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Abstract: The COVID-19 pandemic continues to impose a heavy burden on people around the
world. The Democratic Republic of the Congo (DRC) has also been affected. The objective of this
study was to explore national policy responses to the COVID-19 pandemic in the DRC and drivers
of the response, and to generate lessons for strengthening health systems’ resilience and public
health capacity to respond to health security threats. This was a case study with data collected
through a literature review and in-depth interviews with key informants. Data analysis was carried
out manually using thematic content analysis translated into a logical and descriptive summary
of the results. The management of the response to the COVID-19 pandemic reflected multilevel
governance. It implied a centralized command and a decentralized implementation. The centralized
command at the national level mostly involved state actors organized into ad hoc structures. The
decentralized implementation involved state actors at the provincial and peripheral level including
two other ad hoc structures. Non-state actors were involved at both levels. These ad hoc structures
had problems coordinating the transmission of information to the public as they were operating
outside the normative framework of the health system. Conclusions: Lessons that can be learned
from this study include the strategic organisation of the response inspired by previous experiences
with epidemics; the need to decentralize decision-making power to anticipate or respond quickly and
adequately to a threat such as the COVID-19 pandemic; and measures decided, taken, or adapted
according to the epidemiological evolution (cases and deaths) of the epidemic and its effects on the
socio-economic situation of the population. Other countries can benefit from the DRC experience by
adapting it to their own context.

Keywords: COVID-19; governance; decisions; response system; interventions; Democratic Republic
of Congo

1. Introduction

The COVID-19 pandemic has been costly and continues to impose a heavy burden on
people around the world. Daily life has been profoundly altered, economies have entered
into recessions, and many of the traditional social, economic, and public health safety nets
that many people rely on in times of hardship have been put to the test [1]. On 30 January
2020, the World Health Organisation (WHO) declared COVID-19 to be a public health
emergency of international concern, urging all countries to establish specific health policies
to address this new public health problem [2]. The WHO declared COVID-19 a pandemic
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on 11 March 2020. This declaration promotes multi-level governance for each country
to put in place strategies that will result in a network linking the various international
and transnational institutions [3]. This collaboration should allow for the internalization
of the benefits while adapting the measures or proposals according to the context of the
country and the local circumstances [4,5]. Multilevel governance respond to the “Who
Question” and describe the dispersion of authority whether this is within a state or beyond
it, with drivers being ethno-territorial identity, democracy, interdependence, affluence, and
peace [6–8].

The first cases of COVID-19 in Africa were recorded in Egypt on 14 February 2020 [9]
and Nigeria on 27 February 2020 [10]. The pandemic has raised serious concerns about
the ability of African countries to control the disease. The number of cases reported in
Africa was not an accurate representation of the situation because of low detection capacity.
African health systems were challenged with limited resources to control the pandemic;
therefore, Africa needed to establish concrete strategies to deal with the disease [11,12].
This is why the African Union (AU) launched a new partnership program through the
Centers for Disease Control and Prevention (CDC Africa) to accelerate the production and
distribution of COVID-19 tests. More than one million tests were expected to be distributed
on the African continent for screening [13].

The population of the Democratic Republic of Congo (DRC) in 2019 was 95.7 million
over 26 provinces [14]. It is a country with a high burden of communicable diseases, with
several epidemics such as Ebola, measles, cholera, and so forth [15,16]. This challenge is
compounded by problems of geographical accessibility, the socioeconomic situation of the
DRC, and outbreaks of armed conflict in some regions of the country.

The DRC recorded its first case of COVID-19 on 10 March 2020, and the cumulative
number of COVID-19 cases was 87,023, with 1337 deaths in the period from 10 March 2020
to 8 May 2021 [17]. The epidemiologic situation was different according to the geographical
position of the provinces with different gateways (air, land, and river). Therefore, the
provinces also held autonomy, being a decisive criterion to ensure the execution of certain
measures at the sub-national level as a response against COID-19. This means, according
to Friedrich, that the legitimate decision of one level cannot be reversed by other levels
without triggering a political, institutional, or even constitutional crisis [4].

The DRC’s health system is based on primary health care. It comprise three levels of
health governance (central, provincial, and operational). Based on a theory of the state’s
capacity to manage disasters, it is noted that the multiparty coordination of government for
the delivery of public services delimits the dimensions of information capacity, coercion,
design, and Execution of Decisions and Mobilization [5]. This may lead to externalities
in the event of the response against an epidemic that affects several geographical and
political entities. [18]. There are also two sectors involved in the health system: a public
sector run by the government and a private sector with some facilities integrated into the
national health system. This had implications for decision making in the national response
to COVID-19, requiring a mix of strategies from both the national and decentralized entities
to achieve an effective response [7,8]. Two research questions guided this study: (1) Why
and how was the response to the COVID-19 pandemic organized at all levels of the DRC
health system? and (2) How and what decisions were made to control this pandemic in
the DRC?

The overall objective of this study was to explore national policy responses to the
COVID-19 pandemic in the DRC and drivers of the response, and to generate lessons for
strengthening health systems’ resilience and public health capacity to respond to health
security threats.

2. Materials and Methods

Study site: This study was conducted in three provinces most affected by COVID-19
(Kinshasa, Haut Katanga and Nord Kivu) [19].
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Study design: This was a single case study that took on a qualitative approach and
literature reviews in deriving information about the national response to COVID-19 in
the DRC.

Data collection: Data sources for this study consisted of a combination of document re-
view, in-depth interviews, and non-participant observation during the first 24 months of the
pandemic (March 2020 to March 2022). Then, each section was briefly described separately.

Literature review: The gray literature included national and international media
reports on COVID-19, government and nongovernment documents developed to respond,
and surveys conducted in relation to COVID-19 during the study period. This period was
characterized by the occurrence of four waves, i.e., periods of increased COVID-19-related
cases and deaths in the DRC.

The literature was searched on free search engines (Google, Google Scholar, PubMed)
using keywords such as “COVID-19”, “decision”, “response system”, “interventions”,
“communication”, “effects”, and “Democratic Republic of Congo (DRC)”.

The inclusion criteria for the study were any documents reporting on decisions made
regarding the health of the Congolese population during the four waves of the COVID-
19 pandemic, the organisation of the response to COVID-19, and the interventions that
were implemented. All articles in French or English that met these inclusion criteria were
included in the review. Any paper published in a language other than French or English
was excluded. For gray literature, any empirical paper from an unidentified source was
also excluded. Figure 1 summarizes the process of the identification and selection of the
documents that were reviewed.

Each selected document was analyzed by three researchers (YK, CK, and JE) to extract
the content in relation to each of the explored themes. Afterward, the three researchers met
to pool convergent ideas, and divergent ideas were submitted for arbitration with a fourth
researcher (FC).

Of the 508 gray literature documents and 86 scientific articles that were identified
in the initial search, 46 gray literature documents (media articles, reports, and so forth)
and 18 scientific articles that met the inclusion criteria were analyzed for three thematic
groups related to the organisation of the response, the decisions of state authorities and the
interventions that were implemented.

One out of four documents contained information on both the decisions made by
the Congolese authorities and the interventions that were implemented to respond to the
COVID-19 pandemic. One out of three documents described the multilevel organisation of
the response to COVID-19 in the DRC (Table 1).

Table 1. Distribution of documents analyzed by category and theme.

Category of
Documents

Themes Used

Organisation of
the Response

Decisions by State
Authorities

Interventions
Implemented

Gray literature
documents 12 21 13

Scientific publications 3 4 11

Total 15 25 24

Key informant interviews (K): The in-depth interviews with key informants were
performed to supplement the information from the document review to better understand
the “why and/or how”, the obstacles/possibilities, the challenges of implementation,
and the particular conditions of the context (localized interventions). In parallel with
the decentralization of health competencies, key informants were purposefully selected,
targeting actors involved in the response to the pandemic at different levels of the DRC
health system. These were three central or macrolevel managers working at the General
Direction of Disease Control (GDDC), the Division of Epidemiological Surveillance (DES),
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and the Technical Secretariat (TS). All of these actors were involved in the day-to-day
management of the COVID-19 pandemic in the DRC. At the provincial or meso level,
the heads of the provincial health divisions (PHDs) of the three most affected provinces
(Kinshasa, Haut-Katanga, and North Kivu) were interviewed. These heads of the provincial
divisions also act as incident managers for the COVID-19 epidemic in their respective
provinces. At the operational level, six health zone managers (HZMs), including 4 in
Kinshasa, 1 in Haut-Katanga, and 1 in North Kivu, were interviewed to document the
approach to the response at the zonal level. A total of 12 key informants were interviewed.
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Figure 1. Document selection process (Prisma diagram).

A standard interview guide was used, but according to the specificity of the answers,
probing questions were asked according to the hierarchical level of the key informant’s
health pyramid, but also to the context of the region in order to bring out the reality on the
field. These interviews were conducted by the research team in the provinces mentioned
above. These face-to-face interviews were conducted from November 2020 to March 2021.
Most of the interviews took place in the interviewee office and lasted 45 min on average.

Non-participant observation: Direct and indirect non-participant observation was
used throughout the period of collecting data from decision makers and the population
concerning the intervention implemented to the COVID-19 response. These observations
made by the four authors who lived in the DRC and analyzed the data enabled them to
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qualify and even triangulate some of the information that was obtained from the interviews
with the key informants.

Data management and analysis: The different documents selected for the study were
centralized, examined, and then synthesized by identifying the different themes around the
overall. All interviews were audio recorded and transcribed verbatim. Thematic analysis
was done manually, which allowed for exploration and synthesis of codes, and themes
and categories according to the study objectives. Data from key informant interviews and
literature reviews were summarized and presented descriptively into the following themes:
organisation of the response, decisions by state authorities, and interventions implemented.
Similarities and contrasts were explored by drawing comparisons among the three groups
of key informants to identify divergences and convergences in views.

3. Results

The results are presented according to the three main themes: the organisation of the re-
sponse, the decisions of the state authorities, and the interventions that were implemented.

3.1. Organisation of the Response to COVID-19

Multilevel governance for the COVID-19 response was established at national, provin-
cial, and operational (health zone and community) levels with multisectoral stakeholder
representation, as summarized in Table 2.

Table 2. Strategic organisation of the response to COVID-19 in the DRC.

