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Editorial 

Everyday Medicine, Food, movement & 

the G.P.’s focus on Prevention. 

______________________________________________________ 

Review Article 

Clinician's Approach to Strep Throat Infection
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• 
- Common cold (rhinovirus, coronavirus)
- Influenza
- Adenovirus
- Mononucleosis (Epstein-Barr virus)
- Herpes simplex virus

• 
- Group A Streptococcus (GAS) – responsible for strep

throat 
- Neisseria gonorrhoeae
- Corynebacterium diphtheriae (rare due to vaccination)

• 
- Gastroesophageal reflux disease (GERD)
- Allergic rhinitis
- Environmental irritants (e.g., smoke, dry air,

pollutants) 
- Trauma (e.g., intubation, excessive vocal strain)

- Age five to twelve years
- Sudden onset sore throat
- Fever
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- Tonsillo-pharyngeal inflammation with or without
exudates 

- Tender anterior cervical lymphadenopathy
- Absence of cough

- absence of fever, conjunctivitis
- Coryza
- infection of the mouth (stomatitis)
- painful swallowing,
- ulcerative tonsillo-pharyngeal lesions.

• 

• 

- 
- 
- 

o 

o 

o 

- 
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• 

• 
•
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Full list of reference available upon request. 

Review Article
Fiji’s HIV Surge Stems from a Funding Shortfall 
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https://doi.org/10.59425/eabc.1725616800 
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Review Article
Sarcopenia: A Growing Concern in General Practice 

Neil Sharma
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Review Article
Healthy Nutrition in Modern Clinical Practice: 

Trends in Intermittent Diets, Weight Loss Strategies, and 
the Enduring Relevance of the Mediterranean Paradigm 
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Review Article
Diabetes and Oral Health in Fiji: 

Understanding the Two-Way Connection 

10



11



/detail/oral-health 

Case Study
Risk Factors for Klebsiella Pneumoniae Pneumonia 
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Case Study
A Case Report of PNES in a Young Female: 

Diagnostic and Management Challenges 

INTORDUCTION 

Psychogenic nonepileptic seizures (PNES), also known as functional or dissociative seizures, are episodes that 
mimic epileptic seizures but are not associated with abnormal electrical activity in the brain. They are a form 
of functional neurological disorder and often arise in response to psychological stress. 
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PNES is most commonly seen in adolescents and young adults, especially females, and can be difficult to 
distinguish from true epileptic seizures—particularly in acute or unfamiliar settings where access to 
neurological diagnostics is limited. Misdiagnosis may lead to unnecessary treatment with antiepileptic drugs 
and increased emotional distress. 

This report discusses a case of a 16-year-old European female who developed seizure-like activity while on a 
school trip to rural Fiji. The unfamiliar environment, sudden onset of symptoms, and limited diagnostic tools 
posed unique challenges in distinguishing between epileptic and psychogenic events. This case highlights the 
importance of a thorough clinical evaluation, cultural sensitivity, and the role of contextual stressors in the 
manifestation of PNES. 

PATIENT INFORMATION 

Age: 16 years 

Gender: Female 

Ethnicity: European 

Medical History: No known medical comorbidities; no 
previous neurological, psychiatric, or systemic 
illnesses. 

Travel History: Travelled from Europe to Fiji for a school 
cultural immersion trip; had been residing in a remote 
Fijian village for one week prior to presentation. 

Chief Complaint: Sudden onset of seizure-like activity 
(abnormal shaking and eye rolling) within a span of 1 
hour. 

Duration of Symptoms: 1 day of prodrome (weakness, 
headache and reduced appetite), followed by multiple 
episodes of abnormal movements. 

Systemic Examination 

General Appearance: Alert and oriented between 
episodes 

Vitals: Stable; within normal range for age 

Neurological Examination: 

• Cranial nerves: Intact

• Motor and sensory systems: Normal tone, power 
5/5, reflexes normal 

• Coordination and gait: Normal
• No signs of meningism or focal neurological deficit 

Other Systems: Cardiovascular, respiratory, and 
gastrointestinal examinations unremarkable 

Diagnostic Assessment 

Initial Impression: Seizure disorder under investigation 

Available Diagnostics: 

• Basic Bloods Normal CBC, electrolytes, minerals, 
sugar levels 

• CSF Analysis: Normal
• EEG: Not available; recommended upon return to

home country
• MRI Brain: Normal
• Urine Drug Test: Normal
• Observational Clues Suggesting PNES: 

- Episodes occurred in a high-stress 
environment (away from home, cultural 
dislocation) 

- No postictal confusion 

- Preserved consciousness in some episodes 

- Closed eyes during events 

- Lack of response to typical seizure-provoking 
stimuli (e.g., pain stimulus, calling name) 

- Neurological exam completely normal 
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Report
Transform Healthcare-Leadership through 

Learning and Innovation
Shirtika Swami 
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Opinion / Update
Ethical Review: DNR

Neil Sharma
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Medico-Political 
Model Healthcare Policy for Private-Public Partnership 

(PPP) in a Middle-Level Developing Country. 
Neil Sharma 

1. Introduction
The healthcare sector in developing countries faces numerous challenges, including limited resources, 
infrastructure deficits, and access disparities. A Private-Public Partnership (PPP) approach can optimize 
resource utilization, improve healthcare service delivery, and ensure sustainability. This policy outlines a 
strategic framework for implementing a PPP healthcare model in a middle-level developing country. 

