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AIDS: ……………………………………………………... Acquired immune deficiency syndrome

CNMLS : ………………………….Comité National Multisectorielle de Lutte contre le VIH/SIDA

HIV :………………………………………………………………..Human immuno-deficiency virus

IEC: …………………………………………………...Information, education, and communication

MAP: ……………………………………………………..Projet  Multisectoriel de Lutte contre le VIH/SIDA

PNMLS: ………………………………….Programme National Multisectoriel de Lutte contre le VIH/SIDA
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UNAIDS …………………………………………..Joint United Nations Programme on HIV/AIDS

UNFPA: …………………………………………………………..United Nations Population Funds

UNGASS: ……………………United Nations General Assembly Special Session on HIV/AIDS
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I. Introduction

a. Country general situation on HIV, especially related to youth

The Congolese population is estimated to sixty million of inhabitants of which sixty per cent is made up people under 20 and, forty - five per cent is between 15 and 49
. The global context situation of the country is characterized by a long period of post conflict very fragile with a series of recurrent tensions, sexual violence and movements of people and poverty - striken population about  more 76% living under  0,20 USD per day (UPPE-SRP)
.

There is a general epidemic in the whole country. The prevalence of HIV/AIDS of people aged 15 – 49 is about 4.5% with extremities varying between 1.7% and 7%. This prevalence varies from 1.8% to 6.7% in rural areas and from 3.1% to 7% in urban areas. The average prevalence of young people between 15 and 24 is estimated to 3.6%. However, this prevalence is varied according to the fact that we are located either in rural places or urban ones and the age group of people. In towns, the prevalence is about 4.6% whereas in the rural areas, it is about 3.8% and it is higher between the age group of 20 – 24 with 4.1% than the age group of 15 – 19 with 3.7%
.

b. Methodology used

To ensure that the results of our report are relevant and appropriate, we have used several methods to gather information, among which: the reviewing of existing documents such as reports of survey, activities and different case studies, direct and indirect interviews with responsible for HIV/AIDS programs within UNICEF, UNFPA and so many other stakeholders. We have distributed a number of questions, based on the indicators suggested by the UNAIDS “National AIDS Programmes – A guide to indicators for monitoring and evaluating national HIV/AIDS prevention programmes for young people”
, we held informal discussions with groups of youth in order to obtain their viewpoints. Finally, the small research team members have met to examine the gathered information to identify major achievements and gaps, and thus try to formulate some recommendations.

c. Key findings and recommendation

· The country  possesses a non updated national HIV/AIDS strategic  plan and sexually transmissible infections (STI) 1999 – 2008 and a national multi - sectoral program to prevent HIV/AIDS,

· There is no multi – sectoral approach to HIV prevention among youth proposed in the national HIV/AIDS strategic  plan,

· There are only 2% of young people between 15 and 24 years having satisfactory knowledge about preventing the risk of sexual transmission of HIV/AIDS. These young people reject bad ideas about the transmission of the virus,

· The national education system does not include the HIV education and sexual reproductive health, and worse again, there is no life – skills – based education,

· There is a weak covering of essential services against the HIV/AIDS among youth,

· Young people mobilise themselves against the HIV/AIDS within their community,

· We have to accelerate HIV/AIDS Prevention among young people.

II. Results

a. Political commitment

Description and analysis of the existing policies relating to HIV and young people:

The Democratic Republic of Congo has had a national HIV/AIDS strategic plan and sexually transmissible infections (STI) since 1999 for a nine years period (1999 – 2008). The plan is axed on
 :

1) Mobilisation of communities and specific groups,

2) The improvement of access to preventive and self – supportive services in favour of person living with HIV and those affected by it as well,

3) Building capacity of all the actors involved in the fight against the HIV/AIDS.

This plan has been partially implemented and translated into operational plan called temporary plan 2002 – 2004. Its main role was to strengthen the existing one and to prepare the update of strategic plan with the improvement of the socio – political context of the country.

Since March 2004, the envisaged multi – sectoral fight, has been placed under the high authority of His Excellency the Head of State.  There has been implemented a national multi-sectoral plan against the HIV/AIDS « PNMLS » in order to make concrete things.

But nowadays, there is no multi – sectoral approach to HIV prevention among young people proposed in the national HIV strategic plan. It was only in may 2005 young people had met in a National Forum to create a consensus on different elements of a national HIV strategic plan to prevent HIV/AIDS among young people. 

As to the prevalence, there is a national policy of prevention that takes into account the following elements:

1. Social mobilization in the framework of HIV information, education and communication (IEC) and behaviour change communication (BCC) for young people, population at high risk (especially the sex worker, refugees, displaced, street children, etc.) and global population

2. Access to main services related to counselling, voluntary and confidential testing, social marketing of condoms, and prevention within the care structures.

