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Objective: To determine the challenges requiring psychosocial and economic support faced by children living with HIV, to describe 
the interventions in place and to explore the experience of professionals providing services in a health district in the city of 
Lubumbashi in the DRC.
Methods: A descriptive case study using the phenomenological qualitative approach was conducted in the Katuba health district. 
Over the course of eight months (June 1, 2024 – February 8, 2025), with data collection from July 1 and August 1, 2024. HIV focal 
points participated in in-depth, semi-structured interviews, and case managers participated in focus groups. ATLAS.ti (version 12) was 
used to conduct the thematic analysis.
Results: On average, the participants had 15.5 ± 11.43 years of experience, and 50% were senior nurses. The average age of the 
sample was 44.21 ± 9.40 years, and 57% of participants were female. Significant obstacles included the daily stresses of therapy, 
difficulties with adherence (especially when symptoms were not obvious), and experiences of discrimination, stigma, and exclusion 
within families, schools, and wider society. These issues adversely impacted education, work, and interpersonal connections. Children 
people also experienced financial difficulties, limited access to job opportunities and vocational training, and anxiety about an 
uncertain future. While psychosocial support was universally accepted, economic assistance was considered only partially beneficial 
due to funding delays and resource limitations. The recommendations focused on increasing government financing, improving access 
to medical and emotional support services, raising awareness of prevention measures, and strengthening human and material resources.
Conclusion: This research highlights the challenges faced by children living with HIV and underlines the importance of early 
identification and effective management of these problems to improve their quality of life. Current interventions are deemed effective, 
but could be improved by strengthening the support system, particularly in terms of human and organisational resources.
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Introduction
The global response to HIV, which has spanned several decades,1,2 is currently at an inflection point. By 2023, the number of 
individuals receiving life-saving antiretroviral therapy had reached nearly 31 million, while the number of those living with 
HIV who were not receiving such therapy stood at 9.3 million. This public health success has led to a significant reduction in 
the number of AIDS-related deaths, which have now reached their lowest level since the peak in 2004.1
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In the Democratic Republic of Congo, the epidemic is considered generalized (with a low prevalence of 1.2%, 
a seroprevalence rate of 1.6% in women aged 15 to 49 years and 0.6% in men of the same age), with epidemic foci in 
mining communities (Haut-Katanga and Lualaba) and urban centers of Kinshasa.3

The international community’s commitment to the Sustainable Development Goals (SDGs) has led to significant 
progress in the fight against HIV, with the eradication of HIV as a public health threat being considered a realistic 
possibility by 2030. However, the accession to power of the new US administration has led to a setback in these efforts, 
jeopardising the progression of HIV as a public health threat.4,5 However, the continued provision of “life-saving 
humanitarian assistance” has been facilitated by UNAIDS, which has obtained an exemption, thus ensuring the 
continuation or resumption of essential medicines and medical services, including HIV treatment, as well as the 
necessary supplies for this assistance. Furthermore, UNAIDS has committed to the continuation of its efforts in favour 
of other essential components of the PEPFAR (Emergency Programme of Health and HIV Prevention Services, Care and 
Support for Orphans and Vulnerable Children) initiatives.4

In this context of uncertainty, it becomes imperative to explore ways to improve the psychosocial and economic 
support provided to these Children people in a country facing aggression from armed groups. HIV/AIDS is now 
considered a chronic disease, causing not only physical health complications.6

This situation also affects Children people living with HIV, and is accompanied by a large number of children 
entering adolescence and adulthood with a chronic infectious disease, thanks in particular to psychosocial and economic 
support services.7

However, existing research reveals a lack of psychosocial and economic support for children and young people living 
with HIV (CPLHIV). Existing research shows that young people living with HIV do not receive sufficient psychosocial 
and economic support7–11. A review demonstrated that treatment adherence, disclosure of HIV status, gender-related 
issues and lack of support networks are problems faced by CPLHIV across the world.

