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ABSTRACT
Background Ghana’s shift from low- income to 
middle- income status will make it ineligible to receive 
concessional aid in the future. While transition may 
be a reflection of positive changes in a country, such 
as economic development or health progress, a loss 
of support from donor agencies could have negative 
impacts on health system performance and population 
health. We aimed to identify key challenges and 
opportunities that Ghana will face in dealing with aid 
transition, specifically from the point of view of country- 
level stakeholders.
Methods We conducted key informant interviews with 
18 stakeholders from the government, civil society 
organisations and donor agencies in Ghana using a 
semistructured interview guide. We performed directed 
content analysis of the interview transcripts to identify key 
themes related to anticipated challenges and opportunities 
that might result from donor transitions.
Results Overall, stakeholders identified challenges 
more frequently than opportunities. All stakeholders 
interviewed believe that Ghana will face substantial 
challenges due to donor transitions. Challenges include 
difficulty filling financial gaps left by donors, the shifting 
of national priorities away from the health sector, lack 
of human resources for health, interrupted care for 
beneficiaries of donor- funded health programmes, neglect 
of vulnerable populations and loss of the accountability 
mechanisms that are linked with donor financing. 
However, stakeholders also identified key opportunities 
that transitions might present, including efficiency 
gains, increased self- determination and self- sufficiency, 
enhanced capacity to leverage domestic resources and 
improved revenue mobilisation.
Conclusion Stakeholders in Ghana believe transitioning 
away from aid for health presents both challenges and 
opportunities. The challenges could be addressed by 
conducting a transition readiness assessment, identifying 
health sector priorities, developing a transition plan with 
a budget to continue critical health programmes and 
mobilising greater political commitment to health. The 
loss of aid could be turned into an opportunity to integrate 
vertical programmes into a more comprehensive health 
system.

INTRODUCTION
Ghana has undergone rapid economic 
development, and in 2010, it moved from 
being a low- income country (LIC) to a lower 

Key questions

What is already known?
 ► When not properly managed, donor transitions can 
affect the different components of the health system, 
lead to disruptions in service delivery and increase 
the risk of disease resurgence.

 ► Upcoming cohorts of countries that will graduate 
from multilateral donor assistance in the coming 
years, including Ghana, have less capacity than pre-
vious graduates to manage donor transition.

 ► Additionally, the transition process for upcoming 
graduates could become even more challenging 
since these countries are also experiencing substan-
tial demographic changes, an epidemiological tran-
sition and a shifting domestic financing landscape.

What are the new findings?
 ► Overall, stakeholders identified challenges more fre-
quently than opportunities.

 ► Challenges include difficulty filling financial gaps left 
by donors, the shifting of national priorities away 
from the health sector, lack of human resources for 
health, interrupted care for beneficiaries of donor- 
funded health programmes, neglect of vulnerable 
populations and loss of the accountability mecha-
nisms that are linked with donor financing.

 ► Stakeholders also identified key opportunities that 
transitions might present, including efficiency gains, 
increased self- determination and self- sufficiency, 
enhanced capacity to leverage domestic resources 
and improved revenue mobilisation.

What do the new findings imply?
 ► The challenges could be addressed by conducting a 
transition readiness assessment, identifying health 
sector priorities, developing a transition plan and 
mobilising greater political commitment to health.

 ► The transition from aid could be turned into an op-
portunity to integrate vertical programmes into a 
more comprehensive health system.
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middle- income country (LMIC). Between 2000 and 
2018, its gross national income (GNI) per capita multi-
plied more than six times.1 However, this impressive 
economic development has not been entirely matched 
by improvements in Ghana’s health financing or popu-
lation health outcomes.2 Current health expenditure 
accounted for 3.3% of gross domestic product (GDP) 
in 2017 and 40.3% of health expenditure came from 
out- of- pocket payments.3 In health outcomes, Ghana 
achieved the Millennium Development Goal (MDG) 
1 target of halving the poverty rate from 1990 to 2015, 
but was unable to meet the MDG 5 target of reducing 
the maternal mortality ratio by three- quarters over the 
same time period. HIV/AIDS remains a major cause of 
morbidity and mortality. Ischaemic heart disease rose 
from being sixth on the list of top 10 causes of death in 
2007 to fourth on the list by 2017.4 5 With an ageing popu-
lation,6 Ghana is faced with a ‘double burden’ of disease 
from both infectious diseases and non- communicable 
diseases (NCDs) and an unfinished MDG agenda of high 
child and maternal mortality.

In 2019, Ghanaian President Nana Akufo- Addo 
announced his government’s policy agenda for moving 
Ghana ‘Beyond Aid’.7 The intention of this policy is to 
further the discussion about moving away from devel-
opment aid for critical functions, such as the health 
and education system, towards self- reliant sustainable 
financing. A decreasing reliance on foreign aid, whether 
driven by a donor or a recipient country, can be referred 
to as transition from aid. In particular, in this paper, we 
refer to transition as a change in an external funder’s 
policy, financing level or programming with the inten-
tion of giving more responsibility to a country to sustain 
the health gains from external funds in its preparation 
for an era beyond aid.8

Realising a self- reliant health system in Ghana will be 
a challenge.9 Although Ghana primarily funds its health 
system through domestic government funds and out- of- 
pocket payments, in 2017, development partners funded 
19% of all current health expenditures. By 2022, the 
external share is expected to fall to only 1% of current 
health expenditures.10 However, even before the ‘Beyond 
Aid’ agenda, Ghana struggled to meet its co- financing 
commitments for Gavi, the Vaccine Alliance (Gavi),11 one 
of several major external health funders in the country 
(more details on Gavi and the role of other major 
external financers of health are in online supplemental 
appendix I). To fill this gap, massive domestic resources 
will need to be mobilised and careful transition planning 
will need to take place to ensure development gains that 
have been funded by external players are maintained. 
The National Health Insurance Scheme could be one 
of the channels that could be further used to increase 
domestic spending on health in Ghana; however, there 
are emerging concerns about the sustainability of the 
scheme.12

When not properly managed, donor transitions can 
affect the different components of the health system 

in unique and varied ways. Some countries may lack 
the human resources or technical capacity needed 
to continue activities formerly led by donors, such as 
medical product procurement or programme manage-
ment.13 14 Parallel systems for service delivery (eg, 
delivering HIV or maternity services) may have been 
established by donors without sufficient local buy- in, and 
therefore, donor exits may leave a vacuum for particular 
populations. Each of these challenges can lead to disrup-
tions in service delivery, which can increase the risk of 
disease resurgence.15 An analysis by Yamey et al found 
that the upcoming cohort of countries that will grad-
uate from multilateral donor assistance in the coming 
years, including Ghana, have less capacity than previous 
graduates to manage the donor transition.16 They found 
that “the upcoming cohort seems to have, on average, 
lower per capita income, greater indebtedness, weaker 
capacity to efficiently use public resources, more limited 
and less effective health systems, weaker governance and 
public institutions, and greater inequality.” Additionally, 
the transition process for upcoming graduates could 
become even more challenging since these countries 
are also experiencing substantial demographic changes, 
an epidemiological transition and a shifting domestic 
financing landscape.17

Research on transitions from donor assistance for 
health have primarily examined the perspective of bilat-
eral and multilateral donors and certain disease areas. 
The role of recipient countries in transition planning and 
the concerns of recipient countries may have been under- 
represented.18 To identify the challenges and oppor-
tunities in transition from health aid from a recipient 
country’s perspective, we conducted a qualitative study of 
stakeholders in Ghana to understand their perspectives 
as the country navigates the transition process.