Major achievements and gaps

Achievements: the National HIV Multi – sectoral Program « PNMLS » make concrete the national commitment at higher level in favour of fighting HIV/AIDS and the efforts are engaged in the direction of implementation three Directors principles/ UNAIDS of coordination to fight against HIV/AIDS at the national level namely in the field of follow up, monitoring and partnership.

Weakness: the absence of an updated national strategic plan, the lack of law anti stigmatisation protecting vulnerable groups including youth, the lack of national policy of communication connected to HIV/AIDS fighting issues.

Recommendations at national level:

· benefit from the commitment opportunity offered by a variety of partners willing to work collectively to initiate the process of revising/updating the national strategic plan in order to improve the strategic and operational coordination ;

· finalize the national youth policy as well as the national strategic plan against HIV/AIDS in favour of youth and make it operational ;

« Nothing of tangible will be done without a firm commitment of the government. The political willingness must clearly be displayed. » Declaration of Congolese youth gathered at the National Forum.
b. Financial commitment

Description and analysis of the allocation of funds made at the national level for the HIV prevention in young people:

The amount of funds the government of the DRC has tied up into the struggle against HIV/AIDS in 2005 was about US dollars 3,621,653.17 split as follows: Expenses for health issues related to HIV/AIDS: USD 3, 388, 084.03; training and support: USD 218, 218.03; investment in personal and real estate: USD 15, 351.11
.

Referring to that amount, we can say that the contributions from the government to efforts of HIV/AIDS prevention including life skills-based education in schools, IEC campaigns oriented towards youth, and programs for supply are merely non-existent. Thing that does not justify the declaration according to which, young people constitute a priority target in the fight against the HIV/AIDS in the DRC.

Moreover, the budget allocated in favour of youth is about 0.04% of the national budget. Most of the HIV/AIDS programs in favour of youth are funded by international organizations and non governmental organizations working in DRC.

Major achievements and gaps

Achievement: The government has nevertheless allocated a significant amount to fight against HIV/AIDS; unfortunately the great question we could ask ourselves is to know if these funds are really used for purpose for what they are intended because we do not see the first hand actions are carried out in the field.

The international community renewed his interest for the DRC by supporting the struggle against HIV/AIDS with the World Bank - the first action partner against HIV/AIDS in DRC thanks to its program MAP.

Weakness: Lack of alignment and harmonization of funding and interventions (national, bilateral and multilateral).

Recommendations:
· We would like that agencies of bilateral and multilateral cooperation facilitate youth organizations to have access to resources for execution of activities related to their programs,

· Develop fundraising strategies to support programs and institutional growth of national organizations, especially the ones of youth,

· Allocate sufficient resources in favour of youth programs against HIV/AIDS and encourage international organizations to build youth capacity and institutional growth of their organizations.

c. Access to information and services

Description and analysis of information and services provided for young people

The recent study
 reveals that, although the great majority of young people surveyed had already heard about HIV/AIDS, only the half of them knew the three main methods of prevention (use of condoms, sexual abstinence and faithfulness to one uninfected sexual partner).

Worse among the surveyed groups, namely the soldiers, sex worker, lorry drivers, street children, young people within households, this later category is the one having holistic HIV/AIDS awareness (awareness of the three main methods of prevention and lack of three frequent and wrong awareness namely the transmission of HIV/AIDS by witchcraft, prick of mosquito, and the perception apparently in good health can be infected by HIV/AIDS).

Only 2% of young people aged 15 – 24 exactly know the ways to prevent the sexual transmission of HIV/AIDS. They also reject wrong ideas concerning the transmission of the virus
 

The life skills-based education is almost not existing and not included into the scholar curriculum owing to lack of teaching material and tools. Lots of young people we have investigated had never heard about it. They do not know what it exactly means as well. 

Youths are limited to have access to health centers. There are very few well-equipped health centers across the country. Those centers are located in towns and rural people hardly reach them.

It is certain these health centers include reproductive health services, provision of condoms, counselling, voluntary screening and diagnostic, but several studies
show that young people do not have access to health services due to several reasons – reprimand from health service providers of which most of them do not collaborate with young people. Other factors that do not contribute to make the existing health structures accessible areas by young people include the rigidity of timetables, the absence of confidentiality, the fact that there are adults who do not understand that young people can have healthy needs, namely in the sexual health and reproductive health issues, rupture of condoms.

Moreover, it seems more young boys often go to health centers than young girls, as the young girls are usually busy by household work.

Achievements and gaps

Achievement: Young people often mobilize themselves for the struggle and become sensitizers of their peers. They lean towards secure mobilisation. We are oriented increasingly towards a sited mobilisation.

Weakness: Young people within their households who are not particularly targeted have a weaker level of awareness than the all the target groups’ one.

