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[ Abstract ] To clarify the strategic operational logic, institutional characteristics, and
practical s and limitations of U.S. Official Development Assistance for Health
(ODA-H) since the beginning of the 21st century, this study analyzes u.s.
policy documents and aid data from 2001 to 2025. The findings show that the United
States has embedded ODA-H into national security and

diplomatic strategies. Through checks and balances between the White House and

“VEERE N MBER (1999 4F—) |, L, LR, 5575 1) £3D4, DHEXRRIER) © E-mail:
linxr57@mail2.sysu.edu.cn: JEHIEE: E=B5F E-mail: wangyp@nhei.cn

1



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

Congress, dual-track management of diplomatic coordination and technical support, and a
contractual cempesite—implementation network involving multiple actors, the system
integrateshas—strengthened resource mobilizationassuranree and transnational action
capacity,—atgnring—ObBA-H—with—UJ-S—natienalstrategic priorities. Its aid resources are
concentrated in core U.S.-based institutions and key-multilateral platforms; sectorally, they
focus on infectious disease control and public health emergency response; geographically,
they prioritize sub-Saharan Africa and regiens—ef-geopolitically significant regionsee. While
thise model kelps—serves U.S. core interests and grovide—global health public goods
provision, it is constrained by domestic political cycles, supply-demand mismatches
betweenaid-supplyandrecipient-country-needs, and insufficient egltivationefendogenous
capacity in recipient health systems. This study offers insights for China-te—mpreve-its's
international health development cooperation-in-thenew-era.

(Key Words ) Official-dDevelopment assistance for health; United States; Health security;

Global health governance
1. 5|5

Ao E T A R EREE) (Official Development Assistance for Health, FXCfEFR ODA-H)
Fueh LB % BB (Official Development Assistance, ODA) A$% [ TLA: At it B iR AL # . Bl
—E B AR e R & R S E B L R ~ DA SRR AL S S
b & — 5 s ot BNY 2 o ODA-H HE72 A (U i Bk TAR VA B AUAZ O SRR A, R s i i
12BN [ Rm 28 ] S R R e

THE, EEBFMD) ODA-H H B FREE B I E T M E R St B TS O 0 1961 4 (KAME
BhizZ) Eid NEEERRT A% (United States Agency for International
Development, USAID) AL, B2 T HXTIMERY GBS S aEHEZRIS 7o 3 A 21 AT,
TERBR AR S E A A2 e E R T, £E 2011 FAMKEZHE (SR T ALK |
LUREN SN DAETHSERZ R o o, SEEHRRVIE - BHTES STIMME, SHEEwE
HEFEFR ~ HI AT BhEE ) _LE R SE % 1 ODA-H (A R(E -

FRRAS BURSE AT HILICR, EENIMEBIBOR HIURAM M, EHEEARERZABA NI 5% 42
ARG HEZRLS. 100 o

AR AL T 2001—2025 FEEE 7 BUR UK S ARBEdE, 50011132 E ODA-H [
ARERTERSE ~ BRSNS BES e E RE , EEERIESEE S NERR, At ETEERILEL R
EIEILR % -

2. XEE S DAL EFE ODA-HEREMRSHER

2001—2024 A, *E ODA-H RZit4{ A% 2 438.89 12E”, 4l HHXTAMERNE&T (£ 1.31

SRRSO B EEE TN MEBEURE  (ForeignAssistance.gov) H2 R

FEHLEE ) BRSO I E 2025 4F 11 A - ODA-H HIZiT DR B8R A1ES & BHNAL B
®ZBIZ 512 (OECD DAC) HMRER TS T LA RE 5k o
2




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

‘ J1Z3ETT) #)18.61% K% ODA 54 (£79 400.98 1Z3E7T) 1925.94%, TEEARENFH A G E 2t

fi o

| SEE ODA-H RAEZ T MRALRES ~ Ry KBS 0217 ~ 2SI EEREZ SR - BEmE,
ZIHE 4 2001 WHEECH 21.05 {2370, £ 2009 ERFH E I # E15 D4R, 7 2020—
2022 A, 3EE ODA-H Bt 111.42 {3 % 194.78 {23 7T, B35 LIEME - b5,
ODA-H Sl A\ A Pral¥E, (S AN AT KT o ARYE 2025 MFEEEVI S50, TRk RSB
S AR R AR R T . H ODA-H LI A4k 160.68 123E7T, &1 2024 HE44
KFE—H4227-42F5%— (1) -

— FERR)

—— T4 RN
YRIEIE )

— N SR

HAbZ2 T 1% B ek

200

150

100

BB (2370

GRS RRI TR R S N |
O A

W X \ o & & 9 N N o >
Q- N N S N Y N\ N4 W N4 Q
N T S L L I

1 3SR SHBIIH OB (% (2001—2024)

21 HEELOR, REFEF &R IEIGERNER LS IMIEESR (1) | HFEdSnss e
‘ R EIASTE o HARERET RIS N I EEHE ~ 5 S IEZ% O A € ALAHICECRIBT B

3.1 RS | TR EME (2001—2009 4)

“9-11"H e, AT BURFRERTSME B S B DR ) A S B - 2002 FRAMH) (E R L)
(National Security Strategy, NSS) 4%32?2‘2%%%“??%%7??%’%%E%‘:"%E’JI? _ﬁ's%WFJl_ Tmﬂ
SR B 2R TLAE XU R B 77 B2 A BT BRI o Pt T 5 : ' e
S e AR AT BURR T R R G A AE, ﬁﬁiﬁ%ﬁﬁ{zzr ‘%é*&fﬁﬁku
(President’s Emergency Plan for AIDS Relief, PEPFAR) 5 ESERM#iTR] (President’s
Malaria Initiative, PMI) SHEARIE , 22 @ LA 5L 2/ BUA R E A BTRACL & S CER2] o

3.2 20 E B EFEEME (2009—2017 )