In the DRC, particularly in Lubumbashi, health and community professionals play a key role in providing holistic 
care and treatment for people living with HIV, especially young people. As front-line workers, they have 
a comprehensive understanding of the challenges faced by children living with HIV and how these challenges are 
perceived and experienced, including those not expressed by the children themselves. This perception of the psychosocial 
and economic challenges faced by children living with HIV can therefore inform the design of viable policies and 
programmes.12–17 Our study also includes community members, such as adolescent and adult peer educators, providing 
a broader view of the situation.18

This study therefore aims to determine the challenges requiring psychosocial and economic support faced by Children 
living with HIV, to describe the interventions in place and to explore the experience of professionals providing 
psychosocial support to Children people living with HIV in Lubumbashi, in the current context of uncertainty.

Methods
Study Framework
Katuba health zone (Figure 1),19 in the city of Lubumbashi, capital of the Haut-Katanga province in the Democratic 
Republic of Congo. It involved eight structures in this zone: the KATUBA General Reference Hospital, the BUKAMA 
Reference Health Center, the POLY BARAKA, the CDTI Health Center, the AVE MARIA Health Center, the 
MASAIDIANO Health Center, the LWIZI Health Center and the MANE CACHEE Health Center (Table 1). All these 
health care establishments (ESS) were targeted because they have an HIV/AIDS care service.

Study Design
The present study adopted a descriptive case study approach,20 employing a phenomenological qualitative method, in 
order to ascertain the psychosocial and economic support care provided to persons living with HIV (PLHIV).21,22 In 
order to achieve the objectives of the study, the views of providers and community workers (case managers and peer 
educators) were canvassed. The research took place over an eight-month period, from June 1, 2024 to February 8, 2025, 
with data collection between July 1 and August 1, 2024.
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Sampling
The study covered all staff working in the field of CPLHIV care in health facilities in the Katuba Health Zone. The study 
population was organized into three hierarchical levels: the focal points of each health facility, then the peer educators 
and the case managers. In order to ensure optimal representativeness of the study population, targeted (or purposive) 
sampling was methodically applied for the recruitment of participants. They have been grouped according to the 
department in which they work: Appui Psychosocial (APS) and Orphelin et Enfants Vulnerables (OVC)., in order to 
ensure the homogeneity of the sample; without distinction of sex (mixture of men and women).

Figure 1 Health map of the city of Lubumbashi, DRC, subdivided into health zone and Katuba health zone surrounded by a red frame.

Table 1 List of ESS

Health Center Code

KATUBA General Reference Hospital KAT001

BUKAMA Reference Health Center KAT002

POLY BARAKA KAT003

AVE MARIA Health Center KAT004

MASAIDIANO Health Center KAT005

LWIZI Health Center KAT006

MANE CACHEE Health Center KAT007

CDTI KAT008
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Inclusion Criteria
We included in the study only those who had at least six months of direct experience with CPLHIV (Table 2). All participants 
were over 18 years old. According to the DRC Constitution, as amended, a child is any person under the age of 18.23

Recruitment of Study Participants
Before the start of each in-depth, face-to-face, semi-structured interview with providers and peer educators, or each non- 
directive focus group session with case managers, participants were contacted and given an information sheet and an 
informed consent form. Due to the locations of the participants and the configuration of their workplaces, semi-structured 
interviews were conducted with all participants, while focus groups were conducted with case managers only. 
Participants who consented to participate in the study were instructed to not limit themselves to the list of questions 
and to iterate until information saturation was reached.

The in-depth, semi-structured interviews lasted between 45 and 60 minutes, while the focus groups lasted between 75 and 
90 minutes. All interviews were conducted in French, although the participants spoke Swahili. We moderated the sessions and 
took notes. Our mission was to obtain consent for participation in the study, explain the theme and how the focus groups would 
be conducted, initiate and encourage discussion, and ensure that participants’ comments were not misinterpreted.

