
C O N T E X T :

Section 38 of the Bill of Rights in the 2013 Fiji
Constitution stipulates that every person has the right to
health and to the conditions and facilities necessary to
good health and to health care services, including
reproductive health care, further stating that a person
must not be denied emergency medical treatment. This is
aligned to International law and standards with
organisations like the World Health Organisation (WHO)
defining health as a state of complete physical, mental
and social well-being and not merely the absence of
disease or infirmity. However, while international
legislation regarding the right to health are drawn down
into domestic legislation, on the ground there are many
challenges to implementation of these human rights. 

In February 2019, Fiji’s Minister for Health revealed
there are 804 doctors in Fiji, noting that this was an
increase from 431 doctors in 2014. He also highlighted
that Fiji had crossed the important global threshold of 1:
1000 doctor-patient ratio. While it is a positive step that
Fiji has met such a threshold, there are still major issues
of varying numbers of doctors in public and private
medical sectors, including uneven distribution of general
practitioners and specialists. There are also longtime
areas of high need including first responder and 

diagnostic gynaecology and oncology specialists, and overall numbers of surgeons. Since 2011, it has
been DIVA for Equality's experience while accompanying women and girls of all SOGIESC,
backgrounds and ages, that the numbers of medical staff, equipment and supplies seem to be
nowhere near reaching demand. LBT women and GNC people have the right to comprehensive health
care. For LBT women, there is a need for specific, resourced health interventions as for wider LGBTI
people, due to the levels of general societal stigma and marginalisation, and where they have been
subject to specific torture, and/or cruel, degrading and inhumane treatment and punishment. This is
compounded by the fact that medical professionals may not have been trained to handle the specific
health care needs of LBT women leading to incorrect advice and treatment. Doctors and medical
practitioners must never assume that a person entering their clinic is heterosexual as this can lead to
incorrect advice, and the patient may not self-disclose non-heteronormative SOGIESC if they are
afraid of further judgement or discrimination. Re-traumatisation and further mental health problems
often results from incorrect, non-evidence based diagnosis and/or treatment. For many LBT women
and people in Fiji, it means they will never return to that clinic or hospital, and avoid all healthcare
systems on the basis of that bad experience. While gender data is not desegregated into SOGIESC in
Fiji for Ministry of Health statistics, it was reported that fifteen women and girls committed suicide
while thirty seven attempted. This shows the need for more mental health and well-being awareness
and advocacy. Therefore, health care providers should be aware and be able to pick up signs and
symptoms of depression in LGBTI young people, and to know where to refer them for expert
healthcare, and for wider civil society ecosystems of care and wellbeing. 
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CONTEXT

Another priority area for LBT women and GNCP’s
health as for all women in Fiji, is prevention,
screening and treatment for breast and
gynaecological cancer screening. According to the
Fiji Ministry of Health, 40.6 per 1000 women of
childbearing age had cervical cancer screening
from the January to July period in 2016, but what
this research has shown is that a very low number
of LBT women and GNC people in Fiji get regular
mammograms or access pap smears and other
gynaecological cancer screens and testing. In the
context of LBT women and people, health-care
practitioners in Fiji should never assume that
anyone does not require cervical screening
because their sexual orientation is given as
lesbian. Nor should it be assumed that lesbians
have not had sexual contact with males, by
consent or through sexual assault, etc. This
research shows that 6% of LBT women and
gender non-conforming people in the survey had
undergone at least one abortion. Cervical
dysplasia has also been reportedly found in
lesbians who never had sexual intercourse with
men. Therefore SRHR health care practitioners
should examine every patient equally and with no
judgement, irrespective of SOGIESC. 

DIVA for Equality are particularly worried about
the incidence of sexually transmitted infections
(STI), and HIV and AIDS prevalence in all
marginalised, at-risk and poor communities
including LBT women and GNC people. According
to the Fiji Ministry for Health, one in four people in
Fiji have a sexually transmitted infection, while
the HIV infection rate is highest in the 20-29 year
age group showing a large number of young
people engaging in unsafe sex. As the Ministry
rightly acknowledge, a key area of work for public
health sector is accessibility, focused on
distribution of quality, affordable, evidence-based

healthcare services across all urban poor, rural
and maritime areas, with a focus on all women
and girls throughout their life-cycles, including
all key populations regardless of their SOGISEC.
There are many other issues of health and
wellbeing for LBT and GNC people in Fiji. One
major issue faced by LBT and GNC people in Fiji
are lack of targeted programmes to address the
high incidence in Fiji of non-communicable and
communicable diseases, and the need to have
adequate intersectional and interlinked
responses to the health crises becoming
regularly cyclical in Fiji due to disasters, climate
change and loss and damage. There is further
work needed to ensure adequate support and
resources for grassroots civil society groups led
by Fijian LBT women and GNC sex workers.
There is also an urgent need for prevention and
treatment programmes on LGBTI people and
drug use. In our work with poor and grassroots
communities, this is becoming a major health,
safety and EVAW issue and requires a multi-
stakeholder, human rights framed response.

