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ABSTRACT 

Over the past three decades, health cooperation has emerged as one of the most significant and 
enduring dimensions of China–Eritrea bilateral relations. Yet despite the expansion of this 
engagement, it remains largely absent from the scholarly literature on both China–Africa health 
cooperation and Eritrea's external partnerships. Drawing on a range of primary and secondary 
sources, this paper examines the history, evolution, and drivers of China–Eritrea health 
cooperation since Eritrea's independence in 1993. It traces how cooperation has developed 
across several key domains and explores the factors that have shaped and sustained the 
partnership over time. In doing so, the paper provides the first systematic analysis of China–
Eritrea health cooperation, contributes new empirical insight into China's health engagement in 
Africa at the country level, and highlights the value of moving beyond continental-level analyses 
to better understand the diversity and complexity of China–Africa relations. 
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Introduction 

The People’s Republic of China (PRC, henceforth referred to as China) and Africa share a 

rich and longstanding history of exchange that spans centuries, encompassing ancient dynasties, 

trade networks, cultural interactions, and diplomatic ties [1]-[4]. However, over the past several 

decades, China’s engagement with African countries has intensified and expanded dramatically, 

becoming “arguably the most momentous development on the continent since the end of the Cold 

War” [5]. China has emerged as Africa’s largest single bilateral trading partner, while Chinese 

investment in and lending to African countries have also expanded rapidly. Across trade, 

investment, infrastructure financing, and aid, no other individual country has such depth and 

breadth of engagement across the continent [6]-[12]. Increasingly, this engagement has extended 

into an array of other sectors, including agriculture, education, culture, digital infrastructure and 

technology, and security [9],[10],[13]-[16]. 

Another prominent area of cooperation has been health. China’s health engagement with 

African countries has deep historical roots and has grown substantially in both scale and scope 

over recent decades [17]. It has made significant contributions to the continent’s health 

development through the construction of public health facilities and systems, strengthening basic 

medical service capacity, and improving human resources for medical services [18]. Alongside 

investing in African pharmaceutical and vaccine production, China has also funded the Africa 

Centres for Disease Control and Prevention. Inaugurated in January 2023 in Addis Ababa and 

widely recognized as the continent’s leading public health institution, the facility will strengthen 

the continent’s disease surveillance and reporting system [19],[20]. 

Within this broader context, health cooperation has also become an important component 

of bilateral relations between China and Eritrea, located in the Horn of Africa. Over the years, the 

two countries have maintained robust political, economic, and development ties, within which 

health has emerged as a growing area of engagement [21],[22]. Yet, despite the expansion of 

bilateral cooperation, comparatively little scholarly attention has been devoted to China and 

Eritrea’s health engagement. To date, relatively little is known about this dimension of the 

relationship. What has been the history of China–Eritrea health cooperation, and what has this 

engagement looked like in practice? Moreover, what factors have underpinned its evolution and 

continuity over time? Accordingly, this paper examines these questions, helping address an 

important gap in the existing literature. It highlights the evolution, forms, and drivers of China–

Eritrea health cooperation, demonstrating that it has developed into a broad and sustained 

component of the broader bilateral relationship. 
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This paper is significant in several respects. First, although there is a substantial body of 

literature on China–Africa relations, much of it has focused on areas such as trade, investment, 

and natural resources, while comparatively less scholarship has examined the domain of health 

[23], despite its longstanding importance within the relationship. Recent studies have further 

emphasized the need for more empirically grounded and locally informed research on China’s 

health engagement in Africa to better understand its long-term impacts and dynamics across 

diverse national contexts [24]. Second, by focusing on Eritrea, the paper provides the first 

systematic analysis of China–Eritrea health cooperation. It offers new empirical insight into how 

such engagements unfold at the country level and helps move beyond treating Africa as a single, 

undifferentiated analytical unit, a common framing that tends to obscure variation across regions, 

histories, and outcomes [25]. 

Additionally, while China’s engagement across Africa has expanded significantly in recent 

decades, it has not unfolded without controversy or criticism. Concerns have frequently been 

raised regarding an impending debt crisis and China’s alleged use of “debt trap diplomacy,” 

whereby unsustainable loans are extended to secure strategic leverage. More broadly, China’s 

growing presence on the continent has been criticized as exploitative or neocolonial, and faulted 

for an alleged lack of transparency, limited support for good governance or human rights, and 

weak labour and environmental standards [6],[22],[26]-[32]. At the same time, dominant 

narratives surrounding China–Africa relations have often relied upon highly polarized, quite 

narrow, or overly simplified interpretations that leave limited room for examining the diversity 

and complexity of interactions across the continent, including the perspectives and experiences 

of the stakeholders directly involved [17],[22],[33]-[35]. Against this backdrop, the present paper 

contributes a more empirically grounded and case-specific account by examining China–Eritrea 

health cooperation as a domain through which the practical dimensions of engagement can be 

more clearly understood. 