METHODS
Study design
We used a cross- sectional qualitative design. We chose a 
qualitative approach because it helps ‘to answer questions 
about experience, meaning and perspective, most often 
from the standpoint of the participant’.19 We used this 
design to explore how in- country stakeholders under-
stood the transition process and what they perceived as 
the prospects for and challenges of donor transitions in 
the health sector.

Setting
We selected Ghana for this qualitative study of stake-
holders’ views on transition, since Ghana is a transi-
tioning lower middle- income country that could experi-
ence unintended effects if donors and the government 
fail to manage transition carefully. Ghana has been 
receiving health aid from many different donors since 
the 1990s.20 Due to its recent economic growth, Ghana 
is one of around two dozen countries that in the coming 
years are likely to face simultaneous donor transitions (ie, 
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the loss of assistance from multiple donors at once).21 
In addition, Ghana is undergoing an epidemiological 
transition (a shift in the burden of disease from infec-
tious diseases to NCDs), a demographic transition (eg, 
ageing of the population) and a number of obstacles 
in achieving universal health coverage.22 These factors 
typify the challenges that LMICs face as they lose devel-
opment assistance for health (DAH). In addition, given 
that Ghana has committed to achieving universal health 
coverage (UHC),23 it is also important to explore if there 
are strategies available to Ghana to mitigate the risk of 
transition while progressing towards UHC.

Sampling technique
We used a purposive sampling technique to select stake-
holders in government (including Parliament, Ministry 
of Financing, Ministry of Health and Ministry of Plan-
ning), civil society organisations and donor agencies in 
Ghana. We selected participants who had knowledge of 
and/or experience with donor funding, or were familiar 
with ongoing donor transitions in Ghana’s health sector. 
Based on the in- depth knowledge of two Ghanaian 
researchers in the team (JNOD and JN), we developed 
an initial list of potential key informants (KIs) who were 
selected to represent different stakeholder groups. Addi-
tional respondents were identified through snowballing. 
We requested the participation of interviewees either in 
person or via telephone/email using a standard script. 
Follow- up contact was attempted for participants who did 
not initially respond.

We conducted interviews until saturation was reached. 
Our final sample included 18 KIs: 10 represented govern-
ment institutions (8 from the national level and 2 from 
the regional level), 7 represented civil society organisa-
tions and 1 worked for a donor agency at the country 
level (online supplemental appendix II).

Data collection
We conducted semistructured interviews with 18 KIs. The 
interviews were conducted in person by two Ghanaian 
researchers in the team (DNYA and NC) with experience 
in conducting qualitative interviews.

We used a semistructured interview guide that was 
piloted for feasibility and acceptability by members of 
the research team based in Ghana (online supplemental 
appendix III). Questions focused on the biggest current 
or potential challenges and opportunities related to 
Ghana’s donor transition in the health sector. Inter-
viewers asked probing questions about the challenges 
and opportunities presented by transition out of DAH. 
Probing questions were guided by the WHO framework 
for health systems (particularly, the six health systems 
building blocks: service delivery, human resources, 
essential medicines, health financing, health informa-
tion systems and governance).24 Prior to the start of the 
interview, all interviewees provided consent to be audio- 
recorded. All interviews were conducted in English and 
transcribed. They were conducted in- person at the offices 

of interviewees, and lasted an average of 47 min (range 
17–80 min).

Data analysis
We performed directed content analysis (also called 
deductive content analysis) of the interview transcripts 
to characterise KIs’ views on the challenges and oppor-
tunities related to donor transitions.25 With a directed 
approach, analysis starts with a theory or relevant research 
findings as guidance for initial codes. Given that we used 
the WHO framework to ask probing questions related to 
the challenges and opportunities of donor transitions, a 
deductive approach was most appropriate to address our 
specific research question focused on the perspectives of 
stakeholders in Ghana.

Once interviews were transcribed by DNYA and NC, 
two members of the study team read through all the tran-
scripts several times to better understand the nature of the 
data as a whole and to develop a codebook.12 The code-
book contained structural codes, based on the interview 
guide questions, and thematic codes, based on emerging 
themes from the transcripts. Within these primary codes, 
subthemes were identified from each transcript. Next, 
if similar topics were frequently mentioned by inter-
viewees, we integrated the thematic codes. To ensure the 
robustness of the codebook, team members piloted the 
codebook on three interview transcripts and discussed 
any discrepancies in coding. After the codebook was 
finalised, all interview transcripts were independently 
coded by two team members, who met after coding each 
transcript to assess inter- coder reliability. Coding discrep-
ancies were resolved by consensus and if the two coders 
did not agree, they consulted with a third to make the 
final decision. Results presented are based on the most 
prevalent codes. However, we include details and nuance 
within each of the codes to present the variety of inter-
pretations and views stakeholders expressed. NVivo V.12 
software was used to organise and index codes and to 
complete the coding process.

Ethical considerations
Written informed consent was obtained from all partici-
pants prior to the interview. If the participant consented 
to being audio- recorded, interviews were audio- recorded 
and deidentified. To protect KIs’ confidentiality, we have 
included no identifying information about them in this 
paper.

RESULTS
Overall, KIs held mixed views on the impacts of Ghana’s 
transition from health aid. Some participants—largely 
policy makers—felt positively about transitioning from 
aid, framing it as an opportunity for Ghana. Other partic-
ipants—largely implementation partners—expressed 
negative sentiments about transition. A few interviewees 
even described feeling ‘forced’ into transition, meaning 
a transition would happen regardless of the readiness of 
the country.
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There was a general consensus among KIs from Ghana 
that transition should involve all kinds of stakeholders, 
including individuals from the different ministries 
(health, financing and planning), donor organisations, 
implementation partners at district and facility levels, 
as well as the private sector. Most participants expressed 
that the transition should be a collaborative process 
that involves coordination between the donor and the 
country, but donors and countries have separate respon-
sibilities that they should both uphold.

