.

This deepened commitment to Africa coin-
cides with a sharp decline in US support for
aid programmes in low- and middle-income
countries, including for health and collab-
orative research in Africa. In March 2025,
the US government announced that 83% of
programmes run by the US Agency for Inter-
national Development (USAID) would be
cancelled. Sub-Saharan Africa was USAID’s
largest recipient region in 2024, receiving an
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estimated $12.3 billion of the agency’s roughly
$35 billion in total allocations’.

China cannot replace US contributions
in Africa, says Han Cheng of the Max Planck
Institute for the History of Science in Berlin,
who studies China’s global engagement. “If
you think about the scale and scope of US aid
onthe ground, China can’t match that.”

But the shift does raise the question: will
China’s collaborations with Africa bolster
local health systems at a moment of acute
need? Or will challenges around transparency,
diplomacy and long-term support undermine
efforts to establish locally driven priorities?

Renewed commitment

Like many nations, China tracks disease out-
breaks in regions where its bilateral trade,
travel and population flows are strongest.
With an estimated 500,000 Africans living
in China and between 1 million and 2 million
Chinese peopleliving in Africa, the control of
diseases such as Ebola, mpox and Lassa fever
is a strategic priority. As a result, China has
increasingly focused on strengthening local
surveillance and outbreak-response systems
across the continent.

During the Ebola outbreak of 2014-16, in
addition to sending a medical team to Sierra
Leone to train staff and treat patients at local
hospitals, China fast-tracked the construction
of the Sierra Leone-China Friendship Bio-
logical Safety Laboratory, or Jui Lab, in Free-
town to be completed within three months?,
With continued support from China, the lab
has expanded its testing capacity to include
a range of pathogens and is the only high-
containment facility of its kind in the coun-
try. In early 2020, Jui Lab was appointed the
national testing site for the SARS-CoV-2 virus.

The COVID-19 pandemicitself prompted sev-
eral initiatives from China to strengthen Afri-
ca’sresponse to the virus. As well as donating
240 million vaccine doses and other supplies
to African hospitals and medical centres, China
helped to establish vaccine production facili-
tiesin Africa, and accelerated the construction

ofthe AfricaCDC headquartersin Addis Ababa,
Ethiopia. Completedin 2023, the Chinese-built
facility is now a prominent symbol of Afri-
can-led public-health leadership.

These effortsreflect abroader strategic shift
from China. Since sending its first medical
team to Algeria in 1963, Beijing has provided
support to African countries when needed.
Now, rather than relying on Chinese teams to
manage disease responses from within the
continent, China is investing in systems that
canoperate independently on the ground.



Chinese medical teams are working with health-care workers on the island nation of Comoros to implement malaria-control programmes.

There are advantages for both sides in this
approach. African researchers gain access to
equipment and infrastructure, and Chinese
scientists gain access tolarge and diverse data
sets — an invaluable resource for working on
shared health challenges, such as cancer and
antimicrobial resistance.

“For Chinese scientists, especially in public
health, tropical medicine and vaccine devel-
opment, conducting research in Africa pro-
videsirreplaceablereal-world settings to study
disease-transmission dynamics, drug efficacy

under diverse conditions and host-pathogen
interactions,” says Liangman Gao, director of
the Center for Sub-Saharan African Studies
at Tsinghua University, Beijing.

Adapted strategies

It’salso agood opportunity for China to show-
case its public-health models in overseas set-
tings, says Jennifer Bouey, an epidemiologist
whospecializesinglobal health at Georgetown
University in Washington DC. A key example of
thisis China’s 1-3-7 model for malaria control,

which aims to report cases within one day of
diagnosis; investigate them within three days;
and take action to stop further spread within
sevendays. The 1-3-7 model wasimplemented
domestically between 2013 and 2020, and
played a major role in China gaining malar-
ia-free status from the World Health Organi-
zation in 2021 (ref. 3).

In2015, China, with funding from UK organ-
izations, began collaborating with African
research teams to explore how this approach
couldbetailored tolocal conditions across the
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CLINICAL COLLABORATORS

China’s top five African partnerships for health-sciences
articles in the Nature Index are spread across the
continent. Uneven collaboration scores suggest that
Chinese authors outnumber African authors on most
collaborative papers.
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China-Africa collaborative articles in the Nature Index,
clinical sciences dominates, with more than double the
bilateral collaboration score of all other topics.

Clinical |
sciences

Public |
health

Nutrition and |
dietetics

Medical |
microbiology

Health services |
and systems

6] 4 8 12 16

Bilateral collaboration score 2022-25*
PARTNERS OF CHOICE

China’s collaborative output in health sciences with
Africa is dwarfed by its collaborations with the United
States, United Kingdom and European Union. But
China-Africa output in the field grew by 31% over the
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continent, which accounts for roughly 95% of
global malaria cases. In 2024 alone, Africa
recorded 265 million cases and more than
570,000 deaths, most of themamong children.

TanzaniawasChina’sentry pointintomalaria-
control research in Africa, says Yeromin
Mlacha, avector biologist at the Ifakara Health
Institutein Dar es Salaam, Tanzania. The orig-
inal model, he says, required adaptation. A
streamlined 1-7 approach — cases reported
within one day and infection sites investi-
gated within aweek — proved more feasible for
Tanzania’s health system to implement.

The initial pilot, which ran from 2015 to
2017, was led by the Chinese Center for Dis-
ease Control and Prevention (China CDC) in
Beijing, with the Ifakara Health Institute as the
local partner, and £1.7 million (US$2.3 million)
in funding from the UK government. In pilot
sites in Rufiji district, southern Tanzania,
malaria prevalence fell by 81% following the
intervention®. Similar projects have since been
implementedin Zambia, Senegal and Burkina
Faso. Mlacha and his African colleagues have
published several papers> with researchers
from the China CDC and other international
partners documenting reduced malaria trans-
mission at these sites.

