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Editorial

Author: D Med e

Everyday Medicine, Food, movement &
the G.P.’s focus on Prevention.

Tz add tion of Apsthess & Medical Journal biings o sarea vey 2w articles on the subjects Sutlined, add tionally with-
t is th=matic ocirficiurat ons. We address to2 oo rrart crisison fEC C0and 3 topace | issues 2o -raunding healthcs re policy
cha lenges - 20:8 A stakehol ke eviess of toa Frivate Hosp tal Act 219091 is undereay

£r mativated to hawe receme topical artickss from zeversl o° 1y curens rrentees, of puolishable stendz izl all 29 sther
Tenrs. neac 16 tekelaed of this azackz e cavs oprnent. "his s tokally wit+in our scope: Sthers 2 encouraged taSollaw
suit. Thesewr ting experiences wid* case ctudies wil i time cavalap the nekt cadre of GF resaarzhers and publications
wath flaurish tare.

The sulaject matter o° this journa encompazees a <olloe upe a-ticle an AR o our colleaguzs in W2, Aightly stated that
asz of fundi~g g-ants camcrsratss poor coordiwaed progiare: at grassraot avs | The cawns de of beccan+g a midalle
=vel Countiwe 'Wa take a clea- shot at the menagament of zars thicats, the nsks o® acute rherratic favar a+d sequela o*

card ac complicaacns wiz rhedrratic heart diseaze. Teze studies it PRES Synclrorees anc Klebsiglla pravimcria are

appropnately disouased. Reviewss on razent d =t masagernent and ozl insights by peofessionalz in those arenas are
elabo-ated in this adeiticr. Jafortunetaly, MCCE nits sidest form ot being add-essac inour consultetion arsas.

sercopenta has recarved fo-mal oagnit on s a disease art ty e nd nescls o6 e acldrezsed in those senic<: who surdwe the
current onalaughs of MO,

noour Cainics calurnn @ peasent a report b Dr 26 rkika Seearnee 2n the subject of “Transform Hes lthoare- _eadership
throug - Learning a+d [novatics”. Exoos ng young minds ta such waorkshope will have ta«gil: = instizot angl enefits, &
shart prece ot B3 cs 3z i D2 %0T KESJSZ TATE (L3 a5 a h. man v ght when conepased to the first fed ca Frinaple of
Mo Me darm® iz portrayed.

Yaur nedico-oolitcal oo unen and a letter 22 the Editar s of cortinuiag  ntersst, Wa arn higl to provoke thoug <ts. The
Anaual Sonference J02s was we kattended and of aninternaticral stenderd. & 2uccess story.

Author: U Med Yo
E-mail s risdiconipo iz carn s Lo

Review Article

Clinician's Approach to Strep Throat Infection

Author: Dy, hedione Wieradomol

Intreduction
A sure Earoat sor pliorpngitis] Ts one of the most wvears,  Prompt  diognoss  and  opprepriate

LOMIMON ressens o patient visits to arimsre care
gy ders ond vrgent tame ey, s st often
cavsed oy vral infecticns but cen ol be coe m
baczerial irfections, arvironmental foctors, o
other syeternic vissasas,

aroup A Sreptococius GRS or Nlrendooois
pgeries, is o cormmon eeelegic agent of bactarial
g raryngitiz, porticula by nochildren aged 515

antircicrobial cheropy ore eszential o pavert
Lormp icit e 2 ach gz acte -haomatic fevar (s 3R
suapurative secusloe, ond to redoce sympzor
daratior ard tranzmission.

Ir Fidi, BAD is o large burden of dizesse, And inour
limited zettings, disarzzing anc reatnyg suvre
throat effectively i of perarrcozire poance.



Case

Hstory of Presentiqg Comp ains

Doveear ald M S presented with a 2 day histooe of dry
coug, feves and sore theoat, She ceried hoving
rhircrrhoea ar changes nhervoice,

Ehe denige any stormess oF breath, chest pair o-
juinit pain,

Physical examination:

20 exam nation she wias nok in respirato ey distress,
Her tarn peratare was 35 degrees Celsiuz, resprazary
rate of 1%, saturating at 29% rean oir. Pulse 958,
Weisg 1z 33ko.

Her tonsils were ivflamed wizh exodate notec.
Pzlatal aetechioe weos o swroted,

Anterior cervical lympl nodez were slzo sw len and
tencaerte touch.

Lur g feldz were Cleor however, hearzsourds normal
with 2 marmur nozed.

Extremities had good wolume pulzes snd copillary
rah | lezs thiar 2 saco s,

Dl scussion

Aeticlogy of Sore Throat

Pharwngitis con ae clazsifed as acute or Chronic, with
acute pbzryngitis beiqg the most comrea cinical
prasentationr. T etiology cen be viral, bocte<al, a-
nor irfectious. A detaled  hstory,  diricol
axamination, ard scmetites diognostic tests are
reqquirad o identify the onderlyisog couse,

o irol couses |70 30 of cazes:

- Common cold (rhinovirus, coronavirus)

- Influenza

- Adenovirus

- Mononucleosis (Epstein-Barr virus)

- Herpes simplex virus

®  [Gucteria cuusey(h |5 of razes!:

- Group A Streptococcus (GAS) — responsible for strep
throat

- Neisseria gonorrhoeae

- Corynebacterium diphtheriae (rare due to vaccination)

e Mo infectious cow ses:

- Gastroesophageal reflux disease (GERD)

- Allergic rhinitis

- Environmental irritants (e.g., smoke, dry air,
pollutants)

- Trauma (e.g., intubation, excessive vocal strain)
Strep Theoat and its Sequalae’s

GAS irfactions if left untreated or inadeguibely
treated, can lead to Acute Eheunats =ever IARF, o
conditian thet can eventoally progress to Rhawmatic
Hear: Dizesse 'RHDE with potentially sedoas lorg

term ied th conzequences,

ARF typicslly manifests 2 4 weals ofter on episoce of
P aryngitis Lo gsed oy A5 T w aathooernes™s of ARF
irmaalves o abezrenal iromar e responze whene the
bodys iremune zystern mostaken o stzacks healthy
tizsues, including the Faart. joinks, shin, snd nereols
systar,

The clinical fentarss of ARF a2 crtegorzed nte
migjae and minor criterin, known os the Jones
Criterla

Wher ARF is not adequeste y norsyee, or whan the
patient  esgeriencez  recurens  epistdes. the
inflarrmatior of the hesrt walves ca rezalt e
permanent domage. This cimage, known as
Rheurnatic Heart Giseaze |RAD. ociurs primarily e
the rritral snd soeic wolves, lesdirg to valbee
defanction. Dver tme, che indammaticn cauzes
szarring and thickening o the vilve tissues, whick
wan lead toormitral stenosis, soeic egurgitetion, a-
bozh, Tae long term effects of FHD cor ae
debiltating, leading to wears failure, crrhypthmias.
and o dersnsed quality oF life.

