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The history of the fight against AIDS is paved with 
milestones. 2025 was unquestionably one of them. 
Thirty years ago, in 1996, the arrival of the first 
three-drug regimens, or triple therapies, ushered 
in an era of hope and a fierce battle for universal 
access to treatments. Since then, we have saved 
dozens of millions of lives and prevented just as 
many infections thanks to the unfailing mobiliza-
tion of non-profits, doctors and donor States. We 
have transformed HIV into its own “school of public 
health”, giving the people concerned a central role 
in the response.

And yet 2025 will forever be characterized by 
a cruel paradox. At a time when science has never 
been closer to providing us with the means of 
putting an end to the epidemic, the financial and 
political worlds have slammed on the brakes. The 
withdrawal of major funders and the rise in con-
servative currents have weakened an ecosystem 
that we have spent decades building. The models 
predict a resurgence of the HIV epidemic, with 
growing numbers of infections and deaths in the 
coming years if this mobilization continues to 
wane. But Coalition PLUS has not only stood firm 
in the face of this adversity, it has stepped up the 
momentum. 

In a profound spirit of kinship, my thoughts 
go to our colleagues working on the front lines of 
the epidemic. You are the ones forging ahead in 
sometimes dangerous and all too often insecure 
situations, where community outreach is hindered 
and the rights of our communities are openly dis-
regarded. To those who are holding out despite 
the threats, know that Coalition PLUS stands by  
your side.

SCIENCE AT THE SERVICE  
OF COMMUNITIES

Our strength lies in our ability to turn research 
into action. In 2025, we continued to invest heavily 
in community-based research, resulting in the 
execution of ambitious projects such as LAMIS and 
SCAR. By documenting the reality experienced by 
key populations, we are going beyond pure science; 
we are producing evidence to support our demand 
for rights to be respected and for better access to 
health services.

This expertise enabled us to make a historic 
step forward this year: the adoption of a PrEP 
fast-track plan. We shall not allow innova-
tions to remain the privilege of the richest 
countries. Coalition PLUS has positioned itself 

as a major actor in the world-wide distribution 
of pre-exposure prophylaxis. Our role is clear:  
to inform, to assist and to break down social and 
political barriers so that each and every person in 
need can protect themselves, regardless of where 
they live.

URGENT ACTION,  
LONG-TERM ADVOCACY

The past year was sadly one of widespread uncer-
tainty. True to our values of solidarity, we deployed 
exceptional emergency aid to support our member 
and partner organizations operating in volatile 
political and financial contexts. Whether in the face 
of the repression of minorities or the collapse of 
local health services, Coalition PLUS answered the 
call, taking action to guarantee the continuity of 
essential services and the security of the activists 
on the ground.

At the same time, we have been a loudspeaker 
for the voice of communities on the global stage, 
both at the World Health Assembly and at the Global 
Fund Replenishment Conference. In an upended 
geopolitical context and one of successive crises, 
we have put everything possible into reminding 
decision-makers that every euro invested in the 
Global Fund is an investment that saves lives and 
contributes to the global fight against HIV, TB and 
malaria, and more broadly to strengthening health-
care systems and preparing for future pandemics. 
We will not let treatments for the Global South 
become a budgetary afterthought variable.

ANOTHER SUCCESSFUL  
INTERNATIONAL TESTING WEEK

The success of International Testing Week 2025 
is a testament to our network’s incredible vitality. 
Thousands of initiatives across the world helped 
bring testing to those often with little access to 
traditional health systems. This mobilization is 
tangible proof that the community-based approach 
is the only building block able to reach the “last 
mile“ in public health. More than 92,000 screening 
tests were carried out in one week on five conti-
nents, consolidating the place of this campaign 
on the world health agenda. The launch of this 
campaign, in the city of Bogotá, placed the spotlight 
on the incredible efforts of community actors in 
Colombia and in the Americas and Caribbean 
Region where Coalition PLUS has a platform.

PARTNERSHIPS AS  
A STRATEGIC PRIORITY

Lastly, 2025 was marked by the ramp-up of our 
partnership development. We strengthened our 
connections with our sister organizations and with 
other major international networks. Beyond the 
question of tactics, this choice was a strategic one. 
In the face of global crises, the response must be 
collective. By pooling our strengths, our expertise 
and our advocacy skills, we can create a united 
front that can withstand the conservative winds 
blowing right now and influence global decisions. 

I would like to take this opportunity to thank 
all of Coalition PLUS’s institutional and financial 
par tners as well as our donors who allow  
our movement to act both locally and globally 
against the epidemic, and for the health and rights 
of communities.

TURNING THE CRISIS  
INTO AN OPPORTUNITY

The current upheavals may be sudden, but they 
also offer an opportunity for us to make a deep-
seated change to our models. The future of the 
fight against AIDS does not reside in a play-off 
between non-profit and government action, 
but rather in a judicious mix of the two: commu-
nity-led action must be recognized as a health  
profession in its own right and benefit from stable  
domestic funding.

As a doctor and President of Coalition PLUS,  
I firmly believe that we can only curb the epidemic 
by placing participation and human rights at the 
center of each decision. Coalition PLUS is ready to 
meet the challenges ahead.

Editorial by Professor Mehdi Karkouri,  
President of Coalition PLUS

“ The current upheavals may  
be sudden, but they also offer  
an opportunity for us to make  

a deep-seated change to our models.”
Mehdi Karkouri, President

©Coalition PLUS
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Bamako, Mali, September 2025. A woman living with HIV coming to collect her antiretroviral treatment at the Center for Treatment,  
Activities and Counseling for People Living with HIV/AIDS. ©The Global Fund / Vincent Becker
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“ By pooling our strengths, 
our expertise and our advocacy  
skills, we can create a united 

front that can withstand the 
conservative winds blowing 

right now and influence  
global decisions. 

Mehdi Karkouri, President

01. Who  
are we?

Montreal, Quebec (Canada), April 2026. Coalition PLUS Executive Board. Left to right: Martine Kabugubugu and Jeanne Gapiya Niyonzimayia  
(ANSS-Santé-PLUS), Cécile Henriot (Coalition PLUS), Magattte Mbodj (ANCS), Oleksii Zavadynskyi (100% LIFE) ©Renaud Philippe
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01. Coalition PLUS: 115 associations working  
for the health and rights of the populations 
vulnerable to HIV

Our driving goal is to be a solid, effective 
and sustainable link in the HIV and hepatitis 
response, constructed with the communities 
concerned, in a world plagued by crises and 
backtracking on rights. To achieve this, we aim to: 

• 	 Impact the global health of the populations 
vulnerable to and affected by HIV around 
the world

• 	 Influence national, regional and interna-
tional public policy

• 	 Strengthen the horizontal and inclusive 
governance of Coalition PLUS

Our activities are implemented within 10 
networks encompassing 115 partner organiza-
tions in 54 countries. 

These organizations strive to act together 
to impact political decision-making, scien-
tific research and social change with regard to 
health, within a framework of discussions and 
decentralized decisions that are aligned with 
regional contexts. 

Created in 2008, Coalition PLUS is a network of over 115 community-based 
organizations committed to the health and rights of key populations  
vulnerable to HIV and hepatitis across the globe.

Coalition PLUS  
priority areas  
of intervention  
(2025 - 2030)
 • 	 Strengthening the Union’s and networks’ 

governance 

 • 	 Rolling out interventions and a minimum 
priority health services package  
(prevention, treatment) aligned  
with the needs of those vulnerable 

 • 	 Innovating and producing knowledge 

 • 	 Defending human rights: influencing 
public policies and social change

 • 	 Deploying political and financial  
solidarity and protection mechanisms  
in response to crises

• 	 Implementing a gender policy for gender- 
responsive interventions; in-house 
training courses on decolonization  
and the deconstruction of representations  
surrounding questions of racism

 partner associations, 15 of which make up the governance  
of the Executive Board

54
countries worldwide

6offices:
Barcelona (Spain), Brussels  
(Belgium), Dakar (Senegal),  

Geneva (Switzerland), Marseille 
and Paris (France)

5common  
working languages

Arabic, English, French,  
Portuguese, Spanish

ongoing programs
supported by 13  

public and private bodies

9
of which 70% are directly 

 passed on to the network’s  
organizations

employees

We are helping achieve  
the Sustainable Development 

Goals (SDGs)
and SDG 3 (Good health and well-being)  

and SDG 10 (Reduced inequalities) in particular

A total  
budget of

Coalition PLUS in figures

million 
euros

115

17 64Ndorong community clinic in Kaolack, Senegal, December 2024.
Souadou Dia, lab technician, taking a blood sample from a patient. ©Mamadou Diop
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PREVENTION
	 PrEP initiation and follow-up
	 HIV testing
	 STI testing
	 Distribution of sexual health- 

related documentation
	 Distribution of sexual health 

materials
	 Virtual prevention
	 Distribution of drug HR materials
	 Contraception

PSYCHOLOGICAL,  
ECONOMIC,  
AND LEGAL SUPPORT

	 Psychosocial counseling and 
support including adherence 
assistance

	 Community mobilization  
and self-help

	 Recording of cases  
of human rights violations

	 Legal assistance
	 Identification of patients lost  

to follow-up
	 Comprehensive care in cases  

of GBV
	 Family mediation
	 Income-generating activities, 

training, job market entry

TREATMENT
	 Management of STIs  

– diagnosis and treatment
	 Treatment for PLHIV
	 Treatment of proctological  

pathologies
	 Diagnosis and treatment  

of HIV/TB co-infection
	 Obstetric and gynecology  

care and follow-up
	 Addiction treatment – OST  

prescription and follow-up

REFERRAL
	 Referral for psychosocial care
	 Referral to HR services
	 Emergency shelter, accommodation
	 Referral for post-abortion care

BIOLOGICAL FOLLOW-UP
	 Biochemical analyses
	 Viral load
	 CD4

MSM 
(33.51%)

Migrants 
(17.11%)

SWs 
(24.10%)

DUs 
(13.41%)

Prison populations 
 (8.66%)

Trans people 
(3.20%)

02. Our impact in 2025
*Survey of 14 Coalition PLUS member organizations  
from January 1 to December 31, 2025

TOP 3 ACTIVITIES 

AMONG  
THE POPULATIONS  
VULNERABLE  
TO HIV884,458  

beneficiaries 

370,666  
HIV tests performed

87 ongoing  
research projects

7,553  
people trained

Overview of sexual health services available  
within our network’s organizations

*Survey of 14 Coalition PLUS member organizations  
from January 1 to December 31, 2025

At a glance
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Training for health human resourcesHIV and hepatitis testing

PrEP Advocacy and public policy

Positivity rate of 1.87%
Concentration of positive cases  

among SWs and MSM

Positive cases 
who initiated ART

76.46%

CHALLENGE:

Entry into and retention in care remain major challenges 
following a positive test result, particularly for vulnerable 
populations against a backdrop of persistent stigmatization 
and discrimination, and for people in transit.

