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MESSAGE

“ Message by the
Honourable Minister
for Health & Medical
Services

Through the Ministry of Health and Medical Services and its collaboration with government and
non-government organisations, including faith-based organisations and civil society, the Fijian
Government is committed to curbing the issue of HIV in Fiji.

Since the introduction of HIV Medications in Fiji, the Government has committed to providing them
free of charge to all individuals living with HIV. This commitment continues. The government aims
to have a Fiji free of stigma and discrimination, where service delivery is optimal for all, young and
old, regardless of geographical location. It keeps universal access at the heart of it all, especially
for our vulnerable population.

As an upper middle-income nation with a population of less than a million, Fiji's purchasing power
is poor, and a challenge faced by small island nations like Fiji is the accessibility of medications
and reagents, which are essential parts of the HIV response. Thus, we need to strengthen collabo-
ration with development partners and the UN procurement system.

Through the “Fiji National HIV Surge Strategic Plan 2024-2027," the ministry will address areas for
Prevention, Diagnostics, Treatment and Care, the Continuum of Care and an intense Monitoring,
Evaluation, Accountability and Learning Framework for the government. This strategic plan aims
to decentralise services and bring services closer to individuals in a non-stigmatising and
discriminatory manner nationwide.

We have learnt in 2024 that a good 15% of individuals affected by HIV are those using injectable
drug use, which is becoming a matter of concern. Thus, this surge plan aligns with the “National
Narcotics Strategic Plan,” and addresses critical preventative measures such as needle syringe
programmes.

At the heart of this plan is the need to collaborate and make it a whole societal response, which it
has since its inception. As a government, we cannot do this alone. We stand committed and seek
the rest of the nation to stand with us in this response. Let's remove the thought of HIV as a death
sentence, and let’s speak life into individuals affected by or living with HIV today.

Dr. Ratu Atonio Lalabalavu.
Honorable Minister for Health and Medical Services, Fiji.
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FORWARD

Forward by the

‘ ‘ Permanent Secretary
for Health & Medical
Services

The Fiji National HIV Surge Strategic Plan sets the strategic direction for the next three years
(2024-2027) in response to the increasing number of HIV cases. It addresses the HIV response
under five key priority areas through a health systems response approach. We aim to use this
approach to progress towards achieving global and national goals of 95% of individuals tested for
HIV in Fiji, of these 95% on treatment and of 95% being virally suppressed. This will assist us in
progressing towards our vision of a healthy population and better economic development.

The driver of the strategy will be supporting and strengthening the health system response to HIV
in ensuring that the Ministry of Health and Medical Services is ready to respond to the HIV crisis
through a collaborative approach within the Government and, most importantly, with Non-Gov-
ernment Organisations in Fiji, including the Faith Based Organisations across Fiji, including the
LGBTQI population and Injectable Drug Users that are more vulnerable than others.

This Strategic Plan will provide the relevant framework for implementing yearly operational plans
and implementation across society. The implementation of this plan will involve transparent
monitoring, evaluation, accountability, and a learning framework with clear, actionable items and
key performance indicators. We acknowledge our development partners’ significant contribution
and support, including government ministries, private sector providers, development partners,
non-government, and civil society organisations. This strategic plan will allow further collabora-
tion across government and civil society.

The Ministry of Health and Medical Services is committed to curbing the issue of HIV and AIDS in Fiji,
preventing zero transmission of HIV, zero stigma and discrimination and zero AIDS-related deaths.
We are committed and have developed this plan to aspire towards it. HIV will not be a death sen-
tence in Fiji, and this is the message we want to advocate for. Prevention of HIV Transmission with
appropriate intervention such as the needle syringe program, national condom dispensers,
behaviour change messages, reducing stigma and discrimination, advocating for decentralised
diagnostics, testing and treatment, continuum of care, strong monitoring, evaluation, account-
ability, learning and research.

The difference is clear; this needs a national response cause only together, we can!

Dr. Jemesa Tudravu.
Permanent Secretary for Health and Medical Services
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EXECUTIVE SUMMARY

BACKGROUND

The global HIV epidemic in 2022 affected 39 million people, with approximately 1.3 million new
infections and 630,000 AIDS-related deaths. Fiji has seen an increasing number of newly diag-
nosed cases since the virus first arrived in the nation, making it the second fastest-growing nation
with new HIV cases in the Asia Pacific region. The Ministry of Health and Medical Services recorded
415 new HIV cases from January to December 2023, with 82 deaths, surpassing the 245 new cases
in 2022 and 151 in 2021.

HIV and drug use are major public health concerns with widespread impacts on individuals, fami-
lies, and communities worldwide. Understanding the global context is crucial for shaping effective
national strategies.

FIJI NATIONAL HIV SURGE STRATEGY 2024-2027

The National HIV Surge Strategic Plan aims to significantly reduce HIV transmission, reverse its
association with drug use, and prioritise prevention, diagnosis, treatment, care, and harm reduc-
tion strategies. The plan adopts the Global Targets of 95-95-95 and embraces the Three Zeros
initiative. The goal is to enhance early diagnosis, ensure effective treatment, achieve sustained
viral suppression, and foster a supportive environment free of stigma and discrimination to
improve the quality of life for individuals living with HIV and reduce transmission rates.

POLICY STATEMENT AND OBJECTIVES

Our National Surge Strategic Plan in Fiji focuses on accelerating public health, treatment, care,
human rights, and social justice for HIV and drug use. Our objectives include aligning legislation
with international standards, increasing access to HIV testing and treatment, expanding harm
reduction programs, promoting education and awareness, strengthening data collection and
analysis, and advocating for policy changes. Our goal is to create a coordinated response to the
intersecting issues of HIV and drug use, with a focus on prevention, treatment, harm reduction,
and social justice.

The National Surge Strategic Plan 2024-2027 has five identified key priority areas.
THESE PRIORITY AREAS ARE:

PRIORITY AREA 1: comprehensive prevention strategy with cross-government ministry activities
GOALS: Reduce the incidence of new HIV infections among key and vulnerable populations by
targeting the various modes of transmission.

PRIORITY AREA 2: "Improving HIV Diagnostic Services through Decentralisation, Quality Assur-
ance, and Strengthening Supply Chain Management.”

GOALS: (1) Developing and implementing a robust procurement and Supply chain management
of HIV Testing Services in Fiji. (2) Implementing decentralised diagnostic services will increase
access to prompt and precise HIV testing in various locations across Fiji's urban, rural, and mari-
time areas. (3) Elevate the level of ongoing care and support available for individuals affected by
HIV and drug use through the implementation of decentralised clinical monitoring tools.

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027 e



PRIORITY AREA 3: Treatment and Care

GOAL: At MHMS, we are committed to delivering comprehensive and unwavering care for individu-
als affected by HIV, TB, Non-Communicable Diseases and drug injection. We are dedicated to
improving health outcomes and enhancing the quality of life for our patients.

PRIORITY AREA 4: Comprehensive Approach to the Care of HIV and individuals with Injectable
Drug use (Continuum of Care- CoC)

GOAL: MHMS aims to provide comprehensive care for those affected by HIV, TB, Non-Communica-
ble Diseases and injectable drug use, ensuring access to coordinated services for their well-being.

PRIORITY AREA 5: The Monitoring, Evaluation, Accountability and Learning (MEAL) Framework
and Research for HIV and Drugs.

GOAL: The MHMS MEAL framework for HIV and drug use aims to improve health outcomes and
reduce harm by ensuring efficient, effective interventions and services across the surge strategy.

The document outlines the specific policy statements, objectives, expected outcomes, and activi-
ties in more detail.

The MEAL FRAMEWORK in section 3 of this strategic plan aims to promote transparency and
accountability in HIV and drug programs, foster a culture of learning and continuous improve-
ment, strengthen the response to HIV, reduce transmission rates, and enhance the well-being of
the population in Fiji.

The Results Framework for the HIV Surge Strategy outlines the outcomes, indicators, targets, and
interventions for the strategy's implementation. It is a strategic planning tool commonly used in
development projects to ensure clear objectives and a coherent pathway to achieving them. This
framework reflects our commitment to tracking progress and making evidence-based decisions
for continuous improvement as part of the HIV and Injectable Use Surge Strategy.

To provide accurate cost estimations for the National HIV Strategic Plan for Fiji, various factors
such as the plan's scope, the specific interventions and programs to be implemented, the plan's
duration, and the resources available and needed to accomplish it must be considered. These are
elaborated in section 4 of the document.
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SECTION 1: INTRODUCTION & BACKGROUND

BACKGROUND

The HIV epidemic globally has seen 39 million living with HIV in 2022, with approximately 1.3 million
new infections and 630,000 AIDs related deaths' . The spread of HIV is often linked to various
factors, including unprotected sexual practices, sharing of contaminated needles among people
who inject drugs, and other high-risk behaviours?. Drug use, particularly injectable drugs, further
exacerbates the risk of HIV transmission through unsafe injection practices and risky sexual
behaviours®.

While the picture of HIV globally is decreasing in comparison to the last decade?, in Fiji, the story is
different, with an increasing number of newly diagnosed cases since it first came to the nation®.
Fiji is shown to be the second fastest-growing nation with new HIV cases in the Asia Pacific region,
second to the Philippines®. The report states that since 2010, Fiji's estimated number of new infec-
tions has risen by 260%, making it the second fastest-growing epidemic in Asia-Pacific’. The prev-
alence of HIV remains relatively low compared to other countries in the region, with an estimated
0.23% of the adult population living with HIV. Despite treatment being made available to all
HIV-positive patients, only 51% of all people living with HIV know their status in Fiji, with only 28%
living who are on treatment®.

While HIV cases have risen significantly over the past years, and most recently in 2023, the gov-
ernment has exposed the issue of injectable drug use as a significant issue in Fiji®. The extent of
this challenge is unknown; IDU, while not new to the people who use them, is a new context to
address at the government level, including the Ministry of Health and Medical Services (MHMS)
facing unique challenges in addressing HIV and drug use, given its uncertainty on the ground. The
national response to HIV and illegal drug use in Fiji has evolved over the years, guided by global
best practices and tailored to the local context.

At the global level, initiatives such as the Joint United Nations Programme on HIV/AIDS (UNAIDS)
and the World Health Organization (WHO) have played a crucial role in shaping policies and
strategies to combat HIV and its associated modes of transmission. These organisations have
emphasised the importance of evidence-based interventions, harm reduction approaches, and
human rights-based responses to address the complex challenges posed by HIV and drug use.

! https://www.unaids.org/sites/default/files/media_asset/UNAIDS _FactSheet_en.pdf

2 https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/people-who-inject-drugs

3 https:/ [www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/people-who-inject-drugs

4 https:/ /www.unaids.org/sites/default/files/media_asset/UNAIDS _FactSheet _en.pdf

° Ministry of Health and Medical Services HIV Validated data.

® https://unaids-ap.org/2024/03/12/unaids-calls-for-colletive-responsibility-and-community-support-to-address-fijis-growing-hiv-epidemic/
7 https://unaids-ap.org/2024/03/12/unaids-calls-for-collective-responsibility-and-community-support-to-address-fijis-growing-hiv-epidemic/
8 https://unaids-ap.org/2024/03/12/unaids-calls-for-collective-responsibility-and-community-support-to-address-fijis-growing-hiv-epidemic/
¢ https:/ /www.usip.org/publications/2024/03/illicit-drugs-are-undermining-pacific-security
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In Fiji, the government has taken steps to strengthen its response to HIV and drug use through the
development of national strategic plans, partnerships with civil society organisations, and the
implementation of prevention, treatment, and care programs. Efforts have been made to increase
access to HIV testing and treatment services, promote harm reduction initiatives, and reduce
stigma and discrimination against individuals affected by HIV and drug use.

Moving forward, Fiji needs to continue building on these efforts and further enhance its response
to HIV drug use by integrating evidence-based interventions, strengthening health systems, and
promoting multisectoral collaboration. By addressing the root causes of HIV and drug use and
adopting a holistic approach that prioritises prevention, treatment, and support services, Fiji can
make significant strides towards achieving its goal of a healthier and more resilient population.

FIJI HIV SITUATION ANALYSIS:

Fiji recorded its first case of HIV in 1989. Since then, there has been a gradual increase in cases
predominantly within the general population, with a possible prediction of HIV escalation through
the Estimations done with the UNAIDs team in Fiji and the Regional Office.

The HIV data validation process for the Ministry of Health and Medical Services (Ministry) recorded
415 new HIV cases from January to December 2023, with 82 deaths. Already surpassing the 245
new cases of HIV in 2022 and compared to 151 in 2021. Of the 415 new cases, Fiji recorded 5.4% of
cases within the adolescent group, with a notable 50% of new cases among individuals aged
20-29 and 28% between 30-39.

Figure 1Fiji HIV Situation from 1989 to 2023
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Adults constitute 94% (238 cases), and children under ten account for 2% (6 cases). Divisionally,
Central/Eastern recorded 62% (160 cases), Western 33% (84 cases), and Northern 5% (14 cases) of
the new infections. Regarding gender, males were the most affected with 70% (181 cases), followed
by females with 28% (72 cases), and transgender with 2% (5 cases).

Figure 2 Flji HIV Dissegregated by Age for 2023 New Cases. 419
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Figure 3 Fiji Case No's in 2023 by Ethnicity
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The ethnicity breakdown in Fiji has been predominantly within the ITaukei population, followed by
Fijians of Indian Descent and others. Of the 2070 individuals that have ever been diagnosed with
HIV, currently only 690 individuals are in care, 84% are on treatment, and of these, only 39% have
been virally suppressed.
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Figure 4 Fiji Cascade for Screening, Treatment and Viral Suppression
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Unfortunately, Fiji lost HIV patients to AIDS-related deaths, which increased by almost 228% from
the year 2021 to 2023. In 2021, Fiji reported 25 deaths, and in 2022, with 46 deaths in comparison to
82 deaths in 2023. Mother-to-child transmissions also increased, with 14 new infections reported
in 2022 and 11in 2023.

Figure 5 Fiji HIV or AIDS-related deaths
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The cost of care in Fiji is estimated to be US$6,035 or over FJ$13,600, which the Fiji Government has
supported since Fiji introduced medications in the early years. The Fiji Multiple Indicator Cluster
Survey (MICS) was carried out in 2021 by the Fiji Bureau of Statistics in collaboration with the Minis-
try and other government ministries as part of the Global MICS Programme with the United
Nations Children’s Fund (UNICEF), the United Nations Population Fund (UNFPA) and the Pacific
Community (SPC). This survey revealed concerning sexual health knowledge and practice where-
by only 30% of women aged 15-24 years and 26% of men of the same age group were knowledge-
able about HIV prevention®.

10 https://www.unicef.org/pacificislands/media/2641/file/Fiji%20MICS%202021.pdf

@ EIJANATIONAL HIV SURGE STRATEGY | 2024 - 2027



The survey revealed very low condom use among people with multiple partners, stating that 24%
of men and 9% of women between the ages of 15-49 had reported using a condom at their last
sexual encounter. Condom use among young people (15-24 years) who have non-regular part-
ners at the last sexual encounter was 28.7 per cent for women and 39.8 per cent for men".

The MICS further revealed poor health-seeking behaviours and knowledge of the HIV status of
individuals in Fiji. The proportion of women and men aged 15-49 undergoing HIV tests in the last 12
months and those who knew their results were very low at 7% and 4%, respectively™.

The HIV/AIDS Act 2011 in Fiji provides a legal framework to protect the human rights of people
affected by HIV™. The Act prohibits actions that discriminate against HIV-positive individuals and
sharing of their positive results without their consent. Deliberate infection or attempt to infect
another person is also unlawful under the Act. Additionally, the Act gives the unborn child the right
to treatment, making it essential for HIV-positive mothers to undergo treatment to prevent trans-
mission during pregnancy and breastfeeding'.

The Fijian government has implemented various strategies to address drug use, including law
enforcement efforts, drug prevention and education programs, and harm reduction initiatives'.
HIV transmission and blood-borne diseases can increase by using Injecting drug use if clean
syringes and needles are not used®. Individuals who engage in drug use, particularly injection
drug use, may face barriers to accessing HIV prevention, testing, and treatment services due to
stigma, discrimination, and criminalisation of drug use".

Curbing the issue of Drug use in Fiji, one must focus on three major strategies: Demand Reduction,
Supply reduction and Harm Reduction'®, Addressing the intersection of HIV and drug use requires
a comprehensive approach that includes harm reduction strategies, access to healthcare
services, and support for individuals with substance use disorders.

HIV AND DRUG USE CATASTROPHE:

HIV and drug use are significant public health concerns that have far-reaching impacts on indi-
viduals, families, and communities worldwide. In Fiji, like many other countries, the intersection of
these issues presents complex challenges that require a comprehensive and coordinated
response. Understanding the global context of HIV and drug use is crucial in shaping national
strategies and interventions to address these interconnected issues effectively.

" https://www.unicef.org/pacificislands/media/26 41/file/Fiji%20MICS%202021.pdf

2 https:/ /www.unicef.org/pacificislands/media/2641/file/Fiji%20MICS%202021.pdf

1 https://laws.gov.fj/ Acts/DisplayAct/550

14 https://laws.gov.fj/ Acts/DisplayAct/550

' Draft “The Fijian National Countering lllicit Narcotics Strategy

1o https://www.thelancet.com/journals/langlo/article/PI-

1S2214-109X(23) 00111-0/fulltext#:~:text=Injecting %20is%20a%20high%2Drisk inject%20drugs%20 (PWID) %20globally.

7 https:/ [www.thelancet.com/journals/lancet/article/PIIS0140-6736(10)60832-X/abstract

'8 Nelson, E. U. E., & Pates, R. (2018). Supply control, demand reduction or harm reduction? Developments and directions for drug policy in Nigeria.
Addiction Research & Theory, 26(6), 465-469.

1 Des Jarlais, D. C., McKnight, C., Goldblatt, C., & Purchase, D. (2009). Doing harm reduction better: syringe exchange in the United States. Addiction,
104(9), 1441-1446.
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FIJI'S NATIONAL NARCOTICS STRATEGY FOCUSES ON:
A) Prevention: Implementing education and awareness programs to prevent drug use and
addiction, especially targeting at-risk populations such as youth.

B) Law Enforcement: Strengthening law enforcement efforts to disrupt drug trafficking
networks, intercept shipments, and prosecute those involved in drug trafficking.
C) Border Security: Enhancing border security measures to prevent narcotics smuggling into

the country.

D) Treatment and Rehabilitation: Increasing access to treatment and rehabilitation services
for individuals struggling with drug addiction to help them recover and reintegrate into
society.

E) International Cooperation: Collaborating with other countries to combat transnational
drug trafficking networks and address the global drug trade.

F) Research and Data Analysis: Investing in research and data analysis to better understand
drug trends, identify emerging threats, and evaluate the effectiveness of counternarcotics
strategies.

Injectable drug use can carry significant health risks, including the transmission of blood-borne
infections such as HIV and hepatitis, as well as overdose and other health complications. Coun-
tries must have systems in place to address substance abuse issues, provide access to health
care services harm reduction programs, provide access to health care services, harm reduction
programs and support for those struggling with drug addiction.

Globally in the last 25 years, an important negative consequence of drug dependence has been
the spread of HIV/AIDS, estimated more than 10% of all HIV infections worldwide are due to the use
of contaminated drug injecting equipment and with the exclusion of Sub-Saharan African and
the Caribbean, this rate of injecting drug users rises as high as 30- 40% among those with HIV
infection. The rate of hepatitis infection in some places for injectable drug use is much higher than
the HIV infection rates. Despite the size of the problem and the enormous costs related to drug
abuse, in many countries specialised services are not available or, if present, are not accessible.
There are a number of obstacles for drug abusers to access effective services, partly due to
stignma and discrimination towards those who are drug abusers and HIV positive(Crime, 2009).

