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Guest Editorial

Climate Change and Human Health in Fiji:
Challenges, Impacts and Adaptation Strategies

Author: Oy Anushiz Friae

Abstract

=i is arnong the “=cific nat ons most exoosac tothelaalth consequences of climate cha<ge Hising ternpera-es, extemne
vwedthes av=-te, and enyv ronmestal cleiradaticr haes intzqsfied v sie af vectoroorne gnd waterlarne diseases. heat-
alated illness, ma nutnt an. andl peychcsonal diszese. Becent deqgue fever autlez ks warsening wetar end sanitatior
sress, an:d rood insecurite Iighlicht the urgency 5 acaptatios. Cigwing an 10 tiple assassrearts, nclucling the Hoaan
Haalth ety 2 Cheaae Change in Fud epoet he Lancet Zounrdeam B Country Beef and clobal asalvess of 2imell
£ ancl devaloping states (SI05 this aracle sn-thesizes evdence on chimate—~2alth lin<ozs in =ij It a 2o refects on the
aractical role of gareral practtioners 627 in responzling ta thesa challz+ges wathin arivate practice ard cornmunite:

sektias,

Intreduction

armd | osland  developng swates 5105, such as Fji
cantrilaute miarnally  to alolaal  greenhcuse  gas
ernizzions Lut face clispropotionate hes th impacts
fiom chmate charge L Fiis relience oq el
sesources coimbned et geograph ©o1zcaacn and
exaozure ko cycones andd food ng. amphfies it
yuliarab 1L

n practice. t=sevulnerabilitiez present daily crallances

for cEraral peacttioners. In recent ez e, Fiji 1as faced
ol dengue esidernics. pralcirgesd heatwzwes, and
fooe  systerr  dizoaticns,  lustreting how climate
vac@dlilize direcdy 3¥=cts aa1ent care. Experts havs
warned Jrat SI0S ave o the bring of ‘clirnate- nduced
cazastrophe? wata healtsware sesters already under
srainl'L

Clinmmate-Drlven Health Impacts

Heat Expiesyre gnd Extrerie Weath ar

JEing ternperctures save noreased casss of +=at stress
and dehyration, paraculedy among olcar acults and
o3t art: with ch+oaic diseaze!'l Sav=-e cyclones, such #:
Wiaston 1 2006, creased cascadirg health crizes,
clistupting hospital sarvices, chracing homes and
fuelng outorzaks of inecticus d sagees ML

Vector Gome and Waterborne Dises ey

Vectsi-oorne  dizeszes  aspedally  dengue. e
ncreasingly corumcr n G ch-ucs, Fin reparted neasw
1165 dengue cases andl eighs deadz in Auis bl
Wetaroorme illneszes  such  as  laptospirosis and
cliarrhoeal  diseaze alse  zwwga  after floading! L

“ropctions ndicate dat esch 1°C inciease n geerage
ternpargture coulc drive a 34 <isz i irfant diand-ozal
cazed L Taiz 15 campourdes By ingzlequate za-utation.
ckspite 3 J5 RWo M lion wiastawatss 1f-astruct. e
exodraont'L

Hazritior ard Faod Segurty

Chimats shocks—oypdones, salteeater inbrusicr, and
cIraught underrning local foodl gpreclucaan end reduce
cligtare diversty. This drwes elance on reaorsed,
calorie<knze processac foce:, contabut ng to bBets
-ndernutation #nd the worsening epickzane of NC2e,
oarticularly  cossite diabetes,  hypartarzion. and
card ovasculer diseas=17.