Instruments
The tools used were the interview guide, the Focus Group Guide in French and the Android phone recorder application 
for recording sounds on themes such as: Challenges that require psychosocial and economic support faced by Children 
people living with HIV/AIDS, psychosocial and economic interventions, the experience of community caregivers 
providing psychosocial support to Children people living with HIV/AIDS, psychosocial and economic support and 
collaboration within the team. These interview guides were developed by reviewing existing literature12,13 and the socio- 
ecological model14,15 which aims to explore psychosocial and economic support systems among CPLHIV and recognizes 
that health experiences and outcomes are often influenced by factors intrinsic and extrinsic to the individual.16–18

Data Analysis
The audio recordings were listened to several times before being faithfully transcribed into Microsoft Word and translated 
(three authors) into French for the Swahili interventions. Before analyzing the data in ATLAS.ti (version 12), the transcripts 
were imported into the software for content analysis to identify emerging themes associated with the APSC in Lubumbashi.

Reliability
To ensure scientific rigor, we employed criteria of credibility, dependability, transferability, and confirmability19. The 
audio files were audited several times before being carefully transcribed into Microsoft Word and translated into French 
by three authors for the Swahili interventions. The supervisory team received the audio recordings, transcriptions, and 
coding, as well as the themes, to conduct a cross-analysis to ensure the credibility of the results. The lead author (CKD) 
reviewed the results with other members of the research team (MMM and LNM) as well as his supervisor (CKM). This 
was made possible through the triangular analysis conducted by the first and fourth authors (CKD and BKP).

Table 2 Study Participants

Focus Group

Case Manager 1 session (n=4)

Unstructured interviews

Focal point 7 sessions (n=7)

Head of Services 1 session (n=1)

Total 9 sessions (n=9)
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Ethical Considerations
This study was conducted in accordance with the Declaration of Helsinki (1964). Participants gave written informed 
consent prior to taking part, including consent for the publication of anonymised responses and direct quotes. 
Authorisation for the research was provided by the faculty. This was for reasons of confidentiality and anonymity. 
Appropriate data management was ensured in three stages: First, recordings, transcripts and field notes were deleted from 
the original devices. Second, they were saved in password-protected files on a computer and external hard drive. Finally, 
they were anonymised. The study obtained research certificate No. 0050/2024 from the Faculty of Medicine at the 
University of Lubumbashi.

Results
Participant Characteristics
Table 3 presents the sociodemographic characteristics of the respondents. The largest groups were full-time nurses, 
followed by case managers (28.57%) with an average experience of 15.5 ± 11.43 years (4–34) years. The respondents 
included were women (57%) and 43% men, with an average age of 44.21 ± 9.40 years.

Themes Emergent
Data from eight (8) interviews and one (1) focus group were summarized into three (3) themes which emerged as: 
Challenges that require psychosocial and economic support faced by Children People Living with HIV/AIDS (i), 
Psychosocial and Economic Interventions among CPLHIV (ii) and Experience of Community Caregivers Providing 
Psychosocial Support to CPLHIV (iii). These themes are developed in the following lines (Table 4):

Table 3 Sociodemographic Characteristics of Respondents

Settings Effective Percentage

Average age 44.21 ±9.40 (27–57)

Average years of experience 15.5 ± 11.43 (4–34)

Sex

Female 8 57.14

Male 6 42.86

Function

Head of the center 1 7.14

Case Manager 4 28.57

Registered nurse 7 50.00

Peer educator 2 14.29

Marital status

Unmarried 1 7.14

Married 13 92.86

Education level

Primary 0 0,00

Secondary 6 42.86

University 8 57.14
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Theme 1: Challenges That Require Psychosocial and Economic Support Faced by 
Children People Living with HIV/AIDS
Situation of Children People Living with HIV
Participants shared their experiences of the current challenges faced by Children people living with HIV, which included 
the burden of treatment and daily adherence to treatment, stigma, and discrimination. Participants also stated that some 
Children people, in the absence of visible symptoms, struggle to recognize the need for their treatment, which 
compromises their treatment adherence, and Children people living with HIV experience ridicule, isolation, and 
discriminatory attitudes from those around them, including those in their families and schools. Participants stated:

