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Abstract
Although not reliant on donor funding for health, the external assistance that Sri Lanka receives contributes to the improvement of the health 
system and health outcomes. In this study, we evaluated transition experiences of the expanded programme on immunization (EPI) that received 
Gavi funding to expand the vaccine portfolio and the Anti-Malaria Campaign (AMC) that received funding from the Global Fund for AIDS, Tuber-
culosis and Malaria to scale-up interventions to target and achieve malaria elimination. We assessed if EPI and AMC programmes were able to 
sustain coverage of previously donor-funded interventions post-transition and explain the facilitators and barriers that contribute to this. We used 
a mixed methods approach using quantitative data to assess coverage indicators and the financing mix of the health programmes and qualitative 
analysis guided by a framework informed by the Walt and Gilson policy triangle that brought together document review and in-depth interviews 
to identify facilitators and barriers to transition success. The EPI programme showed sustained coverage of Gavi-funded vaccines post-transition 
and the funding gap was bridged by mobilizing domestic financing facilitated by the Gavi co-financing mechanism, full integration within existing 
service delivery structures, well-established and favourable pharmaceutical procurement processes for the public sector and stewardship and 
financial advocacy by technically competent managers. Although the absence of indigenous cases of malaria since 2012 suggests overall pro-
gramme success, the AMC showed mixed transition success in relation to its different programme components. Donor-supported programme 
components requiring mobilization of operational expenses, facilitated by early financial planning, were successfully transitioned (e.g. ento-
mological and parasitological surveillance) given COVID-19-related constraints. Other key programme components, such as research, training, 
education and awareness that are dependent on non-operational expenses are lagging behind. Additionally, concerns of AMC’s future financial 
sustainability within the current structure remain in the context of low malaria burden.
Keywords: Donor transitions, external assistance, development assistance for health, malaria, immunization

Introduction
The adoption of the Millennium Development Goals and the 
establishment of new global funding mechanisms for health in 
the early 2000s saw large increases in external development 
assistance for health up until 2009, which have not continued 
since (Dieleman et al., 2016; 2017; Bendavid et al., 2017). 
Contributory factors include shifting priorities of donor coun-
tries towards areas such as climate change, refugee crisis, 
and COVID-19 (Dieleman et al., 2016; Moon and Omole, 
2017), fiscal constraints precipitated by the global financial 
crisis (Leach-Kemon et al., 2012) and slowness of the global 
financing architecture to engage emerging donors (Rannan-
Eliya, 2022). In this context, most global health funders aim 
to transition countries from their support, which is funda-
mental to long term sustainability. Sustaining coverage of 
previously donor-funded interventions following transition is 
one important component of determining transition success 
that has received relatively less attention than financial sus-
tainability. This is more complex than a financial transition 

alone and involves local/national ownership and restructuring 
of programmes for efficiency gains. In this study, we evaluate 
in-depth two health programmes in Sri Lanka that received 
external assistance for health from two funding organizations 
established in the early 2000s—Gavi and the Global Fund to 
Fight AIDS, Tuberculosis and Malaria (GFATM). The analysis 
will aim to understand factors that have influenced sustained 
coverage of donor supported interventions post-transition.

Sri Lanka, although having limited donor reliance for 
health, with total financing from foreign sources on aver-
age around 2% of current expenditure on health (CEH) 
in the past three decades (Amarasinghe et al., 2021; Insti-
tute for Health Policy, 2021), provides an opportunity to 
study donor transitions for health from a unique perspective 
due to several distinctive health system features and inter-
play with large macroeconomic shifts during the period of 
donor assistance and post-transition. With 22.2 million peo-
ple (Department of Census and Statistics, 2020), Sri Lanka 
is currently a lower-middle income country (LMIC), having 
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Key messages 

• General contributors of strong health system performance 
such as financial risk protection, close-to-client services and 
a well-established primary healthcare network were also 
facilitators of donor transitions.

• Central control over equitable allocation of resources and 
structures in place to achieve national health goals were 
some governance-related factors identified for transition 
success in the Sri Lankan context. Health programmes with 
a historically strong domestic financing base, integration of 
service delivery of donor funded interventions within exist-
ing structures and formal phased transition mechanisms 
were other facilitators of transition.

• The Sri Lankan experience also highlights the importance 
of factoring in future macroeconomic projections and poli-
cies that can impact fiscal space for health and political 
commitment that reflect public prioritization of diseases, 
during decision-making on health programmes’ structure 
and organization during donor transitions.

