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ABSTRACT

Background Insufficient funding is hindering the
achievement of malaria elimination targets in Africa,
despite the pressing need for increased investment in
malaria control. While Western donors attribute their
inaction to financial constraints, the global health
community has limited knowledge of China’s expanding
role in malaria prevention. This knowledge gap

arises from the fact that China does not consistently
report its foreign development assistance activities

to established aid transparency initiatives. Our work
focuses on identifying Chinese-funded malaria control
projects throughout Africa and linking them to official
data on malaria prevalence. By doing so, we aim to
shed light on China’s contributions to malaria control
efforts, analysing their investments and assessing their
impact. This would provide valuable insights into the
development of effective financing mechanisms for
future malaria control in Africa.

Methods Our research used AidData’ s recently
released Global Chinese Development Finance Dataset
V.2.0 providing comprehensive coverage of all official
sector Chinese development financing across Africa,
from which we identify 224 Chinese-funded malaria
projects in Sub-Saharan Africa (SSA) committed
between 2002 and 2017. We conducted an analysis

of the spending patterns by year, country and regions
within Africa and compared it with data on population-
adjusted malaria prevalence, sourced from the Malaria
Atlas Project.

Results Chinese-financed malaria projects Africa
mainly focused on three areas: the provision of
medical supplies (72.32%), the construction of basic
health infrastructure (17.86%) and the deployment

of anti-malaria experts (3.57%). Moreover, nearly

39% of the initiatives were concentrated in just four
countries: the Democratic Republic of Congo, Central
African Republic, Uganda and Liberia. Additionally,
China’s development financing amount showed a
weak negative correlation (—0.2393) with population-
weighted malaria prevalence. We concluded that

the extent and direction of China’s support are not
adequately tailored to address malaria challenges in
different countries.

Conclusion With China’s increasing engagement in
global health, it is anticipated that malaria control will
continue to be a prominent priority on its development
assistance agenda. This is attributed to China’s vast
expertise in malaria elimination, coupled with its
substantial contribution as a major producer of malaria
diagnostics and treatments.

.2 Carrie Dolan

.2 Ammar A Malik,® Aaron Tavel?

WHAT IS ALREADY KNOWN ON THIS TOPIC

= The motivations behind China’s allocation of malaria
aid to Africa remain complex due to limited informa-
tion on the details of malaria aid project activities.

WHAT THIS STUDY ADDS

= We shed light on China’s contributions to malaria
control efforts and better understand the impact of
their interventions.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= There are promising opportunities for collaboration
and valuable insights to be derived from China’s
successful endeavours in malaria elimination.

= By harnessing the cooperation between China and
Western donors, there is the potential to attain sus-
tainable malaria control and elimination milestones
across Africa.

INTRODUCTION
Since 2000, significant strides have been made
globally in combatting malaria, resulting in a
reduction of approximately 1.9 million cases
and 14000 deaths each year." These achieve-
ments were supported by increased funding
from various partners, including the World
Health Organization (WHO), the USA Pres-
ident’s Malaria Initiative, the Global Fund
and the Bill and Melinda Gates Founda-
tion.>™ However, despite these efforts, access
to essential tools for malaria prevention and
treatment remains limited, particularly in
Africa, which accounted for around 95% of
reported malaria cases and 96% of deaths in
2021.° The effectiveness of primary malaria
interventions has declined, while drug resist-
ance and insecticide-treated net resistance
have risen.® 7 Additionally, malaria control
efforts place a significant financial burden on
national budgets, with countries allocating
a considerable proportion of their already
limited healthcare funds towards malaria
control.**

Concerningly, the funding gap for malaria
control and elimination stood at USD $2.6
billionin 2019, and by 2021, ithad increased to
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USD $3.8 billion.? The total investment in malaria control
and elimination for 2021 amounted to US$3.5billion,
falling short of the required US$7.3billion needed to
achieve the Global Technical Strategy (GTS) milestones
of reducing malaria incidence and mortality by at least
75% by 2025 and 90% by 2030."° The widening funding
gap signals a growing challenge in meeting the financial
requirements for effective malaria control strategies."'