RS BUGERERTE LA S 7 @RGSR EAL B, FF ODA-H BN NEE IR E B E A, i

3



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

SIXFAMEEIN “HEBHBE” o “EhEET e, HRRR T AEREHEERLE ~ I ERBUGE
2009 F (R A EE RS ¥ ARk DAL L” FIhE RS iRz 5, 2011 £ 4
5 MARSSES (Health and Human Services, HHS) & (&R TAERIEY RGN s
SRR DAL RENIRT ~ Era B RIaB A 28 o [/H, SEEVEE T e s A
—Global-Health-tnitiative, GHEL- S5 2Bk T EZ 212 (Global Health Security Agenda, GHSA)
SEALE, SRR ZME ~ BRTEIAAUN I, (F ODA-H R RS El K %4l is 5 e 3kia TR
R0 K 14 o

3.3 BB EE R LR (2017—2021 4F)

FRRAE O — IRl “REME” ML, EMRBk T A MRS 5 Ll 5 - 2017 4 NSS
BRI SMEIN AR S TR EE R L2555, ZRZRE BRI B LI S 515,
2019 FE 1 (BRI AL 2MM%)  (Global Health Security Strategy, GHSS) £ “Bi (-
FEEARL" | B S5 HEE TR o [, EEY R “2BR T AR T8 E ar (R E
%” (Protecting Life in Global Health Assistance, PLGHA) & G, 38k E %%

(Department of State, DOS) 4%, @BRIAEMKIZHEMES N EE XREWYE, T B IEH

—H R .
3.4 EA LBk ER B (2021—2025 4)

FEEBUN ELENT 2Bk T A LRGSR, SR EBURN BB AE A8, Bl 20
VB o AR CEERR H WHO BOIRRE , PRE H IR WHO FI e fili 48 5 v S i i -4)”™
(COVID-19 Vaccines Global Access, COVAX) ZinlHlg5 5810445 - 2022 4£ NSS &
FESE R Y E THRAERA R “HEBiE” , 2024 &£ GHSS #—2 K “F—#FE" (One
Health) WAEZRZEELR, RHiHHE CRFETHEY M CEPRTAESM (2005) ) BT, ¥ RKEEk
TAEZ2KERRL P 2 4> 5044k f o IX—IH, EEAENZ D Z R A
AR T A REER, OB T HEEREEE - JTYLEH Aok DA s H b gD HAr -

=

VAN

2 H
=N

3.5 X MM RNBUMNE (2025 FES)

AR oS AR R “SEELT A, BENBEIE PGS IR bR - 2025 4
NSS FikEE UK 5% 0 0 BEMEXRIERTE, $HRES R 5 FECR TR, MGk AR
ST EEPEVTER » FELAN CEELE 2Bk DAY  (America First Global Health
Strategy, AFGHS) LI “fSEEE %4 ~ HiRA ~ HEX" A0, HEHRIMAE F SRS Mk 5
REECERAE, SR AT~ ZAEE “HT 5ERERA EERE” | HEEXGHHS R EELHL
BB o X—ABEH — P8R0 T ODA-H BIAEE T E A E A, EAE NS M at S n g EE ik

R -

F1 S SR T A W B TR SR TAMBIN % (2001-2025 )
PR BURE KBRS TR




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

At BUS
(2001-2009

%)

B S EURF
(2009-2017
)

Fr B BUN S —
£

(2017-2021
)

FEBUS
(2021-2025
F)

FREE BUR S —
{EH1
(2025 &=

)

¢+ PEPFAR: REJEMEE M, R Qb5 RS X T e WAR AT -
o PMI: AR ~ REILEIER A& H OB AR R H X, -
SO RS WG ODA-H, RELIYREIEIFBT 2N EFRR -

S

o SERTUE(RIY (Global Health Initiative) GHY: $HEzh TLAESRBI N B — BRI b 42 ] RETIA LA -

¢ GHSA: BXaZESEPMASHE RE AT enE, BAMNNEENS KM, —EE 17
MMREEZR®, —HER 14 PEFROMINE R A -

¢ HESBUFEREMITR: THEETHRESZ, EhZRETERRES -

¢ ¥ K PLGHA &SGR BR ] [m 32 BEEE AR AH 26 AR 55 i i At 4 NE HEBURF 4.4
(Non-Gevernmental-Organizations,-NGO) 1Rt 4 -

1R B 2B (Journey to Self-Reliance) 18X HHEBh 32 R [El /D SEE R BRI -
“EIRARMN” (B (Prosper Africa) : EBIFAE RN 15 5N TLAE RS WIH P o

RAE 13944 SITHm<: HEETYISHNEE, HEShA B -

AR WHO 25 WiEZhiaEss -

g PEPFAR/PMITRE ERIEE: IRIXBIBEME , RESELREMINE -

* o o o o

o KRIERH WHO #2FF, KBk PLGHARSE: BEZABELR -

¢ EIR COVAX: Z5aRFrE A Fol, ®MAEEXSEREREES -
o ZHRSLRIATRES: BARKRIAERBTNR -

o FEERBRTAEANEL: FI—%TENNEIS SRR -

SIS ARSI E - RO K S5 | & 1% G KRS

R IMEBN I 5% % USAID: BAREH A\ DOS, B2 mIBUN BURNIZE 5 A 1E «

PREFHH 5K PLGHA ~ BUGEHE WHO: B IEXFEHGREFRT, #K 2.60 12302 -
HARGYIITEA S 2.0: BRI BT B BT RN 68 I SE [ s 8 B A0 i o
PEPFAR/PMI jft— i REE /A EEIE B A S BREE , JFHIEE 4 o

AFGHS 2025 thill : 5 27 MEZR VBRI TEWDIL , WEEBERN ~ JEAEIEILE
FDA RS AIIAOA AT S 5530, BEIN BTV ~ 20 R S A 231 -

* & o o o o

@ MEPNIER ~ BERE ~ BURHET ~ BB/ ~ LN ~ HRIE ~ FILET ~ HE ~ EHRHUR ~ ERAS ~ HERL ~ BFi5 ~ S
~ ERRE ~ EDEER VL ~ EEHTIR - R

| @EIUERFEHFE - 14 - BB AT KT ROUESE  IAGERTE « B - RE S A0H Yl B S R G

@ NISEEREFFE ~ ngy ~ FRET ~ SR ~ KT ~ SRIHSE ~ BEREHE ~ 25 - RE -~ OH 5~ S - EHT ~ 572 -

® RN ~ MEER ~ Akl ~ iR ~ BURHE ~ NIRRFLFE ~ ZAKBINFAE - HiEs ~ RERLT ~ ERIT ~ ERIT
FIELEE ~ Dk inslin ~ Shude ~ 325tk ~ BH/R ~ BHANLE ~ BED ~ SiEA ~ ERAES ~ 5K, B 1S EF RS
GHSA FH-HEB)E -