The progreszza frem ARF ta BHD typically spaons
many wears, Sftec o siawe episude of ARF the
patiet rioy aoped- to recover. but the ancar ying
valve damage an lead to comalicstioss dacades
lonker In Fact, BHD iz o leading cause of heart ciseass
in woung adalts, especially in resaarce imited
sattings where secondory prophylaxis oy be
insufficient

Prevention of ARF centres on £ sorly o effective
treatrnent of A5 pharyng s,

Global and local staklstics

An aszirmated 20 million people cur-enthy suffer frore
RHD wrorldwicle, with ceer 300000 deazhe per yea-
The prevalar ce of B-D s eetire sted to be & per 1000
childrer i Fiji and rcre than 62 Filians die of RHD
eyvary wed, rodance o st episeda theurnatic feve-
in children aged 5 to 153 years i Fj hos beer
estimatac to g in che rorge of 15 to 25 per 105200,
I & arozaective stady of poterts admitted to the
Colasial War fMemorial Fospita with cosformes
acuite -heumazic fewar, 4055 o ted o history of sa-e
throat slthough it is un<own Fow masy of these
patiets zought core for their 2o throat and how
mary of these tazes were covsed by Group A
Etreptoconooy (Ghh)

Olagnostlc Features of S5trep Throat:

Feadores VG Fcrense Lie Wkeiiosd of DAk aeiiviogy
il

- Age five to twelve years

- Sudden onset sore throat

- Fever



- Tonsillo-pharyngeal inflammation with or without
exudates
- Tender anterior cervical lymphadenopathy

- Absence of cough

Featores sugoes e o 2 eirgl peliclogy ncluce
- absence of fever, conjunctivitis

- Coryza

- infection of the mouth (stomatitis)

- painful swallowing,

- ulcerative tonsillo-pharyngeal lesions.

Furgal aetiolagy asually azzociazed witr angula-
cheilitiz, and curd like plagues an the torguoe.

Olagnostic Investigations:

e FRuapid Antigern Detection Test \RACTE Figh
apachcity (9581, moderate sensizivity (70
DO Positva rezalts gererdly de ot require
culture coenf rewt oo,

®  Thepat Culture: Gold szandard wit v sersitivity
2305, Retorrmended i soildren and
adolasvants wizh o egative RADT ko rue out
fulse ragstives, Not routinaly requi-ec noadults
odae to lave &3F risk.

Calteres however  toke ot east 24he and
carmmunicstion of resulks w0 potients may  be
chil ergirg. However, Rapid tests are rot available
in Fiji. Clincal judgernant iz the man too in
Jzgnosing the couse o sore throat inreost zettings
in Fifi, arne whezher patients eed antibictics or not.
Te enzdre that aatients wizh GAS infect™zn ore rot
mizsecd, ane twose with vicel infectiors are not
urracassarily trested with anthiot™s, evidaence
buzaed crte-io shaald be vsed, Exanples of witars
uzed in other countries ore the CENTOR writers and
the Fayer FAIY criterid.

CENTOR Crlterla:
Ko arna i of "STRERP™

- sens<ough shssacsi— 1
- Tenck- secllen a-tar o cery cal wmpl qodes— 1

- Fighzage:
S E
o Ta11y—1U
o wip—-l

- zxodates tonsillari- 1
- wrexis iernperaturs - S5 ikEaes Celsios - 1

Aczeore more ond eguelto 2 5o RADT test should ba
done. Gut clinidian: should consder pe-furring
RALT for tose with scores of 2if £y are paedintric
patients, i© thay ore at sk of correplications
irmunacompsanizas o fral), or F Ewey appear
liricol ¥ vrvvell,

*Thaze younge- than 2y require boz<ap walidatior
with troat culture regordless of seoning.

Fever PAIN scorlng systenn:

®  Tempersture »3& deqrzes Celzsius far =27 hi=-

®  Taneillar exudatzs—1

® everely-f amed tonsils—1

®  Aluzence of cough or cokyza— 1

Rrare £ I: @Ay sk 12 139 seoden't require
antibiozice;

Z 3 AN sk 330, nesd follow up or delawved
g a5 ptior:

4: af% rizk 53 453, need antbictic treatrnent.

Rowti-e testing is therefo e not “nd cated Sor

o Children =3 wed-s ik rish fur ARF)

o Putients with overt wira features ey, cough.
rhincrrhorg, hoarsenass, conjunctivitiz:

WHO vs FijiGuldelines- the Clinlcal Decision Rule:

WHO Lisee the Clin"ra Decisian Rule, with the @ <tars
o = throat plas loroe node: and exadiobz, Usnig
the WHO cinical decsior mile howewer bos oo
sensizivity oF 1.5% and specificicy of 2B% rmaaring
that wast moja-ity of child-ar with 3A% zore zh-aat
are ot ideszified and teefore don's rece’ve
treatrnient webile very few chldren wizhowt G55 sore
throat are Lnineceszar ¥ treated woth antbiot ™z,

The Fiji Guide ines vz a modined Clnical Gedsior
Rule, wh™ 1 is zore <h-out ploz lage rodes anc
axadobe wizh the added wwlosicn ceiters of no
hopree veics ane ro runmy ose,

With zhe oo dec Fidirics] decsior rule, o for hisg e
percentoge of childrer wth G435 sore throat o7l B2
icertified {sensitivity 5% but oalso o aig e
percentoge wil receive antibictices unoecezzaiily
2 wpeifcity! corpsred tzo iF only che WHD
clirical decizion rule was vsed,

The Paedivtric C3Y has dewrreined thst the Fij
cliricol decizicn ru e will be vzed kozhin <he wazicng
guideli-e ord will realsoe the WwHOC clin"oa desisior
rule i £ AT avidelines for Fiji.

“Treat with antikiotlc IT a patient presents with a
sore throat in the absence of runmy nose ar a
hoarse vaoice. If the patient has a unny noseor a
hoarse rolce, this suggests a viral infectlon that
does not requlre antibictic treatment”

Fiji quidelives recaremend hat the @ inical deisior
rule be applied ool coses to od diaarssis and to
worfirm the reed fortesting (where available! andsa-
antibriotic teat nent



2L haurs of isalstion ot worme s recormmended sfter
starting o zibiosic taatrent,

Treatment

AntiaTotics sre prescribed to erdicate GAS, shortar
symphar duratzn oy ~1 2 dis i storted ea-ly,
peavert transrizsion, ond  reduce che sk of
warmp icotzne. GBeazathine Peniciln G s b
recanrnended firet i eyirenfzr CAS sore throat.,
For less charn 30k S0C.000U givery intrarwss alar
injection as o single doese. Mae twn 30kg

[.200,000.0 giver Ik gz a siqale dose. Alemiate org
antibiosic i Pen il in WPEencsyrethyl penicillin W

< 0yr: 250rm 20 RO for 10 days: =12y S00ma FO
BD for 16 coys 2" line oral sntio™otic s Cep wlaxin
Z0rmgskaidose B0 dvox Tadoeyt for 100 doys.
Erpzh-omysn 20mgdsoidoze B2 “or 12 diys fo-
amnaphylaxiz to penicillin/rephalespoiing imas poac,
Jose S00mg ool adult dose 1000 mas divg

Case Assessmeant & Management

Wher asked an Eroas swad, pa-ent refuzed due to
coste o wnaale to bring poafert for o revew
cornsulttion.