In- country stakeholders identified many challenges 
and opportunities associated with donor transitions in 
Ghana. Overall, stakeholders identified challenges more 
frequently than opportunities.

Challenges
All KIs believed Ghana will face many critical challenges 
due to donor transitions. A variety of challenges were 
highlighted, and primarily fell under five major themes: 
(1) financial gaps left by donors; (2) shifting national 
priorities; (3) loss of the technical capacity that accom-
panies aid; (4) service delivery interruptions, particularly 
for neglected/vulnerable populations; and (5) reduc-
tions in monitoring, evaluation and accountability.

Financial gaps left by donors
All stakeholders pointed to funding gaps as one of 
the biggest challenges that the country could face 
during donor transitions. In particular, all interviewees 
expressed concerns that the transition would lead to gaps 
in funding for areas that are currently mostly funded by 
donors, such as vertical HIV control programmes, health 
commodities/supplies (eg, vaccines), health workforce 
training/capacity building, infrastructure, technology 
and logistics.

We used to have donors building health facilities for us … 
so when the donors leave, we face serious challenges run-
ning the health sector. All the support withdraw[n] now 
[is] having serious impacts on service delivery.—KI 01

Most stakeholders believed that when donors eventually 
leave Ghana, domestic resources alone will not be suffi-
cient to sustain progress. There was additional concern 
among KIs that this inadequate domestic financing may 
be compounded by Ghana’s limited financial manage-
ment capacity, such as revenue generation.

So, I will say that the state tries to cover up all the gaps left 
by the donors, but because of the reality of not getting all 
the budget amount that we do, we are unable to do it [cov-
er all the financial gaps left by donors] fully but there are 
efforts to try and cover it [the financial gaps] up, but it is 
not 100% achieved.—KI 09

Half of the KIs expressed concerns that since donors 
would no longer pay for certain supplies after transition, 
the cost will have to be borne by the government and/or 
service users via out- of- pocket payments. If this occurs, 
KIs fear it will affect both access to, and quality of, health 
services.

Shifting national priorities
Most stakeholders felt that it is challenging to manage 
transition in a changing political environment. Ghana has 
an election every 4 years and health policies have become 
vote- winning strategies. When a new party or minister 
comes into power, KIs feared that the ‘old programme’ 
would not survive under the new leadership. Without 
continuous donor- funded health programmes, even if 
some donor- funded programmes would be supported by 
the current government immediately after donor transi-
tion, there is no guarantee that those programmes will 
keep receiving the same level of support from the next 
government. In addition, KIs said that when donors 
leave, certain health issues no longer receive the same 
level of attention.

Probably the priorities of the government in power would 
bring challenges to service delivery, for instance if they 
think infrastructure development is more important than 
health, then of course health care would suffer [receive 
less attention/resources].—KI 16

Loss of technical capacity
Almost three- quarters of stakeholders expressed concern 
that donor exits could lead to loss of technical exper-
tise and of funding for capacity building. While some 
interviewees felt that the government of Ghana would 
fill in the capacity gap left by donors, stakeholders still 
perceived a risk that many health professionals will not 
remain in Ghana’s health system if there is a gap in time 
between donor transition and government support. 
Training, often funded by donors, is likely to be discon-
tinued, and stakeholders expressed that this would, in 
turn, negatively affect the capacity of the health system.

[Technical capacity] will be affected because the govern-
ment might not be able to provide training needed to 
equip the human resources needs of the service. As donors 
contribute to these trainings, their [the donors’] transition 
will definitely affect the human and technical capacity of 
the nation.—KI 14

Interruption in healthcare and neglected vulnerable populations
Half of the interviewees flagged concerns about interrup-
tions in health services after transition, which could, in 
turn, affect health outcomes. Specifically, interviewees 
were concerned that public health services, including 
maternal and child health, HIV care, malaria control, 
vaccines, and outreach services, would be more affected 
than other health services.

For EPI [the Expanded Program on Immunization], it 
[transition] will impact greatly because we know that every 
child is supposed to be vaccinated and when there is a cut 
in supply of these vaccines, definitely there will be a threat 
in our immunization cycle and that will affect the nation as 
a whole.— KI 17

A less frequently raised concern was that transi-
tion could lead to reduced access to and use of health 
services, which may reverse prior achievements in health. 
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For example, two stakeholders believed that herd immu-
nity may be lost if there is a subsequent reduction in the 
coverage of vaccine programmes after Gavi exits.

Furthermore, some interviewees raised concerns that 
vulnerable populations may suffer the most from donor 
transition.

The public facilities provide services to these vulnerable 
populations so when we are not having the funding to pro-
vide the healthcare they [the vulnerable populations] will 
be in trouble.—KI 13

Reductions in monitoring, evaluation and accountability
Nearly half of stakeholders felt that donor transitions 
could reduce support for monitoring and evalua-
tion (M&E) activities. They believe the M&E and even 
auditing practices that are often integrated into donor 
programmes are helpful in improving quality of health 
services. Stakeholders felt that the Government of Ghana 
is unlikely to have the capacity or resources to provide 
similar levels of M&E after transition. They further 
anticipate that this loss of M&E support would reduce 
the accountability and efficiency of the health delivery 
system. Without consistent M&E, stakeholders believe it 
would be difficult to identify programme gaps, make stra-
tegic plans and avoid corruption.

Now, [because of donor exits], our M&E is gone. I don’t 
think for health they even have an M&E. It is when you 
monitor that you see where the gaps are. So, we need to 
monitor to see where the challenges are. We need to make 
sure that our M&E is more robust because that would show 
that the resources that we have, meant for a particular pur-
pose, has actually met it.—KI 11

Opportunities
In- country stakeholders identified a number of oppor-
tunities presented by donor transitions. Overall, KIs 
commonly expressed sentiments of increased efficiency 
(ie, doing more with less) and enhanced feelings of self- 
determination (ie, control over priorities). Stakeholders 
also frequently flagged key opportunities to better 
leverage existing resources and enhance revenue mobi-
lisation for the health sector.

Efficiency gains
Two- thirds of the interviewees highlighted that donor 
transitions would enable Ghana to become more efficient 
with its resources. Efficiency was typically referred to in 
the context of maximising resources and was primarily 
expressed in three ways: improved prioritisation, reduc-
tion of wasteful spending and more creative problem 
solving.

Improved prioritisation to achieve greater alignment between 
needs and spending
Two- fifths of stakeholders expressed the view that donor 
financing has historically targeted certain programmatic 
areas (eg, HIV/AIDS), neglecting other potentially 
more important domestic priorities. According to these 

interviewees, relying on domestic resources and part-
ners, alongside domestically driven priorities, may lead to 
more alignment between perceived needs and spending 
during and following transition.