Coalition PLUS uses lobbying to influence political decision-makers and public bodies in order to improve policies 
impacting the fight against HIV/AIDS. 

Community-based testing, as part of an outreach approach, enables early detection of infections and facilitates quick 
access to antiretroviral treatment, thereby reducing HIV transmission.

Community-based associations are on the front line when it comes to raising awareness of PrEP among the populations  
concerned. They play a vital role in guiding people towards PrEP initiation and follow-up.

POLICY CHANGE: 79 SEATS ON DECISION-MAKING 
BODIES: 50

370,666 
HIV tests  

performed

150,990 
HCV tests  

performed

61,830 
HBV tests  

performed

100% of the associations 
carry out PrEP initiation and follow-up

7,553 
people trained

124,340
people tested negative 
for HIV made aware  
of PrEP

27,826
people tested negative 
for HIV started on PrEP

Training leading  
to certification:  

20.89% of the total trained

Training leading  
to qualification:  
79.11% of the total trained

High concentration  
of initiation among MSM 
(57.1%)

	 Community staff 
(75.54%)

	 Medical staff 
(13.65%)

	 Paramedical staff 
(10.81%)

	 Regional 	 National 	 International

14

60

5

11

25

14

Three-quarters of the people trained are community 
health workers, health mediators and peer educators.
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LEBANON

TUNISIA

EGYPTALGERIA

MAURITANIA

MORROCO

The geographic networks

“Central and East Africa Platform” (PACE)
Burundi, Cameroon, Central African Republic, Chad, DR Congo, 
Gabon, Republic of the Congo, Rwanda. 

PACE carried out an exploratory mission to incorporate the 
Gabonese association “Page Blanche pour Ton Histoire” 
(PBPTH) into the platform, thereby expanding its territorial 
coverage. Since then, PBPTH has benefited from governance 
and structuring support from the PACE members. 

CHAD

RWANDA

BURUNDI

CAMEROON

“West Africa Platform” (PFAO)
Benin, Burkina Faso, Côte d’Ivoire, Guinea-Conakry, Mali, Niger, 
Senegal, Togo. 

The platform organized a media training session in Mali on the 
basics of HIV and hepatitis, human rights in relation to sexual 
health, STIs and HIV/AIDS, and the barriers that limit access to 
HIV and TB treatment. 

MALI

NIGER

BENIN

TOGO

BURKINA FASO

IVORY COAST

GUINEA-CONARKY

SENEGAL

“Middle East and North Africa 
Platform” (MENA)
Algeria, Egypt, Lebanon, Mauritania, Morocco, 
Tunisia. 

ALCS ran a feedback workshop in Morocco to 
present, enrich and validate the results of the 
participatory community analysis carried out in 
Morocco and Tunisia on chemsex. Attended by 
30 stakeholders (UNAIDS, Ministry of Health, 
health professionals, peer educators), the 
workshop aimed to develop a joint community 
action to reduce the risks connected with this 
practice in both countries. 

“Europe Platform” (PE)
Belgium, France, Moldova, Portugal, Romania, 
Spain, Ukraine. 

In France, AIDES co-organized the Person-Cen-
tred Care Advocacy Academy (EACS), a confer-
ence bringing together some fifty advocates, 
activists, researchers and healthcare providers 
from across continental Europe to discuss ideas, 
foster innovation and establish networks.

UKRAINE

MOLDOVA
ROMANIA

SPAIN
PORTUGAL

FRANCE

BELGIUM

“Americas-Caribbean Platform” (PFAC)
Argentina, Bolivia, Canada (Quebec), Colombia,  
Dominican Republic, Ecuador, France (French Guyana, Martinique,  
Guadeloupe, Saint-Martin), Guatemala. 

In the Dominican Republic, the platform set up a workshop on 
mental health care for carers, managers, community workers 
and members of the boards of CAS (Guatemala), Red Somos 
(Colombia), IpDH (Bolivia), Kimirina (Ecuador) and Fundación 
Huésped (Argentina). 

CANADA

ARGENTINA

BOLIVIA

ECUADOR

COLUMBIA

GUATEMALA FRANCE
(FRENCH GUIANA, 
MARTINIQUE, 
GUADELOUPE, 
SAINT MARTIN)

“Indian Ocean Platform” (PFOI) 
Comoros, France (Mayotte), Madagascar, 
Republic of Mauritius (Mauritius Island,  
Rodrigues Island), Seychelles. 

PILS (Mauritius Island) ran training in Madagas-
car for 7 Malagasy partner associations (AINGA 
AIDS, ORMS LBGT, MAD’AIDS, CUT, AFSA, 
SISAL, ASM) on the basics of harm reduction 
in order to set out the fundamental principles 
and develop advocacy messages and strategies 
tailored to the context of Madagascar.

SEYCHELLES

FRANCE (MAYOTTE)

COMOROS

MADAGASCAR
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The thematic and linguistic networks 

“South and Southeast Asia Platform” 
(SASEA)
India, Indonesia, Malaysia, Thailand.

Yayasan Peduli Hati Bangsa (Indonesia) put 
in place a community-led monitoring (CLM) 
system to collect and disseminate data. The 
system identifies gaps in health services in 
order to improve quality and care provision as 
well as to refer key populations to the appropri-
ate services.

THAILAND

MALAYSIA

INDONESIA

INDIA

“Alliance globale des communautés 
pour la santé et les droits” (AGCS 
PLUS) network
Algeria, Benin, Burkina Faso, Burundi, Cameroon, 
Côte d’Ivoire, Guinea-Conakry, Mali, Morocco, 
Senegal, Togo, Tunisia. 

AGCS PLUS presented the Yves Yomb Award, a 
distinction celebrating community leadership 
in Africa, at the ICASA conference. This award 
places the spotlight on stakeholders committed 
to promoting human rights, equitable access to 
healthcare and the fight against inequalities. In 
2025, the award went to Cheick Hamala Sidibé 
for his commitment to human rights and access 
to quality health services in Francophone Africa. 

EAST TIMOR

MOZAMBIQUE

ANGOLA

GUINEA-
BISSAU

CAPE VERDE

PORTUGAL

BRAZIL

Lusophone linguistic network
Angola, Brazil, Cape Verde, East Timor, Guinea-Bissau, 
Mozambique, Portugal, São Tomé and Príncipe. 

The network organized four training sessions in Guin-
ea-Bissau, São Tomé and Príncipe, Cape Verde and 
Angola for carers and peer educators These sessions 
aimed to strengthen the implementation of integrated 
community-based testing services and to improve 
monitoring systems and data collection systems.

ALGERIA

TUNISIA

MALI

BURUNDI

CAMEROON

BENINTOGOIVORY COAST

SENEGAL

MOROCCO

PORTUGAL

COLUMBIA SPAIN

BRAZIL

BOLIVIA

ARGENTINA

CHILE

PERU

EQUATOR

GUATEMALA

Ibero-American Network of Studies  
on Gay Men, other MSM and Transgender 
People (Right PLUS)
Argentina, Bolivia, Brazil, Chile, Colombia, Dominican 
Republic, Ecuador, Guatemala, Peru, Portugal, Spain. 

The Right PLUS network organized its first webinar 
as part of a series of quarterly online discussions 
designed to share projects and experiences within 
the network while also strengthening the sense of 
belonging.This initial webinar, entitled “Migration, 
health and vulnerable populations”, presented two 
projects centered on care for migrants in Colombia 
and Chile. 
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03. International and horizontal governance
Coalition PLUS’s political model is governed by the principle of equality  
in decisions, so as to guarantee their full take-up by the collective. This model 
strikes a balance between respect for the sovereignty and specific  
characteristics of each member and collective strength in terms of visibility, 
influence, and access to funding. It also encourages the pooling of expertise  
and innovation capabilities as well as solidarity in the face of crises.

Through its governance model and that of its decentralized networks,  
Coalition PLUS powers a long-term vision of the transformation of international  
relations between non-State actors.

The Coalition PLUS 
Executive Board: debate, 
agreement, action

The Executive Board (EB) is composed of 
15 organizations from 15 different countries. 
Meeting six times a year (including twice in 
person), the members of the EB determine 
and oversee the Union’s strategic framework  
and directions. 

By joining the Union, each member adheres 
to the 10 membership criteria1 which set out a 
shared political vision and common standards 
for good governance and financial transpar-
ency. The members also benefit from the 
Union’s support mechanisms: 

• 	 Annual financial assistance to develop 
structuring and voluntary activities 

• 	 Emergency fund for crisis and conflict 
situations

• 	 Mobilization in situations involving  
violations of the rights of activists  
and sexual minorities

1The 10 criteria to become a member of Coalition PLUS: legal recognition  
in the country of operation; Primary objective = HIV/AIDS response; CSO 
goal = societal transformation or any equivalent notion; Operating principle = 
community-based approach; Integration within the organization of the people 
concerned by its actions (including within decision-making bodies); Democratic  
governance and member representation; General and accrual accounting  
compliant with international norms; Accounts certified by an independent firm;  
Publication of an annual activity report; Adherence to the Coalition PLUS gender policy.

MEMBER ASSOCIATIONS ON THE 
EB IN 2025 

100% Life, 
Ukraine

AIDES,  
France

ALCS,  
Morocco

ANCS,  
Senegal

ANSS Santé 
PLUS,  
Burundi

ARAS,  
Romania

ARCAD Santé 
PLUS,  
Mali

COCQ-SIDA, 
Quebec (Canada)

Fundación 
Huésped,  
Argentina

GAT,  
Portugal

IDH,  
Bolivia

Kimirina,  
Ecuador

Malaysian AIDS 
Council,  
Malaysia

PILS 
Republic of Mau-
ritius

REVS PLUS,  
Burkina Faso

The Secretariat 
and network 
coordination

The Union is led by a Secretariat based in 
West Africa (Senegal) and Europe (France, 
Belgium, Spain) and employees working within 
the member organizations to coordinate the 
regional projects they manage directly.

Coalition PLUS’s commit-
ment to gender equality

The Union guarantees balanced representa-
tion of women and sexual and gender minorities 
(SGMs) within decision-making bodies, thereby 
ensuring that their perspective and specific 
needs are fully taken into account in its strategy. 
Of the 32 individuals with a seat on the EB,  
17 are women and 15 men.