Frar-y the potients symphorrs, aackerial 2 aryngitis
wias diggnosed. ord patient was gven T2 Mego
Urits Gar zathire Penicilli- ntranescolsdy.

Potient wees qiven  arescription for Cep walexir
suspensicn 700y PO ow e daily for 10 diys F zore
throat dicert imarave in 2 days. Porecetamol anc
saozhing wousg 1velisic were prescribed.

Cancluslan

e throot is 2 cormmon illress <hat cinicia s ars
faced with eve-y diy. Grooa A Streproczocys iz @
magjas couse of sore throat and hos dead y
Lonseguanies i© inadegquately treated,

Cozgnosing GA% infection with cultures o rot
alwanys pozaibile,

Therefure, asing evidente basec citera, cliniciors
win ez accurtely disgncss and zreatth e couse of
s throat “rrespective of acvess to coltares, and
help barnsg daven the Barden of AREF and RAD.
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Review Article

Fiji’s HIV Surge Stems from a Funding Shortfall

Authers: Yhovan Scleringr, Svali Fokodues £ A0 Baeogo

Brlef

AMRAICS e zurgirg 14 Fiji, with a 260 per cent indresze n
= infections betveen 2000 and 2022 The risa pardw
szeme Tom rizing il =2kl drog uee oot muost e viessed in
the cortext o a zgnifcant ckcline i furding For
areventicn a4d awarenass init atives & noe a2 =4d 5f the
Fac ongl Resporse ~und in 013 Altnough 2 orecent
agreerent as bear made to provide z:cme Angacial
suppart, mwuch rrore funciag is needed to effectiwely

tackle the waorzening cnsis ancl address the alarming nse n
AN irfecacne

no£GA . FNSAIDE seams to oe well #nd truly back in Fiji.
Zatinated = infect ons hedl been inceasng slowly cwer
the 23st twackazades but «oee By 2ol per cent faorm 200 -
2uiivath 3 record 15 newr cases recorded 14 2022 This
~as nsen by oa futherbod from January to Ju-esof
24, Acoeiling o LWAIDS, this spiks 0 newly repot=l



4 casas ma4es to= severizy of this epickz1ne secone only
tothe Fhillopires o the Asia Maofic,

The Fijian Hazlth *in st~ as #ttribut=<l this noreaze ko a
surga in illegal drug uzage. In aarticular, two =trerrely
- neafz practices havs bean ble med for t+= nereaseinH Y
nfactions 0 Fip —“aluetood- ng' an:l cherrses’ bBut
cantra <y to the aszunpt on that the s rge s the result of
the d-ug crizsis, & peeapitous drop off 00 funcing ard
seseartd has alzo besr asionifice nt contriautor. tisc tical
to Lecter understard polinas. peagrams and fundiag
ckEvelopments biebwesn 070 and 20825 norder to eplain
and -espoad bo the ourent crisis

Za%ore AU 2, I*a usedl aconrbination prevart anappraach
to 4 =unding had rampac . poin 268 3 eaugh 32 4
and 5Tlz Regional Response Fune, an agreznent batreeen
AuskICa+d the Secretz nat o the FaciSc Cane 1 ity (500
to addsezz FIY end &I05 0 the Fac f£. The f. nd supported
the Src~coordirated combirad segona AN ard 570
espoEe 1o suppart the scele up of the responss t= FIW
and 5Tle n the “acific [to suppart,  efectie
rrplerrairtatica Sf regional ard saaznal HIY & 5T plans.
nclwcling 42 capacizy bulding needs identifed in 4-o5e
alene

Thiz funding =qab=l tv= use of the jm-t ted-nical
exaertise ¢ natana | regional andl intz-na1ana part-ars,
enforced relevant HIY polices induding th=20 1 Fijn HY
ckcrze, identfied at—isk poaulations & nd nsky Lehassurs
and “unik=l BN @wiar==ss and responze achvitas. The
A0 AICS and ST ackeqda was wery wizthle wathin the
caunkry dunng th s s od.

n £215 the A1 Begional Besponss funcing ended, Al
aC pients wee 1afo-med Sf this wallin advance and were
nfarrac af -eqional and <aticnal sTateqies or nextseps
niclucling transiaanal fusds to cont nue existing act wit =5,
Sy country waas 1 ~foered of the 2014 grant round c=the
<Z abal Fund ta Fig kit A0S, Tuberzulesis ancd alana, v ere
=il veas tosulareit itz own singla-country appheaaan,

Sut in 2012 =i graduat=c frem lower rniddle- ncome o
- pEer midd = ncome szatus, TAis was 6 have danaging
eparc. zsicr: for is FNAI0S natona  responze. The
rrrediate consequence was that =i lrxcarme ineligrale to
apply to 3 Slokal =und for HIVEAIZ: and 5T preventicr
actwit=s. angl the sirgle-sountry apalicatios sad ol
croppac. Thiz led toa deastic decline 14 HIVYA Dz
furding frem US52.3 mill oncin 20171 20 U550 million 14
AL

Theoah a combinaton of irtentaticqal anc dornect ¢
souaias noreased HIY furding to L AS0E S m lion o 2076,
the funding nsver £ lly reccesred.

Thiz disp nfuading lac to d-astic bucoet sed . cticr: Far
ARYAICS prevent on activities. W=lis coverage of health
arormotics and HIV evearensss effarts ceased. Sarvioes
targetira at-15< populaticrs and prevenaan activities f2ll
Sf° priorizy lists,

n the wears sircs, the country ~as faced M. ltipls naturs|
clizazters, ongonrg  paol tical instazihte. chroms under-

sesourang of heald services and the COWIC-1Y pandernic,
sesultng 14 the degracation of hezlth nfrastructure anc
Westdfiore= stress and further limia g the resaonze By 2041
t was evident Hhat ti=te wersclps noseEud hea th
nctyledirs, wity only 20 par cant & wornen #nd 26 per
cart of mes aged © 5-27 wears snowledgaable alout HIY
areventici.

As media 8+d paliacia «= havs noted. 42 past decade qas
also s=en £nexaonential inc-es ze in dr_gtrafficking nthe
seglan. with biaffickirg to Auszalia anc aw Zes andl via
=i and Y a0 contributing tolxoth orgarsed cnne ard
an . psurge in drug corsumiption. T-is has clearly resu t=l
noa sigrmzast nse nontravaraus diog use s==oal
viclares, transsctioral sex arcl odar hig g4 zexuzl
act vty

Sut 3 is is sivnple = saard 3hat it a waitirg fus=s, Yaars of
-nderfuncing #nd the det=+ arazan of HWAICS sarvices
~ad =ft a populztion wrprepa-ed for the storm.