Most recently, insufficient funding at international and
domestic levels has created significant gaps in accessing
proven malaria control tools, posing a substantial threat
to vulnerable populations.”® This shortfall has largely
been driven by the global response to the COVID-19
pandemic, diverting resources away from malaria and
other health priorities.”” Consequently, funding from
international organisations, private sector entities and
developed countries has decreased, hampering the ability
of researchers and public health officials to innovate in
malaria prevention, treatment and control. This situa-
tion is particularly alarming considering the persistently
high malaria burden in many parts of Africa and other
regions, where access to effective interventions remains
limited and over 600000 people still die annually from
malaria.'* '°

The erosion of previous progress in malaria control
has impeded efforts towards elimination, leading to the
scaling back of crucial activities for prevention, diagnosis
and treatment.'® Countries like Ghana, Ivory Coast and
Comoros have been compelled to defer essential malaria
interventions, including insecticide-treated bed nets
(ITNs) and indoor residual spraying (IRS), which have
been critical for decades.” '® According to a modelling
study, the disruption of primary malaria control interven-
tions, such as campaigns distributing ITNs, is estimated
to result in reduced coverage and an increase in malaria
cases, leading to higher incidence and mortality rates.'”

The disruptions in malaria funding underscore the
need to review the global health financing architecture
to secure the gains already achieved.'® Presently, global
malaria control and elimination programmes heavily
rely on a limited number of major funders who may
be unwilling to augment their contributions to tackle
emerging challenges such as urban malaria and antima-
larial drug resistance.'” To achieve the targets intrinsically
linked to most of the Sustainable Development Goals
(SDGs) by 2030, it is imperative to explore the potential
involvement of non-traditional donors such as China in
malaria control and elimination endeavours.

China’s remarkable achievements in meeting global
health targets for diseases such as tuberculosis (TB),
lymphatic filariasis, schistosomiasis and malaria provide
valuable insights and credibility for African nations.
These accomplishments have been made possible by
significant technological advancements, including the
development of vaccines and therapeutics, resulting in
international recognition of China’s leading malaria
scholars.” Additionally, China plays a crucial role as a
prominent manufacturer of diagnostic reagents and

essential medications.”> Through its health diplomacy
efforts, notably the Health Silk Road, China has estab-
lished a platform for sharing crucial health commodities
with numerous countries.” Disease prevention, policy
development, health promotion and capacity building
have been prioritised by China in its health diplomacy
initiatives.”

As Africa’s largest trading partner and investor, China
has taken independent initiatives to provide resources
and actively collaborate with other bilateral donors and
multilateral agencies to enhance healthcare systems
in Africa.?*® In 2000, China established the Forum on
China-Africa Cooperation (FOCAC) with the aim of
promoting trade, investments, infrastructure develop-
ment and capacity building between China and Africa.
Within this framework, the ministerial subforum on
China-Africa Health Cooperation has played a leading
role in malaria control efforts on the continent. Notably,
the initiative implemented mass drug administration
in Comoros, resulting in a significant 95% reduction
in malaria incidence. Additionally, in partnership with
the United Kingdom, China has worked in Tanzania to
develop a locally tailored apg)roach for reporting malaria
cases in endemic villages.***

Although China plays a significant role in developing
diagnostic and therapeutic interventions for malaria, the
full extent of its impact on malaria control and its under-
lying motivations for investment have not been compre-
hensively documented. The complexity arises from the
use of diverse financing instruments and involvement
of multiple actors, making it challenging to assess the
complete scale and scope of China’s contributions. More-
over, China’s lack of transparent reporting of financial
flows through international channels such as the Organ-
isation for Economic Co-operation and Development
(OECD)’s Creditor Reporting System (OECD-CRS) or
the International Aid Transparency Initiative contrib-
utes to the secrecy surrounding its development efforts.™®
Furthermore, there is a misunderstanding or oversight
regarding China’s operational definition of development
assistance in health, which differs significantly from the
conventional definition of official developmentassistance.
This discrepancy limits the exploration and comparison
of China’s contributions.” * To enhance transparency
in its official development assistance reporting, China
established the International Development Cooperation
Agency (CIDCA) in 2018, which aims to elevate the polit-
ical significance of its foreign aid.”' Despite these efforts,
the precise amount of China’s expenditure on disease-
specific initiatives like malaria control remains unclear,
and there is a scarcity of documented evidence regarding
their involvement in such programmes.

