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of political considerations in Chinese aid allocation even if they state that China does not pay more
attention to politics than Western donors.

Our objective is to study the factors associated with Chinese health ODA to Africa between 2000 and
2013". We investigate the role of three types of factors that might influence the allocation of Chinese
health aid: the needs of recipient countries, their merits and the self-interest of China. In a first step we
study the number of health projects and the amount of health ODA received by each African country.
For the number of health projects, the analysis is stratified by types of projects (medical
teams/infrastructure and medical equipment or drugs) and by sub-periods (2000-2006/2007-2013).
The number of each type of health projects received is analyzed using Poisson regressions which are
appropriate for count data. We then analyze the amount of ODA received each year by African
countries. Again we stratify the analysis by sub-periods and use Poisson regressions that were shown
to outperform OLS and Tobit models in the presence of heteroskedasticity and many zero observations
(Silva et al., 2006; Silva et al., 2011). Given the low time variability of some explanatory variables
pooled regressions, rather than fixed effect regressions, are used in order to exploit both inter and
intra-country heterogeneity for the identification of factors associated with the allocation of Chinese
health aid. In a second step, we study the shares, rather than the absolute values, of Chinese health
ODA projects and amount received by each country. These regression analyses are run using the
fractional probit method developed by Papke and Wooldridge (1996) for the case of proportions as
dependent variables.

Our results show that the motives of Chinese health aid have changed over the 2000-2013 period. In
particular, Chinese political and economic interests, as measured by recipient countries’ UNGA voting
alignment with China and openness rate to China, were more important in Chinese health aid
allocation decisions over the 2000-2006 period compared to the 2007-2013 period that followed the 3"
FOCAC. On the contrary, health needs of recipient countries became more central in Chinese health
aid allocation decisions after 2006. Then, Chinese health diplomacy China seems to have evolved
from a rather selfish aid focused on political and economic self-interests to a more altruistic aid
focused on health needs of recipient countries.

2. Data

2.1 Chinese health aid between 2000 and 2013

Chinese health aid to Africa started in the early 1960’s with the sending of the first Chinese medical
team on the African continent, in Algeria. Since then, Chinese health aid to Africa has largely
increased, especially in the 2000’s, and China now ranks among the top ten bilateral donors for health
aid in Africa (Grépin et al., 2014). In parallel of the increase in Chinese health aid, Chinese aid
diplomacy has also evolved over time. Since 1956, Dreher and Fuchs (2015) mention five phases for
China’s aid policy. Two of these phases are of interest for our analysis as they cover the 2000-2013
period. According to Brdutigam (2009) the aid reform adopted in 1995 was market-oriented and
highlighted the links between aid, trade and investment. Moreover, the 3" FOCAC in 2006 induced a
shift in the Chinese aid policy as it aimed to create a new type of partnership between China and
African countries. Beyond the doubling of Chinese aid, Beijing also declared a new objective of
“mutual benefit and win-win situations” between China and Africa at the 3" FOCAC (Kjgllesdal et al.,
2010; Lin et al., 2016; Declaration of the Beijing Summit of the Forum on China-Africa Cooperation,

' The preliminary results of an exploratory analysis of these issues over the period 2000-2012 were presented by J.
Mathonnat and L. Wagner at the Shanghai Forum, 2015.
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2006/11/05)%. Therefore, the 2000-2013 period can be decomposed in two sub-periods regarding the
motives of Chinese aid: the 2000-2006 period when economic interests were at the center of Chinese
aid policy and the 2007-2013 period when these economic interests may be less stringent in Chinese
aid allocation decisions.

Chinese health ODA is measured using the 1.2 version of the AidData database constructed by the
William & Mary University, the Brigham Young University and the non-governmental organization
Development Gateway (Tierney et al., 2011). This database was created using the TUFF (Tracking
Under-Reported Financial Flows) methodology that uses two stages: 1) the research, in Factivia and
on government websites, of articles, reports or other documents that mention development aid from
China to an African country and 2) the analysis of documents found in stage 1 in order to establish a
detailed description of the project that includes the type of project (ODA, other official financial flows
or commercial flows), the date of the project, the area covered by the project (Creditor Reporting
System code as recorded by OECD), the status of the project (pledged, committed, in implementation
or completed) and the value of the associated funding.

From this database, we selected Chinese ODA projects in the domain of health. We chose to exclude
projects that were only pledged or committed and for which no proof of money disbursement is
available. Indeed, some projects might have been pledged but not implemented because of a change in
the economic or political relations between China and the recipient country. For infrastructure
projects, several years may run between the project pledge, its start and the end of the project. In that
case, we chose to use the year of construction start as the date of the project in the main analysis.

Table 1 describes the evolution in the number, the type and the amount of health ODA projects
financed by China in Africa over the period 2000-2013.

In total, 389 health aid projects were financed by China in Africa between 2000 and 2013. On these
389 projects, 194 (59%) correspond to the dispatch of medical teams, 109 (24%) to the sending of
medical equipment or drugs and 77 (16%) to health infrastructure construction or rehabilitation. The
share of infrastructure projects rose sharply in the 2000’s, until reaching 39% in 2009, before falling
again after 2010. In parallel, the share of medical team dispatches in the total of projects fell during the
study period. The total amount of health projects funded by China between 2000 and 2013 is 2011
US$789,218,470.