Moreover, amid an evolving international landscape and a broader global retrenchment 

in development and health assistance that carries profound consequences for Africa and 

threatens to undo decades of hard-won developmental and public health progress [36]-[41], 

understanding China’s health cooperation is increasingly important, as it highlights the potential 

of South–South cooperation as a viable alternative model for long-term health and development 

support outside traditional donor frameworks and aid structures. 

This paper draws on a range of primary and secondary sources to examine the history, 

evolution, and drivers of China–Eritrea health cooperation. Primary sources include official 

government documents, policy statements, diplomatic communiqués, and press releases from 

Chinese and Eritrean authorities, as well as reports and publications from relevant international 
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organizations. These are complemented by secondary sources, including peer-reviewed 

academic literature, policy analyses, and media reports. Given the limited availability of 

comprehensive and disaggregated data on Chinese assistance – a challenge well documented in 

the broader China–Africa literature [17],[42],[43] – the paper is necessarily exploratory in 

orientation and does not seek to provide a definitive quantitative assessment of cooperation. 

Instead, it offers a systematic qualitative analysis of the evolution, forms, and drivers of China–

Eritrea health cooperation. 

The remainder of this paper is structured as follows. Section Two briefly reviews China’s 

health engagement across Africa, while the third section examines broader China–Eritrea 

relations and the evolution of bilateral health cooperation. Section Four identifies the key pillars 

underpinning China–Eritrea health cooperation. The final section concludes and highlights 

several avenues for future research. 

Discussion 

A. China-Africa Health Cooperation   

China’s engagement with Africa is not a new or recent development, with historical ties 

stretching back centuries through dynastic contacts, trade networks, cultural exchange, and 

diplomatic relations [1]-[4]. Modern relations, however, are more commonly traced to the period 

of African decolonization in the 1950s and 1960s, when political and ideological solidarities 

between China and emerging African states began to take shape. 

In the decades following World War II, as many African nations intensified struggles against 

colonialism and minority rule, China, newly established following its 1949 revolution, provided 

varying forms of support to liberation movements across the continent, including material 

assistance, ideological backing, and military training in countries such as Algeria, Mozambique, 

Tanzania, Zimbabwe, and South Africa, among others [22],[44]-[47]. In addition, many newly 

independent African states received humanitarian assistance and early development aid from 

Beijing [48]-[50]. 

This engagement was shaped in part by commitments to Third World solidarity, efforts to 

combat Western imperialism, attempts to present a viable socialist alternative amid Cold War 

competition with the Soviet Union, and the desire to shore up international support for the PRC, 

particularly in its contest with Taiwan for global diplomatic recognition [48],[49],[51],[52]. The 

multifaceted support that China funnelled to various African liberation movements was valuable 

in helping advance the goal of freedom and emancipation [53], while Beijing’s assistance had a 

direct and “palpable” effect on improving the lives and livelihoods of people within recipient 

countries [50],[54]. 
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African states, in turn, played a significant role in China’s reintegration into the international 

system. During the 26th United Nations General Assembly in 1971, 26 of the 76 votes supporting 

the PRC’s admission came from African countries, helping secure its recognition and UN seat 

[12],[50],[55],[56]. This period of mutual political support laid a durable foundation for long-term 

diplomatic relations, with symbolic expressions of solidarity underscoring the depth of early 

China–Africa ties. 

In the contemporary era, China has become Africa’s largest single bilateral trading partner 

for nearly two decades, with trade reaching approximately $US348 billion in 2025, an all-time 

high, alongside rapidly expanding investment, lending, and infrastructure financing [6]-[8],[10]-

[12],[58]. Its engagement now spans a wide range of sectors beyond trade and infrastructure, 

including agriculture, education, culture, digital infrastructure, technology, and security 

cooperation [9],[10],[13]-[16]. 

Among these expanding domains, health has emerged as an increasingly important and 

institutionalized area of cooperation between China and African countries. Across several 

decades China has directed substantial resources to the continent for a range of health-related 

projects, facilities, essential medicines and drugs, critical equipment, and technical programs 

[10],[59],[60]. As Guillon and Mathonnat note, 

“[While] African countries remain in great needs [sic] of external health financing…China has 
become a major actor of health aid to Africa” [61]. 

Similarly, Daly et al. emphasize that, 

“Health aid has been an important and long-term component of China’s engagement with 
Africa. It has grown substantially and reflects China’s efforts to improve the accessibility of 
health services, strengthen public health systems, and build the capacity of health workers in 
African countries” [33]. 