Coalition PLUS’s gender policy, adopted in 
2024, is aligned with the realities of the key pop-
ulations in the HIV epidemic and is built around 
five commitments: 

• 	 Prevent, counter and combat  
gender-based violence

• 	 Promote a gender-responsive  
organizational framework

• 	 Institute a wage policy favoring gender 
equality and inclusion 

• 	 Incorporate the gender approach  
across all projects, programs  
and strategic documents 

• 	 Systematically incorporate gender  
as a determinant of access to health  
in services and actions for users©Renaud Philippe

Bujumbura, Burundi, November 2025. The ‘Maison de la Joie’ facility currently has 9 AIDS orphans, also HIV-positive, in its care.  
Former residents of the orphanage turned out for Jeanne Gapiya Niyonzima’s visit (center). ©?
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02. 2025:  
remodeling  

the HIV response

Paris, France, April 2025. Public protest by AIDES and Coalition PLUS activists against the consequences of the funding cuts for HIV programs. © Bastien André

“ Lack of adequate funding  
will not prevent us from  

staking out a place  
in the discussions that concern  

us, and doing so loudly  
if need be. It will not condemn  

us to inaction or silence.” 
Vincent Leclercq,  

Executive Director of Coalition PLUS
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‘Link pour AIDES’ charity 
dinner in France to raise 
international aid.

December 1 Launch of phase 2  
of the budget cut survey  
to update data, in part-
nership with Aidsfonds, 
Frontline AIDS and Sidaction  
for publication  
on January 20, 2026.

November 

To conclude Pride Month, 
Coalition PLUS and 
AIDES call for a collective 
awakening in an article 
published in the daily 
newspaper Libération.

June 28 Public protest in Paris  
with AIDES against  
the consequences of the 
halt to PEPFAR funding, 
calling for an increase  
in France's contribution  
to the Global Fund.

April 29 

UNAIDS declares that  
the US aid freeze will result 
in 6.3 million additional 
AIDS-related deaths  
by 2029.

March 19 

#StandUpForScience  
to support researchers  
in the US, where academic 
freedom is being jeopardized 
by budget cuts, program 
suppressions  
and redundancies.

March 7 Publication of the survey  
on the impact of the cuts 
within the Coalition PLUS 
network.

February 21 

Statement released  
by Coalition PLUS:  
“Rethinking global health”.

February 5 

Press trip to Burundi  
(Le Monde, La Croix  
and photographer 
Benjamin Girette).

November 17-19 

01. #StillStanding:  
In the eye of the storm,  
we remain unbroken!

#Survey
On January 20, 2025, a day after the presidential 
inauguration of Donald Trump, a 90-day pause 
on all U.S. foreign aid was announced. 

In February, faced with the sudden cuts in 
international aid and the orchestrated dismantling 
of USAID and PEPFAR, Coalition PLUS launched  
a large-scale survey of its partner associations. 

The 49 respondent associations reported 
on the impact of this freeze on activities relating 
to family planning, gender diversity, LGBTQI+ 
rights and climate change. 

In terms of HIV-specific services, the survey 
showed that only the following activities are 
largely maintained: HIV treatment and care and 
prevention of mother-to-child transmission.

• 	 Of the respondents, 29 organizations said 
they had suffered at least one impact 
resulting from the freeze of US funding 

• 	 18 organizations (37%) had suffered  
an impact on the supply of inputs,  
and several had experienced shortages  
of condoms, screening tests and PrEP

• 	 27 organizations (55%) had suffered  
an impact on partial or full human resources  
funding resulting in redundancies  
and a lack of funds for severance pay

• 	 27 organizations (55%) had suffered  
an impact on the range of services offered 
and were forced to cut back or stop their 
testing or treatment activities for people 
living with HIV 

Beyond the immediate and sudden effects, the 
drastic reduction in international aid for the 
fight against HIV/AIDS raises the question of 
how to promote the emancipation of healthcare 
systems in the Global South, including their 
access to treatment innovations.

#Response
Faced with these budget cuts which are 
undermining the global fight against HIV/
AIDS, Coalition PLUS launched the campaign  
#StillStanding on December 1 to coincide with 
World AIDS Day. 

This communication and fundraising 
campaign aims to maintain essential HIV preven-
tion and treatment services in a bid to protect the 
progress of the past twenty years, and thereby 
prevent a rebound of the epidemic worldwide.  
 
The campaign sets four priorities: 

Without care for the populations most 
exposed to the virus, a resurgence  
of the epidemic is inevitable. UNAIDS  
has estimated that 4 million additional AIDS- 
related deaths and 6 million new infections  
will be directly caused by these budget cuts. 

Epidemics do not recognize borders,  
and without funding HIV/AIDS will become  
a major 21st-century epidemic, just as it was  
in the previous century.

Watch the video

The US Administration 
announces budget cuts  
for PEPFAR and USAID.

January 20January 20  

Launch of the #StillStanding  
communication  
and fundraising campaign 
to document the impact  
of the budget cuts on asso-
ciations and communities.

December 1December 1  

01. 	 Maintain essential services  
for the populations most at risk (testing, 
access to treatment, harm reduction 
tools, psychosocial support)

02. 	Support the roll-out of preventive  
innovations such as long-acting PrEP

03. 	Strengthen the stability of Coalition PLUS  
member organizations at both  
an organizational and financial level 

04. 	Mobilize decision-makers, the general 
public and donors around the drastic 
consequences of this funding crisis

The issue is also political given that commu-
nity-based associations are the only ones 
that guarantee access to prevention tools and 
treatment for the populations now openly 
excluded from US funding programs: people 
from LGBTQI+ communities, sex workers, drug 
users, migrants, etc.

22 232025 ANNUAL REPORT 
COALITION PLUS

2025 ANNUAL REPORT 
COALITION PLUS

02. 
A shifting 

global health  
architecture
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https://www.coalitionplus.org/2025/02/05/communique-de-presse-de-lurgence-a-lindependance-repenser-le-financement-de-la-sante-en-afrique/
https://www.youtube.com/watch?v=1AOE9G1i5MQ
https://www.youtube.com/watch?v=1AOE9G1i5MQ
https://www.coalitionplus.org/nos-campagnes/campagne-still-standing/
https://www.coalitionplus.org/nos-campagnes/campagne-still-standing/
https://www.coalitionplus.org/nos-campagnes/campagne-still-standing/


Project carried out with the financial support of New Venture Fund

Despite the particularly difficult budgetary 
and political context, this sequence allowed 
AIDES and Coalition PLUS to establish  
themselves as a central interface in debates  
on global health funding.

Launch of the social 
media-exclusive campaign 
“On ne s’engage pas  
à moitié”[“All in”], led by 11 
celebrities and politicians.

October 13October 13  

Press trip in Malaysia  
(Le Figaro, France Culture, 
Remaides and photographer  
Laurence Geai).

June 9-13 

02. Contributing to the Global Fund is not  
an expense; it is a strategic and socially  
responsible investment
AIDES and Coalition PLUS ran an advocacy campaign throughout 2025 centered on three 
complementary thrusts: policy advocacy, community mobilization and media presence.

The communication campaign 
“On ne s’engage pas à moitié” 
[“All in”] generated more than 
900,000 interactions.

The targeting strategy 
focused on traditionally right-
wing media, notably including 
two advertorials and a press 
trip in Malaysia published in 
Le Figaro, helped expand the 
reach of the advocacy efforts 
beyond existing circles.

ON THE POLITICAL FRONT

Both organizations stepped up their effor ts 
targeting parliament, culminating in the hosting of 
an event on September 16 co-sponsored by four 
MPs from different political parties in the French  
National Assembly. 

Meetings were obtained with all of the ministries 
concerned (Foreign Affairs, Budget, Health, Prime 
Minister) as well as with the Presidential Cabinet:  
a first in a number of years on this subject. 

At the same time, an active presence was main-
tained in strategic international forums (Seville 
conference, World Health Summit in Berlin, EACS 
in Paris).

Interview with Mehdi 
Karkouri in the newspaper 
Le Figaro (France).

May 20 

Publication of the global 
health survey in partnership  
with AIDES and Viavoice.

April 7 
Hakima Himmich (ALCS) 
in Morocco and Bintou 
Dembelé (ARCAD Santé 
PLUS) in Mali speaking  
in support of the initiative 
launched by Friends  
of the Global Fund Europe:  
Together, we call upon  
the European Commission 
to pledge €715 million  
to the Global Fund’s eighth 
replenishment.

March 12March 12  

COMMUNITY MOBILIZATION

Formed the core theme of the sequence, rein-
forcing the institutional legitimacy of both  
organizations in the eyes of decision-makers 
while maintaining their activist roots.

Project carried out with the financial support of New Venture Fund

Interview with Hakima 
Himmich in Le Figaro.

October 6 
Press trip in Morocco  
with the Global Fund  
and French radio station 
RFI (‘Priorité Santé’  
radio show).

September 17

ON THE MEDIA FRONT

©Coalition PLUS

The Sweet Punk campaign for 
Coalition PLUS and AIDES received 
the ‘Cas d'OR’ Social Media & Influence  
award at the Grandes Causes 2026 
award ceremony.
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03. Drawing resilience from partnerships

“Behind the Numbers, 
Lives”

A campaign conducted with AIDES, The One Campaign, 
Action Santé Mondiale, Sidaction, Global Citizen, Solidarité 
Sida and Friends of the Global Fund Europe

The group of associations working for global 
health used this campaign to remind people that 
behind the numbers there are faces, journeys, 
human lives. In response to the withdrawal 
of State funding and an accounting-focused 
mindset that stifles solidarity, this mobilization 
gives a face to those expunged by budgets.

Launch of the inter- 
association campaign.

September 23 
Global Fund Replenishment 
Conference.

November 21November 21  Public reaction to the risk 
of reallocation of solidarity 
levies.

January 30January 30  

“Communities at the Heart 
of Global Health  
and Health Security” 

A side event in conjunction with the 78th World Health 
Assembly held in Geneva, co-organized with Frontline 
AIDS, in partnership with UNAIDS and WHO.

On the sidelines of the 78th World Health 
Assembly held in Geneva, Coalition PLUS 
and Frontline AIDS organized a side event 
on May 19 to examine ways to maintain HIV 
prevention, community-based services and 
treatment in an unprecedented context of 
shrinking aid. 

Broadcast live on social media, the event drew 
on the collective expertise and determination  
of governments, civil society, communities, 
United Nations agencies and global health 
partners to discuss what could make a dif-
ference in the current situation in order for  
governments to be able to place the priority on 
HIV prevention and community-led services. 