It is our country and if someone is helping and the person 
decide[s] to leave you then you have to change your game 
plan. The opportunities are that you have to re- prioritize, 
look at issues of efficiency, the way we operate and all that 
are in- house opportunities. We need to evaluate the pro-
gram and I don’t think all the programs that come with 
money to us are really necessary.—KI 05

Reduction of wasteful spending
Nearly half of the interviewees argued that when there 
is an abundance of donor- provided funds, there is more 
likely to be waste or leakages within the health sector. 
These interviewees believe that turning off this influx 
of external resources is a way to reduce spending that 
is not in alignment with needs. ‘Waste’ was also referred 
to as the misuse of services when a patient did not have 
sufficient need, as well as the duplication of programmes 
within the health system due to parallel donor systems.

I will say that if today we are out of donor [support] I will 
be happy. The reasons are that people will not get the 
chance to misuse the funds.—KI 05

Creative problem solving
Doing more with less was viewed by a third of interviewees 
as an opportunity during and following transition since it 
may lead to more creative solutions to problems. Without 
an abundance of resources, these stakeholders felt that 
they would be empowered to find new ways to do more 
with less, such as through programme integration.

I am not saying people should be poor but when there [is] 
no money it allows people to think. Because, sometimes 
in the health sector, when money runs out in a program 
then people begin to suggest that we should integrate the 
programs and work together.—KI 06

Increased self-determination and self-sufficiency
Two- thirds of stakeholders emphasised the greater sense 
of independence and self- determination that donor 
exits would bring. Self- determination was described as 
the ability to self- select the appropriate course of action; 
self- sufficiency, while closely linked to self- determination, 
was viewed as the ability to rely on one’s own skills or 
resources.

Self-determination
Although external support is appreciated, nearly half of 
the interviewees expressed readiness to focus on areas 
in accordance with domestic policies and priorities 
following transition. Donor funds, they argued, can often 
be limiting, conditional or otherwise restrictive. Spending 
and programming in accordance with domestic priorities 
may bring a greater sense of self- determination.
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I think as a country we would have the opportunity to de-
cide the future for ourselves and focus on what we real-
ly want to do and achieve … so you could see clearly that 
someone was influencing that activity but now that the 
money is coming from us we can now actually decide what 
we want to do and that can influence some of the policies 
we want to take.—KI 16

Self-sufficiency
Interviewees also expressed readiness to rely on their own 
domestic capacity. Donors have funded capacity building 
and development in the past, but now some stakeholders 
mentioned they have the opportunity to put their skills 
into practice.

Now I think the country can start looking inward at what 
it can produce to support itself rather than rely on donor 
support to bring in what we think we need or what they 
produce outside.—KI 16

Enhanced capacity to leverage existing domestic resources
Two- fifths of stakeholders shared a strong sense that 
Ghana already has the resources it needs to support 
its health system (eg, financial, human and so on), but 
perhaps has not tapped into them sufficiently due to the 
role donors have played. If donors exit, these stakeholders 
believe that there is an abundance of resources that 
could be leveraged. In addition to financial resources, 
stakeholders mentioned they could forge new domestic 
partnerships or tap into Ghana’s favourable policy envi-
ronment or even new oil revenues.

… as a result of the donors moving out we have been forced 
to approach other stakeholders and we were surprised that 
they were willing to help. They were wondering why we 
never went to them in the first place but we were also get-
ting it for free so we never bothered. So it will give us the 
opportunity to interact with other stakeholders which are 
internal and I think that will allow us to redefine our client 
care to suit our people.—KI 16

Improved revenue mobilisation
About half of interviewees said that revenue generation 
may improve after donor transitions. Donors, they said, 
may have inadvertently disrupted domestic healthcare 
markets and demand by providing products and services 
for free. However, after donor exits, the private sector 
and hospitals may have an opportunity to profit from 
such products and services.

We should … look inwards and see how we can help to 
mobilize local resources to support when they leave. There 
are companies out there … how do we get to them with 
attractive packages and programmes so that they can help 
to support?—KI 05

DISCUSSION
Overall, interviewees from Ghana identified substantial 
challenges presented by donor transition, including major 
financial gaps that could impact Ghana’s health system. 

Shifting national priorities and the loss of accountability 
that donors tend to impose on donor- funded health 
programmes could make it hard for Ghana to fill the gaps 
left by transition. The lack of continuity of government- 
driven policies and programmes is a major challenge 
that extends beyond health sector. Access to high quality 
and continuous care may be negatively affected, espe-
cially for programmes currently receiving heavy donor 
subsidies as well as programmes for vulnerable popula-
tions. Reductions in capacity building opportunities and 
declines in funding for human resources for health are 
also concerning issues during donor transition.

Despite these potential challenges, interviewees high-
lighted that transition presents clear opportunities. 
Ghana’s health system may see enhanced efficiency due 
to better prioritisation in the absence of donor influ-
ence, reductions in waste and creative problem solving 
for ways to maximise domestic resources. An increased 
sense of self- determination may help guide the health 
system according to domestic, rather than external prior-
ities, and lead to leveraging of existing, but underused 
resources. Additional sources of revenue for the health 
system could be mobilised when there is more compe-
tition (ie, when free services/commodities from donors 
are eliminated) and when there is fair pricing.

Our study is timely given the government of Ghana’s 
recent commitment to achieve ‘Ghana Beyond Aid’.6 
Although donors may unilaterally choose to transition 
out of a recipient country, Ghana’s commitment to 
operate beyond aid establishes a framework through 
which Ghana can assume ownership and drive the tran-
sition process. The Ghana Beyond Aid commitment is 
country- wide and not specific to the health sector. There-
fore, our findings may help support the application of 
the Ghana Beyond Aid agenda within the health sector 
by identifying key vulnerabilities and highlighting poten-
tial opportunities that may help mitigate some of the 
challenges.