Between 2000 and 2017 alone, AidData estimates that China financed at least 1,026 

healthcare interventions and projects in 51 African countries worth approximately $US1.6 billion 

[62]. A more recent estimate indicates that China has conducted more than 2,000 health-related  

projects across the continent in the past two decades [63]. Together, these figures highlight the 

sheer scale and institutionalization of China’s health engagement on the continent. At the same 

time, a notable feature of China–Africa health cooperation, and their general engagement more 

broadly, is that comprehensive and disaggregated data remains limited, reflecting the relatively 

low transparency that has generally characterized Chinese aid and financing architectures 

[17],[64].  

China’s expanding health engagement in Africa has been shaped by a combination of 

humanitarian, political, diplomatic, and economic considerations, including efforts to strengthen 
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South–South solidarity, deepen bilateral ties, and enhance international influence [18],[24],[60]. 

Furthermore, amid broader global upheaval and shifts in international political and development 

frameworks, such engagement also serves to reinforce China’s image as a responsible and reliable 

global actor [17],[65]. 

Broadly, China’s health cooperation in Africa has developed along several main modalities: 

the deployment of volunteer medical teams, provision of medical supplies and equipment, 

investment in health infrastructure such as clinics and hospitals, and support for public health 

programs including malaria and Ebola responses, alongside training, research, education, and 

capacity-building initiatives [42],[66].  

Among the most prominent institutional initiatives is the China-funded Africa Centres for 

Disease Control and Prevention, inaugurated in Addis Ababa in 2023 and expected to help 

strengthen continental disease surveillance and public health coordination [20]. Beyond this, one 

of the longest-standing – and perhaps best known – components of cooperation has been the 

deployment of Chinese medical teams. With a history of service that extends across several 

decades, these teams have served in countries across the continent in multi-year tours, providing 

important, indeed often life-saving, care and services for millions of Africans, helping to train local 

personnel, collaborating with African health personnel on innovative research, and contributing 

to building capacity and strengthening local health systems [24],[67],[68]. It is estimated that at 

least 40 Chinese medical teams are active on the African continent in any given year, with the 

average annual cost for sustaining teams typically running into the tens of millions of dollars 

[59],[70].  

Chinese medical teams have invariably been skilled in an array of medical specialties, in 

addition to possessing substantive experience with traditional medicines and alternative 

practices (such as acupuncture). Notably, they have often served in rural areas of Africa, which 

have historically tended to be marginalized or underserved, thus promoting equitable access and 

helping plug long-existent gaps [17],[24],[71]. According to China’s State Council Information 

Office,  

“The first [Chinese medical team], which was sent to Algeria in 1963, marked the first chapter 
in the story of China’s medical aid to Africa. Over the past 58 years, China has sent a total of 
23,000 medical team members to Africa, who have treated 230 million patients. At present, 
there are nearly 1,000 Chinese medical workers in 45 African countries, working at 98 
medical centers” [10]. 

Studies suggest that these teams have contributed meaningfully to service delivery, 

particularly in underserved rural areas, while also supporting knowledge transfer and exchange, 

as well as institutional capacity-building [24],[60],[68],[71]. China’s health assistance in this 

context has also often been characterized in the literature as relatively non-conditional, with 



 

             JSCD Vol. 3, No. 02, August 2026, pp. 90-111   

96                                                                                                        P-ISSN 3064-1829 ● E-ISSN 3089-1337 

 

limited explicit policy “strings attached” compared to some other external development actors 

[24],[33]. At the same time, survey-based research indicates that local populations have generally 

viewed Chinese health assistance positively, particularly in contexts where access to care is 

otherwise limited [33]. As well,  

“[d]espite the smaller scale of the health sector relative to other sectors, its impact on human 
lives is more significant per dollar spent because it represents a quintessential public service 
to citizens” [42]. 

China’s health engagement has also been visible during major public health crises. During the 

2014 Ebola outbreak in West Africa, for instance, China significantly increased infectious disease 

spending and rapidly deployed personnel, equipment, and infrastructure support, including 

ambulances, protective equipment, and disease control facilities [42],[73].  

Similarly, during the COVID-19 pandemic, China provided substantial medical assistance to 

African nations, including personal protective equipment, testing kits, medical supplies, and 

vaccines. It also supported African Union institutions, deployed medical teams, and facilitated 

technical exchanges and training with African health authorities [10],[78],[79]. In June 2020, 

China convened the “Extraordinary China-Africa Summit on Solidarity against COVID-19,” the 

only major power to host a summit with African states during that period [80].  

