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INTRODUCTION 

As countries grow economically, governments face rapidly growing demands for quality, affordable, 
accessible, and equitable healthcare and other social services. At the same time, many middle-income 
countries face the prospect of transitioning away from donor aid, adding pressure to already-con-
strained public budgets to fill gaps as donor support ramps down. As a result, governments must 
contend with difficult trade-offs and make tough decisions about whether to continue funding the 
same interventions. An emerging body of research describes the historical effects of aid declines on 
the amount and composition of public spending and development outcomes in partner countries. 
One particular question researchers seek to understand is how aid transition may affect the sustained 
delivery of essential public health services historically financed—or co-financed—by aid. Another un-
derstudied dimension is whether current policy approaches to transition are adequately addressing 
potential adverse effects.

Earlier this year, the Center for Global Development (CGD) convened a workshop with leading ex-
perts from multilateral and bilateral institutions, government departments and agencies, research 
organizations, and NGOs to discuss findings from recent research on upcoming aid transitions in 
middle-income countries. The group also considered the policy implications for sustained heath and 
development impact, public financing, fiscal management, and aid eligibility policies and their im-
plementation. This workshop—the first in a series of meetings—closely relates to CGD’s ongoing re-
search exploring transitions in global health financing. 

KEY TAKEAWAYS FROM RECENT AND ONGOING RESEARCH

Taken together, the research presented at the workshop shed light on what we know and don’t know 
about aid transitions in health and development. While the work shared is subject to many caveats 
and limitations regarding research design and available data, most studies suggest total spending in
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social sectors, including health, has been adversely affected by aid declines. Below, we summarize 
seven key takeaways that emerged from the workshop discussions.

1. Countries see a sizeable drop in aid as they grow wealthier, and there may not be a compensa-
tory effect in borrowing or government spending.  

The shift in a country’s lending status from International Development Association (IDA) to Inter-
national Bank for Reconstruction and Development (IBRD) is correlated with an overall decline in 
World Bank lending.1 Forthcoming work by CGD colleagues also suggests crossing the IDA income 
threshold (as defined in GNI terms, versus a change in a country’s lending status) is associated with 
sizeable drops in official development assistance (ODA)—equivalent to 4 percentage points of GNI, on 
average.2 The decline is primarily from sources other than IDA, as many funding mechanisms tend to 
observe the IDA threshold more strictly. Yet, preliminary results suggest there is no apparent increase 
in non-aid international borrowing nor an effect of the decline in aid on the overall level or compo-
sition of government spending (i.e., it neither declines nor increases to compensate for aid loss). 3 
However, the authors caution that the data are sparse, and findings should be considered illustrative 
at this stage.

2. There are disproportionate effects on social sectors, including health.

As countries move to IBRD status, where lending terms are “harder” than those of IDA, there is a dis-
proportionate decline in the share of social sector lending.4 Relatedly, forthcoming analysis suggests 
roughly 50-75 percent of the total drop in ODA when countries cross the IDA threshold is driven by 
a decline in social sector ODA.5 This can, in part, be explained by the observed tendency for transi-
tioning countries to favor investments in infrastructure development and other non-social sectors.6 
These trends raise the concern that transitioning countries could face a sudden drop or “fiscal cliff” 
in social sector spending, which may threaten hard-earned progress if domestic priorities and re-
sources are not sufficiently directed towards closing the funding gap. Indeed, actual behavior tends 
to reflect a common belief among many country policymakers that borrowing for social sectors on 
concessional terms is a bad idea. Varying time horizons for returns, limited visibility into spending, 
and perceptions of inefficiency could all affect country government decisions to borrow for different 
sectors. Some experts refute this dichotomy between sectors, arguing that decisions to borrow for 
social sectors should be driven by the same rationale as those for “hard sectors” like infrastructure or 
industry.7 

1  Gatti, Roberta and Aakash Mohpal. “Investing in Human Capital: What Can we Learn from the World Bank’s Portfolio Data?” World Bank, 

January 2019. https://openknowledge.worldbank.org/handle/10986/31184

2  Sandefur, Justin, Pascal Jaupart, and Julian Duggan. “The End of Aid and the Fiscal Cliff, Revisited: Evidence from IDA Graduation.” Center for 

Global Development, Forthcoming.