Structures Composition Role

State actors at the central level

Presidential Task Force (PTF) President of the Republic Advisors X Acts as an interface between the
Technical Secretariat and the Presidency

COVID-19 Multisectoral
Response Committee (MRC)

X Prime Minister
X Minister of Health
X Other related ministers

X To provide the government’s
policy direction
X Mobilizing resources and
managing funds

Technical Secretariat (TS)

X Coordinator
X General Secretary of Health
X General Inspector of Health
X Representatives of technical and
financial partners
X Civil society representatives

X Provide strategic management of all
response and preparedness commissions.

State actors at the provincial and peripheral levels

Provincial Coordination
Committee (PCC)

X Governor
X Ministry (health, communication)
X Provincial Division Manager
X NGOs

X Implementation of interventions
decided by the TS
X Coordination of the response at the
provincial level

Operational structure
X Health Zone Management Team
X Local political and
administrative authorities

X Establishment of rapid response teams
X Raising public awareness
X Decentralized management of the
epidemic through a local approach

Non-state actors

Technical and financial partners X WHO, World Bank, Doctor Without
Borders, UNICEF, Alima, ICRC . . .

X Technical support for the government
X Supply of materials
X Strengthening the capacity of providers
X Case management
X Raising public awareness
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Table 2. Cont.

Structures Composition Role

Other actors
X NGOs and NPOs
X Private companies
X Religious organisations

X Raising public awareness
X Supply of materials
X Strengthening the capacity of providers

At the national level, the organisational governance for the response included the
Presidential Task Force, the Multisectoral Response Committee, and the Technical Sec-
retariat [12,15,20–22]. The Technical Secretariat (TS) was the main hub of the response
in the DRC. It was composed of representatives from the Ministry of Health, technical
and financial partners, and civil society. The DRC, through this structure, developed a
preparedness plan for the response in March 2020 to contain the spread of the virus [23].
The objectives of this plan were as follows: strengthen governance and prepare health
zones; organize care structures for patients suffering from COVID-19; strengthen surveil-
lance and case investigation capacities; improve infection prevention and control (IPC)
and access to water, sanitation, and hygiene (WASH) services in all health structures and
communities; strengthen risk communication and community engagement; and implement
risk mitigation and social distancing measures. Based on the evolution of the epidemiolog-
ical situation, the Technical Secretariat, through its scientific experts, proposed different
scenarios to the political-administrative authorities, who then chose an option to implement
to respond to the epidemic at the national level.

These different structures did not exist before the COVID-19 outbreak. Although they
use Congolese state agents, they are ad hoc structures that operate outside the normative
framework of the management of the Congolese health system.

“The Technical Secretariat is the technical body of the multisectoral committee for in-
formation sharing and decision-making. It meets weekly and every Monday. There are
also periodic meetings of coordination mechanisms between the Technical Secretariat, the
Multisectoral Committee and the task force of the President to enable major decisions to
be made, such as the application and release of curfews or the provision of strategic data
to conduct the response.” (KI, GDDC)

As a result, the mechanism of coordination in the chain of information transmission
among these different structures was not straightforward. They were operating outside the
normative framework of the health system [24].

“So, in terms of governance, it is a strategy that needs to be reviewed, especially in the
mechanisms of collaboration among the different components. So, in a very complicated
context, sometimes we do not know how to identify the limits of each other’s prerogatives
and that can contribute to a blockage.” (KVIII, TS)

“It was very difficult because at the beginning, we were left out of the management of the
epidemic. They said it is the Technical Secretariat, it is the taskforce, it is... I do not know,
it is happening at that level. They met. It is difficult at my level to tell you if they talk
about what, what is the chain of transmission for decisions.” (KII, DES)

At the provincial level, a structure called the Provincial Coordination Committee
(PCC), headed by the Provincial Governor and assisted by the Provincial Minister of Health
and the Head of the Provincial Health Division (PHD), was set up. Other provincial min-
istries that were directly involved in the response, such as the Ministry of Communication,
Planning, Education, and others, were also members of this committee. Some associations
and nongovernmental organisations, such as technical and financial partners, were also
included. The mission of this structure was to ensure the implementation of the interven-
tions that were decided on at the level of the TS, the setting up of the different response
commissions, and the application of risk mitigation and social distancing measures [21].
This structure was created to transmit the directives from the Technical Secretariat to the
provinces and to manage the COVID-19 epidemic on a daily basis.
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“At the provincial level, the advantage is that it is the provincial Minister of Health
comes to chair these meetings and we are with all these partners who support us; we
discuss with them. If there are options to be considered, we do it together with them, and
if there is information to share, we share it together. At the level of our coordination team,
almost permanently, irregularly, we are with colleagues from communication, education,
the Ministry of Planning, and Nonstate actors. We have a number of organisations that
support the health system.” (KIII, PHD 1)

At the operational level, the Health Zone Management Team was in charge of imple-
menting interventions in collaboration with the local political and administrative author-
ities. This included setting up rapid response teams, raising public awareness, training
teams of providers, pre-positioning emergency kits, and managing suspected or confirmed
cases (care and support, follow-up of contacts, lockdown/quarantine/isolation measures,
dignified and safe burials).

“We were sitting at the zonal level. We had local district committee meetings chaired by
the municipality mayor. We had weekly meetings, and decisions were made during these
meetings. When we meet, we see the priorities in relation to the activities to be carried
out, we decide, we draw up a list of the decisions made, then we follow up under the aegis
of the municipality mayor.” (KIV, HZM 1)

The DRC collaborated with many non-state partners, such as bilateral and multi-
lateral development partners, international and local nongovernmental and civil society
organisations, private companies, and religious organisations, in support of the response
to COVID-19 in different sectors. Several activities were carried out together with these
partners, including the prevention of COVID-19, the provision of water to improve WASH
measures, the provision of IPC materials, and raising community awareness. Some part-
ners actively participated in the care of patients in COVID-19 treatment centers (CTC)
by providing materials and human resources for the medical and psychosocial treatment
of COVID-19 patients. Technical and financial support was also provided to the various
structures set up for the response to COVID-19 [25–33].

“... Nonstate actors, we have a number of organisations that support the health system;
in any case they are there, the list is so long and it depends on the level. However, at the
level of the PHD we have, I can mention UNICEF, the WHO, FHI 360, MSF, and so
forth. In any case, there are many partners who come to support the provincial health
division.” (KIII, PHD1)

At the beginning of the COVID-19 epidemic, the government response was vertical
with parallel structures. For example, there was a central response team that worked directly
in the community and a provincial response team that worked directly with the community
and was passively involved in the health zones, as the zonal chief medical officers did
not have a monopoly on the response in their health zones. However, as the epidemic
evolved, a zonal approach was adopted to decentralize management. Interventions were
organized from the operational level, with the community, the health centers, and the
reference hospital accompanied by the provincial health division. This verticalization of the
control could be because the COVID-19 epidemic was a new phenomenon with a particular
control approach that should be controlled by a few actors.

“.... It is only with time that we finally thought of a kind of decentralization where
the trainings were organized. We started to train the health zone management teams
(HZMTs), which is the way the members of the HZMTs were trained. Then, we started to
train the other providers (Titular Nurses and other professional categories). In addition,
at our level of the zone, with the support of other partners such as MSF, PATH, and
so forth, we started to train the community health workers (approximately 30 people).
We trained the community relay agents (approximately 200), so that they in turn could
pass on the information to the community so that it could adhere to the observance of the
preventive measures (barrier gestures).” (KVI, HZM 5)
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3.2. Decisions at the Central and Provincial Levels (Responses) and the Analytical Process

Public policies are essentially authoritative decisions made for society. Multiple
decisions have been made for the control and management of the COVID-19 epidemic
in the DRC since the first case was reported on 10 March 2020 [21]. Over time, some of
these decisions have been strengthened, whereas others have been mitigated or abandoned
altogether depending on the epidemiological evolution of the waves or periodic outbreaks
of reported infections and deaths (Figure 2) and the observed effects of related interventions
on the socioeconomic situation of the population.

Following the first resurgence of COVID-19, a state of health emergency was declared
on 24 March 2020 by the President of the Republic for a period of 30 days in accordance
with the Congolese constitution (Box 1). It was renewed for 15 days on several occasions up
to 22 July 2020 [12,34–39]. On this occasion, several other measures were taken to reduce
the spread of the disease in the country.

“There were also major measures such as the closure of all the country’s borders with the
outside world; over time, we wanted to confine the whole city, but it was not possible, and
we ended up confining the commune of Gombe alone.” (KVII, PHD3)

Faced with the spread of the coronavirus, the governor of the city-province of Kinshasa
announced an unpopular measure on 21 March 2020, namely, ‘In the central market as well
as in the other markets, especially Marché de la Liberté, Marché de Gambela, Marché de
Matete and all the other markets in the city of Kinshasa, only foodstuffs will be sold. The
sale of other products is temporarily suspended’. This measure was not well received by
the sellers in these markets, as a trade unionist reveals in these words:

“We truly have irresponsible authorities who do not measure the consequences of their
decisions.” [39]

The lockdown of the Congolese population, decreed on 28 March 2020, in the capital,
which was the epicenter of the epidemic, was among the first nonpharmacological measures
taken by the country’s authorities. However, this decision was revised on 2 April 2020,
declaring a partial lockdown of Gombe, the hotspot of the epidemic in Kinshasa [12,40,41].
This measure gave rise to many protests caused by not only the lack of resilience of the
population but also the lack of preparation of the government and the lack of consequent
accompanying measures to guarantee the population’s food security. Indeed, even among
the ranks of the police, soldiers and civil servants, the total lockdown was not accepted,
and this can be explained by two main reasons. First, it should be noted that their wives
and children are among the small-scale operators in the informal sector, and the income
earned is an important source of income for the households concerned. Second, a total
lockdown means that the same government officials can no longer access the informal taxes
that they used to collect from informal operators (sellers, traders, drivers, and so forth) [39].
As a result, the option of a partial lockdown for only the most affected municipality
was considered.

A key informant said, “For example, we refused to do a global lockdown; that was a
decision that had been made, and then we had to postpone it, and that is why we had only
contained Gombe. This means that now, we do not do lockdowns like we did in Gombe
anymore because we had feedback; we changed the lockdown to a curfew, and that was by
having feedback from the community.” (KVIII, TS)

In the province of Haut-Katanga, the governor of the province decreed a total lock-
down for 48 h following the detection of two suspected cases from the capital of Kinshasa
on 22 March 2020 [42]. Another short-term lockdown was also carried out in the province
of North Kivu on 6 April 2020, with the isolation of three towns, namely, Goma, Beni,
and Butembo.