After a vaccine for COVID-19 was eventually developed and fast-tracked for distribution, 

China began supplying vaccines to dozens of African countries (through both donations and sales), 

while declaring its commitment to the local production of vaccines on the continent and 

supporting calls for waiving intellectual property rights. Collectively, Africa was the second 

largest recipient of Chinese COVID-19 vaccine donations worldwide, after only the Asia Pacific 

region [81]. Subsequently, as part of the 2021 Forum on China–Africa Cooperation (FOCAC) 

meeting, which convened in Senegal, Chinese President Xi Jinping also pledged to ramp up 

support by providing another billion doses of vaccines to African countries, stating that,  

“[w]e need to put people and their lives first, [...] and truly ensure the accessibility and 
affordability of vaccines in Africa to bridge the immunization gap” [82]. 

Overall, these measures were consequential and of far-reaching significance for the people 

and countries of the continent, as they had mightily struggled to increase their extremely low 

national vaccination rates. 

Recent commitments also suggest that China–Africa health cooperation is continuing to 

expand and institutionalize. At the 2024 FOCAC meeting, China pledged to continue dispatching 

medical teams and supporting health training programs, while also promoting cooperation in 

hospital alliances, traditional medicine, health policy research, and public health surveillance. 

Additional commitments focused on supporting local pharmaceutical and medical equipment 
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production through joint industrial ventures and regulatory cooperation [83]. Collectively, these 

initiatives indicate an increasing emphasis on long-term capacity-building, institutional 

partnerships, and health system development across the continent. 

Even as scholarship on China–Africa cooperation has grown in recent years, the field of health 

cooperation has received comparatively less attention and remains uneven in scope, with much 

of the literature focusing on continental-level analyses and larger or more frequently studied 

partner countries [23],[24]. By contrast, health-related engagement with smaller and less 

frequently examined cases such as Eritrea has received limited coverage. Exploring the Eritrean 

case therefore offers a valuable opportunity to better understand how China’s health cooperation 

operates within specific national and institutional contexts, and how it is shaped by domestic 

political, administrative, and other conditions. 

B. China-Eritrea Health Cooperation 

1. National health context in Eritrea 

One of the world’s youngest nations, Eritrea is located in the Horn of Africa, at a strategic 

crossroads connecting Africa, the Arabian Peninsula, and the Red Sea. The country gained 

independence in 1991, following one of the longest armed liberation struggles on the African 

continent. Today, Eritrea has a population of approximately 3.6 million people and is marked 

by significant diversity [84]. The population is divided among nine ethnolinguistic groups and 

is roughly evenly split between Christianity and Islam, with each accounting for roughly half 

the population. As in many sub-Saharan African and broader Global South contexts, about 

two-thirds of Eritreans continue to live in rural areas, though rates of urbanization are rising 

steadily [85]. As a low-income country Eritrea’s gross national income per capita, adjusted for 

purchasing power parity, is estimated at approximately $US 2,029 [86].  

Eritrea’s health sector has been shaped by a complex historical trajectory marked by 

colonial neglect, protracted armed conflict, and post-independence reconstruction. 

Traditional medicine and healing practices long played an important role in Eritrean society 

before the introduction of modern biomedical services during the colonial period, when 

healthcare infrastructure remained concentrated in urban areas and largely inaccessible to 

most Eritreans [87]-[89]. During the liberation struggle, extending from 1961 to 1991, much 

of the country’s limited health infrastructure was damaged or destroyed, while shortages of 

personnel and medical supplies became widespread. In response, the Eritrean People’s 

Liberation Front, which supplanted other movements to become the leading independence 

force in the 1970s, developed a decentralized and community-oriented health system 

emphasizing primary care, prevention, rural outreach, and the training of local health 

workers under extremely difficult wartime conditions [87]-[93]. These experiences 
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significantly shaped Eritrea’s post-independence health philosophy and institutional 

priorities. 

Since independence, Eritrea has prioritized healthcare as a central component of national 

development policy. Government efforts have focused on expanding access to primary 

healthcare, strengthening rural service provision, subsidizing treatment costs, and investing 

in health infrastructure and personnel training. Health services are organized through a 

three-tier referral structure comprising primary, secondary, and tertiary levels of care, 

designed to extend access across both urban and rural areas. As a result, the number of health 

facilities and trained professionals has increased considerably, while access to healthcare 

services has improved across much of the country [87],[95]-[98]. Over time, Eritrea has made 

notable progress in several major health indicators, including reductions in maternal and 

child mortality, declines in traditional harmful practices (such as child marriage and female 

genital mutilation), improvements in life expectancy, expanded immunization coverage, and 

progress in combating communicable diseases such as HIV/AIDS, tuberculosis, and malaria, 

among others [86],[87],[95],[98]-[100].  

