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Summary

1. In 2017, USAID Administrator Mark Green instituted the Journey to Self-Reliance policy: the vision that a 
country is able to manage its own development challenges without the presence of foreign assistance. 
Although not specifically referred to as a transition policy, the self-reliance policy puts transition thinking 
at the heart of all USAID country policies and strategies.

2. Funding eligibility varies across sectors (e.g., it varies between the health and education sectors). Eligibil-
ity can also vary within sectors at the program-level (e.g., it varies between family planning and maternal 
and child health programs). Support within the health sector is primarily channeled to countries with the 
greatest need as defined by program-specific indicators.

3. Although USAID has exited countries, there is no unified transition approach across the agency.

4. USAID’s Bureau for Global Health has transitioned countries out of program-specific support, with the 
bulk of these transitions occurring in the family planning program.

5. It is unclear how sector-specific and program-specific transitions may change in the era of “self-reliance.”

Overview 
The United States (U.S.) gives more aid in absolute 

terms than any other donor government; in 2018 its 
official development assistance (ODA) reached over 
US$30 billion.¹  The U.S. Agency for International De-
velopment (USAID) is the independent development 
aid agency of the U.S. government. USAID has two 
primary goals: to further America’s interests and to 
improve lives in low- and middle-income countries.²  

Global health is a major component of USAID’s port-
folio. In 2018, over a third of USAID’s spending went to 
health and population programs.³ USAID has a dedi-
cated bureau to govern its health-related efforts, the 
Bureau for Global Health, which has three strategic 
priorities: preventing child and maternal deaths, con-
trolling the HIV/AIDS epidemic, and combatting infec-
tious disease.⁴ These strategic priorities are reinforced 
by cross-cutting areas of support, such as health sys-
tems strengthening and accelerating innovation.⁴

Key Policies Related to Transition 
Although USAID has transitioned out of several 

countries, currently there is no unified agency-wide 
approach to managing transitions. Historical reasons 
vary for USAID transitioning away from supporting 
a country and include the agency’s budgetary con-
straints, its strategic considerations (e.g., prioritiza-
tion of countries or sectors based on recipient need), 
achieving stated program goals, or safety concerns 
(e.g., civil wars).⁵ 

Progress and performance in global health are 
measured at the sector level rather than the country 
level, and therefore allocation and transition decisions 
are also sector-specific.⁵ Within the Bureau for Global 
Health, individual health programs, such as family plan-
ning or maternal and child health, each have distinct 
criteria for funding support. Therefore, in the health 
sector, transitions are determined at the program- 
level rather than the sector level. Although not all 
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health programs have transition policies or criteria, some 
health programs, including family planning and mater-
nal and child health, have used explicit criteria to trigger 
country transitions.6,7

Presidential Policy Directive on Global Development

The Presidential Policy Directive on Global Develop-
ment, commonly referred to as PPD-6, was a 2010 ini-
tiative that called for greater “selectivity.” Selectivity re-
ferred to both the locations where USAID worked and the 
sectors of the agency’s focus.⁸ The ultimate goal of this 
policy was to maximize USAID’s effectiveness and ensure 
better programmatic outcomes. This policy directive led 
to a number of USAID programs phasing out their country 
support. Although this policy directive no longer guides 
the agency, many transitions in recent years can be traced 
back to this prioritization policy.

The Journey to Self-Reliance

With the arrival of Administrator Mark Green in 2017, 
transitions have gained significant attention. Administra-
tor Green announced the Journey to Self-Reliance policy in 
2017 and has since been reorganizing the agency to sup-
port this new initiative. Self-reliance is the vision that a 
country is able to manage its own development challeng-
es without the presence of foreign assistance.9 Although 
not specifically called a transition policy, the Journey to 
Self-Reliance can be considered a way of putting transi-

tion thinking at the heart of all of USAID’s country policies 
and strategies. 

