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2025 was a year of mobilization and resistance. 
We responded to the humanitarian consequences 
of two offensives launched by armed groups in 
the Democratic Republic of Congo. We fought 
for respect for international humanitarian law in 
armed conflicts, particularly in Gaza. 

In Belgium, we demonstrated against the federal 
government’s budget cuts and their impact on the 
most vulnerable. And we opposed the harmful 
health consequences of the European Union’s 
and Belgium’s migration policies. The massive 
budget cuts to humanitarian and development 
funds caused a genuine crisis for international 
solidarity actors. Despite this, the resilience of our 
organization and the tremendous dedication of our 
volunteers and staff enabled us to continue our 
operations in all the countries where we work.
 
At the same time, in 2025 we celebrated the 10th 
anniversary of the Medibus in Brussels and the 
awarding of an honorary doctorate from the 
universities of Leuven, KU Leuven, and UCLouvain. 
We also defined a new, bold, and impactful 
institutional strategy for the period 2026-2030. 

Unfortunately, 2026 began with a resurgence of 
international armed conflicts and cuts in social and 
healthcare funding. We will therefore redouble 
our efforts and continue to fight, with the support 
of our partners and donors, both in Belgium and 
internationally, for the effective right to healthcare 
for all.
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MISSION AND VISION OF DOCTORS 
OF THE WORLD BELGIUM 
Doctors of the World believes in a world 
where the right to health is respected for 
everyone, where everyone can receive 
the care they need without encountering 
obstacles or any form of exclusion. 

OUR MISSION 
Access to healthcare is not a privilege, but a 
fundamental right. As an international health, 
humanitarian NGO, Doctors of the World aims 
to ensure that this right is accessible to people 
excluded from the traditional healthcare system. 
To achieve lasting social change, we offer medical, 
social, and psychological support, and we denounce 
violations of this fundamental right. We wage this 
battle with our staff, volunteers, members, partner 
organizations, and beneficiaries. We also benefit 
from the invaluable support of our donors, as 
well as national and international funders, which 
enables us to achieve our goals. 

OUR PILLARS 
CARE 

Our priority is to ensure medical care for all those 
who need it, including those excluded from the 
traditional healthcare system. In recent years, our 
main areas of intervention have included medical 
assistance to displaced persons or those fleeing, 
emergency aid to victims of humanitarian crises 
and armed conflicts, sexual and reproductive 

health care, and harm reduction for people living 
on the margins of society. We also pay specific 
attention to gender-based violence and address 
health from a psychosocial perspective. Finally, we 
work with communities to build their resilience to 
climate change and biodiversity loss through the 
One Health approach. 

BEARING WITNESS 

We are outraged, on the one hand, and we take 
action, on the other. We denounce human rights 
violations based on facts, figures, and testimonies. 
We challenge all levels of government and fight for 
equitable and accessible healthcare systems. We 
denounce the commercialization of healthcare.
 
CHANGE 

To achieve a fair society, we must begin by 
establishing basic collective needs as universal 
rights and guaranteeing respect for these rights. 
For these changes to be sustainable, it is essential 
that they are based on the empowerment of those 
who hold these rights. We therefore help vulnerable 
people improve their situation, but we also actively 
support them towards lasting change by listening 
carefully, supporting their initiatives, and taking 
their needs into account. We then withdraw as 
soon as an adequate and sustainable public health 
infrastructure is operational again. We regularly 
evaluate the effectiveness of our strategy, taking 
into account the context and key issues. 

OUR APPROACH
DOCTORS OF THE WORLD BELGIUM IS 
AN ORGANIZATION WITH A UNIQUE 
DNA

1.	 IN BELGIUM AND INTERNATIONALLY Both 
in Belgium and around the world, Doctors of 
the World supports vulnerable people who do 
not have access to the traditional healthcare 
system.

2.	 CAPACITY BUILDING Doctors of the World 
is a humanitarian NGO and a member of an 
international network of committed staff, 
volunteers, and partners. We aim to achieve 
social change by empowering each person 
to take charge of their own health in all the 
countries where we work. 

3.	 ADVOCACY In addition to being a health 
NGO, Doctors of the World is a humanitarian 
organization that defends human rights and 
the universal right to health. We ensure that no 
one is left behind and we denounce the abuses 
we witness, with a view to social change.

4.	 SUSTAINABILITY Everything we do aims for 
lasting change.

5.	 LOCAL PARTNERS We work closely with 
experienced, local partner organizations that 
know their audiences and are trustworthy. By 
working hand in hand, we achieve more. This is 
the heart of our work.
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BUDGET
€ 41.702.347 

	 86 % Social Missions 

	 7 % Marketing

		  7 % General Operations

81 % OF EVERY EURO GOES DIRECTLY 
TO FIELD WORK 

273 volunteers in Belgium 

142 staff members in belgium 
312 local staff members abroad 	
	 22 international staff members abroad 
Belgian projects

749 PEOPLE DEDICATE THEMSELVES TO 
DOCTORS OF THE WORLD BELGIUM 

INTERNATIONAL 
OPERATIONS 

CROATIA

MALI
NIGER

 DEMOCRATIC 
REPUBLIC OF 

CONGO

TUNISIA
MOROCCO

BURKINA FASO

BENIN

47 international operations 
in 8 countries

ANTWERP

NAMUR

BRUSSELS

LA LOUVIÈRE

CHARLEROI

BERGEN

BRUGES

OOSTENDE

ZEEBRUGES

COLFONTAINE

QUIÉVRAIN

NETWORK OF DOCTORS OF THE WORLD 

Doctors of the World is an international organization consisting of a 
network of 17 members: Argentina, Belgium, Canada, France, Germany, 
Greece, Italy, Luxembourg, Japan, the Netherlands, Portugal, Spain, Sweden, 
Switzerland, Turkey, the United Kingdom, and the United States.
The full Doctors of the World network is present in 66 countries.

5,553 people helped 
25 % women 
90 years: the oldest 
3 months: the youngest 
Top 5 nationalities: Morocco, Eritrea, 
Belgium, Afghanistan and Algeria. 

THE ESSENTIALS OF DOCTORS OF 
THE WORLD BELGIUM IN 2025

BELGIAN OPERATIONS 
13 projects in 11 cities 



8 9The Essentials  2025

12 HIGHLIGHTS IN 
2025

1.	 HONORARY DOCTORATE  
FOR DOCTORS OF THE WORLD 

In 2025, Doctors of the World received an honorary doctorate from 
KU Leuven and UCLouvain. This distinction was awarded on the 
occasion of the 600th anniversary of both institutions. With this 
honorary doctorate, both universities wanted to pay tribute to the 
medical and mental healthcare that Doctors of the World provides to 

vulnerable people in our country. “This means immense recognition 
for our volunteers and our patients who meet each other every day in 

the shadows of our society.”

2. THEY FORMED THE HEART 
OF OUR BELGIAN PROJECTS IN 2025 
In 2025, more than 400 volunteers and staff members formed 
the driving force behind our Belgian projects. They not only 
provided medical or humanitarian aid but also testified 
about what they saw in the loopholes of our healthcare 
system. Volunteers Ana, Thérèse, and Reginald saw 
from the Medibus how political choices systematically 
pushed people to the margins of society. 

In 2025, nurse Martine and Dr.Paul noted that an 
increasing number of ‘ordinary’ Belgians were turning 
to the care antenna in Ostend. Social workers Joke and 
Martin, in turn, spoke about their daily struggle against 
a healthcare system that deliberately excludes vulnerable 
people. Finally, Claire Bourgeois spoke about the many 
challenges she faced as chairwoman of Doctors of the World. 

4. ORDINARY CITIZENS AS FUEL FOR OUR PROJECTS
WITHOUT YOUR SUPPORT, WE WOULD NOT HAVE MADE  

5. PLEA   
ON THE BARRICADES IN BELGIUM

In Belgium, we fought for the right to healthcare all year round in 2025. Our teams stood 
ready every day to provide medical and mental care in our Brussels, Flemish, and Walloon 
projects. At the same time, we spoke out against policy measures that were harmful to 
the health of vulnerable people. For instance, we reported throughout the year on the 
situation of newly arrived asylum seekers who were unceremoniously put out on the 

street by the Belgian state. In Antwerp and Brussels, we sounded the alarm about the 
dire shortage of shelters for the homeless. And last year, we continued to protest against 

an outdated abortion law that deliberately denies vulnerable women access to a voluntary 
termination of pregnancy. 

6. 2025: THE YEAR IN WHICH HUMANITY 
WAS CUT BACK 
Doctors of the World felt the impact this year of a global policy that has drastically 
scaled back solidarity. Domestically, the federal government decided to make 
drastic cuts to solidarity: budgets for international cooperation melted away 
like snow in the sun, with a direct impact on Doctors of the World’s projects. This 
was also the case for the tax deductibility of donations, which was reduced by 
the Arizona government from 45% to 30%. Finally, a series of federal measures 
targeted the most vulnerable people in our country, which will place an additional 
burden on the already saturated Doctors of the World cabinets in Belgium. On an 
international level, we saw the US government abolish the humanitarian aid agency 
USAID. As a result, international projects and stockpiles of vital medical equipment were 
jeopardized. 