Nevertheless, Eritrea continues to face substantial challenges, including shortages of 

specialized personnel, medical technologies, medicines, and financing capacity, as well as 

rising prevalence of major non-communicable diseases (such as cardiovascular diseases, 

diabetes, cancer, and chronic respiratory diseases), unmet needs for essential sexual and 

reproductive health services, climate change, and broader resource constraints associated 

with its low-income status [87],[95],[96],[98],[100],[101]. These conditions have reinforced 

the importance of international partnerships and external cooperation in supporting national 

health sector development. 

2. Evolution of China-Eritrea relations 

China–Eritrea relations have deep historical roots. Contacts between the territories of 

present-day Eritrea and China can be traced back centuries through maritime trade networks 

linking the Red Sea and Asia, including exchanges associated with the ancient port of Adulis, 

which was a major trading hub on the western Red Sea near what is now Massawa 

[1],[2],[102],[103]. In the modern era, interactions emerged during Eritrea’s long armed 

struggle for independence. During the 1960s, China provided limited assistance to Eritrean 

liberation movements, including small quantities of arms and military and ideological 

training for several Eritrean fighters, some of whom later became prominent political leaders 

[104]-[107]. Although Beijing’s support sharply declined after it established formal 

diplomatic relations with Ethiopia in 1970 and secured broader international recognition 
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during the early 1970s [104],[105],[107]-[113], these early contacts nevertheless provided 

an initial foundation for later engagement between China and an independent Eritrea. 

Bilateral relations entered a new phase following Eritrea’s achievement of independence 

in 1993. Shortly after the independence referendum, China established diplomatic relations 

with Eritrea in May 1993 and soon opened an embassy. With Eritrea then in the midst of 

rehabilitation and recovery, China also extended modest humanitarian assistance. 

Subsequently, during the 1990s, high-level exchanges, development assistance, concessional 

financing, and agreements on trade, economic, and technical cooperation helped consolidate 

the relationship [22],[114].  

Since then, engagement has expanded steadily across a broad range of sectors, reflecting 

the growing depth and institutionalization of bilateral ties. Within agriculture, for example, 

China has supported efforts to modernize the sector and increase productivity, 

complemented by the regular deployment of Chinese technical expert teams that provide 

training, technology transfer, and on-the-ground assistance to agricultural development 

initiatives [115]. Similarly, in education, China has helped Eritrea build several educational 

institutions, including schools, colleges, and specialized training facilities, and has provided 

scholarship opportunities for thousands of Eritrean students. As well, China has offered a 

wide range of short-term training programs, professional exchanges, and skills-development 

and capacity-building initiatives for individuals and government ministries. Between 1993 

and 2024, more than 2,000 Eritreans travelled to China to participate in Chinese-sponsored 

training programs. Overall, this cooperation has contributed to the development of human 

capital in Eritrea and supported a broad range of significant developmental outcomes [22]. 

Cooperation has also branched out into infrastructure and the economic sector. After 

decades of war destroyed much of Eritrea's infrastructure, Chinese assistance and financing 

have supported the construction and renovation of buildings, roads, and other essential 

structures, helping address critical deficits. Economically, China has become Eritrea's 

foremost economic partner, serving as both the country's leading source of foreign 

investment and its largest bilateral trading partner. Chinese companies are also among the 

leading foreign contractors for implementing major infrastructure and development projects 

in the country [22],[116].  

3. Health cooperation between China and Eritrea 

Among the various areas of China–Eritrea cooperation, health has emerged as one of the 

most significant and enduring dimensions of the bilateral relationship. Over the past three 

decades, engagement in the health sector has encompassed the construction and upgrading 

of health infrastructure, the deployment of medical teams, the provision of equipment and 
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medicines, professional training, and institutional capacity-building initiatives. Reflecting on 

these efforts, Eritrea’s Minister of Health, Amina Nurhussein, observed that China’s “support 

for [Eritrea] is very great” [117]. One of the clearest manifestations of this support is China’s 

role in the construction and subsequent expansion of Orotta Hospital, Eritrea’s largest 

medical facility, located in Asmara. Financed through a $US10 million interest-free loan from 

the Chinese government, Orotta opened in May 2003 following more than three years of 

planning and construction work [118]. 

With multiple specialized wings and several hundred beds for patients, Orotta stretches 

across an area well over 10,000 sq. meters. It is distinguished as the country’s first fully-

equipped, modern hospital and, as a central pillar of the national health system, it provides a 

broad range of services to patients from across the country. 