5



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

| 4. EE ODA-H &5 LA L EEINIRELEN

55 [E ODA-H VA BEZEM TS 8t MR ER, OB R R (oM S LG AR, FRERBITT
NS IR B G o &1 O 200120245 S A RS o LRREENLEIIE 2 FrR o

BN Z RS WS ERR

| ;
HEARE 155 B

| AEREAESR KA HRE
i/DEE EINAE

PASG A AR

O an &
@@ Ty

BRI

.fﬁ‘“% FtF: “fRECARIREIHR: PML SERBSUESRIRSG NTDs: BRI PEPFAR: S LUMHIA TR GHSA: éiﬁﬂitéuﬁ'
VP R MPSMEBIVERIMAG: OGAC: HEAHLMRMNATIAG: OFS: MRk, FIRFRHCTR44 R PRM: AL, WIEASIR: GHSD: 41

VR 224 AN R OGA: ARk IMAZ; ASPR: HEA SR BIFIIRKIMAZ; CDC: Bl SR F O NIH: [E TRtk FDA: & '
|z’5uuﬂﬁgmﬂﬁ' HRSA: PAEWE SRS EIR MCC: TAEBRM/A T EPA: EHR S '

| K2 £E%5 ODA-H MBI (2001-2024 48) ©
| 4.1 ESEANS I

% [E ODA-H {‘ﬁﬁ%i"]ﬁ’ﬂﬁ}:ﬂj}m TB~ SLYEPTR G SRR G2 B = - ATBUA RN
HERERHISET, TETERLERA SR ROV BORBGERY, S A EEESTED A
HREASSHTRER, ERFEER fﬁﬁﬁﬁ%%ﬁcﬁﬁﬁﬁwm o B S HARIRAGLIE ~ TRNTIE R K
BEHA], SMTEIE SR THE ~ FE - JEIINARARRK, B0 E S R -

S5 [E ODA-H e fr By - AU B 58 rP R EIN S PIUERE SR S B 2GR Z IR T » [ 3 2B, I
SRR SENEIAE R LRI, EESERE - NS M BOCNME - 2017—2021 4015
BN, BEURE G ODA-HTIEERAIE N, MEEET B S BORREE 'ﬂﬂjj w2, 1
MRS AIRE, TEZEEYR RWL2009-2010 FREWMNESFEIARE, S R
ZBUNE 10123870, BURESEMERGR » 7T, JE 2B S5 i A B Bk 2on - BEM R SE
ODA-H BUREGHE A VR BRI BEARTR, o L5 A S Al SL Bt s (4 T 5% {F?f%l%ﬂ:”” °

10.12201/bmr.202608.00031V1

e CRS%GR—S%Q% KFF%KF—P#—@%%%&:%—B% ForelgnA551stance gov &DOS

pos- ik ek
L Em A 2R NZ OV EREER R, l%lﬁ%%ﬂh%%fﬁ}ﬂ{ IEITT £Hﬂ:m% E’M%%EWEE
$ o

@ R CRREE A EGSESE D —BEaBAFEGT |, 40 2017—2021 £« HATE5 ~ RETEE
AN © —=2009—2010- =L L 7R




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

8.00 O=-Ox o

6.00

200812009(2010{2011{2012)2013|2014{2015]2016/2017|2018|2019|2020|2021|2022|2023|2024
-'o--E\ﬁﬁiﬁﬁ‘%ER 8.2419.18 |111.08(12.04{12.23{10.61|10.77{12.02{11.43{10.91| 7.83 | 7.98 | 7.48 | 6.73 |10.63/10.58|10.64

. [E 2 4E BER K | 9.52 [10.85/11.77/11.07|11.33/10.8911.23|11.67/11.21/11.12/10.65/10.63|10.64/10.66/10.67{10.83|10.97

B 3 EEBS LB DA MEIE RS ESERERE a{pias (2008-2024 ) ©
4.2 2o THIEHEHRAER
ST HIEHTEREZR T, £E ODA-H 1TBUS UK A AL T P 440 BT SRR o0 (VAR BB B

[27] o
B SN ARG (% S oA OO AME BN E SN, B DOS FJ USAID 43 T&#H - 2001
—2024 EJH], DOS Zit#k15E% ODA-H %3 1 610.35 12370, EEM FHEEh T A WS Sh S g ~
ERIBOR L 2R w i, /B0 PEPFAR {9 ESERIT , DOS 41l @B HRINAB AR
(OGAC) “FIXAMEBISRIRAAE LIk ODA-HEUE ~ B S8UEEY. - FE - DoS JHKITE:
HMEFIFE PRE AR SS D ARG MR R » 2023 4, DOS BAHBE LK TIAER
LFINER (GHSD) v, #— 5l T A &4 5 Mg 2 (Bl FEATHE28) o feit—fha ]
USAID Il = ZEARFE Bk DA B K4 KIS AZEEHE PMI S KRB 2Bk AR, HEHET 4 HFEL
ODA-H ZiT# 51 65.81% o - KBAE AR TRFEBRF R 5 5 v HUN, Relgmg B AnEe (b h I H %t 5
K5, SRR S B AT R 520 .
B FRDRR 5 TS WL O EOR SHERE, B HHS RE T EVMMEE - 2001—
2024 fE[8], HHS 7 ST H) ODA-H B & MEHE 599.73 {2370 ~ PUTHLELL 454.61 {23E7T, 542
T HE 6424 2 5 I H BT ETMHE o HHS B 2EELHAZE (OGA) YHFBERMNE, HIKITL+
JEBIRTER ST .0 (CDC) £ 60 ZEZRF 6 MR A H KA REAR TR, E5KE
EASLTAERRER ~ SSRERDEAM T AN L4 B TAEMRRE (NIH) 58 mnzmE
EHF (FDA) W %”Hﬂs@?.BTI:%?F%ﬁﬂA{’E%DE%‘Tﬁ?UW”kmﬁ{&%ﬁﬁfﬁiﬁm]% [ By &R
(DOD) i TR & 1% e W I 12 A W B 0 B 0 FA80 7 THT AP SR AR 27 307 o
FrEA Y ft)’zr“a% EHRIN R E R 7 £ E ODA-H & A APIF R EBY - 202547 A1 H
USAID [ExX % 1B, HARERBITE R I REN AR 2 DOSPY ; HHS SR AR TR 4