moved to upper-middle income country status briefly in 2018 
to reverse back to LMIC status in 2019 (World Bank, 2023). 
Over the past three decades, Sri Lanka has had limited fis-
cal space for health owing to chronic low and declining levels 
of general revenue tax collection (>15% of gross domestic 
product (GDP) in 2003 to <10% of GDP in 2020), high pub-
lic debt (>100% of GDP in 2003 with a gradual decline to 
less than 70% of GDP in 2014 and rising again to >100% 
of GDP in 2021) and debt servicing commitments (Economic 
Research Department‚ Central Bank of Sri Lanka, 2021; Inter-
national Monetary Fund, 2022). This has been associated with 
low public CEH at less than 2% of GDP, and substantial 
reliance on private financing of healthcare services (half of 
CEH) (Amarasinghe et al., 2021). Notwithstanding the lim-
ited spending on health, Sri Lanka’s health system is known to 
be high achieving in terms of health outcomes (Rannan-Eliya 
and Sikurajapathy, 2009). However, Sri Lanka has for a while 
now been facing substantial challenges due to an ageing pop-
ulation and an increasing non-communicable disease (NCD) 
burden (Rannan-Eliya et al., 2022; 2023). Limited fiscal space 
constrains expenditure increases necessary to respond to the 
demographic and epidemiological transition while continuing 
to maintain health services for Maternal and Child Health 
and communicable diseases (Smith, 2018; Asian Development 
Bank, 2019).

Previous research on donor transitions in Sri Lanka identi-
fied limited fiscal space for health, loss of technical assistance, 
inadequate national planning and health system challenges 
related to inefficiencies and increasing disease burden due 
to NCDs as challenges (Perera et al., 2019; Bharali et al., 
2020). The prospect of achieving greater self-reliance was 
identified as an opportunity, with transition planning and 
sustainable funding choices identified as priorities in the tran-
sition context (Bharali et al., 2020). However, these general 
factors pertaining to health transitions can vary, particularly 
for specific health programmes for which targeted external 
support is provided. In this study, we evaluate transitions in-
depth by focusing on two health programmes—the Expanded 
Programme on Immunization (EPI) and the Anti-Malaria 

Campaign (AMC)—that have received targeted grants and 
have transitioned away from external assistance within the 
past decade.

The EPI, established in 1978 and coordinated by the Epi-
demiology Unit of the Ministry of Health (MoH), is a well-
established MoH programme achieving and sustaining some 
of the highest rates of vaccine coverage globally (UNICEF, 
2018). Targeted funding by Gavi was used to expand the vac-
cine portfolio (introducing new antigens hepatitis B in 2003 
and Haemophilus influenzae type B in 2008). In this study, 
we focus on the Gavi funding period 2003–2015. During this 
period, Gavi funding on average accounted for 47% of total 
financing for vaccines and supplies of the EPI and 0.34% 
of government expenditure on health (GEH) (Institute for 
Health Policy, 2021). A gradual decrease in the birth cohort 
from the time Gavi funding was initiated has eased the bur-
den on the EPI over time. The reduction was 10% from 2003 
(370 643) to end of the Gavi funding period in 2015 (333 097) 
and 12% (326 461) by 2017, two years after Gavi gradua-
tion (Department of Census and Statistics, 2022). Timelines 
relevant to Gavi funding for the EPI are illustrated in Figure 1.

The AMC, a deeply rooted, long-established semi-vertical 
programme of the MoH (first AMC established in 1911), 
successfully eliminated malaria, with Sri Lanka achieving 
malaria-free certification from the World Health Organiza-
tion (WHO) in 2016 (Ministry of Health, 2016). External 
assistance to the AMC from GFATM played a crucial role 
in scaling up a wide range of anti-malaria interventions to 
achieve the goal of malaria elimination. During this period, 
the AMC underwent major programmatic changes associ-
ated with malaria elimination as well as the GFATM funding 
transition (Anti Malaria Campaign—MoH, 2018). GFATM 
funding on average accounted for 59% of total financing 
of the AMC and less than 0.4% of GEH until the GFATM 
funding transition (Institute for Health Policy, 2021). Time-
lines relevant to GFATM funding for the AMC are illustrated 
in Figure 1.

Theoretical framework
We used an adaptation of Walt and Gilson’s (1994) health 
policy analysis (HPA) framework to guide data collection 
and analysis. Sustaining effective coverage post-transition at 
levels seen during the funding period defines a successful 
transition from external assistance. This framework recog-
nizes that understanding the level of success achieved or the 
potential level of success that can be achieved by a health 
programme following transition from external assistance can 
be evaluated by analysing four elements—content, context, 
process and actors. Content describes the health programme 
before and after transition in terms of the major health sys-
tem inputs such as financing, service delivery, governance 
and leadership and other inputs such as human resources, 
procurement and health information systems. A systematic 
analysis of content can identify what and to which level health 
system inputs changed after transition. The framework then 
allows us to explain how these changes occurred considering 
the elements context, process and actors. Context allows the 
assessment of how political, social, economic and historical 
factors influenced transition. Process describes the expectation 
of transition in comparison to what happened including tran-
sition preparedness, planning and how transition fits into the 
broader health system objectives. The examination of actors 
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Figure 1. Timeline of events impacting donor funding and transition
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recognizes the role of multiple stakeholders in health pro-
gramme planning and decision-making and the contribution 
of influential stakeholders to the resulting health programme 
structure following transition. Applying this framework can 
help identify facilitators and barriers to sustaining coverage 
of key interventions following donor transitions. The dif-
ferent elements in the framework capture the complexity of 
transitions by allowing for multidimensionality and inter-
play between various elements. A detailed description of the 
theoretical framework is described elsewhere (Shroff et al., 
2024).

