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[ Abstract] Objective: To analyze the characteristics of Japan’s Development Assistance for Health (DAH) , so
as to provide a reference and suggestions for the implementation of health assistance in China. Methods: The DAH
database of the Institute for Health Metrics and Evaluation (IHME) of the University of Washington were used for a-
nalysis of Japan’ s DAH channels, target regions and key countries, health focus area, and a cross-analysis was con-
ducted for the above dimensions altogether. Results: Japan’s generally preferred multilateral and non-governmental
channels, and the proportion of these channels underwent a stable trend at more than 60% in recent years. The re-
cipient countries were classified into bilateral, multilateral, and hybrid types based on main aid channels. The target
regions of Japan’s DAH were sub-Saharan Africa, South Asia and Southeast Asia. Funds were mainly allocated to Pa-
kistan, Vietnam and India from 2010 to 2017. The health focus area where Japan’s DAH invested the most was the
strengthening of the health system, and the investment in this area was mainly allocated through bilateral channels.
Differences were observed among areas that Japan’s DAH was directed to in different regions. Conclusions: Japan’s
DAH served the national strategy obviously and the choice of aid channels in different regions and health focus areas

was reasonable, which is worth learning for China.
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1990 6.2 — 2000 9.3 -19.6 2010 10.9 19.5
1991 5.7 -7.0 2001 9.3 0.0 2011 9.5 -13.2
1992 6.0 3.6 2002 6.3 -33.0 2012 12.1 26.8
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