3  Ibid. 

4 Study found human development sector lending declines by 58 percent, on average. 

Gatti, Roberta and Aakash Mohpal. “Investing in Human Capital: What Can we Learn from the World Bank’s Portfolio Data?” World Bank, 

January 2019. https://openknowledge.worldbank.org/handle/10986/31184

5  Sandefur, Justin, Pascal Jaupart, and Julian Duggan. “The End of Aid and the Fiscal Cliff, Revisited: Evidence from IDA Graduation.” Center for 

Global Development, Forthcoming.

6 From 2008/9, LMIC social shares drop as infrastructure grows (of sector allocable Official Development Finance). 

Prizzon, Annalisa and Maria Ana Jalles d’Orey. “Exit from aid: an analysis of donor experiences.” ODI, April 2019. https://www.odi.org/publi-

cations/11297-exit-aid-analysis-donor-experiences

7  Ahmed, Masood. “Should Developing Countries Borrow Internationally to Finance Social Sector Development?” Center for Global Develop-

ment, July 2019. https://www.cgdev.org/blog/should-developing-countries-borrow-internationally-finance-social-sector-development
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3. The upcoming cohort of transitioning countries is less prepared to manage donor transition 
than previous ones. 

The upcoming cohort of transitioning countries is experiencing a much broader set of transitions, 
collectively known as the 4Ds: demographic shifts, changing disease burdens from infectious to non-
communicable diseases (NCDs), transition from development assistance for health, and evolutions 
in domestic health financing.8 They are also more disadvantaged compared to previous cohorts; on 
average, these countries have higher baseline levels of inequality, worse overall health outcomes, and 
a larger proportion of total health spend that comes from donor aid.9 For immunization in particular, 
fiscal space may be a greater issue for the upcoming cohort of transitioning countries that face higher 
vaccine co-financing requirements amidst competing priorities and slower economic growth projec-
tions, as well as challenges related to inequities in immunization coverage.10

4. For some countries, the loss of health aid (sometimes from unexpected sources) could have 
significant fiscal impact—with implications for key and vulnerable population groups.

Several global health mechanisms have developed transition plans and policies that outline—with 
varying degrees of formality and explicitness—the eligibility criteria and timelines to gradually scale-
up co-financing requirements and simultaneously drawdown support. For example, many mid-
dle-income countries, including top recipients like Nigeria, India, and Pakistan, are projected to 
transition from Gavi support over the next 10–20 years.11 None of the Global Fund’s largest or most 
aid dependent recipients are projected to transition by 2040, given its relatively inclusive eligibility 
criteria. Nevertheless, even if countries remain eligible, co-financing requirements are increasing 
rapidly. On the other hand, the Global Polio Eradication Initiative (GPEI) and PEPFAR lack explicit 
transition frameworks or eligibility criteria, but are still expected to phase out support in several re-
cipient countries over the next several years.12 

According to CGD research, the fiscal impact of these anticipated global health transitions could be 
significant for some countries—assuming existing levels of aid spending would need to be borne by 
domestic sources to sustain current levels of service provision. Eleven countries are at highest fiscal 
risk from global health transition, where cumulative lost funding through 2040 would amount to at 
least 10 percent of total government expenditure on health.13 Overall, countries at greatest fiscal jeop-
ardy are those facing PEPFAR non-acceleration and/or GPEI withdrawal (five countries are predicted 
to face both simultaneously), which represent large sources of funding that are typically off-budget.14

8  Yamey, Gavin, Diana Gonzalez, Ipchita Bharali, Kelly Flanagan, and Robert Hecht. “Transitioning from foreign aid: is the next cohort of 

graduating countries ready?” The Center for Policy Impact in Global Health and Pharos Global Health Advisors, March 2018. http://centerfor-

policyimpact.org/wp-content/uploads/sites/18/2018/03/Transition-from-foreign-aid_DukeCPIGH-Working-Paper-final.pdf

9  Ibid. Upcoming cohort has higher development assistance for health (DAH) as a proportion of overall global health expenditure (GHE), lower 

vaccination budget as share of total, worse health outcomes, lower ranks on the Human Development Index, weaker Country Policy and Insti-

tutional Assessment (CPIA), and higher Gini coefficients.