3.	 10 YEARS OF MEDIBUS
50,000 PEOPLE CARED FOR ON BOARD THE BRUSSELS MEDIBUS 

2025 marked the tenth year of Doctors of the World’s Brussels Medibus. Over time, our 
mobile practice grew into a beacon for vulnerable Brussels residents, the homeless, drug 
users, newly arrived refugees, or undocumented people. The majority of our visitors were 
homeless or poorly housed: a study by Doctors of the World showed that 80% of them had 
no roof over their heads, or only sporadically. “In recent years, more and more people have 

been coming to the bus to ask for help finding a place to sleep: in shelters that are chronically full, 
it is increasingly a struggle to secure a spot.” 

While governments worldwide were cutting budgets for international cooperation and 
solidarity, in 2025 we could count on thousands of ordinary citizens and companies with 
a heart. For instance, in 2025, Marc decided to include Doctors of the World in his will. 
Hans Anders, in turn, helped our patients with optical care all year round. And numerous 
teams participated in the 20KM through Brussels or Doc’Riders and raised an impressive 
amount for our projects. 
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7. IN 2025, MIGRATION WAS 
ONCE AGAIN AN ASSAULT ON HEALTH
In 2025, Belgian and European migration policy once again had a disastrous 
impact on the physical and mental health of migrants, refugees, and 
undocumented people. Our teams observed this daily in our practices. In 
the Humanitarian Hub, for example, we provided thousands of medical 
and mental consultations for recently arrived refugees who had sometimes 
been living on the streets for months because our government refused 
them shelter. In Niger, we helped migrants who were systematically 
driven back and left behind in the desert, with the tacit approval of Europe. 

And in a detailed report, we warned against the EU’s return plan, which 
allows national governments to access the personal medical records of 

undocumented people. Finally, we exposed the mental impact of this hostile 
migration policy. 

8. GAZA IN 2025 
EXPLOSION OF PREGNANCY COMPLICATIONS AND MISCARRIAGES 
Despite the ongoing blockades and attacks on healthcare structures, our 
teams managed to provide more than 400,000 consultations to the local 
population in 2025. This work was carried out by a team of general 
practitioners, gynecologists, pediatricians, and other specialists. Nour, our 
psychologist, kept a diary of what she saw around her every day. In 2025, 
famine struck Gaza: we described this in an in-depth report, based on the 
thousands of malnourished children we cared for in our care centers and 
mobile practices. We also described the dramatic impact of this prolonged 
hell on mental health, basing our account on the thousands of patients our 
psychologists supported throughout the year. 

9. UKRAINE 
OUR TEAMS STOOD FIRM ON THE FRONT LINE
Due to the war in Ukraine, millions of people still had 
little to no access to healthcare in 2025. Doctors of the 
World provided medical and mental assistance year-
round in the center and east of the country. Our teams 
worked in reception centers for displaced persons and 
traveled with mobile clinics to remote areas where 
care was no longer available. In doing so, we ensured 

that the population had access to medical care and 
medication. Together, we guaranteed approximately 9,000 

consultations every month. 

10. FORGOTTEN HUMANITARIAN 
EMERGENCIES 
IN MALI, NIGER AND CONGO
2025 was marked by ‘forgotten’ humanitarian crises in Mali, Niger, and 
Congo. These crises led to massive internal refugee flows: more than 
400,000 ‘internally’ displaced people in Mali, more than 7,000 people 
driven back into the desert of Niger, and more than 370,000 internally 
displaced people in South Kivu. In each of these three countries, our 
teams provided healthcare, assisted with deliveries and psychosocial 
support, and raised awareness about gender-related violence. 

11. UNITY IS STRENGTH 
ALSO IN 2026
Collaboration is in the DNA of Doctors of the World, and in 2025 
we continued to form alliances at local, national, and international 
levels. With the Consortium 12-12, we launched two campaigns 
for Myanmar and Gaza. We supported the campaigns of 11.11.11 
and launched the Health Impact Coalition, a consortium of 
eight Belgian NGOs that are experts in international health. And 

whether it concerns our care center in Antwerp or our mobile teams 
in Ukraine, for every project we surround ourselves with partners, 

ranging from local citizen initiatives and hospitals to local NGOs or 
Ministries of Health. 

12. CAMPAIGN  
GIVING IS RESISTING 
For Doctors of the World, 2025 was all about 
resistance: in every consultation, we fought for 
humanity and against violence, oppression, and 
stigmatization. Our resistance? It continues in 
2026, louder than ever. AGAINST SUFFERING

AGAINST DISEASE
AGAINST INJUSTICE
AGAINST INDIFFERENCE

GIVING IS 
RESISTING 
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OUR FIGHTS
1. PEOPLE IN 
MIGRATION 
HUMANITARIAN HUB 

The Humanitarian Hub was established 
in 2017 in response to the government’s 
inactivity regarding assistance to people 
in a migration situation in our country. In 
2025, the Hub consisted of a consortium of 
3 organizations: Doctors of the World, the 
Belgian Red Cross, and BelRefugees. 

Due to our government’s failing reception 
policy, 60% of Hub visitors in 2025 consisted of 
applicants for international protection. In 2025, 
the Hub included a day center, meal distribution, 

showers, clothing distribution, medical and mental 
consultations, a service for the restoration of family 
ties, socio-legal and administrative support, and 
guidance for unaccompanied foreign minors. 

«Most diagnoses relate to life on the streets: 
we mainly see dermatological, cardiovascular, 
respiratory, psychological, neurological, and dental 
problems. Housing is the primary reason and request 
for the consultation.»

CROATIA 

In Croatia, Doctors of the World is the only 
health organization present in the asylum 
seeker reception centers in Zagreb and 
Kutina. 

Many of the residents were returned to Croatia 
by other European countries via the Dublin 
Regulation*. Sometimes, they arrive at the centers 
with serious physical health problems such as 
cancer, a disability, or chronic diseases. Moreover, 
a large number of them have experienced a 
disruption in care, which makes them particularly 
vulnerable. Their mental health care needs are also 
high and often require urgent treatment. Finally, 
asylum seekers face major obstacles in gaining 
access to the public Croatian health system. This is 
due to legal restrictions, language barriers, limited 
knowledge of the system, co-payments for certain 
examinations or medicines, and discrimination. 

Doctors of the World possesses unique expertise 
that enables these people to access high-quality 
holistic healthcare and removes obstacles to 
the exercise of their rights. In the country’s two 
reception centers, our teams provided medical 
care, as well as psychological and psychosocial 
support and assistance with orientation to local 
health services. 

5,578 medical consultations
1,015 transport and escort 
services 
643 psychological 
consultations 

CHILDREN AND YOUNG PEOPLE ON 
MIGRATION ROUTES 

Doctors of the World is part of a consortium that 
unites 7 NGOs to respond in a systemic and 
sustainable way to the challenges faced by children 
and young people in migration in North and West 
Africa. Together, we improve the support of young 
people and children through the transformation 
of national and regional systems for protection, 
education, integration, and creating opportunities.

*The Dublin Agreement allows a European country to return 
a person to the first European country where they arrived. 

2,357 medical and midwifery 
consultations 
704 medico-social consultations 
40 mental health care follow-ups 
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2. SEXUAL AND 
REPRODUCTIVE 
HEALTH AND 
RIGHTS 
OUTDATED ABORTION LAW 
PENALIZES WOMEN 

In Belgium, nothing has changed 35 years 
after the abortion law. The anniversary on 
April 3, 2025, was marked by that status 
quo, with vulnerable women as the first 
victims. 

Just like 35 years ago, women undergoing an 
abortion and doctors performing the procedure 
still risk prison sentences. Moreover, women 

without health insurance or papers must still obtain 
approval from the Public Centre for Social Welfare 
(OCMW). This administrative obstacle course can 
take months, causing the legal time limit in Belgium 
to be exceeded. 

In fact, in 2025, that legal limit was still 12 weeks 
after conception. Consequently, hundreds of 
women—provided they have the means—are 
forced to travel to the Netherlands every year for an 
abortion, where the limit is 22 weeks of pregnancy. 
Access to abortion therefore remained very limited 
for the most vulnerable women in 2025 as well. 

Together with the Abortion Right Platform, Doctors 
of the World continued to exert pressure on the 
authorities to urgently push forward the reform 
of the abortion law. We guided women so that 
they could undergo an abortion within the legal 
timeframe, and in some cases, we paid for their 
abortions in the Netherlands.

NIGER

In Niger, the security situation remained 
tense and humanitarian access limited, 
putting basic services under severe 
pressure. Gender inequality and gender-
related violence continue to rear their 
heads stubbornly: 60% of women report 
having experienced at least one form of 
violence in their lives. And according to a 
2021 national survey, the country still has 
one of the highest rates of child marriage in 
the world, at 65%. This practice, in turn, led 
to a high mortality rate among young girls 
aged 15 to 19 due to early pregnancies and 
the associated complications. 