Participants discussed strategies, tools and 
new solutions to guarantee sustainable funding 
and cost-effective interventions in an open and 
forward-looking ambiance, enabling healthcare 
systems and community-based systems to be 
maintained in regions that are already stretched 
to the limits. These solutions and tools incor-
porate social impact obligations and other 
innovative funding models, social contracts,  
integration that places the priority on HIV 
prevention and community-based services,  
priority-setting exercises, less criminalizing 
environments, estimations of budgetary unit 
costs for community-based services, etc. 

The event underscored how HIV preven-
tion and community-led services are not just 
desirable inclusions, but are in fact essential 
to the implementation of resilient and cost- 
effective health systems that guarantee 
equitable access to healthcare for all, and par-
ticularly for the most marginalized populations.

“ Whatever the situation 
may be, we will continue  

to act. We will continue  
to act because we were  

taking action long before 
resources were available. 
Community-based actors 
have carried sick patients  

on carts. Community-based 
actors have run awareness- 

raising sessions under  
a baobab. Resources only 

arrived later.” 
Magatte Mbodj,  

Executive Director of ANCS, Senegal

Project carried out with the financial support of AFDProject carried out with the financial support of AFD

Projection outside  
the French Ministry  
of Economy and Finance  
to alert the public  
to the tragic consequences 
of the reductions  
in the financial commitments  
of France and the world’s 
large powerhouses  
to combating the pandemics.

November 12 

Paris, France, November 2025. AIDES and Coalition PLUS activists holding a demonstration to urge France to contribute a decent level  
of funding to the Global Fund. ©Bastien André

Project carried out with the financial support of New Venture FundProject carried out with the financial support of New Venture Fund
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03. our  
activities 

• the strengthening of direct services for  
the populations most affected

• research with a leading role for communities  
in its implementation

• advocacy to advance the rights of populations

Coalition PLUS contributes to improving 
the HIV response and to social change 
from a community perspective through:

Bujumbura, Burundi, November 2025. NGO RNJ+ at the 6th edition of International Testing Week. ©Benjamin Girette
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01. Improving access to quality health services 
for everyone
The cuts in international health funding and the strong pushback on human rights in many 
countries are severely affecting the continuity of care and access to quality health services 
for everyone. Community-based organizations are mobilizing their expertise and know-
how to support a shift towards more sustainable health systems, by working to improve 
the efficiency of services and the equity and quality of care. 

Through capacity-building, the roll-out of 
innovations and knowledge sharing between 
peers, Coalition PLUS directly contributes to 
building the skills and qualifications of Health 
Human Resources, improving access to health 
services and influencing national, regional and 
international policy.

This commitment is embedded within the 
global health challenges of people living with 
HIV (PLHIV) and people vulnerable to HIV, who 
often suffer the greatest social vulnerabilities. 
It aims to not only cover specific HIV-related 
needs (testing, prevention, treatment) but also 
health needs as a whole, whether inherent or 
not to HIV: comorbidities, non-communicable  
diseases, aging, mental health, etc. Com-
munity-based systems play a central role in 
this approach, offering a tailored and secure 
response aligned with communities’ realities, 
while national systems often struggle to 
guarantee equitable and respectful access.

This commitment is also embedded within 
the challenges of health rights and the rights 
of sexual and gender minorities: offering 
everyone, regardless of their life circumstances, 
fair and safe health conditions and access to 
care. The progress made in access to treatment 
is not sufficient to achieve the global targets to 
end the epidemic by 2030 as long as unequal 
access to services and human rights abuses 
continue, affecting above all those most vul-
nerable, and SGMs in particular.

Improving access to PrEP 
in prevention strategies 

After the arrival of ARV drugs 30 years ago, 
PrEP constitutes the second revolution in the 
fight against AIDS. This preventive treatment 
provides complete protection for people 
exposed to HIV. While it has existed in the form 
of a daily oral therapy for the past 10 years, 
other forms (once-monthly oral PrEP, twice-
yearly injectable, vaginal ring, twice-monthly 
injectable) have gradually been made available, 
opening the way for broader roll-out both geo-
graphically and in terms of target groups.

The Coalition PLUS networks are partic-
ularly active when it comes to community 
referral to PrEP. Community-based actors are 
those best placed to promote this treatment as 
part of an outreach strategy within communities 
and form a key link for those starting treatment. 
Moreover, from a task-sharing perspective, and 
in the same way as community-based provision 
of ARV which operates particularly well in 
contexts where health systems are fragile, 
community-based provision of PrEP could be 
an option based on the same principle in order 
to improve its accessibility. 

The roll-out of new prevention tools such 
as long-acting PrEP is creating new needs 
in terms of support for demand generation, 
fostering community take-up and adaptation 
of intervention strategies. The organizations 
in the Coalition PLUS network are particularly 
active when it comes to monitoring the oppor-
tunities surrounding new forms of PrEP and are 
already preparing their contribution to future 
roll-outs. 

To cope with the decline in services essential 
to the fight against HIV due to the drastic cuts in 
international aid, the Coalition PLUS Executive 
Board has adopted a PrEP fast-track plan 
to contribute to catch-up efforts and to its 
upscaling, notably thanks to the new forms  
of PrEP:

•	 Evaluation of PrEP roll-out in the regions
•	 Advocacy surrounding prices  

and intellectual property
•	 Development of pilot programs
•	 Enhanced exchanges of knowledge  

and best practices

6th International Testing 
Week from November  
17 to 23, 2025:  
Unwavering solidarity  
to promote testing,  
resistance and action

Faced with the collapse of HIV funding, the asso-
ciations mobilized in some fifty countries drew 
on collective impetus to drive this campaign in 
support of the thousands of lives jeopardized 
by sudden and reactionary political decisions.

Over an entire week, these associations 
proved that community mobilization and 
engagement remain unwavering in the face of 
adversity. Despite centers closing, teams being 
disbanded and supplies running short, com-
munity-based organizations have continued to 
demonstrate unfailing innovation capabilities 
since the start of the epidemic. 

From November 17 to 25, 2025, the partici-
pating associations stepped up their testing of 
HIV, viral hepatitis, syphilis, certain cancers and 
other sexually transmitted infections, making 
screening for these infections the banner of the 
global response to these epidemics. 

This year, a new partner joined our ranks: 
Frontline AIDS. With a dozen additional 
countries, the global impact of this mobilization 
climbed to 92,193 tests.

PrEP distribution at the KK Kuala Lumpur clinic.  
©Laurence Geai International Testing Week 2025 in Bolivia. ©IDH
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Project carried out with the financial support of AFD, Expertise France, the Région Île-de-France, and the Robert Carr FoundationProject carried out with the financial support of AFD, Expertise France, the Région Île-de-France, and the Robert Carr Foundation

RESULTS

92,193  
tests performed
in 49 countries by 70 associations.

93%
were referred to treatment, demonstrating  
the solidity of our health continuum.

1,890 PrEP initiations
as part of a combined prevention approach among 
the most at-risk populations.

for people tested  
HIV-positive

LAUNCH IN BOGOTÁ TO HIGHLIGHT 
THE EPIDEMIC IN LATIN AMERICA

While the number of new HIV diagnoses 
c o n t i n u e s  t o  r i s e  i n  L a t i n  A m e r i c a , 
Coalition PLUS chose to place the spotlight 
on community mobilization in the region by 
launching its campaign in Bogotá, Colombia, 
alongside its partner Red Somos. A launch 
ceremony, attended by representatives of the 
government, UNAIDS, WHO and the Global 
Fund, was held on November 18 and a wide 
range of activities were run across the entire 
week to reinforce the campaign’s visibility  
and impact.

INVESTING IN HIV TESTING  
IS AN INFORMED ECONOMIC CHOICE, 
ESPECIALLY WHEN THE ACTIVITIES 
ARE DESIGNED BY AND FOR  
THE COMMUNITIES CONCERNED

Community-based testing, carried out as part 
of an outreach approach, favors early detection 
of infections, fosters rapid access to antiretro-
viral treatment, and consequently lowers HIV 
transmission. It also helps reinforce prevention 
among HIV-negative individuals by facilitating 
PrEP take-up.

In the long term, this strategy lowers 
the costs connected with care and prevent-
able complications while at the same time 
improving public health outcomes, making it 
a sustainable investment that benefits both the 
communities and health systems.

Anal health
Treatment of  anal pathologie s within 
Coalition PLUS has expanded progressively 
and as part of a concerted effort based on 
the willingness and capacities of the asso-
ciations to implement these services and to 
mobilize the necessary resources (specific 
medical equipment and expertise for their  
technical facilities). 

RESULTS ATTAINED  
BETWEEN 2024 AND 2025 

3 trainers
ran regional (PFAC and PACE) and national  
(Burundi, Morocco) training courses  
for 25 doctors and 7 nurses.

These training courses, combined with the  
creation of a minimum technical care facility, 
made it possible for anal health consultations  
to be conducted within

26 community-based organizations
in the Coalition PLUS network,  
at 52 consultation sites.

The impact survey showed an increase of

+141% in proctology referrals 
within the PFAO.
Peer educators have become the main 
gateway (68% of all referrals).

In terms of skills development, the evaluations 
demonstrate an excellent level of interpersonal 
and practical know-how (80.5%). 

Some of the trainees were also able  
to obtain skills in the diagnosis  
and treatment of HPV cervical lesions. 

7 doctors
took advanced training courses  
at the reference sites. 

Project carried out with the financial support of AFD, Expertise France and A. Legrand

The initiatives also included intensive efforts in 
terms of demand generation and training for 
trainers on the deconstruction of representa-
tions surrounding anal health. 

Several networks issued recommendations 
during their review in terms of advocacy in 
order to create an environment more favorable 
to key populations, while identifying and mobi-
lizing partners and referral structures for a 
more comprehensive continuum of care. 

Recommendations on national HPV vacci-
nation guidelines have also been identified in 
some countries.

International Testing Week 2025 in Argentina. ©Fundación Huésped

Project carried out with the financial support of AFD, Expertise France and A. Legrand
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Project carried out with the financial support of Expertise FranceProject carried out with the financial support of Expertise France

An online toolkit  
to learn about  
community-based  
health

Training is one of the key factors when it 
comes to stepping up the fight against HIV. 
Which is why Coalition PLUS has created 
an online toolkit covering 6 core topics.

Developed in collaboration with 
the community-based health experts 
within the member associations of the 
Coalition PLUS network, these training 
courses are practical and interactive, as 
well as being tailored to the realities on 
the ground.