Sipscountry datg to Febrouary sodvalzo llvazrates 3 waak
4a3and espoirie to the eaidernic so far, The aeailable
smatistics oo not present a caar poture of de current
~“a3ond  smatus el le ather cribizal date to cuide the
AMAI0S natona resoonse ave ot [xen updated sirce
AU & when 42 Regrona Responss Fund s-zed. Oespize
the anecdstal and Sften sensaacnalised evidence of the
rrpact of the drog <risis =t dies to astinate pop. [33an
sizes and risky behevic. reweere [F2t concucted nU-
AULE 2011-12 3rdd 2017, Ther= is not suffcient =vidence
tooinfarmn Fip's HIY esponse in 2024,

n July 2044 the U Develcarrent Irogremne and Fipr's
Miristry of Health and Medical Servicessioinsdl &n
agreertentfor b million Fip dol ars (U552 million) frorn
the Glabel Fund = o ntly add sezs A0 STIs hepatias B ard
tuberculzas in Fi 2t lasec] on £ oapid reeews of4 vy
furding fron 20082015 Fip would need st least LS50
mllicr to ravive, -estore and :tengthen multroartner
arogrems. expand serd ces to therr peak perfornance
=velsand addwess the 26U ger cent 1reass n HIV.

“unding suppaort wauld aszizt n awssraress ane tiair ng.
neaitanirg, fFallow ua conzacs traang and traatr=-t. The
clavarniment and nt=-nadonal pa-tners reust work C asaly
vath  al  relevant  stabzlalders  1aclud ng  health
arofassionals cornrunicy health sarkers, commmunit 25,
youth, the govar-ment andl NGCs _zing Fijian c. lkurs |
va ues i bal =fs (Fanog) ta halt the alasring <se in B
nfactionz in Fiji.
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Review Article

Sarcopenia: A Growing Concern in General Practice

Author: 3 Neil Sharma

Abstract

EZarcapenia, the age related loss of ske ot muscle
misz and strength, i incressingly reconnized gz a
sipnifcart contributos te frailee dizakilty onc
reduced cuality of % among older adalts. As
fiontline provicers of core, yaneral proctitioners
P are crucial in the 2 by detectia -, diagricsis, onc
maragerment of sarcspenia. Tois article reviews the
cliricol feazures, dzgoostic crfte<dia, ord current
strategies for monacing sa-copenid, erphasizing
tha irrpa-zance of o rwlkidiscip ivory and prooctive
aparaach,

Intreduction

Zarcopenis, vervao from the Gresk words "sore”
fleshy anc “aenia’ ilazal, refers o the progressive
and generolized  lose of she ezal moscle mass,
strenagzh, oo function gssaciated with aging. Frst
recagnizas a: o cendition noche late 20zh century
sarcapeia iz now ocknowledged by the Wore
Healty Orgonizatza ord classitec under 12D 10
‘W62 BN

I= clinsa relevance lies net orly in its prevzlence
whick increases with oge and affects up ta S0% of
individuals  ower 303 yeard~ kot oalse in ity
azsociation wizh advesse ovteomes e uding falls,
frocte res, hozaitalization  ond mortality. Despite
itz Inproct, sorcepenia rernine nderciagnozed and
undertrested. expaciolly in peirony o settgs.

Ligns and Symptoms

The cnzet of sarcopenia is irsidioas and oftar

averlocked. Ear v sigrs nay inclode:

o FYDguEsziag MILNGE WELRASES

o Desiaiad srsmno and srine Woenge

o Unintenriona waidhi 1255 manronys 151 15gis)

o DaiaAce oificinhEs aed Gait marrhances

o Dwrficiniy gerfzranmg oo hsks sk 28 RN SREirs
e aseg fons a zoon

Ax SATUOpE il progresses, aatienks msy BRperiences
inc-ansed [sk of

o Ealls ond relotad injuriesll

o Ergilry snpvonzehl

o Fayncoldsaiithy oo depenpencell

o Naduwoed quandy of el

Olagnostlc Criterla

The Eu-aaean Wor<nyg Group on Saropenia e
Oldder 2z ple (EWESOFZ! provices o widely acceatec
oI = guostic franeve ik

1. Frobable Sarcopenia

o Lo mscle sivengie fea, vandgrin sirangth o X0S ) fe
FEN. < h kg For sammen,

2_Confirmed Sarcopenla

o low shvenoin pius o tqasnts g asiien v DINA,
L34, orimuagnag;

3. LSevere Sarcopenia

o Confnaen S anani Sl eived peksios)
perfarmuncs fa.g. gl speed <08 e

Clinlcal Management

1. Exerclse Intervrentions

o NemiEronod troinmng oy basn seavin 1o AE0vE Muscle
stengin ana szl

2_Nutritional Support

o Adequats ovoloi mipLs N100- 1L pfepcoa) G eszenil

11

Miraaun £ shigolementafion pieroves \esae uncion

i deficien tindiaduals! L

3_Pharmacologlcal Approaches

o While no rregrvents are vel aoprakad specAcony fay
smrggered, sfeder e cehng cgesr; SUCh o3
swngtaha nnukdacs and 541

4_ Mukltldisclplinary Care

o Colabaraton prk shesiiscamsts  distihon:s ano
GENSITICIERE NPT PO s toomes

Concluslon

Rarcopenia iz o h'ghy prevalent and irmpactol
condition v older adalts, Exrly dewectior and
personalized “ntervantion can imarove  phasical
function, reduce dizaaility, and eahonce quality of
life. General proctitiase-s are pivatal i soreering,
Jrgnosiz. od omaregerrert,  ond shoold
incoraordte  =d-oopenid  assesETRNE o rokins
geriatric eviluntonz,

Rzferances

MR nternc o Sinderica’ Jinssnizonien oF Suseeses ang
Salzrzd Heaim fraklams 10nh Resipon NCG=1E0E Canea,
Wonn Hez!th Onganiration, 25

Cruzdeatolt A Saver A4, Zenoopenia Lancsd AGTW Joa
PR R B o

Lacudart O Zoama M fagizor FoAsgiasrer oY Brepaie O
Hachh cutvanues of sorooenis! ¢ SVsEnahe sens and
= S R A W K T LY A

Lonal B oLperan f Ruzse A, Slesannind 5 Tosolo M
Capaicago € 2r Gl Sorecsanss o o sk fackor fer R i
Sl iapaa s FRsuits frant e nSIRENTE sivdy, Chn Moo
20750 ) o dsh.

