HIV/AIDS

In Democratic Republic of Congo

Local communities meet the challenge 

Over the past year, the fight against HIV/AIDS has gained momentum.

In Kinshasa and in 9 provinces, about one hundred groups of people are breaking the silence. They are high school students, policemen, sex workers, religious leaders, truckdrivers, military personnel, people living with HIV-AIDS and so on.  They all talk openly about HIV/AIDS.  They analyze their behaviors and vulnerabilities.  They decide on immediate actions at their level, support one another and share their experiences.

“RDC (République Democratique du Congo) Competence” is part of Constellation, a world-wide non-governmental organization whose mission is to stimulate the local response to HIV/AIDS and to connect all the actors. 

Constellation members share the common values of the organization : 

Rather than looking at the weaknesses of the communities, Constellation builds on their strengths, promotes their empowerment, developes a genuine “social vaccine” 

and gets them to combine their competencies to effectively fight this challenging disease. 

For, if it takes two to get HIV/AIDS, it takes the community to fight it. 

 In the fight against HIV/AIDS, the worst enemy is silence and denial.

Therefore, the community based approach starts with the basics : encouraging speech. 
At any community's request, two RDC Competence facilitators come for a visit.  Generally, in such a situation (that is : when anyone comes to talk about AIDS), the community expects lectures, guidelines, brochures, or subsidies.  The facilitators bring nothing of that sort and more than often, people are surprised to see the facilitators sit with the group, asking questions, such as “How do you live here?”  “What are your dreams?”  And there are many dreams: this soldier dreams to become an officer; this sex worker dreams to get married and have children; this woman with children sees herself running a sewing shop 

But how HIV/AIDS could wipe out, destroy those dreams? 

Suddenly, people start arguing about this topic, tabooed so far and even completely denied.

During the next visit, the facilitators will help the community asses its ability to deal with the situation: what do we know about HIV/AIDS?  How do we accept people who are infected? What about medical care for them? And so on.  Which steps could we take to overcome, the situation and improve ourselves?  The facilitators help the community analyze its  vulnerabilities, and set a course of actions to be implemented right away, without external financing or support; to improve its competency by its own ways and means.

Change is on its way...

 Dr. Jean Mkulu-Kulu-Etshumba is in charge of the Kalamu 2 health district (100.000 people) in Kinshasa.  He is excited to state that since the population of his district accepted this approach, significant progress against HIV/AIDS has been made:

In one year, screening for HIV/AIDS  jumped from 10% to 40% of the population.  In any month, 50 people take a HIV/AIDS test, compared with 1 or 2 people in the past. Twice as many people come to the health center where ARV (Antiretroviral drugs) is free. In this part of the city, discussions about AIDS are no longer taboo.

 People who are HIV positive are no longer rejected: they are accepted, supported, and integrated into the social life of the community.
Once a month, the various communities of the district get together, share their experiences,and learn from each other. The first challenge has been met.

Visits made during one week last January to different communities of Kinshasa confirm these observations.
At the Yolo Sud Institute — one of the largest high schools in Kinshasa with an enrolment of about 2000 students — Mrs. Marie-Claver Kilolo, a French teacher, emphasizes the new energy brought by the RDC Competence facilitators to the young members of the anti-AIDS club:

“High school students have an intense and precocious sexual life that has been perverted by male teachers who demand sexual favors from girls whose grades are too low for them to advance to the next grade.This practice is known as ‘sexually transmissible grades.’”

“But even more so, the youths themselves have more and more sexual relatinships . It’s really maddening. Fortunately, more and more young people feel concerned and the situation is improving.”

Tshibanba Musshiya, 18, a 7th grader in bio chemistry agrees: «my sexual life was totally disorganized and I did not personally feel concerned by AIDS.  In fact, we used to laugh about it with my friends, saying that AIDS (SIDA in French) stands for: Imaginary syndrome to discourage lovers.  Now, we speak about it and I am conscious of the danger it represents.  I have changed my life style. I want to become a doctor and I do not want AIDS to stop me. »

His friend, Kangunza Ndombe, 19, presently a driving force in the anti-AIDS club of the school goes further: «I was chasing girls everywhere, in school and in town.  I had unprotected sex with a number of partners.  Since the facilitators came and the work we have started, I went for a screening – I was scared.  It turned out negative, thanks God.  From then on, I have opted for fidelity with only one girl.  And I tell all my friends: abstinence – fidelity or else, if one is weak: condom»

Many of these kids, according to their teacher, are among the most active promoters of the fight against HIV/AIDS, not only at school, but aso in their neighborhoods.