The overarching goal of the self-reliance policy is “end-
ing the need for foreign assistance.”10 USAID does not, 
however, see self-reliance as synonymous with donor 
exit.10 After the announcement of the new self-reliance 
framework, USAID clarified that self-reliance encourages 
both a change in the way USAID programs operate and 
a shift in the relationship that USAID has with the host 
country. USAID recently released its latest policy frame-
work, which seeks to communicate this reorientation of 
its work around “fostering” self-reliance.11 

A country’s self-reliance is measured at a high level by 
two factors: country commitment and country capacity. 
Country commitment is defined as “the degree to which a 
country’s laws, policies, actions, and informal governance 
mechanisms — such as cultures and norms — support 
progress towards self-reliance.”9 Country capacity is de-
fined as “how far a country has come in its ability to man-
age its own development journey across the dimensions 
of political, social, and economic development, including 
the ability to work across these sectors.”9 USAID selected 
17 publicly available indicators for routine monitoring to 
inform a country’s self-reliance status (Table 1). 

The indicators in Table 1 are used to create two “scores”: 
one for country commitment and one for country capac-
ity. These scores are derived by weighting each metric 
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Table 1: Overview of self-reliance metrics 

Table adapted from information found in reference 9.
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within a category equally. Each score is from 0-1, from 
least to most advanced. These scores can be viewed in a 
country roadmap, which is developed annually for each 
country that USAID supports.9 The roadmaps allow for 
comparison of scores between countries.

The self-reliance metrics in Table 1 will not be the only 
determinants for transition decision-making, but they will 
help to “inform strategic decisions,” such as country strat-
egies, and “to signal when USAID might consider a strate-
gic transition.”9 USAID’s strategic transitions are not nec-
essarily synonymous with complete donor exit; they are, 
however, indicative of a need to change the relationship 
between the two partner countries (the U.S. and the host 
country), perhaps towards greater private sector engage-
ment or technical assistance.12   

Health Sector Transition Policy

Within the health sector, support is generally provided 
based on “need.” The definition of need varies by health 
program (Box 1), but it is typically defined using one of the 
following metrics: disease burden, mortality rate, or cov-
erage rate. 

Health support, while primarily based on need, can also 
be informed by other factors such as the “commitment” of 
a recipient government (e.g. adopting a national malaria 
control policy consistent with international standards13), 
the feasibility of USAID working in a specific environment, 
and geopolitical considerations (Table 2). 

Given the diverse indicators used within the Bureau for 
Global Health to determine funding, each program may 
focus on a different portfolio of countries. Transition plan-
ning also varies by health program.6 Although USAID may 
close an entire mission, USAID health sector transitions 
can happen independently and pre-date such closures. 
There are different types of transitions that a health pro-

gram may undergo, as outlined in Box 2. Although the 
impetus for each type of transition is distinct, ultimately 
each will have the same result: a discontinuation of USAID 
support for a particular health program.

The Bureau for Global Health is currently developing 
how its strategy and planning will integrate the principles 
of self-reliance. However, the self-reliance framework 
will likely have implications for how the Bureau for Global 
Health operates rather than what the Bureau focuses on. 
It is unclear how the framework will affect transition plan-
ning for health program transitions since program-specific 
criteria are considered “supplementary” to the 17 self-reli-
ance capacity and commitment indicators.7

Transition Status
No transition projections are currently publicly available 

for health programs. There is no clearly defined process 
for USAID to make these projections internally. Howev-
er, the health sector does use technical indicators to drive 
program-specific support and therefore better perform-
ing countries with less “need” are more likely to transition 
than poor performing countries with greater “need.”  

1. Malaria: high malaria disease burden13

2. Family planning: total fertility rate and contracep-
tive prevalence rate14

3. Maternal and child health: "magnitude and sever-
ity of maternal and child deaths"15

4. Nutrition: percentage of stunting in children under 
five years16

Box 1: Examples of program-specific metrics used to define need 
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Table 2: Example of non-need based eligibility criteria 

Table adapted from information found in references 13, 15, and 16.
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Although transitions have occurred among USAID health 
programs, the implementation of the PPD-6 narrowed 
the total number of countries receiving support. There-
fore, countries that are currently supported by the health 
portfolio have greater need, making imminent transition 
planning unlikely for most currently supported countries, 
particularly those that are high-priority across all health 
programs.