Foen W0 Tangen O Fanston D Megan A8 Wiesch O
Lokmener & et a. Fraity mooider oowits, 2ansnce for g



phanatype. 0 Corante’ A diol 55 Wed Lol Ao0n
a3 1800,

Sannpn A, COincg! definitions of sarcopsmia, axoang
howegrg specificdy, Qo Opdn S poer detas Cace, A0S
S, EE LT

Sunoesnos Dol mokeds MACA el VA6, Toe FES Vet
L Luwkmp YO st &) msrumiends do 6258 sor00esis ano
phsioa fanity ne gider peapie neisg m ke covisiemi Che
IR AmNg, ST A, T 1E -,
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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

Author: s Aot Misli

Hazritior hos long been at the Sorefonc of
pravertive medivine. yet in orecent yeors, the
lordscane haz shifted dramasically. For general
medical proctitioners @Fe), stoving info-med or
eva ving detaey paradigoes iz ezsantia, nozorly for
patie vt education auz alzo for odorezzing the g chal
epiderrics of ohesizy, type 2 disbetes, and rmezabalic
syndrore e, This warrative esplones the mozt current
tre-wds ir healthy notrizion wizh = critical eve toware
intermttant ciets, structusec meight loss prograrns,
and schedalae “eeding regimens, conclucing with o
Lormpd-stive  gzzessment o° the  Mediteroneor
et g gald stadard in notrtioal science.

The Changing Face of Dletary Recommendations
Owar tha gust two decades, public ancerctor ding of
nutition s maved  beyend b simplistic
o wotarny of "gocd ' asd et foods, THe focus has
shfted boow ey, Fowe and hove much people eqdt, ir
addition te whoi they conzune Thiz evolution i
deivert b odvanies in rmataaolic research, <hrono

nuitsition. ord beb avioural paechology,

I th's coentext, internizent fosting P and time
resTriczed wating (TRE) have crined tracton, not
me-aly as vietzry fads bot oz irte-ventions with
emeryiry sientific zappoert. Zoupled  with new
iterations of  weight loee progrors ond  the
reerg e nization of traditiaal satiry schedu es, thase
aparaackas o promise bat olso comp exity
for ¢ inical inbesg -stion,

Intermlttent Fasting:
A Reconsideration of Meal Timing

Intermlttent Fasting {IF] enoompusses  wiraJs
patte-ns of eating that alternate setwear pericds of
fasting snd feedng. 1t s @ oway of redacing the
amount of waloiie ivtake, he ping 0 cat back or
urib-aalthy foons or svacks oro ciscialinig on self to
macduced aortion intk<e hence hoping to achiave
weisg ot loss, One rwst be resdy te ficum oot what
would wark aezt fur them and Fow it would £t the
lifestyle, Itis mot sirrply o one size fitz all appros:
There zre varaas types of intermittent fuzting to



eup e, Explaned are some of the most poaalar
methods,
l. Time restricted eating [the 15'8 and
14140 method)
FAth s aodon theie 5 0 feed Sashag and eoting venisas
Lo mzrance. faztneg far Ve nowrs 2Frhe doy 2md sabg fae the
sexd & nowrs, T method 5 odicuiay 208y oF K00 S0
COAYSRISNE JCE Srferiig covens mogt 2F the farting penon,
Ereakfast )5 sfipoed ano eaking peoms e inch penon
Sonie zoman e penong for M5 are oy 2aring o
2r 2 dm A 12005 Ho Hean, Kae Desicd far 1401005 anle
2aning fran dam ta A, daigh Fiake o Reer daps B Rgues ot
JFig parern suns, sspesialle i gerzon 15 weETy AsnKE N0 T
Gars bungrp 2ol m the monang,
Z. Twlce-a~week method [5)2 method)
Ting methan focuzes an prawiding only 2ol ko) far e davs
SFHE creak, L e chher B ouvs consunmption of kaalthy
TEDE I R oREnnad, The ban o GFRIEnng aedd 0 b n
Lenvesn non foring days,. Cone should pe tades when
COASLRL SNRD aesl an the REDRg Qs FRousng on
high Aere grd hiah prorem pesls vt

EY Altermate day fasting

PAtT s e o Rasnng, eveny OLher SA0F CI0iEs Pre rrducd
by b b5 GF e e consamptan of oo, Thers 55 a sinat
varbahion v Wi At ha o U caloanes on Glernane doys
ingtean oFis reouchion ef 2otk of e nonea! israks,

4, The 24-HR fast jor eat: stop: eat: method)
Tz mathend 13 0002 G ce O P08 el ehars & Ml 24 pur
Rzt 1 aleae giner Foon brealfizzd fo peeakfast ar lwnch &
Moneck, The side affecks far thiz veratan can be axisime suon G
headachas ety husger and o amagy.

Clinlcal Evidence and Machanisms

Hodies sugogezt that IF resy induze weight s,

irngrove inselin see sitivity, oro rmadulate raoke s of

inflarr ratior and ozidotve strezs. The proposec

mech znisres inclode:

o  Firnanced pofpfs ang kefogeresis aoiild fRsing
penads

e !moroved mitochendrial fumetion and vureshay

o hensnromzcrion R cinoaonr Dioogr, seten rial
IRy e feheic cuican2s

Howenmear, %P5 rrust remain coutiods, Evidence is
loraely deve fror skoecterm stud™as, reany o
overweight o aoese ir divid aal s Acherence ave - the
lerig term -emairs a chol enge, and bernedts beyvonc
wiala-ic restrotion are =till debated. Till dite, mojo ity
o staclies dora are short rar and have mostly been
tred on anirmals, hence arotocols to mangge we'yht
loss  long  tern i pocry  understaod  with
intermttant “asting.

Risks and Contralndicatlons

For patarts wizh eating 7 serders, type © dinbemes, a-
thaze or rmedicoticnz afectny glucoze reetaaolisr
e, insuln sulforylereaz), 17 may pose risks,

Additznally, fasting induced  hypoglecasm™ o
nutsitional insdequacy can 2e cancers, peicu oy
in clder ouolts or zhose with comobidites,

Time-Restricted Eatlng and Scheduled Feeding

Clesaly related ta IF is time-restricted eating {TRE],
whick zligs food irtake weith < rezdian reeres by
limiti-weg 2ok g o specif o heurs of the day  tyepical »
46 10 hour windaw, asual w<tartia in the marninsg.