Methods
Study design
We used a mixed methods approach. In the quantitative 
component, we assessed whether coverage of donor-funded 
interventions was sustained post-transition by using a time 
series of selected coverage indicators from administrative data 
sources for the EPI and AMC. At minimum, sustaining cov-
erage of interventions post-transition at pre-transition levels 
was considered as transition success. In addition, a finan-
cial analysis using the Institute for Health Policy (IHP) Sri 
Lanka’s health account (SLHA) database evaluated domes-
tic and donor contributions for the two health programmes 
over the donor funding period and post-transition period 
(Institute for Health Policy, 2021). In the qualitative compo-
nent, to identify enablers and barriers of transition success, 
semi-structured interviews were conducted with a range of 
stakeholders from within and outside the AMC and EPI pro-
grammes and documentary review of both published and 
unpublished literature was carried out.

Selection of the AMC and EPI for in-depth analysis was 
based on meeting two inclusion criteria: (1) health pro-
grammes that transitioned away from external assistance in 
the past decade (beginning of the post-transition period for 
the EPI and AMC was 2016 and 2019, respectively); and (2) 
had a minimum three-year post-transition period at the time 
of study initiation.

Data collection
Coverage indicators
In selecting coverage indicators, we considered interventions 
that had major contributions from donors and those that 
reflect a direct impact of overall programme success. Expan-
sion of the vaccine portfolio in the EPI through introduction of 
new antigens, hepatitis B from 2003 (hepatitis B monovalent 
from 2003–2007 and continued since 2008 in the pentava-
lent vaccine) and Haemophilus influenzae type B from 2008 
(through introduction of pentavalent vaccine) were the main 
outcomes of Gavi funding from 2003–2015. Therefore, for 
the EPI, the third dose of hepatitis B vaccine coverage and 
pentavalent vaccine (using DTP3 coverage) and incidence of 
diphtheria, pertussis and neonatal tetanus were selected as the 
indicators of coverage and effective coverage.

The AMC received GFATM funding for a wide range 
of interventions. Considering the feasibility of collecting a 
time series of data, we selected two key interventions for 
the AMC—number of blood films screened from risk pop-
ulations (parasitological surveillance) and total number of 
entomological surveillance days each year as coverage indi-
cators along with the number of imported, introduced and 
indigenous malaria cases. The latter provides information on 

the overall effectiveness of the AMC. Data were collected 
from administrative records of the EPI and AMC, and any 
data gaps were addressed by direct queries to the two health 
programmes.

Financing mix
The domestic and external financing mix of the two health 
programmes was estimated to understand the changes in the 
level of financing pre- and post-transition. Financing mix was 
estimated using IHP databases that compile SLHA (Institute 
for Health Policy, 2021). IHP’s SLHA estimates fully comply 
with the System of Health Accounts which is the global stan-
dard for reporting health expenditures published by the Orga-
nization for Economic Cooperation and Development and 
WHO (OECD/Eurostat/WHO, 2017). In addition to the infor-
mation from SLHA, detailed expenditure for Gavi-supported 
EPI vaccines was supplemented by data and information gath-
ered from Gavi annual progress reports and other country 
specific Gavi reports (Gavi, The Vaccine Alliance, 2022b).

Documentary review
A documentary review of published and unpublished liter-
ature was carried out. The literature was identified using 
major academic search engines, publications of the EPI, AMC 
and MoH, thesis collections of the Post-Graduate Institute 
of Medicine which trains all specialist doctors in Sri Lanka, 
libraries of other local bodies and included documents for-
warded by key informants upon our request. We used the 
documentary review to gather information by elements in 
the HPA framework. The review also helped identify gaps in 
information to be collected through key informant interviews.

In-depth interviews with key informants
Using purposive sampling, semi-structured interviews were 
conducted with 25 participants during the data collection 
period from November 2021 to December 2022. The num-
ber of key informants interviewed by health programme, 
national or sub-national level or other category (e.g. donors 
and technical advisory committees) is detailed in Table 1. 
We first approached key informants knowledgeable and/or 
experienced with delivery of relevant services under the AMC 
and EPI both past and present. Subsequent key informants 
were selected using snowball sampling (Creswell and Clark, 
2017). We conducted in-depth interviews with key informants 
using a semi-structured interview guide developed to reflect 
the various elements in the HPA framework. We also used 
these interviews to corroborate/clarify information gathered 
through the documentary analysis. Interviews lasted between 
45 and 60 minutes and were conducted in the respondent’s 
preferred language (Sinhala, Tamil or English). Interviews 
were recorded with consent and all interviews were tran-
scribed for analysis. Interviews conducted in Sinhala or Tamil 
were transcribed and translated to English. Data saturation 
was used to determine the end point of the key informant 
interviews. 