Previous Transitions

Over the last 50 years, more than 65 USAID health pro-
grams have closed out (Figure 1).6 Most of these transi-
tions occurred within the family planning and maternal 
child health programs.

Family Planning 

Family planning was the first health program to develop 
explicit transition criteria. In 2006, USAID’s Global Health 
Office of Population and Reproductive Health wrote a 
technical note that identified clear graduation thresholds.6 
Graduates were selected through a data-driven process 
based on defined technical criteria, as shown in Table 3.6,17  
There were two different sets of criteria used depending 
on the transition timeline: one for imminent graduations 
(2-5 years) and one for longer-term graduations (4-10 
years).6 If all or most of the criteria outlined in Table 3 were 
met, then the office recommended that graduation plan-
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Graduation: occurs “once certain thresholds of develop-
ment or intended results have been attained” (i.e., 
some target has been achieved). 

Phase-out: occurs when support is reduced over a finite 
period, “often as a consequence of resource con-
straints, instability, and economic or political consid-
erations” (i.e., a circumstance presented to a country 
partner). During a phase-out, an intermediate step, 
usually called “phasing down,” is when donors begin 
to transfer activities to local partners and reduce 
the funding amount. Although phase-outs are still 
planned and sometimes guided by a similar rationale 
as that for graduation (e.g., a mission achieves its 
goals), they do not necessarily have a comprehensive 
strategy governing the process. Phase-outs can also 
occur when a graduation is likely overdue and there 
is no longer a need for assistance. 

Transition phase: the time between a decision to end 
support and exit is considered the transition phase. 
Specifically, “this period is one during which gains 
made under past programs should be consolidated, 
ongoing activities that are not contributing to pro-
gram goals are removed from the strategy, and new 
activities are introduced only if they are necessary 
for successful graduation or phase-out.”

Box 2: Terms used to describe USAID health programs transitions6

Figure 1: Health program closeouts 1976-2015 
Table adapted from information found in reference 6.

http://centerforpolicyimpact.org/our-work/the-4ds/
http://centerforpolicyimpact.org/our-work/the-4ds/
http://centerforpolicyimpact.org/our-work/the-4ds/
http://centerforpolicyimpact.org/


The 4Ds is a project led by the Center for Policy Impact in Global Health that focuses on 
integrated research across four major global health transitions: disease, demography, 
development assistance for health, and domestic resources for health. 

Health aid in transition: a review of the United States Agency for International Development (USAID)    n    

ning should begin. Although several countries graduated 
from USAID family planning support prior to the release of 
the technical note, these graduations did not follow a for-
mal strategy or specific criteria. A full list of countries grad-
uated from family planning support is available in Table 4.

In preparation for family planning graduations, USAID 
conducted graduation readiness assessments to identify 
the phase that a country was in and determine how US-
AID needed to tailor its graduation approach to be con-
text-specific. As part of the readiness assessment, USAID 
conducted country visits and met with relevant partners. 
The results of the assessment fed into the development 
of a context-specific graduation plan. Graduation planning 
focused on six main areas: 

1)  "contraceptive product security (uniformity and pre-
dictability for demand forecasting); 

2)  advocacy, policy dialogue, and political commitment 
(in contraceptive financing and in support of the over-
all family planning program); 

3)  data for decision making; 

4)  equity (e.g. special populations—rural, indigenous, 
and youth); 

5)  health reform; and 

6)  institutional capability and human resource develop-
ment (including training in specific method provision, 
such as clinical methods)."17 

After graduation, USAID conducted assessments to de-
termine whether or not the transition could be considered 
a success.17

Maternal and Child Health (MCH)

In 2008, USAID’s MCH program narrowed its country 
focus to 25 priority countries, triggering transitions for 
26 countries.6,18 The rationale for narrowing the number 
of countries was to focus USAID’s work “in places where 
we can have the greatest impact.”18 However, the criteria 
used to trigger phase-down of MCH support was not as 
explicit as those used for family planning graduations and 
the process took place over a much shorter time duration. 
Essentially, MCH support phase-down meant that country 
budgets were reduced to zero. However, due to Congress’ 
long budget approval timeline, countries were aware of 
their transitioning status one or two years in advance. 
During this time, USAID worked with these countries to 
program and phase-down remaining funds. 