To mitigate the financial expenses for the population caused by nonpharmacological
measures, on 20 April 2020, the government decided to suspend the collection of value-
added tax (VAT) on certain basic necessities, suspend payments of electricity and water
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bills, and issue a moratorium for people who could not pay house rent for a period of
three months. This decision was made to remedy the negative impact of COVID-19 on
the economy, including the volatility of prices for basic necessities and the mobilization of
resources by the population [43]. This situation was experienced by most Congolese. As a
result, the informal sector was in jeopardy, as 55% of households saw their incomes fall,
and 1/4 of households overall and 40% of low-income households were unable to cover
their expenditures on food, housing, transportation, and so forth. Almost the majority of
the households in the DRC reduced their consumption of goods and services during the
pandemic due to a lack of income [44].

The change in alert level was linked to the screening of cases across provinces to
improve the capacity of the provincial health system to control the situation (Interview 4).

A key informant said: “Well, at the level of the city of Kinshasa, given that at the first
moment (March, April, May), we realized that the city of Kinshasa (the capital) was
recording a greater number of cases and the municipality of Gombe recorded more cases
at the beginning of the pandemic. Decisions were made, notably for lockdowns, which
essentially concerned the city of Kinshasa in general, and especially the municipality of
Gombe, where there were no more entries or exits and other measures were taken: the
banning of gatherings, the closures of schools and churches, the closures of all cultural,
commercial and sporting activities, and so forth. In short, all mass activities were banned.
These are the measures that were taken.” (KI, GDDC)

The number of cases increased until they peaked in June and then began to decrease.
The decrease in cases led to the release of the lockdown in the municipality of Gombe [45].
On 21 July 2020, the President of the Republic announced that the procedure be followed
for the gradual resumption, from 22 July to 15 August 2020, of the activities suspended
under the state of health emergency, which had been enforced since 24 March 2020 [43–45].

1 

 

 

Figure 2. Evolution of political and health decisions in relation to the daily reporting of COVID-19
cases in the Democratic Republic of Congo from 10 March to 9 August 2020, and major events [28].
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In Kinshasa, by September 2020, the population had relaxed barrier measures. However,
failure to comply with these measures exposed more than one person to COVID-19 [46,47].
This behavior was especially noticeable in places of mourning and churches, at festivals and
even in some institutions [48]. Following a rise in COVID-19 cases in November 2020, the
authorities, in collaboration with the Multisectoral Committee, renewed certain measures
that were taken during the first wave of the COVID-19 pandemic. During the month of
December 2020, a curfew was introduced, accompanied by the following: the application of
compulsory tests for internal travelers and those coming from and going abroad; a renewed
ban on festive ceremonies and meetings of more than 10 people; the closure of discotheques
and nightclubs; the postponement of the resumption of academic activities at the level of
higher education; early holidays for primary and secondary school pupils; the compulsory
wearing of masks; the respect of physical distancing; the systematic washing of hands; the
taking of temperatures; and the prohibition of public marches, artistic productions, and
kermesses [49,50]. Non-compliance with the mask requirement was punishable by a fine of
approximately USD 2.5. This sum was collected by the police to encourage the population
to strictly respect the barrier measures [51]. However, this measure was not properly
applied because the police offers shared the funds they collected among themselves and
with their hierarchical superiors [39]. All the measures (Table 3), with the exception of the
curfew and vaccination measures, were taken starting with the first wave; these measures
were essentially imposed by the international evolution of the pandemic and on the basis
of the contextual and epidemiological analyses of the response that were provided by the
Technical Secretariat, which was headed by an eminent scientist of international renown
with substantial experience managing epidemics of emerging viral diseases such as the
Ebola virus, which is raging in the DRC on a recurrent basis. Certain measures have been
permanently and continuously maintained during and between waves. These included the
measures whose acceptance and practice were relatively less contested by the population.

Other measures were taken only during the first wave or intermittently between
waves. These included lockdowns, the closure of schools and universities, the closure of
discotheques and drinking establishments, the prohibition of the organisation of festive
ceremonies, and so forth. These measures were imposed upon those whose socioeconomic
impacts on the population were very significant and were strongly contested by the popu-
lation. They were thus taken to reinforce the permanent measures to effectively deal with
epidemic outbreaks that heralded the start of a wave.

A series of other measures (the suspension of value-added tax, the suspension of
water and electricity bill payments, the postponement of rent payments for tenants) were
taken, essentially during the first wave, to mitigate the socioeconomic impact of certain
other measures on the population. Naturally, these measures were well appreciated by the
population, which also considered their duration relatively short.
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Table 3. Measures to prevent COVID-19 and mitigate its effects on the population in the DRC.

Taken Measures

Year 2020 Year 2021 2022 Acceptability

M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3

1st Wave 2nd Wave 3rd Wave 4th Wave

Permanent measures

Correct wearing of
mandatory masks X X X X X X X X X X X X X X X X X X X X X X X X X Very acceptable by 53% of people

Systematic hand washing X X X X X X X X X X X X X X X X X X X X X X X X X Very acceptable

Physical or social distancing X X X X X X X X X X X X X X X X X X X X X X X X X Weakly acceptable

Discouragement of greeting by
hand when meeting X X X X X X X X X X X X X X X X X X X X X X X X X Moderately acceptable

Avoid touching the face (eyes, nose,
mouth) without disinfecting

the hands
X X X X X X X X X X X X X X X X X X X X X X X X X Although very acceptable,

impossible to achieve

Cough or sneeze into the elbow
with a disposable tissue X X X X X X X X X X X X X X X X X X X X X X X X X Very acceptable by 53% of people

No hug as a greeting when meeting X X X X X X X X X X X X X X X X X X X X X X X X X Moderately acceptable

Border screening X X X X X X X X X X X X X X X X X X X X X X X X X Very acceptable

Intermittent measures

Prohibition of gatherings of more
than 20 people X X X X X X X X X X Moderately acceptable

Closure of schools X X X X X X X X X X Acceptable by 37% of people

Closure of Universities and
Higher Institutes X X X X X X X X X X Acceptable by 37% of people

Suspension of services, funerals,
and sports activities X X X X X X X X X X X X X X X X X Acceptable by 34.2% of people

Suspension of sports activities and
non-essential shops X X X X X X X X X Unacceptable

Closing of discos and nightclubs X X X X X X X X X

One-time measures

Suspension of all flights from
countries at risk X X X X X X Weakly acceptable

Border closure X X X X X X Weakly acceptable

Restriction of
provincial movements X X X X X X X X Weakly acceptable

Prohibition of all
migratory movements X X X Weakly acceptable
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Table 3. Cont.

Taken Measures

Year 2020 Year 2021 2022 Acceptability

M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3

1st Wave 2nd Wave 3rd Wave 4th Wave

Prohibition of river transport
between provinces X X X Weakly acceptable

Quarantine of travellers, suspected
and positive cases X X X X X X X X Moderately acceptable

State of health emergency X X X X

Confinement X X X X X Unacceptable by 80% of
Congolese in Kinshasa

Closure of public establishments X X X Unacceptable by 67% of people

Value Added Tax exemption for
two months X X X Very acceptable

Suspension of payment of
electricity and water bills for

two months
X X X Very acceptable

Postponement of the rent payment
by tenants X X X Very acceptable

Curfew from 9 p.m. to 5 a.m. X X X X X X X X X X X X X

Vaccination against COVID-19 X X X X X X X X X X X X Very acceptable

M = Month; X = Measure implementation time.
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3.3. Interventions at the Operational Level

At the health care facility and community levels, the response to COVID-19 included
a number of components related to patient management, case detection, surveillance
and investigation, infection prevention and control (IPC/WASH), communication, and
community engagement.

For the management of patients with COVID-19, the grouping of health zones around
one or two health care facilities, the development of targeted health facilities, the clinical
classification of cases, and the implementation of triage units were performed. The treat-
ment of moderate and severe COVID-19 patients included hospitalization in COVID-19
treatment centers (CTCs) for supportive care, with oxygen and anti-coagulation according
to WHO guidelines. In practice, care providers at COVID-19 treatment centers routinely
followed a regimen using products such as azithromycin, zinc, vitamin C, paracetamol,
and hydroxy chloroquine [21,28,30,52].

“... For the management of COVID-19 patients, there were structures that were identified
here in Kinshasa and that we gave a lot of materials and equipment in terms of COVID-19
treatment centers in hospitals, and we trained the staff of these hospitals to be able to take
care of simple cases, moderate cases and severe cases of COVID-19. We also had to train
the teams in the health zones because at a certain point we saw that the hospitals were
saturated, so we had to rely on the structures in the health zones to take care of patients
in the community. Not all patients should always go to hospitals.” (KI, GDDC)

For laboratory diagnosis, the following strategies were implemented: strengthen
health personnel for COVID-19 diagnosis; support the functioning of the National In-
stitute of Biomedical Research (NIBR); extend diagnoses to other laboratories; perform
household/high-risk contact screening around the confirmed case; mass screening in
hotspots such as the one carried out at the Martyrs’ Stadium in Kinshasa on 26 May 2020;
strengthen the information system in the laboratory network; and strengthen biosafety/
biosecurity and quality control in the targeted laboratories [20,27,53].

For surveillance and case investigation, the following were performed: building the
capacity of providers; strengthening passive surveillance at the health zone level; setting up
isolation areas and rapid response teams; actively finding cases; and strengthening health
information management [23,28] (Table 4).

“.... after receiving this alert, they carry out investigations in the field, that is to say,
correctly identifying the person and collecting the signs that he or she presents in relation
to a table of signs that we provided that are consistent with COVID-19. Thus, after
having collected the signs, interviewed or talked to the patient, when we find that this
patient needs to be collected, i.e., when the alert is validated, the person goes to the lab to
collect the sample and from there, the sample is taken to the NIBR...” (KIX, HZM 3)

For IPC/WASH, the strategy was to build the capacity of clinical and community
providers, provide IPC/WASH tools, guidelines and equipment, evaluative supervision
and strengthen waste management [20,32,54].