10  “Health Aid in Transition: A Review of Gavi, the Vaccine Alliance.” The Center for Policy Impact in Global Health, September 2019. http://

centerforpolicyimpact.org/wp-content/uploads/sites/18/2019/09/Gavi-AID-Transition-Profile.pdf; Glassman, Amanda and Rachel Silverman. 

“New Gavi Modalities for a Changing World.” Center for Global Development, June 2019. https://www.cgdev.org/publication/global-immuni-

zation-and-gavi-five-priorities-next-five-years

11  Glassman, Amanda and Rachel Silverman. “New Gavi Modalities for a Changing World.” Center for Global Development, June 2019. https://

www.cgdev.org/publication/global-immunization-and-gavi-five-priorities-next-five-years

12  Silverman, Rachel. “Projected Health Financing Transitions: Timeline and Magnitude.” Center for Global Development, July 2018. https://

www.cgdev.org/sites/default/files/projected-health-financing-transitions-timeline-and-magnitude.pdf

13  The 11 countries are Afghanistan, Cameroon, Chad, DRC, Eritrea, Ethiopia, Mozambique, Nigeria, Pakistan, Sao Tome & Principe, and South 

Sudan.

14  Silverman, Rachel. “Projected Health Financing Transitions: Timeline and Magnitude.” Center for Global Development, July 2018. 
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External support, although a small share of overall health sector spending in some instances, may 
represent a significant source of financing for specific disease or program areas—and particularly 
for key and vulnerable populations. For example, more than half of people with HIV live in coun-
tries where development assistance for health (DAH) accounts for more than 50 percent of care and 
treatment.15 In many countries, additional government spending for HIV programs will not be able 
to adequately fill the gaps left by declining DAH.16 Heavy reliance on donor assistance could result in 
access gaps, with important equity implications. Further, financing of health products represents 
a large share of external funding—40 percent of the Global Fund’s grant disbursements is spent on 
procurement of health products, for example.17 This reliance could have large fiscal impacts as coun-
tries begin to self-finance the purchase of health products; there may also be implications for qual-
ity-assurance as procurement functions gradually shift from the global to the national level, as CGD 
research has highlighted.18 

5. Most development partners do not have clear plans to manage and coordinate transition; and 
the transition outlook is poorly understood by country governments.

For the most part, donor approaches to transition are currently fragmented. Many donors approach 
transition in the context of their bilateral relationship with a country rather than collaborating with 
other development partners.19 The lack of coordination can be particularly challenging when a coun-
try faces drawdown from multiple financing mechanisms at the same time. As part of planning for 
transition, donors are increasing investments in health systems strengthening (HSS), but the size of 
this support remains relatively small, it is implemented in a fragmented or piecemeal way, and the 
overall results are unclear. The recently launched Global Action Plan’s Financing Accelerator aims to 
enhance coordination among multilateral global health and development organizations at the coun-
try level.20 Yet, the extent to which it will enable more coordinated financing, especially around HSS, 
remains unknown.

At the country level, policymakers lack complete information about the transition outlook, its impli-
cations, and effective strategies to manage it. Transition planning is oftentimes limited and collabo-
ration between different governmental units—notably ministries of finance and health—can be ad hoc 
and disjointed. One notable challenge is the lack of expenditure and costing data. Such information 
enables governments to understand what will need to be funded in the absence of donor aid and as-
sess cost-effectiveness, which is critical to transition planning. Improved forecasting of expenditure 
requirements could also help donors understand country-level capacity and commitment to financ-

       https://www.cgdev.org/sites/default/files/projected-health-financing-transitions-timeline-and-magnitude.pdf