YOS lrzady acoe. nt for mrars than 205 of desths in
=in, ancl el reate change Snther complizates peevartion
and managerrent Dizruptons ta supply chams limit
accest to esmental rnedicatiors such as s, lin and
antr-ivpertensives dunsg dizasters. Hestwaves also
exacerbate carcovascular strans, carmplhcatiea ce@ Sor
o3t arts vty chron € conetions k.

kel Feplth angd Livelibeods

Clirmobe related displacenent ane liveli wood oz
are haked to a<siety, depressicr, a«d pevchosooal
clistress, Youngd peopls inceasingly repot “climate
anxiete” -l Livglihoce  disruptions 14 aciriculturs,
fisheries anc taurizm further esacaraate ineq. itieslL

FlI|I's Adaptive Respanses

Hational Susess nents znd Strotegies

The H. man Health Yulrarability ta Cirnate Cha<ge in
Sin cepoit idenafied n-fecaous cis2asa, nuttion, and
menzal hea th as kay adaptatic aricr tied L

PCCAPHH Project
The Filating Chmate Change Adaptation to Mrotecs
durran Fzaldt MCIAPHHY proact impeoved Fjits
capanty for d zeeze 20 ~eeillance, workdosca treinirg, and
aublic educationt-L

[rfraztroctore anod Sestorrs

rvestriesits indude edpanzion of =amtabicn systers
and dimazoroohng  of  healtwcare  facilitied 'L
dowewar, accas: for remote mMaribme comrnunities
“einE Inz limited.




Emerging Challenges
o Zicelatng dengue epidernics lin<esd ta wietter,
waarmer conditiond L

o cnvironmrnents | ckfwadaticr, including mangroes
clesr_cticr, wiizh remmoves naural b Fersl L

Recommendatlons

o ‘Waak policy irtegraticr across laalth, agriou ture,
and enviromment sectord'L

o Jnder~ecocinis=il menzal health neacz, esasoally
n reloczt=l cornre unized L

1. suvellance 3+d Barly Werning - <o chmatzsenzitivs clisaase rmomtaring, atsaot mapping and claza shar ng.
2. nfrastiucture Bzsilisqce- Zlimata-oroof hospitals. stearcthen rosl chibics, ane madernize sanitation.

4. coosyszern Resto-aticr - Sastore rrang -Sves and wetlands as natura burfars.

A =aod and Mutritics Secuty - roimcte dirate—sesihent crops, srengthes local Faod systera.

L. Zomrnunizy Eqgackiment - Sducate on last safete deqgue presentios, ancl safe wetar practicee,

&, Colicy Integration - Meinstrearn health into cirmaze a-d diszzter framesorks

/. Mentzl Healt~ tuaport - ntegrate pswchosocial cars nto disaster preparednes: and relocatios planning.

Practice Impllcatiens for General Practitloners

=ar G's n pnveta and corumur ity practice, Clirnate d-ange mia Aifests 35 daily clinical realites:

- Cmtient educaticr Zounsellir-g on hysdratan, foad lyonens, and dendoe preventicn.

- Zerly reccgaitics, [denting ng heat-elated ill ness. wecsroorne in“ecticag, and melinutntion panptly,

- Medication mviews, Supportneg petients v th chroic dizease dunng heatreaves or disasters.

- Mentel health s ppet: Frowichng rhitial courzelling Far chmatz—elated strass an:l clear efz-al pathweses

- Advacey. Acang as trustac comimun ty wsicss, SMs 23 pusa Sor healttier 1+f-astruct. @, clear water and reslient

fooz 2veterns,

- Zeerrbeddiegthese pract ces. Gl's help s3%egque el health as t2 1qtarsec3on of chimats and chronic dissaszs

Concluslon

=ine ~=alth sector iz 3t 4 fronthrs of d mate chage. Escalatira dengue soiderics, focil inssourity, and heatelated
lness refecs 2 multi-lirms-siznal risks confront ng patienss, Wh le progress <a: Been maca tarough M2CAMHH and
nfraztructure upg-ades ae<ziszent vulnerd silites derma od accs arstsl, crosesecioral sctic.

