HIV/AIDS IN THE DRC: 20 YEARS OF FREE CARE BY MSF

While Doctors Without Borders (MSF) teams in the Democratic republic of Congo (DRC) have been involved in HIV/AIDS awareness and prevention activities since the mid-1990s, the first MSF treatment centre opened its doors back in 2002 in Kinshasa. 
Since then, MSF has been a key player in HIV/AIDS care in the country and has often played a significant role in setting up new, innovative models of care and support for people living with HIV. The past two decades have been marked by a constant struggle to make antiretroviral treatment (ART) available and accessible to all; to bring about changes in laws and mentalities; to improve quality of care in the capital Kinshasa and throughout the country; to speak out on gaps; and to push national and international partners to increase resources needed to address the huge challenges posed by HIV/AIDS in the DRC.

The timeline below bears witness to this tireless work. 

Yet, for MSF and many patients, this “anniversary” has a bitter taste. Despite the considerable successes to which MSF has contributed alongside other actors, progress in the DRC remains too slow and too fragile. Major problems remain to make HIV/AIDS a pandemic of the past. According to the latest UNAIDS figures available, more than 500,000 people are living with HIV in the DRC today, and one in five people still do not have access to treatment. In 2021, HIV/AIDS was responsible for nearly 14,000 deaths, and close to 20,000 people were newly infected by the virus.
For MSF, the mobilisation continues, today as in the past.
2002: MSF opens the very first free HIV treatment centre in Kinshasa (MSF18091)
In May 2002, MSF opens the very first free HIV/AIDS outpatient treatment centre (OTC) in Kinshasa. Located on Kabinda avenue (hence often referred to as the “Kabinda OTC”), the centre also offers free HIV test for all. 
At this time, antiretroviral treatment (ART) is rare and extremely expensive in the country, leaving people affected by the virus in a catastrophic situation. Initially, MSF teams do not have ART and can only provide symptomatic treatment to patients, notably against opportunistic infections which tend to develop in patients with advanced HIV (AIDS) due to their weakened immune system. 

From 2002 onwards, MSF starts setting up HIV programmes in different provinces of the DRC. 

Six months after the opening of the Kabinda OTC, MSF launches the first peer support group for people living with HIV in the capital city. Over the years, these patient-run support groups have multiplied throughout the city and the country.

2003: MSF introduces free antiretroviral treatment for its patients 
In 2003, the cost of ART treatment decreases but still exceeds $40 US per month. MSF starts providing free ART treatment for its patients in Kinshasa and Bukavu.
2004: MSF supports the set up of a people living with HIV network 
To reinforce patients’ adherence to treatment and help them fight for their rights, MSF helps support groups to set up their first association, which later becomes the national network of people living with HIV organizations (RNOAC). From 10 members in 2004, this network now has more than 15,000 members and activists in 13 of the DRC's 26 provinces. 

2005: MSF decentralises HIV care to other facilities
Barely two years after the opening of MSF’s treatment centre in Kinshasa, 3,000 patients are followed up there, of whom more than 1,400 are receiving free ART. 

Yet, access to HIV care and ART outside MSF’s centre remains scarce, and MSF decides to decentralise the services offered at the OTC to three other health centres in Kinshasa. 
At the time, Congolese authorities only allow a small number of doctors to prescribe ARTs in the country. To increase access to the treatment, MSF proposes and implements a new model of care in the three newly supported health centres: the prescription of ART by nurses, also in charge of the follow up of patients. This approach rapidly gives good results: 750 additional patients quickly get access to ARTs in these three health centres.

In September 2005, MSF also starts HIV/AIDS treatment for children at the Kabinda OTC. That year, 82 children are put on ARTs. 