The GTS for malaria aims to achieve its milestones by
2030 through an annual investment of US$6.6 billion.”
However, with limited anticipated growth in conven-
tional funding sources, it becomes imperative to
assess China’s expenditure on malaria. This research
will provide valuable insights for developing efficient
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financing mechanisms for ongoing and prospective
malaria control endeavours. The international commu-
nity can glean several implications from China’s invest-
ment in African malaria control. Additionally, China’s
involvement underscores the promise of South-South
cooperation, where mutual collaboration among devel-
oping countries can lead to significant benefits. Such
engagement might inspire emerging economies like
India, Brazil and South Africa to follow suit. A notable
shift is observed in the funding landscape as China’s
emergence as a major donor reduces dependence on
Western and traditional funding sources, paving the way
for more robust and sustainable financial mechanisms.
Furthermore, Chinese pharmaceutical investments open
the door to joint research endeavours, enabling Western
entities to align with Chinese counterparts to exchange
knowledge, resources and technology. This partnership
indicates a need to rethink prevalent aid models. China’s
comprehensive approach, intertwining direct financing
with capacity enhancement and infrastructural growth,
challenges traditional donors to reassess and possibly
adapt their methods for amplified outcomes. However,
it is crucial to recognise the political and diplomatic
nuances embedded in China’s contributions. Their
investments transcend mere benevolence, demanding
a nuanced understanding from the global community
when discussing health-centric collaborations in Africa.

METHODS

Chinese investments

We used the AidData’s Global Chinese Development
Finance (GCDF) Dataset V.2.0 to extract data on Chinese
investments in malaria. This data set, which is publicly
available, addresses a significant gap in the reporting
of global aid flows. Despite being the largest provider
of official sector development financing globally and
Africa’s biggest trading partner, China does not have a
systematic reporting mechanism for its financing activi-
ties.”® This lack of information creates significant chal-
lenges for host countries and development partners in
effectively allocating resources without knowledge of the
timing, location and nature of China’s contributions. To
overcome this challenge, AidData developed the GCDF
Dataset, which includes information on 13427 Chinese
foreign assistance projects worldwide between 2000 and
2017.%* The GCDF is a comprehensive and detailed data
set that covers projects in low and middle-income coun-
tries across various sectors according to international
aid transparency standards. It provides 70 parameters,
including information on stakeholders involved, spatial
and temporal characteristics of key project milestones,
and in-depth descriptions of the projects spanning from
inception to completion in 140 words. For a subset of
3285 projects across 138 countries, AidData provides
precise geolocations, with many of these projects focusing
on public infrastructure such as hospitals, clinics and
pharmacies. By following the OECD-CRS guidelines that

define sectors with three-digit codes (eg, 120 for Health),
flow types (ie, aid or loans) and other project details (eg,
lending terms), it enables apples-to-apples comparisons
between Chinese and Western aid agencies’ allocations
(online supplemental table 1). But because AidData
does not provide five-digit subsectoral codes needed to
understand the purpose of each health aid project, we
undertook manual coding using the OECD-CRS sector
guidelines.”® We did this through a double-blind review
process, whereby two researchers independently hand-
coded all health sector projects, and all disagreements
were arbitrated by the lead researcher through in-person
reviews to make final determinations.

The final data set was reviewed for relevance and
organised at the project location level. The variables in
the data set included the precise projectlocation (ie, lati-
tude and longitude), commitment year, sector and the
total amount of aid pledged (if available). We extracted
224 malaria-specific investments in 36 countries covering
commitment years 2000-2017. We then aligned the
financial flows to matching OECD’s Creditor Reporting
System (CRS) as of April 2022 (table 2).