“ar general aractiticirars, espac ally in private waepitals anc climecs, d reate chenge i wat 3 abstisct challenge [t a dai
seality eraping cons ltat on. Gl'e <ave a wital <ole in preventon. early detecticr, patart acucation. #nd sdlvccace
“rotecting =ald1 ur Fiji requires int=ciated strazegies combining scoeystam rsmcraticr, resilient inTezr. cture, Clisaase
surveillance. 3 rrartal 2alth seraczs—and o=l in community-=vel practice.
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Guest Editorial

Climate Change, Food and Water Security,
and The Role of General Practitioners

Author: By Shiroibe Suseny

Intreduction

Chimatz change r=fers to longtenn altarations in
ternpaligture, peeaaitstion, wind patterns, and other
azpecs of Ie Eart+E chimate sys2em, prirnan by divven by
Aurnan  activties such as foss fuel comlustion,
cforestaton. end 1ndustrial procssses GTCL AU
Thes= <henges are leacing to incoeased glolbal
ternpaistures, more fracueqt andl sevare weather
evarts, and disruptions 14 natural sesters, Climate
chaqge is an escelatng globe  crisis that threatens
furdamental rescu-ces essentizl for quman surviva
chiefhe, foocl anc water. The stal lity anc availabilty o=
theze ~esource: arz deeply irtertwined wath climate
oatbentz. and d =, pticns ave severs consscuences Sor
aublic hzald~ diatts et al, 20210 Ses=-al prectizoners,
az prumary Iaalthcare proyv ders. are at t+= front ine of
nangging the heslth efect: that a-se fron food and
veater irzecur ty, Urdle-standing t=se | nks : crieal to
srengtheaing the healtca-e response to clinnate-
elated challenges,

Clinnate Change and Food Security

Sood secunty iz defined 3s con@atent Focess to
suficient, zafe. and rutritious foodl necessary for a
2aldy e (FEDL 20240 Climeta change taratens Food
securty 10 Fi theough a raqge of emercarrental
cha lenges that refecs global trends Lut a 5o cary
Snigque lzcal replicatioe:.

® [rop Production Dheclines: =it agriculture relies
“=avly an smal -scale subsistence Fanmurg, with
saple crops soch as targ, cassava, ancl sweat
aoteta. RoEng  termos-atures  shifaag  rafall
oattentz. and 1-creasesd frac iy of droughts and
o ones haws disrupted  plesting cycks end
ad. o=l yields [Governmesat o Fine 20600, Heat
srest and watse scarciy hincar crap growd,
threatening aoth lecal Sood supphes an: farmer
ivellsoods,

® Pextz and Diz=aze=: Werrrar and more huimisl
canditions in Fin aawa led to the increased spread
of coop pest: and diseases, urt+=- chal =+ging
agricultural paouct ety (RAC, 20440

® %qil Degradatien: ntensa tropical starmn: and
~=avy rafall contrilkote o soil erosicr and
Autrient dep ation in Figi's farming areas, «ed._<ing
soilferalivy and aralale anclavailabo ity {Singh et a
207 51 Corversely, droughts 14 some regicas leacl to
soil  degredaton and  mdoc=l mhaisture,
carr pouncling foce producticr cificulies.

®  Fisheriea Impact: 45 an izslend nat an. Fi s Sood
secur tyisc asaly linked to rearire rzecu 025, Ocean
vwaarrning and aciclmizat on havwe afact=cl cora r=efs
and £zl pepulstions, crucial for bodr numtion and
ocel Szonories. Ced nes i Sshostocks threaten
the distary p-otain sources of meEne  ooastal
carr . nikies ISPRER 20410,

®  Food Supply Chain Disruptions: Sdtrame weat =+
evarts, sude as oyclones, frieg.artly camacs
tranaport  infrasTo<ture anc clisrupt Sood
clistril. tion nmetwarks acress Fiji. "his ot only
cadaes fooc shortacrms but also drives up prices,
naking  autrizous Food  =ss eFordable for
vulrarable populations (LMOIR, 206227,

The camained efact of  dase  d mateselaterd
envirommental <hg<ges is 3 reduction in food
availabn by, inoeased foodl arices, and cormprcnzed
focz . altyin Fiji. "his increases the risk of rmz Inotntion,
nicluzling unck-autribon and rnicreautrient
ceficiencies, while also patz<tial » contrilauting to aoor
clistary che ces inked to obesice andd ralated chonic
cliszasss,