2006: MSF provides specific HIV and STIs services for sex workers 
From 2006 to 2010, MSF runs the 'Biso Na Biso' ('Between us' in Lingala, one of the official languages in the DRC) centre in Kinshasa’s Masina commune. The facility offers prevention, testing and treatment services for HIV and sexually transmitted infections (STIs) to sex workers, their clients and their children. More than 200 people get their ART through the centre.
2008: MSF opens an inpatient unit for advanced HIV
Six years after the opening of MSF’s outpatient treatment centre, our teams open an inpatient unit to provide free care for patients with advanced HIV. Inaugurated in May 2008, the Kabinda Hospital Centre (CHK) has an initial 24-bed capacity, including four beds for patients co-infected with tuberculosis who must be treated in isolated units. 
Next to this new inpatient unit, MSF continues to treat stable patients on an outpatient basis in Kabinda and in several health facilities in the city.

That year, a massive march is organised by civil society organisations with the support of MSF. The activists call for the adoption of a law protecting people living with HIV. And this law comes to life! Adopted and promulgated in July 2008, the law penalises discrimination against people living with HIV and institutes the legal obligation of free testing, treatment and care for HIV/AIDS in all public and private health facilities.
2009: MSF introduces a new ART dispensing system 
In order to facilitate adherence to HIV treatment, MSF introduces a new drug dispensing system in the DRC: the three-month ART refill scheme. Every three months, stable patients come in to receive their stock of drugs for the coming quarter. This multi-monthly dispensing strategy reduces patient travels and transportation costs while decreasing congestion in health facilities.

This innovative approach will be integrated into the recommendations of the World Health Organization in 2016. In the DRC, authorities will include the multi-monthly dispensing system in 2020 in the context of the COVID-19 pandemic to reduce the pandemic’s impact on access to care for people living with HIV.

2010: MSF launches community ART distribution posts 
To further increase access to treatment, MSF starts implementing community-based approaches in ART distribution. With the national HIV network RNOAC, our teams set up the very first community ART distribution posts in Kinshasa’s Masina and Ngaliema districts. 
Managed by associations of patients living with HIV, those distribution posts (called PODI) allow stable patients to get their treatment without having to go to healthcare facilities. This approach empowers patients in their treatment and reduces congestion in health facilities. 
Between 2010 and 2017, will MSF support the setting up of six PODIs in Kinshasa. The model will be integrated into the DRC’s national strategic plan to fight HIV/AIDS in 2015. That year, almost 2,300 people were already getting their treatment through the three existing PODIs in Kinshasa. 

2012: MSF expands HIV care and denounces the lack of funding 
Given the growing number of patients in need of HIV care in Kinshasa, MSF teams increase bed capacity at the CHK and extend their medical support to eight extra health centres and two hospitals. That year, MSF also introduces routine viral load testing at the CHK, a key test to assess the evolution of the infection and the effectiveness of treatment. 

That year MSF teams are providing ART treatment to more than 5,000 patients in six provinces, equivalent to more than 10 per cent of the total number of people on ARTs in the country. In Kinshasa, MSF alone provided ARTs to one fifth of all patients under treatment. 
But the HIV/AIDS situation remains critical: in 2012, less than 15 per cent of people living with HIV who need ARTs in the country have access to treatment, one of the lowest coverage rates in the world at the time. MSF publicly denounces the lack of resources provided by the country and its international partners to fight the epidemic. MSF teams in the DRC call on the government and donors to boost efforts in order to increase antiretroviral coverage.
2013: MSF launches clinical training courses and peer support 
MSF teams in the DRC launch clinical training courses for doctors and nurses on advanced HIV and tuberculosis. Since 2013, 145 health professionals have participated in this training. MSF also starts training peer counsellors at the CHK and in other supported facilities in order to provide psychosocial support to patients and strengthen their adherence to treatment.
2015: MSF increases bed capacity and highlight gaps in treatment 
In Goma, North Kivu province, MSF launches a new project to provide care and treatment to people living with HIV. In Kinshasa, the alarming bed occupancy rate (over 120%) forces us to increase the capacity to 42 beds. 
In collaboration with the national AIDS programme, MSF conducts a study on the availability of essential HIV medicines in Kinshasa. This report, published in October, reveals that three quarters of the health facilities studied are facing shortages of ARTs. This alarming finding will encourage the Global Fund – one of the DRC's main donors in the fight against HIV/AIDS – to launch initiatives aiming at reinforcing the ART supply chain, including a community-based monitoring programme supported by the Congolese Union of Organisations of People Living with HIV. 