AL ~iry

® éﬁ?ﬁﬂ%{ﬁ ForeignAssistance.gov = /7 THEHUIREEE , “AAEE L R — ol b Rl - s o,

A

ViR H . 2025 4F 11 A ©

® ﬁmﬁ%ﬁﬁﬂ;ﬁ%‘%’/ﬂﬁﬁ {EERF B 38 IR i R B AR EE A

@ Office of U.S. Foreign Assistance Resources, T&#"F", JGR&MHE .} "Office of Foreign Assistance",
EF S HF BB ES

@ ®3% OGAC ~ HFr IAESEYI I~ DU EE 2R E L L EL AR AR

@ 5 B 2004 E&iﬁ@é‘fﬂzﬂi$%d;\/&§ (OGHA) -




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

TARSTENNISGBHEL | £ E ODA-H EIBAR 2L SME RYTEF IS -
5. £E ODA-H =575 WAL ERBHPTHR

%IODAHWE EE%%iﬁ%%%ﬁMﬂ%iﬁ AR U E B B BOR SGE T
%yajﬂz/y Ehk A b~ S B 5-—PANGO A7~ %A?Aik&mﬁ B2 5 24 [F] A H I

5.1 PfT EA L5 52 1THLH]

RIELZTHATEM, SEE ODA-H FIFEBR A BGITEUELR T B AN = RALEEN SEHALE, 37
ﬁmH%m@I°E%ﬁ§,%I%ﬁﬁimﬁ%ﬁﬁmﬁm@ &*iHﬁiéﬁwﬁ—%&ﬁiE
0N e S iR Es R EBUF P M S-S 5T E R
%*M&%K.Ei%?%ﬁﬁ WKA%'WHO£§Lﬁm%LAWE$ﬂhM% HRIEHE A
T E AR R e R 2 K B2 E ODA-H; NGO ~ FVE R ~ SR ~ RBER -~ AR ETEK
PEAHA L AL GE AR ~ WK~ SEDICHT BT, S rRIE RSB - WIBERE
NAF ~ BRSSPI E WG S5 S RSP - (55 At SREBUR R @Bk & 1 WA M il
SRR BRI =0 2 —HEERRS, 1211 A R AR E 2 5 ThEER -

TESRFRE TR, SEE ODA-H DIBRLMLE BGRB8 FEFAES 27 o /-3 H &M B, B
HURG R IE s L ST e A E AL I H VB ~ SR ~ BTSRRI 55 KR MIER B, #h
TEREEE RIS BEATIR , FF R ERE ~ BT B MR, E%ﬂL%@mFﬁ?ﬁ
BB AN FE LI © 7545 AFGHS HEZR T SR R BARRE ST 5 U TR B oo
Fr, SRR B I,

5.2 T ER R IRACE R

#TF 2001—2024 FE2] 2 600 ZHIFIKEEEIE 55402600 54T )L, £E ODA-H HUF &
FONF A ER LK A E WWMI,WWMM TR 30.21% MIRBN R & , HPEKFNMSG o=
28.37% ; HRIE 70%R& RIS LB EFRAN T XA EZ DY, NGO, RESI, SKSRE
WA, DRIEE22.47%, 25.27%. 15.33%55.13% °

[T, [ ODA-H T H By A HLESK ~ &b T 5 Skl LR ST I B R e 22, (%
Vi 2 %%%%*%%oumbam4i@fﬁ@m%%%ﬁ+kmﬁMﬁaﬁﬁ&%%
o3 ‘ % HHS (18.64% ) ~ &k E 4 (13.01%) -~ J&
USAID (5.75%) ~Gavi (3.63%) ~DOD (1.61%) ~WHO (1.48%) , LIK K fg 5 EPrA LN
(FHI 360) ~ JSI 5 S5ITFFCAT ~ Abt B A/ 5 4R B 2 ALK o

MNEMFFIRE, FEE ODA-H HUTH L ZIEA - F SHHE - HEERESTTHE, EEAR LIRS
65.64%1 B, AFRER TR E 9.50%P; FErHRBIER BN AT, EEAR LIS SHAER
78.78% o s A s —BURHLEY ~ FAE A~ FIRMFHLR . SEE 04K & 45035 93.90% ~ 85.61%
5 78.71%; WEAEEFRMURER R NGO S5 RBH A, EEIE /A G ESHL, ERERNE,
B ESET BN A LR BOE S AEZEE: AR ODA-H it 112, #% 2024 F, R
USAID H#iit a5 3% E A # S AR BT 4 5 Eh 19.98%, (K TH 25%HIBERE H B4 o

JVFN=N

® Hap il ~ 5 E R A E LR £ o
8



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202608.00031V1

| 6. EE ODA-HEH PAEZERBNEERE

BY i U2 52 1] ODA-H (il 5 5 WA H 22l o 8T 2025 B T BB BIR M AR &
ATCLL 2001—2024 o0t BT, FFEAE S A D SR L S AR U IR R o

6.1 RBIAAE 7

£ ODA-H ¥ BIFAL B 5 E RIS LR PR ERE, B ORIFESES T HIRAH ~ BudT E40H) 5
YRS H 5 & N T A BRI A © 2001-—2024 - i B3t H A% 1 870.35 12T,
7 ODA-H Z&i) 76.69% o H, IRl 1 493.78 (CEu/E FE L, HIAYILS PEPFAR %
HAHE S EEYG; R %%%%ﬁﬁ—%iﬁﬂi 7]‘?%AH%LS%&J}%L“bF ﬁﬁéﬁ%t%ﬁﬁn_“?lﬁ/%?
i & AT SR RS R e ; TS L
Fra—FN, EEEHFOPAH Tmﬂ%‘ﬁ/ﬁnfﬂﬂﬁA*gmlﬁTﬂég_r‘%@%M ﬁﬁ-ﬁiﬁ(ﬁ'ﬁ {}Eﬂﬂf“
o, 2021 Lﬁ@%a@‘?ﬂ%xf%?’%&)\ik 54.73 {037t °