Although Niger is a secular country, the 
predominantly young and Muslim population 
adheres strongly to orthodox religious principles. 
As a result, sexual health is taboo, a situation 
exacerbated by the ban on relationship and sexual 
education in primary and secondary schools.
 
In Agadez, Niamey, and Tahoua, our teams trained 
healthcare providers in mental health care and the 
support of victims of gender-based violence. 

We encouraged the population to use medical 
services that respect hygiene and environmental 
standards. Additionally, we established or restored 
safe spaces for young girls and women. Finally, 
we set up a referral system to ensure that young 
people could easily access mental health care, 
assistance with gender-based violence, and Sexual 
and Reproductive Health and Rights services. 

186 victims of sexual violence 
received medical care 
9,735 people received 
education on sexual and 
reproductive health 
35,006 people were sensitized 
by religious leaders regarding 
positive masculinity 
851 participants joined an 
awareness caravan against 
gender-related violence

14 L’Essentiel 2024
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3. CRISES AND 
CONFLICTS 
2025 remained marked by conflicts and 
hotspots, with devastating consequences 
for millions of people worldwide. In Ukraine 
and Gaza, Doctors of the World teams 
were on standby year-round to provide the 
civilian population with life-saving medical 
assistance. 

UKRAINE: AN EXHAUSTED HEALTH 
SYSTEM 

In 2025, we were active in the regions most severely 
affected by the war: Dnipro, Kharkiv, Kherson, 
Mykolaiv, and Zaporizhia. Our teams provided care 
via mobile medical cabinets and hybrid care models, 
including telemedicine. In addition to medical aid 
and psychosocial support, Doctors of the World 
invested in the Ukrainian healthcare system. We 
did this by donating medical equipment, renovating 
clinics, and training local healthcare personnel. 

GAZA: NO BREATHING SPACE FOR THE 
POPULATION 

In the Gaza Strip, more than 72,000 people have 
been killed since October 2023, including at least 589 
humanitarian workers and over 1,700 healthcare 
providers. Although a fragile sham agreement was 
signed in October 2025, the violence persisted 
and the supply of humanitarian aid remained 
largely blocked. The population is struggling with 
a chronic lack of everything: food, drinking water, 
and medicine. To meet the enormous humanitarian 
needs, Doctors of the World teams guaranteed 
more than 30,000 consultations monthly across 
five clinics. We also set up large-scale vaccination 
campaigns. 

At the end of December, Doctors of the World and 
36 other international NGOs received a mandatory 
demand to transfer all individual data of their staff 
to the Israeli authorities within 60 days. Those who 
refused had to immediately cease all activities in 
Gaza and the West Bank. Together with several 
other NGOs, we challenged this decision in court. 
Meanwhile, Doctors of the World continues to insist 
on the protection of civilians, medical infrastructure, 
and healthcare personnel, as the warring parties in 
many conflict zones continue to flout international 
humanitarian law.

4. HARM 
REDUCTION
Doctors of the World works closely with drug 
users, sex workers, and homeless youth. 
We opt for a pragmatic approach: instead 
of condemning their lifestyle or identity, we 
look together for solutions that truly improve 
their health. Specifically, this means focusing 
on prevention and care, psychosocial 
support, and projects that increase their 
socio-economic independence. We call this 
approach harm reduction. 

In 2025, we organized various risk reduction sessions 
at our Brussels Care and Reception Centre. Our 
doctors, social workers, and nurses updated their 
knowledge to provide even better support to these 
target groups. 

Since the summer of 2025, an experienced 
community worker has strengthened our team in 
Antwerp. Thanks to his excellent local knowledge and 
strong network, a bond of trust was built in a short 
time: drug users found their way to our care centre 
more easily, and their rights were better protected. 

Also in 2025, Doctors of the World collaborated with 
various networks, including Support Don’t Punish. 
This organization campaigns every year for a humane 
drug policy that focuses on health promotion and 
respect for human rights. 

 

OUR ACTIONS AROUND HARM REDUCTION: 

1
Access to 

medical and 
mental health 

care
2

Information, awareness-
raising, and appropriate 

communication on 
health and risk-reduction 

behaviors 

3
HIV and hepatitis 

screening

4
Distribution of 

condoms and sterile 
consumptive 
equipment

5
Prevention and 

treatment of sexually 
transmitted 
infections

6
Prevention, screening, 

and treatment of 
tuberculosis

8
Defense of human rights 
and the fight against 
criminalization and 

stigmatization

9
Integration into the 
healthcare system

7
Prevention of 

overdoses
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5. HEALTH AND ENVIRONMENT
ONE HEALTH: ONE SHARED HEALTH 

« Working together to restore and balance the health of people, animals, and the 
environment. »

CONGO. In Congo, diseases transmitted from animals to 
humans pose a major public health problem. Dangerous 
diseases such as tuberculosis, Ebola, and MPOX continue to 
emerge because people, animals, and ecosystems come into 
contact with each other in natural areas. 

In 2025, Doctors of the World continued to work with the 
communities surrounding Kahuzi-Biega National Park. Thanks 
to the integrated «One Health» approach, our teams reduced 
health and environmental risks. We also sought synergy with 
professionals from human, animal, and environmental care.

NIGER. In northern Niger, pastoral and nomadic communities are 
grappling with an accumulation of health risks. Climate change, 
recurring epidemics in humans and animals, and low vaccination 
rates make the situation dangerous. Moreover, their mobile lifestyle 
and the unsafe context hinder access to healthcare. Previously, 
vaccination campaigns for humans and animals were organized 
separately, leading to high costs, inefficiency, and meager results. 
Together with our partner Veterinarians Without Borders, Doctors 
of the World now provides large-scale, integrated services for both 
humans and animals that are perfectly tailored to the movements 
of these nomads.

8 “One Health” committees are operating at 
full capacity 
20% increase in human vaccination rates 
50% increase in animal vaccination rates  
75% more health warnings reported 
85% of nomadic camps effectively 
reached

461 people trained 
91,475 people sensitized 
303 people medically treated 
190,000 young plants grown and 
distributed across 400 hectares
13 communities actively supported in 
their prevention actions

The “One Health” approach starts from the deep and mutual interdependence between 
humans, animals, and the environment. Therefore, we combine the expertise of human 
medicine, veterinary medicine, environmental sciences, and social sciences in a holistic 
approach that brings together the health of animals, humans, and the environment. 

60% 
of human infectious 
diseases originate 
from animals 
(WHO figure) 

there is an 
increasing 
threat from 
micro-
organisms 
resistant to 
antibiotics 

75%
of agricultural crops depend on 
pollination (WHO figure) 

the quality of the 
environment and our food 
determine human health 

human activities 
pollute the 
environment with 
toxic substances 

Diseases and pests cause 
an estimated nearly 

40 % of global crop 
losses (FAO figure)

deforestation increases 
the risk of humans 
and animals coming 
into contact with new 
pathogens and viruses 
such as Ebola. 

20% 
of global 
livestock 
losses are 
caused 
by animal 
diseases 
(WHO figure) 
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6. MENTAL 
HEALTH 
THE COMMON THREAD THROUGH ALL 
OUR PROJECTS 

Disasters, wars, or arduous migration 
routes: they have a profound impact 
on mental health. Add poverty and 
discrimination to that, and people’s 

psychosocial well-being becomes severely 
disrupted. Moreover, this psychological 
distress often blocks the capacity to seek or 
accept help. 

That is why Doctors of the World weaves 
psychosocial care throughout all its projects. 
Each of these actions is aimed at protecting and 
strengthening mental well-being, and preventing or 
treating psychological complaints

DEMOCRATIC REPUBLIC OF CONGO

South Kivu, a province in eastern Congo, 
continues to be affected by prolonged 
and complex humanitarian crises. Chronic 
insecurity forces large groups of people 
to flee, undermining local healthcare and 
access to care. 

Providing care for victims of sexual and gender-
based violence was an absolute top priority for 
Doctors of the World in 2025. Last year, more than 
1,100 survivors of sexual violence received medical 
care that we combined with psychosocial aftercare 
and tailored support within the care structures 
we support. In addition, we strengthened regular 
mental health care to meet the needs of the people 
fleeing violence.

MIGRATION IN MIND

Refugees face extreme setbacks much more frequently 
than the general population, which has a huge impact 
on their mental health. Research and statistics from the 
WHO confirm that psychological problems are more 
common among migrants and refugees. At the same 
time, the barrier to accessing the right mental care is 
extremely high for them. With the “Migration in Mind” 
project, we are improving access to and the quality of 
mental health care for migrants and refugees. We want 
to break the taboo surrounding mental health and 

better equip healthcare professionals. Doctors and 
nurses currently often lack the time, resources, and the 
right knowledge to effectively respond to the specific 
needs of this target group.
•	 1 practical toolbox for healthcare professionals 
•	 1 roadmap/guide for migrants and refugees 
•	 Group sessions, individual consultations, and 

outreach fieldwork for people in a migration 
situation 

•	 Sustainable training and capacity building for 
healthcare professionals. 