The Ministry of Health and Medical Services Components the National Narcotics Strategic Plan
for the Government:

HARM REDUCTION

The Strategy will be led by the Ministry of Health and Medical Services and primarily focuses on the
harm reductions on which it will reflect on actions to correct human or social forms of behaviour
that are considered high-risk behaviours associated with drug use. The main actions for this
approach are based on evidence from public policies and programmes that promote safer
behaviour and settings, including prevention, early intervention, treatment, care recovery, reha-
bilitation, and social reintegration measures, including initiatives aimed at minimising the
adverse public health consequences of drug abuse.
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Reducing the adverse health and social consequences of drug abuse (e.g. HIV prevention) is set
out that success in reducing the adverse consequences of drug abuse and halting the epidemic
of blood-borne diseases requires a three-part strategy:

i) Preventing drug abuse.
i) Facilitating entry into drug dependence treatment.
ii) Establishing effective measures to reduce adverse.

health and social consequences of drug abuse.

1) PREVENTING DRUG ABUSE

The most important aspect of this strategy is to prevent drug abuse with evidence-based mea-
sures. The basic message is that not taking drugs is the best way of avoiding the negative health
and social consequences associated with drug use. This is the most effective strategy for protect-
ing vulnerable groups from developing dependence on harmful psychotropic drugs. Unprotected
sex is significantly associated with drug abuse because of the lack of behavioural control induced
by psychoactive drugs, whether injected or non-injected. Similarly, for example, car accidents,
involvement in violent and unlawful behaviour, accidents in workplaces, suicide and overdoses
can be significantly reduced, with decreased harm for individuals and society, if drug abuse is
reduced.

II) FACILITATING ENTRY INTO DRUG DEPENDENCE TREATMENT

For those who are using drugs, providing accessible, evidence-based, good-practice treatment
for drug abusers and drug-dependent individuals has been found to reduce individual and social
harm. The option of drug-free oriented treatment, or at least the possibility to reduce drug use, as
well as retention in treatment with continuous contact with health care providers, have proved
effective in lowering overdoses, infections, car accidents, legal problems, criminal behaviour, psy-
chiatric hospitalisations, and suicide rates. This has been demonstrated for both pharmacologi-
cally assisted treatment (long-acting opioid-agonists and use of antagonists) and drug-free
oriented treatments. Differentiated and targeted treatment should be available for specific
sub-groups of drug-dependent individuals according to the drug of choice, age, socio-cultural
situation, and possible concomitant psychiatric and physical disorders.

III) ESTABLISHING EFFECTIVE MEASURES TO REDUCE ADVERSE HEALTH AND SOCIAL
CONSEQUENCES OF DRUG ABUSE

To protect drug users and their families from health problems and infectious diseases, it's essen-
tial to engage them in prevention, treatment, and care strategies. Non-discriminatory interven-
tions should be promoted to address the adverse health and social consequences of drug abuse.
These strategies should focus on sub-groups of the population who are not responsive to preven-
tion programs, drug-dependent individuals, non-responders to treatment, and patients who
quickly relapse into substance abuse.

The Fijian Government collaborates with international organisations, Government line Ministries,
NGOs, Faith Based Organisations (FBO), and stakeholders to address HIV/AIDS and drug use.
Efforts include promoting HIV prevention education, providing access to testing and treatment
services, implementing harm reduction programs, and supporting people living with HIV/AIDS and
substance use disorders. Cross-sectoral collaboration is crucial for addressing these challenges
in Fiji.
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SECTION 2: HIV SURGE STRATEGY 2024-2027

GOAL:

The National HIV Surge Strategic Plan aims to significantly decrease HIV transmission and reverse
the HIV situation and its association with drug use. It prioritises prevention, diagnosis, treatment &
care, and harm reduction strategies and promotes access to care and support services from a
rights-based approach. In alignment with global efforts, the plan adopts the Global Targets of
95-95-95:

1. 95% of people living with HIV know their HIV status.
2. 95% of people who know their HIV-positive status are on antiretroviral therapy (ART).
3. 95% of people on ART have achieved viral suppression.

Additionally, the plan embraces the Three Zeros initiative:
1. Zero new HIV infections.

2. Zero AIDS-related deaths.

3. Zero discrimination.

By integrating these ambitious targets and the Three Zeros initiative, the strategy aims to enhance
early diagnosis, ensure effective treatment, achieve sustained viral suppression, and foster a sup-
portive environment free of stigma and discrimination. This comprehensive approach seeks to
improve the quality of life for individuals living with HIV and significantly reduce overall transmis-
sion rates.

POLICY STATEMENT:

Our National Surge Strategic Plan is focused on accelerating public health, treatment and care,
the continuum of care, human rights, and social justice for HIV and drug use in Fiji. We understand
the link between HIV and drug use and are dedicated to implementing policies and programs
based on evidence, equity, and compassion. We believe in collaboration, inclusivity, and commu-
nity engagement and respect the dignity and rights of all individuals affected by HIV and drug use.

OBJECTIVES:

1. Develop, review, and align existing legislation and policies to international and national
standards, meeting the support required to curb the pathways for reforms.

2. Increase the demand and access to HIV testing, prevention, and treatment services for
individuals who are at increased risk (key populations), including those who use injectable
drugs, TB, and Non-Communicable Disease with a focus on reaching marginalised and
underserved populations.

3. Expand harm reduction programs, such as needle exchange and supervised injection sites,
to reduce the risk of HIV transmission and other harms associated with drugs, especially
injectable drug use.

4, Enhance coordination and integration of HIV services across healthcare, social services,
and the Fiji Corrections Services systems to provide comprehensive care for individuals
affected by HIV and injectable drug use.

5. Promote education and awareness campaigns to reduce stigma and discrimination
against individuals who are living with HIV and use drugs.
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6. Strengthen data collection and analysis, surveillance and research, monitoring, and evalu
ation systems to track progress towards reducing HIV transmission and improving health
outcomes for individuals affected by injectable drug use.

7. Advocate for policy changes and resource allocation at the national level to support the
implementation of evidence-based interventions and programs that address the root ¢
causes of HIV and drug use.

Through these objectives, our national surge strategic plan aims to create a coordinated and
comprehensive response to the intersecting issues of HIV and injectable drug use, with a focus on
prevention, diagnosis, treatment and care, harm reduction, and criminal & social justice. We are
committed to working collaboratively with stakeholders at all levels to achieve our goal of reduc-
ing the impact of HIV and drug use on individuals, families, and communities across the nation.
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SECTION 3: PRIORITY AREAS FOR SURGE STRATEGY

GOAL:

The National HIV Surge Strategic Plan aims to significantly decrease HIV transmission and reverse
the HIV situation and its association with drug use. It prioritises prevention, diagnosis, treatment &
care, and harm reduction strategies and promotes access to care and support services from a
rights-based approach. In alignment with global efforts, the plan adopts the Global Targets of
95-95-95:

1. 95% of people living with HIV know their HIV status.
2. 95% of people who know their HIV-positive status are on antiretroviral therapy (ART).
3. 95% of people on ART have achieved viral suppression.

Additionally, the plan embraces the Three Zeros initiative:
1. Zero new HIV infections.

2. Zero AIDS-related deaths.

3. Zero discrimination.

By integrating these ambitious targets and the Three Zeros initiative, the strategy aims to enhance
early diagnosis, ensure effective treatment, achieve sustained viral suppression, and foster a sup-
portive environment free of stigma and discrimination. This comprehensive approach seeks to
improve the quality of life for individuals living with HIV and significantly reduce overall transmis-
sion rates.

POLICY STATEMENT:

Our National Surge Strategic Plan is focused on accelerating public health, treatment and care,
the continuum of care, human rights, and social justice for HIV and drug use in Fiji. We understand
the link between HIV and drug use and are dedicated to implementing policies and programs
based on evidence, equity, and compassion. We believe in collaboration, inclusivity, and commu-
nity engagement and respect the dignity and rights of all individuals affected by HIV and drug use.

OBJECTIVES:

1. Develop, review, and align existing legislation and policies to international and national
standards, meeting the support required to curb the pathways for reforms.

2. Increase the demand and access to HIV testing, prevention, and treatment services for
individuals who are at increased risk (key populations), including those who use injectable
drugs, TB, and Non-Communicable Disease with a focus on reaching marginalised and
underserved populations.

3. Expand harm reduction programs, such as needle exchange and supervised injection sites,
to reduce the risk of HIV transmission and other harms associated with drugs, especially
injectable drug use.

4. Enhance coordination and integration of HIV services across healthcare, social services,
and the Fiji Corrections Services systems to provide comprehensive care for individuals
affected by HIV and injectable drug use.

5. Promote education and awareness campaigns to reduce stigma and discrimination
against individuals who are living with HIV and use drugs.
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6. Escalate, advocate, and implement policies that support harm reduction strategies, such
as needle exchange programs and safe injection sites, to prevent the spread of HIV and
reduce the harms associated with injectable drug use

7. Reduction of HIV and drug use-related stigma and discrimination.

EXPECTED OUTCOMES:
A comprehensive prevention strategy involving cross-government ministry activities can yield
several expected outcomes, including:

1. A multi-ministry strategy can reduce targeted issues by coordinating efforts. Collaborating
between relevant ministries can comprehensively address the issue. For instance, sub
stance abuse can be reduced through improved prevention, intervention, and enforce
ment measures.

2. Collaboration leads to better resource allocation and effective prevention programs.

3. A cohesive strategy enables ministries to implement prevention measures more efficiently
by streamlining processes, sharing data, and leveraging strengths.

4. Collaborating with different sectors strengthens partnerships, communication, and mutual

support. This can include NGOs, community groups and other stakeholders, extending the
reach of prevention efforts.

5. Improved targeting of at-risk populations: A comprehensive approach enables a better
understanding of contributing factors. By analysing data, ministries can more effectively
identify and tailor prevention programs to meet specific needs.

6. Prevention strategies target root causes, not just symptoms. They have a lasting impact,
improving public health, social outcomes, and overall well-being.

7. Coordinating activities across ministries ensures policy coherence and strengthens
prevention strategy.

8. Targeted HIV testing initiatives, such as outreach programs for individuals who inject drugs,

can increase testing uptake. This identifies people unaware of their HIV status, leading to
prompt care and treatment.

9. HIV transmission can be prevented through harm reduction services. These services
include needle exchange programs, opioid substitution therapy, and PrEP. They are effec
tive in preventing transmission among drug users and their partners, reducing new infec
tions in the community.

10. A coordinated approach by the government can enhance public trust and participation in
prevention efforts.

A cross-government prevention strategy can lead to positive outcomes by addressing complex
issues holistically and fostering collaboration across sectors.

The above goals, objectives, and indicators can help guide prevention efforts and measure the
impact of interventions in addressing HIV and drug use.
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PRIORITY AREA 2: 'IMPROVING HIV DIAGNOSTIC SERVICES
THROUGH DECENTRALISATION, QUALITY ASSURANCE, AND
STRENGTHENING SUPPLY CHAIN MANAGEMENT.”

GOALS:
1. Developing and implementing a robust procurement and Supply chain management of
HIV Testing Services in Fiji.

2. Implementing decentralised diagnostic services will increase access to prompt and
precise HIV testing in various locations across Fiji's urban, rural, and maritime areas.
3. Elevate the level of ongoing care and support available for individuals affected by HIV and

drug use through the implementation of decentralised clinical monitoring tools.

POLICY STATEMENT:

MHMS is committed to providing decentralised diagnosis for HIV & drug use for appropriate clini-
cal use. Our goal is to ensure equal access to healthcare for all, regardless of intersectional identi-
ty, location or socioeconomic status. Early detection is crucial in preventing HIV transmission and
addressing drug use through demand, supply and harm reduction.

OVERALL PRIORITY 2 OBJECTIVES:
1. Review and remove provisions in the HIV law and policies that create barriers
to HIV testing. (2.1)%

2. Ensure adequate supply of HIV testing commodities by strengthening the
procurement chain. (2.3)

3. Establish decentralised diagnostic centres for the people of Fiji, particularly in KAP
or priority populations for HIV. (2.3)

4. Establish and strengthen quality assurance for ALL HIV diagnostic centres.

5. Review diagnostic algorithms to reflect early case detection. (2.2-2.2.3)

6. Train healthcare providers in decentralised settings on the latest diagnostic
techniques.(2.1-21.2;,2.1.3;2.1.4)

7. Use information technology to diagnose and monitor HIV and drug use. (2.2-2.2.4)

8. Collaborate with stakeholders, including private health facilities and laboratories, CSOs,
NGOs and communities, to raise awareness about decentralised diagnosis services.
(22 -225)

9. Strengthen point-of-care HIV testing across Fiji for timely and efficient dissemination of
results.(2.1- 2.1.4)

10.  Explore community-led -HTS and monitoring tools.(2.1-2.1.7)

These goals, policy statements, and objectives aim to guide efforts in strengthening decentralised
diagnosis services for HIV and drug use, ultimately improving health outcomes and reducing the
burden of these public health challenges.

20 Link to Activity line in the Priority Area sheets under the “MEAL” framework.
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EXPECTED OUTCOMES:

1.

An increase of X% in the number of people living with HIV (PLHIV) who are aware of their
status and enrolled in HIV treatment.

100% of HIV Screening laboratories provide confirmatory services.

Certification of POCT providers, 100% participation of HTS laboratories and facilities

in the Quality Assurance Program.

An increase in the number of people who get tested for HIV.

Improved turnaround times for HIV testing, more staff trained to provide stigma-free
and discrimination-free HIV services, increased provider-initiated testing, and improved
linkage to HIV care.
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PRIORITY AREA 3: TREATMENT AND CARE

GOAL:

At MHMS, we are committed to delivering comprehensive and unwavering care for individuals
affected by HIV, TB, Non-Communicable Diseases and drug injection. We are dedicated to
improving health outcomes and enhancing the quality of life for our patients.

Policy Statement: At MHMS, we provide non-judgmental, tailored, and culturally sensitive treat-
ment and care services for individuals affected by HIV and its associations and co-infections such
as TB, Non-Communicable Diseases and injectable drug use. Our approach prioritises harm
reduction and the well-being of all individuals by advocating for equitable healthcare access
policies for all, including the most vulnerable population.

OBJECTIVES:

1. Increase access to integrated treatment services for individuals living with HIV, TB,
Non-Communicable Diseases and drug use, including medication-assisted treatment,
mental health support, and social services.

2. Strengthen the linkage to care and retention strategies to reduce preventable
AIDS-related deaths.

3. Ensuring an uninterrupted supply of antiretroviral therapy, diagnostics and treatment of
opportunistic infections and prophylaxis.

4. Identifying the right size workplace planning for the area of Sexual Reproductive Health
and increasing the necessary workforce for service delivery.

5. Monitor and evaluate the effectiveness of our testing, treatment and care programs to
continuously improve services and outcomes for individuals affected by HIV and drug
use (P.A B).

EXPECTED OUTCOMES:

1. The strategy aims to increase access to HIV testing and counselling for individuals who
use injectable drugs & TB and Non-Communicable Disease patients. This will lead to
earlier detection and treatment of HIV infection.

2. This surge strategy aims to improve the linkage between HIV testing and care/treatment
programs. Those who test positive for HIV will be promptly connected to appropriate care
and treatment services to manage their condition effectively.

3. The surge strategy is designed to enhance the availability and accessibility of
antiretroviral therapy (ART) for people who have HIV and engage in injectable drug use.
Ensure a consistent, adequate, and timely supply of ART medications and provide
necessary support services to help individuals adhere to their treatment regimens.

4. The surge strategy provides support services for PLHIV, including referrals to psychosocial
support, peer support groups, family planning counselling, opportunistic infections,
cervical cancer screening, adherence counselling, and treatment for co-occurring
conditions. These services are essential for improving treatment outcomes and
well-being.

5. The "surge strategy” aims to reduce HIV-related illnesses and deaths among illegal drug
users by providing timely treatment and care services. Effective treatment suppresses the
virus, improves the immune system, and lowers the risk of developing complications.
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6. The surge strategy promotes harm reduction practices for those who use drugs,
especially injectable drugs like needle exchange programs and opioid substitution
therapy. This helps reduce HIV and blood-borne infections.

7. As part of the surge strategy, healthcare infrastructure will be strengthened, and
workforce training will be built.
8. The surge strategy monitors and evaluates HIV treatment outcomes in individuals who

use injectable drugs. Data collected will guide programmatic efforts and identify areas
for improvement.

The surge strategy for Fiji aims to improve care services, reduce HIV-related morbidity and

mortality, and promote the well-being of those affected by HIV by enhancing treatment for
these individuals.
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PRIORITY AREA 4: COMPREHENSIVE APPROACH TO
THE CARE OF HIV AND INDIVIDUALS WITH INJECTABLE
DRUG USE (CONTINUUM OF CARE- COC)

GOAL:

MHMS aims to provide comprehensive care for those affected by HIV and its association and
co-infections with TB, Non-Communicable Diseases and injectable drug use, ensuring access to
coordinated services for their well-being.

Policy Statement: MHMS provides evidence-based, culturally appropriate care for those affected
by HIV and its association and co-infections with TB and Non-Communicable Diseases and
injectable drug abuse. Our holistic approach addresses medical, mental health, substance abuse,
and social service needs. Guided by harm reduction, equity, and dignity principles, advocating for
high-quality care for all in need.

OBJECTIVES:

41 Establish and strengthen existing systems for a better-coordinated care system for HIV
prevention, treatment, and support services for HIV and its associated links, such as TB, NCD
and injectable drug use.

4.2  Enhance collaboration & effective communication among healthcare providers &
community organisations through a mapping exercise.

EXPECTED OUTCOMES:
1. Strengthen referral systems and coordination between testing sites and healthcare
providers for timely HIV care linkage.

2. Addressing engagement barriers and providing individualised comprehensive care to
improve health outcomes.
3. To improve ART adherence among HIV-positive individuals and those who are HIV-positive

drug users through support interventions, thereby lowering the risk of treatment failure and
drug-resistant HIV strains.

4. Achieve and sustain viral load suppression among individuals with HIV and injectable drug
use. This improves health outcomes and reduces HIV transmission risk.
5. Integrating services for co-occurring conditions into HIV care settings improves overall

health outcomes and quality of life. Some such conditions can be TB/HIV, Viral Hepatitis &
HIV, HIV and Injectable Drug Use, HIV and Non-Communicable Diseases, etc.

6. Reduces social barriers to accessing care by engaging communities, key stakeholders,
and individuals with lived experience.
7. Tracking key performance indicators like retention, viral load suppression, and patient

satisfaction helps make data-driven decisions and improve quality CoC. Continuous
monitoring and evaluation ensure services are responsive to evolving needs and
facilitate quality improvement efforts.
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PRIORITY AREA 5: THE MONITORING, EVALUATION,
ACCOUNTABILITY AND LEARNING (MEAL) FRAMEWORK
AND RESEARCH FOR HIV AND DRUGS.

GOAL:
The MHMS MEAL framework for HIV and drug use aims to improve health outcomes and reduce
harm by ensuring efficient, effective interventions and services across the surge strategy.

POLICY STATEMENT:

The MHMS is committed to implementing a robust MEAL framework for HIV and drug use programs
that is data-driven, participatory, and transparent. We believe in the importance of continuous
learning and adaptation to inform decision-making and improve the quality of care and support
services provided to individuals in need. We ensure a principle of accountability, evidence-based
practice, stakeholder engagement, and dedication to promoting a culture of learning and
improvement within our governing structures.

OBJECTIVES:

1. Develop, Implement and strengthen a monitoring, evaluation, accountability and learning
(MEAL) framework for HIV and drug use programes. (5.1)

2. We conduct regular assessments and evaluations to identify strengths, weaknesses, and
areas for improvement in our services. We use the findings to inform programmatic
decisions and resource allocation.(5.2)

3. Ensure accountability and transparency in our programs by engaging with stakeholders,
including individuals affected by HIV and drug use, community partners, and funders, to
solicit feedback and input on program design and implementation.(5.1.2)

4. Facilitate learning and knowledge sharing within our organisation and with external
partners to promote best practices, innovation, and continuous improvement in the
delivery of care and support services.(5.2)

5. Utilise data and evidence from all indicators and research activities to advocate for policy
changes, resource allocation, and programmatic improvements that address the needs of
individuals affected by HIV and drug use and promote health equity and social justice.(5.2)

The MHMS aims to establish a MEAL framework and conduct necessary research to improve HIV
and drug use programs in Fiji, promoting transparency, accountability, and a culture of learning.
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SECTION 4: 'IMPROVING HIV DIAGNOSTIC SERVICES
THROUGH DECENTRALISATION, QUALITY ASSURANCE, AND
STRENGTHENING SUPPLY CHAIN MANAGEMENT.”

