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HIV status disclosure to minors is not standardised in
health facilities across the DRC, often resulting in
delayed and poorly supported disclosures that can
negatively affect mental health and treatment
adherence.

- Gaps in training for caregivers when announcing
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people to adult care raises uncertainties about the
sustainability of adherence and the gains in psychological
well-being after they leave the club.
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Recommendations

These recommmendations were co-formulated by the various partners working in the
fight against HIV.

Scale up youth
clubs

Who? The Ministry of
Public Health (MSP)
and the National AIDS
Control Program
(PNLS)

Identify health
structures that have
integrated the HIV
package to
establish new clubs
there, based on a
national map and
taking into account
the technical
support that
Meédecins Sans
Frontiéres has
applied to the 4
youth clubs.

Harmonize the
gradual disclosure
of HIV status

Who? The MSP and
the PNLS

Train providers in
the gradual
disclosure of HIV
status, according to
the PNLS guide, and
raise their awareness
of the existence and
benefits of clubs to
better guide young
people. Also involve
parents in this
process, with
appropriate tools and
the support of
expert patients to
provide a reassuring
environment.

Establish a structured
transition from youth

clubs to differentiated
adult care

Who? The MSP, the
PNLS, Jeunesse Espoir
and RNOAC

To ensure a supervised
transition to adult
services, it is
recommended to
strengthen the links
between clubs and ARV
distribution points for
stable patients (PODI), by
organizing regular
exchanges with their
stakeholders.

It is also relevant to create
new clubs for young
people aged 25 and over,
to ensure the continuity of
psychosocial support
beyond the current clubs.
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Grant official
recognition of
facilitators as expert
patients and/or peer
educators

Who? The Ministry of
Education, the
Ministry of Health,
UNESCO and the
National Program for
Adolescent Health
(PNSA)

An official status would
allow the integration of
facilitators into existing
community systems (like
community relays or
agents).

A certification system,
attesting to the skills
acquired, would facilitate
their professional
integration, particularly in
the fields of community
health and health
education.

Work with PNLS, DPS, and health communication experts to develop a compelling
national communication strategy to combat stigma.

These recommendations were co-formulated with:

The Provincial Health Division
Tuberculosis Control Program

Associations (RACOJ) ANORS, UNAIDS, ICAP, the Global Fund and youth

club leaders.
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