Climate Change and Water Securlty

Wetar seconty rraans reliable access ta srlenuate
cuartities of zafe water for hea th, s ihoccz, and
eceaystern sustaing bilite. In Fiji, <limats change aosss
seric.: dreats to wats secunte throogh save-al
nterconnected pad-ways.

e Changing Precipitation Patterns: il 2=periences
atroprzal d rrate vath Clistinct wet and dre segsons,
Zlimats drange has led to rmore enstic ranfall
oattentz. intens2 flaodi g cluring wet seasons and
arolergesd diy spells 10 others, Thesa shi®s causs
- npredictalale water avan ale liky, reak ng it ifizul:
for cormrunites  ancl agriculture ts rely on
cansistsat wazer supplies Gowentment SFSij,
AUk,

e  HMelting Glaciers and Snowpack: WI° le Fij itself
claes rot have alacier: o snoswgac many Facofic
tancls depend ndivectly cir upstream wate: flowe
nfluenced by larger regicaal hycelogical ceoles
_hanges 1+ tase cydas, alorg wath altered ocean
currents, caq impact =i fesheater esources,
especially in -wer 2a3sins crit<al For rin<ing wetar
and rrigatici.



¢  Increased Evaporation: 315 ng terr peatures in Fin
accelerate evaporation Tom rezersairs, rivers and
scils, reducing e #mcunt of veater awaal=
cluringn d=w periods NP0, 20200 Thiz =zacerbates
crought  conciticrs, sTesang  lbath suman
cansurmptiza ancl age cult. al reeds.

e  Water Quality Deterioration: =iji iz [ ghly
vulrarable to zopical cypclones and  flecding.
Sloccyeaters  frequendy  contarninate  crinking
Yeater oo rczs with pathegers, chermicals and
sediments. leacing to autbres<s of waterbos=
cliszas=s such as typaoid, leptospirozis  and
cliasrheal illirasses MYHC, 2050, Dwring droo ahts,
ad o=l wetar woune=s concentreta pollutz nts,
further degreding water qualte #nd 14creazing
~=ald e

The cumulative efect of these changes in Fiji is reduced
access to safs, clesn drinking weater, coal argss in
sanization and ~wgiene, and hemghtened vulnera sility to
nfactious dizeases, pa-tiow aly in rural ancd low- noorme
ZArr M nikies,

Health Implications A=lated to Food and Waker
Insecurity
The healt cocequencas of food andlwats-iraecunty in
=i, driv=- by chimat= che nge, are Lath wickspes: e nd
ckeply insercon-actzc. Fjis status as a snall island
ckveloping stase with hautac resources, gacoirap+ic
eslatan. a4d hicih exposure bo dimate ext-emes imakes
t ezpacial v wulneraale to the hea th impacts cutlined
oo
e  Malnukrition: 0 mary rura  andd  maritee
Zare . nities acroszs Fiji, s bsistarcz fanmieg and
ocel Asheries 8 kev zo0rss of food. Climete-
nduced crop Filures and declir ng Ssh stocks
ed. o= fooo  availalalivy,  cortributing 1o
- ndernutetion, espacal n chilzran.
Jndernuz tion 14 Fin ~as been link= to stuntingg
wedtened eumurty. and  posr educational
Sutcomes 1nearly childhoos (FAZL 20050

e  Micronutrient Deficienciea: _imited azcets to
cliverse an nuzrart-ich foocs exacerbat=cl by
aoor |arvss=s. rising foad oosts, aqd damaged
supply  charae has  resulted  in widespread
cificieszies n e, adira. and vtamin A,
oarticularly armong pregnent woren and young
chilcrar. These defoiencies impair developren:
and ncrease the risk of disease Matts et al, o210,