Given that China’s CIDCA or other authorities do
not systematically report on their overseas development
programming activities, this is the next best approach to
developing a comprehensive understanding of the true
scope and scale of China’s health interventions in Africa.

Malaria prevalence data

Modelled estimates for malaria prevalence caused by Plas-
modium falciparum (dominant strain in SSA) were sourced
from the Malaria Atlas Project. The Project uses the
Bayesian space-time geostatistical approach, which incor-
porates geospatial, environmental and socio-economic
covariates in quantifying the malaria burden.™

Patient and public involvement

Patients and/or the public were not involved in the
design, or conduct, or reporting, or dissemination plans
of this study.

RESULTS

Allocation of malaria development assistance across
countries and regions

A total of 224 projects were geolocated in different coun-
tries, with many of the projects having been committed
before 2008. Overall, the commitment amounts by China
had a weak negative correlation (-0.2393) with the
population-weighted malaria incidence. China’s malaria
aid was primarily directed towards four countries, namely
the Democratic Republic of Congo, Central African
Republic, Uganda and Liberia. In contrast, Malawi,
Guinea Bissau and Sao Tome and Principe received the
least number of investments. Regionally, most of the assis-
tance was provided to West African countries, with China
funding 87 projects, accounting for 38.84% of the total.
East African countries were the second-highest benefi-
ciaries, with 64 projects (28.57%), followed by Central
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Figure 1

Africa with 53 projects (23.66%), and Southern Africa
with 20 projects (8.93%), as illustrated in figure 1.
Assessing the extent of China’s contributions towards
malaria in specific settings is crucial for implementing
effective control measures. Table 1 presents a summary
of the total reported malaria assistance and its variation
across regions and countries between 2002 and 2017.
The table ranks each region based on the total number
of awards it received. Our findings reveal significant vari-
ations in malaria development assistance patterns over
time, with most of the malaria spending directed towards
countries located in the Western African region.
Between 2002 and 2009, there was a sudden rise in
malaria development assistance in 2006. However, from
2009 to 2016, there was a significant decline in malaria

Spatial distribution of Chinese malaria projects/awards by country in SSA. SSA, Sub-Saharan Africa.

assistance. By 2017, malaria assistance accounted for
approximately US$19.1 million (28.5%) of the reported
total development assistance, as illustrated in figure 2.

Chinese assistance and malaria endemicity

Figure 3 depicts the relative priority given by China to
African geopolitical regions between 2002 and 2009. It
is worth noting that the Southern African region, which
had the lowest malaria prevalence, also had the lowest
number of projects. Across the continent, the total
number of Chinese projects increased as the prevalence
of malaria decreased. Similarly, as the malaria prevalence
continued to decline after 2009, the number of Chinese
projects also decreased.

Table 1 Chinese development assistance by Africa’s geopolitical regions
Projects Allocation
of projects
Total number of with
projects Financing details = Financing details Total amount financial
Region (N, %) missing (N, %) reported (N, %) reported (US $) details (%)
West Africa 87 (38.84) 44 (35.2) 43 (43.43) 42800000 63.88
East Africa 64 (28.57) 37 (29.6) 27 (27.27) 1,3700,000 20.45
Central Africa 53 (23.66) 32 (25.6) 21 (21.21) 7957269 11.88
Southern Africa 20 (8.93) 12 (9.6) 8 (8.08) 250,0164 3.73
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Figure 2 China malaria assistance over time with a 2-year moving average trend-line.

Malaria spending categories

Table 2 provides an overview of the malaria spending
categories, indicating the areas that received the most
aid. The largest share of malaria aid (72.32%) went to
medical teams consisting of anti-malaria experts from
China as well as medical supplies like anti-malaria medi-
cines and insecticide-treated nets. This indicates that
China’s approach to malaria control involves providing
not only financial support but also personnel and
resources to help build local capacity in affected coun-
tries. The Western African region received the highest
number of medical teams, with 64 teams (37.65%). This
was followed by Eastern Africa with 49 teams (28.82%),
Central Africa with 43 teams (25.29%) and Southern
Africa with 14 teams (8.24%). This distribution may
reflect the differences in malaria burden and control
strategies in different regions. At the country level, the
Democratic Republic of Congo, Central African Republic
and Uganda had the highest number of medical teams
from China. These countries may have been prioritised
due to their high malaria burden and limited resources
for control measures.