15,815 people received 
psychological first aid 
6,500 people received long-
term psychosocial support 
208 staff successfully trained 
259,714 people reached with 
awareness campaigns

RECONNECT 
Reconnect and feel 
connected 

FUNCTION 
Function better (such as 
studying or working) 

DEVELOP 
Develop themselves 
and utilize their own 
talents

COPE 
Cope with daily 
stress and adapt to 
profound changes 

OUR ACTIONS HELP PEOPLE TO:

« There is no health without mental health »
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OUR BELGIAN 
OPERATIONS 
WALLONIA 

ADOBUS

Early motherhood has significant 
consequences for both the lives 

of parents and the children born in this 
context. Providing equal opportunities 
for the future to adolescents necessarily 
involves information and awareness-raising 
activities on issues of sexuality, prevention 
of sexually transmitted infections, and 
family planning. 

Since 2019, Doctors of the World has introduced the 
Adobus, a specially adapted vehicle equipped with 
two consultation rooms that visits two schools in 
Colfontaine and Quiévrain. This initiative provides a 
response tailored to the level of social vulnerability 
and hardship faced by adolescents, who have little 
or no access to quality information. 

“Currently, a first-year secondary school student 
who has a question about their emotional life and 
sexual health would have to wait almost four years 
before receiving a few hours of EVRAS (education 
in relationships, emotions, and sexuality) in their 
classroom. The Adobus allows for almost immediate 
answers while also providing the possibility of 
follow-up, thanks to its regular presence in schools, 

individually or in small groups, in the playground 
or on the bus, without judgment and in complete 
confidentiality.”

Therefore, one of the objectives of this project is 
to encourage policymakers to develop such mobile 
units to complement comprehensive sexuality 
education (CSE) sessions in municipalities where the 
needs are most acute. This is particularly important 
where early pregnancy rates exceed the national 
average, and in rural communities geographically 
furthest from a family planning center. 

In this regard, Doctors of the World is working on 
documenting and building on the program, so 
that other organizations can implement it in other 
schools.

MEDIBUS WALLONIA IN LA 
LOUVIÈRE AND CHARLEROI

With several partner 
associations, the goal of Médecins du 
Monde’s Medibus is to reach people living 
outside urban centers to improve their 
access to healthcare. 

Following an intervention approach aimed at 
empowerment, the program promotes autonomy 
and gives people back their ability to take action. 
During drop-in sessions, people are listened to, 
receive care, and are referred to existing healthcare 

services. The social data collected shows that 41% 
of patients have no effective access to healthcare. 
That is to say, they receive no care whatsoever. In 
2025, 2,505 contacts* were recorded during drop-
in sessions, representing a 22% increase compared 
to 2024.

43 drop-in sessions 
49 individual consultations 
2,048 contacts*

*A contact is a discussion about health, sharing of 
information, or a listening session (over coffee) outside 
of formal consultations.

126 drop-in sessions 
538 nursing consultations 
290 drug exchanges

*See definition on p.22
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OUR HEALTHCARE CENTERS 
IN NAMUR, MONS, AND LA 
LOUVIÈRE

In Wallonia, access to healthcare remains 
deeply unequal. Behind theoretically 
guaranteed rights, a reality persists: a 
portion of the population is effectively 
excluded from the healthcare system. 

In the cities of Namur, La Louvière, and Mons, 
Doctors of the World has established general 
medical consultations for half a day per week, 

aimed at people experiencing a lack of access 
to healthcare. Their goal is their sustainable (re)
integration into the healthcare system. In Wallonia, 
homelessness is on the rise, affecting nearly 20,000 
people. This reality is accompanied by serious and 
often untreated health problems: chronic illnesses, 
mental health disorders, and addictions.

BRUSSELS 

REFUSAL AND HOMELESSNESS 
Far from ending, the policy of refusal to accept asylum seekers continued 
unabated in 2025. And the Arizona government crossed a red line: alongside 
single men seeking asylum, families, sometimes with very young children, 
found themselves on the streets. At the end of 2025, there were still at least 
2,000 asylum seekers in need of accommodation. These people, left to fend 
for themselves, were confronted with homelessness and an overstretched 
emergency shelter network. 

The thousands of court rulings ordering Fedasil to accommodate the people in 
question have not changed the policy pursued by the government since 2021. 
The growing tension between the executive and judicial branches has highlighted 
a crucial issue: respect for fundamental human rights and the rule of law. 

In a context of budget cuts, Doctors of the World, like other non-governmental 
and humanitarian organizations, continued to fill the gaps left by the Belgian 
state. 

INSUFFICIENT EMERGENCY SHELTER 
In the 2021 Lisbon Declaration, Belgium committed to eradicating homelessness 
by 2030. However, the numbers are only increasing. Furthermore, the emergency 
shelter network is becoming increasingly saturated: in the second half of 2025, 
62% of accommodation requests submitted by single men—regardless of their 
administrative status—to Samusocial were refused due to a lack of space. This 
rate climbs to 75% for families. In 2025, the latest count identified more than 
9,777 homeless people.

3 cities 
449 patients 
831 medical consultations
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THE CASO RECEPTION, CARE, 
AND GUIDANCE CENTER 

The CASO in Brussels acts as a safety net in 
a context marked by persistent inequalities 
in access to healthcare. While awaiting 
the opening of access to care within the 
regular system, it guarantees continuity 
of care and contributes to stabilizing 
medical situations. Through comprehensive 
medical, psychological, and social support, 
the center strengthens individuals’ ability 
to understand and assert their rights 
and navigate a system often perceived as 
inaccessible.

Despite the existence of a universal healthcare 
system, many people remain excluded from care 
services due to their administrative, social, or 
residential circumstances. These individuals often 
present with concerning health conditions, such 

as chronic illnesses, serious pathologies, or mental 
health disorders. They face significant psychosocial 
vulnerabilities. In this already fragile landscape, the 
closure of the Athena Center at the end of December 
2025 further increased the pressure on existing 
services. CASO is now among the few specialized 
structures capable of providing comprehensive 
and continuous care for people without access to 
healthcare, particularly for the management of 
chronic illnesses and complex situations requiring 
an integrated medical, psychological, and social 
approach.

1,164 medical consultations 
721 social consultations 
282 psychological consultations

MEDIBUS 

The Medibus is a mobile healthcare 
service that reaches out to homeless 

people, undocumented immigrants, drug users, 
or people in situations of extreme vulnerability. 
It is an essential point of contact for people 
experiencing a disconnection from healthcare.

690 nursing consultations 
137 permanenties
9,414 drop-in sessions*

*See definition p.22

EMERGENCY SHELTERS CENTERS

Located within Brussels’ emergency 
shelters, this medical service also 

aims to promote health, provide support, and 
guide individuals. Its aim is to improve and make 
access to healthcare more effective, as well as to 
empower people to manage their health. 

85% of the patients we encounter there have no access to 
healthcare.

5 emergency shelters 
 2,499 medical consultations 
101 psychological consultations 
129 health Promotion spaces

HUMANITARIAN HUB

See Our Fights p.12
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FLANDERS 
HEALTHCARE OUTREACH 
CENTERS IN OSTEND, 
BRUGES, AND ZEEBRUGGE

Our healthcare outreach centers serve 
individuals who lack access to primary 
healthcare, or whose access is limited or 
insufficient. This may include people facing 
administrative or financial difficulties, 
the homeless, migrants, undocumented 
individuals, people struggling with 
addiction, those experiencing mobility 
issues, and sex workers. Patients 
receive free access to general medical 
consultations—provided by volunteer 
doctors, nurses, and caregivers—while 
awaiting the reopening of their healthcare 
system. 

In Ostend, the outreach center was initially 
established for migrants, but the target population 
has expanded over time, and we now work in 
partnership with the CPAS (Public Social Welfare 
Center). Currently, a large proportion of our 
patients are in precarious situations, excluded 
from social services, and without legal residency 
or housing. On average, between 10 and 12 people 

are seen each week – all places are always full. The 
main conditions treated by the healthcare centers 
correspond to the profile of people living on the 
margins of society. And the 2025 figures show 
that the need for psychological support remains 
paramount. This mainly concerns alcohol and other 
addictions, anxiety disorders, depression, and sleep 
disorders.

“In 2025, we observed a major difference compared 
to the first years of the project, when the majority 
of patients were migrants in transit on their way to 
the United Kingdom.” “Due to the changing migration 
landscape, we have seen a sharp decrease in this 
group of people in recent years, while the number 
of Belgians using the Ostend healthcare center has 
increased,” explains Mieke Ooms, a volunteer 
coordinator in Ostend for over 10 years. 

498 medical and social 
consultations 
40 % Belgian nationality
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THE CASO (RECEPTION, CARE, 
AND GUIDANCE CENTER) IN 
ANTWERP

The shortage of doctors, dentists, and 
psychologists makes access to healthcare 
particularly difficult in Antwerp. Access 
is even more complicated for people in 
precarious situations, the homeless, or 
those without legal status. 