2. Objectives
• Strengthen healthcare infrastructure through

collaborative investments.

• Enhance access to affordable and quality
healthcare services.

• Encourage private sector participation in
public healthcare delivery.
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• Improve efficiency in service delivery and
resource management.

• Establish a sustainable financing mechanism
for healthcare services.

3. Governance Structure

3.1 Public Sector Responsibilities 

• Develop regulatory frameworks and oversee
policy implementation.

• Provide financial support and infrastructure
development.

• Ensure quality control and compliance with
national health standards.

• Monitor and evaluate performance indicators.

3.2 Private Sector Responsibilities 

• Invest in healthcare facilities, technology, and
human resources.

• Deliver efficient healthcare services in
collaboration with public institutions.

• Innovate healthcare solutions to address local
health challenges.

• Comply with national regulations and service
quality benchmarks.

3.3 Joint Responsibilities 

• Share financial risks and rewards through
contractual agreements.

• Develop and implement training programs for
healthcare professionals.

• Collaborate on research and development 
initiatives.

• Ensure equitable access to healthcare for all
population segments.

4. Financing Mechanism
• Public Funding: Government allocations, tax

revenues, and donor assistance.

• Private Investment: Corporate investments,
social enterprises, and impact funds.

• Health Insurance: Expansion of national and
private insurance schemes.

• Cost-sharing Models: Affordable user fees 
with exemptions for vulnerable groups.

5. Service Delivery Model
• Primary Healthcare: Community health

centres co-managed by public and private
entities.

• Secondary & Tertiary Care: Government
hospitals with private sector expertise and
technology.

• Specialized Services: Private sector
investment in high-end diagnostic and
treatment facilities.

• Telemedicine & Digital Health: Public-private
collaboration in telehealth platforms.

6. Regulatory and Legal Framework
• Establish clear legal provisions for PPP

agreements in healthcare.
• Define operational standards, accountability

measures, and dispute resolution
mechanisms.

• Develop monitoring bodies to assess the
effectiveness and sustainability of PPP
initiatives.

7. Monitoring and Evaluation
• Establish key performance indicators (KPIs) 

for service quality, accessibility, and
efficiency.

• Conduct periodic assessments and audits of
PPP healthcare programs.

• Engage independent evaluators to ensure
transparency and accountability.

8. Conclusion
This PPP healthcare policy for Fiji aims to enhance healthcare service delivery through strategic collaboration 
between the public and private sectors. By leveraging shared resources, expertise, and innovation, this model 
will contribute to a resilient, inclusive, and sustainable healthcare system that meets the unique needs of Fiji’s 
diverse population. 
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Letter to the Editor 
Diabetes (Fiji) 

Documented medical research in Fiji took on a strong and positive foothold in the 1960s.With support 
of politician giants like Ratu KKT Mara and classically supported by prominent private-sector 
entrepreneur, Mahendra Patel and not withholding the unremitting clinical and research skills of Dr. 
Parshu Ram, the Diabetic Centre was established in the 1970’s after much professional discourse. 

The Centre served well to train dietitian, nurses, doctors in the management of diabetes as it was an 
expanding and the leading non-communicable disease, raising its ugly shadow in Fiji thanks to our 
changing   appetite for western food and lifestyles. 

The development of “Diabetic Hubs” was orchestrated in 2009 as a “one stop shop” for screening, 
preventative and optimization of diabetic care aligned on Singaporean models. Further training of 
nurses in foot care, dietitians to optimizing the dichotomy of the evoluting food habits, fads and 
sedentary lifestyles needed much attention. The development of the “Prosthesis center” was to 
compliment the “Hub” concept. 

Unfortunately, the spread of the “Diabetic Hub” concept which affords much better care compared 
to the rushed SOPD clinics is appreciated by patient clients, has not been followed through in the 
last 10years into subdivisional level precincts and practice, as was anticipated.  

The Diabetes Foundation and its board has not been pro-active enough and independent of the 
Ministry of Health and Medical Services, to widen its fields of activities in the Fijian communities. The 
board needs to act independently. complimenting the support of the ministry but proactive on its 
own standing to source funding, technology and professional expertise, to act and react to an 
existential crisis.     

Newer modelling of holistic diabetic care is needed. Monitoring of current service delivery, innovative 
policy directives and services is long overdue and warranted as the pattern of diabetes mellitus and 
its complications are responsible for premature morbidity and mortality in Fiji. Act now or the NCD 
crisis will get you and your kin.    

Your sincerely,
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