15  Haakenstad, Annie, Mark W. Moses, Tianchan Tao, Golsum Tsakalos, Bianca Zlavog, Jennifer Kates, Adam Wexler, Christopher J. L. Murray, 

and Joseph L Dieleman. “Potential for additional government spending on HIV/AIDS in 137 low-income and middle-income countries: an eco-

nomic modelling study.” Lancet HIV 6 (2019): e382-95. https://www.thelancet.com/journals/lanhiv/article/PIIS2352-3018(19)30038-4/fulltext

16  Ibid.

17  “Focus on Sourcing and Procurement.” The Global Fund, September 2018. https://www.theglobalfund.org/media/7822/publication_sourcin-

gandprocurement_focuson_en.pdf

18  Silverman, Rachel, Janeen Madan Keller, Amanda Glassman, and Kalipso Chalkidou. “Tackling the Triple Transition in Global Health Pro-

curement.” Center for Global Development, June 2019. https://www.cgdev.org/better-health-procurement

19  Most bilateral donors (e.g., France, Germany, Japan, South Korea, Sweden) have a case-by-case approach to transition and exit. Those with 

indirect/informal approaches include Australia, the UK, and the US (and within the US, PEPFAR, MCC, and USAID). Whereas IDA has a 

threshold-based approach, there is no firm rule (i.e., no perfect compliance for graduation once threshold is crossed). Those with formal 

approaches include the EU, Switzerland (both of which have bodies that handle countries at different levels), Gavi, and the Global Fund. 

Prizzon, Annalisa and Maria Ana Jalles d’Orey. “Exit from aid: an analysis of donor experiences.” ODI, April 2019. https://www.odi.org/publi-

cations/11297-exit-aid-analysis-donor-experiences

20 See https://www.who.int/sdg/global-action-plan/public-consultations/invitation-for-public-comment-global-action-plan-for-healthy-

lives-and-well-being, https://www.who.int/docs/default-source/global-action-plan/accelerator1.pdf
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ing specific health programs. Another obstacle is limited coordination for cross-cutting functions, 
such as public financial management (PFM), procurement and supply chains, and health informa-
tion systems, among others.21 Broadly, not enough is being done to adequately plan for the capacity 
and resource needs for these critical areas. 

6. The overall evidence base is thin; the limited (observational) evidence that is available shows 
mixed—but mostly negative—effects of aid transition on country responses, health systems, 
and outcomes.

There is limited evidence about the impact of aid transition on program implementation. A recent 
analysis found that early and extensive planning is needed to mobilize financing to cover costs previ-
ously funded by donors—especially for programs serving key populations subjected to stigma and dis-
crimination.22 Further, looking at spending on health products across a snapshot of countries, there 
is some evidence that out-of-pocket expenditures increase as countries move from low-income to 
lower-middle-income status; nevertheless, more in-depth analysis is needed to tease out a causal 
pathway and study long-term time trends.23 There is also very little research available in the pub-
lished literature (or that is easily accessible in the public domain) exploring the impact of aid transi-
tion on health outcomes.24 Existing methodological approaches to assess the effects of aid transition 
are generally weak. Available observational research points to mixed but mostly negative outcomes—
including negative impacts on the health workforce, access to essential medicines and vaccines, and 
outcomes for vulnerable groups.25 

7. Current uses—and the inefficient allocation—of aid could complicate allocative efficiency in 
the wake of transition. 

Aid currently finances many of the best buys in healthcare, however not all aid is dedicated to the 
most cost-effective uses.26 Co-financing of aid-funded health technologies and interventions that do 
not represent best value-for-money according to a country’s own budget constraints may distort the 
allocative efficiency of public spending on health, in addition to diminishing health impact. Howev-

21  Ibid.

22  Flanagan, Kelly, Hannah Rees, Hanna Huffstetler, Kaci Kennedy McDate, Gavin Yamey, Diana Gonzalez, and Robert Hecht. “Donor transitions 

from HIV programs: What is the impact on vulnerable populations?” The Center for Policy Impact in Global Health and Pharos Global Health 

Advisors, December 2018. http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/12/Donor-Transitions-from-HIV-Report_Fi-

nal.pdf

23  Donors account for half of all expenditure on health products in low-income countries; in contrast, in lower-middle-income countries, 

80 percent of health products are procured through the private sector, where individuals pay directly for medicines out-of-pocket. Low-

er-middle-income country governments do not yet account for a large share of total purchasing in their countries for health products. 