¢ Foodbome lllneasea: =ijis =ann, humid chinate,
Aowe Int=as fed Ly rising teros-atures Filitabes
thers pid growth of pathogess in imprcpar @ stooed
of  contamisased  food. Judorsaks of  food
ooizon g, 23ctar al infectizng, a+d gasre ntesanal
lnezees aften 1~wreass after cycloras and cluring
aeriods of power of 1afastruct. i@ cisruphicns
L oL

e Waterborne Diseases: Sloccing and
cantainated dr nk ng weater s opl 23 have led
wac, rart o tbreaks o5 waterbo =l Inesses sud- as

tepaaid fevar leptasairasis, #nd cliarheal diseases

n bt -ural and pen-. rbas areas, "hese diseases
oarticularly  affect  clidren, whe ae nrars
vuliarable ta dehylraacn ancd core phicatiose, Aftar
sewvere  waather events like Tropical Ceclons
Wiaston ZOTa)L F i saw a sicnificent <152 in such
cases I, o

e Chromic Dismases: A: hes thy. fresl foad lszorres
=55 accessible or sffordakle clue ta dimae—elaterd
clisruptans, mary Fijians . ents cheaper, innportad,
aroceszed faads higl 14 sugar rat and salt. T e
Autrit ona sh ft az contnauted ta Fi's grawing
aurden of nonAccmUAiceble cliszazas (hWIDs),
ncluzling cleesite tepe & d abates, <vpertensice,
and ca<liovascular d seaze, which gra now lezding
causes of rmartality in the count~y Wetts et a2,
AUET

e HMental Haakth |Impacts: The uncartarsty and
sress cavsed lxe food and weater shortages
clisplacerent cus to clinate disssters, anc the
ongolag firanc al stran eq househalds contribut=
to anziety, depression, an:d precho ogical d steese
Az per the WHO report o0 2040, general
aracttioners n Fij repet increasira sumbers o
oat arts =zperiencirg menta hea th ssues related
to climat= streszo-z esaecia ly 14 cormmuniaas hit
~ardest by ==ztreme weather ewents (WHLC. 20200,

Tooether, theszs health issues create 8 custar of
ntercannected condit ons worsened e social end
envirommental stressors. This conples realty plecss
extra st-ain on =ip's healthoe e systern. part cularly on
arimng iy care providers such asz general prectit oners,
wlo gra szpecsed to diagnose. teeat. and acucate
oat arts while nawaatng resource | M tazans tiass et
al.. b

The Aole of General Practitioners

Cararal pracationers are cntica in mEnag ng and
mtigeting the health impac= o “ood andl water
nzacurity drivan o o rrate chenge. Ther role soar:
severs| dirmensions:

1. Early Identification and Management of
Mutriticnal Dizaordera

o iI7 frequently encourter patarts weth sigr: af
-ndernutation and rricron_trient  defciencies,
oarticularly in rural #nd outer island coemurs ties
affected by cydanes, dicuchts and crop < lures
R Aoa

o  They provide nut-tion <ounselling tz lored =
acelly avar able faods, even wdair hea thy ophicns
are limitae due to disiuoted supaly chains o
clarnegesd crops Govermmeant o2 FjiL B2205

e Zoordinatan with  diattiarz,  schoe feeding
arogrems. and  <omnrrunicy hea th o=z s
ess=qtidl in imnpreving  nutetional  outcornes,
especially noareas where child stunticg and
Taterna  malnur tion rerrain coresons (FAG,
IEEN



Diagnasis and Treatment of Waterborne and
Foodbome Diseases

27 ars oft=a rezpansible Sor eavly cletection and
aparting diseass custars to pualic <2alth urits,
= pingl o certeal autbrezks taraugh repid lecal
aspoazes NYHG, 20405

They al:e educat= communit=s about hand
qpgiene. 1o ling dinaking weter end sefe food
arepa-aticr, vtal in areas weste zanization
nfrastructure &carraronis=cl MR DL 20,

Supporting Vulnevable Populations

Yulneraale populations :uch as cln dren, prag sant
weimen, Tie elderly, and pacale with dizabil ties
aear the brurt of o mate—elates] Faod and water
nEacLrity fatks =t al. 2021

