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[ Abstract] Objective: To quantitatively analyze the motivation behind U. S. development assistance for health
(DAH) in Sub-Saharan Africa since the 21st century, using a previously developed index system for DAH motivation
analysis. The goal is to gain deeper insights into U. S. DAH motivation and provide scientific evidence and policy
recommendations to inform the optimization of China’s DAH strategies. Methods: Based on panel data of U. S. DAH
to selected Sub-Saharan African countries from 2002 to 2021, a comprehensive feasible generalized least squares
(FGLS) regression model was constructed to examine the determinants influencing the allocation of U. S. DAH.
Results: The commercial trade benefits (8=0. 325, P<<0.05) and the closeness of political relationship (3=0. 334,
P<0.01) had significant positive influence on U. S. DAH allocation. In contrast, recipients’ health resources
(B=-0.162, P<0.01) and health status (8=-0.411, P<0.01) were found to have significant negative influence
on U. S. DAH allocation. Conclusion: U. S. DAH to Sub-Saharan Africa is primarily driven by its own political ,
economic, and security interests. China should promote the global outreach of Chinese public health goods, leverage
DAH to strengthen ties with recipients in alignment with national development strategies, and enhance the security of

assistance environments in recipients. .
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