The goal is to provide all the tools 
needed to listen to, understand and guide 
those most vulnerable to the HIV epidemic. Discover the toolkit

02. Scientific research with  
and for communities
Since its creation, Coalition PLUS has made research, and more particularly  
community-based research, one of its strategic priorities. While many community-based 
organizations come up against structural limitations and instead focus on health services 
and advocacy efforts, Coalition PLUS has chosen to ensure it has human resources qualified 
in research while also developing and consolidating solid academic partnerships.

“community-based research: active par-
ticipation of community actors in all stages of 
the design and implementation of research 
projects resulting in the production of scien-
tific knowledge concerning them.”

• A research team 

• Four scientific hubs: ALCS,  
Casablanca; CEEISCAT, Barcelona; 
Fundación Huésped, Buenos Aires; 
SESSTIM, Marseille

• A research and strategic information  
steering committee (CoPRIS)  
to examine and channel requests from  
the Coalition PLUS partner associations

For Coalition PLUS, this is not only a political 
struggle but an ethical necessity in line with the 
principle “nothing about us without us”. This 
community participation guarantees greater 
alignment between research questions, 
realities on the ground and the specific needs 
of key populations. The scientific relevance and 
validity of community-based research projects 
ultimately ensure a greater impact on the 
quality and adaptation of health services, and 
also feeds into advocacy actions to effectively 
defend the rights of key populations.

Structuring activities
This structuring allows available human and 
technical resources to be pooled in order to 
meet the research needs of community actors 
looking to implement a new project, or in need 
of ad hoc support to analyze existing data, with 
a literature review or with sharing tools.

The research team ensures that collaboration 
between academic researchers and community 
actors is balanced, and that everyone can con-
tribute their expertise and know-how regardless 
of their professional background. 

One of the key aspects is the active partic-
ipation and involvement of community actors 
in each step of project implementation: from 
the first discussions on the research question 
and methodology to the dissemination of 
findings, both at a scientific level (publications, 
conferences) and community level (feedback 
workshops, scientific popularization). This 
active participation allows for mutual learning, 
contributes to the deconstruction of negative 
conceptions of others, and enhances the 
relevance, scientific validity and impact of our 
research activities on the key and marginalized 
populations we work with.

Thanks to this toolkit, each trainer 
can organize one or more sessions 
for groups of a dozen peer educators, 
mediators and health providers, on 
core topics: 

•	 PrEP
•	 The sexual health pathway
•	 Gender-based violence
•	 Harm reduction  

for injecting drug users
•	 Virtual prevention
•	 Reproductive health

International Testing Week 2025 in Argentina. ©Fundación Huésped
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The research team and hubs also receive 
ongoing support through: 

• 	 The drafting of abstracts for conferences
• 	 Preparation of a concept note, protocols  

or funding applications
• 	 Assistance with the writing of scientific 

articles
• 	 Technical training.

Not only does Coalition PLUS support its 
members and partners with their research 
projects and activities, it also runs its own 
internal research projects.

LAMIS 2025
LAMIS-2025 (Latin American MSM Internet 
Survey) follows on from L AMIS-2018, an 
online regional survey that received responses 
from 64,655 gay, bisexual and other men who 
have sex with men (GBMSM) in 18 countries in 
Latin America and the Caribbean. This initiative 
gathered essential data on HIV, STIs, hepatitis, 
mental health and violence, while also contrib-
uting to UNAIDS key indicators. 

L AMIS-2025 extended the scope to 24 
countries and territories in Latin America and 
the Caribbean, and introduced a participatory 
process involving 10 community-based organi-
zations and 5 academic institutions (Executive 
Committee) in the revision of the 2018 ques-
tionnaire in order both to simplify it and incorpo-
rate current issues such as DoxyPEP, migration, 
mental health and violence. 

The community-based organizations on 
the Executive Committee and outside of it (at 
least one in each country) also oversaw the new 
questionnaire, making any necessary adjust-
ments to optimize its delivery. These same 
community-based organizations were tasked 
with running campaigns to promote the survey 
at national level, adapting the communication 
materials provided by the project’s general 
coordination board.

A preliminary data extraction was carried 
out in December 2025 with the aim of preparing 
3 abstracts for AIDS 2026, the 26th Interna-
tional AIDS Conference, based on a sample of  
26,005 participants. 

A project carried out with the financial support of 
AFD, Grindr4Equality, Scruff.

A project carried out with the financial support  
of AFD, Grindr4Equality, Scruff. A project carried out with the financial support of 

AFD, Expertise France and Sidaction
A project carried out with the financial support  
of AFD, Expertise France and Sidaction

SCAR
The overarching aim of the SCAR (Severe Cuts, 
AIDS Resurgence) project was to analyze how 
the withdrawal of international aid is recon-
figuring access to prevention and care in the 
fight against HIV, the care paths of vulnerable 
populations and community dynamics, drawing 
on the contributions of social psychology. 

The aim of phase 1 was to assess the situation  
of HIV prevention and care in 5 countries 
(Burundi, Colombia, Côte d’Ivoire, Indonesia, 
Mozambique) in 2023 and 2024 (prior to the 
funding cuts). 

Phase 2 will then document the impact of 
the withdrawal of US funding and other inter-
national funding in the medium and long term. 

The preliminary results of phase 1 highlight 
a drastic weakening of community health 
systems, with interconnected impacts on 
different levels. 

• 	 On a structural level, the cuts have 
resulted in fewer HIV prevention activities,  
outreach actions and decentralized services.

• 	 On a professional and personnel level,  
the lack of resources (HIV prevention 
tools, funding for transport) is causing 
cases of burn-out among peer educators.

• 	 In terms of beneficiaries, the decline  
in the activities of COs and the transport- 
related barriers have limited access  
to antiretroviral drugs (despite their  
availability at national level) and  
to prevention tools, causing an increase  
in the number of patients lost to follow-up 
care and in seroconversions. 

In a context of an upsurge of far-right politics 
and decreasing multilateral global health gov-
ernance, the communities most affected by 
HIV are facing a new form of invisibilization and 
deterioration in their state of health, raising 
fears of a global resurgence of the epidemic.

03. Advocacy  
to make communities’  
voices heard

01. 	 Recognition of community-based 
expertise

02. 	Funding for the fight against HIV  
and hepatitis

03. 	Promotion of human rights 

04. 	Technical support for advocacy efforts

4 PILLARS

In 2025, Coalition PLUS’s advocacy actions 
were implemented against a background 
of breakdown. The US funding cuts and the 
reductions in international aid have reshuf-
fled the cards in the global funding of the HIV 
response and triggered a systemic shockwave. 
At this tipping point, Coalition PLUS made the 
choice to issue a continuous alert on the impact 
of these cuts in each country and the burden 
they represent for community-based systems. 
These efforts were consolidated by the surveys 
conducted to accurately document the effects of 
the budget cuts.

Against this backdrop of severe strains, 
Coalition PLUS has consolidated its positions, 
strengthened its alliances and continued its 
actions so that communities remain present 
and influential in the decision-making forums 
concerning them.

©Mamadou Diop

Berlin, Germany, World Health Summit, October 2025 ©Coalition PLUS
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3 x 10% campaign 
The new global HIV targets place the emphasis 
on the creation of an environment conducive to 
eradicating HIV/AIDS, identified in the 10-10-10 
targets: less than 10% of countries have 
punitive legal and policy environments that 
deny or limit access to services; less than 10% 
of people living with HIV and key populations 
experience stigma and discrimination; less than 
10% of women, girls, people living with HIV and 
key populations experience gender inequality 
and violence. 

2025 was marked by the consolidation and cul-
mination of the project’s strategic objectives. 
Several results are worthy of note among the 
main achievements of this operational phase:

• 	 Support for legal reform: removing the 
human rights barriers to access to care via 
an assessment of the legal environment  
in Benin, Cameroon and the Central African  
Republic. The local partners were  
on the front line running awareness-raising  
campaigns based on these assessments, 
targeting State actors, communities  
and various financial and technical partners.

• 	 Capitalization and experience-sharing:  
particularly the HIV legal reform  
in the Central African Republic  
and the drug law reform in Côte d’Ivoire.

Fabrique des Dialogues 
The Fabrique des Dialogues ["The Dialogue 
Factory"] project aims to foster inclusive and 
effective dialogs, particularly for youth, women 
and gender minorities to improve national 
outcomes in the fight against AIDS, malaria, and 
tuberculosis and in gender (including sexual 
health and reproductive rights), youth and 
human rights issues in French-speaking Africa.

The major activity of 2025 was the launch of 
the first cycle of Calls for Expression of Interest. 
In total, 13 associations were selected.

Ten countries are represented, seven from 
West Africa and three from Central Africa, as 
well as one sub-region (MENA).

A series of workshops and national dis-
cussion forums were organized in four 
partner countries in order to jointly establish 
best practices and to define the collective  
advocacy policies.

Moreover, in response to the US funding 
cuts and to guarantee the meaningful partici-
pation of community-based actors in interna-
tional processes, €26,000 were reallocated from 
the initial budget to create an emergency fund. 
This provision supported the mobilization and 
coordination of civil society in prioritizing GC7 
activities and identifying the issues for GC8. 
These interventions strengthened local actors’ 
preparations and built momentum around their 
national advocacy.

REPAIR 
In September 2025, Coalition PLUS and its 
partners launched the REPAIR project in Dakar 
for recognition of peer educators (PEs), 
consisting of strategic workshops bringing 
together experts, institutional representatives 
and community-based actors from Senegal  
and Burundi. 

Faced with the crucial yet all too often little- 
recognized role of peer educators in the fight 
against HIV, hepatitis, tuberculosis and gender- 
based violence, REPAIR aims to establish a  
professional framework and acknowledge this 
essential profession in community-based health.

This innovative project aims to introduce 
peer certification, jointly develop reference 
frameworks for PEs with the stakeholders and 
draw up a shared roadmap for lasting institu-
tional recognition. 

The launch workshops laid the foundations 
for the participatory methodology, adapted to 
the local contexts, and initiated strong lobbying 
of national health authorities.

In addition, the REPAIR project paves the 
way for effective strategic partnerships with 
regional education authorities and higher 
education institutions in Senegal and Burundi, 
shaping a path towards true recognition and 
appreciation of the profession of peer educator. 
REPAIR thus aims to support PEs, improve the 
quality of operations on the ground and inspire 
other initiatives on the African continent.

