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Background:
Fiji and other Pacific Island Countries (PICs) face distinctive challenges in HIV and sexual and reproductive health (SRH) service delivery, including rapidly increasing caseloads, geographically dispersed populations, workforce shortages, limited subspecialty access, diagnostic and procurement constraints, and stigma within close-knit communities. Maintaining up-to-date clinical expertise in adult and paediatric HIV and SRH care is particularly demanding. In May 2020, an online education programme was established as a rapid response to COVID-19–related disruption to face-to-face training. Strong uptake, supported by expanding high-speed internet access across the Pacific, demonstrated its feasibility and value beyond the pandemic, leading to its evolution into a structured regional training platform incorporating case-based learning.
Approach:
The programme, delivered by UNDP and ASHM, integrates two complementary components: monthly foundational webinars (10 per year) covering core HIV and SRH topics, and monthly advanced masterclasses (10 per year) focused on complex clinical issues. In parallel, a virtual case discussion forum convenes multidisciplinary clinicians to review real-world adult and paediatric cases using a standardized framework (history, examination, investigations, comorbidities, treatment, and key management questions). Content is case-based, guideline-aligned, and adapted to resource-limited settings, with emphasis on advanced HIV disease, opportunistic infections, and treatment decision-making. Sessions are highly interactive, with strong utilisation of chat-based participation to facilitate inclusive engagement across diverse professional groups.
Impact:
The programme has achieved sustained regional participation from clinicians, nurses, and other health practitioners. High levels of real-time engagement via chat functions have enhanced inclusivity and peer learning. Reported outcomes include improved HIV and SRH knowledge, increased clinician confidence, more consistent guideline application, and strengthened capacity to manage complex cases. The initiative has also reduced professional isolation and fostered peer mentorship and regional collaboration.
Innovation and Significance:
This model represents a scalable, low-cost, and sustainable approach to workforce development in geographically dispersed, resource-constrained settings. Its dual-tier structure and integrated case discussions support both foundational and advanced learning. Continued success since 2020 demonstrates the feasibility of embedding virtual education into routine regional capacity-building, with strong potential for global replication.
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