Silverman, Rachel, Janeen Madan Keller, Amanda Glassman, and Kalipso Chalkidou. “Tackling the Triple Transition in Glob-

al Health Procurement.” Center for Global Development, June 2019. https://www.cgdev.org/better-health-procurement; 

“Increased out-of-pocket spending threatens universal health coverage in ‘missing middle’ countries.” IHME, April 2019. http://www.health-

data.org/news-release/increased-out-pocket-spending-threatens-universal-health-coverage-‘missing-middle’

24  Prizzon, Annalisa and Maria Ana Jalles d’Orey. “Exit from aid: an analysis of donor experiences.” ODI, April 2019. https://www.odi.org/publi-

cations/11297-exit-aid-analysis-donor-experiences

25  Ogbuoji, Osondu, Gavin Yamey, and Justice Nonvignon. “Middle-income countries graduating from health aid: Transforming daunting chal-

lenges into smooth transitions.” PLoS Medicine 16 (2019): e1002837. https://journals.plos.org/plosmedicine/article/authors?id=10.1371/journal.

pmed.1002837. 

26  See for example: Glassman, Amanda, Victoria Fan, and Mead Over. “More Health for the Money: Putting Incentives to Work for the Global Fund 

and Its Partners.” Center for Global Development, September 2013. https://www.cgdev.org/sites/default/files/More-Health-for-the-Money.

pdf; Ord, Toby. “The Moral Imperative toward Cost-Effectiveness in Global Health.” Center for Global Development, March 2013.  https://

www.cgdev.org/sites/default/files/1427016_file_moral_imperative_cost_effectiveness.pdf; Mitchell, Ian and Arthur Baker. “The Quality of UK 

Aid Spending, 2011–2018: An Analysis of Evaluations by the Independent Commission on Aid Impact.” Center for Global Development, April 

2019. https://www.cgdev.org/publication/quality-uk-aid-spending-2011-2018-analysis-evaluations-independent-commission-aid-impact



6 MIND THE GAPS: AID TRANSITIONS IN HEALTH AND DEVELOPMENT

er, less efficient uses of public expenditure on health may be “sticky” (i.e., hard to reallocate to more 
cost-effective interventions). While fiscal space increases alongside economic growth in most coun-
tries, this growth is generally modest.27 Considering these dynamics, many unanswered questions 
remain: What are the most essential aid-supported interventions that should be rolled over to public 
financing? What is their price tag? How will countries absorb the financing requirements for the 
most cost-effective, aid-financed services during and after transition? How can we evaluate existing 
uses of aid to assure essential services are protected during and after transition?

In addition, there is a lack of clarity on how to best approach allocative efficiency and the targeting of 
resources ahead of transition. For example, if donors disproportionately fund prevention, especially 
for poor and vulnerable populations, these services may be at risk of collapsing with the drawdown 
of donor support. The case of Romania is a cautionary tale: the departure of the Global Fund resulted 
in a significant financing gap for HIV prevention; just 1 percent of domestic HIV expenditure is dedi-
cated to prevention services.28 One approach would be for local advocacy organizations to engage the 
government earlier and more effectively to ensure the scale up of spending for prevention.29 

However, some research findings suggest slightly nuanced takeaways regarding current policy approaches to manag-
ing transition:

Ongoing research suggests that coverage of certain key interventions may be unaffected when coun-
tries cross the IDA threshold, despite drops in total spending; preliminary analysis shows no clear 
sign of the aid drop on selected health (vaccination) and education (enrollment) outcomes, though 
these findings must be caveated due to sparse data.30 

Further, there is some evidence of fungibility. In the case of Gavi, a recent study found that while the 
probability of a country receiving Gavi assistance declined after crossing the GNI threshold, there was 
no significant impact on vaccination coverage (e.g., Hepatitis B, DPT) among middle-income coun-
tries near the eligibility threshold. Yet, it should be noted that these findings are specific to vaccines 
and, since these effects were observed among countries near Gavi’s eligibility threshold, the findings 
might not be as generalizable or relevant to other (poorer) countries.31 

