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Symbolization of China in the China’s

Health Development Aid to Africa
Qiu Zeqi, Zhuang Yu, Ma Yumin, Zhang Tuohong, Xie Zheng, Zhang Huaxin

Abstract; China has been providing health development aid for Africa
more than half a century. It exerted influence to Africa widely and deeply there-
fore was used by other agencies to interprete China. Health development aid is
of importance in international politics practice. Related theories include human-
itarianism, liberalism, realism, and constructivism. By reviewing and analy-
zing literature in Chinese and English, we found that discussions concentrated
on motivations, outcomes and influence of China’s offical development aid and it
leads to symbolization of China with conflictions. The practice of China’s health
aid proved that it served positively and has distinctively potential in the symboli-
zation of China. To reconstruct China into a positive symbol, requires multi-
displinary and multi-dimensional researches on health aid and also other kinds of
offical development aid. It is the cardinal knowledge gap in our researches on
international development aid to Africa.

Key words: Africa, Health develooment aid, China symbolization, The-

ory of foreign aid



