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Position Paper 
Transition at the Global Fund: Sustainability, Not 

Withdrawal 

 
For an evidence-based, human rights-based and community-centred transition 

Background 

Transition is not a new issue for the Global Fund. Transition refers to the process through which 
countries gradually assume responsibility for financing and delivering their HIV, tuberculosis and 
malaria programmes. Since the Global Fund was established, 52 disease components in 38 countries 
have already transitioned from Global Fund financing. 

In the coming funding cycles, this transition will increase significantly in both scale and pace. 
Declining international health financing and the Global Fund’s strategic realignment are accelerating 
this development: limited resources are to be increasingly concentrated on countries with low 
incomes and high disease burdens, while other countries are expected to gradually assume greater 
responsibility for financing their programmes. Under the eighth funding cycle (Grant Cycle 8, GC8), 
61 disease components in 35 countries, as well as three multi-country programmes, are expected to 
transition from Global Fund support. A further 21 disease components in 12 countries will follow in 
the subsequent ninth funding cycle (GC9). 

A transition timeline does not mean that financing will end immediately. At least four years of 
preparation are foreseen for transitions under GC8, with the respective grants ending no later than 
31 December 2030. For GC9, at least seven years are available. Countries for which no specific 
transition date has yet been set are also encouraged to begin addressing sustainability and transition 
at an early stage. 

The Global Fund itself emphasises that successful transitions require time and resources and that an 
abrupt withdrawal of external financing can jeopardise progress already achieved. This is precisely 
where this position paper begins: Are countries genuinely ready for transition, or only ready on 
paper? We set out our position on a process that is becoming increasingly important and urgent in 
the context of declining international health and development financing. 

 

https://www.theglobalfund.org/en/sustainability-transition-and-co-financing/
https://www.theglobalfund.org/en/sustainability-transition-and-co-financing/
https://www.theglobalfund.org/en/news/2026/2026-02-18-global-fund-board-welcomes-final-eighth-replenishment-outcome/
https://www.theglobalfund.org/en/news/2026/2026-07-14-global-fund-board-takes-strategic-decisions-navigate-changing-global-health-landscape/
https://www.theglobalfund.org/en/news/2026/2026-07-14-global-fund-board-takes-strategic-decisions-navigate-changing-global-health-landscape/
https://www.theglobalfund.org/en/news/2026/2026-07-14-global-fund-board-takes-strategic-decisions-navigate-changing-global-health-landscape/
https://www.theglobalfund.org/en/news/2026/2026-07-14-global-fund-board-takes-strategic-decisions-navigate-changing-global-health-landscape/
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We support transition. But transition must not mean withdrawal. 

A country is not ready for transition simply because its income has increased, political 
commitments have been made or formal requirements have been met. What matters is 
whether people continue to have access to necessary, high-quality and non-discriminatory 
services after Global Fund financing ends. 

Transition must therefore be gradual, country-specific, evidence-based, adequately financed 
and accountable. 

Take the risks seriously 

The greatest risks include disruptions to continuity of treatment, declines in prevention, the 
loss of community-led services, weakening of services for key, vulnerable and marginalised 
populations, and a resurgence of the epidemics. These risks are compounded by 
simultaneous changes in the global health architecture, including changes at WHO and 
UNAIDS, cuts and realignments in bilateral programmes, and uncertainty about the future of 
global health financing. 

Country-specific and measurable criteria are therefore needed to assess and determine the 
conditions for a successful transition (“transition readiness”), alongside an assessment of the 
cumulative effects of different financing and structural changes. 

Assessing and determining the conditions for a successful transition must be 
evidence-based 

Gross domestic product, income classification and political commitments are important 
indicators, but they are not sufficient evidence for assessing and determining whether a 
transition can be successful. The assessment must establish whether a country is sustainably 
able to: 

• secure sufficient financing; 
• maintain access to and quality of services; 
• ensure procurement and supply chains; 
• maintain data and surveillance systems; 
• safeguard institutional capacities and community systems; and 
• ensure equitable access to services for key, vulnerable and marginalised populations. 

People’s needs and rights must be at the centre of transition. The decisive question should 
not be whether Global Fund financing ends, but what impact this has on people, access to 
health services and continuity of care. 

Essential services are non-negotiable 

Certain consequences of transition must not be treated as acceptable residual risks: 
treatment interruptions, significant cuts to prevention, the loss of essential services for 
marginalised populations and communities, or a substantially increased risk of a resurgence 
of the epidemics. Replacement financing and alternative systems for service delivery must 
work in practice and must not exist only on paper. Integration must also not lead to the loss 
of specialised or community-led services, particularly where stigma, discrimination or 
restrictive legal frameworks make access to mainstream health services difficult. 

Integration must not come at the expense of accessibility and quality. 
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Country ownership requires safeguards 

A general increase in domestic health expenditure is not enough. Country ownership can only 
be considered a successful transition if governments sustainably ensure an equitable, 
evidence-based and human rights-based HIV response. 

This explicitly includes services for populations that face exclusion, discrimination and 
criminalisation and are therefore often not adequately reached by government health 
systems, including gay men and other men who have sex with men, LGBTIQ+ communities, 
people who use drugs, sex workers, migrants and people in prison. 

Community systems, community-led organisations and services for marginalised populations 
must therefore be formally protected and financially safeguarded throughout transition 
processes. 

Transition requires engagement beyond financing 

Financial transition must not mean institutional withdrawal. 

Even after Global Fund financing ends, there is a continued need for monitoring, technical 
support, dialogue with governments and civil society, early-warning mechanisms and the 
capacity to respond to negative developments. A credible transition therefore requires 
accountable support mechanisms for the post-transition period, rather than simply handing 
over responsibility and withdrawing. Cooperation with strategic partners such as UNAIDS, 
WHO and communities is crucial in this regard. 

Our calls 

We call on all those involved in and shaping the work of the Global Fund to treat transition as 
a long-term process rather than a financial exit. 

They should work to ensure that: 

1. The conditions for a successful transition are assessed on an evidence-based and 
country-specific basis, rather than solely on the basis of income, gross domestic product 
(GDP) or political commitments. 

2. Treatment, prevention, essential community services and services for marginalised 
populations are protected, and their loss is not considered an acceptable residual risk of 
transition. 

3. Replacement financing and national systems are demonstrably functional before Global 
Fund financing is reduced or ended. 

4. Community systems and community-led organisations are formally included in transition 
processes and financially safeguarded. 

5. Human rights, equity and non-discrimination are central criteria for assessing and 
determining whether a transition can be successful. 

6. The cumulative impacts of transitions and simultaneous changes in international health 
financing are taken into account. 

7. Post-transition monitoring, support and accountability remain in place, including after 
Global Fund financial support has ended. 

8. Communities play a central role in assessing the conditions for a successful transition and 
its consequences, and their experiences and data are systematically taken into account. 
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Our core message 

Transition must not be measured by when the Global Fund stops paying. It must be measured 
by whether people continue to have access to the services they need.  A successful transition 
means that countries can sustainably finance and ensure an effective, equitable and human 
rights-based response to HIV – and that no one falls through the gaps in care as a result of 
the transition. 
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