The government could take four key steps to mitigate 
challenges and harness opportunities presented by tran-
sition in the health sector:
1. Conduct a health sector transition readiness assess-

ment. The stakeholders that were interviewed for this 
study clearly know the common challenges and oppor-
tunities Ghana could face in a transition. However, a 
formal evaluation of key areas of vulnerability could be 
conducted to identify how potential pitfalls can be mit-
igated or avoided. Several existing transition readiness 
assessment frameworks could be drawn upon, such 
as the Programmatic Mapping Readiness Assessment 
for Use with Key Populations, Guidance for Analysis 
of Country Readiness for Global Fund Transition 
and the Transition Preparedness Assessment 
Framework.26–28 In 2018, the UK Department for 
International Development (now merged into the 
Foreign, Commonwealth & Development Office) 
funded a study on sustainable funding for key disease 
areas funded by donors, which could be a helpful 
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input into a more comprehensive health sector transi-
tion assessment. The World Bank has also conducted 
a comprehensive assessment of Ghana’s health system, 
which could also be incorporated into a health transi-
tion readiness assessment.29

2. Identify health sector priorities. Donors may have 
inadvertently influenced the prioritisation process 
by encouraging greater priority to certain areas over 
others or causing a shift in domestic resources to ar-
eas neglected by donors. Transition provides a unique 
opportunity to revisit Ghana’s health system and pri-
orities by evaluating the health needs of the popula-
tion and identifying areas that may require greater 
investment given the reduction or absence of donor 
funds. Priority setting enables the system to adapt to 
the changing financing landscape and can guide stra-
tegic planning for the health sector beyond transition. 
This is particularly salient for Ghana given the simul-
taneous shifts in its demographic and disease burden, 
which put new strains on the health system.19

3. Develop a health sector transition plan. The health 
sector needs to outline a clear approach to address-
ing the challenges and vulnerabilities identified in the 
readiness assessment, which should be guided by Gha-
na’s updated health sector priorities with budgeting to 
continue critical health programmes. Strategies to ad-
dress the major challenges identified in this study, in-
cluding funding and capacity gaps, interrupted health 
services and loss of external accountability, should 
be considered. Additionally, with a transition plan in 
hand, activities that would promote a smooth transi-
tion, such as close collaboration with development 
partners in sharing information, undertaking capaci-
ty building, and monitoring and evaluation, are more 
likely to be supported during the transition process. 
Several transition plans have been developed for pre-
vious health- centric transitions that could be drawn 
upon.17–19

4. Advocate for greater government commitment to the 
health sector. Case studies from other countries have 
shown that when governments are not willing to fill 
the technical and financial gaps left by donor exits, 
disease resurgence is possible.9 For example, after the 
Global Fund exited Romania, the government failed 
to maintain HIV prevention services for people who 
inject drugs and the HIV prevalence among this group 
rose sharply.30 Given stakeholders’ concerns for shift-
ing priorities and loss of programming for vulnerable 
populations, the government should intensify its com-
mitment to support the health sector during and after 
transition to avoid such outcomes. The government 
should revise the budget allocation ceilings in the 
medium- term given the sector’s anticipated resource 
reductions.

Although many disease- specific programmes, such 
as HIV or vaccination programmes, are expected to 
lose major sources of financing when donors leave, it is 
possible to convert the loss of DAH into an opportunity to 

integrate these vertical programmes into a more compre-
hensive health system. This integration would require 
massive resource mobilisation, strong political commit-
ment and continuous efforts from the government. 
Sparkes and colleagues at the WHO have developed 
a system- wide analytic approach to drive such integra-
tion of vertical programmes and improve efficiency, 
and it would be valuable for Ghana to undertake such 
an analysis.31 Conducting such an analysis, say Sparkes 
and colleagues, can provide “the foundation to identify 
potential opportunities and options to get more or better 
coverage from available resources through reconfigura-
tion, which may include new investment in underlying 
cross- cutting aspects as relevant.”

Based on the concerns raised by stakeholders in Ghana, 
donors, on the other hand, could mitigate the challenges 
associated with transition by (1) communicating with 
countries about transition plans as early as possible; (2) 
engaging in transition planning with in- country stake-
holders; and (3) supporting activities to strengthen the 
overall health system.

To the best of our knowledge, this is the first study to 
present health aid transition challenges and opportuni-
ties from the country perspective. It is critical to under-
stand the views of national policy makers, not just donors, 
since it is national stakeholders who must maintain or 
even intensify health programme activities after donors 
leave. We interviewed a wide range of informants across 
different sectors, and we reached theoretical saturation, 
so it is likely that we captured most of the key views about 
transition among country policymakers.

Nevertheless, as with any qualitative study of this kind, 
our study also had a number of limitations—we high-
light three in particular. First, this study examined the 
experiences of stakeholders in Ghana alone, and the 
findings may not be generalisable to every country facing 
donor transition. Second, while our study laid out the 
challenges and opportunities associated with transition, 
we have not analysed information from interviewees for 
strategies that could best lead to a smooth transition 
process. Additional research is needed to explore and 
evaluate such strategies. Finally, we only interviewed 
one stakeholder from a donor agency based in- country. 
Therefore, we likely under- represent the perspective of 
this group.

CONCLUSION
Stakeholders in Ghana believe transitioning away from 
health aid presents both challenges and opportunities. 
Conducting a transition readiness assessment, identifying 
health sector priorities, developing a transition plan with a 
budget to continue critical health programmes and main-
taining political commitment to health could address the 
challenges. The loss of DAH could be transformed into 
an opportunity to integrate vertical programmes into a 
more comprehensive health system.

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2020-003896 on 13 January 2021. D

ow
nloaded from

 

http://gh.bmj.com/


8 Mao W, et al. BMJ Global Health 2021;6:e003896. doi:10.1136/bmjgh-2020-003896

BMJ Global Health

Author affiliations
1Center for Policy Impact in Global Health, Duke Global Health Institute, Duke 
University, Durham, North Carolina, USA
2Policy Planning Monitoring and Evaluation Directorate, Policy Coordination Unit, 
Ghana Ministry of Health, Accra, Greater Accra, Ghana
3School of Public Health and Family Medicine, University of Cape Town, 
Rondebosch, Western Cape, South Africa
4Department of Social and Behavioral Sciences, University of Ghana School of 
Public Health, Accra, Greater Accra, Ghana
5University of Ghana School of Public Health, Accra, Greater Accra, Ghana

Twitter Kaci Kennedy McDade @kennedy_kaci and Gavin Yamey @gyamey

Contributors All authors have contributed to, reviewed and agreed to the 
submission of this manuscript. All authors declare no competing interests. GY, OO, 
JN and JD conceptualised the study. WM, KKM, HEH, JD, NYA, NC, RJ, JZ, JN, IB 
and SB contributed to the data collection, transcribing, coding and analysis. WM 
and KKM drafted the manuscript with inputs from all authors.

Funding This project was funded by a Duke Global Health Institute pilot grant 
and Bill & Melinda Gates Foundation (OPP1199624). We thank Dr Gilbert A. Abiiro 
from the Department of Planning, University for Development Studies, Ghana, for 
insightful comments on an early draft of the manuscript, and Zoha Farooqi and 
Xinqi Zhang from the Duke Global Health Institute, Duke University, for their help 
with the literature review.

Competing interests None declared.