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2000-13
Number of projects 9 6 | 14 | 12| 13 | 18 | 37 | 38 | 49 | 49 | 42 | 37 | 31 | 34 389
Medical teams (%) | 88.9 | 100 | 64.3 | 66.7 | 76.9 | 66.7 | 32.4 | 31.6 | 42.9 | 32.7 | 524 | 568 | 548 | 588 | 59
Infrastructures (%) | 111 | 0 | 7.1 | 83 | 154 | 11.1 | 29.7 | 132 | 327 | 388 | 11.9 | 135 | 129 | 147 | 157
Medical equipment 0 0 | 286|250 77 | 222 | 297 | 526 | 224 | 245 | 357 | 27 | 323|235 | 237
& drugs (%)
Total amount 19.29 | 64.96 | 27.92 | 0.14 | 12.53 | 64.71 | 35.38 | 29.59 | 172.01 | 49.40 | 84.46 | 119.86 | 51.81 | 57.15 | 789.22
(millions, 2011 US$)

Table 1: Evolution of number, type and amount of health projects

Figure 1 shows the evolution, on the left of the number and type of health projects funded by China
and, on the right of the amount allocated. The total number of projects increased steadily between

2 The Second White Paper on China's Foreign Aid (July 2014) devotes a special section on cooperation on health issues, and
another section to “New China-Africa Strategic Partnership”, strengthening the goal of “Promoting medical and health care
cooperation”.
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2000 and 2005. As announced by the Chinese authorities, the annual number of health projects
financed by China has increased sharply after the 3™ FOCAC in 2006. Indeed, the annual number of
project went from 18 in 2005 to a maximum of 49 in 2008 and 2009. After a stabilization phase, the
number of projects then declined steadily between 2009 and 2012 before a new increase in 2013. The
result of the equality test for the number of health ODA projects by sub-period show that the annual
number of health projects financed by China significantly increased after 2006 (t = -7.8758, p < .01).
The amounts of projects allocated by China, measured in millions of constant 2011 US$, appear very
unstable, with successive increases and decreases. A very large increase in the total amount of health
aid is observed in 2008. This increase can be linked to the promise, made by the Chinese authorities in
2006, to double ODA to African countries. However, this increase has been moderated by the global
financial crisis which began in autumn 2008 and which slowed down Chinese growth. Nevertheless,
the annual health ODA amount disbursed by China in African countries significantly increase in the
2007-2013 period compared to the 2000-2006 period (t = -1.7196, p < .05). Conversely, health aid
commitments by DAC countries (measured in tens of 2014 US$ million) have increased steadily
between 2000 and 2013°. Chinese health ODA represents between 2 and 8% of DAC countries’ health
ODA commitments over the period of analysis.
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Figure 1: Number and amount of health ODA projects from China between 2000 and 2013

Figure 2 shows for the 2000-2006 and 2007-2013 sub-periods the share of projects received by each
African country. Chinese health aid, in terms of number of health projects financed, appears more
concentrated over the 2000-2006 period compared to the 2007-2013 period. Over the 2000-2006
period 31 countries benefited from at least one health aid project from China while it was the case for
45 countries in the 2007-2013 period. Moreover, in the first sub-period Tanzania concentrates more
than 10% of health aid projects while no country received more than 6% of health aid over the 2007-
2013 period.

® DAC countries health aid commitments, rather than disbursements, are used given the high number of missing
values for disbursements over the study period.
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Figure 2: Repartition of Chinese health ODA projects

Table 2 presents the ranking of African countries by number of health projects and amount of health
ODA received for each sub-period. In terms of total number of health projects, the top 10 recipient
countries received between 4 and 11 health projects over the 2000-2006 period and between 9 and 14
health projects over the 2007-2013 period. Tanzania is the country that received the highest number of
health projects in the 2000-2006 period with 11 projects, which represents 10% of the total number of
health aid projects financed by China over the period. For the 2007-2013 period, Uganda received the
highest number of projects with 14 projects (5% of the total number of projects) while Tanzania is still
the second highest beneficiary country with 12 health aid projects received (4.3% of total number of
projects). Compared to the first sub-period, six countries entered the top ten for the number of health
projects received: Ghana, Kenya, Niger, Zambia, Chad and Zimbabwe.

For the dispatch of medical teams and the sending of medical equipment or drugs, the top 10 recipient
countries received between 3 and 6 medical teams and 1 and 3 projects respectively for the 2000-2006
period and between 4 and 10 medical teams and 3 and 7 projects respectively for the 2007-2013
period. For both sub-periods, Tanzania is the country that benefited from the highest number of
Chinese medical teams with 6 teams in the 2000-2006 period and 10 teams in the 2007-2013 period.
Except for Tanzania, Zimbabwe and Burundi, none of the top ten recipients of Chinese medical teams
in the 2000-2006 period was still in the top ten after 2006. The top ten recipients for medical
equipment and drug projects also changed drastically between the two sub-periods as 7 new countries
enter this top ten in the 2007-2013 period: Uganda, Ghana, Mali Niger, Botswana, Madagascar and
Zimbabwe.

Regarding infrastructure projects, the top ten recipient countries received between 1 or 3 projects in
the 2000-2006 period and between 2 or 4 projects in the 2007-2013 period. Again, we see a large
change in the top ten beneficiary countries for infrastructure projects between the two periods. Kenya,
which was not in the top ten countries in the 2000-2006 period, is the country that benefited from the
highest number of health infrastructure projects over the 2007-2013 period with 4 projects. On the
contrary, Tanzania which ranked first with 3 infrastructure projects in the 2000-2006 period, received
no Chinese infrastructure projects over the 2007-2013 period. For infrastructure projects, only Central
African Republic is among the top ten recipient countries over the two sub-periods.

Health ODA amount received is calculated based on medical equipment/drug and infrastructure
projects as financial amount are not available for medical teams or training projects. For the 2000-
2006 period, Uganda is the country that received the highest funding of health ODA, closely followed
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