“... There is also an intervention through the IPC (Infection Prevention and Control)
subcommittee, which is in charge of household decontamination. If a patient is already
positive and has already been treated, they quarantine at home, and the house must be
decontaminated to protect the family members with whom the patient lives so that they
cannot catch the disease. Even in the offices where we work, if there is already a positive
case, in any case, we have to close the offices and decontaminate them.” (KX, HZM 2)

Risk communication and community engagement involved developing key messages,
managing rumors, producing and disseminating communication tools, raising community
awareness, and creating a green line. As a result, radio and television broadcasts were
organized, informative SMS messages were sent to mobile phones, posters were placed in
strategic locations in different cities, and leaflets were distributed [15,53–59].
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Table 4. COVID-19 case detection and treatment measures implemented in the DRC.

Taken Measures
Year 2020 Year 2021 Year 2022

M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12 M1 M2 M3

1st Wave 2nd Wave 3rd Wave 4th Wave

Active case finding X X X X X X X X

Case detection (rapid test
and PCR) X X X X X X X X X X X X X X X X X X X X X X X X X

Mass screening X X X

Vaccination against
COVID-19 X X X X X X X X X X X X

M = Month; X = Measure implementation time.
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As one key informant said, “Communication in general is done through sensitization
by the community facilitators and community relay agents. That is, there is a program in
place that each community relay agent follows, as there are many of them; those who have
been trained by the zone, they share the avenues or health areas to cover. In addition, every
day, they go to the places where there are a lot of people, places that are more frequented,
for example, markets, shops, and avenues; they do the sensitization with megaphones
and they insist a lot in the hot spots where there are crowds of people. All they say is to
observe the barrier gestures.” (KX, HZM 2)

Epidemiological data were used to determine the most at-risk areas for implementing
maximum prevention and control measures. These interventions were adapted to the
socioeconomic and cultural levels of the communities. These strategies were drawn from
the substantial experience of managing epidemics, especially the Ebola virus.

On 19 April 2021, the DRC launched the COVID-19 vaccination campaign. The
campaign continued in the first five active provinces that were selected, namely, Haut-
Katanga, Kongo Central, Lualaba, North Kivu, and South Kivu. Nearly 1.7 million doses
of the Oxford-AstraZeneca vaccine, manufactured in India, were delivered to the country.
The batch of vaccines arrived from Mumbai on 2 March 2021, via the COVAX mechanism.
Vaccination was voluntary for health workers and other vulnerable groups, such as people
above 55 years of age as well as anyone with comorbidities (diabetes, high blood pressure,
obesity or any other chronic disease) [58] (Table 4).

The statement of a key informant is as follows: “...We have seen in the past that the
introduction of vaccines related to other diseases was beneficial. In addition, we even think
that this time, this vaccine could be the solution to this pandemic, especially since we
have even fewer cases in the country and the case fatality rate in relation to the pandemic
or disease is even lower. So it is time. It is a decision that allows us to anticipate the
danger...” (KIX, HZM 3)

The vaccination campaign was not well received by the Congolese population. During
the first few days, more than 80% of the people vaccinated in the different hospitals were
of foreign nationality (Indian, Lebanese, Belgian, Greek, and so forth) [59]. Despite the
multiplication of vaccination sites in the various provinces that were most affected, the
cumulative number of people vaccinated by 30 June 2021 was only 59,244 [60]. For a
country of nearly 100 million people, the number of people vaccinated with the first batch
of the AstraZeneca vaccine was insignificant [14]. Certainly, there was a reluctance of the
population to accept the AstraZeneca vaccine, as was the case in other African and Western
countries, because of media reports that raised doubts about the safety of the vaccine, for
example, that it would cause blood clots in vaccinated people. However, the risks are
extremely limited. This mistrust was further accentuated by the reluctance of state officials.
Although the Minister of Public Health had received the vaccine with other officials, the
President of the Republic had not been vaccinated and had clearly expressed his reluctance
in a radio interview.

A key informant said, “As always! Even the disease itself has not been easily accepted,
let alone the vaccine. To date, if you just look at the numbers of people vaccinated, it is
not truly too great. Since we started the COVID-19 vaccination activity on May 12 in
our zone, we have not yet reached 20 people vaccinated.” (KX, HZM 2)

4. Discussion

In this study, the collected data provided a clear picture of the response to the COVID-
19 pandemic in the DRC. Recent experiences with epidemics of Ebola, measles, and so forth,
were capitalized on, including coordination, laboratories and research, case management,
infection prevention and control, community engagement, and logistics and surveillance,
particularly in the follow-up of contacts [55].

In the organisation of the response to COVID-19, the DRC developed several strategies
to strengthen the governance of actors at each level of the health pyramid. As a result,
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multi-level governance structures were established, such as the task force composed of
advisers to the President of the Republic who reported directly to the President, the Multi-
sectoral Committee that reported to the Prime Minister, who was supported by the Minister
of Health, and the Technical Secretariat that reported to a coordinator appointed by the
President of the Republic. The establishment of a technical secretariat was inspired by
recent experience with the Ebola epidemic. At the beginning of the pandemic, the response
was centralized at the top through the Technical Secretariat without direct involvement of
the provincial and operational teams, especially since the city of Kinshasa (the capital of
the DRC) was the epicenter. Such a policy of centralization of power and decision-making
in the response to the first wave was also originally considered in other countries including
Guinea [61]. However, with time and the evolution of the epidemiological curve, the provin-
cial coordination committees took over, making the health zone the operational unit of the
response to COVID-19. This decentralization brought the actors closer to the community
by also integrating the different stakeholders at the peripheral level. The main argument is
that successful control over the pandemic depends on effective and integrated leadership
at different levels [62,63]. As a result, the political and administrative authorities and the
various associations took part in raising awareness among the population. Unlike the DRC,
in Uganda, the governance of the response respected the normative framework of its health
system. The impulse came directly from the Prime Minister, who was supported by the
Ministry of Health, which had a national unit known as the “response force” responsible
for carrying out field activities. This unit collaborated with the various structures at the
district level to implement several strategies to respond to COVID-19, such as risk com-
munication, increased awareness, social mobilization activities, and a community-based
disease surveillance model [55]. However, in Nigeria, a multi -sector national coronavirus
preparedness group (NCPG) has been set up for coherent and effective coordination of
the country’s preparedness efforts [64]. Following the rapid spread of COVID-19, several
countries, including the DRC, implemented various nonpharmacological measures, such as
lockdowns, the closure of air and land borders, travel restrictions in different provinces, the
closure of schools and universities, the closure of bars, the enforcement of social distancing
with the prohibition of gatherings, curfews, and so forth [64,65].

Given the difficult context for the implementation of a full lockdown, the DRC imple-
mented a partial lockdown in the municipality of Gombe, which had the most COVID-19
cases in Kinshasa, the epicenter of the disease at the time. However, in two other towns,
a short-term total lockdown was carried out to allow for rapid interventions and investi-
gations in the field. However, during the second outbreak, this measure was abandoned
in favor of a curfew. A few African countries were able to implement lockdowns, such
as those in the Accra and Kumasi metropolitan areas in Ghana and in several cities in
Nigeria, ranging from two weeks to a month. However, in South Africa and Uganda,
home lockdowns were implemented throughout the country, with a strict curfew that
included a ban on all exercise outside the home. In addition, in Rwanda, the application of
these containment measures was ensured by police officers regulating traffic within and
between districts [66]. Some essential activities were allowed between 8 am and 5 pm.
Other countries, such as Tanzania and Zambia, had not opted for a lockdown or curfew,
but instead encouraged self-isolation for anyone suspected of having interacted with an
infected person [63,67].

The ban on gatherings was a measure taken after the release of lockdown. However,
this measure in the DRC evolved with the epidemiological situation, from 20 people to
100 people. This situation was also observed in other African countries, such as Botswana,
where on 16 March 2020, gatherings of more than 100 people were banned, and four days
later, gatherings of 10 or more people were also banned. Ghana suspended all public
gatherings of two or more people, whereas Malawi and Sierra Leone allowed public
gatherings of up to 100 people. In the DRC, funeral ceremonies were banned with the
bodies being taken directly to the cemeteries. Only the immediate family was allowed to
attend the removal of the body from the morgue at the beginning of the epidemic. Although
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authorities wanted to reduce crowds at the morgue, the high number of body removals,
usually organized on weekends, often led to crowds at morgues in different towns in
the DRC. The number of people allowed to attend funerals varied considerably between
African countries; Kenya limited funeral attendees to immediate family members, Rwanda
limited funerals to 10 people, and South Africa allowed up to 50 people. Although Ghana
banned all gatherings of 2 or more people, an exception was made for private funerals
with up to 25 participants. In Sierra Leone, gatherings at funerals were limited to 20 family
members [68,69].

The Congolese authorities also made the decision to close schools and universities
to limit gatherings. This decision was accompanied by certain measures, such as the
organisation of courses by certain television channels to keep children occupied. Awareness
was raised among parents to encourage children to work at home. Some public schools
were more organized by using social networks for distance learning between teachers and
pupils. Despite these various measures, the education sector was significantly affected,
and thus far, school and university activities have not yet resumed at the usual pace
following the repeated suspension of school and student activities. This situation was also
observed in other African countries, such as South Africa, where the suspension of teaching
and learning activities also affected learning and the academic calendar. However, the
government, through the Department of Education, implemented strategies such as online
support programs for learners, similar to the COVID-19 curriculum support programs
for learners. Higher education and learning institutions adopted blended learning using
a learning management system (Moodle), as well as social media, platforms such as
WhatsApp and video conferencing platforms such as Zoom, Skype, and Microsoft Teams,
among others [70].

In terms of operational interventions, the response to COVID-19 was very much
inspired by the response to Ebola. The latter’s main strategy was to break the chain of
transmission by ensuring rapid detection and the isolation of cases in specific treatment
centers, intensifying multidisciplinary public health measures, increasing certainty regard-
ing confirmed cases, strengthening communities, and providing engagement activities.
Finally, vaccine trials were also used to prevent the spread of cases [55,71]. Regarding the
response to COVID-19, the Congolese authorities opted to screen COVID-19 patients to
ensure prompt treatment. Despite the benefits of large-scale screening for COVID-19 that
have been demonstrated in several countries, the DRC did not have this capacity. As a
result, screening was focused on suspected cases and travelers, who were required to be
tested 48 h before flying to or from the DRC. The DRC was able to organize diagnostic
centers for COVID-19 using RT–PCR and GeneXpert, which were already present in the
country for the diagnosis of other diseases, such as TB and HIV. However, to increase the
number of diagnostic sites, other laboratories were allowed to use rapid antigenic diag-
nostic tests. This situation was not specific to the DRC and was present in most countries,
including the majority of African countries. These countries faced many challenges in their
efforts to diagnose suspected cases, perform contact tracing for further testing, and monitor
test deployment. A major diagnostic challenge arose from the nature of RT–PCR testing,
which is the gold standard for COVID-19 testing. RT–PCR test kits are expensive, making
large-scale testing cost-prohibitive. In addition, the test requires expensive equipment,
including PCR machines and equipped BSL-2 laboratories. These factors and the need for
trained personnel mean that in most African countries, very few centers have the capacity
to test for COVID-19. In fact, RT–PCR diagnostic capacity is severely limited in most
African countries, with the number of qualified testing laboratories ranging from 1 to 3
in 40 African countries [71]. However, this situation improved over time and during the
evolution of the epidemic. In Rwanda, for any traveler, a negative COVID-19 PCR test had
to be no later than 120 h before the flight [66].