The Circadian Connection

Hurnan metabelizm follows @ circocian rhythm, with
insuliv sensitivicy, glucoze telerance, ord digestive
efficiency peaking eaiier in the diay. T3E that fovours
aqrly feedng leg. 7 OAM 2 PMI oppears mace
beneficial thar late TRE (e, 12 PM S PR

Evidencs Base

Recent tials, irsodirg rendomized  controlled
ste dies, shave chat early TRE:

o Naduces posipiandial gluooss and inain s

o Drizpgzs annabibc ond gvamng sortcy

o Sunmorrs gk icas wathour ezphioid selonie restaichion

Howeewar, patient complisnce wizh gq<ly TRE s
limited dae o setisl snd ocoupstionol factors,
Educating aatien= vn the syrergy betwser meal
timing and hormonal rhythms may i prowves
add e anse

Welght Loss Progeams: From Prescriptive Lo
Personallzed

Traditiowal  weight loae progroms  li<e to crie
counting plors and comme-2z] dist sestams ey,
Weizg vz Watchers, Jenry Jroig)  continoue to sene
L kT [UpU otia s, Yet, the tred is 2hfong towaro
personalized nutritlon, which =ailors
reca-nrnendations  based oo ganetic markers,
microbiane paofles, and lifesty e faczars,

Popular Commerclal Progranis  and  Their

Evalution

Karry rmadermn progrars now inceqorate digtal

too s aehaviours  coaching, ond food  guality

2LOFTIY Byate 1s Tor @ mple:

o Noomlaveranss cogimdies Bebanolis! theragy (8T o
ST FUTRADE ChANDss i BSmG ERT AU,

o W fformery Weight Wakshers haz mseshvciven is
Sragrar Ea e ls e avenan wellne sz and viEs i nealin,
St st g s,

Evidence Reviewr

Faza analyses show rrocdest autclinics ly sigridoan:
wieizg it loss rorre structusec progroms, pacticulor y
wher carmnbired with behaviouml suppo ez domever,
no sirgle progrom Fos proven supea gcross sl
popa laticr:.



Cautions for GPs

Potients ofter ask about trending diets  ketegenic,
[ FODMAR p ant basec, camivere  and it falls or
the CRIF to irte-pret the eviceroe Fad diets ray
wald raptd esults, boz loog term sestamabil e
nutsitional odeguscy, ane ssfebr = oold alwiys be
EEARCANC |

Echeduled Feeding and the Peychalogy of Eating
Geworid wiet and whes bow ofer peaale ast also
affects baalth cutrorres, Modem eatng aattens
invalve frequent grazing. often driven ay esternal
wuies rather thar phesiclogics | hangar,

The Case for S5cheduled Fesding

Restroting  rrenls to set Emes o%er  Cires
stractared  meals per ooy oy restore eoormal
hurger sotiety  cwles  and  wcoce  impulevae
snaching, Seme a-agrams even include “metabollc
resets”™ with -ayu ated macrontrient distrbution
across meals,

Behavioural Qutcomes

Reguila- meal timing s aszociates wit

o Imiovoved QoS TS SN0 TRRE A dinletics

o [Lzrher zonsiv nggruniion:

o Loy incrdance &f nighbeaning fpedioms and onge
2ning

Th™s opprooch aligns seith chrono-notrition. @n

emeryiry field that merges notritznal s2er e with

wircadzn biology

The Mediterransan Diet: A Bendhmark in Healthy
Eating

I cortrast to newer aad oter more restrictive
ety approaches, e Mediterranean diet (MD)
rarnaing i ke testar, evicenre bazed rodel of
nukitional e th,

Core Components
o High imtare of Funds vegetabizs \2quries vhoig Grons,
and onee o

o Madarzre consumionion 2F 350 aed peintics

o low nrcke ofen meats and ©rcers

o Negular byt moodsuis awohol  conssmphon
paikicsiarly radwins

Health Outcomes

The MD s aszociaozed wit 1 evoced incidence of:

o Uondinvassular gizenss

o Tprelmbstes

o Cogn ke decing

o LA soncars

Hozak v the PRECIMED study demorstreted a 30%
relative <isk reducticon nomolsr corciovesoolsr events
amony individualz following o Mediterroreor diet
suaplernented with nuts erestra wirgin olive ail,

Why It Wordis

The WMD= benefit. sten rot enly from it authient

denzity bat olsa from:

o Amti-inferrmetoryeffects G poeNERGE AT GMa-
3 fathy aoios

o Improved lipid profles incedsco HO raduced L

e  Favoerable gt microbiotn mredulntion

Uriliki restrictive diets, £ fAG prormates flexibllity
and enjoyment, nhancing lorg term odherece
and overall qua ity of e

Clinlcal Impllcations for General Practitloners

I cimical  peoctice, oresize fite all advice s
ins -zisi by obselete, EPy ozt assess each patient's
medizal hiztzey, preferences. cultuml contest, and
pevchazacia facto-s befose recanmendirg o diet
g .

Key Considerations:

o faxexx Readiness. Monponona! mreriizcing oan peig
QERIIY NS G DOLENEE shags aF chuanps,

e  Set Pealistic Goals Weighd icss oF - 10% oo
st Ny imovove meiobals panameises

e  Encourage Sustaimability. Dvsi metheds thad 7 or
sy East inin 2 pebianrs Mashde ore vaere by to
FLssesn,

o Address Misconceptiens. Mat=nds gy avevestinate
the walue of %Supesfoons” o fy for peewdesisakic
vl

e  Moniter and Adjust. Degong assezsmzal of ceight
daks and imenta! Kazlth s cosential,

A Balanced Message

Rather tywn promating o specifc treqd. GFs cor

emabosize foundationr | principles:

o Mudvien FaEnEE UMWY Brocesssn foads Saas waen
Kame meparad e,

o JMAnplyl egbing proctizes

o ConnEiEnT meal nming

o Adequate hadvalion smd slses

o Fhymcal acsty mroeane wEAT - Non-ckernise oty
Hermaosaesns aird sirsss ranagement

Concluslon

As nutrtionol  science  adwances, a0 st our
aparaack  to diezary  cooarselling.  Internittent
fasting,  time restrictec eating,  ond stractared
weigt oz progaom:  offer new avenaes for
intervartian,  baz  their saciess  hinges  on
personalizoton,  edocotoa,  and  bebovioural
suaport. ncortrast the Mediter-cnesn dies rerwins
a rebost sustginable movel with cecodes of
emairical suppo-t

For genersl mecics| practizionare, the goal i not te
prascribe o dies buz to empower and provide
patients with the tools, knowledge, and
maotivatlan with conzistent zuoport to ke



endaring lifestyle changes. In doing 2o, we not ooy
treat and prevent diseaze but promote wellnes:  a
missior and o challenge centsl w0 <he aractice of
mocer tedizine.
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Review Article

Diabetes and Oral Health in Fiji:
Understanding the Two-Way Connection

Author: O Minkecon Jung

Diabesles melliln: < cne ol L s, aressing pakbslic
el hallergs: Tacing Ui Fay. andd 18 iqicaine s
ealeail Tar hewemd Bl <anar lewels, ecreasingly.
= el anel venla poeessicnals rercggnice The slrea
=i elalicnship Belween dizheles anl el
eIt Lo Fiji, wehie The presalence ol diabeles van s
arngn he hicahzs, ia The weaelil, This canmoer lican har,
& gnilar | ronssaue ses eal anly G iarlivizheals [ i
wiil b The ] cegse bl aloa i The heallleare sl em as g
whode, ais arlicle esploses levae dliahetes arsl mal
liea It iallie s & 3 b olhen, scamines e e are sl gzl
ardl Penils weillin Liji, aned panpades inlegralen
shal=gies o ackle ks inl=irmmes e healllin e,

