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Background:
Escalating HIV transmission in the Pacific has prompted emergency public health responses, including Papua New Guinea’s (PNG) declaration of a national HIV crisis in June 2025, alongside a marked rise in HIV incidence in Fiji. National HIV prevalence in PNG is estimated at 1.1%, with approximately 511 people living with HIV (PLHIV) in South Fly District (SFD). HIV programme performance in Western Province is hindered by workforce and supply chain constraints, low testing coverage and antiretroviral therapy (ART), high loss to follow‑up (LTFU) and tuberculosis (TB)/HIV co‑infection in the absence of any formal programme review/audit.

Methods:
We conducted a retrospective programme review (2016–2025) in SFD to assess HIV testing coverage, positivity, ART initiation, LTFU, and mortality, including integration with TB services. Viral load monitoring was not performed, and no PLHIV received isoniazid preventive therapy.

Results:
Over 10 years, 1,049 individuals were tested for HIV (615 males), primarily via provider‑initiated testing (PICT, 645) and voluntary testing (VCT, 376), with 52 (5%) diagnoses. Among 5,674 people with TB, 4,973 (88%) had HIV testing and 118 (2%) had TB/HIV co‑infection. 

Among 179 PLHIV initiated on ART (54% male), 50% remain on treatment, 20% died, 23% were LTFU, 6% transferred out. Although LTFU declined from 42% (2018) to 13% (2024) and mortality from 41% (2017) to 7% (2023), both remain high.

Among 118 TB/HIV co‑infected individuals, 81 had drug‑sensitive (DS) and 37 drug‑resistant (DR) TB. Favourable outcomes (cured/completed) were lower in TB/HIV co‑infection than HIV‑negative cases for both DS (78% vs 90%; p=0.001) and DR-TB (69% vs 89%; p=0.001), while mortality was similar (14%).

Conclusion:
These findings demonstrate modest progress but persistent gaps in HIV testing, retention, and treatment outcomes, underscoring the urgent need to strengthen integrated TB/HIV service delivery in SFD and across Western Province.
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