Furthermore, Antwerp’s socio-political system 
hinders access to care. For example, the rules for 
obtaining medical assistance are interpreted more 
strictly than in other cities, and people who have 
applied for international protection—who are not 

housed in a center—receive very little information 
about their options for accessing healthcare. 

At CASO, our teams provide care to individuals 
while they await their (re)integration into the 
regular healthcare system. In 2025, only 8 people 
were successfully reintegrated into this system.

572 patients 
2.135 medical consultations 
63 psychological consultations 
1,498 social consultations

6 ateliers
78 participant·es

ACCESS TO CARE FOR 
VICTIMS OF SEXUAL 
VIOLENCE 

Sexual violence can affect anyone, but 
migrants and undocumented individuals 
are particularly vulnerable. 

This vulnerability manifests not only during the 
migration process but also persists after arrival 
in Europe and Belgium. Belgium currently has 13 
Sexual Violence Support Centers. These centers 
provide access to medical, psychosocial, and 
forensic care, as well as support in filing a complaint. 
However, factors such as social isolation, limited 
access to information and services, and fear of the 
authorities increase the risk and make seeking help 
difficult. 

Doctors of the World advocates for the right to 
equal access to healthcare for all. We want to 
remove barriers to accessing the Sexual Violence 
Support Center in Antwerp and to legal procedures 
for undocumented people who are victims of sexual 
violence. In 2025, we developed tools and organized 
workshops for healthcare professionals in Antwerp 
to strengthen their skills in addressing topics such 
as sexuality, sexual health, and sexual violence with 
undocumented people.

6 workshops
78 participants

HARM REDUCTION FOR 
PEOPLE WHO USE DRUGS IN 
ANTWERP 

Harm reduction is one of Doctors of the 
World’s priority areas, focusing on people 
who use drugs and sex workers. 

Since 2023, in Antwerp, we have strengthened our 
expertise in providing access to care for particularly 
vulnerable groups such as undocumented people, 
women, LGBTQIA+ people, and victims of violence. 
The observation: this access is very limited for these 
groups. 

In 2025, we continued our research by studying the 
possibility and methods of creating a user group 
in Antwerp. The aim of this group would be to 
structurally strengthen the participation, rights, and 
access to care of people who use drugs.
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WHAT DO WE DO ? 

OUR 
MOBILE 
TEAMS 
With our Médibus 
and our mobile 
teams visiting 
shelters for people 
experiencing 
homelessness, we 
reach out directly 
to those who are 
excluded from care. 

HUMANITARIAN 
HUB 
Created to meet the needs of people in a 
migration context, the Hub’s mission is to 
welcome everyone unconditionally, offering 
access to several essential services and 
individual-tailored support. 

OUR ADOBUS 
From individual interviews, 
information on contraception, on 
sexually transmitted infections, and 
on abortion, to establishing healthy 
emotional relationships: in our 
Adobus: young students in Hainaut 
can obtain information on sexual 
and emotional education.

OUR CARE 
CENTERS AND 
BRANCHES 
In our two permanent care centers 
and six care branches across the 
country, people excluded from care 
can receive medical, psychological, 
and specialized support.

OUR NETWORK OF 
SPECIALISTS AND 
DENTAL PRACTICE 
Sometimes, the patients we see in our care 
centers and branches need examinations, 
follow-up with a specialist, or a dental 
consultation. This is possible thanks to our 
volunteer team of specialists, our own dental 
practice, and our collaborations with hospitals. 

REINTEGRATION 
Our ultimate goal is to ensure that 
our patients are reintegrated into the 
national healthcare system. We achieve 
this thanks to a large team of social 
workers in our projects. 
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TOOLINE1
FACILITATING ACCESS TO PRIMARY CARE 

Many people lack access to primary healthcare, 
which includes basic services such as general 
practitioner visits, pharmacy services, and 
nursing care. TOOLINE1 does not provide direct 
care to individuals. Instead, it provides medical 
and psychosocial service providers with tools, 
resources, and a network to enable or facilitate 
the care of people whose access to primary care is 
absent, limited, or suboptimal. 

The project aims to include highly vulnerable 
populations, currently excluded from the regular 
system or lacking sustainable access to primary 
care, within the mainstream primary care system. 

This aligns perfectly with Doctors of the World’s vision: a 
world where barriers to health are removed and the right to 
health is guaranteed through universal healthcare coverage. 
The chronic shortage of general practitioners in many 
regions affects the entire population. However, vulnerable 
individuals—whose care requires more time and 
resources—are even more severely impacted. For example, 
general practitioners practicing in a traditional manner are 
often ill-equipped to provide long-term support to these 
populations. This is all the more true given the lack of referral 
options to specialized care or decent housing. 

In 2025, in three Belgian cities, we made available online, 
standardized, and distributed tools compiled in Toolboxes. 
These tools were then shared with Tooline1 partners and 
subsequently with university departments of general 
medicine. We also integrated the issues of access to care, 
precariousness, and vulnerability into the basic training 
of future social and healthcare professionals. Future 
general practitioners received training on the financial and 
administrative procedures for accessing care, particularly 
through Emergency Medical Assistance (AMU) and Fedasil. 
They also received training on specific topics such as 
migration, gender-based violence, and structural obstacles 
encountered within the healthcare system.

3 scities: Brussels, Antwerp, and Mons
since 2021
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OUR 
INTERNATIONAL 
PROJECTS 

The European Pact on Migration and Asylum, 
adopted in June 2024, will come into effect in 
June 2026. It demonstrates a clear objective: 
to keep as many people as possible outside 
European territory, despite their search for 
safety. To achieve this, it relies on accelerated 
procedures for regulating access to asylum 
at the borders, which restrict access to 
healthcare and legal aid and de facto involve 
detention centers. We continue to denounce 
this pact. 

In March 2025, to complement this pact, the 
European Commission proposed a ‘Regulation 
on Returns’ extending administrative 
detention, expulsion, externalization, racial 
profiling, and surveillance of undocumented 
migrants. Together with its partner PICUM 
and a coalition of 250 other organizations, 
Doctors of the World has also denounced 
this proposal, which threatens the right to 
health and violates medical ethics. We have 
urged European legislators to reject it and to 
promote rights-based migration policies that 
protect people rather than punish them.
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TUNISIA
 INTERVENTIONS IN TUNIS, SFAX, AND 

MEDENINE 
In Tunisia, Doctors of the World implements several 
projects aimed at improving access to healthcare 
for vulnerable populations and strengthening the 
capacities of local stakeholders. A central priority 
of our work is improving access to sexual and 
reproductive health and rights services. Although 
Tunisia has a relatively progressive legal framework, 
particularly regarding voluntary termination of 
pregnancy, many women continue to face obstacles 
in effectively accessing these services. Doctors of 
the World works to promote effective, safe, and 
respectful access for women to these essential 
services.

 THE CASO (RECEPTION, CARE, AND 
REFERRAL CENTER) AND THE MEDIBUS 
In Tunis, Doctors of the World teams work through 
the Reception, Care, and Referral Center and the 
Medibus, a mobile unit that reaches populations 
furthest removed from the healthcare system. To 
facilitate access to specialized care, 1,100 referrals 
to partner facilities were made. 

In parallel, community awareness activities are being 
conducted to promote sexual and reproductive 
health, mental health and psychosocial support, as 
well as the prevention of gender-based violence. 
These initiatives help strengthen communities’ 
knowledge of their rights and available services. 
Doctors of the World also supports capacity building 
for civil society organizations. 

Finally, our teams contribute to the production of 
data and analyses to document barriers to accessing 
care and to inform advocacy efforts related to 
sexual and reproductive health and gender-based 
violence.

1,886 medical consultations 
535 social consultations 
127 psychological 
consultations 
118 cases of sexual violence

 HEALTH AND MIGRATION 
In Tunisia, migrants face specific obstacles in 
accessing healthcare, particularly related to 
administrative and linguistic barriers, a lack of 
information about their rights, and situations of 
discrimination or stigmatization. Doctors of the 
World works to support their effective access to 
care and facilitate their referral to existing services. 
Our interventions combine community-based 
approaches that integrate health mediation, health 
promotion, and support in accessing healthcare 
facilities. 
 
“I am preparing to leave Tunisia after two difficult 
years. Having left in search of a better life, I first 
worked as a cleaner and then in a nail salon, 
before experiencing domestic violence that left 
me undocumented and traumatized. Doctors of 
the World offered me invaluable psychological 
support to help me through this ordeal. Today, I am 
rebuilding my life while waiting to return to Ivory 
Coast. I remain hopeful, supported by the invaluable 
help of Doctors of the World, which has given me 
back my courage and confidence.” Alou, 26
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 POST-2023 EARTHQUAKE SUPPORT
Following the earthquake that struck Al Haouz 
province in September 2023, thousands of 
people faced the loss of their homes and 
livelihoods, as well as significant psychological 
trauma. In 2025, Doctors of the World, present 
from the very first days after the disaster, 
continued and strengthened its response, 
in collaboration with its project partners. 
Multidisciplinary mobile teams—psychologists, 
doctors, community mediators, and 
psychosocial workers—implemented individual 
consultations, group psychosocial support 
sessions, and community activities aimed at 
promoting health and strengthening mutual aid 
and resilience mechanisms. 

