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1. COMMUNITIES MAKE  
THE DIFFERENCE 
A

ll over the w
orld

, org
anizations led

 b
y p

eop
le 

living
 w

ith or affected
 b

y H
IV

 are d
efend

ing
 

hum
an rig

hts and
 d

elivering
 H

IV
 p

revention, 
treatm

ent, care and
 sup

p
ort for their p

eers.

C
om

m
unity-led organizations helped to ensure  

that m
ore than 23 m

illion people accessed H
IV

 
treatm

ent in 2018.

• 
C

om
m

unities are helping people to claim
 their rights and 

access stigm
a-free health and social services. 

• 
C

om
m

unities deliver for and w
ith people, often taking H

IV 
and health services directly to m

arginalized and vulnerable 
groups. 

• 
N

etw
orks of people living w

ith and affected by H
IV offer 

social protection, safety, solidarity and support to one 
another in every part of the w

orld.

C
om

m
unities are the best w

ay to reach people living 
w

ith and affected by H
IV. 

• 
C

om
m

unities have the trust of the people they serve, and 
com

m
unity-led organizations are the m

ost effective w
ay of 

reaching people living w
ith H

IV and key populations—
gay 

m
en and other m

en w
ho have sex w

ith m
en, sex w

orkers, 
people w

ho use drugs, transgender people and prisoners.

• 
C

om
m

unity-led organizations m
ake a difference because 

they treat their peers w
ith respect and dignity. 

• 
C

om
m

unities allow
 for diversity of service delivery and 

w
ell-defined roles for individuals to participate in their 

com
m

unities’ developm
ent.

C
om

m
unities are acting to change law

s that 
discrim

inate. 

• 
Lesbian, gay, bisexual, transgender and intersex people, 
young people and w

om
en are dem

anding their sexual and 
reproductive health and rights.

• 
C

om
m

unities are standing up for the rights of people 
living w

ith H
IV and key populations—

gay m
en and other 

m
en w

ho have sex w
ith m

en, sex w
orkers, people w

ho use 
drugs, transgender people and prisoners—

to access H
IV 

and tuberculosis health services and to be fully included in 
universal health coverage.

• 
C

om
m

unities are cam
paigning to change law

s that 
discrim

inate. They have successfully cam
paigned to 

decrim
inalize H

IV transm
ission, exposure and non-disclosure, 

sam
e-sex sexual relationships, sex w

ork, drug use and 
gender non-conform

ity in m
any countries w

orldw
ide, 

including through strategic litigation.

Ensure that at least 30%
 of all service delivery is 

com
m

unity-led by 2030. 
 Ensure that at least 6%

 of H
IV

 resources are  
allocated for social enabling activities, including 
advocacy, com

m
unity and political m

obilization, 
com

m
unity-led m

onitoring, public com
m

unication 
and outreach program

m
es for rapid H

IV
 tests and 

diagnosis, as w
ell as for hum

an rights program
m

es 
such as law

 and policy reform
 and stigm

a and 
discrim

ination reduction.

• 
Social contracting

2 m
echanism

s to fund com
m

unities are 
needed everyw

here.

• 
C

om
m

unity organizations that lead advocacy efforts are 
critical for change and m

ust be funded.  

2. COMMUNITIES NEED RESOURCES 
AND MUST BE RECOGNIZED
C

om
m

unities of p
eop

le living
 w

ith H
IV, g

ay m
en 

and
 other m

en w
ho have sex w

ith m
en, sex 

w
orkers, p

eop
le w

ho use d
rug

s, transg
end

er 
p

eop
le and

 p
risoners need

 sustainab
le fund

ing
 

and
 recog

nition of their w
ork.

N
othing about us w

ithout us. C
om

m
unities  

are dem
anding to lead the program

m
es that  

are for them
. 1

• 
W

hen com
m

unities participate in the H
IV response as equal 

partners, they are included in the design, im
plem

entation 
and m

onitoring and evaluation of program
m

es, policies and 
interventions that affect their health.