World Health Summit  
Berlin (Germany)
A Coalition PLUS community delegation  
attended the summit. The key 
sessions included: Side event  
co-organized by Women For Global 
Fund and Frontline AIDS on the topic: 
“Indigenous, Community-Led & 
Gender-Transformative Action to End 
AIDS, TB & Malaria.”
The speakers included:  
Yoemi Tuhaloo, Mauritian trans 
woman and human rights defender. 
Paralegal officer at PILS,  
a Coalition PLUS member organization,  
she advocates for the empowerment 
and recognition of the rights of trans 
people, promoting confidence  
and visibility.

October 12-14October 12-14

EACS 
Paris (France)
Round table on the impact  
of the withdrawal of funding for HIV 
programs organized by TRT-5  
and ANRS. 
Participation of Jeanne Gapiya  
at ANSS SANTÉ PLUS on the experience  
of Burundi and co-moderation  
by Soufia Bham, Advocacy Technical 
Support Officer at Coalition PLUS.

October 15-18 
ICASA 
Accra (Ghana) 
Presentation of the Yves Yomb Award
AGCS PLUS’s participation  
in the ICASA 2025 Conference tied 
in with efforts to reinforce regional 
advocacy and institutional visibility, 
and consolidate strategic partnerships  
in the HIV response in Africa. 
On this occasion, AGCS PLUS 
presented the Yves Yomb Award,  
a symbol of recognition of community 
leadership in Africa placing  
the spotlight on actors committed  
to the defense of human rights, access 
to health and combating inequalities, 
to Cheick Hamala Sidibé.

December 3-7

Project carried out with the financial support of 
UNAIDS and Expertise France - L’Initiative

Project carried out with the financial support of 
Expertise France - L’Initiative

Project carried out with the financial 
support of Expertise France

©The Global Fund / Vincent Becker

©The Global Fund / Vincent Becker

©Coalition PLUS

©Coalition PLUS
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Gaining recognition for Coalition PLUS’s 
unique role on the global health  

chessboard and in the fight against HIV 
and hepatitis

In 2025, the fight against AIDS bore the brunt of the global crises: budgetary 
pressures, denial of human rights and persistent inequalities in access to care.

The brutality of this state of affairs paradoxically brought a subject with low 
media coverage up until now to the forefront – global health and its funding.

In 2025, Coalition PLUS therefore focused its communication on two priorities: 
amplifying advocacy messages (funding, prevention/PrEP, human rights,  
the role of communities) and strengthening the institutional and media influence  
of the organization and its spokespersons taking into account their legitimacy 
and their expertise in the sequence.

Presse écrite FRA
Journaliste : Esther SerrajordiaEdition : 1er decembre 2025 P.2-3

Famille du média : PQN (Quotidiens
nationaux)
Périodicité : Quotidienne
Audience : 497000

p. 1/2

À Foccasion de la Journée mondiale de lutte contre le sida, le 1er décembre, reportage au Burundi

où une personne sur cent est séropositive. Le pays, où la lutte contre le sida dépend à 90 % des fonds
étrangers, subit de plein fouet les coupes de l'aide américaine décidées par l'administration Trump.

La lutte contre le sida
continue au Burundi

En kirundi, l'une des trois lan

gues officielles du Burundi avec le

français et l'anglais, «turiho» si

gnifie: «Nous sommes vivants,

nous sommes là. » C'est aussi le

nom du centre qui prend en charge

gratuitement les personnes tou

chées par le VIH à Bujumbura, la

capitale économique du pays.

En ce mois de novembre, dans le

quartier résidentiel de Kigobe, des

travaux de réfection de la chaussée

redessinent les rues, dont certai

nes ont déjà été bitumées. Mais l'a
venue des États-Unis, envahie de

voitures, de passants et de ven

deurs ambulants, reste en terre
battue. À l'ombre d'un albizia, ar

bre emblématique de la région,

plusieurs panneaux signalent le

centre, géré par l'Association na

tionale de soutien aux séropositifs

et malades du sida (ANSS). Dans ce

petit pays d Afrique de l'Est, grand

comme la Bretagne et peuplé de

douze millions d'habitants, le VIH

touche environ une personne sur

cent.
À l'accueil, Nina, éternel sourire

aux lèvres et cheveux tressés ras

semblés en queue-de-cheval,

oriente les patients. Ce jour-là, l'af

fluence est exceptionnelle. «C'est

le début de la semaine internatio

nale du dépistage (du 17 au 23 no

vembre, NDLR). Normalement,

nous accueillons environ 120 per

sonnes par jour. Là, ily en deux à

trois fois plus», glisse-t-elle. Les

bancs qui bordent le patio sont

tous occupés. Certains patients

viennent pour des rendez-vous de

suivi, comme ces nombreuses ma

mans, leur nourrisson dans les

bras. Séropositives, elles se ren

dent au centre au moins une fois

par mois. Le personnel doit s'assu

rer que leur traitement et celui de

leur enfant sont correctement sui

vis, afin que ce dernier ne soit pas

infecté. Un déft de taille dans ce

pays où le taux de transmission du

VIH de la mère à l'enfant dépasse

encorel2%.

D'autres patients viennent se

faire dépister. Une première pour

Alvin, 27 ans, qui attend ses résul

tats. «Jusqu'à maintenant, je pré

féraisne pas savoir», avoue le

jeune homme. II a fmalement été

convaincu par son ami Lavy, lui

Despatientes dans un centre deprise en charge du VIH, à Bujumbura, au Burundi, lel8 novembre. Benjamin Girette
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aussi âgé de 27 ans et qui vient

pour une consultation HSH

(homme ayant des relations

sexuelles avec des hommes).

Au Burundi, l'homosexualité est

punie par la loi, avec des peines

pouvant atteindre deux ans

d'emprisonnement. Malgré la ré

pression, cette population flgure

parmi les plus exposées au VIH, ce

qui rend ces consultations crucia

les. «Ici, on ne se sent pas stigma

tisé. C'est la première fois qu'on

m'écoute vraiment», affirme Lavy.

Ce rendez-vous lui permet de récu

pérer son médicament. Depuis

quelques mois, il a commencé la

PrEP (prophylaxie pré-exposi

tion), un traitement préventif con

tre le VIH.

Dans le patio, Ferdinand, 34 ans,

attend lui aussi ses résultats. II

porte le tee-shirt officiel de la se

maine du dépistage par-dessus

une chemisette en wax, le blason

du Burundi à gauche, le logo de

l'ONG Coalition PLUS à droite. De

puis cinq ans, il fait partie des 200

pairs-éducateurs de 1ANSS. Sa

mission: sensibiliser au VIH les

habitants de son quartier popu

laire du nord de Bujumbura.

«II y a beaucoup de fausses

croyances. Ilfaut sans cesse expli

quer, rassurer, faire de la pédago

gie», explique le trentenaire. Long

temps défrayé pour cette tâche,

Ferdinand continue aujourd'hui

bénévolement, faute de ftnance

ments internationaux. «Si j'arrête,

ilyaura des victimes», affirme-t-il.

Comme lui, nombreux sont ceux

qui poursuivent cette activité sans

aucune gratification. C'est le cas de

Billy, 24 ans, dont la famille lui a

caché sa séropositivité jusqu'à ses

15 ans. Depuis la fin de ses études

de psychologie, ce jeune homme

au regard perçant s'investit à

temps plein dans l'association et

plaide pour une meilleure prise en

charge du VIH pédiatrique. II y a

aussi Jovanie, 36 ans, travailleuse

du sexe, qui porte une jupe longue

et un turban sur la tête. Elle n'est

pas séropositive et suit la PrEP

depuis plus d'un an pour se proté
ger. «À celles qui ont la chance

d'être séronégatives, je dis de conti

nuer à faire attention. Et à celles

qui découvrent qu'elles sont infec

tées, je recommande de suivre les

instructions des médecins»,

explique-t-elle.

Si l'argent manque, c'est parce

que le pays a été frappé de plein

fouet par l'arrêt brutal, en jan

vier2025, des flnancements améri

cains et le démantèlement par

Donald Trump de l'agence des
États-Unis pour le développement

international, l'USaid. Au Bu

rundi, la lutte contre le sida •••

Nombre de mots : 2076

Tous droits de reproduction et de représentation réservés au titulaire de droits de propriété intellectuelle. 
L'accès aux articles et le partage sont strictement limités aux utilisateurs autorisés.323874 - CISION 7874230700503

A community of

10,000 followers

3 press trips
France Culture, Le Figaro, Remaides, RFI,  
Le Monde, La Croix

Several hundred 
media reports

6
advocacy / influence / mobilization

structural  
campaigns

49 emails

88,714 mailshots

 

32 publications

22 000 website

visitors

43,000 pages viewed

2025 benchmarks
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https://www.la-croix.com/sante/au-burundi-la-lutte-contre-le-sida-continue-malgre-l-incertitude-financiere-20251130
https://www.liberation.fr/idees-et-debats/tribunes/vih-les-coupes-dans-les-aides-au-developpement-entrainent-un-recul-de-lacces-aux-soins-sans-precedent-il-faut-y-remedier-durgence-20250626_347O5UFFT5C57OYF6ZKMY7ZIQA/
https://information.tv5monde.com/international/sida-tuberculose-paludisme-23-millions-de-personnes-pourraient-etre-infectees-avec-la-baisse-des-dons-au-fonds-mondial-2801284
https://www.leparisien.fr/international/le-risque-cest-que-le-virus-mute-le-desengagement-des-etats-unis-fait-vaciller-la-lutte-mondiale-contre-le-sida-01-12-2025-MJYMMKFPTJEWTAHQCFJELHYUCM.php
https://www.radiofrance.fr/franceinter/podcasts/l-invite-d-un-jour-dans-le-monde/l-invite-d-un-jour-dans-le-monde-du-lundi-01-decembre-2025-8899481
https://www.liberation.fr/societe/sante/depuis-lelection-de-trump-lobjectif-deradiquer-le-sida-en-2030-seloigne-20251201_YJEWUP3AURGABKGU2VRXNHAFSM/
https://www.rfi.fr/fr/podcasts/d%C3%A9bat-du-jour/20260326-a-t-on-abandonn%C3%A9-la-lutte-contre-le-vih
https://www.challenges.fr/monde/taxe-chirac-sur-les-billets-davion-beau-discours-a-lonu-coupes-budgetaires-a-paris_615727
https://www.lemonde.fr/planete/article/2025/04/29/lutte-contre-le-sida-des-associations-appellent-la-france-a-se-mobiliser-apres-les-coupes-budgetaires-americaines_6601703_3244.html
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Kuala Lumpur, Malaysia, June 2025. T-home, a shelter for trans people partially funded by MAC.  
8 trans women are housed here. This morning, they are cooking local dishes to sell. © Laurence Geai

“ Coalition PLUS  
is constantly committed  

to balancing long-term financial 
sustainability with help  

for organizationsthat need  
it today. These are important 

policy issues and our governing  
bodies discuss them regularly.” 