Specific community activities were developed, 
such as the creation of a network of community 
monitors on gender-based violence. A 
communication strategy for social and 
behavioral change regarding mental health was 
also deployed with the active participation of 
local communities. In total, 310,065 people were 
reached.

1,426 medical 
interventions 
243 psychosocial 
consultations 
2,691 mobile team 
services 
3,011 people trained in 
mental health 

MOROCCO 
 VULNERABLE MIGRANT AND MOROCCAN PEOPLE

Due to its geographical location, Morocco is a country of 
destination, transit, and origin for migrants, as well as for the 
Moroccan population. In the area of health, access to care remains 
a major challenge for these groups. The secondary and tertiary 
healthcare system largely relies on a fee-for-service model, which 
limits their access to care. 

Abortion remains illegal except in cases of danger to the mother 
and with the consent of the partner, creating major obstacles 
for women, particularly victims of violence. This also encourages 
the use of clandestine abortions. Furthermore, sex education 
remains largely taboo, limiting prevention efforts and access to 
information on reproductive health. 

Faced with these challenges, by 2025, we had improved access to 
social and legal services for vulnerable migrants and Moroccans. 
We had also strengthened institutional, community, and civil 
society capacities, particularly in providing care for individuals. 
Finally, we had helped children and young people in migration 
access services that meet their needs in terms of protection, 
education, and empowering them to make informed decisions.

5,061 services related to basic 
needs (medical, psychosocial, 
accommodation, etc.) 
3,030 people sensitized to their rights 
1,598 children and young people 
on the move accessing a service or 
facility 

“What makes this work even more tangible is the strength of our 
partnerships with MS2, ALCS, CEFA, GADEM, Droit et Justice, and 
AMANE. These collaborations allow us to coordinate actions, better 
meet the needs of migrants, and provide sustainable support 
to teams in the field.” Chaïma Mzoughi, Migration Program 
Officer, Morocco.
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MALI
 INTERVENTION IN 4 REGIONS – MÉNAKA, 

GAO, KITA, SIKASSO – AND THE BAMAKO 
DISTRICT 
The country is experiencing a complex crisis that 
threatens its long-term stability, particularly in the 
North. This is a chronic crisis that began in 2012. 
It continues to affect nearly 6.4 million people in a 
context of rapid population growth. 

Access to health services remains limited due to 
armed groups, the limited geographic coverage 
of health facilities, and traditional practices. This 
is compounded by a poor distribution of qualified 
personnel due to growing insecurity and difficult 
living conditions. 

In 2025, faced with these security and humanitarian 
challenges, our teams strengthened health 
conditions and the continuity of services at 
the local level. We provided care to vulnerable 
populations through medical and nutritional 
treatments, supported and supplied health facilities 
and mobile clinics, and also strengthened the 
capacities of healthcare providers and community 
actors. Furthermore, we conducted screenings for 
tuberculosis and HIV, provided care to survivors 
of sexual violence, and vaccinated pregnant and 
breastfeeding women and children aged 0 to 23 
months.

7,386 medically assisted 
births 
229,873 people received 
medical and nutritional 
assistance 
38,081 curative 
consultations for children 
under 5 years old 

63 holistic care packages for 
survivors of gender-based 
violence

“Every day, I support survivors of gender-based 
violence through individual psychotherapy, 
preceded by a clinical assessment, to identify the 
degree of trauma and tailor the care. Psychological 
support has a significant impact on the lives of 
survivors, particularly in terms of rebuilding their 
lives, improving family relationships, and resuming 
income-generating activities.” Famory Sountoura, 
Clinical Psychologist with Doctors of the World 
in Gao in 2025.

NIGER
 ONE HEALTH 

See Our Struggles p.18

 SEXUAL AND REPRODUCTIVE 
HEALTH AND RIGHTS 
See Our Fights p.15

 INTERVENTION IN 3 REGIONS: NIAMEY, 
AGADEZ, AND TAHOUA  
In Niger, access to quality healthcare services is 
limited, with significant pressure on basic services. 
In this context, gender inequalities and gender-
based violence persist: three out of five women, 
or 60%, report having experienced at least one 
form of violence in their lifetime. The rate of early 
marriage remains one of the highest in the world, 
at 65%, according to a 2021 national survey. This 
practice leads to a high mortality rate among girls 
aged 15-19, linked to early pregnancies and their 
complications. 

Topics related to sexual health remain taboo, a 
situation exacerbated by the ban on reproductive 
health education for primary and secondary school 
students. 

Our teams provided medical and psychosocial 
care to vulnerable individuals. They conducted 
community awareness campaigns on sexual and 
reproductive health, gender-based violence, and 
mental health, as well as on the use of health 
services.
 
Finally, they provided technical and material support 
to several health centers in Agadez, Niamey, and 
Tahoua.

23 health facilities 
strengthened with supplies 
and medical equipment 
8 health centers rehabilitated 
8,727 health services 
provided to migrants by 
mobile clinics and health 
centers klinieken en 
zorgcentra 
1 epidemic preparedness and 
response plan in Agadez
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DEMOCRATIC REPUBLIC OF CONGO
 ONE HEALTH 

See Our Fights p.18

 MENTAL HEALTH 
See Our Fights p.20

 INTERVENTION: SOUTH KIVU PROVINCE 
Doctors of the World is present in the province of 
South Kivu, in the east of the Democratic Republic of 
Congo. The region remains one of the most affected 
by protracted and complex humanitarian crises. 
Chronic insecurity is causing massive population 
displacements and severely weakening health 
services and protection mechanisms. 

Since 2025, population pressure has intensified 
in already fragile areas, exceeding the absorption 
capacity of host communities and increasing the 
demand for healthcare, nutrition, and WASH (water, 
sanitation, and hygiene) services. Many health 
facilities have been looted or abandoned, and the 
departure of qualified staff is severely reducing the 
continuity of care. At the same time, cholera, mpox, 
measles, and malaria epidemics occur regularly in 
the province, which has limited surveillance and 
response capacities. In addition to these structural 

challenges, funding is shrinking while needs reach 
critical levels. 

Our teams supported 52 health centers and 10 
hospitals by providing them with medicines, 
medical equipment, and technical support for 
healthcare staff. Thanks to their interventions, 
populations affected by conflict and displacement 
received mental health care and 330,000 curative 
consultations. The maternal and neonatal health of 
thousands of women was improved, and survivors 
of gender-based violence received medical and 
psychosocial care and tailored support in facilities 
supported by Doctors of the World. 

In 2025, we also responded to two epidemiological 
crises. The first provided quality medical care 
for 800 cases of Mpox. The second, a cholera 
prevention intervention, established 14 improved 
water sources and 28 chlorination sites to ensure 
better access to safe drinking water. Finally, we 
conducted emergency mobile interventions in hard-
to-reach areas, providing care to 20,000 particularly 
vulnerable patients.

11,500 assisted births 
1,100 survivors of sexual 
violence received care 
24,000 people reached with 
awareness-raising on sexual 
and reproductive rights, 
the prevention of sexually 
transmitted infections, and 
access to family planning

“Previously, the messages I heard at church and 
in my community led me to believe that family 
planning was a sin and that having many children 
was seen as a blessing. But after two abortions, 
my health deteriorated, we were struggling 
financially, and I live with a disability. Following 
training on gender-based violence and family 
planning organized by Doctors of the World, my 
husband and I decided to adopt a family planning 
method. Our two children are five years apart, 
and we manage our family life much better.” says 
Nancy Bora, 42 years.
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BENIN AND BURKINA FASO 
 CHILDREN AND YOUTH LIVING ON  

THE STREETS 
In Benin and Burkina Faso, thousands of children 
and youth live on the streets, particularly in major 
urban centers: their number is estimated at 8,000 
in Cotonou and 10,000 in Ouagadougou. 

These children live on the margins of society 
and are exposed to numerous dangers, such as 
economic and sexual exploitation and violence. 
Their daily lives are also marked by alcohol and 
drug use. Girls living on the streets face specific 
forms of violence and the risk of unintentional 
early pregnancies. Like boys, they are excluded 
from access to healthcare. 

With partner organizations Terres Rouges and 
Keoogo, Doctors of the World is working towards 
an integrated approach for the prevention, 
protection, and social reintegration of children 
and youth living on the streets or experiencing 
social exclusion. It combines community action, 
psychosocial support, education, and health. In 
Burkina Faso, we also advocate for effective access 
to children’s rights. 