Data analysis
We followed a deductive content analysis approach to anal-
yse the qualitative data from the documentary review and 
in-depth interviews (Patton, 2002). For the element content in 
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Table 1. Key informant interviews by category and health programme

Key informant category
Expanded Programme on 
Immunization (EPI) Anti-Malaria Campaign (AMC) Common to both programmes Total

Top level managers of the Central MoH 3 2 2 7
Other Central MoH unit staff 2 3 2 7
Provincial level administrators 1 1
Regional level administrators 1 1
Regional level staff 1 2 3
Technical advisory committees 3 3
Donors 1 2 3
Total 6 11 8 25

the HPA framework the main health system components (ser-
vice delivery, financing, human resources, procurement and 
information systems) that changed (or not) from pre- to post-
transition were identified for each health programme (World 
Health Organization, 2007). Critical evaluation of a range of 
contextual factors, transition process and key actors together 
with coverage indicators, funding mix of health programmes 
and changes in other major health system components pre- 
and post-transition, were used to identify enabling and/or 
impeding factors of transition success.

Ethics approval was obtained from author’s institution eth-
ical review board and administrative approval was obtained 
from the MoH on 26 October 2021.

Results
First, we present coverage indicators for each health pro-
gramme to assess if coverage of key selected interventions 
was sustained post-transition. This is followed by a cross-
programme analysis of facilitators and barriers to transition 
that was guided by the HPA framework and supplemented 
with information from the financial analysis. Programme-
specific differences are discussed where relevant.

Coverage indicators
EPI
The third dose of the new antigen hepatitis B (hepB3), intro-
duced with Gavi assistance in 2003 as hepatitis B monovalent 
and continued since 2008 with the pentavalent vaccine (cap-
tured in DTP3 coverage) shows sustained coverage pre- and 
post-Gavi transition (Table 2). Consistently low levels or 
absence of diphtheria, pertussis and neonatal tetanus, some of 
the target diseases of the pentavalent vaccine, suggest effective 
coverage of the vaccine. 

AMC
Compared to the average for the period of GFATM tran-
sition funding (2016–2018), the annual number of blood 
films screened from risk populations (nearly 1.1 million) was 
6% higher in 2019 but declined in 2020 and 2021 by 27% 
and 40%, respectively (Table 3). Compared to the average 
number of annual entomological days (4617) for the same 
period (2016–2018), entomological days were 5% higher in 
2019, 17% lower in 2020 and 1% higher in 2021. Key infor-
mants attributed the decrease in parasitological surveillance 
in 2020 and 2021 to the difficulty in implementing these 
interventions due to COVID-19 restrictions, and not due 
to a lack of finances to implement these interventions. For 

the AMC, it is important to highlight that due to multiple 
programmatic changes associated with the epidemiological 
shift in malaria, sustaining coverage post-transition at pre-
transition levels should be considered with caution. To illus-
trate, the expected decrease in the level of interventions due 
to decreasing disease burden must be balanced with neces-
sary interventions to maintain malaria-free status along with 
responding to new challenges. Relevant to maintaining this 
balance, key informants explained that overall coverage lev-
els of the selected interventions reported in this study are not 
expected to decrease. This was attributed to expansion of pre-
ventive activities to previously malaria non-endemic regions 
in response to a shift in transmission risk associated with the 
greater incidence of imported malaria cases now occurring in 
previously non-malarious regions (Anti Malaria Campaign—
MoH, 2018). This requires maintaining surveillance activities 
in both previously malaria-endemic as well as non-endemic 
regions, where decreases in some areas were offset by increases 
in others. While the optimum level of anti-malaria interven-
tions may be difficult to determine, the ultimate success of the 
AMC is dependent upon maintaining malaria-free status and 
prevention of local malaria transmission. Since 2012, there 
were no indigenous malaria cases reported in Sri Lanka until 
the time of writing this study, thus illustrating the overall 
success of the AMC (Table 3). 

Facilitators of transition
From the documentary analysis and key informant interviews 
and guided by the HPA framework, the changes in health 
system inputs pre- and post-transition are detailed in Supple-
mentary Tables S (EPI) and S (AMC). In Table 4, we identify 
the facilitators and barriers to transition by each element of 
the HPA framework and for each of the two health pro-
grammes. In this section, we discuss the key facilitators and 
barriers to transition common to both health programmes as 
well as ones that are programme-specific. 

Contextual factors
Several contextual factors served as overall enablers of tran-
sition common to both programmes. First, the Sri Lankan 
health system is built on several well-established general 
principles for strong health system performance and health 
programme success (Rannan-Eliya and Sikurajapathy, 2009; 
De Silva et al., 2016). These are also applicable to the EPI 
and AMC and include emphasis on financial risk protection, 
close-to-client services through a historically well-established 
health service delivery network and public sector primary 
health care available free of charge. Second, both programmes 
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are historically well-established (EPI in 1978 and first AMC 
established in 1911) enjoying strong political commitment 
with a long-established domestic financing base. To illus-
trate, the EPI underwent a successful transition from UNICEF 
funding in the early 1990s and was almost wholly domes-
tically financed prior to initiation of Gavi funding for new 
vaccines, thus illustrating high existing levels of political com-
mitment towards the programme (UNICEF, 2019). Malaria, 
a historically important disease due to high disease burden 
has also received political commitment for elimination efforts 
(near elimination effort in the early 1960s) (Wijesundere and 
Ramasamy, 2017). Third, the macroeconomic context was 
favourable for Gavi transition (Economic Research Depart-
ment‚ Central Bank of Sri Lanka, 2021). The revision of Gavi 
eligibility and co-financing policy in 2011 and Sri Lanka grad-
uating to middle-income emerging market status according to 
the International Monetary Fund (IMF) criteria in 2010 (Inter-
national Monetary Fund, 2010) triggered Gavi accelerated 
transition in 2011.