GOAL:

The goal of the MEAL (Monitoring, Evaluation, Accountability, and Learning) framework for HIV and
Drugs in Fiji is to improve the effectiveness and impact of programs and interventions aimed at
preventing and addressing HIV and drug use in the country.

POLICY STATEMENT:

Fiji is committed to implementing a comprehensive MEAL framework for HIV and drugs that is
evidence-based, participatory, and responsive to the needs of affected populations. This frame-
work will ensure that resources are allocated efficiently, interventions are tailored to Fiji's specific
context, and progress is monitored and evaluated to inform decision-making and improve
outcomes.

OBJECTIVES:
1. Monitoring: Establish a robust monitoring system to track key indicators related to HIV prev
alence, drug use, prevention efforts, treatment services, and outcomes for affected

individuals.

2. Evaluation: Conduct regular evaluations of programs and interventions to assess their
impact, effectiveness, and efficiency in addressing HIV and drug issues in Fiji.

3. Accountability: Promote transparency and accountability in implementing HIV and drug

programs, ensuring that resources are used effectively and stakeholders are held
accountable for their commitments.

4, Learning: Foster a culture of learning and continuous improvement within the HIV and drug
response in Fiji by sharing best practices, lessons learned, and innovative approaches to
address emerging challenges.

By achieving these objectives within the MEAL framework, Fiji aims to strengthen its response to
HIV, reduce transmission rates, improve access to treatment and support services, and ultimately
enhance the health and well-being of its population.

The National HIV Surge Strategic Plan 2024-2027 represents a multifaceted and ambitious effort
to significantly curb the transmission of HIV and reverse the concerning trajectory of the epidemic,
particularly in its association with substance use disorders. At the core of this plan lies a compre-
hensive and rights-based approach that prioritises prevention, diagnosis, treatment and care,
harm reduction strategies, and the promotion of equitable access to essential support services.

Expanding and improving healthcare access and delivery lies at the heart of this strategic plan. By
prioritising early diagnosis through increased and targeted testing initiatives, individuals can
receive the necessary treatment and care to achieve viral suppression, a critical step in prevent-
ing onward transmission. Concurrently, the plan emphasises the scale-up of evidence-based
harm reduction interventions, such as needle-syringe programs and opioid agonist therapies,
which have been shown to reduce HIV transmission among people who inject drugs effectively.
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Addressing the social determinants of health and dismantling the stigma and discrimination that
impede access to services are also key tenets of this plan, reflecting its grounding in a human
rights-based approach.

The successful implementation of the National HIV Surge Strategic Plan will require a multisectoral
and collaborative effort, engaging diverse stakeholders ranging from public health authorities
and healthcare providers to community-based organisations and people living with HIV. Sus-
tained political commitment, adequate resourcing, and the meaningful involvement of affected
populations will translate the plan's ambitious goals into tangible and equitable health outcomes.
As the HIV epidemic continues to evolve, the National HIV Surge Strategic Plan represents a crucial
and timely response, one that has the potential to significantly improve the lives of those affected
and contribute to the global effort to end the HIV pandemic.

IDENTIFIED OUTCOMES UNDER THE HIV SURGE STRATEGY 2024-2027

The goal of the National HIV Surge Strategic Plan is to significantly decrease HIV transmission and
reverse the HIV situation and its association with drug use. It prioritises prevention, diagnosis,
treatment & care, and harm reduction strategies and promotes access to care and support
services from a rights-based approach. In alignment with global efforts, the plan adopts the
Global Targets of 95-95-95:

4, 95% of people living with HIV know their HIV status.
5. 95% of people who know their HIV-positive status are on antiretroviral therapy (ART).

6. 95% of people on ART have achieved viral suppression.

Additionally, the plan embraces the Three Zeros initiative:

4, Zero new HIV infections.
. Zero AIDS-related deaths.
6. Zero discrimination.

By integrating these ambitious targets and the Three Zeros initiative, the strategy aims to enhance
early diagnosis, ensure effective treatment, achieve sustained viral suppression, and foster a sup-
portive environment free of stigma and discrimination. This comprehensive approach seeks to
improve the quality of life for individuals living with HIV and significantly reduce overall transmis-
sion rates.

INDICATORS FOR THE STRATEGIC GOAL:
The 95-95-95 global strategy is an ambitious target set by the Joint United Nations Programme
on HIV/AIDS (UNAIDS) to help end the HIV/AIDS epidemic by 2030. The goal is to ensure that:

1. 95% of people living with HIV know their HIV status.
2. 95% of people who know their status are on antiretroviral therapy (ART).
3. 95% of people on ART achieve viral suppression.
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A] Indicators for the 95% of people living with HIV know their HIV status.
Indicator 1: Percentage of people living with HIV who are aware of their HIV status.

o] Data Source: HIV testing and counselling services data, national health surveys.
o] Calculation: (Number of people diagnosed with HIV [ Estimated number of people living
with HIV) x 100

B] Indicators for the 95% of people who know their status are on antiretroviral therapy (ART).
. Indicator 2: Percentage of people diagnosed with HIV who are receiving ART.

o] Data Source: ART program records, national health information systems.

o] Calculation: (Number of people on ART / Number of people diagnosed with HIV) x 100

C] Indicator for 95% of people on ART achieve viral suppression:

. Indicator 3: Percentage of people on ART who have achieved viral suppression.

o] Data Source: Viral load testing data, laboratory records.

o] Calculation: (Number of people on ART with suppressed viral load / Number of people on
ART) x 100

o] Definition of Viral Suppression: Viral load below 200 copies/mL of blood.

1. Zero new HIV infections.
2. Zero AIDS-related deaths.
3. Zero discrimination

D] Indicator for “Zero New HIV Infections:”

Indicators:

1. Incidence Rate of HIV:

o] Definition: Number of new HIV infections per 1,000 uninfected population per year.
o] Data Source: National surveillance systems, demographic and health surveys.

o Calculation: (Number of new HIV infections / Number of uninfected persons) x 1,000
2. HIV Incidence among Key Populations:

Definition: Incidence rate of HIV among key populations such as sex workers, men who have
sex with men (MSM), people who inject drugs, and transgender people.

o] Data Source: Targeted surveys and program data from organisations working with key
populations.
3. Mother-to-Child Transmission Rate:

Definition: Percentage of HIV-positive mothers transmitting HIV to their children during
pregnancy, childbirth, or breastfeeding.

o] Data Source: Health facility records, national program data.

o Calculation: (Number of children born with HIV / Number of HIV-positive mothers) x 100
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E] Indicator for “Zero AIDS-Related Deaths:”
Indicators:

1.
o
(¢]

O oo N

w

AIDS-Related Mortality Rate:

Definition: Number of AIDS-related deaths per 100,000 population per year.
Data Source: National health statistics, death registries.

Calculation: (Number of AIDS-related deaths / Total population) x 100,000

Coverage of Antiretroviral Therapy (ART):

Definition: Percentage of people living with HIV receiving ART.

Data Source: ART program records, health facility data.

Calculation: (Number of people on ART / Total number of people diagnosed with HIV) x |

Retention in HIV Care:

Definition: Percentage of individuals on ART who remain in care after 12 months, 24 months,
etc.

Data Source: ART program records, health facility data.

Calculation: (Number of people remaining in care [ Total number of people on ART at the
beginning of the period) x 100

F] Indicator for “Zero Discrimination:”
Indicators:

1.
o

Stigma Index:

Definition: Index measuring perceived and experienced stigma and discrimination among
people living with HIV.

Data Source: Surveys conducted among people living with HIV, such as the People Living
with HIV Stigma Index.

Discriminatory Attitudes towards People Living with HIV:

Definition: Percentage of people expressing discriminatory attitudes towards people living
with HIV.

Data Source: National surveys, such as the Demographic and Health Surveys (DHS) or AIDS
Indicator Surveys (AIS).

Legal and Policy Environment:

Definition: Presence of laws, policies, and regulations that protect the rights of people living
with HIV and ensure access to services without discrimination.

Data Source: National legal reviews, policy analysis reports.

Indicator Example: Number of protective laws enacted [ Total relevant laws assessed

Access to Social Services:

Definition: Percentage of people living with HIV reporting access to essential social services
such as healthcare, education, and employment without discrimination.

Data Source: Surveys among people living with HIV, national health surveys.
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INDICATORS AT THE OUTCOME LEVEL:

OUTCOME AREA 1: INCREASED ACCESS TO HIV TESTING &

COUNSELLING SERVICES.

INDICATOR:

Number of individuals who received HIV testing and counselling services.

TARGET:

Increase by 10% over the baseline within the first year of implementation.

INTERVENTIONS:

Conduct targeted outreach campaigns, expand testing sites, and train healthcare providers on
HIV testing and counselling protocols.

OUTCOME AREA 2: IMPROVED LINKAGE TO HIV CARE AND

TREATMENT.

INDICATOR:

Percentage of HIV-positive individuals successfully linked to care within one month of diagnosis.
TARGET:

Achieve a linkage rate of 90% within the first six months of implementation.

INTERVENTIONS:

Strengthen referral systems, support case management, and establish follow-up mechanisms
to track linkage outcomes.

OUTCOME AREA 3: EXPANDED AVAILABILITY OF ANTIRETROVIRAL

THERAPY (ART).

INDICATOR:

Percentage of individuals living with HIV receiving ART.

TARGET:

Increase ART coverage to 95% of eligible individuals within two years of implementation.
INTERVENTIONS:

Ensure a consistent supply of ART medications, train healthcare providers on ART initiation
and management guidelines, and improve patient support services for ART adherence.

OUTCOME AREA 4: ENHANCED SUPPORT SERVICES FOR

HIV-POSITIVE INDIVIDUALS

INDICATOR:

Number of support services utilised by HIV-positive individuals (e.g., psychosocial support,
adherence counselling, substance use treatment).

TARGET:

Increase utilisation of support services by 25% over the baseline within the first year of
implementation.

INTERVENTIONS:

Expand access to support services, conduct community education and outreach on available
resources, and train healthcare providers on integrated care delivery.
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OUTCOME AREA 5: REDUCED HIV-RELATED MORBIDITY AND
MORTALITY

INDICATOR:

HIV-related morbidity and mortality rates.

TARGET:

Reduce HIV-related morbidity and mortality by 30% within three years of implementation.
INTERVENTIONS:

Ensure timely diagnosis and treatment of opportunistic infections, promote early initiation of ART,
and provide comprehensive healthcare services for co-occurring conditions.

OUTCOME AREA 6: PROMOTION OF HARM REDUCTION
PRACTICES

INDICATOR:

Percentage of individuals accessing harm reduction services (e.g, needle exchange programs,
opioid substitution therapy).

TARGET:

Increase access to harm reduction services by 50% over the baseline within two years of
implementation.

INTERVENTIONS:

Expand harm reduction programs, advocate for supportive policies, and provide education
and training on harm reduction practices.

OUTCOME AREA 7: STRENGTHENED HEALTHCARE INFRASTRUC-
TURE AND WORKFORCE CAPACITY

INDICATOR:

Healthcare infrastructure readiness score (e.g., availability of trained personnel, diagnostic
facilities, essential medications).

TARGET:

Achieve a minimum readiness score of 80% within the first year of implementation.
INTERVENTIONS:

Invest in infrastructure development, provide training and capacity building for healthcare
providers, and strengthen supply chain management systems.

OUTCOME AREA 8: IMPROVED MONITORING AND EVALUATION OF

TREATMENT OUTCOMES

INDICATOR:

Percentage of treatment outcomes monitored and evaluated regularly.

TARGET:

Ensure that 100% of treatment outcomes are monitored and evaluated annually.
INTERVENTIONS:

Establish robust monitoring and evaluation systems, train staff on data collection and analysis,
and use data for programmatic decision-making and quality improvement.
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RESULTS FRAMEWORK FOR THE HIV SURGE STRATEGY

The Results Framework for the HIV Surge Strategy outlines the desired outcomes, indicators,
targets, and interventions to guide the strategy’s implementation and evaluation.

A results framework is a strategic planning tool to outline and manage the logical flow from proj-
ect activities to intended outcomes and impacts. It is commonly used in development projects,
organisational planning, and performance management to ensure that the objectives are clearly
defined and that there is a coherent pathway to achieving them. Here are the key components of
a results framework:

1. Goal (Impact): The long-term change or benefit that the project aims to achieve. This is the
highest-level objective, reflecting the initiative’s ultimate purpose.

2. Outcomes (Intermediate Results): These are the short- to medium-term effects expected
from project activities. Outcomes should contribute directly to achieving the goal.

3. Outputs are the tangible products, services, or changes from completing activities.
They are necessary to achieve the outcomes.

4, Activities: The specific tasks or actions that must be carried out to produce the outputs.

5. Inputs: The resources required to perform the activities, such as funding, personnel,
equipment, and materials.

6. Indicators: These are specific, measurable signs that show whether progress is being

made toward the outcomes and goal. Indicators are used to monitor and evaluate the
effectiveness of the project.

7. Assumptions: These are the external conditions that need to be met for the project to
succeed but are beyond the project's control. Assumptions can affect whether
activities lead to outputs, outputs to outcomes, and outcomes to the goal.

This Results Framework provides a structured approach to tracking progress, measuring
outcomes, and adjusting interventions as needed to achieve the objectives of the HIV and
Injectable Use Surge Strategy. Regular monitoring and evaluation will be essential to assess the
strategy's effectiveness and make evidence-based decisions for continuous improvement.

ASSUMPTIONS:
1. Continued funding and support from government and international donors.
2. Cooperation and participation from local communities and stakeholders.
3 A stable political and economic environment enables program implementation.
4. Availability of healthcare professionals and resources.

To ensure the effectiveness of these indicators, regular monitoring and evaluation
systems should be in place:

. DATA COLLECTION: systematically collect data through reports, surveys, and health
facility records.

. DATA ANALYSIS: Regular analysis to track progress, identify trends, and assess the
impact of interventions.

. REPORTING: Periodic reporting to stakeholders, including government agencies,
community organisations, and international partners.

. FEEDBACK LOOPS: Using feedback from monitoring and evaluation to inform

and adjust strategies and interventions as needed.

@ EITANATIONAL HIV SURGE STRATEGY | 2024 - 2027



=
L

waisAg uagEuIoj|

i1 Uf Al O LBty BWEERS LJEE

SRIOMBIEL]
Efia pus sauRwaAID

spuawdinbg
[EIPEUNE T AJBULBYY

FIN0SEH

UBINHAUBAIR] BHNSS Aisnieq sapues

Ksaga saneg

faman sopeg

| ! ! I |

!

-

=

-

L

-

\

BRJY UOjuBAIEIM|

inding

BUDHNY EPIWUY

BIONHNG HEPSULEI]

swoang wes) Buo

" yiomeweld Buuma pue Qpaewnoasy ) [ syoseumig eba ) 8 SEAMOE3) pajanpuce Bupsesy | GangEme pe Awnwwag S UN[EUNLIFESP BPIM Ua)Eu
‘unpenEAs ‘Bupc)uoyy WEISISUD B puB PUR SN0 ‘5405 weuwny Bueg by ‘pauedasd sued “BH4A 'YoBRIND , muxmm@_..h,n_ Eﬂuﬁum 20 S|RIEIEW AmEsaaau Y ‘a5 bn
SUDNE “UREReo BIEP SR Bupniou)| | ‘sewsping pepuEls| | Cemngsegu) Supseasog ‘PR|WEP| Spaau AenuaLca (- EEEmnm_a N0 PUB (0042 Ul ‘dag ‘BEn wopuag AH o)
| 'swaisks vopsuwow) pausyifuang | o wewdogasg UB|d UBWSINIOL Bupcquay 3 Bumesy) | sueg yieeH Amuwg | | ) ubmdwen sfueys INopeyEg
! S ? . : N % ~ [ om ﬁ_mzv A EED 3:«555 [ s e u“m “a80 Brug ‘AlH
‘e weboig wopuod ‘gsN suoye|sifa) BIBMIH 10 IS [Bojuy2a) UBssa0au ﬂ;smuﬁﬁinm PUE AIH &80 Brug Bujpriu) 0} sunneRd W safiessaw ywesy fay
“BIED PAIEFH i) PUB AIH 10 AUITENEAE pus senjod ‘SHPAWLTS ‘Suswdnba yg J0joes apEmd uiEH m..___s_zs Buﬂﬂ.__.ﬁ_m .__JE.u_. i PEUIES) SENBINRU |0 § PRSERI
PUE SS3U||EW ‘)EnD pasERIo| ‘seuaping ‘sjosopnd 10 WRWRINI0L pue 2ygnd uy Bl o 130d ﬁ”uuunwc u..___m-su_ﬂ_ﬂ“u muﬂ”muﬁu: -
I o\ wsspepumg ) ; ) lpsuea o ¢ pesesioy |, _ &&J |} \PeBl .__Hu )
w ¥
™ “EIBMOH T8 w ™ AIEwa Jaed 1o} . A P ;)
suDfuaNE) AmssaIau fig umouy suogess)Ba) 08 'EIno MOH An dysiouzw . ﬂmc_.ﬂzﬁﬁan"um o PHERCEEE __.._:M-um_.__ B g0 Brup pue yyeaH 2N
=1 jo uoneuswadu pue Buuueid pascidu) pue saod ‘5405 -¥2015 QBT ‘58|qEWNEL0D “unswuadns dSN . L5 ) g 5
) p ' 5|BLER pu Bumssunad WIH W payaes) sdnosd SPUEMD] SEENMIE YUESY panadu
uones(uoud ‘Bupey Uo|EIEag pauLciY| “s|eaojd ‘SED jo HH #iEnbapy serusyoN UONOIED F5EI PAEERLIL Ok PUE 5|00YSE PREEREIL
J \spmpuEls s1ep oy dy) S\ s amnbapy ) 2 p s il et s b,
_ _ _ [ | | I ]
. |
¥ s w S * -,
apEaud “aygnd .-Bh.wﬁ SHIRUIEIENS 21 “a6n Bnag wBs AIH 204 |14 sE0.08 LR 1o} g a1 Ikd 1o Pk 3 Eei
BISSEI0E oW B 1 4 S50u08 Asmsp AmEsacor pREREE ‘SIED 10 ApEnb paidu) B e oun Brup puas oocg e _iﬂﬁwuﬂmntuiwiauﬂauum
SUAIEE PIIBIDOSSE S| PUB AIH PanoIdiu| B AlH 40) BT 09 WA [BITHEE GBS Panaiiu) 58| Yi[eaH [BNXes Jajeg
UoTuE]R) PUE US| 4 7

| v

L J 3 + '
(£'2) m@ &8N B saepsi) o) Aepunoes E

(1) 5uc1295 g8 550008 LIGAIED BOVUES 0] 553038 UE o) Bujmo)e sEnpppe

Tu unfEwmuEs| ] § Bwbns paonpau pue (-me siasn Brup “Bunod sy _uﬁisnoag h AH J0 uDissILEUE] peanpay Aousubaid

papaly Aay syl AEnsdss) i u) sENpPE (B 10) YIeeH Enxes pansd) afieusa] paanpal Thy u) 358D A4 PRINpaY

BIUREE JOJENPU| =0N

SN BIBD WIERH =MOH LZ0ZT-+TOT
Auos 3 wrsen = 3H ue|d 9i6ejens abing AIH [euoneN
wesboig aBuuks apasN =4SN ay} 10} yiomaleld synsay
YIESH BANPOKIEY [BNXES =HHS SEIIMBS [BPS PUB YieaH jo Ausiup iy

Eumse) &IBD J0 WI0d = 1004

53]