Guy Gagnon,  
Treasurer for Coalition PLUS
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The figures for 2025 reflect the challenging 
economic environment in which Coalition PLUS 
operates and the constant need to balance two 
competing priorities. On the one hand, we must 
consolidate our finances to ensure we are ready 
for the future, but at the same time we need to 
respond to urgent funding requirements and 
adjust our budgets to reflect changing conditions.

The organization reported net income of 
€19,572 for fiscal year 2025, slightly exceeding 
the break-even result projected in the year-end 
budget. Whilst this represents a positive 
outcome, it remains below the €50,000 surplus 
targeted in our revised Financial Improvement 
Plan (also called the “PASF”).

Unlike the previous fiscal year, this result was 
achieved without drawing on the Endowment 
Fund or relying on the exceptional support 
measures implemented in 2024. Instead, it 
primarily reflects the organization's day-to-day 
operations under the new French accounting 
standards (ANC no. 2022-06).

Fiscal year 2025 also saw a reduction in the 
overall budget, as a number of (CP1) agree-
ments gradually came to an end, selected 
activities funded by L'Initiative were postponed, 
and funding from the RCF was reduced. Total 
revenue was €9.17M, down 18.01% on the 
figure of €11.19M posted in 2024.

FY 2025 was a pivotal period for Coalition PLUS 
in financial terms, with:

•	 ongoing efforts to scale up the SGS  
PLAS 2 project

•	 several key funding agreements gradually 
coming to an end, including CP1, pending 
renewal for 2026

•	 a significant 33% decline in funding  
from the RCF in 2025

•	 a general climate of uncertainty  
surrounding available resources

•	 a continuing decline in charitable 
donations

 

The decrease in revenue also led to lower 
operating activity and reduced expenses, which 
fell from €11.09M in 2024 to €9.15M in 2025, 
down 17.43%.

The organization's spending continued to be 
concentrated in three main areas:

•	 distributions to members and partners, 
which remained our largest expense item 
(more than 60% of the total). 

•	 personnel costs, which remained stable 
and in fact were down slightly by 9%  
from 2024

•	 continued high levels of operational 
spending on major projects. 

In absolute terms, revenue fell by €2.02M, while 
expenditure was down by only €1.94M. Although 
lower spending offset most of the decrease in 
revenue, the approximately €80K difference 
between the two resulted in lower net income, 
which fell from €107K in 2024 to €20K in 2025.

 2025 was also the first time France's new 
accounting regulation “ANC no.  2022-06” 
was applied in practice. The revised standards 
change the way our financial statements are 
presented, introducing a much narrower defi-
nition of extraordinary items and eliminating 
the practice of reallocating expenses between 
offices. Due to these changes, our year-end 
results reflect only our core operating activities.

Unlike last year, the balance sheet remained 
broadly stable throughout 2025. At the same 
time, several structural challenges continue to 
require careful management.

The €819K receivable from Coalition PLUS 
Belgium remained the organization's largest 
financial asset at year-end. Under the revised 
Financial Improvement Plan, it will be repaid 
over a period of several years.

Installments originally due in 2025 and 
2026 will now be paid during fiscal year 2026, 
while the overall repayment timetable remains 
unchanged with full repayment by 2028.

This arrangement was made possible by a 
tripartite agreement between the Endowment 
Fund, Coalition PLUS Belgium, and Coalition PLUS 
France intended to guarantee repayment.

Accordingly, no impairment provision 
was recorded against the receivable as of 
December 31, 2025.

 Liabilities to members and other suppliers 
increased modestly to €2.041M, up from 
€1.858M in 2024. The increase primarily reflects 
higher commitments under multi-year funding 
agreements, higher deferred revenue, and a 
larger balance of restricted funds that had not 
yet been spent at year-end.

Guy Gagnon,  
Treasurer for Coalition PLUS

01. Financial report

Our net cash position continued to improve, reaching approximately 
€1.43M at year-end, supported in part by grant payments received 
from funding partners late in the fiscal year.

Net assets also strengthened slightly, increasing to €1.11M  
from €1.09M in 2024.

Overall, the organization's financial position remained stable 
in the near term, with stronger cash reserves and preserved net 
assets providing a solid foundation. But a more challenging funding 
environment will require continued efforts to secure sustainable 
revenue streams and maintain a balanced budget.

© Renaud Philippe
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02. Balance sheet

2024 2025 % CHANGE

BALANCE SHEET ASSETS €12.576M €13.605M 8%

Net assets €0.928M €0.937M 1%

Receivables €10.570M €11.198M 6%

Cash €1.007M €1.427M 42%

Prepaid expenses €0.072M €0.039M -46%

Foreign currency translation adjustment €0.000M €0.005M n/a

BALANCE SHEET LIABILITIES €12.576M €13.605M 8%

Equity €1.091M €1.110M 2%

of which accounting result €0.107M €0.020M -81%

Dedicated funds €0.080M €0.017M -79%

Debts and provisions €2.592M €2.418M -7%

Deferred income €9.095M €10.059M 11%

Foreign currency translation adjustment €0.014M €0.000M -100%

Bujumbura, Burundi, November 2025. Mother-and-child consultation at the Turiho center (run by ANSS Santé PLUS) with a HIV-positive patient 
and her infant, who remains HIV-negative thanks to her mother’s ARV therapy adherence. © Coalition PLUS / Benjamin Girette

03. Income statement

2024 2025 % CHANGE

OPERATING INCOME €11.035M €9.162M -17%

Grants and public subsidies €6.693M €4.918M -27%

Donations €1.612M €1.417M -12%

Financial contributions €2.500M €2.500M 0%

Write-backs of depreciation and impairment €0.180M €0.014M -92%

Contributions €0.015M €0.015M 0%

Other €0.035M €0.235M 571%

Use of dedicated funds €0.000M €0.063M n/a

OPERATING EXPENSES €10.802M €9.137M -27%

Purchases, other purchases, external charges €2.835M €1.612M -43%

Financial assistance and network support 
costs

€4.584M €4.154M -9%

Taxes and levies €0.140M €0.222M 59%

Personnel expenses €2.684M €2.432M -9%

Depreciation and provisions   n/a

Dedicated funds carried forward €0.009M €0.000M -100%

Other expenses €0.550M €0.717M 30%

OPERATING INCOME €0.233M €0.025M -89%

FINANCIAL RESULT -€0.0015M -€0.005M n/a

EXTRAORDINARY INCOME -€0.1245M €0.000M n/a

ACCOUNTING RESULT €0.107M €0.020M -82%
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Thank you to our partners Thank you  
to our sponsors

• 	 Strengthening community involvement within 7 
regional support networks for associations in the 
fight against HIV/AIDS in the Middle East, North 
Africa, West Africa, Central and East Africa, the 
Indian Ocean, Americas and the Caribbean, South 
and Southeast Asia, and 3 Coalition PLUS thematic 
and linguistic networks (Lusophone Network, 
Right PLUS, AGCS PLUS).

In addition to building structural capacities and support for 
governance, this program funds specific capacity-building 
activities for services, advocacy and community research. 

• 	 Improving the general health and rights  
of the populations vulnerable to and affected by HIV 
around the world by reinforcing community-based 
organizations in their strategies, their interventions 
and their international influence

• 	 Access to PrEP for women: development  
and implementation of a modeled community  
intervention adapted to women vulnerable  
to HIV in Morocco and Mauritius, project led  
by ALCS (Morocco).

• 	 Access to quality health services for key populations.
• 	 Community response for access to care and rights 

for key populations in 7 Francophone African 
countries “RIPOSTE - the Voice of Key Populations”, 
project led by REVS PLUS (Burkina Faso).

• 	 Support for the development of inclusive dialogs  
in Francophone Africa, involving young people, 
women and gender minorities to strengthen  
the impact of the fight against HIV/AIDS, tuberculosis  
and malaria.

• 	 Participatory action research on the involvement  
of key populations and affected populations in CCMs, 
through the prism of community responsibility. 

• 	 Dissemination of harm reduction expertise among 
community-based associations in Francophone 
West Africa (Togo and Benin) in the framework  
of the fight against HIV and tuberculosis within  
drug user populations, project led by Médecins  
du Monde France.

• 	 Improving the access of key populations, adolescents,  
young girls and women to inclusive HIV services 
that respect human rights in 6 countries in West 
and Central Africa through legal reform, support for 
access to legal services and combating stigmatization,  
discrimination and gender-based violence (GBV)  
in health-care settings, project led by UNAIDS.

• 	 Establishing a legal and political framework for the 
effective recognition, sustainability and integration 
of peer educators as health human resources  
in Burundi and Senegal (REPAIR).

• 	 Support for the capacity-building of community- 
based organizations in Madagascar to improve 
testing for HIV, STIs and hepatitis, strengthen  
coordination and reduce transmission.

• 	 Support for International Testing Week 2025  
in Morocco and Senegal.

• 	 Documentation and analysis of the consequences  
of the US aid and global funding cuts on the rights 
and involvement of communities in the fight against HIV. 

• 	 Cross-sector exploratory and community-based 
study to identify sexual health needs and barriers  
to access to HIV prevention among men (cis or trans) 
and trans women involved in online transactional 
sex in Bolivia and Ecuador.

• 	 Reducing health risks and social harm among 
injecting drug users (IDUs) through an outreach 
scheme in Madagascar.

• 	 Optimizing access to HIV prevention, testing  
and treatment services through greater integration  
of beneficiaries in a continued care pathway in Algeria.

Funding agreement for governance support activities 
aimed at Coalition PLUS member and partner associations, 
and for the Secretariat’s activities and operation.

Support for the activities and operation of the SESSTIM 
laboratory, the administrative hosting services for which 
are provided by Coalition PLUS, pursuant to a framework 
agreement between INSERM, Aix-Marseille Université and 
Coalition PLUS.

The company provides financial support and donates 
equipment to strengthen and deploy proctology care 
services in Burundi, Morocco, Mauritius and Mali. 

The foundation provides financial support for the purchase 
of professional equipment and training for healthcare 
personnel to deploy proctology services in Burundi, 
Morocco, Mauritius and Mali. 

The company provides skill-based sponsorship in the form 
of French to Portuguese and Spanish translation.

The company provides skill-based sponsorship in the form 
of French to English translation.

Encouraging France to increase its level of support for 
the Global Fund and maintain its donor status for the 8th  
Conference of the Global Fund to Fight AIDS, Tuberculosis 
and Malaria in 2025.