China implemented 40 basic healthcare infrastruc-
ture projects to combat malaria, which were mainly
accomplished through providing funds and grants for
the construction of anti-malaria centres that were also
equipped with related diagnostic and treatment facilities.
The West African region had the highest number of proj-
ects with 19 (47.50%), followed by the East African region
with 10 basic health infrastructure projects (25.00%).
Sudan and Togo had the highest number of projects
by country. In addition, China also trained medical
personnel on malaria control and prevention through
five awards (2.23%). Other forms of aid included basic
healthcare (1.34%), medical services (0.89%), health
education (0.45%), research (0.45%) and health policy
and administrative management (0.45%).

DISCUSSION

The WHO has set ambitious targets to reduce malaria
burden by 90% and subsequently eliminate it in at least
35 countries by 2030."” However, the current state of
malaria control is facing challenges such as inadequate
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Figure 3 Temporal distribution of malaria assistance and clinical burden (A). The blue and red lines represent the number of
Chinese development assistance projects and the population-adjusted mean malaria prevalence, respectively, in SSA (2000-
2017). This distribution was fit using the locally weighted scatterplot smoothing approach, with the shading on the red line
indicating a 95% uncertainty interval. (B) This has been stratified according to the different geopolitical zones in Africa. SSA,

Sub-Saharan Africa.

Table 2 Purpose of Chinese malaria development

assistance in SSA (2000-2017)

Proportion
Number of total

Code Purpose of awards awards (%)

12110 Health policy and 1 0.45
administrative
management

12182 Medical research 0.45

12220 Basic health care 3 1.34

12230 Basic health 40 17.86
infrastructure

12262 Malaria control 1 0.45

12261 Health education 0.45

12281  Health personnel 5 2.23
development—training

121912 Medical services— 2 0.89
equipment

122201 Medical team— 8 3.57
personnel

122202 Medical team donates 162 72.32
supplies

SSA, Sub-Saharan Africa.

funding, poor health infrastructure, the emergence of
parasites resistant to the available anti-malaria drugs.
The COVID-19 pandemic has further strained access
to malaria services with resources being redirected to
combat COVID-19.%7 As a result, the development assis-
tance landscape continues to evolve in purpose, quantity
and modalities to mirror the ongoing shifts in the identi-
ties of both aid donors and recipient countries.
Meanwhile, China’s efforts in Africa continue to gain
traction and have further been bolstered by multiple
innovations and domestic success in its malaria control
and elimination.” The discovery of artemisinin by Tu
Youyou has had a profound impact on the well-being of
vulnerable populations, particularly pregnant women,
and children under the age of 5. The implementa-
tion of the ‘1-3-7’ surveillance timeline, which entailed
notifying cases within 1day, conducting case investiga-
tions within 3days, and carrying out foci investigations
and targeted actions within 7days, has been successfully
incorporated in malaria endemic countries in Africa.”
Academic partnerships have been instrumental in
cultivating a strong health community between China
and Africa. To strengthen their efforts in combating
malaria, countries such as Burkina Faso, Cameroon,
Sierra Leone, Cote d'Ivoire, Tanzania and Zambia have
signed agreements aimed at establishing institutional
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partnerships.” *” These collaborations focus on capacity
building and the exchange of knowledge, encompassing
the implementation of innovative genomic-based tools
to disrupt mosquito transmission and active surveillance
of drug resistance biomarkers to inform efforts towards
malaria control and elimination.”