Recommendations:

· Reinforce the social mobilisation through information and teaching materials,

· Encourage young people to know their HIV + or – situation for effective struggle,

· Get all the ministries (Health, Youth, Social affairs, Education, etc.) involved into the processes in order to make the services provided more convivial,

· Do not build new structures but rehabilitate and equip the existing ones to make them convivial in favour of adolescents and young people.

d. Youth participation

Description and analysis of formalized structures young people’s participation in HIV prevention programmes, policies and plans

The involvement of youth, especially those living with HIV/AIDS is very weak in the planning, execution and evaluation of the prevention of HIV/AIDS, the care and supportive services. Adults – the most and well – experienced people who design and implement programs in favour of youth and the young people remain as simple beneficiaries.

Today, we can see one delegate of young people take place in the meeting of National Multi-sectoral Council against HIV/AIDS « CNMLS » – the operational structure. But in reality, according to that delegate in the meeting, it is to ornament the meeting or to make a simple formality or only because it is an obligation to involve all the actors. This pushes us to conclude that young people are not active participants, especially their view points or concern are not taken into account.

Achievements and gaps

There is nevertheless a will of the authorities to involve more and more young people at all level into the struggle and they try to associate them to all the meetings they organize locally, unfortunately we feel there is a real reticence of the authorities when it is an international conference, seminar, and so on in relation to the participation of the youth.

The National Youth Forum and the HIV/AIDS held in May 2005 was a great opportunity for mobilization and commitment of youth and social partners (national and international) to place youth in the heart of the struggle against HIV/AIDS. It was a good occasion to gather principal development partners.

Principal opportunities of the forum:

One of the first opportunities is located in the dynamism and mobilization without flaw of young people. According to them, they have started to become responsible in front of problems they face.

Another opportunity heavily relies on the interest of the Ministry of youth, sports and leisure, especially the General Secretariat of youth in relation to HIV/AIDS issues.

Finally, the forum had had as fortunate consequence the mobilization of all the actors (young people and all development partners, public decision – makers, religious leaders, parents, etc.) in the first raw to discuss youth issues in general, and in particular the youth and the HIV/AIDS issues.

Lessons learnt:

Contrary to a spread thought, the young people hold to themselves, the means of operating radical changes and by the same way to be involved in the struggle of the development if they are sufficiently put in confidence. Their contribution was determining in the success of the Forum which was theirs.  

Weakness:  

· The development of the governmental programs seldom makes calls with the participation of the young people, even less when it is a matter of making decisions within the families.  

· The young people do not have necessary competencies and skills which enable them to take an active part in all level, due to the lack of education and necessary training. 

· There is always a certain mistrust of the authorities towards young people.  

Recommendations:

· To promote permanently recruitment young leaders who will be supported by the adults in the actions in favour of the young people;  

· To take care of the disappearance of all, this is negative in the messages intended for youth, in order to reduce bad perception that certain adults have about them;  

· To provide sure and reliable information to young people, to accept on the one hand their view points and on the other hand they can undertake actions by themselves through the training by the action; 

· To strengthen the skills of young people in the field of leadership and to support the institutional development of youth organizations;

· To intensify advocacy in favour of National Multi Sectoral Leadership that is inclusive and efficient:

"A good participation of the young people could not thrive if the adults are not open and do not accompany them in this process" (Declaration of Congolese youth gathered at the National Forum) 

III.
Summary of Major Achievements and Gaps:

Remained since very a long time a medical preoccupation, the fight against the HIV/AIDS became since 2004 multi - sectoral with the recent creation of the National Program Multi-sectoral to fight against the HIV/AIDS (PNMLS) that translates the will of political authorities to fight against the HIV/AIDS. The one of the objectives of the PNMLS is the improvement of the knowledge on the HIV/AIDS for a better management of the fight.  

It is necessary to note that in spite of this will, the indicators in report with the monitoring of the UNGASS at the end of 2005 reveals us that the exact knowledge of the young people aged between 15 to 24 years on the HIV/AIDS is valued at 2% only.  

This thing state clearly shows that the danger of the HIV/AIDS is considerable and that this situation will remain a serious problem for the country if the firm commitments are not taken.  

IV.
Summary of Major recommendation for action:

We recommend:

· To finalize as soon as possible the national youth policy as well as the national strategic plan of fight against the HIV/AIDS among young people and make it operational;  

· To integrate psychosocial competences in the programs of education and framing of youth;  

· To allocate considerable funds to support the programs of HIV/AIDS among the young people;  

· To increase the access to comprehensive youth friendly prevention information and services;  

· To intensify the participation of the young people in the design, the implementation, the follow-up and the monitoring of the policies and programs related to them, particularly in the fight against the HIV/AIDS
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