S iy ~JE_L ij—cﬁ_ﬁ{@EEWMHﬁfiﬁ‘ﬁchﬁ
SR S SE RN ‘ S 1 S S PR A N R A . R A I
lﬂASZTﬁIlMZlEAE ﬁ¢ ﬁﬂéa&A%mﬂﬁﬁkiﬂ%ﬁ&ﬂ HRISEPBOH N T,
R W HBOAE A fi@%ﬁﬁiﬂh/)?EEEXTE"E{}L'E&W%ﬂLRE’\Jﬁﬁ?%ﬁm]°

G e i A RGENGE  (Health System Strengthening, HSS) file
| e T#)#—T“ (Chronic Non-Communicable Diseases. NCDs) A —# AAZFE H#E -
2001202404, =[5 ODA-H F B ESMBI 21.05 {CEITTF 2 142.28 (0%, HiEiE 574+
BT BEESTEUE B 21T AN 120. 641&%‘%7E ﬁtlzﬁ)\?ﬁﬁﬁﬂ;ﬁﬂ’] 12. 78%B¢§¥$AHTHEE’J 3%; H
fth HSS K B &% A X 15. 2812%71:, R E RS TR 2 A2
M%lﬂ&)\ﬁ 0.2812%77: (;EtETEO 01%) - X—4EMMERARE, FE R T A S
FRBR S FERS T EEW B E -5, MIFAIZRE T ARRDEN S THREE ) #iXh

Bl o
| %2 2001—2024 F%E ODA-HEEMBAHHR (Z%7T) ©

116214225

| @ LR SRR AL AR - BEHE - DA AR ~ BITRS - BEXR - EXHE
S8, DR TAS S550E -
@%%LW%T%%%ﬁﬁiﬁ “0.00"F R
oL, HARREY

e NS /N 0.005 17,2




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

62ERXBFERERS MM

MHbIF A4 F, EE ODA-H i 5k B “EBRYLEAER
+E RN E SR R UEERS - 2001— 2024$ 43.31% Eﬁﬁé&ﬁ%iﬂwﬁu\%mﬁﬁ%&%
EIWiE, 54.35% il 160 & E, Hi, EEETEEN 55.0%47%84}9—%2%%%¢$§Hk§%
o MIE{207844EFE )~ B B L2017 4L EH R M ss rHe 55— 8 H FITE
8884 LT~ 600012 FEHIA R LIEEIE  (Sub-Saharan Africa, —SSA)
EF AN BRI BT RZBEE AR 47004455 N THRHIX o
Bt SSA ML 12 S E ODA-H RIAR R -h a2 R A% 00 2 © 2001-2024 4E, SSA
F1T 4% ODA-H %4 994.18 2. £ 7t, B R GALIE 2111350450~ FIEMME b X
8022445t F HAL R B o A F LS SSA HL X 3L ~ FER FE I AE K
PEPFAR ~ PMI $&H SEHEU B R MAAREG. 5 mth 5 12 ey P BR ~ 18 LiEE S K EA
HEEMZBOA M EAE K2
A ER A B S SRR R Y S C B A R I H 3 I b [X e 4 KRS 5 UK B WUBHRFEE SRTE o (7]
. AP s PIEF (28.53 2% 7T) WIREELE B 5 MG B & K X T8 E T sk U 50 Wi
(30.00 123E70) AR B RIE A H N DA DA 5 KNG K E; WAH (27.61 123
L) Jgﬁﬁ SR ﬂﬁr Sinyb iy 1394425550 IR 5 R #IX 8 5 Z 2 WEE T
: SRR 58 AR A A1 AFGHS fiEZE T___fh_imﬁjﬁﬁti}if - HAIg%EE
EI%jiiid X)hﬂiﬂ’ﬁfbﬂéﬁ 27 MEZRF, 22 BT SSAHIX, 5 [E A THRISEFINE) Hih [X 23

N Ny

VR

10



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

i)
+ %SS:\ 'E,o o 3.64% BRI
@@*@;& 2v e 4.15%
R R

4.42%

z;i%?
Rz,
By, 0 HftER
e 12.80%
98%

DAEBEEN
2438.891Z%E 7T

Kl 4 E ODA-H puiiidi s it (2001-2024 4F)

7. R 5BR

7.1%E ODA-H 21T 285 H E It

LREHIC, £E ODA-H BB BAE TR 25k TAVGEHIE IR N E R L 25 BRSNS IS RESE,
FEd S s DE RS SER L2 SRR, XS5BEIRNHE et~ I TEAE
PRI A — 2

ORI IR ~ TERE S I H BT AR A LR SALBES. BESESM O AHES
FRETREGEIRGAFT . - WEEREI T ERN S /5 DERWRENE. - ZTERS
S E RN AT R RV oy S A E TLAEFTE) - fitt, 38E ODA-H 2 fERL T
: R BROREEALE S o B E DA TR, R RSP ET R T RER
TROAE R DB 20 6~ SRR JR i1 ~ M E A A SSA JL A5 i 5% B DX 3l

10.12201/bmr.202608.00031V1

[ HI7

G AR IR RO SR G - A 2 B T AP AR, (AT T 7
S SRR TARRE o H— 2 A TR IR HHKBEE R & (E SRR R
AR LA TR B REZ P LSRG & 5  BERITRA0R S B E SR 2
HERH T A LA TR B S AL B e ) 45 U o 5 A B L SR
S H T HEB B A R4 B I SRS RIS SO B B AR, SSEBOHR
T P A SR R TR R~ A TSR S A R ST RT3 R B
R RRES| S, sy (5 T BRI B 5 e H R R i e s

