Japan's Global Health Strategy in the Post-COVID-19 Era
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A. Development assistance for heaith by channel (1990-2020) B. Share of development assistance for health by channel (1990-2020)
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Development assistance for health (2020 million USD)
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Development assistance for health per capita in 2018 (2020 USD)
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Development assistance for health received in 2018 (2020 USD)
per disability-adjusted life-years in 2018
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