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



00°000°S60°6T$

00°000°STL‘S$

00°000°G09°S$

00°000°G0£°L$

ueld 218a1eaS ag1ng 9y} 1041S09 pajewilsyjelol

s8nug Mo pue AJH 10} yoleasay pue yiomawiel

00°000°086% 00°000°0C$ 00°000°06$ 00°000‘008% (1v3aW) S8uluaea pue fiiqeiunoosoy ‘uonenieas ‘Sulioduoly ay| :G ealy Aiiond
(D09 -3ie9 Jo wnnunRuos) asn Sniq ajgerdafu] yum
00°000°06C$ 00°000°0L$ 00°000‘00L$ 00°000°021$ sjenpiAlpul pue AJH j0 a1ed ay3 03 yaseouddy anisuayaidwo) iy eary Ayioud

00°000°0ET‘V$

00°000°0SE‘L$

00°000°0LE°L$

00°000°0L¥‘L$

ale) pue jusawieal] :¢ ealy fQiioud

00°000°S8E‘V$

00°000°GLE‘LS

00°000°GS0°‘L$

00°000°G56°L$

«"9oueinssy Ajend pue
uoneznenuasaq ysnoayy saoinas ansousgeiq AlH Suinoadwiy, g ealy Ayiold

00°000°0TE‘6$

00°000°006‘C$

00°000°066°C$

00°000°0Ci‘c$

Answipy
JUBWIUIBN09-SS01D YHM AS33e11S UOIQUBADI dAIsuayaidwod) :| ealy Ayuolid

ard (parewns3)
suoneandw
193pngje101

(£202-9202) € 1edA

(9202-5202) T 1e2A

(5202-¥202) L 1edA

SCEYN

L20¢2-v20c A3a1ens 93Ing AIH 1euoneN ifi4 ayl 1o} 198png palepnosuo)

54

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



ueld slauped
suonedIUNWWOY ay} EVETTEE 09N ‘Vd4NN ‘SAIVNN
M3INRY WIS] JOpu3 | JOMBIASY WD ] PIN Uﬂm cwn_o__msmhu ‘OHM ‘43DINN ‘SWHW 1ensulmnuw -ue)d uonedjuUNWIWOoD 8y} Juswedw| Z°Lg L

d
ueld 21391e1s 98Ins >”__.m___mm=ﬁ_mwz

ayy 1oy padojanap I sisuned swioperd
ueyd o18a1e418 09N ‘Vd4NN ‘SAIvYNN J9pI0oyaXElS 1€ 10} SUOISSas eoue|e) pue Suidessaw |euSIp ‘olpel SNoNUIU0D
uoneduNWWo) vy ‘OHM ‘432INN ‘SWHI sepn)oul 1ey) uejd UOIEDIUNWWOD punol-1esk ‘pajeosdn ue doyersq "L°Z L

saniAnoy

B8nip pue quawneal) ‘Sunsa) ‘saonoeid xas ajes Suipn)oul ‘uonuanaid AJH Uo susiedwes sSausleMe pue UolEoNPa BpINoId Z°'L @An28lqo

Bujuiea
pue A)igeunodoy aly1oed
‘uonenieny Jamodw3‘yyepau
‘BULIONUO|  SPUILBUIPUBIN‘DRD ‘IlI4H
suons e mole 1YIg's084 ‘VAIA‘NYYd 004
189k 189k 1eak 01 s3uneay Alyiuow 98ydwnnsNYS uoNEBIOC )02 PUE UONEBISISIUI‘YDESIINO AlUNWWO‘N |
Jad sSunsswl ¢-g Jad s8unsswl -z Jad sSunesw ¢-¢ XIS 03 Auauend ‘4dY ‘+Nrd‘nad3 mey -siapjoyadersinuw yum sgunasw Aueuenb asiuesiQ LoL L
*s9901M9s 8nip pue A|H SuliaAnap ul siauped JuaWuIaA0S-uou pue JUBWUIBA0S 1810 pue SWHIN
-yaej Suipn)oul ‘suonesiuegio £19100S JIAI0 pue ‘QUaWUIBA0S-UOU “JUBWIUIBAO0S |1B SS0I0B SaIN}oNJ1s 3oueuianos uayisuans L°L seAnoalqo

Aunnoyisurese (zzoz | (9z0z | (szoz
aunaseg sajqesannaa suonesiuegio tazoz)l=szool| tozoz)

ciARBIEL CIAR8IeL L 1A 1981 pajoadx3 uoddng B fouady pea | gieap | zieap | Lieap

*S911IUNWWOD JBIY11BaY puUe J19)es 10} SH0J4e uoniuanaid yoddns 1ey)
$910110d 10§ 91BD0APE PUE ‘SUOIIUSAISIUI Pa1agiel Juswa)dwl ‘S19P10Ya>E1S UM 81.100.]109 11IM SINHIA SUL "SUOISIOaP paLLIoiUl 83 ew 01 S1enplAIpul Jamodwa pue ewdils 8onpal 01 swie
Aonod 1nQ *ss929k 8leoyleay pue ‘uoildonpal wiey ‘uoireanpa aziuold 9\ “Sa1891e11S paseq-2ouspiAd y3noayl asn 3nip pue A|H Suizuanaid 01 pa1edlpap s SIWHIA s3uawalels Aoljod

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027

‘uolssiwsuel} Jo sapow snolien ay3 Sunegiel Aq suolreindod a)qesauina pue A3 Suowie suol19a Ul A|H MaU JO 80UBPIdUI 8Y) 90Npay :)e09 2Igalell1s

A11SIUI 1UBWUIBA09-SS01D Y1IM AS31R11S UOIIUBABId dAISuayalidwod ;T easy Aiiolid

32)




*90UEB)SISSE JO Paau Ul
sjenpialpulluepuadap pue siasn 3nip 10e1U00 01 paule Ajarenbape
aq 01 9AeY syun yoeasino 1aad oy 1ead paddinba-amy g8°'¢" L

“)10M X8S Ul POAIOAUI 8s0Y) 01 AlJeinonued ‘siasn 8nup o1
91(ISS900. 9( 1SNW SUONO8UI paniwsue] Aenxas Jo Juswadeuew
QU3 10} S8DIAIBS pue uonuanald azenuadap pue ajeaosdn L€ L

‘pPaLIBAU0D04aS 2k Aayl Bulinsus sannioey) a1eudoidde
Ne ul pue dod A8y pue si9)JoM Xas ‘s1asn 3nup )|e 0} 81qejlene
ag pinoys g snnedaH1suiede sawwesdoid uoneuiooeaay| 9'g' L

s]enplAIpul 0] 9]qIss@29e uonoaold

yneay a1eipawwi 011ng sawwesSoid pajualio aa.1)-Snip 01 paie)al
Moauipiou ‘(s8nipasiuo8elue pue sisiuoge-ploido a)dwexs 10y)
suonuaAialul eoiojooewseyd Ploysalyl-mo) 8g pINoys aiay] G'e°L

(ma1ney 10V AIH

-SUOI}UIJaP pUE MBIABI dloMmawely 1e8a) 1o paau ay3) Suiwwelgoid
pa)/peseq-Alunwwod ySnoly) 8)qissadoe pue a)qe)lene

apew ag pPINoys s1asn Snup pajosjul-A|H 10} JUsWIESI] |BIINOIBINUE
pue ‘Gunsel pue 3unasuNod AJH 10} paau ayr uayisuans e L

yneay pue ‘eauloipswale |
pue (Jogiey)) uonuaaiaiul yieay 1eusip‘(uonejuswaidwi pue ayeidn
‘ssauaieme ‘AIqises) ) d3.d 8'e 1o) sayoeoidde aaleAOUUl 9oNpOoU| £°E° L

1SB9] 1€ JO Youne

1sB9) 1€ JO youne

1SB9) 1€ JO YouneT]

paroadxa youne

s191ua) gnH
HYS ay3 sso1oe dOs
ayruawaldw| ‘g
‘s1asn 8nig
(%001) YHM >I0M 1eY} SOON V/N
slaunled Q9N e slauued 09N v Buisn ‘asn 8nig
1SE9) 1B PUB SI9JUBY | 1SEA) 1B PUB SIAUY | 10} dOS WISIUBYISIN
qNH HYS U3 SSOI2E | gNH HYS Y3 SS01de voddns Jaad
d0OS au1uawaldwi | dOos auiuswaldwi | 0311934 e dojanag SIWHIA pue siauyed ayy Ny
“Ill4 ssoloe Ii4 ssoioe 14 ssoioe
d>l 03 papinoid dl 03 papinoid d>l 03 papinoid
S9OIMDS |1S pue S9OINISS | IS pue SIINIBS | IS pue ssoloe
$82IMI8s uoluaald | sadInIes uonuanald | S921M8S uonuanaid V/N s)qe)ieAe apew aq 0}
O UOIBSIEIUSD3P | JO UOIESIENUSI3P | JO uoNEeSIBIIUSISP spaau juswadeuew
Buipinoid sannioe4 | Suipinoad sal Buipinoad sannioe4 pue Sunseal
unesH %001 UnesH %09 UnesH %0¢€ 11S 104 s2o1M8G|  s1auped Y UM SIWHIN
dwi e o1
uoneald ssaualeme
pue Aonod Jo
uonejuawaldwi ‘g
uolneuddeA 14 ssoioe
g shnedsy N 91IS UOIIBUIDIBA
dw) o) dW) 1oy 0) SS922€ MO)|E 0} Aue Wolj uoneuIdoeA
uoneal ssaualemy | uoneald ssaualemy |Aa10d uonesiunwiwi g sinedaH S2IUND Yyum
pue Aanod ayx pue Aanod ayx auy Ul dwl $S9998 0] 9)q. [SIauned 09N pue sannioed
Jo uonejuswaldwy | jo uonejuswaldw] | 8y3 o uoismoul L 90 01 dW)l 104 dOS yneaH a1ealld ‘SWHIA
Suiuien Suiuien
aleudoidde yum areudoidde yum
SdOS A1esSSa2aU Yum |sdOS Alessadau yum| uonejuawadwi 1oy VIN
14 ur suonuaidlul | 1fi4 ul suonuaAIBlUl 4 10} suonuanIaIu| siauned 09N
1edlojooeweyd 1edlojooeweyd 1ealgojooewleyd ‘VHOONN ‘Yd4NN ‘SAIYNN
ayruawardul ay1uawardul ay) 2101dx3 ‘OHM ‘430INN ‘SWHIW
‘ewsdns ‘R12a1y s8nip
10 wioy Aue 3noyum asN OYM SjenpIAIpuUL
s38nip asn oym VIN [SYNENETe EEIINEN
suosiad loj uoisinoid AIH apinold Ajaauy
92IAI3S UIM 10V AIH o1 Auge ssedwooua
ay1 Jo uonaydwo) °L 01 SPasau 10y AIH ayl siouned 1Y YUM SWHIN
auIdIpaWwa)a L
puelogieyo El
SOIUND HYS| Jo uonejuswaiduw SS010E SSaualeme
2y} 1e pajuawadwi| pue yuswdojanaq ‘g VIN Suisealou|
14 Ss010€ SOIUND auIdIpaWa)a) | uoneuswaldw Joy pue uoponpay
launed Q9N pue| ®1ogieyd 'z sound| padojansp dos pue AIH 10} sueaw
S2IUND HYS 3yl e ul HySneielliul| parsidwod daid Joy aABO0UU| pUB
pawawsaidwi dald | |pawswaidw|daid ‘L[ ApnmisAniqisead L Mau Jo uononposiul|  sisuned N Yum SWHIN
SIN0 %2015 0197 4 Ul syueslgn SOIUND YUM
SIN0 X20)S 0197 YUM [ SIN0 ¥203S 0197 YUM | UM uoneolnuenb V/N pue swopuo)|siaured QON pue sanioes
uoneaynuend Aueaa [uoneaynuend) Auesp Auuol 9 JO SIN0 0035 0197  UNeaH d1eAld ‘SIWHIW
1e8A 1B10UBUI A19A8 | JBBA |BIoUBUI4 AIBAS | JBBA BI2UBUI MBS | jaquiadad £202 uoneN ayj ssoloe
SJUAAS Jofew omy SJUBAS Jofew omy SJUAAS Jofew omy ul gvA JO youne 14 ur AIH 1o} 1P 100d

104 paulely siauped Ny

‘seale ysu
ysiy pue suonendod As> uo SuISNO0} ¢ (S81IPOWILWIOD XS 9JES) SIUBDLIN) pUE
wopuod Aauen ‘Ayjenb jo AligejieAB SNONUIIUOD 81Nsua pue Ajluend z'e' L

‘uoissiwisue.} Jo sepow snouea ayy Sunesiel Aq suoneindod ajgesauina pue A Suowe suovaJUI A|H MBU JO 9oUBPIDUI Y} 89NPaY £°L 8A1no3lqO

soluno dn- dod %@ syuane onsiunyoddo Suipnjoul

suone)ndod Aa yoeas 01 3unsal 9od yum ‘(| Jequadsaq) Aeq SAIV PHOM
pue (£z aunr) Aeq Sunsa] A|H 031 pa1oLIsal AJUO 30U YdIym saiep Juediiugis
punoJe suSiedweos pajeiSaiul uiisel palegiel palela)pooe youne L'g L

&)

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



A89181S JO JBAA JRUl

uonelyawaydwi
Jayuny

wiooyL

yoeanno
10j poddns apinoid
oym siapjoyaeis

‘siesn pua 01 9)qisseooe pue aielidoidde A)jeinNo ‘pawely s1ySu uewny
ale sjeuai1ew SuliNsua 1131001 uonuanald A|H aAIsuayaldwoo e dojenaq £°S' L

(wea8oid
o8ulIAs @1paau o aAIsSNIOUl) s8o0eId UoONPal Wiey pue 8sn Wopuod
uo uonealo puewap uo weigoid apim uoneu e juswajdwi pue dojaaaq 9°G' L

‘yoeosdde Allunwwos pajesgiaiul ue
104 A10308.1p 90IAI9S B 918910 pue sAemyied 181191 Ysalyal pue mainey 'L

"saoinues poddns eleudoidde pue a)gissaook ‘paseq @ousapins ‘Sulsal AlH
19JJ0 PUE ‘S8IIPOWILLIOD X8s 8jes ainquisip‘sagessaw uonuanaid 8nia g AlH
a1eujwass|p 0} sugiedwed ajes pue suods ‘Sjuand AJUNWLWOD 8

‘swesgoud
paseq Ajunwwod Ul s103e0npa 19ad Jua1ind oy NBisdn pue puedx3 £°G° L

V/N
ul Malnal Aiessadau J10) pa1a)dwod uonuanald AlH pue SWHIN e
UUM 11} 1001 JO INO sguluien yum anIsuayaidwo) e 10} a)ge)IBAR 1} 1001
1104 pue sSuiuiel] | w1001 padojansp v | dojanaq pue adoosg uonuanaid AlH V| d¥) ‘HOW ‘@inisul isuing
S91IS paynuap| ul OMLAg paynusp| apIM “AIH Suipnjaul
s1asuadsiq wopuoy |  saus losuadsig uoneN payoune) V/N ‘S|1S ul uononpal
10} panalyoe wopuo 1oJ pue padojanag pue agesn wopuo)
198181 %001 panaiyoe 188ie] %0,/ | uSiedwed wopuod ul ayepdn aseasou]| sisuned Y YUM SIWHIN
S92IAI8S SUNjasuUnod
Buipn)oul aiep pue ‘sAemyred
sAemyied sRemuyred jJuawieal] ‘Sunsay V/N 1elajal yum (SSdHIW
1811930y au} B4y au) 10} Aemuied 1e1ajay S9OIM8S HYS If14 104|  "+Nr4d ‘Sado ‘0S3190S
Jo uonejuawaldw| Jo uonejuawaldw| padojanaqg v K1010811p @21M18S V| ‘NVS ‘ddY 89)siaunied Ny
J0)3unsa] aled Jo | JoySunsal aied jo |Sunsal aied Joulod HYS 01 suonejal
1UI0d pue Ssaualemy [1ulod pue ssauaiemy| pue ssaualemy BN ul e 1oy sugiedwed
10} UOISIAIP 10} UOISIAIP 10} UOISINIP 9JeS 9W023q (SSdHW
¥20C sawe9 o L . . ‘
J1ad sjeAnsad/siuang | 1ad sjeansad/siuang [1ad sjeansad/siuang sjeAnsa) Jofew 1o +Nfd ‘sado ‘0s31D0S
Sunuods g Sunuods ¢ Sunuods z Bunuods jeuoneu | ‘NVS ‘ddY 89)siauned Ny
slauued slauned siauued
O9N B SWHIW OOSN 8 SWHIW O9N ® SWHIW £202 Ul pa191dwos
ulyuM sio1eonp3 ulyum sio1eonp3 ulyuM sio1eonp3 FopEd SEn SunoA auyy
1994 10) uurel) 1894 10y Buiurel) 199d 10} Suluiel) " 10} S22INISS JaANBP (SSdHW
SH4A padojenaq . . .
S92IMIBS UneaH S92IMBS UnesH S92IM8S UneaH o1 Aioeded ny +Nr4 ‘sddo ‘0S3I90S
Apusui4 yinoA omL [ Apustid yinoA omy | Apusiid YyinoA omy YUM S10180NpT 193d| ‘NVS ‘ddY 89)siauned Ny
AOW ® AOW uonejuaswaydw|

winnoLINg ayy
Jo uoneuawardwy

winnNoLINg ayl
Jo uoneyuawaidw

J0W Aq wmnony
By} Jo malnay
a1 Jo uonaydwod

pue JOIN Aq malnal
Japun Auauny

104 AOW pue
J0WW 104 pa1a1dwod
wnINoLIND HYS V

(SSdHIW
“+Nrd ‘sado ‘0S3190S
‘NVS ‘ddY 89)s1auned Ny

‘sinoineyaq Supjeas yieay Ajues pue ‘uononpal
ewsns ‘OS3IID0S ‘YHYS ‘“1opuas ‘SSdHIW‘Uonuanald uo Suisnooy ‘wnNoLIND
ay1 01Ul uoneonpa AJH @1esodiooul 1ey) swesgoid YoeaIno 100Yos Z°G' L

sj00yog
Aiepuo2as og 1sea)

1€ Ul uoneoNp3 19ad
100Y2s uluawaidwy|

S)100Y2s A1epuooas
0L Jayloue 1sea)
1e ul uoneonpg laad
100y2s uluawaidwy|

$100y2S A1BPUODBS £

1sea) 1e ul uoneosnp3
199 100408

uj 1011d pue Ajnuap|

s10049S Jo
N0 si01e2Np3 J8ad
sey AOW Auaiung

Jooyos
10 1N0 pue 100y3S
ul weidoid 101eoNp3
199d Suluonouny

(SSdHIW
“+Nrd ‘sado ‘0s3190s
‘NVS ‘ddY 89)sisunied v

“S]00Y9Ss JO 1IN0 puke Sj00Yyos ul sio1eonpa Jaad ayl SUININGY L°G"L

*9sSh wopuod pue s

29onoe1d uononpai wiey 10j puew

op 9y} 9sea1dul pue ash Snip pue AJH 40 3SsH 1e sjenpiaipul poddns 01 sdiysisuped AHunwwod uayisualy

asn
8nJp 01 asuodsai ul
aoueisisse Suipasu
sjenpiaipul Sulia)al

S G°L @Anoafqo

"asn 8nup o1

osuodsau ul @ouelsisse Sulpaau sjenpiAlpul 8uliiajal pue Suipuodsal
‘SBuisiugooal uo siadiomioddns AlUNWWOD pue aled yyeay

1o) Suluien pueuawdolanap jeuolssajold anlsuayaldwod v L

si1auned 09N siauned 09N pue Suipuodsal V/N siay10m poddns
pue a1eAld ‘onand|  pue aieaud ‘ongnd ‘Buisiugooal Awunwwo) pue
ul SISM\OH 104 ul SI9ANDH 104 104 101 e 8181dwod SI3MOH 03 a1gejliene (SSdHW
14 ssoioe s3uluien 4 ssoioe s3ulules pue agexoed apeuw Suluiel] pue “+Nfd ‘SAdo ‘0S3ID0S
1 1sea) 1e uawadw| | 1sea) 1e Juawarduwi| Buiuieny e dojanag agedoed Suluiel] “L| ‘NVS ‘4dd 89)siauned Ny
“AIH 103 Bunsa) AIH 104 Bunsa| AIH 104 8unsa|
pue Ao2e20ApY pue Aoeoonpy pue Aoed0onpy o
pa) Auunwwod pa7 Auunwwod pa7Auunwwod V/N noy yum padojanaq

