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Study of the current status and influencing factors of China-Africa health cooperation from Af-

rican perspective
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ANG Xiao-hui
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[ Abstract] Objective: This paper aims to explore the attitude, actual needs and influencing factors of China-
Africa health cooperation from the African perspective, in order to provide the basis for deepening China-Africa health
cooperation. Methods: Questionnaire survey is used to investigate African government officials, experts and scholars,
and representatives of pharmaceutical companies that participated in the 2018 High-level Meeting on China-Africa
Health Cooperation. Results: A total of 134 valid questionnaires are collected from survey respondents from 35 Afri-
can countries. More than 90% of African delegates support China-Africa health cooperation, 81.5% of the delegates’
units have cooperation intentions, and the main contents are disease prevention and control (56.2% ), medical tal-
ents training (55.2% ), etc. Government agreements or contacts (89.4% ) is considered to be the most effective
way of cooperation, and partnership (87.3% ) is considered as the main factor affecting China-Africa health coopera-
tion. As African countries, China and Cuba are considered as the easiest countries to carry out health cooperation
(P <0.001), government and public support (P =0.001) and safety risk (P =0.029) are factors that influence
the ease of health cooperation. Conclusion: The factors affecting China-Africa health cooperation are diversified, and
the government role is dominant. It is necessary to strengthen the top-level design, enhance partnerships, expand co-

operation channels, and strengthen product quality and certification in order to enhance the cooperation effectiveness.
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