2 play a kewrcla normonitzeing chile grosth and
naterna lealth, ens. ring eady intervenaons wi-an
stcins of malnut-tion appaar (FAC, B2

They help ink patients with Cwermment aid
arogrema. suca g3 food wouchers G water zank
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Review Article

Early Diagnosis of Dementia in LMICs: The Case of Fiji

Author: Dy Med Sl
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Review Article

The New Arsenal: Navigating Novel Anti-Diabetic Agents in the
Context of Fiji's Type 2 Diabetes Epidemic

Auther: Dr. Shirtika Swami (1), Dr. Neil Sharma (1), Mr. Rohit Rambisessar (2).

Abstract

The global surge in Type 2 Diabetes (T2D) presents a
profound public health challenge, but its burden is
disproportionately borne by Low- and Middle-Income
Countries (LMICs). Fiji, a Pacific Island nation,
epitomises this crisis, with some of the world’s highest
prevalence rates of T2D and its devastating
complications, particularly end-stage renal failure
(ESRF)"2,  For decades, the pharmacological
management of T2D in resource-limited settings like Fiji
relied on a limited formulary of metformin,
sulfonylureas, and insulin. While effective at lowering
glucose, this older regimen often comes with side effects
like hypoglycaemia and weight gain and does little to
address the underlying cardio-renal complications that
drive morbidity and mortality. The advent of new anti-
diabetic pharmacological classes—Sodium-Glucose
Co-Transporter-2 Inhibitors (SGLT2is) and Glucagon-Like
Peptide-1 Receptor Agonists (GLP-1 RAs)—represents a
paradigm shift. These agents offer not only glycaemic
control but also significant cardio-renal protection.
However, their integration into treatment strategies in a
LMIC like Fiji necessitates a careful balancing act
between clinical benefit and formidable cost
constraints, requiring an understanding of their specific
sites of action within a holistic management plan.

The Fiji Context: A Perfect Storm for Diabetes and
Complications

Fiji’'s struggle with T2D is a consequence of rapid
epidemiological transition. Traditional diets have been
supplanted by energy-dense, processed foods high in
sugar and fat, coupled with declining levels of physical
activity®®. This has led to an alarming prevalence of
obesity and T2D, estimated to affect over 15% of the
adult population, with rates significantly higher in
Indigenous Fijians (iTaukei)l'. The human cost is
measured in a surge of diabetes-related complications:
amputations, blindness, and, most critically, a tsunami
of chronic kidney disease (CKD) progressing to ESRF2.
Dialysis units are overwhelmed, and access to renal
replacement therapy is limited and catastrophically
expensive for families and the healthcare system!. This
context makes the cardio-renal protective properties of
the new drug classes not merely advantageous but
essential.

The Traditional Armamentarium and Its Limitations
The site of action for traditional therapies is primarily the
pancreas and, to a lesser extent, the liver.

e  Metformin (first-line): Acts primarily on the liver to
reduce hepatic gluconeogenesis®. It is effective,

cheap, and weight-neutral but can cause
gastrointestinal upset and is contraindicated in
advanced CKD due to the risk of lactic acidosis—a
significant limitation in a population with high CKD
prevalence.

e  Sulfonylureas (e.g., gliclazide): Stimulate insulin
secretion from pancreatic beta cells®l. They are
effective and inexpensive but carry a high risk of
hypoglycaemia and promote weight gain,
potentially worsening other cardiovascular risk
factors.

e Insulin: The most potent glucose-lowering agent,
acting on peripheral tissues (muscle, fat) to promote
glucose uptake and on the liver to inhibit glucose
production®®. While life-saving, its use is complex,
requires monitoring, and causes hypoglycaemia
and weight gain.

This traditional approach is gluco-centric, focusing on a
single biomarker—HbA1c. It fails to target the
multifaceted pathophysiology of T2D, which involves not
just insulin deficiency but also insulin resistance,
glucagon dysregulation, and renal glucose handling.
Most critically, it does not directly mitigate the high risks
of cardiovascular events and renal decline.