Suipinoid HYS yum
BupjIom s,09N NV

apinoid siauned
OON v 1seallvy

apinoid siauned
OON T 1seallvy

s1020101d Sunsay
pa1 Alunwwo) L

*3J0M1BU 90UB|ISAINS A|H pue aied

01 a8e>jul) ‘8unsal 1oj saniunuoddo se pagelana) ale s181UNodUs 1B aINsuad
01 S8AIEBIIUI 1UBASIa1 1810 pue (SSdHIN) 11oddng 1B100S0y2Asd Yr1eaH 1e1uain
‘ssauaieme ‘AoeooApe ‘Sunsel pel-Alunwiwod puedxe pue dojeseq £ L

dW) Pue SWHIW

S2IUND OON Paseq
1li4 Ny pue souno
21BeAlId 0L 1ayjoue
yum O1id apinosd
suoIsIng-ans Ny

souno

OON € pue soung
21eALd 0L Jayloue
UM OL1d BPINOId
SUOISING-ANS NV

so1uNd
09N € pue sojund
a1eaud g i1sea)

1 Yyum Olid dpinold
suolsing-ans Ny

ONV PuUe sd1und HYs
aurie aqejiene Olid

(@1eAud
pue anand yioq) ifi4

e 1e sigelee
(OL1d) Bunsay
palenu| 1apinoid ‘L

“a1e0 01 @8edjul) pue 3ulsa) 10} S8 nuoddo se pagelana) aie
sl@lunoous aieoylieay J1e ainsua o1 Sunsal pelelyul-iepinoid puedx3 Z° v L

SWHIW

UOISINID
-qns pue uoIsIAIp
Jad paredwod
s3ululel] 9 1sea) 1y

uoIsing
1ad suo ‘paroydwod
s3ululel] g1sealy

pajuawaidwi
Suluren | 1sea) e
® epuaBy yum ueld

Suiurel] padojanag

S1L0¢/¥L0g Ul suop
sgululel] Jeyuwis

pa191dWwod s19pOH
10} s8ululer)

‘-z padojanag

ueid Suluiea) “

(SSdHIW

“+Nr4 ‘sddo ‘0s3I190S *s@0IAIeS 9al)-ewsns Sulpinodd Uo 4y pue sQAAd ‘OSIIOO0S uo uones

Aoy

‘NVS ‘ddY 89)siauned Ny ‘siopinoid aieoyiieay 4oy Suluien aAlsuayaidwod Jusweadw| Ly L

juawnieaul pue Sunsal ‘uonesiynuapl ajowoud o)1 suoneindod ajqelaulna pue Aad] Ul ssaualeme asiel O]

'L ®Anoalqo

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027

&



114 104 ApMiS xapu|

ewdns e uswadw|

SUOJIEPUBWIWINDBY
91 J0 %001 SSaIppy

SUOIIEPUBIWOIDY
10 %0/ SS31ppY

SUOIIBPUIWIWO0D3I
10 906G SSaIppy

uoday

apu| ewsdns 4

1fi4 ur uoneuwLasig
0197 UlRlUIR

s1auped Ny YUM SWHIW

14 u
uofeuIWISIq pue
ewsng Jo uononpay

s1auped Ny UuM SWHIW

‘uoneuIWLOSIP pue ewsns

pa1ejal-asn Snip pue A|H 0 uononpay

Jeakeloueur4 A1ang

Jeakeloueur4 A1ang

Jeakeloueurq A1ang

AIH Joj uoissiugng | AlH 10} uoISsiwQnS | AJH 104 uolssiwgns I JUBWNWWOD

198png pa1seda10} v | 198png paisedalo}  |198png paisedslo) v 1B21}110d SNONUUOYD | *SIaPIoYaNelS )1B pue 3le1s
VIN
*S19pjoYaelS 1B pue a)e1s
pale)dwod
8 0} AIH 104 5,dOS
$d0S BAdIN0d ‘¢ Kanod 8umasunod
sumasunog pue pue 8unsal AIH

$812110d a3} $812110d 3L} Bunsal AIH ® AIH/9L| z Aanod AIH/GL "L $812110d paiejal

Jo uonejuawaydw] | jo uoneyuswaldwi | 8yl jo uonaidwon AIH pa1a1dwo) | *s1apjoyadiels e pue ajels
Juswelied

10V AIH 8ui Jo Uy AlH VIN usweled

uoieal) sSaudIeMY | a3 JO Juswasiopul pauels 19y woi} 19y AIH passed
R uoneuaWadw] pue uonaydwo) AIH U3 Jo MaIAaY pue pamalnal Y| *S13p1oyadels 11 pue ajeis

ue sweioid a8ueyoxa a)paau se yons ‘saidajenis uononpal wiey poddns jeyy saionod Juswajdwi pue ‘ayesonpe ‘ajejeasy

/AIH o4 ueyd o18e1e118
28NS 8U3 4O PUS 112} U3 BULIN ‘Ifi4 10§ XopU| BWBNS Ifi4 B BUIOp 19PISU0D T°/"L

14 Ul uoneuIWLIOSIP pue ewdns
poleloosse ssalppe 0} SenlAloe xapu| ewsng s,i4 Suissaippy L°/°L

L’L ®An93(qo

*SOAIleIIUI JUBWIES) puE uouaAald
AIH 10} 1oddns pue Suipuny pauleisns 81Nsus 0} JUSWHWILWOD
90/N0S81 puE |BojuY08} ‘|eonnod Jo 19A8) 1saysiy ayi a8esul v°9° L

‘A8ereng 981ng AIH 114 8y jo Loddns
ui uonnsuod 114 8U1 Jo SIYSIY 4O Niig du1 Jo uonezijeuonessdo 9L

*)SI AIH 8SE8Joul 1By} SINOIABYS( JO UONEZNIWIIOBP
By} pue sa|gajelis uoponpal wiey Suipnioul ‘uoissaidns

1eJIA puE JUBWea}‘Suilsa) A|H UO SN004 B UM G6-G6-G6 A3a1ens
1eq0)8 ay uo salonod pue uone)siga) aaoddns J0j 81800APY Z°9° L

ASe1eng 98.ng Snig oM B AIH 1€UONEN B}
ys3nouyy asuodsal1sngol e 8iNsus 0} pue sajoeysqo pue sded Ajnuapi
0110V ynesH 2Nignd 8yl pue 10y A|H 8y JO MaIABIN|BIBAQ L'9"L

asn 8nip a)qe1oaful Yym pajeioosse swiey ayy

9°L @aAnoalqo

@

2024 - 2027

FIJI NATIONAL HIV SURGE STRATEGY



SuV pue a8eluaH ‘eInnnd

-sBuLIBYIES PUE SIUBAS 18INIINO OjUI SSBESSOW AIH JO UoREISSIUl £°6°T L

S2IUUNWILWOD J19Y3 Ul BUISS) PUEB UORUSASI 104 S91BO0APE S0
01 wayl Sungeus ‘sanssi A|H UO siapea) AZ1lunwiwoo Jo) Sululel) Z2°S°Z°L

*S2IIARISUSS 18INNO SunRoadsal ‘S8RIUNWIWIOD 193Nell
ul ssauaieme AlH 910woud 01 Juswasesus AIUNWWOD pue 1eJNNd L'S'2 L

V/N
SaIIUNWWoD ayl S81IUNWWOD 8y £p°2 L ul pauonuaw | SHEHV I9dNEL Jo Ansiul
siauned 10} 1US1U0D
031 suoledIuUNWWod | 0} SuoIEedIUNWIWOD se jeualew
10J AIH 10) eBIE 10J AIH 10} eB1E m:o_HM_u:::mF“._wEoo V/N suonesUNWWoD mt< pue agelaH ‘@InnNno
QU1 Ul JJe1s ulel) pue | ayl ul Jjel1s uien pue piepuels sdieyy 193nell Jo Ansiuin
dojanaq pue adoog
uawaydwi ‘doyanaq | wuawaydwi ‘dojanag e jo yuawdolanag
V/N suy pue 88ejuaH ‘@innnd
‘sieyy 193ne 1 Jo Ansiuin
SanIUNWWoD ayy SanuNWWod ayy [A13siul Aq palteys aq
01 SUOIEDIUNWIWOD | 01 SUOIEDIUNWIWOD | SIdUMEd 10} 1USIUOD ued YdIyM 1U3U0D
10 AIH 10} BBIE 10} AIH J0) eBIE suonesuNWWod V/N suonesIuNWWod uonoaloid
aU1 Ul JJe1S Uled) PUB | BU1 Ul IS ulen pue piepuels AIH 1B100S pue uaIpIyd
wuawaidwi ‘dojanaq | wwawaidw) ‘dojenaq | doyanag pue adoos piepuels e dojanaq “UBWOAN Jo Ansiuly
AIH
swaned swuaned aiesom 104 1oddns 1e100s
AlIH 10} 1X31U0D AlIH 104 1X21U0D 1e100s o1 uaned VIN Paau oym s1eNpIAIPUL
uono310id 1BI90S uonoa0id 1BID0S wiouy swsiueysaw 10 saniwey poddns uonoaloid
aylwawaidw| ayl uawaidw| uoddns Auessaosau 01 wisiueyosaw 181208 pue uaipiiyo
pue dojanag pue dojanag dojanap pue adoog e dojanag “UBWOAA JO A1ISIUl
SIS pue
UBWOM 10) HHYS
uaiplyo pue uaiplyd pue 10y >0m ssaidoad /N a8ueyo Inoineyag

USWOM 10} s|ela1ew
ogs wawadwy

uSWIOM 10} s1elalew
odgs wawadwy

o1)eusiew agueyo
inoineyag 1e190s

1e190S ysnouuyx
2104 Aoed0oApe

uonoaloid
1B120S pue uaipiuyd

S11y pue 98ellusH ‘@1nnD ‘siieyy 1I9>NeLl Jo ANSIUIN S 2L
“saoines poddns pue uonuasald AlH UM S8111UNWwIwod
pazneuiSiew yoeal 01 SOON PUE SOSD YIIM UoneloqeNod £+ L
sanimoy

-eousiaype Juawiean Sunoidwi pue ewsis Suonpes
uo BuIsSnooy ‘AIH A paIoeye saNiwey 104 swsiueyoow poddnsg Z v T L

“8unsel » Supjooq Ajuee Suieinoous) sedinIes yljeay
aAnonpoudal pue 3ullsel AlH 031 sseooe pue swelSoud jeuoneonpa Suipnjoul
‘suoneindod 81geIsUINA PUE USWOM 10} SUORUSAISIUL paiaBiel L v 2 L

pue dojanaqg pue dojanaqg e dojanap pue adoog pauayisuans “UBWOAA JO A1ISIUl
@1doad SunoA
sj00yos ul ul suoIsSsas eouejel
uoneonpa i1aad pa A1annap o1 plng
HYS uo uoneonpa HYS uo uoneonpa UINOA Joy Suluien Anoedeo oy s1ead HHYS

19ad 01 199d 8yl
Jo uoneyuawaydw|

19ad 01 198d auyd
Jo uonejyuawaydw|

ay1 Sunuawaydw]
pue Suidojenaq

Jo19s e Suiuien
pue SulAynuap|

yum uoneosnpa Jaad
011994 e Suidojana

suods pue yino, Jo Ansiuliy

uOID9101d 1BID0S PUEB U3IPIYD ‘USLWIOAA 4O ANSIUIW V°Z° L

Sl UHYS

Sl dHYS

SNl dHYS

SM1e1 dHYS

‘si9ad Suowe Bunse) pue ssaualeme
AIH @sea.oul 01 Wie 184l S8AlENRIUl Pa)-yinoA oy uoddns g2 L

yum seah sad sdwes| yum seak sad sdweds| yumieah sad sdwed V/N yum seah sad sdwed
UInoA g 1sea 1y UinoA g 1sea 1y UinoA g 1sea 1y UInoA Z 1sea) 1 | sHods pue Yinoa Jo Ansiuiiy
aiqissod aiqissod aiqissod
a1aym unsan a1aym unsan alaym Sunsar paiay0 unsal AlH
UMM S, ILS Pue AlH UMM SIS PUB AIH  |UHM S, |1S PUB AIH Uo VIN ®ABY SIS %05 1sea)

uO Ssauaieme 91e210
pue syuans Suniods
1euoneN ne Ajuspl

UO SSaualeme 91ea1d
pue siuans Suniods
1euoneN Nne Ajusp|

ssaualeme 218910
pue syuans Suiuods
1euonen ne Ajnusp|

1B pue ssauaieme
sey uang Sunuods
JeuoneN A1ang

suods pue yinoAa Jo Ansiulin

‘uononpal ewsnis pue uonuanaid AlH Suipnoul
“s1113(s @41 uo Suisnooy sdoysi>iom pue sduwes yinoAk aziuesio €2 L

seniAnoe uonuaneid ur o)doad SunoA SuiBesus pue ssausieme AlH Sunowoid
10y swioed se sgn|o YyinoA pue syuene Suniods ageldanen L'E'Z L

HYS uo uonesnpa
19ad o1199d auyd
10 uoneuswaduwy

HYS uo uoneosnpa
19ad o1 199d auyd
10 uoneuswadwy|

sj00yos ul

uoneosnpa Jaad paT
UIno, 1oy Suluten

ay1 Sunuawa)dw
pue Suidojanaq

@1doad 8unoAk
ul sUoISSas eoue|el
A1annap o1 ping
Aoedeo o1 siaad
J018s e Suuien
pue SulAynuap|

dHYSs
yum uoneonpa 1aad
01 199d e Suidojana

uoneosnp3 Jo Anst

siiods pue yin

OA J0 AnsiuiW €°2°L

siayoea] 1oy ieahaad
sgululel) ¢ 1sea) 1y

s1ayoea] 10} aeakaad
sguluiel) ¢ 1ses) 1y

s1ayoea]
10} 1eakiad
s8ululen) ¢ 1sea) 1y

s1ayoea] 10} ieakiad
s8ululen) 17 1sea) 1y

uoneu
U1 ssouoe s1aydeal
Joy Suluieay AIH

uoneosnp3 Jo Ansiuin

“sa1AnoE uonuaald pue ssausieme
AlIH pa)-19ad a8einoous 18yl sweidoad Juswagedus YINoOA €22 L

paunuspl sueld
J0 uonelawaidwy|

paunuapl sueyd
40 uonelawardwy

paynuapl suerd
Jo uonelawarduw|

pIEMIO)
Suo8 sueid yum

S100U9s Ul UoNEdNPd
AIH j0 uoneigajul
1enualod ai01dx3

1Ili4 sso1oe sjoo0yos
I AIH 10} 3u21u00
pauleisns iengay v

uoneosnps Jo Anst

pue AjaAnoaye uoneonpa A|H Sul@An@p uo siaysea) 1oy Suluiel) z°Z2°Z L

‘sinomneyaq Aylieay pue ‘uononpal ewsis ‘uonuanaid
UuOo BUISND0} ‘BINOIIIND J00YOS 01Ul UOREDNPS AIH @1e4893U] L°Z°2'L

V/N

ueyd

oi1891e41s agueys
anoineyaq 1e100s
-uonesuNWWod
jeuoneu e dojaraa

SWHIW

uoneon|

1IN ZeTL

V/N

1eak

esawn gisea)ie
uoneuIwosIg pue
ewsns uo Suluiel]

SWHIW

“S@0IAI8S JUBLWIIEa.] PUE ‘UonuaAald
‘8unsel A|H 1NOge ssaualeme aseaioul 0]l sugiedwes yajeay onqgnd €°L°Z2° L

1eah tad sSunesn

1eah lod sBunasi

1e9h 1ad sBunesin

s8unaa AlueaA z

1ySISIan0 pue
MB3INDY 10} sBunasn
Ayuow xis

SWHIW

sawin punoJeuiny Sunsal pasoidwl pue saoIAIeS
AIH @21)-ewSns uo siapinoad aieoylieay 1oy Buipiing Ayoeded z°L°Z° L

uonenjeas pue SuloluowWw pue ‘uoneluswaduw weiSoid Quswdolersp
Aonod Suipnioul ‘esuodsal A|H Jeuoneu a2yl SURBUIPICOD L L2 L

(SWHW) sao1n18g ! PUE UNesH Jo AnSIuIW L2 L

uoneloqe]od JduUnEd JUSWUIBA0D

L"2°L @Anosalqo

FI1J1 NATIONAL HIV SURGE STRATEGY | 2024 - 2027

)



pasiopu3l
pue padojanap
Ad1nod ase1d>Ionn L

aoed>lIoM
@Ul Ul d3d 104 dOS L

V/N

d3d 104
dOsS pauswaiduwil
pue padojanap v

uoneigiww| pue
Slleyy 9WOoH J0o Ansiulin

V/N

‘Aunoas

leuonenN pue
2ouaseQ aul Ul AIH
yum BuInI] suosiad
104 Aonod aoejdyiom
e dojanag

uoneisiww pue
Slleyy 9WOoH Jo Ansiulin

Sunsal
yum Alunwwod
Aemin auy
104 suoissas Buiuien
1sea) e uawaidwi

8unsal
yum Allunwiwod
Aeini aua
10} suoissas Suluren
¥ 1sea)1e wwawadw|

12AN2p 01 s1ENPIAIPUI
Joj Suluiea] pue
juauo0d AlH dojenaq

V/N

“$910410 Aylunwiwiod
11941 UIYIM SUOISSOS
uoneonpa weigoid
AIH au1uswaduw
01 suosiad