Patient consent for publication Not required.

Ethics approval Ethical approval for this study was obtained from the Duke 
University Institutional Review Board (Campus IRB #2019-0015) and the Ghana 
Health Service Ethical Review Committee (GHS- ERC011-/08/18).

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Upon the request of IRB, interview transcripts used 
for the analysis are confidential (as they could identify the participants).

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https:// creativecommons. org/ 
licenses/ by/ 4. 0/.

ORCID iDs
Wenhui Mao http:// orcid. org/ 0000- 0001- 9214- 7787
Kaci Kennedy McDade http:// orcid. org/ 0000- 0002- 0469- 229X
Gavin Yamey http:// orcid. org/ 0000- 0002- 8390- 7382

REFERENCES
 1 The World Bank Databank. Available: https:// data. worldbank. org/ 

country/ ghana [Accessed 1 Jun 2020].
 2 Fan VY, Bloom DE, Ogbuoji O, et al. Valuing health as development: 

going beyond gross domestic product. BMJ 2018;363:k4371.
 3 WHO. Global health expenditure database. Available: https:// apps. 

who. int/ nha/ database/ country_ profile/ Index/ en [Accessed 23 Oct 
2020].

 4 WHO. Country cooperation strategy at a glance: Ghana, 2018. 
Available: https:// apps. who. int/ iris/ bitstream/ handle/ 10665/ 136860/ 
ccsbrief_ gha_ en. pdf? sequence= 1& isAllowed=y [Accessed 20 Aug 
2020].

 5 Institute for Health Metrics and Evaluation. GBD compare. Available: 
http://www. healthdata. org/ data- visualization/ gbd- compare 
[Accessed 20 Aug 2020].

 6 United Nations, Department of Economic and Social Affairs. 
Population dynamics. world population prospects, 2019. Available: 
https:// population. un. org/ wpp/ Graphs/ DemographicProfiles/ 
[Accessed 20 Aug 2020].

 7 Ghana beyond aid charter and strategy document. Available: https:// 
thinknovate. org/ wp- content/ uploads/ 2019/ 05/ Ghana- Beyond- Aid- 
Charter- and- Strategy- Document. pdf [Accessed 1 Apr 2020].

 8 Kutzin J, Sparkes S, Soucat A, et al. From silos to sustainability: 
transition through a UHC lens. Lancet 2018;392:1513–4.

 9 Kumi E. From donor darling to beyond aid? Public perceptions of 
‘Ghana Beyond Aid’. J Mod Afr Stud 2020;58:67–90.

 10 UNICEF. The health budget brief. SEP 2019. Available: https://www. 
unicef. org/ ghana/ sites/ unicef. org. ghana/ files/ 2019- 09/ Health% 
202019. pdf [Accessed 1 Apr 2020].

 11 UNICEF. Budget brief. health and nutrition, 2019. Available: https://
www. unicef. org/ ghana/ reports/ budget- brief-0 [Accessed 1 Apr 
2020].

 12 Alhassan RK, Nketiah- Amponsah E, Arhinful DK. A review of 
the National health insurance scheme in Ghana: what are the 
sustainability threats and prospects? PLoS One 2016;11:e0165151.

 13 Bliss KE, Peck K. Transitioning from Gavi support in lower- middle- 
income countries: options for U.S. engagement in central America. 
Washington, DC: Center for Strategic and International Studies, 
2016.

 14 Vogus A, Graff K. PEPFAR transitions to country ownership: review 
of past donor transitions and application of lessons learned to the 
eastern Caribbean. Glob Health Sci Pract 2015;3:274–86.

 15 Open Society Foundations. Lost in transition: three case studies of 
global fund withdrawal in South eastern Europe. New York, NY: Open 
Society Foundations, 2017. https://www. open soci etyf ound ations. 
org/ publications/ lost- transition

 16 et alYamey G, Gonzalez D, Bharali I. Transitioning from foreign aid: 
is the next cohort of graduating countries ready? 2018. Available: 
http:// cent erfo rpol icyi mpact. org/ wp- content/ uploads/ sites/ 18/ 2018/ 
03/ Transition- from- foreign- aid_ DukeCPIGH- Working- Paper- final. pdf 
[Accessed 1 Apr 2020].

 17 Yamey G, Ogbuoji O, Nonvignon J. Middle- Income countries 
graduating from health aid: transforming daunting challenges into 
smooth transitions. PLoS Med 2019;16:e1002837.

 18 Transitioning from external aid and ensuring sustainability of UHC. 
Available: https:// thinkwell. global/ projects/ transitioning- external- aid- 
ensuring- sustainability- uhc/ [Accessed 20 Oct 2019].

 19 Hammarberg K, Kirkman M, de Lacey S. Qualitative research 
methods: when to use them and how to judge them. Hum Reprod 
2016;31:498–501.

 20 Pallas SW, Nonvignon J, Aikins M, et al. Responses to donor 
proliferation in Ghana's health sector: a qualitative case study. Bull 
World Health Organ 2015;93:11–18.

 21 Pradeilles R, Marr C, Laar A, et al. How ready are communities to 
implement actions to improve diets of adolescent girls and women in 
urban Ghana? BMC Public Health 2019;19:646.

 22 Kipo- Sunyehzi DD, Ayanore MA, Dzidzonu DK, et al. Ghana’s 
Journey towards Universal Health Coverage: The Role of the 
National Health Insurance Scheme. Eur J Investig Health Psychol 
Educ 2019;10:94–109.

 23 Ministry of Heath, Republic of Ghana. National health policy: 
ensuring healthy lives for all. Available: https://www. moh. gov. gh/ wp- 
content/ uploads/ 2020/ 07/ NHP_ 12. 07. 2020. pdf- 13072020- FINAL. pdf 
[Accessed 20 Aug 2020].

 24 World Health Organization. Monitoring the building blocks of 
health systems: a Handbook of indicators and their measurement 
strategies, 2010. Available: https://www. who. int/ healthinfo/ systems/ 
WHO_ MBHSS_ 2010_ full_ web. pdf [Accessed 15 Oct 2020].

 25 Miles MB, Huberman AM. Qualitative data analysis: an expanded 
Sourcebook. 2nd ed. Thousand Oaks, CA: Sage Publications, Inc, 
1994.

 26 Muessig K, Weir S, Lancaster K. Programmatic mapping readiness 
assessment for use with key populations. Available: https://www. 
fhi360. org/ sites/ default/ files/ media/ documents/ resource- mapping- 
readiness- assessment. pdf

 27 Aceso Global. Guidance for analysis of country readiness for global 
fund transition. Available: https:// static1. squarespace. com/ static/ 
5611 6c1c e4b0 890e e92cf835/ t/ 592d 8b01 f7e0 ab93 6fd068d3/ 
149615693 [Accessed 1 Jun 2020].