Factors related to health system content
Key features of the governance structure of both health pro-
grammes can be considered as facilitators for transition. These 
include decentralized service delivery, but with a strong central 
stewardship role that retains policy development and pro-
gramme monitoring and ensures the equitable allocation of 
resources (including external assistance) to achieve national 
health goals. Decision-making for both programmes was sup-
ported by technical advisory committees with experts from 
both within and outside of the MoH (Wijesinghe et al., 2010; 
Datta et al., 2019). The EPI in particular allowed for broader 
stakeholder participation (e.g. physician groups, MoH and 
Ministry of Finance (MoF) officials) such as through national 
immunization summits. Key informants noted that delib-
erations in such summits afforded transparency and high 
acceptance of decisions reached in such forums. Furthermore, 
it helped build confidence among MoF officials, who were 
observers of the process, which in turn helped to garner MoF 
support for the EPI.

Some health system features related to service organization 
and financing can be identified as major facilitators of suc-
cessful transition for the EPI compared to the AMC. This is 
related to what was externally funded, how this funding was 
channelled to the EPI and how services funded through exter-
nal assistance were delivered. Approximately 80% of Gavi 
funding over the period from 2003–2015 was for vaccines 
(Gavi, The Vaccine Alliance, 2022a). Gavi-funded vaccines 
were made available from the centre throughout the coun-
try, and vaccine administration was fully integrated within 
the existing service delivery structures. Hence, no new par-
allel structures for service delivery nor deviation from central 
procurement resulted on account of Gavi funding. Further-
more, since Gavi funding was predominantly for vaccines 
and since pharmaceutical procurement for the public sector 
in Sri Lanka is centralized (Guyer, 2021), determining domes-
tic financing requirements in the absence of the funder was 
relatively straightforward making the process of transition 
planning easier (this contrasts with that of the AMC, discussed 
later).

Process factors
While transition timelines were known well in advance for 
both health programmes, another major facilitator for the 

EPI was the Gavi co-financing mechanism, which gradually 
shifted the burden of vaccine financing to national govern-
ments over time (Table 2). As part of the co-financing policy, 
funding commitments were made known early on with both 
the MoH and MoF being signatories to the co-financing 
mechanism.

Actors
Technically qualified staff involved in programme planning 
and implementation also predominantly guided the transi-
tion process of both programmes. As noted by key infor-
mants, financial sustainability was an area of top priority for 
the officials of the Epidemiology Unit working closely with 
MoF officials (independent of Gavi funding) and they pro-
vided leadership to several activities that promoted broader 
stakeholder involvement in decision-making that helped build 
support for the EPI (e.g. through national immunization 
summits). Although both the EPI and AMC (for malaria elim-
ination) received broad political support, community demand 
for immunizations helped further reinforce this support for 
the EPI.

Challenges/barriers to transition
Challenges/barriers to transition are more programme-specific 
and a larger number of challenges were identified for the AMC 
compared to that of the EPI. In part, this can be attributed to 
four major factors. One, the major programmatic changes in 
the AMC that occurred during the GFATM funding period 
on account of epidemiological shifts (Figure 1). Two, the wide 
heterogeneity in anti-malaria interventions that required rais-
ing significant domestic financing to bridge the funding gap 
left by GFATM through a range of sources. Three, although 
the success of the AMC was malaria elimination, this brought 
added challenges for prevention of re-establishment (POR) 
when malaria no longer remained a health priority in the 
context of elimination. Four, retention of the organizational 
structure of the AMC without changes despite the differ-
ent programmatic phases and the GFATM funding transition 
required mobilizing adequate domestic financing to replace 
donor funding.

Contextual factors
Unlike during the EPI’s immediate post-transition years, 
the years immediately following the AMC transition from 
GFATM were not associated with a favourable macroeco-
nomic outlook. In the first GFATM post-transition year in 
2019, the economy slowed and government revenue fell to 
12.6% of GDP from 14.1% of GDP in 2016, the first Gavi 
post-transition year (Economic Research Department‚ Central 
Bank of Sri Lanka, 2021). The next two years (2020 and 2021) 
saw an even greater decrease in government revenue further 
compounded by challenges due to COVID-19 (International 
Monetary Fund, 2022).

In addition to this, an important historical context for the 
AMC is its experience of a near malaria elimination effort 
in the early 1960s. Failure to eliminate during this time was 
attributed to a lack of focus on the AMC (low priority asso-
ciated with the low disease burden) and has been cited as a 
main reason to continue to retain the organizational structure 
of the AMC without change (Anti Malaria Campaign—MoH, 
2018). This can be challenging in the context of shrinking fis-
cal space coupled with malaria elimination. A main challenge 
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for programme managers particularly at the sub-national level 
is having to justify financing for a resource-intensive organiza-
tional structure for a malaria-focused programme, which now 
has a low disease burden.