Importantly, in the years since Orotta’s establishment, China has extended regular 

support for an array of different expansions to the facility, as well as dispatched teams of 

technical experts to support upgrades and renovations. For instance, in 2009, Eritrea’s 

Ministry of Health and the Chinese International Trade Engineering Design and Research 

Institute inked a cooperation agreement to construct a heart surgery room, physiotherapy 

area, and oxygen production facilities at the hospital, as well as to develop an underground 

pond with a capacity of 500 cubic meters of water, and repair water pipelines and other 

facilities. New cardiac and neurology facilities, worth a total of approximately $US5 million, 

were added half a decade later [119]. China has also regularly donated an assortment of 

critical medical equipment, lifesaving medicines, and other items that are used in health 

facilities nationwide, while a Chinese company was contracted to build a pharmaceutical 

plant in Keren, the capital of the Anseba region, in 2003. These investments have helped 

strengthen Eritrea’s referral-care capacity while expanding access to specialized diagnostic 

and treatment services that were previously limited or unavailable within the country. 

One of the flagships of health-related cooperation between China and Eritrea has been the 

former’s regular dispatch of medical teams to Eritrea. Since the bilateral program was first 

launched in 1997, a total of 18 separate Chinese medical teams, comprising more than 300 

doctors and health professionals, have worked in Eritrea. During deployments that have 

lasted between one and two years, these multidisciplinary teams, generally dispatched from 

Henan Province in China, have served closely alongside Eritrean health professionals to 

provide high-quality medical services and support general health-related improvements in 

the country. Based on their individual training, experience, and particular areas of expertise, 

as well as the prevailing local needs and general circumstances, members of the visiting 

medical teams have been stationed in any one of the following health facilities: Orotta 
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Hospital, Halibet Hospital, the Asmara Physiotherapy Center, or Berhan Aini Ophthalmic 

Hospital. The medical teams can receive up to nearly 40,000 patients and perform several 

thousand surgeries per year. As an integral component of their work, they have also 

conducted extended service trips to other regions of the country, including to distant and 

rural areas, to deliver vital health services, donate medical supplies, or conduct short health-

related campaigns or free clinics [22],[120].  

Chinese medical teams have generally been well received by patients, local communities, 

and Eritrean health professionals, who frequently emphasize their professionalism, 

commitment, and willingness to work under demanding conditions [121]. However, as with 

medical assistance programs elsewhere, questions remain regarding how best to measure 

long-term impacts on local capacity, skills transfer, and institutional sustainability beyond the 

duration of individual deployments [59],[60].  

On several occasions, members of the medical teams, working side-by-side with Eritrean 

health professionals, have delivered health services that, due to their great complexity or local 

gaps and existing deficiencies, would be otherwise unavailable. For instance, Dr. Zhang Jinyue 

and other members of the sixth Chinese Medical Team, with the close backing of local health 

professionals, successfully completed a historic operation to safely separate local craniopagus 

twins. Also, in December 2022, a small group of Eritrean and Chinese doctors performed a 

series of complex spinal surgeries on patients at the Halibet Hospital, representing the first 

time that such operations had been conducted in Eritrea. As well, in March 2024, members of 

the Chinese medical team, in close collaboration with Eritrean doctors, successfully 

completed a tracheoscopy at Orotta Hospital, the first time that such a procedure had been 

conducted in Eritrea [122],[123].  

Notably, the transfer of skills and critical knowledge, along with the sharing of best 

practices and experiences, have been a significant element of the long running bilateral 

cooperative framework – a fact attested to by local doctors and health professionals. Speaking 

in 2022, Dr. Solomon Tsegay, an Eritrean bone and muscle surgeon, underscored that,  

“…the Chinese medical team in addition to extending the medical support are transferring 
their knowledge to their Eritrean counterparts” [123].  

Such observations highlight the extent to which knowledge transfer has become an 

integral component of bilateral health cooperation, complementing direct service provision 

with longer-term investments in local human-resource development. 

Through formal training and mentoring, demonstration, and observation, as well as the 

introduction or reinforcement of new techniques or approaches, such as traditional Chinese 

medical practices (including acupuncture) and alternative medicines, the visiting medical 
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teams have helped to raise and buttress Eritrea's national health capacity, while also 

expanding, diversifying, and strengthening the skills of local health personnel.  

Beyond clinical service delivery and training, bilateral cooperation has increasingly 

incorporated institutional and research-oriented dimensions. One notable example is the 

establishment of the China–Eritrea Medical Imaging New Technology Research Center, which 

was created to promote collaboration in medical imaging technologies, professional training, 

technical exchange, and applied research. The center reflects a broader emphasis within 

China–Eritrea health cooperation on knowledge sharing, technological innovation, and long-

term capacity-building within Eritrea’s health sector. 