While China’s domestic approach to malaria control
and elimination has been widely lauded, its approach to
health aid in Africa continue to face substantial criticism
despite its long history of deploying foreign aid as an
indispensable component of its foreign policy.*' ** First
concerns have been raised over its intentions/China use
of malaria aid as a geopolitical tool, with some studies
focusing on what China gets out of these partnerships.*
Its priority in politically fragile jurisdictions with weak
infrastructure and regulatory frameworks raises concerns
over its political and economic motives.** China’s motiva-
tions are believed to stem from its desire to secure access
to raw materials, boost its exports and establish stronger
business connections with recipient nations. While recip-
ient countries generally express gratitude for China’s
healthcare assistance, there are instances where concerns
have been raised regarding the extent of China’s involve-
ment, its exploitation of natural resources and its impact
on African trade markets.”” ** These circumstances
present intricate challenges that encompass epidemio-
logical, political and socioeconomic factors, all of which
influence malaria control efforts.

Second, China has not fully embraced the Paris Decla-
ration on Aid Effectiveness, and its commitment to the
Busan Partnership for Effective Development Cooperation
has been uncertain, despite its increasing ambition to play
a more pivotal role in global health governance.* *” This
has raised concerns over China’s ability to transparently
channel its health aid to countries based on their malaria
burden. Our analysis reveals significant variations in the
allocation rationale of Chinese malaria aid across different
regions and countries between 2002 and 2009. During this
time frame, countries such as the Central African Republic
and the Democratic Republic of Congo received substan-
tial levels of assistance and investment in comparison to
other African nations.” * Surprisingly, Nigeria, which
bears the highest burden of malaria cases and deaths in
West Africa, received a disproportionally lower amount of
aid relative to its malaria burden. It is important to note
that resource allocation in Nigeria’s malaria control efforts
is influenced by a multitude of factors specific to its context,
including the need to maximise the effectiveness of inter-
ventions across diverse regions and populations, and the
evolving landscape of malaria aid, including contributions
from China. During the 2006 FOCAC Beijing Declaration,
the Chinese government pledged to establish 30 anti-
malaria centres and provide anti-malaria drugs in Africa
over the following 3years (from 2006 to 2009). The subse-
quent decline in aid levels from 2009 can be attributed to
the successful completion of these 30 anti-malaria centres.
Questions remain on the long-term sustainability and
impact of these centres.*

Despite the 2008 call of the Global Malaria Action Plan
for sustained investments,”’ our findings also reveal a
gradual decline in China’s direct involvement in malaria
control in subsequent years. This decline occurred
despite the growing need for increased funding to
expand crucial interventions like insecticide-treated nets,
IRS, diagnostics, and therapeutics to global targets.

In the 2001 Abuja declaration, many countries pledged
to allocate atleast 15% of their annual budget to improve
their health sector and urged donor countries to increase
support.”! In responding to this call, China has employed
a diverse set financing instruments and continues to
engage with multiple in-country stakeholders to support
a consistent set of priority interventions. These include
dispatching malaria experts and medical teams to desig-
nated countries, building healthcare infrastructure,
supplying antimalarial drugs and diagnostic equip-
ment. China demonstrates its long-term commitment
to building sustainable capacity for malaria control by
training health personnel. Its establishment of essential
health infrastructure and malaria centres plays a crucial
role in advancing the SDGs, specifically SDG 3 on health
and well-being, and SDG 17 on partnerships for the goals.
Overall, our analyses show the potential of China to
support various priority interventions in Africa, including
mass administration of insecticide-treated nets, reducing
maternal and neonatal infection consequences during
pregnancy, replacing failing drugs with artemisinin-based
combination therapy, enhancing diagnostic capabilities
at point-of-care with rapid tests and improving surveil-
lance and vital registration systems. These interventions
were not accessible during the Global Malaria Eradi-
cation Programme, presenting new opportunities for
revised objectives that align with the local priorities and
strategies for its malaria aid efforts.

Limitations
Our analyses combine existing data on the geograph-
ical distribution of malaria prevalence and malaria
aid projects with new data on infrastructure projects
awarded to Chinese firms. This comprehensive data set
includes detailed information such as the number and
value of projects, precise geographic locations, sectors
involved and contracting firms. However, despite these
valuable data sources, fully understanding the connec-
tion between Chinese spending on malaria control and
the resulting decrease in malaria burden is challenging
due to several factors. These include the existence of
diverse epidemiological factors, the variability of polit-
ical and socioeconomic conditions across different
countries and the concurrent implementation of other
interventions from other donors that contribute to the
overall malaria control efforts. The complexity of China’s
financing mechanisms and the involvement of multiple
actors further complicate the assessment of the extent of
Chinese assistance for malaria control.