| 7.2 %0 ODA-H i 7 2 /5

11




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

S [E ODA-H (18 B J& SR 75 T [ A BUA J& BB it 5 i S O DA-H-BUR FELE I ) o5 B As 2 JU 135
oo BUERE SR 2 0 WIEEE, 2105 'ﬁ%%ﬁ&%i/\@u@fiﬁ%iﬂﬂﬁﬂﬁ/ﬂiﬂﬂ BEHI 55 &R DA
NIRRT, e ‘E’ig_HMIFTé\f’E%JTEF R B BUR 3 AEILOR, BORIE R R RA
FEE5T MG, aa e ODA-H Bl RS TR A BUa Bin, —ERE LEmT
/\ﬁ?ﬂé{‘ﬁfﬂﬂ ﬂﬁiﬁi’ﬁﬁkéfﬁﬁﬁﬂﬁ’JT TR MBS 38 o
| FL s S A A BHREC B PR S R R E R R R R K Z WAL AL - SEE ODA-H KR
Eﬁﬁ??ﬁ%ﬁ, VR E S AR YR, T HSS ~ NCDs S5 AT AR 2 - B EBT
b BRN AT B R AL VG, (EXPER SRR B ik E R 2 e AR ROREIN AR, BELARA
R E AR T AR AT -
| B EPITIREETE, 3EE ODA-H LUK EOHIF N ES ~ SMRHUT IS FUTsSAT, M T A%
WAL TR BERA DA RSSO E, S5HEE B ERUR I s g P EEE 54381 o ft,
‘ﬁ%ﬂ‘%%*ﬁﬁ)\ﬂﬁuﬁ PERACY Z R E S IR ERE S, SR el R R AT SR, BT
IHEETAERRNER DR £ ERRASMIGEBEINTEI A, (EE 0 I0 H AL BT 2R H
JE A AT FFEEE ARG

7.3 X FEIEEZRAERNERER

FEE 1963 FJRE E SCRINEFALLR, EREAFER TR T EFESFOaNIERREAE
A - SE[E ODA-H AR T R STtk BIE £ S HIEIPRA RAESE, HAHIEER ~ MsshAl ~ FBGRIZETT
PHEYSTEAEREER - AERIESEN "BPES" KE "SERE” EET, TEMBHE
SR TEE, SR BB MEMERE T ERTFR, KREARRETH ~ (KEEREMZA AT B
PR TR R AR -

| 7.3.1 IRMBEESI M S KRN L: RBETFRERBSDALRENRKR

| 3 Bl Bl e NSS ~ 43k HF Hlt-GHSS MR TAER T A MR 5141 ODA-H, SR
BhE bR ~ WIRECEMTHIES S, kS %ﬁ/i\ﬂﬁn HEmE, FTEERIELZREERET
BINETT LB, DIKHEER BT RAB LA, ”XTTTW?JHBZ/’:?%}@F HKHET*E Eﬂ/\mﬂl HE s
N FAR G B Bﬁ%*lféﬁ?ﬂi/ﬁ@*ﬂ’ﬁﬁﬁﬁi% B W B S A B LA AR IR SURIHE
F~ DU SRR b 58 8 [ 20 Bk T2 A Efé‘fkfﬁﬁﬂéfh%/\ﬁlﬁi HShE e LEE1ES

R ET Eixfii, Eﬁﬁ*’]@)\?@liﬁjﬁ LR PREE 0 41 92 o FEBTRACE |, NI "DIRRS
Lwe s D aRERR" (88, SERRARS DEREEIE o —J7H, NIIN5E G905 U
RENFDERHNG ~ SRERNIMCBRETYRHNEFARDETEEME A—T7E, FEXE
SR EREZ DERS - TEANTST ~ MR M E = A DA 7= HE IS 13 44 o St 7
XL, MRFEHTT - RATMAMEEREE, RIEAEETFR - ZRIBAUKER, shSHBRY
MR ~ AR 5 BRI e -

| 7.3.2 TEZTMHABITIG - RUEHBENIEE | MR K FERRX BT KM

o [ B 3t %ﬁiﬁé’zmiﬁiﬁ'ﬁ %EZJ]AVF*%—EM Iﬁﬁxﬁ r"J RENHLE T | Ak EE AT
BENRFHR AT o o i AT R R R T H R RIE R,
P LD RSB SRS LA ~ ?ﬁ%EFM Af@@&%ﬁlﬁﬁﬂz\% SEE LA ~ BORE ~ AF
B~ SNBIEE SRS, BB AEHIIL ~ ATHFEE ~ AR SERERI LR U)o [l Hk BRI

12




http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

A AR R HoAth R T E K EBE A1 ~ BeA B2 OEIX ~ IRIEROR G EME EET &1F, $E5RikrE
ETAERRETZLREET, T AERSEF G IR o 55 GUOTAN 1R H R & R 45
RAIAGESIRTE, BIELUEH "I " 7= R QO TS S B A B b, i e T
EEEHESEARRTL, IR ~ WY~ RIS RN T

7.3.3 BUZ NS MSERATE AP SR DAERE OIS, &I Emm 23K A K& EREE

FEERRFDERENEINE ~ £ D EREEMSENL BT ERE ELZRIFR EFANERE T
FEMNBFEENZHEL, 47 WHO FEERR A AR RS A EER, S WH@TI
PRABFFHLS ~ 2T ZRITEME, ELZDERTREIN ~ K52 TAEEIEDS 43 o — 5 LA
o, NHES) R Z IR BR - SORRIBHE 5 ?Z%U\1)<14:Iﬁ“§'“c$1ﬁj7:p§]E’J@T‘ﬁﬂé/\f’ﬁ Tﬁ
zﬂﬂi/ﬁ@?xh Ef“ {Fﬂl/z}i@_i 6 S ] EI PR AT B Pk fe ] T AR w5 T i, e

TR L PRI B A 1L ~ SRR EEBGA XS ; w%ﬁafrﬂ
B, ij’%iﬂfﬁﬁﬂﬁz/zﬂﬁ %E’J%ﬂ GRS MR RERL, REXEFEXER TS5 E
BRILAEWGEIRE ~ BIRDEAPEN RN E o= B P S AL 39 44T o

KB, ALK EITR ROV  KEALEIRA ~ Z230F 6 A SEND IR B, et
B~ NS - DEANRESFMEN R, SIS RFEE 2 AN EER ~ stX 5E
ANRE, R¥SK 2030 4 A FFAR R RRUE A I AR TLAE (BRI [R) (R Tk o [ g B eh 4344 o

, = Iie: i

./
|A,,ﬂ‘,,\

13



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

2225 3Tk

(1]
(2]
(3]
[4]
(5]

(6]

(7]
(8]

(9]
[10]

[11]
[12]

[13]
[14]
[15]
[16]
[17]

(18]

[19]
[20]

[21]

[22]
(23]

[24]

[25]
[26]
[27]

(28]

Ravishankar N, Gubbins P, Cooley R J, et al. Financing of global health: tracking development assistance for
health from 1990 to 2007[J]. The Lancet, 2009, 373(9681): 2113-2124.
OECD. Official development assistance (ODA): Frequently asked questions[EB/OL]. (2024-07-05) [2026-01-31].
https://www.oecd.org/en/data/insights/data-explainers/2024/07/frequently-asked-questions-on-official-deve
IoDment-assistance oda.html.