With research, vaccines were produced between 2020 and 2021 to help respond to
COVID-19. Thanks to the COVAX program, African countries have benefited from vaccines,
including the DRC. The DRC launched the vaccination campaign in April 2021 with the
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AstraZeneca vaccine. This campaign was controversial, with its suspension occurring
even before it was launched; this led to mistrust, even though at the outset, a small
portion of the population was willing to be vaccinated [72,73]. During the study carried
out by the European Union, which noted a few cases of thromboembolism, a decision
was made to temporarily suspend the campaign to conduct further research. However,
vaccination continued in the European Union a few weeks later with the AstraZeneca
vaccine. Despite these results, more than three countries in Africa and the Middle East had
negative attitudes toward COVID-19 vaccines [63]. South Africa had already suspended
the use of the AstraZeneca COVID-19 vaccine in March 2021. This was because the vaccine
was not able to stop the spread of the virus variant that was predominantly circulating
in South Africa at that time [74]. However, the DRC was able to acquire several other
vaccines that are currently being given to the population, including the Pfizer, Johnson-
Johnson, Moderna, and Sinovac vaccines, to reduce the population’s distrust and increase
the possibility for individuals to receive a vaccine of their choice. However, the COVID-19
vaccination campaign still seems to be in trouble.

5. Limitations of the Study

Two limitations can be noted for this study. First, the study mostly relays on online
sources for the chronology of interventions implemented in the DRC; fortunately this has
been confirmed by author’s non-participant observation. Second, in-depth interviews only
conducted with state actors could have led to a one-sided view of the response, but this
has been mitigated by considering all actors, including non-state actors in the strategic
organisation of the response to COVID-19 in the DRC (Table 2).

6. Conclusions

This study aimed to explore national policy responses to the COVID-19 pandemic in
the DRC during the four first waves and drivers of the response, and generate lessons for
strengthening health systems resilience and public health capacity to respond to health se-
curity threats. Lessons that can be learned from this study include the strategic organisation
of the response inspired by previous experiences with epidemics; the need to decentral-
ize decision-making power to anticipate or respond quickly and adequately to a threat
such as the COVID-19 pandemic; and measures decided, taken, or adapted according to
the epidemiological evolution (cases and deaths) of the epidemic and its effects on the
socio-economic situation of the population. However, there is still a need for increased
community engagement in public health interventions, especially regarding the vaccination
actually recognized as one of the effective strategies in COVID-19 response, given that
the country may not be spared from another outbreak of COVID-19. Further studies that
could be undertaken include the identification of the reasons of the weak community
engagement in COVID-19 vaccination and how to address them, as well as the assessment
of the cost-effectiveness of setting up ad hoc structures to respond to an emerging disease.
Other countries can benefit from the DRC experience by adapting it to their own context.

Author Contributions: Y.K. and F.C. designed the study. Y.K., F.C., J.E. and C.K. were involved in
data collection, analysis, and interpretation; Y.K., J.E. and C.K. wrote the first draft of the manuscript.
F.C., I.A., S.V.B., W.V.D. and F.M. deeply reviewed the study protocol and different drafts of the
manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: This study was funded by the International Development Research Centre (IDRC), Canada,
through grant number (CATALYSE PROJECT 109479-001). The funder had no role in study design,
data collection and analysis, decision to publish, or preparation of the manuscript.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Medical Ethics Committee of the University of Lubumbashi
(Approval No.: UNILU/CEM/O22/2020).

Informed Consent Statement: Verbal informed consent was obtained from all participant involved
in the study.



Int. J. Environ. Res. Public Health 2023, 20, 1980 19 of 22

Data Availability Statement: The data used for this study are available from the corresponding
author upon reasonable request.

Acknowledgments: The authors thank all study participants.

Conflicts of Interest: All authors declare no conflict of interest.

References
1. OMS. Mise à Jour de la Strategie COVID-19. 2020. Available online: https://www.who.int/docs/default-source/coronaviruse/

strategy-update-french.pdf?sfvrsn=b1cfe48a_2 (accessed on 14 April 2020).
2. OMS. Déclaration sur la Deuxième Réunion du Comité d’Urgence du Règlement Sanitaire International (2005) Concernant

la Flambée de Nouveau Coronavirus 2019 (2019-nCoV). Available online: https://www.who.int/fr/news/item/30-01-20
20-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-
outbreak-of-novel-coronavirus-(2019-ncov) (accessed on 30 January 2020).

3. Fonseca, V.L.; Caeiro, J.C.; Juliao, R.M. Multi-Level Governance of COVID-19 Pandemic and the Solitude Within Geriatric
Oncology. Front. Public Health 2021, 9, 647444. [CrossRef] [PubMed]

4. Enderlein, H.; Walti, S.; Zurn, M. Handbook on Multi-Level Governance; Library of Conress Control Number 2010925938; Edward
Elgar Publishing: Cheltenham, UK, 2010.

5. Arkorful, V.E. Unpacking the blackbox of responsible pandemic governance: Of COVID-19, multilevel governance and state
capacity in Ghana—A Review. Public Organ. Rev. 2022, 1–17. [CrossRef]

6. Hooghe, L.; Marks, G.; Schakel, A. Multi-level governance. Handb. Theor. Gov. 2022, 528–539. [CrossRef]
7. Stephenson, P.; Stephenson, P. Twenty years of multi-level governance: ‘Where Does It Come From? What Is It? Where Is It

Going?’ Twenty years of multi-level governance: ‘Where Does It Come From? What Is It? Where Is It Going?’. J. Eur. Public Policy
2013, 20, 817–837. [CrossRef]

8. Hirschhorn, F. A multi-level governance response to the Covid-19 crisis in public transport. Transp. Policy 2021, 112, 13–21.
[CrossRef]

9. United Nations Information Center, Nairobi. African Countries Move from COVID-19 Readiness to Response as Many Confirm Cases;
WHO: Geneva, Switzerland, 2021.

10. NCDC. First Case of Corona Virus Disease Confirmed in Nigeria. 2020. Available online: https://ncdc.gov.ng/news/227/first-
case-of-corona-virus-disease-confirmed-in-nigeria (accessed on 31 May 2020).

11. Dzinamarira, T.; Dzobo, M.; Chitungo, I. COVID-19: A Perspective on Africa’s Capacity and Response. J. Med. Virol. 2020, 92,
2465–2472. [CrossRef]

12. Juma, C.A.; Mushabaa, N.K.; Salam, F.A.; Ahmadi, A.; Iii, D.E.L. Perspective Piece COVID-19: The Current Situation in the
Democratic Republic of Congo. Am. J. Trop. Med. Hyg. 2020, 103, 2168–2170. [CrossRef]

13. Cameroonvoice: COVID-19: L’Irréaliste Projet de l’Union Africaine. 2020. Available online: https://cameroonvoice.com/news/
2020/04/18/COVID-19-lirrealiste-projet-de-lunion-africaine/ (accessed on 18 March 2020).

14. Population. Atlas de Population et Pays du Monde. Population de la Republique Democratique du Congo. 2019. Available online:
https://www.populationdata.net/pays/republique-democratique-du-congo (accessed on 22 October 2020).

15. Khan, F.M.A.; Hasan, M.M.; Kazmi, Z.; Costa, A.C.D.S.; Aborode, A.T.; Ahmad, S.; Essar, M.Y. Ebola and COVID—19 in
Democratic Republic of Congo: Grappling with two plagues at once. Trop. Med. Health 2021, 49, 6–9. [CrossRef]

16. Dyer, O. DRC faces new Ebola outbreak, covid-19, and measles all at once. BMJ 2020, 369, m2219. [CrossRef]
17. COVID-19 RR. Covid Case Rdc. Situation Epidemiologique du Covid 19 en Rdc—Recherche (bing.com). Available online:

https://bing.com (accessed on 8 March 2021).
18. Kahindo, M.J.; Mitangala, N.P.; Karemere, H. Politique et Système de Santé en RDC. 2020, pp. 185–186. Available online:

https://www.ulb-cooperation.org/wp-content/uploads/2020/08/politiques_et_systemes_de_sante_en_rdc.pdf (accessed on
2 May 2021).

19. OCHA. Epidémie de la Maladie à Coronavirus 2019 (COVID-19) en République Démocratique du Congo—Rapport de Situation n
N◦ 079/2022 du 20/03/2022. 2020. Available online: https://reliefweb.int/report/democratic-republic-congo/epid-mie-de-la-
maladie-coronavirus-2019-covid-19-en-r-publique-226 (accessed on 20 March 2022).

20. Nachega, J.B.; Mbala-kingebeni, P.; Otshudiema, J.; Mobula, L.M.; Preiser, W.; Kallay, O.; Michaels-Strasser, S.; Breman, J.G.;
Rimoin, A.W.; Nsio, J.; et al. Perspective Piece Responding to the Challenge of the Dual COVID-19 and Ebola Epidemics in the
Democratic Republic of Congo—Priorities for Achieving Control. Am. J. Trop. Med. Hyg. 2020, 103, 597–602. [CrossRef]

21. Mwembo, A.T.; Ngoy, M.; Tamubango, H.K. COVID 19 en RDC: Synthèse de la Riposte-Incidence-Guérison et Décès en RDC. Rev.
Médecine St. Publique 2021, 4, 35–42.