Another area of need are evidence-based
discussion and dialogue on legislative, policy and 
programmatic support for social, legal and
medical aspects of transitioning for transgender 
people in Fiji. It is important to affirm that there
is no single way or right way to be transgender.
Transitional choices are personal, based on
individual life paths. For all transgender people,
the human right to be recognised as one’s
gender identity under the law and in practice, is
a core human rights issue for state and non-state
actors. Much more work remains to ensure that
all who require it, have timely access to
evidence-based and accurate information,
resources and treatment in all areas of health
and wellbeing

of LBT women and GNC people stated that health

staff are supportive when treating them

84%
of LBT women and GNC people do not access health

services at all because of their SOGIESC.

5%



LBT women and GNC people who were sexually

assaulted accessed a public health service after the

violation. Eighty percent of these ninety LBT women

and GNC survivors of sexual assault said that staff

were judgmental, even though they were treated

properly and referred to other services.

90

out of 645 LBT women and GNC people

respondents have accessed formal mental health

services.

13

of LBT and GNC respondents reported ever having a

mammogram screening. Only 10% shared having

pap smear tests.

2%

of LBT and GNC people surveyed have had an

abortion.

6%

out of 10 LBT women and GNCP would like a LBT

specific health service.

6

of LBT women and GNC respondents stressed the

need to have LBT and GNC counsellors and mental

health professionals.

77%

of LBT women and GNC respondents prefer seeing a

female doctor for safety reasons.

71%

of LBT women and GNC people said that they did not

have access to their partner in hospital. Families of

their partners either disallowed visits or hospitals did

not recognise partners as immediate family members. 

17

KEY QUOTES I didn’t want to continue my studies...told my
parents to give me a break for 1 year. I started
getting mood swings... I stayed home for a year 

and got really addicted to sniffing ice, went on to (drug). ...My parents were committed to their work
more than me.

...the people said you
should marry a man and
not a woman, so all these 

things come into my mind and I felt
that I have a stone in me like it’s
within me. I didn’t wanna go out in
public and most of the time I just
stayed in Suva and not go home to
the village, but then I have to
because of my family commitments

As activists let’s not get carried away with our
work. Let’s also place priorities on our health. I
know that this is an issue...Most of our 

transmasculine people are not even accessing pap smear and
breast cancer test. I...really hope that we should also start
shifting our priorities around health because you can have all
the passion, all the information, and if this body is done it’s
done... And also if we see the mainstream services is not
really working out for us let us try other ways, guerilla style.



The Fiji Interagency Guidelines (IAG) on Child Abuse and Neglect include focus on ending
violence against, and neglect of LGBTQ and intersex children and young people; 
Committed and organized advocacy on quality, evidence-based, affordable and human
rights framed universal healthcare system at the country level including removing any
LGBTQI pathologizing and discriminatory regulations and ensuring full access to legal
gender recognition and to gender affirming healthcare. 
De-pathologizing gender diversity in childhood 
The Ministry of Health to prioritise the training and sensitization of Health Professionals
and Practitioners on SOGIESC so they are able to provide inclusive services to LBT women
and people. 
LEADERSHIP roles and positions of influence for LBT and GNC people throughout the
public and private Fiji healthcare systems; 
National budget allocations for the Ministry of Health to specify budgets for SOGIESC
trainings for Health Professionals and Practitioners. To ensure this, increase in budgetary
allocation for the Ministry of Health and monitoring of the usage of such budget allocations
should be thorough so that monies are spent on such health programmes and activities. 
Mental Health services should be sufficiently funded and properly resourced. 
A multi-stakeholder approach to ensuring accessibility to health facilities and services for
LBT women and people. Accessibility means the right to seek, receive and impart
information related to health that is available in an accessible format for all but that does
not impair the right to have personal health data treated confidentially. 
Ensure that health services and facilities are safe for LBT women and people to access
especially counselling services on mental health and sexual reproductive health issues. 
Ensure that national review of clinical guidelines policies and processes responding to
Intimate Partner and Sexual Violence against women by Ministry of Health mainstreams
SOGIESC 
Baby Friendly Hospital Initiative (BFHI) standards include mainstreaming of human rights,
gender and SOGIESC training, toward safe, accessible and LGBTI friendly services 
Mother Safe Hospital Initiatives (MSHI) include mainstreaming of human rights, gender
and SOGIESC training, toward safe, accessible and LGBTI friendly services
Disaggregated data on gender - specifically LBT women to be recorded by Ministry of
Health and published in its annual reports. The Ministry of Health to also publish its Annual
reports in a timely manner. 
Address human resource shortage - doctor to patient ratio. Ensure specialist doctors are
available to deal with LBT issues regarding SRHR and mental health. 
Multi-stakeholder approach to increasing awareness on STIs and HIV for LBT women and
people to encourage safe sex practices to reduce the transmission of STIs or acquiring HIV. 
LBT organisations and people working with the Ministry of Health regarding awareness on
Mental Health and SRHR
Visibility of lesbian, bisexual and trans women and their needs and experiences in all
aspects of service design and delivery 

KEY RECOMMENDATIONS