& HERT. PEPFAR Mg T~ 38 [ 4Bk TLAE SMZHOTEZZ )], tH A BUR IS, 2022, 5(02): 65-85+128.
Eé[_%. FEE Bk T A VR TR ~ SR RN EEBF, 2011, 25(01): 90-109+104.
Kates J, Michaud J, Moss K. The U.S. Government and Global Health[EB/OL]. (2025-11-18) [2025-12-17].
https://www.kff.org/health-costs/issue-brief/health-policy-101-the-u-s-government-and-global-health/.
The White House. Executive Order 10973—Administration of Foreign Assistance and Related Functions[Z].
Washington, DC; The White House. 1961.
United States Congress. Foreign Assistance Act of 1961[Z]. 1961.
U.S. Department of Health and Human Services. The Global Health Strategy of the U.S. Department of Health
and Human Services[R]. Washington, DC: U.S. Department of Health and Human Services, 2011.
U.S. Department of State. America First Global Health Strategy[R]. Washington, DC: U.S. Department of State,
2025.
The White House. Withdrawing the United States From the World Health Organization[R]. Washington, DC:
The White House, 2025.
The White House. The National Security Strategy[R]. Washington, DC: The White House, 2002.
United States Congress. United States Leadership Against HIV/AIDS, Tuberculosis, and Malaria Act of 2003:
Public Law 108-25[Z]. 2003.
The White House. National Strategy for Countering Biological Threats[R]. Washington, DC: The White House,
2009.
The White House. FACT SHEET: The Global Health Securlty Agenda[EB/OL]. (2015-07-28) [2026-01- 05]

The White House. The National Security Strategy[R]. Washington, DC: The White House, 2017.

The White House. United States Government Global Health Security Strategy[R]. Washington, DC: The White
House, 2019.

U.S. Department of Health and Human Services. Protecting Life in Global Health Assistance[R]. Washington,
DC: U.S. Department of Health and Human Services, 2017.

The White House. Fact Sheet: President Biden to Take Action on Global Health through Support of COVAX and
Calling for Health Security Financing[EB/OL]. (2021-02-18) [2026-01-29].
https://bidenwhitehouse.archives.gov/briefing-room/statements-releases/2021/02/18/fact-sheet-president-b
iden-to-take-action-on-global-health-through-support-of-covax-and-calling-for-health-security-financing/.
The White House. National Security Strategy[R]. Washington, DC: The White House, 2022.

The White House. U.S. Government Global Health Security Strategy (GHSS) 2024[R]. Washington, DC: The
White House, 2024.

The White House. National Security Strategy[R]. Washington, DC: The White House, 2025.

The White House. U.S. Strategy Toward Sub-Saharan Africa[R]. Washington, DC: The White House, 2012.

U.S. Department of State. Bureau of Global Health Security and Diplomacy. Report to Congress on The Global
Health Compacts and Bilateral Agreements Being Developed in Support of the September 2025 America First
Global Health Strategy for All Programs and Activities Funded Under Global Health Programs[R]. Washington,
DC: U.S. Department of State, 2026.

The White House. Organization of the National Security Council and Subcommittees[EB/OL]. (2025-01-20)
[2025-12-28].
https.//www.whitehouse.gov/presidential-actions/2025/01/organization-of-the-national-security-council-and
-subcommittees/.

Office of Management and Budget. Section 15—Basic Budget Laws[R]. Washington, DC: Office of
Management and Budget, 2025.

Saturno J V. Introduction to the Federal Budget Process[R]. Washington, DC: Congressional Research Service,
2023.

Kaiser Family Foundation. The U.S. Government Engagement in Global Health: A Primer[R]. San Francisco, CA:
Kaiser Family Foundation (KFF), 2019.

Blinken A J. Secretary Antony J. Blinken at the Launch of the Bureau of Global Health Security and
Diplomacy[EB/OL]. (2023-08-01) [2025-12-05].
https://2021-2025.state.gov/secretary-antony-j-blinken-at-the-launch-of-the-bureau-of-global-health-security
-and-diplomacy/.

14


https://www.oecd.org/en/data/insights/data-explainers/2024/07/frequently-asked-questions-on-official-development-assistance-oda.html
https://www.oecd.org/en/data/insights/data-explainers/2024/07/frequently-asked-questions-on-official-development-assistance-oda.html
https://2021-2025.state.gov/secretary-antony-j-blinken-at-the-launch-of-the-bureau-of-global-health-security-and-diplomacy/
https://2021-2025.state.gov/secretary-antony-j-blinken-at-the-launch-of-the-bureau-of-global-health-security-and-diplomacy/
https://www.whitehouse.gov/presidential-actions/2025/01/organization-of-the-national-security-council-and-subcommittees/
https://www.whitehouse.gov/presidential-actions/2025/01/organization-of-the-national-security-council-and-subcommittees/
https://bidenwhitehouse.archives.gov/briefing-room/statements-releases/2021/02/18/fact-sheet-president-biden-to-take-action-on-global-health-through-support-of-covax-and-calling-for-health-security-financing/
https://bidenwhitehouse.archives.gov/briefing-room/statements-releases/2021/02/18/fact-sheet-president-biden-to-take-action-on-global-health-through-support-of-covax-and-calling-for-health-security-financing/
https://obamawhitehouse.archives.gov/the-press-office/2015/07/28/fact-sheet-global-health-security-agenda
https://obamawhitehouse.archives.gov/the-press-office/2015/07/28/fact-sheet-global-health-security-agenda
https://www.kff.org/health-costs/issue-brief/health-policy-101-the-u-s-government-and-global-health/

http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.00031
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00031V1

[29]
[30]

[31]

(32]

[33]

[34]
[35]
[36]
(37]

(38]
[39]

[40]
[41]

[42]
[43]

[44]

[45]
[46]

[47]

United States Government Accountability Office. USAID: Management Improvements Needed to Better Meet
Global Health Mission[R]. Washington, DC: United States Government Accountability Office, 2023.