TERRES ROUGES IN COTONOU 

234 young people received 
psychosocial support 
225 children were housed 
186 children received 
medical care 

“For the three years since my father died, we slept on 
the streets because our mother could no longer pay 
the rent. We ate thanks to the alms people gave us. 
Since I’ve been here with my little brother, I’ve had 
nightmares about a black cat I see at night. But what 
Uncle Espoir (the psychologist) does with me helps 
me not to be afraid to sleep here at the residential 
center anymore.” a 13-year-old boy taken in by 
Terres Rouges. 

KEOOGO IN OUAGADOUGOU

96 medical convoys provided 
care for 
1,289 children, including  
801 minors 
33,383 patients treated at 
the Keoogo medical center

DISPLACED PERSONS IN BURKINA 
FASO 
Burkina Faso is facing a major security and 
humanitarian crisis, marked by massive population 
displacements and a continuous deterioration of 
living conditions. Children and young people are 
particularly exposed to increased risks of violence, 
exploitation, family breakdown, and school dropout. 

Access to basic social services—health, education, 
and protection—is severely limited in several areas, 
notably due to insecurity and the closure of facilities. 
Furthermore, women and girls face increased 
gender-based violence in a context of weakened 
protection mechanisms. With Keoogo, Doctors of 
the World conducted advocacy at various levels of 
government to sustainably influence policies and 
practices in favor of vulnerable populations. These 
efforts contributed to improving access to essential 
services, particularly in areas most affected by crises, 
with a focus on the most vulnerable populations.

40,000 people reached through 
integrated actions in protection, 
health, nutrition, and psychosocial 
support 
3,908 people sensitized to  
gender-based violence  

Together with our local partners 
(Keoogo and Terres Rouges), 
we implement an integrated 
approach:

OUR APPROACH 

Day and night care: 
stabilization, shelter, 
food, hygiene

Outreach and mobile 
teams that seek out 
children living on the 
streets

Restoring 
family ties

Risk reduction

Schooling, literacy, 
and vocational 
training

Medical and 
psychosocial support

Support for young people (girls and 
boys) at risk of sexual violence 
(violence, pregnancy, illness)
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CROATIA 
 HEALTH AND RIGHTS IN MIGRATION 

See Our Fights p.13

 INCLUSION OF THE ROMA POPULATION 

In Croatia, members of the Roma community 
face greater difficulties accessing healthcare 
than other population groups. They face 
geographical barriers—living in remote 
areas—financial barriers, and discrimination. 
Roma women live on average 15.7 years less 
than other women in the country, the largest 
disparity observed among ten European 
countries, according to the European Union 
Agency for Fundamental Rights. 

Since 2016, Doctors of the World has been standing 
alongside them, as well as other marginalized 
populations. We work to give them effective 
and equitable access to inclusive, holistic health 
services, while respecting their autonomy. 

Our teams reach out to them, provide information, 
and offer mediation to facilitate access to 
healthcare and other public and specialized 
services. 

In its 2025 report, Doctors of the World’s 
community-based intervention model was 
identified as “good practice” by the European 
Commission against Racism and Intolerance.

1,305 people, including  
579 children, were able to 
access healthcare and other 
services
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FINANCES 
An increase in other expenses (+€302k), reflecting in 
particular provisions made during the fiscal year and a 
negative exchange rate difference. On the revenue side 
(€41.3M in 2025), there is a slight decrease compared 
to 2024 (-€270k, -0.6%), resulting from two opposing 
trends.
•	 On the one hand, public funding declined (€962k, 

-2.9%): the decrease from non-EU national 
authorities (€2,097k, linked in particular to the 
reduction in the US BHA contribution) was only 
partially offset by the increase from multilateral 
institutions (€1,074k, driven by the European 
Union and the United Nations) and national 
authorities within the EU (€685k).

•	 On the other hand, private funding increased 
significantly (€549k, +7.2%). Marketing revenue 
as a whole saw a remarkable increase (€1,176k, 
+18.7%), exceeding initial forecasts despite a 
challenging economic environment. It should 
be noted that general administrative expenses 
remained stable in absolute terms (€9k), despite 

the decrease in our volume related to public 
funding. The 2025 financial year ended with a 
deficit of €417,000, a significantly better result 
than the initial minimum target approved in 
the initial 2025 budget (between €500,000 and 
€900,000), thanks in particular to excellent 
performance in private fundraising. As a 
reminder, Doctors of the World Belgium took out 
a substantial bank loan from Triodos Bank (€1 
million to be spent over two years in 2025 and 
2026) with the aim of reaching a new level in terms 
of regular donors and enabling it, in the medium 
term, to fully finance its headquarters and support 
its loss-making missions. It is these additional 
expenses of €500,000 in 2025 that largely impact 
the final deficit. As expected, the association’s 
reserve funds are somewhat reduced by this 
negative result, but they still allow us to finance 
our missions, ensure our operations in the event 
of unforeseen difficulties, and guarantee our 
operational autonomy.

Médecins du Monde Belgium ensures its political 
independence by diversifying its public funding 
sources and benefiting from public generosity, 
which allows it to directly finance programs 
and coordination costs, guaranteeing quality 
and efficiency. To honor this trust, we strive 
for maximum transparency and financial 
professionalism, with internal and external control 
procedures.
 
•	 In 2000, Médecins du Monde was recognized as 

a Non-Governmental Organization (NGO) for 
development aid by the Ministry of Development 
Cooperation. Since then, an audit has been 
conducted every three years to assess the financial 
health and impact of our actions.

•	 Médecins du Monde is a member of the “Ethical 
Fundraising Association” (RE-EF). This means that 
we adhere to ethical fundraising practices in 
Belgium and guarantee transparent accounts to 
our donors and financial partners.

•	 Doctors of the World benefits from dual tax 
accreditation through the Ministry of Finance, 
allowing it to issue tax receipts for its activities 
both in Belgium and internationally. Following a 
successful audit in 2023, this dual accreditation 
was renewed for a six-year period, from 2024 to 
2029.

•	 The association’s accounts are audited annually by 
our statutory auditor, L&S Réviseurs d’Entreprises. 
In-depth audits are systematically commissioned 
by public funders, whether Belgian (DGD, etc.), 
European (ECHO, DEVCO), government agencies 
(Netherlands, USA (BHA), etc.), or international 
(United Nations, etc.).

•	 Internally, we follow strict procedures 
regarding our expenditures. Field, regional, 

and headquarters finance teams monitor the 
budget and expenses. Accounting teams ensure 
the correct entry of these transactions, and a 
compliance officer ensures the application of our 
procedures. 

The balance sheet presents the association’s financial 
position as of December 31, 2025. The level of 
expenditure (€41.7 million in 2025) stabilizes between 
2024 and 2025 (+0.6%, or +€234k). However, the 
following changes can be noted:
•	 A slight decrease in International Operations 

(-1.7%) resulting from opposing trends: missions 
to Croatia (+€139k, +20.6%), the Democratic 
Republic of Congo (+€223k), Tunisia (+€107k), 
Niger (+€54k), and Morocco (+€54k) all increased; 
However, these decreases are more than offset 
by the decline in Mali (€761k, -17.9%) and the 
definitive closure of the mission in Bosnia (€110k);

•	 A decrease in Belgian Operations (€336k, -5.7%), 
primarily due to the transfer of the Medicalized 
Accommodation Center project in Antwerp, to 
another organization (2024 expenditures still 
included residual activity until June);

These decreases were counterbalanced by:
•	 A slight increase in Marketing expenditures 

(€42k, +1.5%) as well as a strengthening of 
Communication & Advocacy activities (€146k, 
+18.8%), confirming the strategic trajectory of 
consolidating our base of regular donors and our 
public visibility;

•	 An increase in support for partners (+€422k, 
+3.9%), driven in particular by a dramatic rise in 
spending related to local missions (+€1.364M, 
+300%), linked to the aid localization strategy.
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HUMAN RESOURCES 
AND DIVERSITY 
In 2025, the commitment of our hundreds of staff 
and volunteers continued to drive our impact on the 
ground. In total, 749 persons (staff and volunteers) 
contributed to Doctors of the World’s actions in 
Belgium and abroad. 

OUR VOLUNTEERS 

In 2025, Doctors of the World could count on 276 
volunteers: 273 in Belgium and 3 in Tunisia. In 
Belgium, our volunteers work on the streets, in 
our centers, or in our care outposts in Brussels, 
Antwerp, Bruges, Ostend, Namur, or in the 
province of Hainaut. General practitioners, 
specialists, psychologists, psychiatrists, and nurses 
selflessly dedicated some of their time to care 
for our beneficiaries. Our reception volunteers 
supported our teams and patients with information, 
orientation, and guidance to care. 
In the homeless shelters or in the Humanitarian 
Hub, our activity coordinators led our health 
promotion activities and our discussion groups for 
homeless women, men, and families. In 2025, we 
also established a volunteer committee in Belgium 
to support our volunteering strategy. 
In both Tunisia and Belgium, volunteer drivers, 
receptionists, and nurses form the heart of our 
Medibuses. Day in and day out, they traveled to 
the living environments of homeless people, sex 
workers, and drug users in our country. 