• 
C

om
m

unity engagem
ent and leadership can increase 

efficiencies and m
axim

ize im
pact.

• 
Investing in com

m
unities is value for m

oney. 

C
om

m
unities are not being funded adequately. 

International resources for com
m

unity-led 
organizations are shrinking and dom

estic funding 
m

echanism
s are often inadequate.

• 
C

ountries and donors should com
m

it to supporting 
com

m
unity-led organizations. In the 2016 U

nited N
ations 

Political D
eclaration on Ending A

ID
S, M

em
ber States 

com
m

itted to: 

C
om

m
unity-led organizations need legal status and 

recognition for their w
ork.

• 
H

arm
ful regulations against registration and functioning  

of com
m

unity-led organizations m
ust be lifted w

herever  
they exist. 

• 
Law

s should protect the rights of com
m

unity-led 
advocacy organizations of people living w

ith H
IV and key 

populations—
gay m

en and other m
en w

ho have sex w
ith 

m
en, sex w

orkers, people w
ho use drugs, transgender 

people and prisoners—
to organize, register and receive 

funds from
 donors, w

ithout crim
inalization or undue 

surveillance and control.

• 
The role of com

m
unity-led groups in the health system

 m
ust 

be form
ally recognized so that they can receive funding and 

w
ork as equal partners. 

3. COMMUNITIES ARE KEY TO 
ACHIEVING THE SUSTAINABLE  
DEVELOPMENT GOALS
In a w

orld
 of g

row
ing

 ineq
ualities, frag

ility 
and

 d
iscrim

ination, com
m

unities are ensuring
 

that no one is left b
ehind

. W
hether it is to 

achieve Sustainab
le D

evelop
m

ent G
oal 5 

(g
end

er eq
uality), Sustainab

le D
evelop

m
ent 

G
oal 16 (p

eace, justice and
 strong

 institutions) 
or Sustainab

le D
evelop

m
ent G

oal 10 (red
uced

 
ineq

ualities), the role of com
m

unity-led
 

org
anizations is m

ore im
p

ortant than ever. 

C
om

m
unities are an essential part of a m

odern  
health system

.

• 
C

om
m

unities need to be recognized as designers, planners, 
decision-m

akers, key partners, providers and beneficiaries of 
universal health coverage.

• 
In every part of the w

orld, com
m

unity-led organizations of 
people living w

ith H
IV and key populations—

gay m
en and 

other m
en w

ho have sex w
ith m

en, sex w
orkers, people w

ho 
use drugs, transgender people and prisoners—

play a unique 
role in providing services for the people w

ho need them
 the 

m
ost.

• 
C

om
m

unity-level accountability and oversight m
echanism

s 
help realize the right of people to health and ensure that 
breaches of rights are rem

edied. 

C
om

m
unities are torchbearers of hum

an rights. 

• 
C

om
m

unities can detect, alert and prevent a  
hum

an rights crisis. 

• 
C

om
m

unities are at the forefront of responding to hum
an 

rights abuses globally.

• 
C

om
m

unities are the w
atchdogs of the A

ID
S response.

C
om

m
unity-led organizations innovate to reach  

the people left behind. 

• 
Strong com

m
unities are the key to building resilience to 

natural disasters and hum
anitarian em

ergencies.

• 
C

om
m

unities are using technology and online platform
s to 

serve the needs of the people m
ost in need.

• 
C

om
m

unity-led organizations are leading the w
ay and 

innovating to better respond to the needs of the people  
left behind. 

N
o

tes

1. See d
efinition of com

m
unity-led organizations at https://w

w
w

.unaid
s.org

/en/
resources/docum

ents/2019/w
hat-is-a-com

m
unity-led

-organization.

2. Social contracting is a legal m
echanism

 w
hereby a country can com

m
ission 

com
m

unities or civil society organizations to d
eliver certain health services, 

for exam
ple H

IV testing and counselling or sup
p

ort for treatm
ent ad

herence. 
C

ountries d
o not alw

ays have these legal m
echanism

s in place to sup
p

ort 
com

m
unity service d

elivery.