One can see that examples come at the grass root level; they come from the top as well. General Honore Kafuli Kimwanga, chief of the Integrated Police Unit takes up the AIDS issue during the weekly parades, adressing his thousand of male and female police force.

«With the support of the RDC Competence, says the General,we have done our own self assesment.  That led us to mobilise ourselves without expecting any outside help.  10 facilitators have been trained within our Unit.  They gather their comrades; they listen to them; they inform them, and upon request they go and visit the families to spread the messages to the spouses.  Already, more than 400 officers have taken screening tests.  Not long ago, a female officier learned that she was HIV positive.  She tried to commit suicide. She has been helped, received medical assistance and went back to work».

In the process of self-awareness, one of the key moment is indentification of the vulnerability factors.  In which situations, the risk of getting into unprotected sex is higher?

Eric Nabal, one of the facilitators, tells the following story ,which occured in the Lubumbashi area.  The water pump in the mine pit, which was accessible to everyone, needed to be repaired.  To get water from the only other well near by, women had to have sex with the owner.  When talking about this, the community agreed that this was a vulnerability factor.  The population mobilized to demand that the management repair the pump.  The management agreed

In Kinshasa, soldiers identified the absence of their wives, left behind in the villages as an important risk. They requested and obtained that they join them.

In the sewing training workshop «Compagnons d'elite» located in the Yolo-sud neighborhood, it was the collective usage of cutting tools such as razor blades and scissors, which appeared as a specific risk. As a result, the 50 students of the school bought their own tools. 

These young women, and adults confess that they feel «liberated»- the word comes back over and over again – since they have been allowed to speak, to exchange their views; even more so since they have taken the screening test.  «To know one's serelogogical status is the beginning of a new phase» emphacizes Mrs Vicky Ndundu, 40, a mother of three girls.  We now know how AIDS is being transmitted and how it is not transmitted.  To the people infected with AIDS, we say: «Your life goes on; with us.  Don't let the worries kill you».

Unfortunately, not every one living with HIV-AIDS benefits from such a warm support.  A group of 40 women who meet regularly, in the Kibanguiste Church illustrates precisely that.   Rejected by their families, laid off, kicked out by the landlords, suspicious in the eyes of the clients in the market, stigmatisation is real for them.  But these women have found with the Aids Competence approach the desire to fight.  «Since we went through the process of self-assesment, observes Brigitte, a mother of 10 children,we understood that we too are competent.  In this fight we are on the front line».

Gisele does not hesitate to do so.  Here she is slim, elegant in her pink dress among the  soldiers from the engineer bataillon.  We are in the Kokolo Camp, the Headquarters of the Army.  Captain Kopele Yanga has just reported to his troups the results of the self- assesment process led by 40 soldiers.  He starts by presenting the 3 priorities chosen by this small community: «One has to become aware of HIV-AIDS.  I myself took the test.  Are you ready to be screened?»  The answer is «YES» almost unanimously.

«We must all live together; the healthy ones and the infected ones; and we must support the orphans. Finally, we must see that our comrades who are infected have acces to treatment.

Then Gisele comes in: “ I live with HIV-AIDS.  You see that I am alive and well. I am being treated”. She speaks of her treatment, of her life with her husband. Questions come from all over: “Can you have a child?» And: «Between men, one can catch it?»  The debate is launched.

Since last year,the first team of facilitators of RDC Competence (about 15 of them), animated by Professor Saka Saka, Judith Dialunda  and Eric Nabal, has participated in 80 comunity visits in 10 provinces followed by self assesement meetings.  Staff from BTC (Cooperation Technique Belge) in DRC and their families together with the beneficiaries of the projets, people from various NGOs or churches, schools, police forces and army people, sex workers, trucks drivers and people living with AIDS, all attended those gatherings.

Requests keep coming to the small office of RDC Competence.

It's really a revolution of the minds which is starting  Becoming aware of one's responsibility and capacity to act leads to changes.  In this way, for the first time, last Sunday, Father Francois Nsa-Cka, a Catholic priest from the saint Augustine parish, spoke of HIV-AIDS, in his homily: «and of every means to protect and to treat oneself».

A change of minds goes beyond the fight against HIV-AIDS.  When a community learns to empower itself, its capacity stretches.  «While learning to put faith in our own ressources, we started from HIV-AIDS and now we are doing health insurance, micro-credit, child protection» observes Dr. Fidel Benda a major actor in the process of social mobilization in Kalamu and who has been HIV positive for the past 10 years

Doesn’t RDC hold a dynamic that could be a useful source of inspirations for a variety of  sectors and even  for a number of countries?

Jean Legastelois