Factors related to health system content
Some health system features related to service organization 
and financing made transition for the AMC more challeng-
ing compared to that of the EPI. The disease-focused AMC, 
having a semi-vertical organizational structure, has no formal 
integration with other mosquito vector borne diseases or other 
infectious diseases. The challenges to mobilizing domestic 
financing to maintain this structure were noted above.

Furthermore, the AMC implements several key anti-
malaria interventions, which have all received support from 
GFATM, but to varying degrees. Although these interven-
tions have remained the same throughout the GFATM funding 
period and beyond, their mix and geographical coverage 
have changed with programmatic changes associated with the 
epidemiological shifts associated with malaria in Sri Lanka 
(details provided in Supplementary Table S2). To illustrate, 
along with the extent, target and scope of the different inter-
ventions, a shift in disease burden from imported cases to 
regions previously non-endemic to malaria resulted in an 
expansion of the geographical coverage of interventions to 
these regions as well (Anti Malaria Campaign—MoH, 2018). 
Thus, at a granular level, transition for the AMC must be 
viewed as having simultaneous multiple transitions across sev-
eral different programme components in different geographi-
cal regions based on risk stratification (in contrast to the EPI 
where predominantly one component—vaccines—required 
transition), increasing the complexity of the transition process 
of the AMC.

This was further compounded by several other factors and 
is related to the interplay between the level of GFATM funding 
provided for each intervention, the optimal level of the inter-
vention required to maintain POR and the source of domestic 
financing that must be tapped to bridge the financing gap. 
Thus, financial transition for the AMC can be largely catego-
rized as a transition for programme components that require 
mobilizing domestic financing for: (1) operational expenses 
(e.g. entomological and parasitological surveillance, vector 
control, monitoring and evaluation); (2) non-operational 
expenses (information, education and communication activi-
ties, training, research, equipment); and (3) anti-malarials and 
other commodities (e.g. long lasting insecticide nets and rapid 
diagnostic tests).

Interventions that require mobilization of operational 
expenses have historically had a domestic financing base and 
this domestic base was supplemented with GFATM fund-
ing to scale up interventions during malaria elimination. In 
contrast to operational expenses, activities that require non-
operational expenses have traditionally, in the Sri Lankan 
context, been poorly supported through domestic financing, 
with health programmes often relying on donor assistance to 
fund these activities (GFATM Country Coordinating Mech-
anism Sri Lanka, 2018). Key informants have reported ade-
quate mobilization of domestic financing to meet operational 
expenses at both the central and provincial levels during the 
three years following GFATM transition (2019–2021). How-
ever, funding for non-operational expenses was reported to 
be harder to come by, and advocacy and training activi-
ties were further affected by COVID-19 suggesting a mixed 

transition success for the AMC. Furthermore, as noted by key 
informants, reliance on donors for pharmaceuticals and other 
essential commodities for the AMC continues due to low vol-
ume requirements that no longer yields low prices through 
the central procurement mechanism for pharmaceuticals in 
the public sector.

In addition to the financial transition, a human resource 
(HR) transition was required for GFATM supported staff in 
various positions at national and subnational levels of the 
AMC. Difficulty in predicting the exact level of POR inter-
ventions, which requires tailoring to country situations based 
on general guidelines (WHO Eastern Mediterranean Regional 
Office, 2007; Nasir et al., 2020), creates challenges in project-
ing HR needs. This, together with HR recruitment policies 
that are beyond AMC’s control are challenges in the HR tran-
sition that can hinder seamless implementation of POR (UCSF 
Global Health Group & Anti-Malaria Campaign - MOH, 
2018), and which has made the GFATM transition more 
challenging.

Process factors
Transition planning for the AMC occurred relatively late 
(in 2017) after transition had already triggered (in 2016). 
The AMC additionally was given a final transition grant 
by GFATM to further aid the transition process particularly 
in three areas identified as critical for transition success—
improving procurement efficiency, revising parasitological 
surveillance and programme orientation to reflect POR and 
HR transition (GFATM Country Coordinating Mechanism 
Sri Lanka, 2018; GFATM, 2022). Financial transition plan-
ning was initiated relatively early, and success is seen in 
having mobilized operational expenses for key malaria inter-
ventions that traditionally had a domestic financing base. In 
preparation for GFATM transition, subnational level man-
agers were encouraged to submit their workplans and budgets 
to the provincial MoHs by increasing the level of domes-
tic financing for operational expenses needed to implement 
these interventions (GFATM Country Coordinating Mecha-
nism Sri Lanka, 2018; UCSF Global Health Group & Anti-
Malaria Campaign - MOH, 2018). However, other areas 
such as HR and resources for key anti-malaria interventions 
that require mobilization of non-operational expenses have 
lagged. While a gradual transition was implemented for some 
programme components to aid transition (e.g. gradual reduc-
tion in the number of GFATM funded entomological surveil-
lance days) (GFATM Country Coordinating Mechanism Sri 
Lanka, 2018), such mechanisms were not implemented for all 
programme components that received GFATM funding. Addi-
tionally, unlike in the EPI, no formal co-financing mechanism 
was implemented.