[…] Their problem is first of all the effect of taking the medication every day and for an indefinite period. They think that they 
are not useful to society, that they cannot have children, that they cannot work in life and that they cannot get married, so there 
are a lot of problems like that […] KAT004 

[…] The big problem with these children is adherence to treatment. Physically they don’t feel sick. Their appearance says 
they’re not sick and they themselves say they’re not sick. So it’s difficult for these children to adhere to treatment and the other 
problem is that they are mostly orphans so they are mistreated and rejected at times. […] KAT002 

The testimonies collected from participants highlight other psychosocial and relational challenges, including the impact 
of HIV on schooling and socio-professional integration, financial difficulties and access to care, increased vulnerability to 
abuse and violence, lack of information and fear of disclosure. One participant said:

[…] Children people living with HIV/AIDS, regardless of their age, face multiple and complex challenges. Academic problems: 
The disease can lead to frequent absences, difficulty concentrating, and decreased academic performance. Relationship 
difficulties: Children people may have difficulty forming friendships and intimate relationships, due to fear of rejection or 
transmission of the virus. Uncertainty about the future: The future may seem uncertain, which can generate anxiety and 
depression. Financial difficulties: Families of Children people living with HIV/AIDS may face financial difficulties related to 
treatment costs, which can limit access to quality care and essential resources. […] KAT006 

Table 4 Overview of the Main Themes and Their Sub-Themes Relating to Challenges and Interventions in Psychosocial and Economic 
Support for Children People Living with HIV/AIDS Among Health and Community Workers in the Katuba Health Zone in Lubumbashi, DRC

Themes Sub-Themes

Challenges that require psychosocial and economic support faced by 

Children people living with HIV/AIDS

Situation of Children people living with HIV

Prevention and psychosocial support intervention for Children people 
living with HIV/AIDS

Awareness of the psychosocial and economic problems of Children people 
living with HIV

Questions from Children people living with HIV

Psychosocial and economic interventions for Children people living 
with HIV/AIDS

Advice and management of Children people living with HIV

Assessment of psychosocial risk in Children people living with HIV

Economic risk assessment among Children people living with HIV

Effectiveness and efficiency of current psychosocial and economic support 
assessment and intervention services

Experience of community caregivers providing psychosocial support 
to Children people living with HIV

Constraints in psychosocial and economic support services

Recommendations for improving psychosocial and economic support 

services for Children people living with HIV
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Prevention and Psychosocial Support Intervention for Children People Living with HIV/AIDS
Prevention and psychosocial support intervention are a priority, declared all participants, for several reasons justifying 
this priority: Impact on overall health, prevention of transmission, improvement of life expectancy and reduction of 
inequalities in all health establishments integrating HIV/AIDS care services. According to them, if these Children people 
are well prepared, mentally, they will protect themselves and protect others, so it is really a priority. A focal point stated:

[…] If it is an absolute priority, because we must disclose HIV status to Children people and this will allow Children people to 
know themselves and know how to behave, not to have sex in a disorderly manner, because that could contribute to increasing 
the number of HIV infections. So, it is also an economic priority, because these Children people living with HIV must be 
educated and we must prepare them for future life […] KAT002 

Awareness of the Psychosocial and Economic Problems of Children People Living with HIV
Participants’ testimonies divide psychosocial and economic problems into two categories: those living with HIV who are 
aware of the problem and those who are not. This varies depending on their age, social environment, and level of 
information. Others minimize or deny them. Two focal points summarize this sentiment:

[…] Yes, but well! It depends on the age group. A Children person over 10 is more aware than a Children person under 10. Yes, 
they consider it an important problem, because they want to know if they will need to get married one day and work like 
everyone else […] KAT003 

[…] Indeed, yes, they are aware because we teach them and they are taught for that. Yes, they consider it as a problem, already 
the effect of taking the treatment every day while other children their age do not take it and the effect that they live mostly in 
foster families or in orphanages. Yes, they consider it as a major problem […] KAT006 

Questions from Children People Living with HIV
All participants stated that all Children people living with HIV/AIDS face psychosocial and economic challenges. One 
participant said:

[…] Yes, Children people living with HIV regularly ask questions about psychosocial and economic issues. These questions 
often concern the future: ‘Will I be able to have a normal life?’ Relationships: ‘Will I be able to find love?’ Work: ‘Will I be able 
to find a job?’ Education: ‘Will I be able to continue my education?’ […] KAT007 

Regarding economic concerns alone, participants stated that community members are more familiar with this concept, 
and they stated that Children people living with HIV/AIDS require economic support. The most urgent need is access to 
vocational training. Many of our Children people do not have a diploma and struggle to find employment.