Another approach that China has imple-
mented in Africais mass drug administration,
whichinvolves providing a full course of anti-
malarial treatment to all eligible members of
acommunity at the same time, regardless of
whether they show signs of infection. Early
success was achieved in Comoros, an archi-
pelagic country off the east coast of Africa,
following the widespread administration of
artemisinin-piperaquine, a Chinese-made
malaria treatment,in 2007 (ref. 7). Cases have
rebounded since, however, and Chinese med-
ical teams are still being sent to the island to
supportlocal health services.

Beyond malaria, Chinais collaborating with
Africa to showcase and explore alternative
approaches to health management, including
traditional Chinese medicine. Thisisseenasan
opportunity to demonstrate how “China has
unique technology that has advantages over
Western medicine”, says Bouey. Acupuncture,
for example, is increasingly popular among
African patients. Jia Fan, an acupuncture
researcher at the University of Cape Town in
South Africa, works with Chinese colleagues to
study combined physiotherapy and acupunc-
ture for stroke patients. Strokes are the leading
cause of deathin China, and rates arerisingin
South Africa. Preliminary results suggest thata
combined approach could produce better out-
comes than either treatment alone, Fan says.

Although China’sapproach has beenshifting
towards working with African researchers on

theground rather thansendingits ownteams,
certain challenges are slowing progress. Fan
says datasharing between Africanand Chinese
teams can be particularly troublesome. Chi-
nese institutes require government approval
before they canshare informationwith African
partners, he says — a process he describes as
“quite strict” compared to the institutional-
level sign-off that is more common in collab-
orations with the United States and Europe.

Cheng agrees that the Chinese govern-
ment’s involvement in research partnerships
has made things more difficult than when
countries keep such arrangements strictly at
the institutional level. “Chinese engagement
is always done through official channels,” he
says. Cheng adds that such engagement can
come with explicit political requirements,
such as recognizing Beijing’s position on Tai-
wan, and “unwritten rules” about procuring
Chinese equipment and supporting Chinain
United Nations votes.
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A Chinese doctor performs acupuncture on a patient at a clinic in Antananarivo, Madagascar.

Funding poses additional obstacles. Accord-
ing to Gao, most China-Africa projects begin
with formal requests from African govern-
ments. “During high-level visits — like FOCAC
summits or bilateral state meetings — African
leaders often present ‘wish lists’ of priority sec-
tors” for investment, he says.

Unwritten rules

This high-level collaboration and agenda-
setting can make it difficult to organize logis-
tics on the ground. According to Mlacha,
Chinese partners often prefer to have funds
transferred between governments rather
than directly to research institutions. This
cancreateissues, says Mlacha, because money
routed through government coffers might end
up beingreallocated, leaving projects under-
funded when researchers need support. “It
might not be there by the time you need it,”
he says.

There are also concerns over whether

China’s engagement with Africa translatesinto
genuine, long-term research collaboration.
Bouey says that many of the Chinese-funded
laboratories that were established in Sierra
Leone during the Ebola outbreak, including
theJuilab, remain dependent on China. “China
CDCis involved in supplying technical sup-
portintheselabs and they’re relying heavily
on China’s supplies”, even down to the gloves
and other basic protective gear, she says. “If
Chinaleaves, then these labs will not work.”

Questions about collaboration are echoed
in the research literature. A 2024 review in
The Lancet Oncology® found that although
Chinese-African oncology publications have
surgedinthe past decade, surveys of oncology
professionals in 21 African countries suggest
thatresearch collaborations were infrequent
and that clinicians in African cancer centres
rarely participated in direct research partner-
ships with Chinese institutions.

This imbalance might limit the extent to

which African priorities shape research agen-
das.A2023 paper® on China’s malariainterven-
tions in Africa found that projects were not
consistently located in areas with the highest
disease burden. The authors argue that such
interventions have been shaped as much by
political and economic calculations as by
epidemiological need.

Xiao-Nong Zhou, chief scientist on parasitic
diseases control at the China CDC, says that
diplomacy considerations are a major factor
in deciding who to partner with. “When we
select a counterpart, the first issue we pri-
oritize is whether there is a good diplomatic
relationship” between China and the country
inquestion, he says, citing Tanzaniaand Sierra
Leone as countries with which Chinahas long-
standing diplomatic ties.

Gao acknowledges that uneven research
partnerships can be a problem. “Chinese
institutions often lead project design and
data ownership, while African partners are
relegated to sample collection.” There is also
arisk that research can be used to serve com-
mercial goals such as fast-tracking approv-
als for Chinese drugs without robust local
evidence, he adds.

Chinahaslongframedits engagement with
Africaasdistinct from Western aid —a partner-
ship betweenbrothers rather than benefactor
and beneficiary, says Cheng. But Africa argu-
ably remains dependent on the relationship,
despite — or in some cases because of — the
infrastructure that is being developed.

Calls to unify public-healthinitiatives across
Africaare gainingmomentum. In February, the
Africa CDC proposed a‘one plan, one budget,
one report’ framework to replace the patch-
work of donor-driven programmes that cur-
rently operate across the continent

How this approach will align with joint
projects with China and other international
partnersisyettobe seen, but Mlacha cautions
African nations to remain clear-eyed about
external motivations and ensure that collab-
orations serve local priorities. “Superpowers
want to maintain their super powers, and they
come with an agenda as well,” he notes.

Sarah Wild is a freelance journalist in
Canterbury, UK.
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