22. Président de la République Démocratique du Congo Ordonnance N◦20/036 du 02 mai 2020 portant création, organisation et
fonctionnement d’une commission ad hoc dénommée taskforce présidentielle. 2020. Available online: chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://presidence.cd/uploads/files/ORD%20N%C2%B020-036%20DU%2002%20MAI%
202020%20PORTANT%20CREATION,ORGANISATION%20ET%20FONCTIONNEMENT%20D’UNE%20COMMISSION%20
AD%20HOC%20DENOMMEE%20TASK%20FORCE%20PRESIDENTIELLE.pdf (accessed on 30 April 2020).

https://www.who.int/docs/default-source/coronaviruse/strategy-update-french.pdf?sfvrsn=b1cfe48a_2
https://www.who.int/docs/default-source/coronaviruse/strategy-update-french.pdf?sfvrsn=b1cfe48a_2
https://www.who.int/fr/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/fr/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
https://www.who.int/fr/news/item/30-01-2020-statement-on-the-second-meeting-of-the-international-health-regulations-(2005)-emergency-committee-regarding-the-outbreak-of-novel-coronavirus-(2019-ncov)
http://doi.org/10.3389/fpubh.2021.647444
http://www.ncbi.nlm.nih.gov/pubmed/33996726
http://doi.org/10.1007/s11115-022-00622-z
http://doi.org/10.18261/ISSN0809-750X-2006-04-21
http://doi.org/10.1080/13501763.2013.781818
http://doi.org/10.1016/j.tranpol.2021.08.007
https://ncdc.gov.ng/news/227/first-case-of-corona-virus-disease-confirmed-in-nigeria
https://ncdc.gov.ng/news/227/first-case-of-corona-virus-disease-confirmed-in-nigeria
http://doi.org/10.1002/jmv.26159
http://doi.org/10.4269/ajtmh.20-1169
https://cameroonvoice.com/news/2020/04/18/COVID-19-lirrealiste-projet-de-lunion-africaine/
https://cameroonvoice.com/news/2020/04/18/COVID-19-lirrealiste-projet-de-lunion-africaine/
https://www.populationdata.net/pays/republique-democratique-du-congo
http://doi.org/10.1186/s41182-021-00356-6
http://doi.org/10.1136/bmj.m2219
https://bing.com
https://www.ulb-cooperation.org/wp-content/uploads/2020/08/politiques_et_systemes_de_sante_en_rdc.pdf
https://reliefweb.int/report/democratic-republic-congo/epid-mie-de-la-maladie-coronavirus-2019-covid-19-en-r-publique-226
https://reliefweb.int/report/democratic-republic-congo/epid-mie-de-la-maladie-coronavirus-2019-covid-19-en-r-publique-226
http://doi.org/10.4269/ajtmh.20-0642
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://presidence.cd/uploads/files/ORD%20N%C2%B020-036%20DU%2002%20MAI%202020%20PORTANT%20CREATION,ORGANISATION%20ET%20FONCTIONNEMENT%20D'UNE%20COMMISSION%20AD%20HOC%20DENOMMEE%20TASK%20FORCE%20PRESIDENTIELLE.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://presidence.cd/uploads/files/ORD%20N%C2%B020-036%20DU%2002%20MAI%202020%20PORTANT%20CREATION,ORGANISATION%20ET%20FONCTIONNEMENT%20D'UNE%20COMMISSION%20AD%20HOC%20DENOMMEE%20TASK%20FORCE%20PRESIDENTIELLE.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://presidence.cd/uploads/files/ORD%20N%C2%B020-036%20DU%2002%20MAI%202020%20PORTANT%20CREATION,ORGANISATION%20ET%20FONCTIONNEMENT%20D'UNE%20COMMISSION%20AD%20HOC%20DENOMMEE%20TASK%20FORCE%20PRESIDENTIELLE.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://presidence.cd/uploads/files/ORD%20N%C2%B020-036%20DU%2002%20MAI%202020%20PORTANT%20CREATION,ORGANISATION%20ET%20FONCTIONNEMENT%20D'UNE%20COMMISSION%20AD%20HOC%20DENOMMEE%20TASK%20FORCE%20PRESIDENTIELLE.pdf


Int. J. Environ. Res. Public Health 2023, 20, 1980 20 of 22

23. Secrétariat Technique COVID-19: Plan de Préparation et de Riposte Contre l’Epidemie au Covid-19 en République Démocratique
du Congo. 2020, pp. 1–32. Available online: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://fscluster.org/
sites/default/files/documents/plan_de_preparation_et_riposte_contre_epidemie_covid-19_rdc.pdf (accessed on 30 April 2020).

24. Groupe d’étude sur le Congo. Covid Business en RDC: Repenser la Riposte aux Epidémies, Octobre 2021. pp. 8–14. Avail-
able online: https://reliefweb.int/report/democratic-republic-congo/covid-business-en-rdc-repenser-la-riposte-aux-pid-mies
(accessed on 30 April 2020).

25. Mankowski, P. In Commercial Law. 2020, p. 457. Available online: https://www.radiookapi.net/2020/04/30/actualite/sante/
rdc-lunion-europeenne-apporte-15-millions-deuros-pour-la-riposte-au-covid (accessed on 30 April 2020).

26. Bisonews.cd. 2020. Available online: https://bisonews.cd/2020/04/kinshasa-COVID-19-la-commune-indienne-pose-un-geste-
de-solidarite-a-la-clinique-ngaliema (accessed on 4 April 2020).

27. Adepoju, P. Lessons from Ebola as DRC grapples with conflict, measles, and covid-19. BMJ 2020, 370, m2879. [CrossRef]
28. OMS-RDC. Contribution de l’OMS Dans la Réponse à la Pandémie de COVID-19 en République Démocratique du Congo.

Rapport de surveillance, Mars-Aout 2020. Edition Spéciale. Available online: https://reliefweb.int/report/democratic-republic-
congo/contribution-de-l-oms-dans-la-r-ponse-la-pand-mie-de-covid-19-en-r (accessed on 11 March 2020).

29. Fula, N. 2020. Available online: https://zoom-eco.net/a-la-une/rdc-loms-prete-a-accompagner-le-pays-pour-faire-face-a-
lepidemie-de-coronavirus/ (accessed on 11 March 2020).

30. MSF. Répondre à la COVID-19: Rapport sur la Responsabilité Mondiale 3—Septembre à Décembre 2020. 2020. Available online:
https://www.msf.org/msf-and-coronavirus-COVID-19-september-december-2020 (accessed on 29 April 2021).

31. Alima. COVID-19: L’ONG Alima Note des Difficultés Matérielles et Défauts de Solidarité en Afrique. 2020. Available online: https:
//www.rfi.fr/fr/podcasts/20200420-oxygenforafrica-covid-19-difficultés-terrain-augustin-augier (accessed on 20 April 2020).

32. Unicef. 2020, pp. 5–8. Available online: https://www.unicef.org/drcongo/sites/unicef.org.drcongo/files/2020-04/DRC-
COVID19-SITREP2.pdf (accessed on 3 April 2020).

33. Eckardt, T. Commercial Law. 2020, p. 988. Available online: https://www.icrc.org/fr/document/rd-congo-kinshasa-les-
rumeurs-affaiblissent-la-lutte-contre-le-covid-19 (accessed on 30 July 2020).

34. Mutombo, D.K.; Katala, M.K.; Mbala, J.K. Predictors of Non-Adherence to Public Health Instructions During the COVID-19
Pandemic in the Democratic Republic of the Congo. J. Multidiscip. Healthc. 2020, 13, 1215–1221.

35. Ditekemena, J.D.; Nkamba, D.M.; Muhindo, H.M.; Siewe, J.N.F.; Luhata, C.; Bergh, R.V.D.; Kitoto, A.T.; Van Damme, W.;
Muyembe, J.J.; Colebunders, R. Factors associated with adherence to COVID-19 prevention measures in the Democratic Republic
of the Congo (DRC): Results of an online survey. BMJ Open 2021, 11, e043356. [CrossRef]

36. Droit-Afrique. RDC Proclamation de l’état d’Urgence Sanitaire. Ordonnance n◦20/014 du 24 Mars 2020. 2020. Available
online: https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/110917/138124/F-285004509/COD-110917.pdf (accessed on
24 March 2020).

37. Jeune-Afrique: Coronavirus en RDC, 2020. European Financial Services Law. 2019, pp. 1695–1697. Available online: https://www.
jeuneafrique.com/915794/politique/coronavirus-en-rdc-felix-tshisekedi-decrete-letat-durgence-et-isole-kinshasa/ (accessed on
25 March 2020).

38. Liu, Y. 2020, Volume 84, p. E3. Available online: http://french.people.com.cn/Afrique/n3/2020/0313/c96852-9667823.html
(accessed on 13 March 2020).

39. Malukisa, N.A.; Titeca, K. Market Governance in Kinshasa: Competition for Informal Income through “Connections” (Branching).
BIO Working Paper. 2018. Available online: chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://medialibrary.
uantwerpen.be/oldcontent/container2673/files/Publications/WP/2018/wp-201803.pdf (accessed on 15 February 2018).

40. Jeune-Afrique: Coronavirus en RDC. Commercial Law. 2020, pp. 922–923. Available online: https://www.jeuneafrique.com/91
8410/politique/coronavirus-en-rdc-la-semaine-prochaine-sera-la-plus-difficile-pour-kinshasa (accessed on 31 March 2020).

41. France-Presse A: Virus en RDC: Le Confinement de Kinshasa (Reporté). Commercial Law. 2020, p. 921. Available online:
https://www.mediapart.fr/journal/fil-dactualites/270320/virus-en-rdc-le-confinement-de-kinshasa-reporte (accessed on 27
March 2020).

42. Rfi: Coronavirus en RDC: La Province du Haut-Katanga en Confinement Total Pour Deux Jours. European Financial Services Law.
2020, pp. 1051–1054. Available online: https://articles.rfi.fr/fr/afrique/20200323-coronavirus-rdc-haut-katanga-confinement-
total-deux-jours (accessed on 23 March 2020).

43. Le Phare. Décret n◦ 20/015 du 20 Avril 2020 Portant Suspension de la Perception de la Taxe sur la Valeur Ajoutée sur Certains
Produits de Premiere Nécessité—Journal Le Phare, Quotidien Indépendant Paraissant à Kinshasa (lephareonline.net). 2020.
Available online: https://lephareonline.net (accessed on 20 April 2020).