Moreover, our research reveals significant gaps in
Chinese malaria spending data, impeding projections

Odhiambo JN, et al. BMJ Glob Health 2023;8:¢013349. doi:10.1136/bmjgh-2023-013349

7

"1ybuAdoo Aq paroslold 1sanb Aq 20z ‘S Arenuer uo Jwodfwaq yby/:dny wouy papeojumoq "£20z Joquiasaq 8T UOo 67EET0-£202-Ublwa/9eTT 0T Se paysignd 1sii :yireaH qoio CINg


http://gh.bmj.com/

BMJ Global Health 8

of future spending and evaluations of the impact of its
investments subnationally. In some cases, the definition
of malaria-specific spending and the available input data
may exhibit contradictions and incomplete documen-
tation in project descriptions. Evaluating the value of
in-kind malaria assistance provided by Chinese provincial
governments in different countries is also a difficult task.
While the analysis focuses on projects directly targeting
malaria control, it is worth noting that other projects in
sectors such as transport infrastructure or industry may
indirectly contribute to malaria control efforts.

Overall, an exhaustive understanding of China’s malaria
aid requires careful consideration of these complexities,
limitations in development data and a careful appraisal
of its multiple actors to accurately assess the extent of
Chinese assistance and its contribution to malaria control
efforts. Therefore, it is essential to consider our findings
and interpretations in the context of this inherent limita-
tion. We acknowledged that our data set may not encom-
pass the complete spectrum of China’s contributions to
malaria control in Africa. Nonetheless, it is noteworthy
that our data set offers an unparalleled level of detail and
comprehensiveness regarding Chinese overseas devel-
opment finance. This serves to address a crucial data
gap and presents invaluable insights that can benefit
researchers, policymakers, and funding entities alike.

CONCLUSION
As China’s involvement in global health expands, malaria
control is expected to remain focal on its development
agenda. This is driven by China’s rich experience in
successfully eradicating malaria within its borders and
its significant contribution as a major manufacturer
of malaria diagnostics and treatments in a competitive
setting of global pharmaceutical production and distri-
bution. Despite its rich history and growing commitment
to the malaria control and elimination initiative in Africa,
there still exists a gap in the overall understanding of
the full scope and magnitude of China’s engagement in
malaria control and elimination efforts across different
epidemiological settings. This entails highlighting fruitful
partnerships, quantifying contributions and scrutinising
collaborations with international organisations like the
WHO and the Global Fund to Fight AIDS, Tuberculosis
and Malaria. There is still need to better understand
China’s proactive investment channels and portfolios in
the context of global health security, address existential
challenges and explore innovative strategies by identi-
fying obstacles that China faces in-country in its malaria
control efforts. This broader context would enhance our
understanding of China’s global role in malaria control.
In the era of limited resources, conducting disease-
specific resource tracking studies is essential to drive
sustained investment in global health. It serves as a
crucial mechanism for efficiently allocating resources to
combat communicable diseases such as malaria, which
remains a threat in many countries in Africa. Our study

highlights the need for China to maintain transparency
in accounting for its health and developmentrelated
activities. This transparency contributes to more respon-
sive and adaptive programmes and enables policymakers
in African countries to better track and assess the impact
of donor-financed initiatives. Enhanced transparency in
financing initiatives enhances trust among donors and
recipient countries, ultimately benefiting global malaria
control efforts.

We underscore the importance of conducting disease-
specific resource tracking studies. Such studies are not
only practical for improving global health outcomes but
also essential for aligning investment decisions with the
specific needs and demands of malaria control initiatives.
This directly contributes to SDG goal 3 objective of better
health and well-being and reinforce the spirit of goal 17
by fostering partnerships and cooperation to address
malaria and broader global health objectives. In essence,
these initiatives are instrumental in driving sustained
investments in global health resource allocation.
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