Fungibility is also closely related to fiscal space, and there are some indications of additional fis-
cal space for health. Economic growth is a key driver for increasing per capita public financing for 
health in low- and middle-income countries—although growth tends to be modest.32 Modeling exer-

27  Tandon, Ajay, Jewelwayne Cain, Christoph Kurowski, and Iryna Postolovska. “Intertemporal Dynamics of Public Financing for Univer-

sal Health Coverage: Accounting for Fiscal Space Across Countries.” World Bank, December 2018. http://documents.worldbank.org/

curated/en/639541545281356938/Intertemporal-Dynamics-of-Public-Financing-for-Universal-Health-Coverage-Accounting-for-Fis-

cal-Space-Across-Countries

28  Flanagan, Kelly, Hannah Rees, Hanna Huffstetler, Kaci Kennedy McDate, Gavin Yamey, Diana Gonzalez, and Robert Hecht. “Donor transitions 

from HIV programs: What is the impact on vulnerable populations?” The Center for Policy Impact in Global Health and Pharos Global Health 

Advisors, December 2018. http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/12/Donor-Transitions-from-HIV-Report_Fi-

nal.pdf

29  Ibid.

30  Sandefur, Justin, Pascal Jaupart, and Julian Duggan. “The End of Aid and the Fiscal Cliff, Revisited: Evidence from IDA Graduation.” Center for 

Global Development, Forthcoming.

31  Dykstra, Sarah, Amanda Glassman, Charles Kenny, and Justin Sandefur. “The Impact of Gavi on Vaccination Rates: Regression Discontinuity 

Evidence.” Journal of Development Economics 140 (2019): 12-25. https://www.sciencedirect.com/science/article/abs/pii/S0304387819305309

32  Tandon, Ajay, Jewelwayne Cain, Christoph Kurowski, and Iryna Postolovska. “Intertemporal Dynamics of Public Financing for Univer-

sal Health Coverage: Accounting for Fiscal Space Across Countries.” World Bank, December 2018. http://documents.worldbank.org/

curated/en/639541545281356938/Intertemporal-Dynamics-of-Public-Financing-for-Universal-Health-Coverage-Accounting-for-Fis-

cal-Space-Across-Countries 
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cises point to the potential for additional government spending to be mobilized to help make up for 
the decline in DAH. One study suggests additional resources could be mobilized for HIV, although 
low-income countries have very low potential and a majority of the additional resources would be 
concentrated in 10 middle-income countries (e.g., Nigeria, Argentina, South Africa, etc.).33 Yet, it re-
mains unclear whether findings from these modeling exercises translate into practice. For instance, 
research in Kenya, South Africa, and Nigeria shows that increases in tax revenues may not be ac-
companied by an increase in the relative share of the government budget allocated to health; factors 
driving this are manifold and include intersectoral competition in priority setting and low perception 
of the health sector’s absorptive capacity, among others.34

INITIAL REFLECTIONS ON POLICY IMPLICATIONS

The research presented at the workshop pointed to several policy implications. The ideas presented 
below are still nascent and deserve further discussion, elaboration, and vetting. Yet, we hope these 
broad considerations will be top of mind among the global health—and broader development—com-
munity going forward.

• Donors should evaluate the cost-effectiveness of the interventions they currently fund to  
 inform what to transition to domestic spending. By prospectively evaluating cost-effec 
 tiveness before transitions take place, donors can encourage the gradual or phased adoption  
 of the most cost-effective interventions. And by basing resource allocation on cost-effective 
 ness, donors can identify what exactly they are transitioning and what needs to be sustained  
 by country governments. For example, such analyses could consider whether the health  
 products purchased by donors are the best value for money, or most efficiently procured.35  
 Some experts have suggested ways for how the Global Fund can think about transitioning  
 cost-effective services to governments, for instance.36 Amidst growing momentum around  
 Universal Health Coverage (UHC), donors are well-positioned to engage with country policy 
 makers on the role of cost-effectiveness in informing benefit packages, along with consider 
 ations of equity to increase coverage.37 The International Decision Support Initiative (iDSI),  
 a global network now housed at CGD that engages with policymakers on how to efficiently  
 allocate healthcare budgets, could serve as a potential platform for further engagement and  
 collaboration on these issues. 

