RESPONDING TO
GLOBAL HEALTH

TRANSITIONS
A Call to Action

In the coming years the global health financing landscape will change
dramatically. By 2028, more than 35 countries will experience a change in
funding from one or more of the largest global health funders, including
the Global Fund to Fight AIDS, Tuberculosis and Malaria (The Global
Fund), Gavi, the Vaccine Alliance (Gavi), the World Bank’s International
Development Association (IDA), the Global Polio Eradication Initiative
(GPEI), the United States Agency for International Development (USAID),
and the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR).

@BY 2040:

» 27 countries will be eligible for Gavi support, down from 69 in 20152

> 20 countries are expected to face changes in their Global Fund
financing for HIV, 18 for financing for tuberculosis (TB), and 11 for
financing for malaria®

» 25 countries will be eligible for support from IDA, down from 75 in 20154

Together, these transitions could have a significant impact on health systems and
access to quality health care, particularly in countries that are dependent on multiple

sources of external support.
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We have a unigue opportunity to prepare for and inform the impending shifts in health
financing. This document seeks to shed light on the nature of these transitions and the ways
in which civil society can advocate for a transition process that will protect and build upon
global health gains.

THE BOTTOM LINE

Transitions have begun, and the repercussions are already being felt across
health sectors and systems

. Greater transparency, coordination, and planning across funding mechanisms
- both international and domestic - and disease areas is necessary to sustain
health system capacity

Now is the time for civil society to raise awareness of these issues and
advocate for a more inclusive and collaborative transition planning process

THE TRANSITION PROCESS

e Transition involves the reduction of external financing for public health initiatives
and/or the transformation in official development assistance (ODA) from financial
to technical support.®

e As ODA decreases or ceases entirely, it is expected that country ownership of health
programming will increase proportionately, and that governments will self-finance the
programs previously supported by donor funds.®

e Countries are facing transitions fromm many of the largest bilateral and multilateral global health
funders, including USAID, PEPFAR, the Global Fund, Gavi, the World Bank’s IDA, and GPELI.”

¢ Many countries are currently facing simultaneous transition of multiple sources of funding
and technical support.®

WHAT IS DRIVING TRANSITION?

e Economic Growth: In many cases, transition in health financing is driven by changing
economic indicators. Many donor countries and multilateral agencies determine the nature
and amount of financial support based on economic figures like Gross National Income
(GNI).® As countries grow their economies, they may be reclassified as middle-income or
high-income countries, and may become ineligible for ODA.

e Improving Health Outcomes: In some instances, the success of public health programs leads
to a reduction or cessation of ODA. This is the case with wild poliovirus, which has so far
been eliminated from all but three countries (Nigeria, Afghanistan, and Pakistan). As the era
of eradication nears, GPEI will gradually cease its operations, which have supported a range
of immunization and health systems.® The Global Fund and PEFPAR also include disease
burden indicators in their eligibility criteria."



e Political Pressure: Donors also make decisions about which countries to provide ODA
for based on political preferences. To garner domestic political support for global
health funding, governments often choose to support certain countries based on trade
relationships or historical ties, rather than health needs. Furthermore, in recent years there
has been growing call at the global level to move away from ODA, driving some countries
to reduce ODAs prematurely.”®

Simultaneous Transition: Because many donors employ similar economic eligibility criteria,
many countries are facing the withdrawal of funding from multiple donors over the

same time period, also known as simultaneous transition.* 36 countries are expected to
experience simultaneous transition over the coming decade, and 24 countries will face this

in the next five years.” This phenomenon is compounded by the general decline of foreign
assistance globally and the intensified competition for ODA.

THE IMPACT OF TRANSITION

¢ Transition impacts every aspect of the health system. Even if the external funding is
targeted toward a specific disease area, its withdrawal can have health system-wide
repercussions as the government shifts programmatic and financial resources to fill the
gaps. For example, GPEI funding supports staff whose portfolios extend beyond polio to
other health programs.’® In South Sudan, the complete withdrawal of GPEI funding would
lead to the collapse of the Expanded Programme on Immunization (EPI), jeopardizing
South Sudan’s already low immunization rate of 26%."”