Liji% sl = wilh diabeles i weslbde nementen ane
apreeineg. Soronding (oo The nlemalional  iakeles
Fecleraliven 020, &4 el 200, vansrl 7. 7% of ©ijiare
A s i wil 4 eliabeles, ecpaling I nearly 1004000
pecplal U alareinagle, e oalen e cway Dicher anrsng
arin s ggen 20 and cwer, e L some sl liss aagegesd o
acevaleng e " A4 855 M Th < has laced 4 cigeilcanl
et s om Uae palicn® heallhears a0 hoog e, e s al
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Case Study

A Case Report of PNES in a Young Female:
Diagnostic and Management Challenges

Author: By, Anuakiz Prosed

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. Misdiagnhosis 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

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

e  Coordination and gait: Normal

e 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:

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

e  CSF Analysis: Normal

e EEG: Not available; recommended upon return to
home country

e  MRIBrain: Normal

e  Urine Drug Test: Normal

e 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

Author: Lr. Shirtika Swami
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toward: achieving shored gou 5. The 5 proctices of
lwacde -shipins vdaethe fmllowig:

o Madaithe s

o lmsmrs g siursd wisan
o haliznpe hns vrovais
e Fuable aphors taact

o Eipzavrage insngact

Effertive landers ot wnly follow above but promotes
clear comunicatian, rwtoal respect and “heoes”
the teary to achizve o sha-eu vision. It is impe -stive
to ge awsre Bz g beam can be made of diferent
natu-z of prople 't can be o combinstion of relater,
bailder. adventurer andror planne. Regardless of
e v howing its cen gualities ond satbacks, e taarr
o still zucesed i ackiesng the goal.

Additonally, baing @ leader in Lange Leocing
change! iz hard beczuze in every £ wange o eone
will beat o loss, Leadina £ ok snge procees invalwss
iniziot’nyg g chanoe, deve cping o strazegy and
ene b the chenge. & change s etfective when =
leade-  peoctices  obowe  and ha: good
carrmunicstias ol cemeitrnent.

Contindous sarnnsg in haolthoars is asseziol os it
erzu-ay thet one steys corrent with best proctoes,

redduce eqrors and imarove cutcares, T 4 pillars
enak ing laomiwa include:

e  Feedback- constructive information  shared
about serformoroe o behoviour oimed  at
irmpgrovement.

o {paching a szoctured zuaportive process that
helps nd viduals cevalaa skills, reach gae 5 el
arhance perfornance,

o Reflecve practlse crizically analysing ane's
action ond decisions to leam and i prowe,

o Debrlefing 2 guiced discozzivn afer on evens
sirnu otz or procedure to revew sotions,
avibcmes ard oreds fo - improvarnent.

Tegeth ar. Feedback. coacking, ref active proct™se anc
debiiehirg weote a powe-ful Tomework for beoth
individual ond team dewsloprizent. They co Evete ©
wulture of opennezs, sccouszablity one continaous
lwarnnsg wekick is the kay ingrediant for exesllarce in
healt rezre, erocaticn, leadershia and aevonc,

Healtwcore lesdars with @ ear vision anc strategic
thinkig e ezsentic fo- identfying areas of
irmgrovement o seing achiev: ble quals, Ones the
improvement orea iz identifed, the healthoars
peafessionals are rctivated to amb-zce the change
and = contriaute ideas, Enpoweradtearr s ar rmo s
li<ely o adupt nevy practises and susta e novation,
hence the reed to proctize gued leaderstip = s,

Ir cenclasion, good leadership kil s and a comitment b earming are net optonal i wealtwsre, they are rather
essentz], Tugether, chey shaoe g healty systern that iz responzsive. resilien: and copsble of contiroous
irmprovement. 3y cultivating visionory col abortive aqd leamiry focusec eaders. wea th systen can drive
meinal, lazting chanoe for petients, stof and society,

Auther: Ly, Shiriiko Seeerni,
v Vi S U
Email: skiicickoos warrid SEnarmient oo
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Opinion / Update
Ethical Review: DNR

Auther: 1 Neil Sharma

End o life core pasents profou nd ethical £ wllewges, porticalady coscering cecisiams orownd Do Haot Sesascitate
‘LR wroers, 2uthanazio, and e sepport. These issues iowelee balancing potient aumonoemi, medics] ethics,

wultural walues, and egal frarmemorss.

Do Mot Resusatate (DHRY

CYR  croers  are directives te withho o
cardiopalmor sy resuzcitozicn (CPR1 i the sve sz of
cardizs or respiratacy arrest. Toiey respect patient
autarorny. o lowiry  individoals  te declne
aguressive  intereentions twat omay nat e proees
qaality o i%e. Howawar, ethical dilemrnos a-ise woen
patie vty Lannot comnunicate thair woshas, leaving
to relioroe o0 odvonce dTrectvas or osuragos
decision makers, Healtboam aroviders nmay alsz
stragele with he emot™znal and rmaral irplications
o® hanauring CHR orders, ezpecially when famly
menbers visagres with the deizion.

Euthanasla and Physlcian-Assisted Suiclde {FAS]

Euthanaz™s inwelees inter-tionolly encing o patient =
life to alleviate suffering. while P25 provides the
meays for patients to end thair owre lives, Glabally.
these practoes g contentous anc -y widely ir
leaality and accaptanca .

e Permisslve Jurisdlctons: Countres ke
Ge yiem, the Netberonds and Conada hiove
lwoplized euthanaz™= snd 283 onder atrzot
cornditianz, emabasizing potient consert and
termiing  illress, Theze s om0 respect
autarormy  znd  relievse cuffering but raise
Lonems a0t patertial sbuzes avd the morg
Earden an healthoare arovidars -

e Restrictive  Jurisdictions: rzticrs,
includ iy those with strong religiaas orocltuzl

iy

objactions.  paaibit ecthorssia and  PAL.
viewing  therm  as  ethially  unacceptaale,
Opponent:  argue  thet these  proctices

undermine the sanctity of life anc could lesd m
vulnerabale incividaals feeling aressered 2 end
thair Mvas premiaturely .