Actors
The decision to maintain the current organizational structure 
was predominantly shaped by technical leads from within 
and outside of the AMC who have made key contribu-
tions towards malaria elimination and POR (Datta et al., 
2019). This occurred during programme reorientation dis-
cussions and meetings on transition planning held in 2017 
(Anti Malaria Campaign—MoH, 2018), a time when the 
macroeconomic outlook was somewhat more favourable than 
immediately after transition (Economic Research Depart-
ment‚ Central Bank of Sri Lanka, 2021), potentially giving 
rise to a disconnect between planning then and dual shocks 
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to the health system with COVID-19 and the economic crisis 
immediately after transition.

Discussion
In one of the first such studies in Sri Lanka, we conducted 
an in-depth assessment of two well-established health pro-
grammes with strong domestic financing bases that transi-
tioned away from external assistance for health within the 
past 10 years. Although external assistance, either before 
or after transition, did not bring about any major changes 
in programme organization or service delivery structure in 
either programme, a major difference between the two pro-
grammes was transition complexity. Whilst the EPI continued 
unchanged with respect to its workload before, during and 
after the period of external assistance (essentially a transi-
tion to the previous pre-GAVI state, and not a transition to 
a new condition), there were major changes in the scale and 
geographic coverage of service delivery for the AMC. This 
was a result of having to face and adapt to major changes 
in its targets and objectives with changing disease burden 
due to malaria elimination and threat from imported malaria 
cases. Importantly, having a zero disease burden had major 
implications for domestic budget prioritization.

Our findings indicate that transition success was achieved 
for the EPI. Gavi financing was predominantly utilized for vac-
cines, a component that Sri Lanka has domestically financed 
since the mid-1990s until Gavi funding initiation in 2003 to 
expand the vaccine portfolio. Therefore, sustaining the cov-
erage of Gavi-funded vaccines required bridging the financing 
gap for vaccine procurement at the central level. This was suc-
cessfully achieved through negotiations by the efforts of key 
officers at the Epidemiology Unit in collaboration with MoF 
and facilitated by the Gavi co-financing mechanism. A study 
by Saxenian et al. (2015) of transition readiness assessments 
conducted by Gavi in graduating national immunization pro-
grammes identified several key areas for transition success, of 
which Sri Lanka meets most criteria. These include favourable 
economic growth (at time of Gavi graduation) (Economic 
Research Department‚ Central Bank of Sri Lanka, 2021), 
political commitment (UNICEF, 2019), adequate technical 
capacity for vaccine planning and advocacy, vaccine procure-
ment policies and practices (National Procurement Agency, 
2006), national regulatory capacity, immunization technical 
advisory bodies and their effective functioning (Wijesinghe 
et al., 2010; Datta et al., 2019) and budgeting for vaccine 
purchase and cost tracking and estimates (Ministry of Health, 
2017). A Gavi appraisal also concurred with this strong per-
formance of Sri Lanka’s EPI (Gavi, The Vaccine Alliance, 
2015).

For the AMC, GFATM funding was received for all pro-
gramme components. Given the unchanged organizational 
structure following malaria elimination as well as the GFATM 
transition, bridging the financing gap left by GFATM for these 
multiple different programme components required mobiliz-
ing not only operational expenses, but also non-operational 
expenses at both the central and provincial levels, an increas-
ingly difficult task in the context of elimination. Given the 
urgency for bridging the financing gap due to GFATM tran-
sition, as part of transition planning, developing a financial 
sustainability plan was given primacy compared to a num-
ber of other components of the AMC that also required 

transition (UCSF Global Health Group & Anti-Malaria Cam-
paign - MOH, 2018). Our findings for selected indicators 
that required mobilization of operational expenses (e.g. para-
sitological and entomological surveillance) suggest sustained 
coverage, however, with some negative impact due to COVID-
19 for parasitological surveillance. Sri Lanka, within and 
beyond the health sector, has performed poorly in mobiliz-
ing domestic resources for non-operational expenses, whereas 
operational expenses needed for healthcare service delivery 
and pharmaceutical and non-pharmaceutical commodities for 
health programmes have generally received financing priority 
(Amarasinghe et al., 2021). This general system-wide trend 
poses a challenge to components such as research, advo-
cacy and awareness programmes, and (to an extent) training 
components required to maintain the quality of the AMC. 
All this points towards a mixed transition for the AMC, 
depending broadly on what type of financing was mobilized 
in response to transition, and which programme component 
benefited from this. Nevertheless, Sri Lanka has been able 
to achieve the objectives of POR (i.e. no indigenous cases 
of malaria since 2012) post-GFATM transition (Anti Malaria 
Campaign—MoH, 2022), pointing to overall programme 
success.