The cooperation has also generated benefits for participating Chinese medical personnel, 

who have had the opportunity to learn and gather valuable insights from their Eritrean 

colleagues, as well as substantively grow and develop professionally from the exposure to 

cases and a wider contextual environment that may be entirely unique or completely different 

from what they are familiar with [122],[124]. Several team members have subsequently 

described Eritrea as their “second home,” reflecting the people-to-people dimensions of the 

partnership [22]. 

Collectively, these initiatives illustrate how China–Eritrea health cooperation has evolved 

into a many-sided partnership encompassing infrastructure development, clinical service 

provision, human resource development, technology transfer, and institutional collaboration. 

While many interventions have generated immediate benefits for patients and health 

facilities, the broader orientation of the partnership has increasingly focused on 

strengthening local capacity and supporting the long-term development of Eritrea’s national 

health system. Through these various forms of assistance, China has played a supportive role 

in Eritrea’s health sector development, contributing to expanded healthcare access, 

strengthened institutional capacity, and improved service delivery. 

C. Drivers of China–Eritrea Health Cooperation 

The development of China–Eritrea health cooperation cannot be attributed to a single factor. 

Instead, it reflects the interaction of a range of considerations that have encouraged and sustained 

collaboration between the two countries over time. 

A key factor underlying the development and durability of health-related cooperation has 

been the two countries’ firm commitment to the principles of mutual understanding, trust, and 

respect. More broadly, bilateral relations have been characterized by an emphasis on mutual 

benefit and a shared commitment to sovereignty, non-intervention, and non-interference in 

domestic affairs. They have also expressed broadly similar views on a range of international 

issues, including support for multilateralism, South–South cooperation, a greater role for 
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developing countries in global affairs, and the centrality of the United Nations in international 

governance, which has further reinforced diplomatic compatibility [22],[125]. 

The two countries’ approaches to international assistance and development also closely align, 

providing a strong foundation for sustained health cooperation. The Eritrean government has 

historically insisted on establishing genuine partnerships and cooperation, while retaining firm 

control of its development agenda and local implementation. It encourages assistance that 

addresses locally identified gaps that cannot readily be met through domestic resources alone, is 

designed to minimize continued external support, and complements and strengthens, instead of 

substitutes, the country’s own institutional capacity to implement projects. This approach is 

rooted in a great desire to avoid crippling dependence, strengthen local agency and 

empowerment, and foster a strong sense of national ownership over development processes 

[126]-[128].   

For its part, China’s approach to assistance shares considerably close similarities. For 

instance, Article IV of China’s principles of foreign aid states that aid, “is not intended to result in 

the recipient countries’ dependence on China, but to help recipient countries gradually become 

self-reliant and economically independent” [129]. Furthermore, China’s assistance, both to 

Eritrea and other partners, has historically been anchored in equality and mutual benefit with no 

strings attached, while the country has generally refrained from imposing ideology, values, or 

development models on other countries. Visiting Tanzania in 2013, Chinese President Xi Jinping 

articulated China's approach directly, stating that, “China will continue to offer, as always, 

necessary assistance to Africa with no political strings attached” [130].    

Beyond these shared principles and approaches, Eritrea's health-sector needs have also 

created a strong basis for cooperation. Although the country has made important progress in the 

decades since independence, it continues to face a number of challenges, including shortages of 

specialized personnel, medical technologies, medicines, and financing capacity, as well as rising 

prevalence of major non-communicable diseases (such as cardiovascular diseases, diabetes, 

cancer, and chronic respiratory diseases), unmet needs for essential sexual and reproductive 

health services, and broader resource constraints associated with its low-income status 

[86],[87],[95],[96],[98]-[101]. Chinese assistance has sought to address a number of these 

constraints through investments in health infrastructure, the deployment of medical teams, 

equipment and medicine donations, technical support, and professional training initiatives. 

Consequently, health cooperation between the countries has been driven not only by political 

compatibility and shared development philosophies, but also by a practical convergence between 

Eritrea's health-sector priorities and China's capacity to provide targeted forms of assistance. 
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The combination of shared political principles, broadly compatible approaches to 

development, and a practical alignment between Eritrea’s health-sector needs and China’s 

capacity to provide targeted assistance has created a favourable environment for sustained 

cooperation. These complementarities have been further reinforced by Eritrea’s broader 

international circumstances. As the country was confronted by extended periods of sanctions and 

strained relations with many Western governments and institutions, it sought partnerships that 

would respect its policy autonomy and national priorities. In this context, China's emphasis on 

non-interference, sovereignty, and unconditional cooperation made it a particularly pragmatic 

choice. 