Case Manager 3_FG:

[…] The most urgent need is access to vocational training. Many of our Children people do not have a diploma and have 
difficulty finding a job. […] 

Theme 2: Psychosocial and Economic Interventions for Children People Living with 
HIV/AIDS
Advice and Management of Children People Living with HIV
Participants stated that the management and counseling of Children people living with HIV/AIDS is done in collabora
tion with psychosocial workers, other providers do it alone to avoid falls and some entrust this task to social workers, 
who are there for this situation.

[…] We provide individual and group counseling: Mental health professionals provide a safe space for Children people to 
express their emotions, concerns, and challenges. Peer support groups: Children people can connect with other Children people 
living with HIV and share their experiences. Socio-educational activities: Workshops are organized to develop Children people’s 
social, emotional, and career skills […] KAT006 
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Children people living with HIV also receive several types of psychosocial support:

[…] We offer active listening, personalized advice, group activities (sharing experiences, self-esteem building workshops) and 
individualized support. These interventions are effective because they allow Children people to feel supported, develop coping 
strategies and strengthen their resilience […].CASE MANAGER_3_FG_BKM 

Assessment of Psychosocial Risk in Children People Living with HIV
Psychosocial risk assessments for Children people living with providers are conducted by psychosocial workers (case 
managers and peer educators) and other care providers conduct them alone.

[…] We leave this task to the agents of a non-governmental organization (case manager, peer educators), these social agents 
have assessment protocols and this allows them to see if they can strengthen psychosocial support […] KAT004 

[…] We have a framework, questionnaires that help us to talk with them and to get to the bottom of the problem […] KAT003 

Economic Risk Assessment Among Children People Living with HIV
The economic risk assessment is carried out by case managers who are psychosocial agents.

[…] This assessment is done by social workers. For example, there are Children people who have financial difficulties in their 
family and who need to go to school, they go on site to assess the vulnerability of the family, these agents will judge if the 
Children people can benefit from the transfer cache. […] KAT003 

Effectiveness and Efficiency of Current Psychosocial and Economic Support Assessment and Intervention 
Services
Current services provided to Children people living with HIV appear efficient and effective for most participants and 
ineffective for some.

[…] These interventions are effective because they allow Children people to feel supported, develop coping strategies and 
strengthen their resilience […]. ALL CASE MANAGERS_FG_BKM 

[…] It’s not really effective, because the budget we had planned beforehand is not the one we are using today, it’s not working 
as it should because there are patients who have not received anything until today and we are still waiting, however, the 
psychosocial support seems to be working […] KAT006 

Theme 3: Experience of Community Caregivers Providing Psychosocial Support to 
Children People Living with HIV
Constraints in Psychosocial and Economic Support Services
Regarding constraints from a psychosocial and economic perspective, the participants’ interview accounts reveal two 
sides: those who encounter them and those who do not. Among those service providers who encounter obstacles.

[…] Yes, there are constraints, the number of providers is not sufficient, so coverage on the ground seems a little difficult and 
also the financial subsidy is not sufficient […] KAT003 

[…] Here at home, there are no constraints since we started in 2016, in any case, there are no constraints […] KAT008 