Although this study was initiated and conducted during 
2020–2022 (during COVID-19 and economic crisis in Sri 
Lanka) both programmes had transitioned out of external 
assistance at that time and most data collection and find-
ings predominantly relate to the period prior to these dual 
shocks to the economy and health system. The impact of 
the economic crisis has been severe with detrimental impacts 
observed throughout the health system in general with acute 
medicines shortages, lack of medical supplies and equipment, 
migration of healthcare professionals in large numbers and 
general fiscal tightening policies and recruitment restrictions 
to the public sector from which the two health programmes 
are also not immune (Bandara and Alwis, 2022). The eco-
nomic crisis in particular has implications for financial sus-
tainability of the two programmes in the future. However, 
there are important differences between the EPI and AMC 
that influence the likelihood of maintaining public support 
and hence political and financial commitment for the two pro-
grammes. Although the EPI has eliminated some diseases (e.g.
polio) others remain relevant and challenging (e.g. HPV). In 
contrast, the AMC’s managers at the national and provincial 
levels must advocate for financing a disease in the context 
of elimination where the disease is no longer perceived as 
a priority among the public. Therefore, one key driver for 
financial prioritization (high disease burden) no longer exists 
for malaria and retaining the current structure of the AMC 
maybe unviable in the future for implementing POR. While 
deliberations as part of GFATM transition planning (in 2017) 
did consider the organizational structure of the AMC, it was 
decided to retain the same structure for the present time with 
the main intention of ensuring that the focus remains on 
malaria (Anti Malaria Campaign—MoH, 2018).

While the GFATM transition has been challenging in gen-
eral due to its complexity, continued limited spending on 
health (Amarasinghe et al., 2021), other competing health 
priorities and increasing personnel in the MoH with a lack 
of institutional memory or experience with malaria, worsen-
ing fiscal space and looming economic crisis were not critical 
factors considered during the GFATM transition planning 
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deliberations. Therefore, there is likely a potential disconnect 
between the scope (level and coverage) of the programme 
components of the AMC for POR decided during transition 
planning and current resource availability that may have detri-
mental impacts on the AMC. This may require a major rethink 
of its organizational structure and service delivery. Any such 
re-engineering of the AMC should ensure full engagement 
of all relevant stakeholders, something that is critical for 
long-term success (Nájera et al., 2011). In this regard, a 
phased implementation towards integration to build confi-
dence and address stakeholder concerns could be the best 
approach. Given Sri Lanka’s success with providing integrated 
services (e.g. EPI), the AMC can look to model itself after 
successful programmes from within the health system as well 
as those from outside specifically looking at and learning 
from countries in the region that have made this transition 
(e.g. Singapore) (Ministry of Health‚ Singapore, 2017). While 
funders have generally been reluctant to fund such efforts 
(Rannan-Eliya, 2022), given the importance of programme 
sustainability to donors, funding the conceptualization of 
reengineering the programme up to the stage of implemen-
tation should be considered by donors such as GFATM even 
in the post-transition period.

There are several limitations of this study that are largely 
due to the complexity of the AMC that resulted from multiple 
programmatic changes in the course of malaria elimination 
as well as the GFATM funding transition. We were unable 
to obtain an expenditure breakdown by the different anti-
malaria interventions due to the reporting structure of budgets 
thus preventing an exact assessment of the financial transi-
tion of the different programme components. Additionally, 
coverage indicators for all interventions, particularly the ones 
funded through non-operational expenses were difficult to 
obtain due to unavailability of a time series of collated infor-
mation on these interventions. Nevertheless, for both these 
instances we have obtained qualitative inputs from the AMC 
staff past and present and corroborated with external experts. 
We are confident that the general trends presented in this 
study are accurate. Lastly, it must be acknowledged that 
assessing whether coverage was sustained for donor funded 
interventions pre- and post-transition must be viewed in the 
context of uncertainty surrounding the optimal levels of POR 
interventions.

Conclusion
This study on donor transitions of two health programmes 
in the same country, although having contextual and 
governance-related similarities, provides lessons in donor 
transitions within the country as well as outside of it. This 
study reiterates the importance of some well-established 
pre-requisites for strong health system performance and 
health programme success. These include health system 
principles of financial protection, close-to-client services and 
primary health care. Nationally prioritized and therefore well-
established health programmes with a strong domestic financ-
ing base, central control over equitable allocation of resources 
and structures in place to achieve national health goals were 
some governance-related factors identified for transition suc-
cess. Other key facilitators of transition as illustrated in 
the EPI experience are service integration and gradual phas-
ing of funding over time. The cross-programme comparison 
between the EPI and AMC suggests the importance of early 

delineation of what programme components receive donor 
financing, and for each programme component, the level of 
coverage and extent of donor funding over time, domestic 
financing source at national/sub-national levels that need to 
be mobilized to bridge the financing gap left by donors or 
the available avenues to achieve efficiency during shortfalls 
in domestic financing. This planning process can help high-
light key areas where domestic financing bottlenecks exist and 
where limited but continued donor funding can make substan-
tial contributions to the health programme. The Sri Lankan 
experience also highlights the importance of factoring in con-
textual factors such as future macroeconomic projections and 
policies that can impact fiscal space for health and politi-
cal commitment that reflect public prioritization of diseases 
during decision-making on health programmes’ structure and 
organization.
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