For better access to quality HIV services founded on the 
rights of the most vulnerable populations

The foundation provides support by making its application 
available to disseminate prevention and testing promotion 
campaigns to its users, and for scientific surveys.
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FICHE DE CAPITALISATION
Réduire les risques :  
Collectif Urgence Toxida 
(CUT) et l’innovation  
communautaire  
à l’île Maurice

RÉSUMÉ
Le programme aiguilles-seringues, mené par CUT, vise à réduire 
la transmission du VIH parmi les usagers·ères de drogues par in-
jection à l’île Maurice grâce à une approche communautaire. Cette 
capitalisation explore les stratégies utilisées, les leçons apprises 
et les résultats obtenus, tout en mettant en avant les défis liés à la 
stigmatisation et au financement. L’objectif est de documenter les 
bonnes pratiques afin de renforcer l’efficacité du programme, mis 
en œuvre depuis près de 20 ans, et inspirer des interventions simi-
laires.

FICHE DE CAPITALISATION
Association de lutte contre le sida 
(ALCS) au Maroc :  
prévention virtuelle à destination 
des hommes ayant des rapports 
sexuels avec des hommes (HSH)

LE PROJET CHAMS : 
prévention et lutte contre 
les violences ciblant  
les travailleuses du sexe

FICHE DE CAPITALISATION

Association de lutte contre le sida (ALCS-Maroc)

F I C H E  D E 
C A P I T A L I S A T I O N 

Mise en relation des personnes 
séropositives avec le système 

national de santé publique 
par l’intermédiaire des 

pair·e·s éducateur·rice·s 
communautaires de la 

Corporación Kimirina, à Quito 
(Équateur)

Vinculación de personas 
positivas para VIH al sistema 

nacional de salud pública 
mediante brigadistas/

educadores pares comunitarios 
de Corporación Kimirina, Quito 

(Équateur)

F I C H A  D E 
C A P I T A L I Z A C I Ó N

au service de la 
santé et des droits 
des minorités 
sexuelles en Afrique

18 ANS DE 
GOUVERNANCE 

MILITANTE

knowledge sharing on community-based 
knowledge and expertise

In 2025, Collation PLUS continued its efforts to document community practices,  
highlight the lessons learned from grassroots projects and promote their  
dissemination within the network and beyond.

A series of topic-based knowledge sharing sheets were consequently put  
together to underscore innovative approaches to prevention, access to care  
and the defense of the rights of the key populations vulnerable to HIV. 

ASSOCIATION DE LUTTE CONTRE LE SIDA (ALCS) IN MOROCCO:  
VIRTUAL PREVENTION FOR MEN WHO HAVE SEX WITH MEN (MSM)

ALCS has put in place a virtual prevention intervention for men who have sex with men 
(MSM), primarily via dating apps, to raise the awareness of populations vulnerable to HIV, 
promote sexual health services and increase national prevention coverage. The initiative, 
launched in 2026, was formalized with the creation of a team of web coaches and tailored 
community-based tools. Knowledge sharing on this experience highlighted the impor-
tance of a flexible and community-based approach in the fight against HIV, among MSM 
in particular.

HARM REDUCTION: COLLECTIF URGENCE TOXIDA (CUT)  
AND COMMUNITY INNOVATION IN MAURITIUS

The needle-syringe program, run by CUT, aims to reduce HIV transmission among injecting 
drug users in Mauritius thanks to a community-based approach. This knowledge sharing 
explores the strategies used, the lessons learned and the results achieved, while empha-
sizing the challenges connected with stigmatization and funding. The goal is to document 
best practices in order to reinforce the efficacy of the program, in place for almost 20 years, 
and inspire similar interventions.

PROJECT CHAMS: PREVENTING AND FIGHTING VIOLENCE AGAINST 
WOMEN SEX WORKERS – ALCS 

In a context where the feminization of the HIV epidemic is exacerbated by the high prev-
alence of violence against women, ALCS launched a project in 2019 dedicated to the 
prevention and treatment of gender-based violence, specifically with and among women 
sex workers. This knowledge sharing questions the contribution and specific aspects 
of the association’s intervention using a two-pronged approach. The first centers on  
activating the individual, social and community resources of women survivors, with the 
goal of strengthening their capacities, empowering them and moving away from a mindset 
of victimization. The second uses prevention strategies targeting environmental interven-
tions and legal changes.

CONNECTING PEOPLE WITH HIV TO THE NATIONAL PUBLIC HEALTH 
SYSTEM VIA COMMUNITY-BASED PEER EDUCATORS FROM  
THE CORPORACIÓN KIMIRINA IN QUITO, ECUADOR

The civil society organization Corporación Kimirina has implemented a community-based 
model since 2017 aiming to help people living with HIV integrate the national health 
system. In the face of continuing barriers to access to care – stigmatization, administrative 
formalities, long waiting periods before beginning treatment – this model revolves around 
the community navigator, a peer educator who provides personalized assistance for users. 
This initiative helps significantly reduce referral times, builds trust within the community 
and demonstrates the vital role of community mediation between key populations and 
public health services.

AGCS PLUS: 18 YEARS OF ACTIVIST GOVERNANCE PROMOTING  
THE HEALTH AND RIGHTS OF SEXUAL MINORITIES IN AFRICA 

Created in 2007 in a hostile environment, AGCS PLUS is a pan-African community-based 
network that has evolved from an informal movement to an influential regional actor in its 
18 years of operation thanks to its community roots and activism. This capitalization comes 
at a critical juncture in its history, marked by the structuring and professionalization of its 
governance as a means to strengthen its organizational autonomy. Whilst not intended 
to be exhaustive, this knowledge sharing retraces the network’s history, structuring and 
internal dynamics while highlighting its attributes, its specific characteristics, the chal-
lenges faced and leads for future improvements. These productions aim to drive collective 
learning, strengthen community-based advocacy and promote inspiring practices within 
the Coalition PLUS network, as well as among institutional and non-profit partners.
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Ndorong community clinic in Kaolack, Senegal, December 2024. A mediator and a midwife discussing a patient. ©Mamadou Diop

“ People  
in the Global South 
wanted to speak up 
and be heard.” 
Dr. Aliou Sylla, 
ARCAD Santé PLUS, Mali
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AGCS PLUS
Alliance Globale des Communautés 
pour la Santé et les Droits [Global 
Alliance of Communities for Health 
and Rights]

AIDS
Acquired Immunodeficiency 
Syndrome

ALCS
Association de lutte contre le sida, an 
HIV/AIDS NGO (Morocco)

ANRS
Agence nationale de recherche sur le 
sida et les hépatites [National Agency 
for Research on AIDS and Hepatitis] - 
autonomous Inserm agency

ARV
Antiretroviral drugs

CCM
Country Coordinating Mechanism

CEEISCAT
Centre d'estudis epidemiològics 
sobre les ITS i la sida de Catalunya 
(Badalona, Catalonia, Spain)

CIF
Coalition PLUS Innovation Fund

CoPRIS
Research and strategic information 
steering committee

COs
Community-based organizations

DAAs
Direct-acting antivirals (drugs used to 
treat hepatitis C)

DUs
Drug users

EB
Executive Board

FAA
Fight against AIDS

GBMSM
Gay, bisexual and other men who have 
sex with men

GBV
Gender-based violence

GFAN
Global Fund Advocates Network

HBV
Hepatitis B virus

HCV
Hepatitis C virus

HIV
Human Immunodeficiency Virus

Inserm
Institut national de la santé et de 
la recherche médicale [National 
Institute of Health and Medical 
Research], French public institu-
tion with a scientific and technical 
vocation

ISDAO
Initiative Sankofa d'Afrique de l'Ouest, 
activist-led fund dedicated to building 
a West African movement that 
advocates for sexual diversity and 
sexual rights

ITW
International Testing Week

KPs
Key populations

LAMIS
Latin American MSM Internet Survey

LGBTQIA+
Acronym for people in the lesbian, 
gay, bisexual, transgender and 
intersex community

MENA
Middle East and North Africa Platform

MSM
Men who have sex with men

OECD
Organisation for Economic Co-opera-
tion and Development

PACE
Central and East Africa Platform

PE
Europe Platform

PEP

Post-Exposure Prophylaxis

PEPFAR
President's Emergency Plan for AIDS 
Relief

PFAC
Americas-Caribbean Platform

PFAO
West Africa Platform

PFOI
Indian Ocean Platform

PrEP
Pre-Exposure Prophylaxis

Right PLUS
Ibero-American Network of Studies 
on Gay Men, other MSM and Trans-
gender People

SASEA
South and Southeast Asia Platform

SCAR
Severe Cuts, AIDS Resurgence

SDG
Sustainable Development Goal

SESSTIM
Unité mixte de recherche Sciences 
économiques et sociales de la 
santé et traitement de l'information 
médicale, [Joint Research Unit for 
Health Economics and Social Sciences 
& Medical Information Processing], 
based in France

STI
Sexually transmitted infection

SWs
Sex workers

UNDP
United Nations Development 
Programme

USAID
U.S. Agency for International Devel-
opment

WHO
World Health Organization

WLWH
Women living with HIV
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Malaysia, Kuala Lumpur, June 2025. The PKKUM association visits beneficiaries (trans people and sex workers) to give them HIV and STI tests.  
The women wait their turn to be tested.. © Laurence Geai
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COALITION PLUS IS GUIDED BY 
3 MAIN PRINCIPLES OF ACTION 

01.  
DEFENSE OF RIGHTS AND SOCIAL CHANGE

 Coalition PLUS works to change society and conditions to guarantee 
better access to health and to defend the rights of people affected by 

and infected with HIV and hepatitis and the populations vulnerable to the 
epidemic. Our partner associations are not only healthcare providers, 

they also have a mission to change the way societies view people living 
with HIV/AIDS and/or viral hepatitis and the key populations affected by 

these epidemics (sex workers, men who have sex with men, trans people, 
migrants, drug users, etc.). Our associations incorporate gender sensitivity 

in their outreach actions, their programs and their advocacy.

02.  
COMMUNITY-BASED APPROACH 

We advocate for the systematic involvement of people infected with, 
affected by or particularly vulnerable to HIV and viral hepatitis in the 

decision-making processes and the operational implementation of health 
programs that affect them. 

03.  
A GLOBAL NETWORK BASED ON SHARED GOVERNANCE 

Coalition PLUS operates as an international network within which each 
organization and each country carries equal weight in decisions.  

Our member organizations are best placed to make the strategic decisions 
affecting them. Each one has its voice heard within the Union’s political 

bodies and plays an important role in decision-making processes.  
Peer learning and solidarity is at the core of the network’s vision.