Aiemi uneay

2yl 1s8uowe 19s 11BjS
e dojanaq pue uier]

uoneigiww| pue
Slleyy 9WOoH Jo Ansiulin

sa1241D Aemin
aU1L UIYUM ATH

sa)12110 Aeuin
BUI UIYUM AITH
10) siopessequuy

“weal AQunoas
Jeuoneu pue Aiey
aul uIyUM AlH

siopessequie siopesseque 10} siopessequy doroneq 104 siopessequuy uoneisiww| pue
Siyl uieisng siyy uleisng dojenaq uieisns pue dojeaad| slieyy dWoH Jo Ansl
Suiures) Aeunin Suiures) Areunin
aul UM paaei8us | aul uIyuM paselSua
s1uoneonpy s1uoneonp3y sjeuosiad Aeiin uoneigiww| pue
AIH @insu3g AIH @1nsu3 Ne Joy uoneonpd AlH| Siieyv SWoH o Ansiuin
>10Mm18u BAISOd 14
au1 UM saane
ay1 uawaiduw V/N 103 3@uaWIamod s
01 saniunuoddo 21LOU0Dd UBWIUIBA0D
Amusp| Amuap) 18907 104 AnSiuly
‘paynuapl “paunuapl “paunuapl ‘uoneulwassIp
9S0U1 JO %001 1SEd] | 9SOU1 JO %09 1SEd) | DSOUL JO %0E 1S3 Jeuslew ssaualeme
1B yum sjeusiew 1e yum sjeusrew 1e yum sjeusrew W/N AIH pue Suisuadsip
ssaualeme AlH pue | ssaualeme AlH Pue | ssauaieme A|H pue wopuoD uo siauned
siauadsip wopuod | sisuadsip wopuod | sisuadsip Wopuod yum a1e10geos JUBWILIBA0SD
ayruawaiduw) ayrusawadwi auyruawadw] pue Anuapi 18207 104 Anisiuly
SS010E 10109s 91eAld | SSo1oe 10109s a1eAud 101005 areand 10109s ssauisng pue
pue wsunol ayy pue wsuNol ayl pue wsunol ayy Ansnpuj wsunoy ayy
ULM SB1IAINDE %00L | UMM S3I1IIANDE %09 | UUM SSIIAIDE %0Z V/N yum sdiysiauned
1sea)ieuawaidw | 1sea)ieuawalduw | 1sea) e uswaidwil aAneIoqeNos JUBWIUIBA0D
pue Ajuap| pue Anuap| pue Anuap| dojanaqg 182007 103 AIISIUIN
uoISINIp
aoeid ur uoidweys aoeid ur uoidweys -gns pue uolsiaip Jad
e aABY SUOISIANIP-ANS e aABY SUOISIANIP-ANS V/N uoidweyo AlH duo UL WIUIBN0D
941 JO %001 1SE31 1V | Ul JO %0L I1Sed] 1V DUl JO %01 1Sea) 1V isea) 1e Suilnuasp) 12007 104 AnSIUlN
‘syuane
HHYS a1emioey
AlIH J0 @AIsnioul AlIH JO @A1sNDUl “AIH Suipmoul V/N pue asiuegio
HHYS 10} 1894 au3 HHYS J0) 1A a3 HHYS 104 1824 a3 01 saIuUNWWos pue JUBWIUIBA0D
Ul SJUSAS GL 1SED] 1V | Ul STUSAS GL 1SED] 1V Ul SIUSAD 0L 1SEd) 1V IUBLUIUIBA0D 18207 18207 104 Ansiuly
sjena1ew SEIEEY sjena1ew
uonesuNWWos uonedIUNWWOD uonesuNWWwos Bunsai AlH
pue siasuadsip pue siasuadsip pue siasuadsip pue saus Suisuadsip
wopuos yum wopuoo y wopuos yum /N wWIopuoo 104 s131eW
palawaidwi saus parawaidwi saus palawaidwi saus pue sassauisnqg JUBWIUIBA0D
PauNUSPI JO %00 L PaIIUSPI JO %08 PaIIUSPI JO %0E 18201 AJauap| 18207 104 AnSiuly
sieuarew
uonesiuNWWon
AlH pue siasuadsip
wopuoo aney
saus paynuap! auyl
10 %0P 1se31 1V (T V/N
siosuadsip si1asuadsip si@suads|ip wopuod
wopuoo pue wopuoo pue pue sjeuarew sisuadsip wopuod
suonesuNWWos suonEDIUNWWOD uonesiuNWWwos pue sjeusiew
paieal AlH paieial AlH paiejal uonesuNWWos
aAey Sa@US PaIPRUaP! [ @ABY S@US palpnuap! AlIH 103 saoeds paie1al AIH UL WIUIBN0D
%001 1se311v %001 1sea1 1y onand Amuap) (L yum saoeds onand 18007 104 Ansiuin
HHYS 10J
1S UO Y100q HHYS € |9US U0 Y100g HHYS €| 9IS U0 Yl00q HHYHS V/N U100 SWHIW € aney UL WIUIBN0D
OABY S1BAINSO) %001 | 9ABY S1BAINSO) %00L | B 9ABY SIBAIISD) %0S o11eAnsad Aiang 18207 104 Ansiuly
“siuane
HHYS @1emioe)
AIH 30 9AISNoUl AIH 0 @aiIsnmoul *AlH Suipmour V/N pue asiuesio

HHYS 10} 1e9K aul
Ul SJUBA8 G| 1Sea) v

HHYS J0) 194 8
Ul SJUBAS G L 1sea) 1V

HHYS 101 1e9K au)
ul SjuaA8 OL 1seallv

01 sweal SWHIW pue
1USWIUIBA0D 18207

PIVETIVITYNCTS)
18207 10} Ansiuln

1ea A uonewuswaldw| uoN
uoneiluawaldw] Jo sIBaA

SunselsenSes pue (d3d) sixelAydoid sinsodxe-1sod Sulpnour ‘AlH 01
oinsodxe 1euonednooo o JuswoeBeueLw o) 10 Sj0o0101d YSNAEIST 9 LL'Z L

‘uoneuILLIDSIP BuNUSASID PUE AUSWIES1 01 SS90 BULINSUS ‘AlH
1 19uuosIad Jo SIYSI 2U1 192104d 18U) AUINDSS 1BUONEN § 90UB3eA
40 A1SIUIW 241 UIyuM sa1onod @o10jus pue dojenaq s LLZL

wswdojenea
jo000301d
pue Aonod (1

NWWOD UIYIM YN EaY S10WoId PUE 1SN PIING 01 ‘UONONPal
ewsns pue uoneoNpe AlH Uo Suisnooy “leuuosiad sonod pue Ateaniu
Aq pe) sweiSoid yseenno Aunwiwos usweiduwy Lzl

-unesy 1oy siopessequie

noe eseuy Ui pesesus jpuuosiad 1eUl Bulinsus ‘uonuasid

pue ssousieme AlH @10woid 01 suonesado Sul pue A
U} JUSWISAIOAUL S840 50UD39P U1 98L49naT

£LLreL

uyoeenno
Aunwwoo
pue Suideaxooead
103 10ddns (1

‘UONEUILLLIDSIP-UOU PUE ANENUSPIUOD JO SoueodW 8Ul puEe
‘Bunse ‘uonuansid uo BuisNoo) euuosiad o10d puUE A1 10} WNNDLIND
eonpa AIH @Alsusyaidwos ajesodiosu] L' LL 2 L

1211 U1 o1l u

seouod Mnoes
103 Buiureay
pue uonesnpsz
@

TUonEeIBIWIL| PUE S1181)Y SWOH JO Ans|

N LL'2L

‘UOISSIWISUEBIL AlH YlIIM POIBIOOSSE S10108) >S1I paie)al
-Auanod 8onpal 01 ‘AlH UM BulAl 9SO SE yons ‘suoneindod 1qeiauIna
103 ABUWIIBMOAWS D1WOU0DS 1oddNs 01 SSANENIUI YOUNET 6°0L°Z" L

wswiemodwiz
siwouosy
103 10ddns (1

S1ueA® SSBUISNq pue ‘Siiey Open ‘Bles Jo sulod 18 SWOPUOD pue S|euslew
JEUOIIELLIOLUI ©INQLISIP 01 10309S @1eAlid BUL UlIM Joulied 8°0L°Z L

‘uUoneUIILSSIP-UOU puE Bunsal AlH JeinSal uoddns 1eyr serolod eoejdsiom
1dope 01 sessauisng SUIBEINOOUS ‘SI0109S WSINO] PUE S0I18WIWOD SU3 UIYIUM
sweiSoid uonueneid pue sseusieme AIH S10woid pue dojened L OL'Z L

sweaisSoud
ssoussemy
AIH @2e1d>lIoM "2

-AloAnosyye seSessaw uswies  pue uonuanald
AoAUOD 01 Se0INOSel puE Buiules) BULIBO ‘SBIIUNWILLIOD 119Ul Ul SSOUBIEME
AIH UoIdWwEyD 01 S192UBN|UI PUE SI9PES] 1€20] JoMmodlT 9° 0L Z L

*seAneniul pay-Auunwiwos Suieinoous ‘Sunsel Jo
eoueliodwi ay) puE ‘UonoNpal ewsNs ‘uUonuansid AlH INOJE SUOIESISALOD Ul
sjuepises 98e8uUs 01 SUOISSNOSIP PUE SWNJIO) ALIUNLIWOD S1E1NID2Ed G 0L Z L

pue uswesesus
Aunwwoo (a1

Bunse1 pue UonUSASId AIH UO S1ELIS1ELL SAIIELLLIOIUI PUE SWOPUOD
9014 9INCLIISIP O S19XIBW PUB SOSSOUISN( 1890] UM JoulIed 1 0L'Z L

unesH 1e00

seoinIes B1qeIIEAR PUE UORUSBASID AIH UO UOIEONPS

opinoid 18U SHSO| U

uneey 1o} po: 10e) pue seoeds ongnd sunsul £°0L°Z° L

seoinies
onand pue
@imonnseyul (1

-Aunwiwos syl yum eSesus
01 s19>10M yIEBY 1800] 105 Swopeld Suipinoad pue s noe sseusieme
AIH BuneiSeiul Aq sauene pue sjeanse} 1e20] oddns zoLzL

“SeALp Bunsel pue ‘sxer
“sdoyssiiom 1euonEONPS 10} seoeds dNAand pue SIUBAS ANUNLWIWOD SuiZnin

‘SIWHIN @41 yum suSiedwed sseusieme 1e20) 9ziuesi0 1oLzt

pue ssousiemy
Aunwwos (1

TAUSWILIGAGS 1850 103 ABSIUIN OL 2 L

@

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



1ea A uonejuawaldw] UoN
uonejuawalduw| JO SIEdA

%00L %00L %085 %0 AlIHTd 104 921n19s dos
%00L sisunied ® SIWHIN 2uo apinoid 01 soIUND (YreaH aAnonpoaday pue 1BNXaS v
geool OOk OS] @ %00 L siauned ® SWHIN I HYS @214l 81 1e sqe)jeuonouny ysngeisd €°€°2| senianoy
%00 L %00 L %00 L %SL S1> S1H JO 1IN0 %201s 0 siauned ® SWHIN S9]qEWNSUOD S1H 4O JUBWaSEUEBLW PUB 1USWSIN00.d Z°E'C
S1H 104 1uawdinba
LL L1l oL 6 piepuels wnuwiuiw S1H 10) 1uawdinba A1ojeioqge)
uiney sauoleloqge] Jo # %00L |siaunied R SINHIN piepuels JOo Aljeuollouny siusawainoold ainsuj L'ez
juswaseuel uieyo Alddns Juawainosouad £°¢ :annoaalfqo
welgold souenianins “weaSoud aoueeAInNs A|H PUB @ouUeBINSSY
%00 L %00 L %00 L (o] AIH ul Sunedionied Amnend jeuoneN ul uonedonued Jiayl Sunsus sauolelIOgE)]
salo1el0ge)] a1eAud JO # %00 L | S1aunied R SINHIN o1eanud yum diysisuned 91eAld ongnd usyiguens §Z'e
poseajal annisod
AL AL AL ® JO @sea)194 104 S| 01 SsS8@20ke
Suiney salioleloge) JO # “aAIsSNouUOD Ul pue aAnesau ‘saanisod Suipnioul Usuuew
%00L siaulnied R SWHIN A2wil e ul wiojield jeus8ip e Uuo S1)NSaJl JO 9sed19Yy 22 SaNIANDVY
yan yan 9 (=1 onsouselp S1H J0 # siaulnied ® SWHIN Suowe g H ul weiagoud aoueunsse Aenb uayiSuans €°z2°¢
%00L %00 L %00L %0S seuneping pue
%00L siauned R SIWHIN Aonod Sui@sunoo pue SuUlIsal A|H 2Z11BUl} PUB MBINSY Z°Z'C
(wioned
%00L %00L %05 o nuewe] jo uoneijuswaiduw| )Suioesl 1oy uonewuoyul uaned
%00L siaunied ® SIWHIN ainideo 01 pausinbas uonEBWIOJUl WNWIUIW 92104UIdY L Z°C
s1INsaJ4 AIH 40 uoneulwassip uaysuans g'z aAnosalqo
%00L %SL %085 o 1090104d
pa191dwo2 %00L siauned R SINHIN pue saonod dojeasp -Sunsel pea) -AllunwwoD /L2
%001L %001L %00L o uag8nue jo uolisnjoul pue Sunlsa)l aied Jo julod Jo 2104 01
pa191dwo2 %00L siauned R SWHIN uonejas ul wyiuosie Sullsal AJH 1US1IND 29Ul JO M3INSY 9°L°Z
‘pouad
%00L %001L %00L o MOPUIM BUl Ul UOID218p 9SkBD AlUED 10) dv> pue Suluaaios
p2191dwo2 %00 L siauned R SWHIN Jjouog poolg 40} Sunsel us8nue A|H eonposu|] G L°g
LL 8 9 v 100d @1du Suipinoid ssnnioey "sannoe) yjeay panasiel pue sOsSO| sanianoy
yneay pue sQSD J0 # siauned R SIWHIN 1e Sunsel aied Jo julod o1dul uo weisoid pepusixdy L Z
= = = ® ‘s1eudsoy jeuoisinip (1IpeN/edoIneT pue HIWAMO ‘eseqeT ) sieudsoy Jeuoisiaip
Jolew g 1e uoneznenuaseag |[sisuned R SWHIN solew @ouyl 1e sisouSelp 1ueju| JO uoneznenuesaq £°1°¢
(AIHd
= ] = 0 10J sa@d1nues 3unnsol peoj 1elIA sgny
doas auo 8unayjo sqny HYS € |siaulied R SINHIN HYS @24yl 1e Sunsel peo) |elIA JO uoneznenusdsaq ¢ L°C
/L /L 20 i (%001 ) s1s@1 A1o1eWwIuod Sooinios
Sulwuoyiad sauoleloge) Jo # |siaulnied R SINHIN uonewuyuod pue SuluaaI0s A|H Paseq-ge) uayisuans L'L°¢
saoinl1as Sunsal A|H 2SES2.40Ul pue aznesnuasaq L'z saAnoalqo
Suonesiueslo | (,zoz | (9zoz | (szoz
€4A1984e] (2 aA198ue] | L A 3981 | SUnSseg Annoy 1sulege yoddns -9z0z2) | -szo2) -pz02)
sajqelannaq pairdadxy |3 Aoua8y peaT| ciesa Z 1o LieDA

‘osn 8nup Jo swiiey oyl Suionpau g peaids A|H Sulluanaid Ul 1BIONID S| UOI10918pP Al1eg "SN1e1sS JILOUO0D90ID0S 10 UOI1BD0] JO sSsajpiedal ‘e 1oy
aueoyljeay 031 Ssao0k jenba ainsua 01 s11e08 1NQO "9sn 8NJp @ A|H 10J sisougelp pasieliuaoap Sulpinoad 01 pa1lLIWIOD S| SINHIN :luawailels Aonod

"sS@0InI8Ss Dl1soudelp

pasneJiuaoap Jo uonineiruswajdwi 8yl ygnoayl asn Snup 1211 pue A|H Aq pa10a4je S|eENpPIAIPpUI 104 91gejieAe 11oddns pue a1ed JO 19A8)] 9yl 21eAa]1] °Z
*Ifl4 SS0OJD0E SUOIIED0)] SNOIIEBA Ul 8Sh SNup 1121])1 pue A|H 104 s@21A18s ol1lsougelp asioaid pue 1dwoud 0] sseo0e asealou| "L

leos oi8alreu1s

«"Ooueanssy A1end pue uollezijelluasnag ysnouayl salsinias onsouseidg AlH suinoaduwy,, :g eaay A1iolid

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027

o



wea]| aied
jo 8ululel 101dd ‘e “Anenue

soluno ynesH
aAnonpouday 1enxas ayl pue AS0)009BUAS pue s2118190

‘syiesp paielai-saiv

185 OIUND 101dd | 185 21Uno 195 21UND s1auu0sIad 1e1eN 150d PUE SWHW ‘suelolielpeed UuM  pojeJSeiul S UDIUM  ‘USIPIIUD  pue
pauIqWoD  |LOLdd PaUIWOD | 101dd PaUIGWOD. HOW J0 (1D01dd) Sulutely g (s)1ourpied Jioyy ‘uswiom aanisod Joy O1uno uolssiwsuel]
J1euolIsIng € JeuoIsIng € 1euoIsIng € V/N HoL dolana@ /maney "L P1IYD O] 1uaied JO uonuanald, Sunsixa ayy uayiduans :G°z's

aieD aleD a1e0 1eiiayal Suipinoid v ‘10108s @1eAlld pue suonesiuesio
L RUEIIG LT R JUBWIESLL AL AT A._.OOn_\>_I\_._..mv SEREUES 1uaWuIaA0H-UoN Suipnioul ul sennoey yneay aqissod
AlH 8uipinoid AlIH Suipinoad BUpoIdISIIUND s3ujulen yo ino-nol g BERIND Ne ur sueo pue jusuwneenr ‘uoniugooss Aues Suipnmoul
siauned O9ON siauned O9ON CRIN® CHEE & now dojanaa ‘e swesgoid uononpay wieH pue aied pue jusuwieal] AlH
10 @1eAUd SL 10 @1eALd OL : BERRES PR nesusoep 01 swsiueyosaw 3unsixa jo Suiuayisual -z
dSW L 1aunied 10100 Suiddela -1 oshen [ tuey nsIxe 4 'us U ISvece
SUOISS©0U0D auey
3un uonoay0.d Uun uonosaoid un uonosalold sNqg pue aouelsisse alejjom je1oos uipinoad Ag (saiqeq J1ayy
1e100S 01 1e100S 01 1€e100S 01 Aemuyred pue siayiow Suipnioul) uLJIpPlIYd pue snpe aAnisod isisse
s\ellajay Jeingay | sienaay Jeingay | s\eusajay seinsay V/N leuasar e ysngeisy ‘L| dSOMIN ‘SIWHIN 0O1 1usauwniedaq aleHS9AA 1BIDOS 24l UM A1@S01D MIOAA €°2°E
A3e1e118 A3e1e11S
A3e1e11S uonualal
uonualal 10y uonualal 10y TN PR a @94yl ayy

1EIS pannioay | Jels panniosy . Ul SOIUND HYS O1 SleUOSIad SIWHIW SI1UND puE lusWIESa] 01 9OuUslaype
3 paunuap| ® palnuspl SAIISOd 99NPOIUISY * | ainsus “uoddns jeoiBojoyoAsd spinoid ‘siusned Joyuow
paiesipaa paieoipad (PRI V/N ued oym SOIUND HYS @Yl 1B paseq YH 910w 9ABH Z°C'ES
osneuly pue SUORESIUEBI0 BB o\ a0,

° ._o\%mw,m dOs pasneuly ~UON PUE 21eAd ‘SIWHI 11| = o * z_>> aised siuened au 4o 24D Ul uonuSLal
closl Wets] Y/N 10) JOS uonuaal e dojeaaq AIH SUL LM SIWHIN aAIno9y® ainsua 01 joooloud Jo Aonod e dojeaaq :L°Z'ES

isanIAnoYy

a)jqejuanaid aonpal 01 SaI891kLI11S UOIIU31al puk aied 0} agedul] ayl uayisuans

uoneienigeyay
104

uoneleniqeysy
10y

uonenigeyay

"SWHW 40 8pisul pue

SpISINO Woly swisiueysaw | sonooueN /wea)

"sassaooud uoneinigeyad
ple 01 >luomewely Sumesunoo olendoisdde ue UM  sjellsel
Ai1essao9u yim sawweassSold 10 sodlAl9s Sullesunod ‘quauwnean