44. Institut National de la Statistique RD Congo—CSA—COVID 19: Mesure de l’Impact de la COVID-19 sur les Conditions de Vie
des Ménages à Kinshasa (Juillet 2020). 2020, pp. 1–12. Available online: https://fscluster.org/sites/default/files/documents/
covid19-rdc-snapshot_ecvm_et_20200730_fa_1.pdfsnapshot_ecvm_et_20200730_fa_1.pdf (accessed on 10 July 2020).

45. Radio-Okapi. European Financial Services Law. 2019. 2020, pp. 1174–1176. Available online: https://www.radiookapi.net/2020
/04/19/actualite/sante/kinshasa-COVID-19-le-port-des-masques-obligatoire-partir-de-lundi-20 (accessed on 19 April 2020).

46. Radio-Okapi. 2020. Available online: https://www.radiookapi.net/2020/06/28/actualite/sante/kinshasa-le-deconfinement-
de-la-commune-de-gombe-effectif-des-lundi-29. (accessed on 28 June 2020).

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://fscluster.org/sites/default/files/documents/plan_de_preparation_et_riposte_contre_epidemie_covid-19_rdc.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://fscluster.org/sites/default/files/documents/plan_de_preparation_et_riposte_contre_epidemie_covid-19_rdc.pdf
https://reliefweb.int/report/democratic-republic-congo/covid-business-en-rdc-repenser-la-riposte-aux-pid-mies
https://www.radiookapi.net/2020/04/30/actualite/sante/rdc-lunion-europeenne-apporte-15-millions-deuros-pour-la-riposte-au-covid
https://www.radiookapi.net/2020/04/30/actualite/sante/rdc-lunion-europeenne-apporte-15-millions-deuros-pour-la-riposte-au-covid
https://bisonews.cd/2020/04/kinshasa-COVID-19-la-commune-indienne-pose-un-geste-de-solidarite-a-la-clinique-ngaliema
https://bisonews.cd/2020/04/kinshasa-COVID-19-la-commune-indienne-pose-un-geste-de-solidarite-a-la-clinique-ngaliema
http://doi.org/10.1136/bmj.m2879
https://reliefweb.int/report/democratic-republic-congo/contribution-de-l-oms-dans-la-r-ponse-la-pand-mie-de-covid-19-en-r
https://reliefweb.int/report/democratic-republic-congo/contribution-de-l-oms-dans-la-r-ponse-la-pand-mie-de-covid-19-en-r
https://zoom-eco.net/a-la-une/rdc-loms-prete-a-accompagner-le-pays-pour-faire-face-a-lepidemie-de-coronavirus/
https://zoom-eco.net/a-la-une/rdc-loms-prete-a-accompagner-le-pays-pour-faire-face-a-lepidemie-de-coronavirus/
https://www.msf.org/msf-and-coronavirus-COVID-19-september-december-2020
https://www.rfi.fr/fr/podcasts/20200420-oxygenforafrica-covid-19-difficult�s-terrain-augustin-augier
https://www.rfi.fr/fr/podcasts/20200420-oxygenforafrica-covid-19-difficult�s-terrain-augustin-augier
https://www.unicef.org/drcongo/sites/unicef.org.drcongo/files/2020-04/DRC-COVID19-SITREP2.pdf
https://www.unicef.org/drcongo/sites/unicef.org.drcongo/files/2020-04/DRC-COVID19-SITREP2.pdf
https://www.icrc.org/fr/document/rd-congo-kinshasa-les-rumeurs-affaiblissent-la-lutte-contre-le-covid-19
https://www.icrc.org/fr/document/rd-congo-kinshasa-les-rumeurs-affaiblissent-la-lutte-contre-le-covid-19
http://doi.org/10.1136/bmjopen-2020-043356
https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/110917/138124/F-285004509/COD-110917.pdf
https://www.jeuneafrique.com/915794/politique/coronavirus-en-rdc-felix-tshisekedi-decrete-letat-durgence-et-isole-kinshasa/
https://www.jeuneafrique.com/915794/politique/coronavirus-en-rdc-felix-tshisekedi-decrete-letat-durgence-et-isole-kinshasa/
http://french.people.com.cn/Afrique/n3/2020/0313/c96852-9667823.html
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://medialibrary.uantwerpen.be/oldcontent/container2673/files/Publications/WP/2018/wp-201803.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://medialibrary.uantwerpen.be/oldcontent/container2673/files/Publications/WP/2018/wp-201803.pdf
https://www.jeuneafrique.com/918410/politique/coronavirus-en-rdc-la-semaine-prochaine-sera-la-plus-difficile-pour-kinshasa
https://www.jeuneafrique.com/918410/politique/coronavirus-en-rdc-la-semaine-prochaine-sera-la-plus-difficile-pour-kinshasa
https://www.mediapart.fr/journal/fil-dactualites/270320/virus-en-rdc-le-confinement-de-kinshasa-reporte
https://articles.rfi.fr/fr/afrique/20200323-coronavirus-rdc-haut-katanga-confinement-total-deux-jours
https://articles.rfi.fr/fr/afrique/20200323-coronavirus-rdc-haut-katanga-confinement-total-deux-jours
https://lephareonline.net
https://fscluster.org/sites/default/files/documents/covid19-rdc-snapshot_ecvm_et_20200730_fa_1.pdfsnapshot_ecvm_et_20200730_fa_1.pdf
https://fscluster.org/sites/default/files/documents/covid19-rdc-snapshot_ecvm_et_20200730_fa_1.pdfsnapshot_ecvm_et_20200730_fa_1.pdf
https://www.radiookapi.net/2020/04/19/actualite/sante/kinshasa-COVID-19-le-port-des-masques-obligatoire-partir-de-lundi-20
https://www.radiookapi.net/2020/04/19/actualite/sante/kinshasa-COVID-19-le-port-des-masques-obligatoire-partir-de-lundi-20
https://www.radiookapi.net/2020/06/28/actualite/sante/kinshasa-le-deconfinement-de-la-commune-de-gombe-effectif-des-lundi-29.
https://www.radiookapi.net/2020/06/28/actualite/sante/kinshasa-le-deconfinement-de-la-commune-de-gombe-effectif-des-lundi-29.


Int. J. Environ. Res. Public Health 2023, 20, 1980 21 of 22

47. Radio-Okapi. RDC: Félix Tshisekedi Échelonne la Reprise des Activités Suspendues Depuis le 24 Mars. Radio Okapi. Avail-
able online: https://www.radiookapi.net/2020/07/22/actualite/sante/rdc-felix-tshisekedi-echelonne-la-reprise-des-activites-
suspendues-depuis (accessed on 22 July 2020).

48. Radio-Okapi. 2020. Available online: https://www.radiookapi.net/2020/09/24/actualite/societe/coronavirus-lequipe-de-
riposte-alerte-sur-le-relachement-des-gestes (accessed on 24 September 2020).

49. Epsp Education. 2020. Available online: https://www.eduquepsp.education/2020/12/16/lepst-face-a-la-deuxieme-vague-de-
COVID-19-des-vacances-plus-tot-que-prevu/#.YAa-pTmg_IU (accessed on 16 December 2020).

50. RFI. 2020. Available online: https://www.rfi.fr/fr/afrique/20201216-COVID-19-en-rdc-le-pr%C3%A9sident-tshisekedi-
annonce-un-couvre-feu-national (accessed on 16 December 2020).

51. Radio-Okapi. 2020. Available online: https://www.radiookapi.net/2020/04/26/actualite/sante/kinshasa-COVID-19-28-usd-
damande-pour-toute-personne-sans-masque-en (accessed on 20 April 2020).

52. United Nations. Vienna Convention on the Law of Treaties 1969; United Nations: New York, NY, USA, 2005.
53. Mediacongo. 2020. Available online: https://www.mediacongo.net/article-actualite-70806_depistage_de_masse_a_kinshasa_

25_des_volontaires_depistes_au_stade_des_martyrs_sont_positifs_a_la_covid_19.html (accessed on 18 July 2020).
54. Actualité.cd. COVID-19: La RDC Ouvre au Stade des Martyrs de Kinshasa le Premier Centre de Dépistage Massif. 2020.

Available online: https://actualite.cd/2020/05/26/covid-19-la-rdc-ouvre-au-stade-des-martyrs-de-kinshasa-le-premier-centre-
de-depistage (accessed on 26 May 2020).

55. Mobula, M.L.; Samaha, H.; Yao, M.; Gueye, S.A.; Diallo, B.; Umutoni, C.; Anoko, J.; Lokonga, P.J.; Minikulu, L.; Mossoko, M.; et al.
Perspective Piece Recommendations for the COVID-19 Response at the National Level Based on Lessons Learned from the Ebola
Virus Disease Outbreak in the Democratic Republic of the Congo. Am. J. Trop. Med. Hyg. 2020, 103, 12–17. [CrossRef]

56. Habari, R.D.C. La Communication sur le COVID-19 en RDC: Un Boost Pour le Virus. 2020. Available online: https://habarirdc.
net/communication-crise-COVID-19-boost-virus-rdc/ (accessed on 28 March 2020).

57. Nations-Unies. 2020. Available online: https://www.un.org/fr/%C3%A9quipe-de-comunication-de-la-riposte-de-l%
E2%80%99onu-au-COVID-19/COVID-19-la-communication-outil-deglobaleIlpartagel\T1\textquoterightactiondel\T1
\textquoterightONUauxquatrecoinsdumonde,àl\T1\textquoterightaidedeplateformesnumériquesoutraditionnelles (accessed
on 2 May 2020).

58. OMS Afro. La Vaccination Contre le Coronavirus, COVID-19 a Commencé en République Démocratique du Congo. 2021. Avail-
able online: https://www.afro.who.int/fr/news/la-vaccination-contre-le-coronavirus-COVID-19-commence-en-republique-
democratique-du-congo (accessed on 19 April 2021).

59. Monde, L. 2021. Available online: https://www.lemonde.fr/afrique/article/2021/05/10/COVID-19-a-kinshasa-les-etrangers-
se-ruent-sur-les-vaccins-dont-les-congolais-ne-veulent-pas_6079715_3212.html (accessed on 5 May 2021).

60. Actualité.cd. 2021. Available online: https://actualite.cd/2021/07/02/COVID-19-en-rdc-deja-59224-personnes-vaccinnees
(accessed on 2 July 2021).