Recommendations for Improving Psychosocial and Economic Support Services for Children People Living 
with HIV
All participants made recommendations and challenges to overcome to contribute to better psycho-social and economic 
support for Children people living with HIV. The strengthening of human and material resources appears first as a first 
recommendation with the following challenges: the shortage of care providers, the increased need for community 
workers (case managers and peer educators) and strengthening the training of health professionals. One participant said:
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[…] Increase the number of healthcare providers (doctors, nurses, case managers and peer educators) because they are 
insufficient. For good psychological support, we need a lot of peer educators and a lot of case managers. We also need to 
increase a lot of efforts because this will allow for good monitoring of Children people living with HIV. For economic support, 
we only need to increase the budget and then we can improve a lot of things […] KAT004 

The second recommendation from the participants concerns increased funding and economic support for JVHIV, better 
partner funding to ensure business continuity and financial involvement from the government. One participant said:

[…] We must continue to support them. There is also the bad faith of our leaders because the country does not lack the means if 
we only have to wait for the partners to act; it will not be enough so we ask that the government can help us with funding so that 
all Children people living with HIV can be cared for, because if the partner left you can imagine what would happen next? […]. 
KAT002 

The third recommendation made by the participants was prevention and awareness activities with several challenges. One 
participant said:

[…] Strengthening prevention: By focusing on primary and secondary prevention, including strengthening sex education and 
facilitating access to condoms. Combating stigma: By organizing awareness campaigns and involving communities […]. 
KAT001 

The fourth and final recommendation from the interviews was to improve Access to Care and Psychosocial Support, with 
challenges such as geographical and financial access to care and increased support for families of Children people living 
with HIV.

[…] Improving access to care: By facilitating geographical and financial access to care, and by strengthening the quality of 
services offered. Supporting families: By providing psychosocial support to families and involving them in the care of their 
children. By working together, we can improve the quality of life of Children people living with HIV and empower them to 
achieve their goals. […] KAT001 

Discussion
The present study explores the psychosocial and economic support for CPLHIV as perceived by health workers and 
community workers in the Katuba health zone. The study identifies the main findings as follows: It is evident that 
children encounter a multitude of distinctive challenges that exert a detrimental influence on their physical, mental, 
emotional and social health. The early identification and management of psychosocial and economic issues appear to be 
pivotal in enhancing their overall well-being. While the efficacy of current psychosocial and economic interventions is 
acknowledged, there is a consensus that their effectiveness could be enhanced. The recommendations made by the 
service providers surveyed underscore the necessity to fortify the support system in its entirety, encompassing both 
human resources and organisational arrangements.

CPLHIV face a multitude of specific challenges that influence their physical, mental, emotional and social health. 
These challenges vary depending on the social environment, population, culture and the broader socio-economic and 
political context.24 As reported by the participants in our study who reported as challenges the burden of treatment, daily 
therapeutic adherence, stigma and discrimination, including social and academic rejection. Other participants also 
mentioned various situations that CPLHIV may face, such as the effect of HIV on education and professional integration, 
economic problems and access to care, increased susceptibility to abuse and violence, information deficit and fear of 
exposure24–28. The results of this study are consistent with those of several research studies that have highlighted issues 
such as personal stigma, isolation and adjustment problems. These issues can significantly impact people’s ability to 
adhere to antiretroviral therapy, their independence, and their ability to establish and maintain healthy social 
relationships24–27. For example, it has been reported that some people, in the absence of visible symptoms, struggle to 
recognize the need for treatment, which compromises their treatment adherence. Some CPLHIV avoid social interactions 
and do not seek the necessary social support, believing that they do not deserve respect or attention. This dynamic can 
lead to a state of hopelessness and a constant fear of rejection, without the social support they desperately need.24–27
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The findings of this study, supported by,29 highlight the critical importance of comprehensive psychosocial and 
economic interventions to provide CPLHIV with more tailored coping strategies and support systems in light of the 
challenges identified. Psychosocial support is an essential component of holistic care for these CPLHIV. Indeed, it has 
been shown that this support enables Children people to cope with the emotional, social and economic challenges related 
to their diagnosis, to improve their self-esteem and to develop life skills.