33 Haakenstad, Annie, Mark W. Moses, Tianchan Tao, Golsum Tsakalos, Bianca Zlavog, Jennifer Kates, Adam Wexler, Christo-
pher J. L. Murray, and Joseph L Dieleman. “Potential for additional government spending on HIV/AIDS in 137 low-income and 
middle-income countries: an economic modelling study.” Lancet HIV 6 (2019): e382-95. https://www.thelancet.com/journals/
lanhiv/article/PIIS2352-3018(19)30038-4/fulltext

34  Doherty, Jane, Doris Kirigia, Chijioke Okoli, Jane Chuma, N Ezumah, Hyacinth Ichoku, Kara Hanson, and Diane McIntyre. “Does expanding 

fiscal space lead to improved funding of the health sector in developing countries?: Lessons from Kenya, Lagos State (Nigeria) and South Afri-

ca.” Global Health Action vol 11 (2018). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5965026/ 

35  Silverman, Rachel, Janeen Madan Keller, Amanda Glassman, and Kalipso Chalkidou. “Tackling the Triple Transition in Global Health Pro-

curement.” Center for Global Development, June 2019. https://www.cgdev.org/better-health-procurement

36  Kanpirom, Kitti, Alia Cynthia G. Luz, Kalipso Chalkidou, and Yot Teerawattananon. “How should Global Fund use value-for-money informa-

tion to sustain its investments in graduating countries?” International Journal of Health Policy and Management 6 (2017):529-533. https://www.ncbi.

nlm.nih.gov/pmc/articles/PMC5582439/ 

37  Glassman, Amanda, Cordelia Kenney, Janeen Madan Keller, Roxanne Oroxom, Liesl Schnabel, and Rachel Silverman. “Global Immunization 

and Gavi: Five Priorities for the Next Five Years.” Center for Global Development, June 2019. https://www.cgdev.org/publication/global-immu-

nization-and-gavi-five-priorities-next-five-years
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• Focusing on efficiency in health spending should be a core strategy to increase domestic  
 financing. Since the overall efficiency of health spending directly impacts the availability   
 of domestic financing, budget asks are more compelling when accompanied by evidence on  
 the cost-effectiveness of health programs. Nevertheless, although donors might expect do 
 mestic financing to cover unmet needs, the tax-to-GDP ratio is still low in many countries  
 and could be slow to progress for many years.38 Some experts also propose soft earmarking  
 public revenues for the health sector, potentially through taxes on tobacco, alcohol, and sug 
 ary beverages, as a way to partially address the drop in social sector spending that countries  
 experience after transition.39

 Reform for cross-cutting functions—including procurement and supply chains, PFM, and  
 information systems—can also drive efficiencies across health systems. Addressing health  
 system bottlenecks and institutional constraints helps stretch scarce resources further and  
 ensures both financial and programmatic sustainability after transition. For example, as  
 countries transition from donor aid, procurement of health products will be increasingly fi 
 nanced and managed by countries. Accordingly, countries—with dedicated support from de 
 velopment partners—will need to undertake reforms to address barriers to inefficient pro 
 curement policies.40 Doing so will be critical to advancing UHC.

• Transitions would benefit from early, coordinated engagement and planning with minis 
 tries of finance as a central counterpart alongside ministries of health. As part of this en 
 gagement, timelines and budget asks to country governments could be streamlined and  
 clearly articulated. These could be negotiated as a package as part of medium-term expendi 
 ture frameworks, for example. Further, to the extent possible, it will be important to   
 connect vertical programs with all-sector health financing reforms and arrangements. Nev 
 ertheless, the incentives that drive resource allocation decisions at the national and subna 
 tional levels differ from those of donors and involve complex political economy consider 
 ations that should be acknowledged in engaging with country policymakers. 