61. Kolié, D.; Keita, F.N.; Delamou, A.; Dossou, J.-P.; Van Damme, W.; Agyepong, I.A. Learning from the COVID-19 pandemic or
future epidemics and pandemics preparedness and response in Guinea: Findings from a scoping review. Front. Public Health 2022,
10, 879850. [CrossRef]

62. Santos, N.D.A. Multi-level governance tackling the covid-19 pandemic in china. Braz. J. Public Adm. 2021, 55, 95–110. [CrossRef]
63. Sarki, A.M.; Ezeh, A.; Stranges, S. COVID-19 International Forum Uganda as a Role Model for Pandemic Containment in Africa.

Am. J. Public Health 2020, 110, 1800–1802. [CrossRef]
64. Dan-Nwafor, C.; Ochu, C.L.; Elimian, K.; Oladejo, J.; Ilori, E.; Umeokonkwo, C.; Steinhardt, L.; Igumbor, E.; Wagai, J.; Okwor,

T.; et al. Nigeria’s public health response to the COVID-19 pandemic: January to May 2020. J. Glob. Health 2020, 10, 020399.
[CrossRef]

65. Hale, T.; Angrist, N.; Goldszmidt, R.; Kira, B.; Petherick, A.; Phillips, T.; Webster, S.; Cameron-Blake, E.; Hallas, L.;
Majumdar, S.; et al. A global panel database of pandemic policies (Oxford COVID-19 Government Response Tracker). Nat. Hum.
Behav. 2021, 5, 529–538. [CrossRef]

66. Karim, N.; Jing, L.; Lee, J.A.; Kharel, R.; Lubetkin, D.; Clancy, C.M.; Uwamahoro, D.; Nahayo, E.; Biramahire, J.; Aluisio, A.R.; et al.
Lessons Learned from Rwanda: Innovative Strategies for Prevention and Containment of COVID-19. Ann. Glob. Health 2021,
87, 23. [CrossRef] [PubMed]

67. Haider, N.; Osman, A.Y.; Gadzekpo, A.; Akipede, G.O.; Asogun, D.; Ansumana, R.; Lessells, R.J.; Khan, P.; Hamid, M.M.A.;
Yeboah-Manu, D.; et al. Lockdown measures in response to COVID-19 in nine sub—Saharan African countries. BMJ Glob. Health
2020, 5, e003319. [CrossRef] [PubMed]

68. Osseni, I.A. COVID-19 pandemic in sub-Saharan Africa: Preparedness, response, and hidden potentials. Trop. Med. Health 2020,
48, 1–3. [CrossRef] [PubMed]

69. Verani, A.; Clodfelter, C.; Menon, A.N.; Chevinsky, J.; Victory, K.; Hakim, A. Social distancing policies in 22 African countries
during the COVID-19 pandemic: A desk review. Pan Afr. Med. J. 2020, 37 (Suppl. 1), 46. [CrossRef]

70. Mbunge, E. Since January 2020 Elsevier Has Created a COVID-19 Resource Centre with Free Information in English and Mandarin on the
Novel Coronavirus COVID-19. The COVID-19 Resource Centre is Hosted on Elsevier Connect, the Company’s Public News and Information;
Elsevier: Amsterdam, The Netherlands, 2020.

https://www.radiookapi.net/2020/07/22/actualite/sante/rdc-felix-tshisekedi-echelonne-la-reprise-des-activites-suspendues-depuis
https://www.radiookapi.net/2020/07/22/actualite/sante/rdc-felix-tshisekedi-echelonne-la-reprise-des-activites-suspendues-depuis
https://www.radiookapi.net/2020/09/24/actualite/societe/coronavirus-lequipe-de-riposte-alerte-sur-le-relachement-des-gestes
https://www.radiookapi.net/2020/09/24/actualite/societe/coronavirus-lequipe-de-riposte-alerte-sur-le-relachement-des-gestes
https://www.eduquepsp.education/2020/12/16/lepst-face-a-la-deuxieme-vague-de-COVID-19-des-vacances-plus-tot-que-prevu/#.YAa-pTmg_IU
https://www.eduquepsp.education/2020/12/16/lepst-face-a-la-deuxieme-vague-de-COVID-19-des-vacances-plus-tot-que-prevu/#.YAa-pTmg_IU
https://www.rfi.fr/fr/afrique/20201216-COVID-19-en-rdc-le-pr%C3%A9sident-tshisekedi-annonce-un-couvre-feu-national
https://www.rfi.fr/fr/afrique/20201216-COVID-19-en-rdc-le-pr%C3%A9sident-tshisekedi-annonce-un-couvre-feu-national
https://www.radiookapi.net/2020/04/26/actualite/sante/kinshasa-COVID-19-28-usd-damande-pour-toute-personne-sans-masque-en
https://www.radiookapi.net/2020/04/26/actualite/sante/kinshasa-COVID-19-28-usd-damande-pour-toute-personne-sans-masque-en
https://www.mediacongo.net/article-actualite-70806_depistage_de_masse_a_kinshasa_25_des_volontaires_depistes_au_stade_des_martyrs_sont_positifs_a_la_covid_19.html
https://www.mediacongo.net/article-actualite-70806_depistage_de_masse_a_kinshasa_25_des_volontaires_depistes_au_stade_des_martyrs_sont_positifs_a_la_covid_19.html
https://actualite.cd/2020/05/26/covid-19-la-rdc-ouvre-au-stade-des-martyrs-de-kinshasa-le-premier-centre-de-depistage
https://actualite.cd/2020/05/26/covid-19-la-rdc-ouvre-au-stade-des-martyrs-de-kinshasa-le-premier-centre-de-depistage
http://doi.org/10.4269/ajtmh.20-0256
https://habarirdc.net/communication-crise-COVID-19-boost-virus-rdc/
https://habarirdc.net/communication-crise-COVID-19-boost-virus-rdc/
https://www.un.org/fr/%C3%A9quipe-de-comunication-de-la-riposte-de-l%E2%80%99onu-au-COVID-19/COVID-19-la-communication-outil-deglobaleIlpartagel\T1\textquoteright actiondel\T1\textquoteright ONUauxquatrecoinsdumonde,�l\T1\textquoteright aidedeplateformesnum�riquesoutraditionnelles
https://www.un.org/fr/%C3%A9quipe-de-comunication-de-la-riposte-de-l%E2%80%99onu-au-COVID-19/COVID-19-la-communication-outil-deglobaleIlpartagel\T1\textquoteright actiondel\T1\textquoteright ONUauxquatrecoinsdumonde,�l\T1\textquoteright aidedeplateformesnum�riquesoutraditionnelles
https://www.un.org/fr/%C3%A9quipe-de-comunication-de-la-riposte-de-l%E2%80%99onu-au-COVID-19/COVID-19-la-communication-outil-deglobaleIlpartagel\T1\textquoteright actiondel\T1\textquoteright ONUauxquatrecoinsdumonde,�l\T1\textquoteright aidedeplateformesnum�riquesoutraditionnelles
https://www.afro.who.int/fr/news/la-vaccination-contre-le-coronavirus-COVID-19-commence-en-republique-democratique-du-congo
https://www.afro.who.int/fr/news/la-vaccination-contre-le-coronavirus-COVID-19-commence-en-republique-democratique-du-congo
https://www.lemonde.fr/afrique/article/2021/05/10/COVID-19-a-kinshasa-les-etrangers-se-ruent-sur-les-vaccins-dont-les-congolais-ne-veulent-pas_6079715_3212.html
https://www.lemonde.fr/afrique/article/2021/05/10/COVID-19-a-kinshasa-les-etrangers-se-ruent-sur-les-vaccins-dont-les-congolais-ne-veulent-pas_6079715_3212.html
https://actualite.cd/2021/07/02/COVID-19-en-rdc-deja-59224-personnes-vaccinnees
http://doi.org/10.3389/fpubh.2022.879850
http://doi.org/10.1590/0034-761220200494
http://doi.org/10.2105/AJPH.2020.305948
http://doi.org/10.7189/jogh.10.020399
http://doi.org/10.1038/s41562-021-01079-8
http://doi.org/10.5334/aogh.3172
http://www.ncbi.nlm.nih.gov/pubmed/33665145
http://doi.org/10.1136/bmjgh-2020-003319
http://www.ncbi.nlm.nih.gov/pubmed/33028699
http://doi.org/10.1186/s41182-020-00240-9
http://www.ncbi.nlm.nih.gov/pubmed/32550822
http://doi.org/10.11604/pamj.supp.2020.37.1.27026


Int. J. Environ. Res. Public Health 2023, 20, 1980 22 of 22

71. Kobia, F.; Gitaka, J. COVID-19: Are Africa’s diagnostic challenges blunting response effectiveness? AAS Open Res. 2020, 3, 1–11.
[CrossRef]

72. Nzaji, M.K.; Ngombe, L.K.; Mwamba, G.N.; Miema, J.M.; Lungoyo, C.L.; Mwimba, B.L. Acceptability of Vaccination Against
COVID-19 Among Healthcare Workers in the Democratic Republic of the Congo. Pragmatic Obs. Res. 2020, 11, 103–109. [CrossRef]

73. Ditekemena, J.D.; Nkamba, D.M.; Mutwadi, A.; Mavoko, H.M.; Siewe Fodjo, J.N.; Luhata, C.; Obimpeh, M.; Van Hees, S.; Nachega,
J.B.; Colebunders, R. COVID-19 Vaccine Acceptance in the Democratic Republic of Congo: A Cross-Sectional Survey. Vaccines
2021, 9, 153. [CrossRef]

74. Cohen, J. South Africa Suspends Use of AstraZeneca’s COVID-19 Vaccine after It Fails to Clearly Stop Virus Variant. 2021.
Available online: https://www.science.org/content/article/south-africa-suspends-use-astrazenecas-covid-19-vaccine-after-
it-fails-clearly-stop (accessed on 8 February 2021).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.12688/aasopenres.13061.1
http://doi.org/10.2147/POR.S271096
http://doi.org/10.3390/vaccines9020153
https://www.science.org/content/article/south-africa-suspends-use-astrazenecas-covid-19-vaccine-after-it-fails-clearly-stop
https://www.science.org/content/article/south-africa-suspends-use-astrazenecas-covid-19-vaccine-after-it-fails-clearly-stop

	Introduction 
	Materials and Methods 
	Results 
	Organisation of the Response to COVID-19 
	Decisions at the Central and Provincial Levels (Responses) and the Analytical Process 
	Interventions at the Operational Level 

	Discussion 
	Limitations of the Study 
	Conclusions 
	References