 28 Amaya AB, Gotsadze G, Chikovani I. Readiness assessment—
moving towards a coTransition preparedness assessment: the road 
to sustainability. Available: https:// ecom. ngo/ wp- content/ uploads/ 
2018/ 01/ TPA- Framework_ V2- Eng_ June- 28- 20161. pdf [Accessed 1 
Jun 2020].

 29 Saleh K. The health sector in Ghana: a comprehensive assessment. 
Washington, DC: World Bank, 2013. https:// openknowledge. 

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2020-003896 on 13 January 2021. D

ow
nloaded from

 

https://twitter.com/kennedy_kaci
https://twitter.com/gyamey
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0001-9214-7787
http://orcid.org/0000-0002-0469-229X
http://orcid.org/0000-0002-8390-7382
https://data.worldbank.org/country/ghana
https://data.worldbank.org/country/ghana
http://dx.doi.org/10.1136/bmj.k4371
https://apps.who.int/nha/database/country_profile/Index/en
https://apps.who.int/nha/database/country_profile/Index/en
https://apps.who.int/iris/bitstream/handle/10665/136860/ccsbrief_gha_en.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/136860/ccsbrief_gha_en.pdf?sequence=1&isAllowed=y
http://www.healthdata.org/data-visualization/gbd-compare
https://population.un.org/wpp/Graphs/DemographicProfiles/
https://thinknovate.org/wp-content/uploads/2019/05/Ghana-Beyond-Aid-Charter-and-Strategy-Document.pdf
https://thinknovate.org/wp-content/uploads/2019/05/Ghana-Beyond-Aid-Charter-and-Strategy-Document.pdf
https://thinknovate.org/wp-content/uploads/2019/05/Ghana-Beyond-Aid-Charter-and-Strategy-Document.pdf
http://dx.doi.org/10.1016/S0140-6736(18)32541-8
http://dx.doi.org/10.1017/S0022278X19000570
https://www.unicef.org/ghana/sites/unicef.org.ghana/files/2019-09/Health%202019.pdf
https://www.unicef.org/ghana/sites/unicef.org.ghana/files/2019-09/Health%202019.pdf
https://www.unicef.org/ghana/sites/unicef.org.ghana/files/2019-09/Health%202019.pdf
https://www.unicef.org/ghana/reports/budget-brief-0
https://www.unicef.org/ghana/reports/budget-brief-0
http://dx.doi.org/10.1371/journal.pone.0165151
http://dx.doi.org/10.9745/GHSP-D-14-00227
https://www.opensocietyfoundations.org/publications/lost-transition
https://www.opensocietyfoundations.org/publications/lost-transition
http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/03/Transition-from-foreign-aid_DukeCPIGH-Working-Paper-final.pdf
http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/03/Transition-from-foreign-aid_DukeCPIGH-Working-Paper-final.pdf
http://dx.doi.org/10.1371/journal.pmed.1002837
https://thinkwell.global/projects/transitioning-external-aid-ensuring-sustainability-uhc/
https://thinkwell.global/projects/transitioning-external-aid-ensuring-sustainability-uhc/
http://dx.doi.org/10.1093/humrep/dev334
http://dx.doi.org/10.2471/BLT.14.141614
http://dx.doi.org/10.2471/BLT.14.141614
http://dx.doi.org/10.1186/s12889-019-6989-5
http://dx.doi.org/10.3390/ejihpe10010009
http://dx.doi.org/10.3390/ejihpe10010009
https://www.moh.gov.gh/wp-content/uploads/2020/07/NHP_12.07.2020.pdf-13072020-FINAL.pdf
https://www.moh.gov.gh/wp-content/uploads/2020/07/NHP_12.07.2020.pdf-13072020-FINAL.pdf
https://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf
https://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf
https://www.fhi360.org/sites/default/files/media/documents/resource-mapping-readiness-assessment.pdf
https://www.fhi360.org/sites/default/files/media/documents/resource-mapping-readiness-assessment.pdf
https://www.fhi360.org/sites/default/files/media/documents/resource-mapping-readiness-assessment.pdf
https://static1.squarespace.com/static/56116c1ce4b0890ee92cf835/t/592d8b01f7e0ab936fd068d3/149615693
https://static1.squarespace.com/static/56116c1ce4b0890ee92cf835/t/592d8b01f7e0ab936fd068d3/149615693
https://static1.squarespace.com/static/56116c1ce4b0890ee92cf835/t/592d8b01f7e0ab936fd068d3/149615693
https://ecom.ngo/wp-content/uploads/2018/01/TPA-Framework_V2-Eng_June-28-20161.pdf
https://ecom.ngo/wp-content/uploads/2018/01/TPA-Framework_V2-Eng_June-28-20161.pdf
https://openknowledge.worldbank.org/bitstream/handle/10986/12297/NonAsciiFileName0.pdf?sequence=1&isAllowed=y
http://gh.bmj.com/


Mao W, et al. BMJ Global Health 2021;6:e003896. doi:10.1136/bmjgh-2020-003896 9

BMJ Global Health

worldbank. org/ bitstream/ handle/ 10986/ 12297/ NonAsciiFileName0. 
pdf? sequence= 1& isAllowed=y

 30 et alFlanagan K, Rees H, Huffstetler H. Donor transitions from HIV 
programs: what is the impact on vulnerable populations? the center 
for policy impact in global health. policy analysis: number 2, 2018. 
Available: http:// cent erfo rpol icyi mpact. org/ wp- content/ uploads/ 

sites/ 18/ 2018/ 12/ Donor- Transitions- from- HIV- Report_ Final. pdf 
[Accessed 1 Jun 2020].

 31 Sparkes S, Durán A, Kutzin J. A system- wide approach to analysing 
efficiency across health programmes. Geneva: World Health 
Organization, 2017. http:// apps. who. int/ iris/ bitstream/ 10665/ 254644/ 
1/ 9789241511964- eng. pdf

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2020-003896 on 13 January 2021. D

ow
nloaded from

 

https://openknowledge.worldbank.org/bitstream/handle/10986/12297/NonAsciiFileName0.pdf?sequence=1&isAllowed=y
https://openknowledge.worldbank.org/bitstream/handle/10986/12297/NonAsciiFileName0.pdf?sequence=1&isAllowed=y
http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/12/Donor-Transitions-from-HIV-Report_Final.pdf
http://centerforpolicyimpact.org/wp-content/uploads/sites/18/2018/12/Donor-Transitions-from-HIV-Report_Final.pdf
http://apps.who.int/iris/bitstream/10665/254644/1/9789241511964-eng.pdf
http://apps.who.int/iris/bitstream/10665/254644/1/9789241511964-eng.pdf
http://gh.bmj.com/


Appendix I   The role of external aid donors in Ghana’s health system 

Ghana is expected to decrease its reliance on health aid from nearly 19% of current health expenditures 

to only 1% by 2021 [8]. However, several factors may complicate this transition to a health system that 

operates beyond aid.  