S1e118)a1 %00 L S1el1a)a1 %00L | 10) S1ed)al %0S V/N 1euiayal paseq ili4 | oueiyohsd - SWHIN o1 pepiroisd siI sseooe eolenbepe pue uoddns eoueyul 9'L'E
1euUoIsIAIg @u3 JO 1euolIsInig aux se sannoey ynesy dinb3z g
%001 01 Suluiel] |40 %0G 1sea)1e 0} syeis a3 Jo Suluiel] pue sjeuosiad esipaw 1oy Sululen s1enbape yiim pesiuelens aq
10 1no oy Suiuies 1no oy V/N ag8eoed Suiuien dojanaq "L SIWHIW 1SNW SWOO0J ADUSSISWS Ul SUONUBAISIUI A1BSS808U B14BIIBAY G L°E
swsiueysaw
JCIIEIEY]
pue xu @1noe Psi9plosip 8sn 8NJp YiMm s1ENPIAIPUL
104 pajuswalduwi 10 uonei8elulal 1BI0OS pue AI9AODSI JO uonenigeyss ey pue
pue padojanap SOnooIEN/WED ] 10} ©1e019)14E ‘SIOPIOSIP 9SN 9OUELISONS JO SWSIUBYOOW |elI9al pue
dOS 10 aunaping V/N sAemuyied jeu1ayal 1ea)D "L [ oelysAsd - SWHIN 1jusweSeuew a1Noe 10} 9)gejleAe a3ew pue Aoedeo dojeneq v L°E
A8a1ens
uonualal ASe1e11S UONUBlBI| AS81E11S UONUBLBL SMBIABI U8 YL
104 O1UND yoea 1e | 104 21UlD yoea 1e 410J 21unNo yoeos }UNIDB1 pUB 3SIUBAPY T JO siapulwal puas pue ‘sjuaunulodde 9npayos ‘siuaned aanisod
91ED0APY AIH L | 91BD0APY AIH L | 18 91B20APY AIH L V/N 1sod @1ea10 "L SWHI 10B1UOD UEBD OUM DIUND HYS YoEeo 1B paseq YH SI0W 9ABH :€°L°€E
pauielal pauieial pue pasneuly sgunsaw Apauenbaenday ‘¢
pue aied 01 pue aied o1 ‘padojanap si1aquaw loddeas 2480 01 Wayl
pauimal syuaned |[Suiuinas suaned HO1 >iomiaN 10o/pue d1eANOEdY T siaployadeis >un pue (INsSaJ aAISNouoOUl ue yum siuaned Jo) siuened aanisod
0t 4018101 V' 0Z 4018101 ¥ 1BIIUSPRUOD vV V/N diysiaquiaw aznewiod ‘L 2 SWHIN @oEeN 01 SjJoMiaN AMlenuspyuon, usyiBuens pue dojeneq :Z'L'E
puejeuoising pue jeuoising
‘souno ‘souno jauiged oy uoissiwgns °g
HYS 221U HYS 231U swaned AlH 104 azijeuly B MaINSY i
ayl ul 4dOS Jo @yl ul 4OS 10 21e0 01 ag8eyjun 1oy Aonod 1yeaq ‘e -squaned dn-monoy
uoneuawaldwi | uoneyuswaidw] | JOS e uawadw) uolleNsuod aziuedio ‘g siapjoyaeis 011s0] Suipnoul ‘siasn 8nuQ a@1ge1oalu] ‘sgON ‘gl 40} sauaned ayl jJo
%00L %00L ® dojenaq Y/N dnou8 Supjiom aznewod "L 8 SWHIN 2180 01 @8> Ul @A1D8Ye ainsua 01 J0o03lo.d 1o Aonod edojeneq@:L L e

Z°€ @aAnoalqo

Sa1AnDY

“S922INISS Jel10o0os pue ‘puoddns

yljeay jeiusuw ‘jusuwiieal) paisisse-uonesipaw Sulpn)oul ‘osn Snup pue saseasi 2]1ge21uNnwuwoD-UoN ‘gl ‘AlH YHM SUIAl S1ENPIAIPUI 10} SO9OIAISS JUSWIIEDI} Pa1E1391Ul 0} SS900E 9Sealdu|:L g 9A123alqo

€4iA1081)

ZiA1081e]

LiA1281e]

aunaseg

MA1nndy 1sulese
sajqelannag paioadx3y

yoddns
3 Aouasy pean

-¥202)

-92072)
LieoA

-S20%2)
RN

ZzAiesaA

“uone)|ndod ajgelau)nA 3sow a4l sulp

N)ouUl ‘1€ 10J sa1oj0d sseooe aleoyleay a)qeilnba 10} SURBDOAPE AQ S1ENPIAIPUI 1€ JO
Sulag-11em 8yl pue uollonpal waey sasiold yoeoisdde unQ "osn 8nup ajgeloalul pue seseasi 21ge2IUNWUWOD-UON ‘gl SE YONs Su0l1094Ul-00 pue suojleloosse
S1l pue A|H AQ p2109)je S|ENPIAIPUI 10) SSDIAISS 9180 puUE 1USWI1Eal]l SAILISUSS A]1B1N11ND pue ‘paJsojiel ‘leruswspnl-uou apinoid am ‘SIHIA 1V lUusawalels Aonod

-sjuaned 1no 10y 841) JO Aljenb ayl Suloueyus pue sawoo1No yieay Suinoiduwll 01 pailedipap ale aAA "uolloaful 8nip pue seseasiq

a)jgeolunwwo)D-uopN ‘gl ¢

AIH AQ p21084je s1enpiAIpUl 104 810 SUlISABMUN pue SAIsuayalduwod SULISANSP 01 P21IIIWIWOD 318 M ‘SINHIA 1V 109 digarenns

aleD pue juawleal] :g ealy Aliolid

@

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



1eaA uonejuawaljdw| uoN
uonejuawaduw] JO SIEdA

suonepusWLWooal sonsigo) yH doyeaad v
souno souno uawadw| "ol dojenaq ‘e
HYS @u1 ssoude | HYS 8yl ssoide pue uennsuod G20z Ul AUANDE USIADY T spussem
sinoH Suluado | sinoH SuluadO | yum siINoH soIUND suone)ndod 10 s8uluan® @yl ul soluno @yl Suisseooe Jajaid oym o1doad
papuaixg papuaixgy HYS 1no adoog N A8 yum uonensuo "L SINHIN JO Spaau ayl 3@dswW 01 sinoy OIUlNd 1BIDIO 3BSINSY 81’
suonisod
Panid %00L
yum sio1esIneN
suonsod 199d au1 uolsod asneulq UNIDBI PUB SSILIBAPY ‘T
Panid %00L 40 Juawinioay pue 4oL dojaraq 1IN "ol doyenaq "L SWHIN 101e8Ineu 19ad aABY 03 SOIUND HYS yoe3l L' v'e
ISl suoising
ano4 aya ul ano4 ayl ul
s19011J0 weidolid | s1eo1330 weiSoud
jeuoising weigoid jeuor
Panid %00L PaNnid %00L Panid %00L N HN1d8Y pue asiHadApe-ay "L SWHIW S1921440 109[01d 1EUOISIAIP 2ABY 01 SOIUND HYS Uoe3 :9°1'e
winuwixew
e seyoes Ol
£1sea)1e pasau
uloq 1enuad 9SINN L
pue UIISOM ‘OWS L :UIdyLoN
aimonns ‘piepuels IMO L ‘@sinN
1euonesiuesio wnwiuiw Z ‘OWL ‘OWS
pue e se yoe3 Uoea OWS| L :uI121SaM IMD
uoneaunad 210d| OW L ‘U2BI OWS| L ISANH HYS @ul L ‘@sINNZ ‘O peo) @seo L uo Suipuadep
1ad se ueis in4 L ‘yse3 OWd L 10)yd2e3 OWd L| € ‘OWSL nlenuad SINHIN ‘SO -2 PUE OINS ‘Od B 1sea) 1e aAey 01 HYS yoe3] :G'v'e
paiaidwod
soluno isneroads|  si19uLD qnH s191ua8D anH
104 4H A103e10geT | 103 YH A1oreroge 1NID31 pUB SSIUBAPY ‘T isiwologelyd pue uelioluyoel Aloleloge) e 1sea) 1e yum
Juawinioay ysngeisy V/N Hol doyanaq "L SIWHIN SOIUND HYS 2U1 JO yoes 1e ge] jeuonouny e ysnqgeisy gv'g
1 SUOISIAIP By} SUOISIAIp 3y}
ssouoe suonisod | ssosoe suonisod | ssosoe suonisod panid
Pand %00 L Panid %00L Paid %00 L suomisod oz UNIO3Y pue asnIaApe-ayY "L SWHIW SOIUND HYS Ul sisod Joleonp3 189d 1UedeA I ‘& i'E
wodas ymm uodas ym
aun ur suonisod | aun ur suonisod
1euouppyY JeuouppyY uoday Suizis 1Sy 1N102Y pUE SSIUBAPY ‘T SOIUND HYS @21
ysnqgeisy ysngeis3y YH e dojanag Yol dojenaqg "L SIWHI ul s3sod Suisinu pue s1901310 JedIpaw aJow ysngeis3 '
wesa] HYS SWHIN
10juBWINO0Q
Suizis 1Sy voday 8uizis 1Sy 1UNID2Y PUE SSIIBAPY ‘T
HH 39Ul malnay HH e dojanaq V/N "ol doyanaq L SWHIN SOIUND HYS 243 JO yoes urisod WNN B yshgeis3a z'v'¢
so1und
HYs 8aiyy SOIUND HYS d31yl| s2IuND HYS 93aluyl
ayy ul suoiusod au1 ul suonisod ayy ul suoiusod 1NI29Y pUB 8SIUdAPY "2
OWd P34 %00L | OWd P34 %00L | OWd P3an!d %00L V/N "ol doyanaq "L SWHIN SOIUND HYS @Ul 4O yoea ulisod OWd e ysngeis :L 'S
hom Aiessaoau ayi Suiseaidoul pue yijjeaH aAnonpoiday 1enxas jo eale ayjy 103 Suluueld soejddiom azis 1ysu ayi Suifjiuap| ‘v "€ @Anoalqo
SI10 8 AIH S.10 8 AIH S.10 % AIH suoneosipawd
104 31s1oeWwIRUd Joj3sioewieyd 104 3s1oewieyd 1NIDDI pUB BSIUBAPY T uonoajul ontunioddO pue sjellnoalRY-IUY ‘sonsouselp 1aye
paiedipap v paieoipap v pa1eolpap v V/N Yol dojenaqg "L SIWHIW s>00] oym 3isod isioewieyd peleoipep e ysngeisy e
Sgdd sdgd4d
wiouy a)gejene wioly a1gelene uaWaIN20Id
SUONEDIPAN S,|O | SUONEDIPSIA S,IO | J0) suonesipaw
Jo3uawainooid | jouswainooid | 10 yum suneping sixelAydoud
%08 15e9] 1V %08 15e3] 1Y pasiopu3g V/N dos dojenaq L SIWHI pue Suunooud auo1dx3 :gTg'E
So1IUND HYS ne S21UND HYS S21UND HYS isaninnoy
Ul SUONEDIPSIN (118 Ul SUONEDIPSIN [ NNE Ul SUONEDIPAN
dON Paunuapl AODN pPanlnuapl dON pPauniuapl
1NE Jo Aigeleay | e Jo Aigeleay | 11e jo Anigeneay V/N dOs dojenaq "L SWHIW SOIUND HYS 40} suonesdipaw dON Sulppe a101dx3 z €€
Addns-w uo sianddns
1YV 3ua1ayIp usamiaq
Aoueisedsuei) apinold ‘2
auokiana
wiouy suoneosyuenb
Auauow paaN "L
SAHY SAHY SAYY Amuenb Auadoud
10 1IN0 >D01S 049Z| 10 1IN0 >D01S 0197Z| 10 1IN0 >D01S 0457 Aea 22uQ| 01 Alddns e1enbape ue pasu, SIWHIW Sddd 01 SAHYV J0 uoneoynuenb Ajueak-1q Jedouid :L'g°S

suonesipaw DN pue sixejAydouad pue ‘suonoajul

onsiunuoddo jo yusuniean ‘Adesayy jedinonnaanue jo Ajddns paidnaiajuiun ainsug :g°g annoalqo

FIJI NATIONAL HIV SURGE STRATEQGY | 2024 - 2027

@



1ea uoneluswaldw| UoN
uonejuawaidwyi Jo siea

newuswayduwi
10} a8exoed
2oualaype
L pue 1X83u09 Ifi4 03
padojanap a3eyoed azijenixeuo) ‘g
a8exoed sageyoed yauing /ound
Koetai uolq1v/430INN/OHM sageyoed
juauwieal] v V/N 1dope pue a101dx3 “L SIWHIW 3ul09-up 3ul09-up 8ul09-uQ aoualaype pue Aoelayl 1uawiealy doyanaq g g’y
Jeakeloueury
Jad sBunaaw
1S9 1e yum 1euolieN 01 sainuw
Jeakeroueuyy sad wea) aled s3uneaw Jo uoIssIwans ‘g
sgunesw g 1sea)| e paysngeisa| wea] aied Jauenp Jad
swea] aleD Inoy|1e yum weal aled e aAey[ 1euonound| s8unsaw g Jo wnwiul ‘g
11e Aq sBunasy [pausigeisa aney 03| 01 suoisinig -uoising sa)|qelannap 1li4 JO SUOISIAIp B Ul , SWEed] aue)
Alsuenp Jenday| suoising 1no4 W no4 vy wia1sap| A8 yum Yoo piepuels ‘| SIWHIW 3ul09-up 3ul09-up 3ul09-up AlH,, @Y1 8zipiepuelg pue juswaydw| ‘dojenaq : L g

:sonIAOY

*as1949xa Suiddew

e ysnouys suonesiuesio Aunwwoo 3 siapinoid aieoylesy Suowe UoIIBDIUNWILIOD BAI}D848 1 UOIIBIO]e])0D 8oueyuT gy 9A1R23[q0

SWea) |euoISIAp | Swea)|euoisiAip | SUOISIAIP 1B
30 uoneuawadwi | Jo uonejuswaidwy | Ul syIom¥aN sgunaaw AlYUoW 'z
pue Suiduaiduans | pue 8uidusiduans | jeuolsing VN 401 padojanaq 'L SWHIW
panunuod panunuod paysiigeis3
HAS 10 %00L 1sea81| HAS 10 %065 1se9) Has o
%0¢ ¥sea) 18 sjauosiad 1820} paulely
1€ Ul S|euosiad 1B Ul S]euosIad V/N SIWHI
paysngelss paysnaelss ul syeuosiad pue gny @s yshgeis3 ¢
paysngeis3y 4oL dojensq 'L

yons ‘syul) pajeloosse sy pue

AIH 10} s@oi1nas podd

ns pue ‘quawjeall ‘uo

gzoz Ag
paysnqeis3

‘uonoesyul
09 10} AIH PuUe g1 yum siusned jo 8unsal 900 L Sulpnoul
‘wisiueyoaw jelsajal uaypduans pue dojeraq z L v

SOIUND HYS
a1 AQ S82IAISS JO UONEZI|BIIUSDBP JUBWSNE 0} SOAIMPIW
pue slojeonpa 18ad Yy esH Jus89s8j0py ‘dN 0 8sinu
‘OW UB 1SED] 1B 9ABY O} NH |BUOISIAIQ-GNS YO L' L'}

:SaINANOY

*ash Snip a)qerosful pue goN ‘gl se

nuanaid A\JH 10} WalsAs aied pajeulplo09-19119( e 10} swalsAs Sunsixs uayiduans pue ysngqeisy :L 'y 2AR93[qo

€ 1A 1981e]

ZiA1281e]

L 1A 1981e] | saunaseg

Moy isuieSe
sa)qelannaq paroadxy

suonesiuegio
Hoddnsg
» Aouagdy peaq

(zzoe
-9202)
[BLEVR

(9zoz
-G202)
FALEYN

(szoe
-v202)
LiBBA

‘paau ul e 1o} aied Ainenb-yg8iy 1oy Suneosoape ‘sajdiounid Aludip pue ‘Alinba ‘uononpal wiey Ag paping "sSpaau 991AI8S 1BID0S pue
‘osnge aouelsgns ‘Yyleay jeiusw ‘eolpaw sassalppe yoeoidde onsnoy inQ ‘asnge Snip a1qelosalul pue saseasi@ 91gediunwwo)-UoN pue g1 yum
SUO0I1109JUI-0D puUE UOoI1BID0SSE S1 pue A|H Ag pai1oajie asoyl 1o} aled aielidoidde Ajjeanno ‘paseq-aouapine sapinodd SINHIN 3uawaleis Aonod

‘8uiag-11em 1193 10} SBOIAISS PB1BUIPI00D 0] SS9290k SulinNsus ‘asn §nup 81ge10a(ul pue seseasi| 81gedlunwwo)
-UON ‘gl 4O YlIM SUOI108}UI-00 puE UolleID0SSE Sl pue A|H Ag pa108ajje 8soy) 104 8180 aAlsuayaldwoo apinoid 01 swie SWHIA (1809 diSaienns

(909 -aie9 Jo wnnunuon) asn Sniqg ajqeldalu] Yium sjenpiaIpul pue AjH Jo a1ed ayi o1 yoseoiddy anisuayasdwod) : ealy Aulolid

@

FIJI NATIONAL HIV SURGE STRATEGY | 2024 - 2027



1e9A Uoneuawadw| uoN
uoneuawadwi Jo sieap

v ToreeTT o ToreeT T
suo suol - Uy eay J0jJUsWSSasse
L V/N Aq paie1dwod pue padojanap
11EPUBWIWIOIAY [1EpUBWILLIOdaY d . pides asn 8nup ayy wouy sSuipuly ayruswardw| pue dojeraq °z'S
06001 -NQ 0LANC-AC HCOEwwOmmm U_ a4 < &DZD WZIZ
yoieasal ‘Juswdojanap
l l L V/N ysnoJyl 1amsue 0} uonsanb ueyd o18e1e.41s pue Aofjod paseq-aouapins axew 03 saiyunioddo
YoJeasal | 1sea) 1e AJnuap| 018 SOON ‘SIWHIW uayi8uais 01 yoieasal aalelnuenb pue aanelnenb 1ayio Ajnusp| £°2° AuAnoy
pa1e1dwod ‘sieak anly 01 9a1yrised ayy o
b b b T MaIA3I Yyiead AIH Ili4 8yl SIWHIW 190 114 SS0I0E 01 SYIEAP Pale)al AIH 11 JO sisAleue aAnoadsonaly z'z's
uopeyuawaldwy
104 suolepuawwooal Aay
V/N V/N A 44 . . .
paynuapl yum pajuswajdw (e1doad 8uno pue 9] ‘MS ‘WSIW) suoneindod Asy| 104 AoAINg Jeanoineyag
‘padojanap Apnis sggd| 8yl daNN ‘SWHIW pueeojdojolg ‘paresdalu] ay3 jo uoneuswaydw| pue usawdoiaaaq L'z S
o18ajen)s pue Aoijod uayiguails 0} Yyoieasal Jo seale Ajauap| z'g aAndalqo
JEES JEES JEEYSEL ueid JI1391enS dann AJeak pue Alyruow xis ‘Aj4erienb aq ueo Aeingal siyy
Jad s3unaaw g [J1ad sBunsaw | s3unssw g W 93N Jo Malnal AIYIUOW XIS|  ‘SAIYNNSIWHIN ‘siapjoyadlels 1. Ag sa)qelaniap yum pouad mainal seindal dojenag €°1°g
98NS 8y} J0j JoMawel |
VIN V/N l V/N VAW pajuswedwi ddNn ‘elep aAnelenb pue aaneuenb yloqg Suiznnn ‘sannoalgqo 1suiese Ao
pue padojanap V| ‘SAIVNN ‘SIWHW ssai804d >oeu) 01 Jomawel) Ty A 1sngod eluswaidwi pue dojereq g LG HAROY
1eak 1ad 9 "0£0¢ 10} S9I3018.11S G6 ‘G6 ‘5616018 au) spiemo) Sulidse
V/N 0¢-01 Aq aseaioul Jaye a1au} dann ) ! Hds
dlomawelq TyI A @yi Japun s1a8ie| pue aunaseg Alessaoau Ajpuap| L' LG
pue z0g ut aunaseq Ajnuspi( SalyNNSWHW
‘uoneniens ‘gunojiuow e uayysuans pue jusawaldw) ‘dojanaq LG aAnoafqo
suofesiuez10 (zzoT (9202 (scoe
funnoyisutede Uoddng -92072) -6202) -v202)
cJA1981e] | ZIA1981e] (L aA1981e] [Sunaseg| sajgelsannaq paroadxy | Aouadyped| gaeop zleap [WLEYN

*$81N10NJ1S UIUIBA0S 1IN0 UIYHM 1UswWaAoIdw|

pue 3ulules) Jo a1n}no e dunowold 01 uojledIpPap pue ‘uswagedus Japjoyadels pue ‘9o11oeld paseq-aousapins ‘Aiiqeiunodoe o a1diound e Sulinsu3 "pasu Ul S)enplAlpul 01

papinoid sadinias 1oddns pue a1ed Jo Aljenb syl anosdwi pue Supjeuw-uolsioap wiojul 01 uoneidepe pue uluiea) SNONUIUOD JO 8ouenodwl 8yl Ul 9A8119q 9N “1ualiedsuey
pue ‘Aiojedioiped ‘uaalp-elep si1eys sweldodd asn 3nip oM pue AJH 104 domawiel) Ty A 3sngod e Suinuswajdul 03 paRIWWo9 S| SIWHIA 92Ul :3usawalels Aonod

‘A8o1e11S 981NS BY) SSOIOE SBOINIBS
pue SUOIIUBAISIUI BAII08LS “1UBIDILSe BulINSUS AQ WIeY 80Npal pue SaW0901N0 Yijeay aaoldwi 01 swie asn 8nip pue AJH 104 JJomawels TvIIN SWHIW 8UL 1eos oigaiens

AIH 10} y2Jeasay pue yiomawel (Ty3W) Suiuiea pue A1jigeiunoddy ‘uonenieas ‘Sulioliuoly ay] :g ealy Aulolid

F1J1 NATIONAL HIV SURGE STRATEGY | 2024 - 2027

@



THE NATIONAL SURGE STRATEGIC PLAN 2024-2027 HAS FIVE IDENTIFIED KEY
PRIORITY AREAS. THESE PRIORITY AREAS ARE:

INDICATOR SET FOR PRIORITY AREA 1:

PRIORITY AREA 1:
Comprehensive prevention strategy with cross-government ministry activities
GOALS:
Reduce the incidence of new HIV infections among key and vulnerable populations by
targeting the various modes of transmission.