Despite these positive steps, gaps and shortages are still one of the major challenges in the fight against HIV/AIDS in the DRC.
2017: MSF warns of lack of funding for advanced HIV and campaigns against stigma (MSF215758)
An MSF report sounds the alarm about the lack of funding available in the country to treat patients with advanced HIV. This report sheds light, among donors, on the reality of unmet needs for those patients who remain neglected from the overall HIV response.

That year, according to official figures:

- 63% of people living with HIV have at least one opportunistic infection

- 11% people arrive in a bedridden state for the first consultation

- Only one in two people living with HIV in the DRC knows their status

- Only 38% of people living with HIV have access to ARTs 

In 2017, the CHK starts supporting Congolese doctors for advanced HIV specialisation courses. Since then, around 15 doctors are trained every year in the management of advanced HIV. 

In the efforts undertaken to fight the huge stigmatisation against people living with HIV in the DRC, MSF collaborates with an association of young people living with HIV and two famous Congolese artists to produce the music video "Zwa Nga Bien" ("Look at me well") and launch a massive media and social media awareness campaign. 
In the DRC, discrimination against people living with HIV is still a major barrier to accessing care. Over the past 20 years, MSF has set up several campaigns to fight stigma, and has supported organisations of people living with HIV in this daily struggle. 
2018: MSF increases access to viral load and early diagnosis testing for newborns 
In 2018, only a quarter of people living with HIV who are eligible for viral load testing have access to it. Measuring the viral load of people living with HIV is fundamental to know the evolution of their condition and the need to adapt their treatment. 

MSF, in collaboration with the Global Fund, decides to expand access to viral load testing and early diagnosis for newborns of HIV-positive mothers in 14 health zones in Kinshasa. MSF organises the collection, analysis and return of blood samples in the supported health facilities while training is healthcare providers on viral load monitoring. Between March and December, viral load coverage in the targeted health zones increases from 5 per cent to 53 per cent. This model will then be replicated by other partners.
2019: MSF launches youth HIV clubs 
At the CHK, MSF launches a new initiative: clubs for young patients living with HIV. These youth clubs offer patients from 14 to 25 a space where they can support each other, help overcome the challenges of stigma and increase their adherence to treatment. 
The initiative has been replicated in two other facilities supported by MSF as well as in four districts of Kinshasa in collaboration with the “Jeunesse Espoir” (Youth Hope”) association. The model is bearing fruit: an analysis carried out in August 2022 in four youth clubs showed that 100 per cent of those who joined the clubs that year with an undetectable viral load had managed to keep it below this threshold, demonstrating their good adherence to treatment. 

MSF continues to expand the range of care available in primary healthcare facilities by integrating the diagnosis and management of advanced HIV in eight health centres in Kinshasa. MSF also sets up a microbiology laboratory at the CHK to rapidly detect antibiotic-resistant bacteria that cause infectious diseases in patients living with HIV.

Where are we now?

As of today, MSF is supporting the Congolese Ministry of Health in the provision of free care for thousands of patients living with HIV in Kinshasa and in six provinces: North Kivu, South Kivu, Maniema, Ituri, Kasai Oriental and Kongo Central. 
In Kinshasa alone, over the past 20 years:

· more than 21,000 patients with advanced HIV were admitted to the CHK, including nearly 700 children
· nearly 19,000 patients were put on ART by MSF, including 14,700 at CHK
· more than 15,000 stable patients were followed up on an outpatient basis at the CHK, including 2,129 children
· 26 health centres and 5 hospitals were supported
Besides the medical support provided in Kinshasa and throughout the country, MSF teams keep on advocating for a more robust HIV response as challenges remain massive despite the progress obtained over the years. Major challenges include:

· Voluntary testing remains expensive in a country where three quarters of the population still lives on less than $2 a day. 
· The prevention of mother-to-child transmission of HIV has suffered worrying setbacks in recent years.
· Two thirds of children living with HIV are not on ART.
· Viral load testing remains largely inaccessible in the country.
· National and international financial resources available for prevention and care remain insufficient in relation to the country's needs.