 

Ghana has a very concentrated donor environment. Donor concentration is defined as four or fewer 

donors making up more than 50% of aid. In 2018, two donors made up more than 50% of health aid in 

Ghana, demonstrating a very concentrated environment. Overall, seven donors account for the vast 

majority (95%) of the total health aid portfolio in Ghana: the United States (US) (28%), the Global Fund 

to Fight AIDS, Tuberculosis and Malaria (the Global Fund) (27%), Gavi (14%), Canada (9%), Japan (8%), 

the World Bank International Development Association (IDA) (4%), and the United Kingdom (UK) (4%) 

[1]. These same donors have consistently made up more than 75% of all health aid since 2002. 

 

Only some of Ghana’s major donors have a clear transition policy and approach. Ghana is expected to 

enter into Gavi’s accelerated transition phase in 2021, a phase that tends to last around five years. This 
means Ghana could be expected to fully self-finance its vaccines program by 2026. Although Ghana has 

increased its share of financing for routine immunization from 16% in 2013 to 25% in 2017, Ghana has 

twice defaulted on its co-financing commitments to Gavi [Error! Bookmark not defined.,2].  

 

Overall, IDA funding has declined as a major source of health funding in Ghana, from over 40% of total 

health ODA from 2003-2005 down to as little as 1% in recent years.  In terms of World Bank support, 

Ghana is currently an IDA-blend country [3]. IDA funding is reserved for the world’s poorest countries. 

However, as countries become richer and their creditworthiness improves, they gradually become 

ineligible for IDA support. Countries that “graduate” from IDA become eligible for support from the 
International Bank for Reconstruction and Development (IBRD). IBRD funding differs from IDA funding in 

that it is less concessional; in other words, its lending is closer to market rates. An IDA-blend designation 

means that a country is in between being fully eligible for IDA support and IBRD funding. This phase of 

support allows a country to gradually shift from more to less concessional lending terms. However, the 

time period for remaining a blend country is variable; at the time of writing, there is no clear date for 

when Ghana will become fully ineligible for IDA funding [4].  

 

The Global Fund has clear transition guidance; however, Ghana does not yet meet the income and 

disease burden thresholds to initiate transition [5].  

 

In general, many bilateral donors, despite making up most ODA in Ghana, do not have as clear a 

pathway as multilaterals do to support countries in transitioning out of aid [6, 7]. However, the UK’s 
Department for International Development has made a concerted effort to transition its support away 

from service delivery and social sectors towards broader governance issues. However, no plan has been 

made as to when DFID will fully exit from the country [8,9]. Additionally, the Netherlands transitioned its 

health support several years ago [Error! Bookmark not defined.]. In the early 2000s, the Netherlands 

contributed almost 40% of Ghana’s health aid. In 2018, its share was only 1% of total health aid [1]. 
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Appendix II List of interviewees 

KI # Role of the KI 

1 Civil society organization 

2 Government institution (National) 

3 Government institution (National) 

4 Government institution (National) 

5 Government institution (National) 

6 Government institution (National) 

7 Government institution (National) 

8 Government institution (National) 

9 Government institution (National) 

10 Civil society organization  

11 Donor agency 

12 Civil society organization 

13 Government institution (Regional) 

14 Civil society organization 

15 Civil society organization 

16 Government institution (Regional) 

17 Civil society organization 

18 Civil society organization 

Notes:  

1. Government institutions include Parliament, Ministry of Financing, Ministry of Health and Ministry of 

Planning (interviewees should hold health related position in these institutions) . 

2. The regional government institutions were selected from Accra.  

3. Civil society organizations include HIV, Malaria, EPI, and TB related organizations. 
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Appendix III   Interview guide 

1. What do you understand donor transitions in Ghana to mean? 

2. How would you define a successful transition from external aid within the health sector in 

Ghana?  

Prompt: ask for any national goals, organizational goals, or personal definitions of what 

success would look like 

3. What is the current state of transition in the health sector in Ghana?  

Prompt: Did (Do) you think Ghana was (is) adequately prepared for transition?  

Follow-up: ask them to give some reasons for their answer 

4. How do you feel about Ghana’s past/future graduation from external aid?  

Prompt: ask if they feel it’s good or bad, and why 

5. Based on your experience at your organization, what challenges would [insert name of 

organization] face as a result of donor transitions in Ghana?  

Prompt: ask for challenges in the following areas – policy, health financing, service delivery, 

health information and monitoring & evaluation, technical capacity, logistics & supply chain 

(e.g., vaccines, medicines, technology), human resources (training capacity), governance. 

Ask for details on how they think these challenges did (will) impact health (access to 

services, outcomes, etc.) 

6. What opportunities for improvement would [insert name of organization] have as a result of 

donor transitions in Ghana? NOTE: the focus is on the organization for all respondents. For 

donors, also ask about organizational opportunities related to transitions in other countries 

Prompt: ask for opportunities in the following areas – policy, health financing, service 

delivery, health information and monitoring & evaluation, technical capacity, logistics & 

supply chain, etc. 

Ask for details on how they think these challenges did (will) impact health (access to 

services, outcomes, etc.) 

7. What lessons, if any, has [organization] learned from its experiences with donor transitions? 

NOTE: the focus is on the organization for all respondents 

8. In your opinion, what do you think are the biggest challenges faced by the health sector in 

Ghana when it experiences donor transitions? How might these challenges impact health 

(access, delivery, outcomes), especially for vulnerable populations? NOTE: the focus is on the 

country for all respondents. For donors, in addition, ask about experiences in other countries 

9. In your opinion, what are the biggest opportunities for the health sector in Ghana when it 

experiences donor transitions? How might this impact health (access, delivery, outcomes), 

especially for vulnerable populations? NOTE: the focus is on the country for all respondents. 

For donors, in addition, ask about experiences in other countries 

10. In your opinion, do you think there was (is) an opportunity for improved health system 

efficiency as a result of donor transitions in the health sector? 

If YES, which areas of the health system had (will have) the greatest impact through 

improved efficiency? 

11. In your opinion, what are the biggest obstacles to improving health system efficiency during 

donor transitions? 

Prompt: political, resource allocation, technical capacity, etc. 

12. Can you share any important documents with us? 

13. Can you recommend other key informants we can interview about donor transitions in Ghana? 
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