Life Support in Aoute and Chronic Settings

Lfe zustoining  treatrnents. zuch s rmechanicq
ventilation. present ethical © walleges in aoth so oz
emeryans ey o chrenic conditions,

Acte Sltuatlons: I energeacies, initioting 1ife
suaport can b2 ife soving, Homever, deterninTng
when te withdrow support F recove-y is unike ¥
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irmalves comales decizicns oboeot rredical fotility.
patiet wisk es, and quinlity o life

Chronle Conditions: For patients with long term
dependence on life sappert, questions arise abouot
the burcers of prelorged trestreert, aobential
sufferdng, and the potient's previously expressed
desires, Avvince directives ord  pa Fetive Lare
wonsulttions ore «-odial "o gutding these dacisions,

Global Perspertives

Caltural, legal, and ethicol vews onewd oF life issues

o ffar word dwide:

o Western Coumtrles: Emphasiz wn indivduag
autaomy ho: led to broscer scceptance of
acdvarice dinactives and, in some cazes, leyalized
eutha nazin or PAS.

e Religious and Traditienal Societies: Irireg oz
where re igious or cultural norms geioritze the
sonctity of life. Ewsa iz often nsistonce o
proctices like eachamosia, wizh @ fotas oo
po Ietive carg g motaral death.

o Developing Matiens: LUmited  healthcare
resourees and warying legal framewsiks Lan
camp icote spe o life care, with less formalized
ayaters foe adwance directives or pallinEve
SRSy,

Ethical Princlples

Kev ethical prinwciplas guiding end o life care

include:

o Autononyy: Rezpecting patiens rights < moke
infarmed dacisions aaout their L,

o Benefcence: Acting in the best interest of the
patiet to proreote well beirg '™

o MNon-Malefcence: Awaiding  harm to b
paties inclading annacessary or Bardenzorre
treatrnents "

o Justice: Enzurirg fair acces: to tae ord
equtahle teatnent deisions.

e ggalingg the @ lhical carnplesit @ ol e st and cyin
recquites caelnl resideralion al individo sy walues,
coclory conlsels, and legal slaalands, Cinge o
dialewpee arng heallhears prowizlec,  palienls,



Ly Ligs, aned puslic wer akees i eansrsial Lo g ledreas D apns
secil we iSngs rampass analely and slhizally, 1ae
[Erpal e leplay Beleeen & palienl @ aghl o el
=l el isabmenl & a phynie a0 oy La pussrgs
il i ¢ e piles ane wanies aceds jaiidic lions, - rwdepr
it ey sesletey, acisn. e vy panlice Ly
the qdiahl .o inremer cenncenl and celesal of
heabmenl i a Lncdamenlal paineialz.

Legal Precedence of Patient Autohony

Ik Unileed slalss Ths Larsbnoack cans £ faa
Idicer s, MAGsoe Genactsend of et 1195 allmed
thal rampelenl indivicoals saee 2 crsslilolizn ly
presd e el | herly e e incels o s e aedic al
healmenl, cowmee:] i the dorbine c7 infenmed
corsanl This pindiple ooeleceaes Ll palisns vae
Aerling medical inlereen i, eeen i seck relisal may
resallin clealk '

Aoamilarly, he eapsan Dooel of Homan High s hae
apsheld e paimacy 2l palien] anlamomyg, Inoa i
mlines, The cenrl eleleaning] [l apanisk deseas,
viglaler:  Ihe aights af @ lelealvs Wilness iy
armisislering Flncdd rasafosions aia nal B paplisil
wiinhss, el sicing he mpwlaors ol respsring
palisals” ihecisicnrs, eern in life-1heeal e sing silualions,

Exceptions and Considerations

Whi g patient autoncimy is o cererstene of nedizal

ethics ad lze, excaptioyg exist:

o Incapacity: I°a patient iz daermsas incompetant
te make  infomed  dedisions. healthcare

g ders ey intervane based o the potient's
best interestz a- advonce directives.

o Public Fuealth Conceras: v owases  whers
individual  refuza  of  treatrnent ooses o
signifcart sk to public hezlth, authoties may
irn pose certain creaTme i,

e  Emergency Situations: In erreroencies w o
wonsert connot be chtoiqed, poasicians may
peaw e necessary Eeat nenk to presene e,

Concluslon

Generil w £ lave aricritizes patient damnomy ave-
the phyzcior » doty to sove life. recognizng the
indivicdual = <ight to me < inforned cecisions obeoot
thair own body snd ceatnent Howeve: b
praredanie tan ae influences by foctors such os the
patient’s cecision maknyg copecity. pubic heslth
i g icokicnz, snd ermergency coests,
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Medico-Political

Model Healthcare Policy for Private-Public Partnership
(PPP) in a Middle-Level Developing Country.

Author: Lir. 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
e Strengthen healthcare infrastructure through
collaborative investments.
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e Enhance access to affordable and quality
healthcare services.

e Encourage private sector participation in
public healthcare delivery.


https://pmc.ncbi.nlm.nih.gov/articles/PMC7958189/?utm_source=chatgpt.com
https://www.parxhhc.com/resources/end-of-life-care-ethical-issues?utm_source=chatgpt.com
https://www.parxhhc.com/resources/end-of-life-care-ethical-issues?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC7958189/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC7958189/?utm_source=chatgpt.com
https://www.hometeammo.com/blog/end-of-life-care-ethical-issues?utm_source=chatgpt.com
https://supreme.justia.com/cases/federal/us/497/261/?utm_source=chatgpt.com

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.

8. Conclusion

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.

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 aresilient, inclusive, and sustainable healthcare system that meets the unique needs of Fiji’s
diverse population.

Author: U e Slaeen,
v Vi S U
Ermail: oo ipa S o 2 L i
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Letter to the Editor
Diabetes (Fiji)

Auther: G Abal! Frenil Khir

Documented medicalresearch 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 alighed 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,

Dir. Aol Welild Khan
o SN G
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Abstracts

BMI Global Health

The governance behaviours: a proposed approach for the alignment of the public and private sectors for
better health outcomes.

Clarke D, et al. BMI Blob Health 2023;8: e012528. D0i:10.1136/bmjgh-2023-012528

Frontiers in Science [frontiersin.org]
Breakdown and repair of metabolism in the aging brain
Polina Shichkova et al. Published 25 March 2025 DOI 10.3389/fsci.2025.1441297

Age and Ageing

Sarcopenia: revised European consensus on definition and diagnosis

ALFONSO J. CRUZ-JENTOFT et al. 2019;48:16-31d0i:10.1093/ageing/afy169 Published electronically 24
September 2018

Journal of Multidisciplinary Healthcare

Healthcare professionals’ Knowledge, Attitudes and Practices Towards Stem Cell Therapy for Sarcopenia:
A Cross-Sectional Study in Beijing.

Yao Wang et al. Journal of Multidisciplinary Healthcare 2025:18 1511-1522

o Spectrum of Life (street light visual)
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DISEASE WITH
HIGH RISK
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NO SELF CARE Slesp Disorders

Aoguired Disabilises

21



b
T
N
£

HOSPITAL

HOSPITALS

SPECIALTIES & SERVICES
CARDIOLOGY RADIOLOGY SERVICES
CATH LAB - €T Scan {Including Contrast Scan)
- Angiogram - Wltrasound
- Stenting - X-Ray
CARDIO THORACIC SURGERY GEMERAL SURGERY
MEUROCSURGERY ~ UROLOGY
ORTHOPEDIC SURGERY -~ PRIVATE BIRTHING
PLASTIC SURGERY INTERNAL MEDICINE
DERMATOLOGY ~ GEMERAL ANESTHESIA
PHYSIOTHERAPY DIETETICS
LAEORATORY SERVICES ~~ MANY MORE...

Madi Suva
1 Legalega Road, Madi 107 Foster Foad i hE”D@th.CUm.fj

Walu Bay, Suva
; & psh.com.f]

(app. Madi Airpart)
. 672 1022 o331 0022
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