1. HIV TESTING COVERAGE:

o Indicator: Percentage of the population tested for HIV in the past 12 months
and who know their results.

o Data Source: Health facility records, national surveys.

o Calculation: (Number of people tested and aware of their

results / Total population) x 100

2. COMMUNITY AWARENESS, ENGAGEMENT AND MOBILISATION:

l. Percentage of the general population with comprehensive
knowledge of HIV transmission and prevention.
o Data Source: National surveys, community assessments.

Il. Number of community-led HIV prevention initiatives implemented.
o Data Source: Community health records, program reports.
o Calculation: Count of initiatives implemented within a specific period

M. Number of community-led HIV prevention initiatives implemented.
V. Percentage of community members participating in HIV awareness campaigns.

V. Number of community awareness campaigns conducted by NGOs.
a. Data Source: NGO reports, campaign records.
b. Calculation: Count of campaigns conducted within a specific period.

VL. Percentage of community members with increased knowledge of HIV prevention
and treatment.
a. Data Source: Pre- and post-campaign surveys, NGO reports.
b. Calculation: (Number of community members with increased knowledge /
Total number of community members surveyed) x 100

3. EDUCATION SECTOR INVOLVEMENT:
l. Number of schools with integrated HIV education programs
Il. Percentage of students who demonstrate increased knowledge of HIV prevention.

4. LAW AND POLICY REFORM:

l. The number of policies or laws enacted to reduce stigma and discrimination
against people living with HIV.

Il. Percentage of reported cases of HIV-related discrimination addressed by
legal frame works.
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10.

ECONOMIC EMPOWERMENT:
Number of economic support programs for people living with HIV.
Percentage of people living with HIV who have access to job training programs.

Social Protection:
Number of social service programs available to people affected by HIV.
Percentage of people living with HIV who receive psychosocial support.

EDUCATION SECTOR INVOLVEMENT:

The number of schools with integrated HIV education programs.

o Data Source: Education ministry records, school reports

o Calculation: Count of schools implementing the curriculum.

Percentage of students demonstrating increased knowledge of HIV prevention.

o] Data Source: Pre- and post-education program surveys.

o} Calculation: (Number of students with increased knowledge | Total number of
students surveyed) x 100

LAW AND POLICY REFORM:

The number of policies or laws enacted to reduce stigma and discrimination against
people living with HIV.

o} Data Source: Legislative records, government reports.

o Calculation: Count of relevant policies or laws enacted within a specific period.

Percentage of reported cases of HIV-related discrimination addressed by
legal frame works.
o Data Source: Legal records, human rights reports.

o} Calculation: (Number of cases addressed [ Total number of reported cases) x 100

ECONOMIC EMPOWERMENT:

Number of economic support programs for people living with HIV.

o Data Source: Program records, ministry of labor reports

o Calculation: Count of programs available within a specific period.

Percentage of people living with HIV who have access to job training programs.
o Data Source: Program enrollment records, surveys.
o Calculation: (Number of participants in job training / Total number

of people living with HIV) x 100

SOCIAL PROTECTION:

Number of social service programs available to people affected by HIV.
o} Data Source: Social welfare ministry records, program reports.

o Calculation: Count of programs available within a specific period.

Percentage of people living with HIV receiving psychosocial support.

o} Data Source: Health facility records, surveys.

o Calculation: (Number of people receiving support [ Total number
of people living with HIV) x 100.
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)

CROSS-GOVERNMENT COLLABORATION:

Number of inter-ministerial meetings held to coordinate HIV prevention activities.
o Data Source: Meeting records, government reports.

o Calculation: Count of meetings held within a specific period.

The number of joint initiatives implemented by multiple ministries.
o Data Source: Program records, ministry reports.
o Calculation: Count of initiatives implemented within a specific period.

Number of prevention programs conducted by NGOs.
o Data Source: NGO reports, program records.
o Calculation: Count of programs implemented within a specific period.

Percentage of target population reached by NGO prevention programs.
o Data Source: Program attendance records, surveys.
o Calculation: (Number of people reached / Total target population) x 100.

PREVENTION OF TRANSMISSION USING CONDOMS AND PREP

Percentage of condom dispersers installed across Fiji's identified sites

o Data Source: Condom Campaign.

o Calculations: No of identified condom dispenser sites across Fiji installed over Total
no of identified condom dispenser sites.

Development and Roll out of the Pre Exposure Prophylaxis program across Fiji.
o Data Source: Report on Prep from Headquarters.
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INDICATOR SET FOR PRIORITY AREA 2:

PRIORITY AREA 2:

‘Improving HIV Diagnostic Services through Decentralisation,
Quality Assurance, and Strengthening Supply Chain Management.”
GOALS:

(1) Developing and implementing a robust procurement and Supply
chain management of HIV Testing Services in Fiji.

(2) Implementing decentralised diagnostic services will increase access to prompt and
precise HIV testing in various locations across Fiji's urban, rural, and maritime areas.
(3) Elevate the level of ongoing care and support available
for individuals affected by HIV and drug use through the implementation
of decentralised clinical monitoring tools.

1. DIAGNOSIS AND TESTING:
l. Number of HIV tests conducted by NGO partners.
o] Data Source: NGO reports, health facility records.
o] Calculation: Count of HIV tests performed within a specific period.

Il. Percentage of people tested by NGOs who receive their results.
o] Data Source: NGO reports, patient records.
o] Calculation: (Number of people receiving their test results [ Total number of
people tested) x 100

2. THE NUMBER OF INDIVIDUALS RECEIVING HTS THROUGH DIFFERENT MODALITIES AND
DIAGNOSED POSITIVE ( LAB- BASED/ POCT)
o] Data Source: Fiji HIV Testing Data Base by Laboratory and POCT
o] Calculations: The No. of individuals diagnosed positive for HIV in Fiji during the
year/The no. of individuals receiving HTS through different modalities
(Lab-based/POCT) in Fiji for that same given period.

3. THE NUMBER OF INDIVIDUALS THAT RECEIVED HTS, RECEIVED OR HAVE BEEN
NOTIFIED OF THEIR RESULTS.
o] Data Source: National HIV Testing Data Base
o Calculations: i) The no of individuals in Fiji having received the HIV Testing and
Counselling Services in the year/Target population of individuals that should be
testing for HIV in Fiji for the year.

i) The no of individuals in Fiji tested positive and know their HIV Test results/Total no of con
firmed positive for HIV in Fiji during that year.

4. THE PERCENTAGE OF ANTENATAL WOMEN SCREENING FOR HIV VS % OF ANTENATAL
WOMEN DIAGNOSED POSITIVE
o Data Source: Antenatal Clinic Data
o Calculations: (i) Total no of Antenatal women newly diagnosed for HIV
n that year/ Total no of antenatal women tested for HIV in Fiji for that given year.
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THE PERCENTAGE OF ANTENATAL WOMEN SCREENING FOR HIV VS % OF

ANTENATAL WOMEN DIAGNOSED POSITIVE

o Data Source: Antenatal Clinic Data

o] Calculations: (i) Total no of Antenatal women newly diagnosed for HIV in that year/
Total no of antenatal women tested for HIV in Fiji for that given year.

i) Total no of women tested for HIV In Fiji for that given year/Total no of Antenatal Clinic

women for that given year.

THE PERCENTAGE OF ANTENATAL WOMEN WITH HIV KNOWING THEIR HIV STATUS

o Data Source: Antenatal Care Testing Sites across Fiji

o] Calculations: Total no of antenatal women with HIV knowing their HIV Status/Total
no of antenatal women with HIV in that year.

THE PERCENTAGE OF INFANTS BORN TO HIV-POSITIVE MOTHERS HAVING THEIR INFANT
DIAGNOSIS DONE WITHIN 12 MONTHS OF BIRTH

o Data Source : Prevention of Parent to child Transmission of HIV Program- Pediatrics
department.
o Calculations: Total no of infants born to HIV Positive mothers tested within the 12

months of birth/: Total no of infants born to HIV Positive mothers on a yearly basis.

THE PERCENTAGE OF POSITIVE DONOR RECEIVING THEIR HIV RESULTS AND LINKED TO CARE.
o Data Source: Blood Bank Services

o] Calculations: The No of HIV Positive patients that were linked to care from Blookd
Bank to treatment and care sites/ Total No of confirmed HIV positive cases identified
through the Blood Bank Services.

THE NUMBER OF LABORATORIES AND POCT CENTERS ENGAGED IN CONTINUOUS QA PROGRAM

o] Data Source : Fiji CDC

o] Calculations : The number of laboratories and POCT centers engaged in
continuous QA program/ Total no of Laboratories and POCT centers conducting
testing.

THE NUMBER OF LABORATORIES AND FACILITIES PERFORMING HIV TEST AND

PARTICIPATING IN QA PASSING PROFICIENCY TESTS

o] Data Source: Fiji CDC

o Calculations: No of Laboratories and facilities doing confirmation HIV Testing in Fiji
that have passed the proficiency test for HIV/Total No. of HIV testing laboratories

and facilities doing confirmation.

THE NUMBER OF INDIVIDUALS TESTED POSITIVE FOR HIV LINKED TO CARE.

o Data Source: Treatment and Care Facility Sites (TAMANU data base)
o Calculations: Total no of individuals linked to care/Total of positive HIV diagnosis in
Fiji
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THE NUMBER OF INDIVIDUALS DIAGNOSED WITH HIV BY TYPE OF SITE

( LAB, DONORS, ANTENATAL, OUTREACH, CSOS, HUBS ETC.)

o Data Source: Site specific testings

o Calculations:No. of Positive site specific positive results/ No. of Tests
done by specific site

ZERO STOCK OUT OF HIV TESTING KITS
o} Data Source: Fiji Pharmaceutical and Biomedical Services M Supply Data Set
o Calculations : The No. of out of stocks of HIV Testing Kits in a year

INDICATOR SET FOR PRIORITY AREA 3:

PRIORITY AREA 3:
Treatment and Care
GOALS:

At MHMS, we are committed to delivering comprehensive and
unwavering care for individuals affected by HIV and drug injection.
We are dedicated to improving health outcomes and enhancing
the quality of life for our patients.

LINKAGE TO CARE:

o] Percentage of people diagnosed with HIV who are enrolled in HIV care within
a specified period (e.g, one month) after diagnosis.
o] Data Source: Health facility records.

INITIATION OF ANTIRETROVIRAL THERAPY (ART):

o Indicator: Percentage of people diagnosed with HIV who are on
antiretroviral therapy.

o Data Source: ART program records, health facility data.

o Calculation: (Number of people on ART / Total number of

people diagnosed with HIV) x 100

HEALTH SYSTEMS STRENGTHENING:
The number of healthcare facilities providing comprehensive HIV services.

o Data Source: Health ministry records, facility reports.

o Calculation: Count of facilities offering testing, treatment, and counselling services.
Percentage of healthcare workers trained in HIV prevention and care.

o Data Source: Training program records, healthcare facility reports.

o Calculation: (Number of trained healthcare workers [ Total number

of healthcare workers) x 100

LINKAGE TO CARE:
Percentage of individuals diagnosed with HIV by NGOs linked to care within one month.
o Data Source: NGO reports, health facility records.
o Calculation: (Number of people linked to care within one month / Total
number of people diagnosed) x 100
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Number of referrals made by NGOs to healthcare facilities for HIV care.
o) Data Source: Referral records, NGO reports.
o Calculation: Count of referrals within a specific period.

TREATMENT AND RETENTION:
The number of individuals initiated on ART through NGO programs.

o Data Source: NGO reports, health facility records.

o Calculation: Count of individuals started on ART within a specific period.
Percentage of individuals retained in care at 12 months.

o Data Source: NGO reports, health facility records.

o) Calculation: (Number of individuals retained in care at 12 months / Total number

of individuals on ART) x 100

INDICATOR SET FOR PRIORITY AREA 4:

1.

52)

PRIORITY AREA 4:
Comprehensive Approach to the Care of HIV and individuals
with Injectable Drug use (Continuum of Care- CoC)
GOALS:
MHMS aims to provide comprehensive care for those affected by HIV and
injectable drug use, ensuring access to coordinated services for their well-being.

RETENTION IN CARE:

o Percentage of people on ART who remain in care after 12 months,
24 months, etc.
o Data Source: ART program records.

ADHERENCE TO ART:

o Percentage of people on ART who adhere to their treatment regimen (e.g.,
90% adherence measured through pharmacy refill records).
o Data Source: Pharmacy records, patient self-reports.

CD4 COUNT MONITORING:

o Indicator: Percentage of people on ART who receive regular CD4 count tests.
o Data Source: Health facility records, laboratory data.
o Calculation: (Number of people receiving regular CD4 tests [ Totall

number of people on ART) x 100

LOST TO FOLLOW-UP:

o Indicator: Percentage of people diagnosed with HIV who are lost to
follow-up at specified intervals (e.g., 12 months).

o Data Source: ART program records, health facility data.

o Calculation: (Number of people lost to follow-up / Total number

of people diagnosed with HIV) x 100
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CO-INFECTION SCREENING:

o Indicator: Percentage of people living with HIV screened for co-infections
such as tuberculosis (TB) and hepatitis.

o Data Source: Health facility records, program data.

o Calculation: (Number of people screened for co-infections [ Total

number of people living with HIV) x 100

VIRAL SUPPRESSION:

o] Indicator: Percentage of people on ART who achieve viral suppression
(defined as a viral load below 200 copies/mL).

o Data Source: Viral load testing data, laboratory records.

o Calculation: (Number of people with suppressed viral load / Total

number of people on ART) x 100.

INDICATOR SET FOR PRIORITY AREA 5:

PRIORITY AREA 5:
The Monitoring, Evaluation, Accountability and Learning (MEAL)
Framework and Research for HIV and Drugs.
GOALS:
The MHMS MEAL framework for HIV and drug use aims to improve health
outcomes and reduce harm by ensuring efficient, effective interventions and
services across the surge strategy.

1. HIV TESTING AND COUNSELLING COVERAGE:

This indicator measures the percentage of individuals tested for HIV and received counsel-
ling services. It helps in assessing the reach and uptake of HIV testing services among pop-
ulations at risk, including those who use injectable drugs.

2. HIV TREATMENT COVERAGE:

This indicator tracks the percentage of individuals living with HIV who are receiving antiret-
roviral therapy (ART). It is essential for assessing the effectiveness of HIV treatment
programs and ensuring that people living with HIV have access to necessary care.

3. HARM REDUCTION SERVICE COVERAGE:

This indicator measures the extent to which harm reduction services, such as needle
exchange programs and opioid substitution therapy, are reaching individuals who inject
drugs. It helps in evaluating the accessibility and utilisation of harm reduction interventions.

4. HIV PREVALENCE AMONG PEOPLE WHO INJECT DRUGS:

This indicator provides data on the prevalence of HIV among people who inject drugs. Mon-
itoring changes in HIV prevalence over time can help assess the impact of prevention and
treatment programs.
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5. RETENTION IN HIV CARE:

This indicator tracks the percentage of individuals living with HIV who remain engaged in
care and adhere to their treatment regimens. It is essential for evaluating the continuity of
care and health outcomes among people living with HIV.

6. BEHAVIOUR CHANGE INDICATORS:

These indicators measure changes in risky behaviours related to HIV transmission and drug
use, such as condom use, needle sharing, and substance abuse. Monitoring behaviour
change is crucial for assessing the effectiveness of prevention interventions.

7. CLIENT SATISFACTION AND FEEDBACK:

Gathering feedback from program participants on the quality and accessibility of services
can provide valuable insights for program improvement. Monitoring client satisfaction
helps ensure that services are responsive to the needs of the target population.

8. DATA QUALITY AND REPORTING TIMELINESS:

Ensuring data collection and reporting accuracy and timeliness is essential for effective
monitoring and evaluation. This process involves [specific steps] designed to [specific
goals]. Monitoring data quality indicators helps in maintaining the integrity of program
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SECTION 2: COST ESTIMATIONS OF THE THE NATIONAL
SURGE STRATEGIC PLAN 2024-2027

To provide accurate cost estimations for an HIV and Drug Strategic Plan for Fiji, various factors
such as the plan's scope, the specific interventions and programs to be implemented, the plan’s
duration, and the resources available and needed to accomplish it must be considered.

Some key cost considerations used for this strategic plan are:

PRIORITY AREA 1: COMPREHENSIVE PREVENTION STRATEGY WITH CROSS-GOVERNMENTAL MINISTRY

la. Prevention Programs: Costs associated with implementing prevention programs include
education campaigns, outreach initiatives, and harm reduction strategies.
1b. Stakeholder Engagement: The costs of engaging key stakeholders, including government

agencies, non-governmental organisations, community groups, and affected populations,
to ensure collaboration and coordination in implementing the strategic plan.

Ic. Capacity Building: The costs of training healthcare professionals, community workers, and
other stakeholders to implement the strategic plan effectively.

PRIORITY AREA 2: "IMPROVING HIV DIAGNOSTIC SERVICES THROUGH DECENTRALISATION, QUALITY

ASSURANCE, AND STRENGTHENING SUPPLY CHAIN MANAGEMENT.”

2a.  Developing and implementing decentralised diagnostic services in Fiji: The cost associated
with decentralising laboratory services across Fiji, including consumables, human
resources, equipment, etc.

2b.  Infrastructure and Equipment: The costs of upgrading healthcare facilities, purchasing
medical equipment, and ensuring access to necessary resources for effective
service delivery.

PRIORITY AREA 3: TREATMENT AND CARE

3a.  Treatment and Care Services: Costs for providing HIV testing, counselling, treatment for
HIV/AIDS, substance abuse treatment, and support services for individuals affected
by drug use.

PRIORITY AREA 4: COMPREHENSIVE APPROACH TO THE CARE OF HIV AND INDIVIDUALS WITH INJECTABLE
DRUG USE (Continuum of Care- CoC)

4a.  Retention Strategy: Costs associated with retention strategies, capacity building for the
decentralisation of treatment and care across the nation with strengthening treatment
literacy and adherence packages for individuals living with HIV and rehabilitation for
People with Injectable Drug Use (PWID).

PRIORITY AREA 5: THE MONITORING, EVALUATION, ACCOUNTABILITY AND LEARNING (MEAL) FRAME-
WORK AND RESEARCH FOR HIV AND DRUGS.

5a.  Monitoring and Evaluation: Costs for establishing a monitoring and evaluation system to
track progress, measure outcomes, and assess the impact of interventions.

B5b.  Research and Data Analysis: The costs of conducting research studies, collecting data, and
analysing information to inform decision-making and improve program effectiveness.
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The outline of the HIV Surge Strategy has outlined the resources required to implement it. Appro-
priate resource mobilisation has been mapped out for optimal service delivery for the next three
years.

A needs assessment must be carried out alongside the programmatic budget identified through
the priority areas. Note that this estimation cost does not involve any existing human resources
made available through the Government System and the Non-Government collaborative part-
ners. An inclusive cost estimation will require an in-depth analysis of associated costs, which, if Fiji
needs, can be done as part of the research.
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