STAFF IN BELGIUM 

In 2025, the number of Doctors of the World staff in 
Belgium decreased slightly compared to 2024. This 
was primarily the result of a reduction in regional 
funding in Brussels. At the end of December 2025, 
Doctors of the World employed 142 people in 
Belgium: 59 people worked at the headquarters and 
83 for our Belgian operations (of which 72% were in 
Brussels, 22% in Flanders, and 6% in Wallonia). 

INTERNATIONAL STAFF
 
At the end of 2025, the Doctors of the World Belgium 
teams abroad consisted of 334 staff members. 22 of 
these belonged to the international staff (8.4%) and 
312 to the local staff (91.5%). The graph opposite 
shows the distribution of employees by country. 
Congo, Mali, and Niger together represent 83% of 
the international staff.

HR DEPARTMENT 

In 2025, the HR department continued to provide 
significant support to improve the quality of the 
framework for staff and volunteers. Particular 
attention was paid to welcoming new colleagues 
through the structural restart of the onboarding 
sessions. These consist of two introduction days 
(the so-called “Start Days”) and a briefing day by 
management. 

Access to training remained a priority thanks to a 
partnership with Bioforce, a renowned training 
institute for the humanitarian sector in Lyon. We 
organized three training sessions on personnel 
management for managers in both Belgium and 
abroad. In total, staff in Belgium and abroad 
completed approximately 6,000 hours of training. 
Additionally, training and discussion sessions were 
held on mental health at work and psychosocial 
risks. 

Finally, the HR department prioritized supporting 
the Department of International Operations with the 
regionalisation strategy in North Africa and the Sahel 
to recruit and contract experienced professionals. 
Today, they form the first two regional international 
teams of Doctors of the World Belgium.

EXPENSES 2025 2024

SOCIAL MISSION 35.919.340 € 36.037.900 €

International 16.597.571 € 16.886.557 €

Mali 3.486.292 € 4.247.702 €

Democratic Republic of Congo 6.097.482 € 5.874.304 €

Niger 3.526.580 € 3.473.036 €

Tunisia 1.660.699 € 1.553.297 €

Morocco 846.326 € 792.486 €

Croatia 810.081 € 671.454 €

Bosnie 0 € 109.938 €

Great Lakes 103.845 € 0€

Awareness-raising in Northern Belgium 66.265 € 164.340 €

Belgium 5.532.678 € 5.868.331 €

Support for Partners 11.110.739 € 10.688.566 €

International Network of Doctors of the World 520.955 € 280.383 €

Partners in Belgium and internationally 10.589.784 € 10.408.183 €

Operations Management 1.753.986 € 1.816.139 €

Communication & Advocacy 924.366 € 778.306 €

MARKETING 2.872.303 € 2.830.601 €

GENERAL ADMINISTRATION 2.378.290 € 2.369.769 €

OTHER EXPENSES 532.415 € 230.109 €
TOTAL  41.702.347 €  41.468.378 € 

REVENUE 2025 2024

PRIVATE FUNDS 8.182.098 € 7.633.495 €

Marketing 7.458.083 € 6.282.382 €

12-12 Consortium 206.971 € 359.642 €

Bequests 354.397 € 335.820 €

Other 162.648 € 665.650 €

PUBLIC FUNDS 32.619.362 € 33.581.634 €

Multilateral Institutions (European Union, United Nations, etc.) 6.068.523 € 4.994.337 €

National Authorities in the EU (DG Lux, AFD, GIZ, etc.) ...) 2.380.223 € 1.695.219 €

National authorities outside the EU (AMC, DDC, BHA, ...) 5.875.685 € 7.973.116 €

Regional & community authorities (WBI, COCOF, COCOM, RBxl, FWB, ...) 7.568.834 € 7.970.907 €

Provincial authorities 0 € 0 €

Municipal authorities 5.000 € 39.000 €

Municipal & provincial authorities 5.000 € 39.000 €

Federal Public Service Foreign Affairs (DGD) 5.683.747 € 5.570.810 €

Other authorities (INAMI, SPP, CPAS, 4S Fund, ...) 5.037.350 € 5.338.245 €

OTHER REVENUE 484.239 € 340.675 €
TOTAL  41.285.699 €  41.555.804 € 

BUDGET
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BELGIAN OPERATIONS
ACTIRIS 
AG Insurance 
ALIAS 
AVIQ 
Brussels-Capital Francophone Community 
Commission (COCOF) Municipality of Colfontaine 
Municipality of Schilde 
CPAS of La Louvière 
Wallonia-Brussels Federation 
Saint-Jean Foundation 
Celina Ramos Fund (via FRB) 
Maribel Public Sector Social Fund 
Mental Health Research Fund (via FRB) 
Hans Anders 
INAMI 
National Lottery 
Multipharma 
Mutualités Libres 
Brussels-Capital Region 
Walloon Region 
Mons Social Relay 
SPP Social Integration 
Antwerp Hospitality Support Fund 
STIB 
European Union 
Vivalis 
Welzijnszorg 

INTERNATIONAL OPERATIONS
11.11.11 
ACODEV 
Global Affairs Canada (GAC) 
Spanish Agency for International Development 
Cooperation (AECID) 
Bureau for Humanitarian Assistance (BHA) 
French Crisis and Support Centre (CDCS) 
Swiss Solidarity 
CNCD-11.11.11 
Municipalities of Hoeilaart, Merelbeke, Mortsel, 
Oostkamp, Oud-Turnhout, Schilde, Tervuren, 
Wijnegem & Zottegem 
Consortium 12-12 
Croatian Cooperation - Aysylum, Migration and 
Integration Fund (AMIF) 

European Solidarity 
Corps Swiss Agency for Development and 
Cooperation (SDC) Directorate-General for 
European Development and Cooperation 
(EuropeAid) 
Directorate-General for European Civil Protection 
and Humanitarian Aid Operations (ECHO) 
The Directorate-General for the Middle East, North 
Africa and the Gulf 
The Global Fund 
Foundation Aflam 
Chanel Foundation 
Fourmis - Berghmans Foundation 
MDM France Foundation 
Puressentiel Foundation 
Vieujant Foundation 
Foreign, Commonwealth and Development Office 
(FCDO) 
Horizon Europe 
Lions Club Brussels Charlemagne 
Ministry of Foreign Affairs of the Netherlands 
(Ministerie van Buitenlandse Zaken, BZ) 
Ministry of International Relations and La 
Francophonie (MRIF) World Health Organization 
(WHO) 
PEC Diagnostics 
Start Network 
Trust Fund 
UNDOC 
UNHCR 
UNICEF 
Wallonia-Brussels International (WBI)

BELGIAN AND INTERNATIONAL OPERATIONS 
Bauer Media 
Capstone Partners 
Clear Channel 
Municipality of Marche-en-Famenne 
Directorate-General for Development Cooperation 
and Humanitarian Aid of Belgium (DGD) 
Lieve Jan Fonds (via FRB) 
Radio Nostalgie
 
As well as our other partners who wish to remain 
anonymous.
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Muriel Gonçalves 

EDITORING
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Muriel Gonçalves
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Doctors of the World Belgium has signed the code of ethics 
for the non-profit Ethical Fundraising (RE-EF).

E.R. Federico Dessi, Director General of Doctors of the World Belgium 

recoltedefonds-ethique.be

Ethique, transparence, bonne gouvernance

Votre don, 
notre engagement

 

OUR PARTNERS
THESE FINANCIAL PARTNERS MADE OUR OPERATIONS POSSIBLE IN 2024 



Your support allows us to care for people in vulnerable situations, both in 
Belgium and abroad. Your commitment to us, depending on your means or 
availability, guarantees our autonomy of action and our independence. 

BECOME A VOLUNTEER 
Every year, hundreds of volunteers dedicate their time and skills to Doctors of 
the World Belgium, contributing their skills and time to the association. Any adult, 
whether working or not, medical or non-medical, can become a volunteer. 

We organize information sessions in Brussels on volunteering at our 
offices. To register, simply apply for a volunteer position or send an email to 
engagement@medecinsdumonde.be. 

MAKE A DONATION
Whether you are an individual or a company, we need you! Support us! 
BE26 0000 0000 2929 or “I give for Doctors of the World Belgium” on our 
website: www.medecinsdumonde.be 

And if you want to ensure even more security for us? Support us monthly! 

 
 
 
For all your questions: donateurs@medecinsdumonde.be 

ADD DOCTORS OF THE WORLD BELGIUM TO YOUR WILL 
Prolong the lives of thousands of people excluded from healthcare: Doctors of 
the World Belgium has worked tirelessly to care for the most vulnerable in more 
than 70 countries around the world since 1980. Including Doctors of the World 
Belgium in your will extends your commitment to a cause that is dear to you. 

Do you have any questions or would you like to receive our brochure on legacies 
and wills? Contact us and we will be happy to answer your questions discreetly 
and confidentially. Phone: +32 (0) 492 25 23 33 - legs@medecinsdumonde.be
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