Another important driver is the depth and breadth of the bilateral relationship itself. Both 

prior to and following Eritrea's independence, the two countries accumulated a long history of 

interactions and collaboration across multiple domains. This helped consolidate mutual trust and 

build institutional familiarity, making health cooperation a logical and natural extension of an 

already well-established relationship rather than an entirely new or exceptional development. 

Health cooperation therefore emerged within a broader ecosystem of bilateral engagement that 

had already generated trust, communication channels, and mechanisms for cooperation. Scholars 

have long noted the phenomenon of "spillover," whereby integration or cooperation in one 

functional area creates momentum and conditions conducive to further cooperation in adjacent 

areas [131],[132].   In this regard, China and Eritrea's continuing engagement across diplomacy, 

economics, infrastructure, agriculture, and education has helped generate the relational capital 

and institutional foundations upon which health cooperation could develop and deepen over time. 

Overall, health cooperation between China and Eritrea has been sustained and strengthened 

by a combination of factors. Shared principles, compatible approaches to development and 

international affairs, a practical convergence between Eritrea’s health-sector needs and China’s 

capacity to provide assistance, and the strong foundations of a longstanding bilateral relationship 

have together fostered a conducive environment for collaboration and help explain its longevity 

and resilience. 

Conclusion 

While relations between China and Eritrea have expanded considerably since Eritrea’s 

independence in 1993, health cooperation has emerged as one of the most significant and 

enduring dimensions of the bilateral partnership. Over the past three decades, cooperation 

between the two countries has evolved beyond isolated projects and small-scale initiatives into a 

multifaceted and institutionalized framework encompassing infrastructure development, clinical 
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service provision, medical training, technology transfer, and broader human-resource and 

institutional development initiatives. 

The evidence examined in this paper demonstrates that Chinese assistance has 

contributed to the expansion of healthcare access, the strengthening of institutional capacity, and 

the improvement of service delivery within Eritrea’s health sector. From the construction and 

upgrading of Orotta Hospital to the deployment of successive medical teams, professional 

training programs, and research collaborations, cooperation has increasingly emphasized long-

term capacity development alongside the provision of immediate services. 

Importantly, the development and durability of China–Eritrea health cooperation cannot 

be attributed to any single factor. Rather, it has been sustained by the interaction of shared 

political principles, compatible approaches to development and international engagement, a 

practical convergence between Eritrea’s continued health-sector priorities and China’s capacity 

to provide targeted assistance, and the foundations of a longstanding bilateral relationship. 

Together, these factors have fostered an environment conducive to sustained cooperation and 

help explain the longevity, resilience, and continuity of the partnership over time. 

Although this paper has strengthened understanding of China–Eritrea health cooperation, 

several important areas remain open for further study. For one, future research could seek to 

better detail the scale and extent of China’s contribution to Eritrea’s health-sector development. 

While the evidence examined here suggests that Chinese assistance has supported important 

improvements in healthcare access, institutional capacity, and service delivery, assessing the 

precise impact of individual interventions remains challenging, as publicly available data on 

project outcomes, financing arrangements, and long-term health effects are limited. Quantitative 

research designs could therefore help identify longitudinal trends in Chinese assistance and more 

systematically evaluate its effectiveness, sustainability, and broader developmental impacts. 

Additionally, future work should place greater emphasis on Chinese and Eritrean voices 

and locally grounded perspectives in assessing China–Eritrea health cooperation. Much of the 

existing discourse on China–Africa relations has been shaped by external narratives that can 

oversimplify the complexity and diversity of engagement across the continent, while Chinese and 

African actors are often spoken for rather than heard directly. Qualitative, ethnographic, and 

locally embedded research could therefore provide richer insight into how Eritreans, ranging 

from patients and health professionals to administrators and policymakers, as well as Chinese 

actors involved in health cooperation, such as members of Chinese medical teams, perceive and 

experience these partnerships in practice. Such work would complement existing policy- and 

institution-focused analyses while helping to challenge persistent myths, broad generalizations, 

and overly simplistic assumptions about China–Africa engagement. 
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Finally, future research could build on this analysis through comparative studies of 

China’s health engagement across different African countries. Such approaches would provide 

greater contextual depth and nuance, illuminate variations in implementation, outcomes, and 

partnership dynamics, and help identify the political, institutional, and developmental factors 

that shape cooperation in different national settings. Given the considerable diversity that exists 

across the African continent, comparative research would contribute to a more differentiated 

understanding of China–Africa health cooperation, revealing both common patterns and 

important country-specific experiences while further highlighting the agency of African states in 

shaping the character and direction of these partnerships. 
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