¢ Rapid economic growth does not guarantee strong health systems or health service
delivery. Though many countries are facing transition because they surpassed the
economic eligibility criteria, they still have fragile health systems. The loss of external
funding and technical support will only put greater strain on the provision of quality health
services, particularly in cases where domestic resources cannot cover gaps.

e  Mismanaged transition processes can lead to abrupt cessations in funding, causing wide-
reaching disruptions across health systems.”® This issue is compounded when transition
processes across funders are uncoordinated. Cameroon, for example, is at high fiscal risk in
the face of simultaneous transitions from Gavi, GPEI, IDA and PEPFAR by 2040."°

¢ Simultaneous or mismanaged transitions can negatively impact health care access and
health outcomes, jeopardize past health gains, and increase the risk of disease resurgence
and global health emergencies.?®° People living in poverty and marginalized populations are
particularly vulnerable to the adverse effects of transitions.



WHY DOES TRANSITION MATTER NOW?

¢ We have a unique opportunity to plan for transitions so that they strengthen - rather than
weaken - health systems, and sustain investments in health as well as progress progress
towards important global health goals, including the Sustainable Development Goals
(SDGs) and universal health coverage (UHCQC).

¢ Unfortunately, few in the global health community are aware of the impending transitions, the
impact these changes could have, and the challenges that often result when ODA is withdrawn.

e Itis important to raise awareness and build knowledge of this issue now, so that donors,
governments, non-governmental partners and civil society can collaborate on transition
planning. This will protect the progress that has already been made in improving health
outcomes, and minimize negative impacts on health systems and vulnerable communities.

NIGERIA: A CASE STUDY IN RISKS AND OPPORTUNITIES

» Over 35 countries will face at least one transition by 2040~

Nigeria will face dramatic changes in its health financing landscape over the coming decade:
o The country’s GPEI funding will decrease by nearly 40% by 201922

o A recent analysis estimated that Nigeria could face a $141 million decrease in
PEPFAR funding as PEPFAR “accelerates” efforts to achieve epidemic control
in 13 countries, excluding Nigeria?®

Nigeria will be required to increase its Gavi co-financing obligations from
$93 million in 2018 to $265 million by 20282

Based on its GNI per capita, Nigeria risks losing its IDA eligibility?®

Nigeria’s economy is also growing steadily, with 2.8% growth expected by 2019,
but it currently only devotes about 3.9% of its budget to health?¢?”

The repercussions of these transitions extend far beyond immunization, threatening
Nigeria’s already fragile primary health system. GPEI currently funds 23,269 staff

in Nigeria who support a wide range of health services, and the source of funding
for these staff post-GPEI| withdrawal is currently unclear.?® Multiple health services,
already substantially underfunded, may be further compromised as the Nigerian
government redirects funds to cover the gaps created by these transitions.

However, this simultaneous transition in Nigeria presents a unigue opportunity to bring
together stakeholders from across the health and development sectors with Nigerian
authorities to conduct coordinated planning, budgeting, and prioritization that will
strengthen Nigeria’s health system and ensure that public health gains are sustained.

Gavi recognized the threat posed by simultaneous transition and the country’s
inability to transition successfully, and chose to extend Nigeria’s “accelerated
transition” period from 2021 to 2028, even though Nigeria had graduated from
a low-income to middle-income country.?®




RECOMMENDATIONS: WHAT CAN CIVIL SOCIETY DO?

A successful transition will be marked by coordinated, cross-sectoral planning among
governmental and non-governmental partners.

Civil society can play a crucial role by:

o

Getting involved in transition planning - find out what transitions are happening
in your country, what the transition planning processes entail, what opportunities
there may be to get involved, and take steps to ensure that you are included in
transition planning processes;

Informing transition planning and the development of transition plans by sharing
insights from the community-level and risks to vulnerable populations;

Raising awareness of impending transitions and the importance of effective and
coordinated transition efforts;

Engaging a wide range of stakeholders that are impacted by transition,
particularly those working in health sectors/disease areas that can contribute
solutions (technical, financial, advocacy) to help countries undergoing transition;

Advocating for increased domestic health budgets and the prioritization of health
to ensure that public health programs continue to tackle inequities;

Holding donors to account for responsible transitions by encouraging donor
coordination, raising concerns about current transition processes, and holding
governments to account for sustainable public health programming and progress
both during and after transitions.
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Join us!

Please contact Anna Carroll (ACarroll@unfoundation.org) at the UN Foundation,
Laura Kerr (laura.kerr@results.org.uk) at RESULTS, or
Yanira Garcia (ygarcia@action.org) at ACTION with any questions.