However, in low-resource settings, health systems often face challenges in supporting populations in managing these 
multifaceted challenges. These difficulties are exacerbated by various factors compounded by the suspension of PEPFAR 
assistance, including limited government attention, armed conflict in the case of the DRC, population displacement, and 
political instability.30,31

Regarding psychosocial and economic interventions for CPLHIV, stakeholders highlighted that support and guidance, 
as well as assessment of psychosocial and economic risks for these individuals, are primarily carried out in collaboration 
with community members. Psychosocial and economic interventions can be effectively deployed to improve adherence to 
antiretroviral therapy among HIV-positive adolescents and Children adults in resource-limited settings,32–34 as demon
strated by several studies, including ours. These findings are consistent with several studies that have demonstrated 
increased retention and adherence to antiretroviral therapy (ART) among adolescents and Children people following the 
application of a psychosocial method.9,32,34–42

Early identification and intervention of psychosocial and economic problems are crucial. The data collected reveal 
a variety of circumstances associated with the challenges encountered in implementing psychosocial and economic 
support services for people living with HIV. On the one hand, various participants reported problems related to 
insufficient human and financial resources. On the other hand, others reported not encountering any major obstacles.

Research has shown that initiatives aimed at strengthening support networks, improving the training of health 
professionals and promoting community actions can have a decisive influence on improving the quality of life of people 
living with HIV and their caregivers.43–45

Strasser et al46 argue that evidence-based psychosocial and economic support services for CPLHIV are currently 
underdeveloped and underfunded. They state that this situation needs to be addressed and improved, as some participants 
attested. The sudden interruption of current development assistance or future reduction of PEPFAR funding may negate 
efforts made so far towards the elimination of HIV/AIDS as a health problem36. The goal of ending the AIDS pandemic 
by 2030 is within reach, urgent action is needed from world leaders20, particularly in sub-Saharan Africa, which 
concentrated more than 90% of the funding and was home to two-thirds of all people living with HIV.37,38

Strength and Limits
The primary strength of this study lies in the diversity of the participants, encompassing various genders, age ranges, and 
roles, thereby facilitating an in-depth exploration of the realities experienced by CPLHIV. Notwithstanding, this study is 
not without its limitations. Primarily, the research design, employing a case study approach guided by 
a phenomenological method, renders the findings inherently bound to the context of the Katuba health zone. It is 
acknowledged that each health zone possesses its own unique characteristics, which serve to distinguish it from other 
health zones. Consequently, it is posited that the results of this research may only be applicable to other zones that exhibit 
similar contexts. Secondly, the study of the challenges faced by young people can only be better understood through the 
application of socio-ecological approaches, which emphasise the interaction between the different levels (individual, 
family, community, institutional).47 This study did not achieve this.

Future research endeavours could concentrate on the challenges confronted by CPLVHIV. This could be achieved by 
investigating the perspectives of family members, young people themselves, community workers and healthcare staff.

Conclusion
This research highlights a series of challenges faced by children living with HIV that have a deleterious influence on their 
overall well-being. It highlights the need for early identification and management of these challenges, in order to 
significantly improve the quality of life of the individuals concerned. Although current interventions are considered 
effective, there is a consensus that their effectiveness could be improved. This could be achieved by strengthening the 
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support system through recommendations from service providers, particularly in terms of human resources and organisa
tion. As part of our recommendations for future interventions or the adjustment of existing interventions, we advocate the 
strengthening of human and material resources in order to meet the following challenges: the shortage of healthcare 
providers; the increased needs of community members and their training; increased funding, in particular the financial 
involvement of the national government; focusing on more prevention and awareness-raising activities; improving access 
to care and support for the families of children living with HIV. These strategies should be implemented to reduce the 
psychological and economic distress of children living with HIV. To achieve this, the various stakeholders should be 
involved with a view to “eliminating HIV/AIDS by 2030”. Further research could be carried out in all the health zones of 
the city of Lubumbashi, using qualitative or mixed methodologies as part of a socio-ecological approach.

Abbreviation
CPLHIV, Children people living with HIV/AIDS.

Data Sharing Statement
The original contributions to this study are presented in the article, and the transcripts and other supporting material for 
this manuscript are available from the corresponding authors and publishers.
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