
Fiji: The Silent HIV Crisis in the Pacific 

Why the World Must Pay Attention Now 

 
From the International AIDS Conference in Rio de Janeiro 

When people think of Fiji, they usually picture white sandy beaches, turquoise waters, 
and a tropical paradise. Yet behind this idyllic scenery, one of the world's fastest-
growing HIV epidemics is unfolding, a crisis that has so far received little attention 
outside the Pacific region. 

During a media roundtable at the International AIDS Conference 2026 in Rio de Janeiro, 
representatives of the Fijian government, community activists, and international experts 
warned against leaving the island nation to face this challenge alone. Their message was 
clear: Fiji's HIV epidemic is no longer merely a local problem. It could become a test case 
for how the global community responds to rapidly emerging HIV epidemics. 

An Epidemic with Unprecedented Momentum 

In early 2025, the Government of Fiji declared a national HIV outbreak following a 
dramatic increase in new infections. The surge has been largely driven by the growing 
use of crystal methamphetamine and the sharing of injecting equipment. Since 2014, the 
number of new HIV infections has increased tenfold. According to UNAIDS, 
approximately 5,900 people were living with HIV in Fiji in 2024, despite the country's 
population of fewer than one million people. National estimates now suggest that around 
12,000 people will be living with HIV in 2026. 

Jason Mitchell, head of the National HIV Outbreak Taskforce at Fiji's Ministry of Health, 
described a situation that has deteriorated dramatically over the past two years. 

"We are currently experiencing the fastest-growing HIV epidemic in the world," Mitchell 
said. Particularly alarming is the HIV prevalence among young adults, which has now 
exceeded one percent, an exceptionally high figure for a country of Fiji's size. 

Crystal Meth Is Changing the Epidemic 

While HIV transmission in many Asian countries is primarily driven by sexual 
transmission, crystal methamphetamine has fundamentally changed the dynamics of the 
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epidemic in Fiji. According to the Ministry of Health, a substantial proportion of new 
infections is now linked to the sharing of needles and syringes among people who inject 
drugs (UNAIDS). 

Paradoxically, many components of a modern HIV response are already in place. Pre-
exposure prophylaxis (PrEP) has been introduced relatively quickly, HIV services are 
currently being integrated into healthcare facilities across the country, and community-
based prevention programmes face little political resistance. 

However, one critical intervention remains absent. Nearly all participants agreed that Fiji 
urgently needs needle and syringe programmes to prevent HIV transmission among 
people who inject drugs. 

"The needles are already sitting in warehouses," Mitchell explained. "They simply need 
to be distributed." 

International evidence has consistently shown over several decades that harm reduction 
programmes significantly reduce HIV transmission without increasing drug use. 

Serious Gaps in HIV Care 

Equally concerning are the major gaps in HIV diagnosis and treatment. According to 
UNAIDS, only 36 percent of people living with HIV in Fiji knew their HIV status in 2024, 
while only around 24 percent were receiving antiretroviral therapy. This places Fiji 
among the countries with the largest treatment gaps worldwide (UNAIDS). 

Mother-to-child transmission also remains a major concern. According to the National 
Taskforce, approximately 18 percent of infants born to mothers living with HIV acquire 
the virus, one of the highest transmission rates globally. 

For comparison, Brazil successfully eliminated vertical HIV transmission in 2025 despite 
having a population of more than 213 million people, demonstrating what can be 
achieved through a strong public health system. With timely HIV testing and treatment 
during pregnancy, childbirth, and breastfeeding, mother-to-child transmission can be 
virtually eliminated, even in geographically large countries. 

Stigma Remains a Major Barrier 

Beyond the medical challenges, stigma continues to play a central role. 

After receiving his own HIV diagnosis, Mark Shaheel Lal founded Living Positive Fiji, the 
country's first peer-led organisation for people living with HIV. 

"We are starting almost from scratch," he said. In a small island nation, everyone knows 
everyone else. Many people fear that their HIV status will become public, leading them 
to avoid testing or delay treatment. 

Participants described numerous examples of inadequate confidentiality within 
healthcare facilities. Medications are sometimes dispensed in ways that unintentionally 
reveal a person's HIV status. Online bullying and the widespread perception that HIV is 
closely associated with crime or drug use further reinforce stigma. 

"Not everyone wants to live openly with their HIV status," Lal stressed. Public awareness 
campaigns and peer support are therefore essential. 



The Role of Civil Society 

Another recurring theme throughout the discussion was the indispensable role of 
community-led organisations. 

Dash Hash-Paynter from Australia emphasised that community organisations are often 
best placed to reach populations at highest risk of HIV infection. International experience 
consistently demonstrates that HIV programmes are most effective when people living 
with HIV are directly involved in their design and implementation. 

Michelle O'Donnell, who has worked across the Pacific region for more than thirty years 
and advises Fiji's Ministry of Health, cautioned against viewing the outbreak solely as a 
national issue. 

Increasing mobility across the Pacific could facilitate the spread of the epidemic to 
neighbouring island states. Australia has therefore committed approximately US$48 
million to support Fiji's HIV response, while New Zealand is also assisting national 
programmes. A regional conference is planned to strengthen cooperation and facilitate 
the exchange of experiences among Pacific countries. 

Lessons from the Philippines 

Bert Domingo from the Philippines highlighted both similarities and differences. 

Although the Philippines is also experiencing rapidly rising HIV infections, transmission 
there is predominantly sexual. Only around one percent of infections are linked to 
injecting drug use. Comprehensive sexuality education and strong community-led 
organisations remain key pillars of the country's HIV response. 

Debate over International Financing 

The discussion also addressed the role of the Global Fund to Fight AIDS, Tuberculosis 
and Malaria. 

Responding to a question from Peter Wiessner of the German Action against AIDS 
Germany regarding hepatitis C and related funding, members of the Taskforce explained 
that existing resources are far from sufficient. Because HIV and hepatitis C frequently 
occur together among people who inject drugs, significantly greater investment is 
urgently needed. 

Participants also expressed concern that Fiji may become only partially eligible for future 
Global Fund financing. They urged the international community not to reduce its support 
at precisely the moment when the country's response is beginning to scale up. 

"Please don't turn your back on Fiji now," was the closing appeal. 

A Warning Signal for the World 

Fiji's experience demonstrates how rapidly an HIV epidemic can evolve when new risk 
factors such as crystal methamphetamine intersect with under-resourced health 
systems. 

While the global number of new HIV infections has declined substantially since 2010, 
new hotspots continue to emerge. By the end of 2025, an estimated 40.9 million people 
were living with HIV worldwide. Approximately 32.1 million were receiving antiretroviral 
treatment, yet around 1.2 million people still acquired HIV during the past year (UNAIDS). 
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Fiji exemplifies this new reality. The tools needed to control the epidemic are well known: 
widespread HIV testing, early treatment, harm reduction services, PrEP, and meaningful 
engagement of civil society. Whether the country succeeds in reversing the epidemic 
will largely depend on how quickly national reforms are implemented and whether the 
international community provides sustained political and financial support. 
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