• Enhanced collaboration and communication between development partners is also crit 
 ical to facilitate smoother transitions. Partnership in this area helps to avoid risks associat 
 ed with the drawdown of donor support, specifically where a country might experience si 
 multaneous transition from several donors. Relatedly, development partners can also struc 
 ture phaseouts to include transitional support that is flexible and adapted to each country’s  
 context. For example, Bolivia, Sri Lanka, and Vietnam graduated from IDA at the end of  
 FY2017 and are receiving transitional support for the FY2018–2020 period.41 And even after  
 traditional financial support ends, development partners should consider continuing techni 
 cal support in key health system areas; procurement is just one such area, as highlighted by  
 CGD’s Working Group on the Future of Global Health Procurement.42

38  Gupta, Sanjeev and Mark Plant. “Enhancing Domestic Resource Mobilization: What are the Real Obstacles?” Center for Global Development, 

April 2019. https://www.cgdev.org/blog/enhancing-domestic-resource-mobilization-what-are-real-obstacles

39  Savedoff, William. “New High-Level Report Calls for Higher Taxes on Tobacco, Alcohol, and Sugary Beverages to Prevent Millions of Deaths.” 

Center for Global Development, April 2019. https://www.cgdev.org/blog/new-high-level-report-calls-higher-taxes-tobacco-alcohol-sug-

ary-beverages-prevent-millions; Ahmed, Masood and William Savedoff. “Better together: Finance and health ministers can deliver a win-win 

for their countries.” Center for Global Development, September 2019. https://www.cgdev.org/blog/better-together-finance-and-health-min-

isters-can-deliver-win-win-their-countries

40  Silverman, Rachel, Janeen Madan Keller, Amanda Glassman, and Kalipso Chalkidou. “Tackling the Triple Transition in Global Health Pro-

curement.” Center for Global Development, June 2019. https://www.cgdev.org/better-health-procurement

41  “Borrowing Countries.” World Bank. http://ida.worldbank.org/about/borrowing-countries

42  Flanagan, Kelly, Hannah Rees, Hanna Huffstetler, Kaci Kennedy McDate, Gavin Yamey, Diana Gonzalez, and Robert Hecht. “Donor transitions 
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• To facilitate shared learning, development partners, country governments, research or 
 ganizations, and civil society must advance research collaborations and learning oppor 
 tunities by connecting work streams related to transition, resource mobilization, and fis 
 cal space. This would help fill critical outstanding knowledge gaps—such as the need   
 for analysis on the fiscal impact of the decline in donor aid beyond the health-focused mul 
 tilateral institutions—and inform policy approaches to transition going forward. The vaccine  
 space provides potential models, including the Learning Network for Countries in Transi 
 tion—a community of practice focused on Gavi transitions—and Immunization Economics—a  
 dissemination platform and forum to exchange relevant research methods and approaches 
 on issues related to vaccine economics.43 Looking ahead, advancing shared learning on   
 these issues will be important—but it will be even more critical to push forward holistic ef 
 forts across program areas and technologies.

Looking ahead, there is a need to better understand the extent to which the priorities of governments 
and donors align; the support and types of coordination transitioning countries desire; and how de-
velopment partners can best work with countries before, during, and after transition. Stay tuned for 
more as CGD continues to conduct research and policy analyses in this space, including a workstream 
on how countries can manage the convergence of vertical health programs and UHC plans. In the 
meantime, we welcome your feedback and suggestions.

The authors thank all workshop participants for their engagement and thoughtful comments. The content of this note 
is based on the discussions and research presented by workshop participants, however participants do not necessarily 
endorse all components. All errors and omissions are those of the authors. 

from HIV programs: What is the impact on vulnerable populations?” The Center for Policy Impact in Global Health and Pharos Global Health 

Advisors, December 2018. http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/12/Donor-Transitions-from-HIV-Report_Fi-

nal.pdf; Silverman, Rachel, Janeen Madan Keller, Amanda Glassman, and Kalipso Chalkidou. “Tackling the Triple Transition in Global Health 

Procurement.” Center for Global Development, June 2019. https://www.cgdev.org/better-health-procurement 

43  See https://lnct.global/ and http://immunizationeconomics.org/
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