Although conversations on explicitly defining MCH 
graduation criteria have been ongoing at USAID for 
several years, no central policy was put in place to trigger 
graduations in the same way that there was for family 
planning. The failure to define an explicit policy was likely 
due to the perception that transitioning out of MCH sup-
port is equivalent to transitioning a country out of health 
support altogether.

Transition Learning
In 2012, several years after the Bureau for Global Health 

began to transition countries out of family planning sup-
port, USAID wrote two reports related to health sector 
transitions. One report focused on lessons learned from 
graduation while another elaborated on key steps identi-
fied in the literature for a deliberate USAID health gradua-
tion/phase-out.6,19  
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Table 3: Family planning graduation thresholds 

Table adapted from information found in reference 6.
Abbreviations: NGO=non-governmental organization
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USAID found that there are four key factors for achieving 
health program sustainability: (i) country-led financing, (ii) 
policy and regulatory reform, (iii) institutional strength-
ening, and (iv) leadership and stewardship.6 While not 
exhaustive, these key factors were part of its graduation 
planning. USAID also found that planning for a successful 
graduation can take a number of years, and that transi-
tion preparation efforts, such as cost-sharing and program 
handovers, take at least three to five years.6

USAID also developed five steps for “deliberate” US-
AID health sector transitions (i.e., a planned phenomenon 
based on attaining certain thresholds or goals): 

1. good coordination and clear communication with all 
stakeholders;

2. development of a phase-out strategy with the host 
country’s government and partners early in the pro-
cess;

3. strengthening of existing or new collaborations for 
leaving a lasting USAID legacy in a country;

4. communication and documentation of program suc-
cesses over the entire period of USAID assistance in a 
country; and

5. evaluation of the program or health sector element at 
the end of the assistance.6 

In addition to these five steps, USAID also highlighted 
recommendations for other USAID missions in all sectors 
that might undergo transitions in the near future.6 

It is unclear at this time whether or not graduation and 
phase-down guidance generated for transitions between 
2008-2015 will continue in the era of “self-reliance,” or if 
other metrics will be used to inform strategic transitions.

Transition Impact: Country Experiences
So far, no countries that graduated from USAID’s family 

planning support have experienced backsliding in terms of 
coverage rates.17 However, many of the previous graduates 
had fairly mature family planning programs at the time 
that their transitions occurred, and they were primarily 
receiving technical assistance when transitioning began. 
There has not been a formal evaluation of USAID’s health 
specific programs to determine whether or not indicators 
have been maintained in the years after transition.

Outlook
USAID overall has seen a major transformation un-

der Administrator Mark Green, who since 2017 has re-
configured the agency to center around the concept of  
self-reliance. Although much of the operationalization 
of this framework is still in process, this policy will likely  
affect how each of the sectors within USAID approach 
transitions. 

The Bureau for Global Health has been a pioneer of 
transitions within the agency. However, it remains un-
clear to what extent the Journey to Self-Reliance will affect 
health sector and specific health program graduations. At 
this time, it is unlikely that there will be a comprehensive 
“whole health” transition strategy integrating all health 
programs; for the foreseeable future, transitions gover-
nance will likely continue to be determined at the health 
program-level. 

Given the program-specific nature of health gradua-
tions, USAID has not yet developed a strategy for when it 
will end its support to a whole health program in a coun-
try. Furthermore, USAID d0es not currently see an urgent 
need to develop such a strategy, since the countries cur-
rently supported show high levels of health sector need. 
It is unlikely that the agency will exit from these countries 
any time soon. 

Table 4: Family planning graduations by year 

Table adapted from information found in reference 6.
*Completed family planning graduation strategy
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