U.S. Department of Health and Human Services. 2024 Global Strategy of the U.S. Department of Health and
Human Services[R]. Washington, DC: U.S. Department of Health and Human Services, 2024.

The White House. Establishing And Implementing The President’s “Department Of Government
Efficiency”[EB/OL]. (2025-01-20) [2025-12-01].
https://www.whitehouse.gov/presidential-actions/2025/01/establishing-and-implementing-the-presidents-de
partment-of-government-efficiency/.

Rubio M. On Delivering an America First Foreign Assistance Program[EB/OL]. (2025-03-28) [2026-01-10].
https.//www.state.gov/on-delivering-an-america-first-foreign-assistance-program.

Kaiser Family Foundation. The U.S. & The Global Fund to Fight AIDS, Tuberculosis and Malaria[EB/OL].
(2024-12-03) [2026-01-10].
https://www.kff.org/global-health-policy/the-u-s-the-global-fund-to-fight-aids-tuberculosis-and-malaria/.
United States Agency for International Development. USAID Localization Progress Report FY 2023[R].
Washington, DC: U.S. Agency for International Development, 2023.

Brooks N, Bendavid E, Miller G. USA aid policy and induced abortion in sub-Saharan Africa: an analysis of the
Mexico City Policy[J]. The Lancet Global Health, 2019, 7(8): e1046-e1053.

Doeun K. Domestic Support for Foreign Aid: Development Firms and Support for Foreign Aid in the US
Congress[J]. International Interactions, 2024, 50(5): 839-865.

Biesma R G, Brugha R, Harmer A, et al. The effects of global health initiatives on country health systems: a
review of the evidence from HIV/AIDS control[J]. Health Policy and Planning, 2009, 24(4): 239-252.

OECD. Paris Declaration on Aid Effectiveness[R]. Paris: OECD Publishing, 2005.

rhfe N RAEFEE S E A=, i E E AL R A1ER] A6 A N R A0 E E S5 E
TVNE, 2021.

OECD. Pathways Towards Effective Locally Led Development Co-operation: Learning by Example[R]. Paris:
OECD Publishing, 2024.

s N RAFE S ES. 2BRA BB IIRTESE 2030 F I FFELL B IE, MESh LR INGES) ~ 46 -
Rk R (BEEsTE) [R] Jba: i NRAFESNEER, 2021.

JAXIR, EFHFE FER B E AN 2Bk TAE SIS E S B R HEA RIS, 2024, (11): 70-75.
R TAEHATEICFER S EL. T E— THAEREERRS (2022-2026) [R]. Dfefi: A T4
AP KPR AR, 2023.

5 T A2H2H. 2025-2028 FF 2Bk TLAE SR IE — —FEshig (U HE A tohnag 2 P AR Ee 7. 88 -H 004 TAES
¥1X [A Global Health Strategy for 2025-2028 - advancing equity and resilience in a turbulent world:
fourteenth General Programme of Work][R]. H [N FL: 5 TLA=2H 4R, 2025.

Gao L, Xu J. Public health engagement: new opportunities and challenges in 60 years of China's health aid to
Africa[J]. BMJ Global Health, 2023, 8(8): €012302.

s NRFAESMSEE. FIEA1ERIZ—Ab T80T R (2025-2027) [EB/OL]. (2024-09-05) [2026-01-12].
https://www.mfa.gov.cn/web/zyxw/202409/t20240905 11485697.shtml.

ExRERLZRAEE, T ANRIEMEINCER, hie N\REFERSE. EREPRZRBEER IMCE
&GS (O —FE5E15) (FIMEBEHE) [EB/OL]. (2021-08-31) [2026-01-12].
http://www.cidca.gov.cn/2021-08/31/c 1211351312.html.

15


http://www.cidca.gov.cn/2021-08/31/c_1211351312.html
https://www.mfa.gov.cn/web/zyxw/202409/t20240905_11485697.shtml
https://www.kff.org/global-health-policy/the-u-s-the-global-fund-to-fight-aids-tuberculosis-and-malaria/
https://www.state.gov/on-delivering-an-america-first-foreign-assistance-program
https://www.whitehouse.gov/presidential-actions/2025/01/establishing-and-implementing-the-presidents-department-of-government-efficiency/
https://www.whitehouse.gov/presidential-actions/2025/01/establishing-and-implementing-the-presidents-department-of-government-efficiency/

	美国官方卫生发展援助策略与启示
	Strategies and implications of U.S. official development assistance for health
	1. 引言
	2. 美国官方卫生发展援助ODA-H资金规模与趋势
	3. 美国ODA-H官方卫生发展援助的战略演进
	3.1 反恐导向下的被动防御阶段（2001—2009年）
	3.2 多边主导的主动塑造阶段（2009—2017年）
	3.3 单边收缩的美国优先阶段（2017—2021年）
	3.4 回归多边的伙伴协作阶段（2021—2025年）
	3.5 交易导向的单边强化阶段（2025年至今）

	4. 美国ODA-H官方卫生发展援助的治理架构
	4.1白宫与国会的分权制衡
	4.2 多部门分工共治的管理体系

	5. 美国ODA-H官方卫生发展援助的执行体系
	5.1 执行主体结构与运行机制
	5.2 执行主体资源配置特征

	6. 美国ODA-H官方卫生发展援助的资金投向
	6.1 援助领域分布
	6.2重点受援国家选择与地域布局

	7. 讨论与启示
	7.1美国ODA-H的运行逻辑与制度韧性
	7.2 美国ODA-H模式的内生局限
	7.3 对中国卫生发展合作的政策启示
	7.3.1 加强战略引领与资源优化：统筹好健康发展与卫生安全的关系
	7.3.2 完善多元协同执行机制：深化本地能力培育，增强伙伴国健康发展的主体性
	7.3.3 强化多边引领与体系衔接：维护全球卫生治理核心机制，提升面向全球南方的合作效能