The New Pharmacological Arsenal: Mechanisms and
Protective Benefits

The new agents work through novel sites of action,
moving treatment beyond mere glycaemic control to
organ protection.

1. Sodium-Glucose Co-Transporter-2 Inhibitors

(SGLT2is)

e  Site of Action: The proximal convoluted tubule
of the nephront®l,

e Mechanism: These drugs (e.g., empagliflozin,
canagliflozin, dapagliflozin) inhibit the SGLT2
protein, responsible for reabsorbing
approximately 90% of filtered glucose from the
urine back into the bloodstream. By blocking
this transporter, they promote the excretion of
excess glucose through the urine
(glucosuria)®!,

e  Benefits: This mechanism provides glucose-
lowering independent of insulin, carries a low
risk of hypoglycaemia, and results in caloric
loss leading to weight loss and lowered blood
pressure. Beyond these metabolic benefits,
landmark trials have demonstrated profound
cardio-renal outcomes: significant reductions
in hospitalisation for heart failure, major



adverse cardiovascular events (MACE), and
progression of renal disease, including a
reduction in the risk of initiating dialysis!”®l. This
makes them uniquely suited for a population
like Fiji’'s, where heart failure and ESRF are
common endpoints.

2. Glucagon-Like Peptide-1 Receptor Agonists (GLP-

1 RAs)

° Site of Action: Multiple sites, including the
pancreas, brain, stomach, and liverl®,

e Mechanism: These injectable agents (e.g.,
liraglutide, semaglutide, dulaglutide) mimic the
action of the endogenous incretin hormone
GLP-1. They enhance glucose-dependent
insulin secretion from pancreatic beta cells,
suppress glucagon secretion from alpha cells,
slow gastric emptying (promoting satiety), and
act on the brain to reduce appetitel®.

e  Benefits: They offer powerful glucose-lowering
with a very low risk of hypoglycaemia and often
cause significant weight loss. Crucially, several
GLP-1 RAs have demonstrated robust
cardiovascular benefits, primarily a reduction
in MACE (non-fatal myocardial infarction and
stroke)l'?l. Their renal benefits appear to be
secondary to improved glycaemic control,
weight loss, and blood pressure reduction,
though some studies show a direct protective
effect on the kidney!""l.

The Crucial Challenge:

Cost and Accessibility in a LMIC

The transformative potential of SGLT2is and GLP-1 RAs is
undeniable, but their high cost presents an almost
insurmountable barrier in LMICs like Fiji. A month’s
supply of these agents can cost many times more than
the entire existing first- and second-line regimen!'?. Fiji’s
Ministry of Health operates with a constrained budget,
and the high unit cost of these novel drugs threatens the
sustainability of the national pharmaceutical budget,
potentially diverting funds from other essential health
services.

Therefore, a blanket, first-line recommendation for all
patients with T2D is neither feasible nor cost-effective. A
strategic, targeted approach is essential to maximise
benefit per dollar spent. This involves prioritising
patients who will derive the most value from these
expensive therapies, effectively rationing based on the
highest clinical need.

A Pragmatic Treatment Strategy for Fiji: Integrating
Novel Agents with Cost in Mind

A cost-conscious, staged treatment strategy for T2D in
Fiji must leverage the sites of action and specific benefits
of each drug class.

1. Universal First-Line: Metformin remains the
cornerstone due to its efficacy, safety, low cost, and
wide availability. It should be initiated and
maintained unless contraindicated.

2. Second-Line Stratification: When metformin
alone is insufficient, the choice of add-on therapy
should be guided by the patient’s dominant
comorbidity profile, a form of precision public
health.

e For patients with established
Cardiovascular Disease (CVD) or High CV
Risk: A GLP-1 RA with proven CV benéefit (e.g.,
liraglutide) should be the preferred add-on,
given its powerful impact on reducing heart
attacks and strokes!'%,

e  For patients with evidence of Chronic Kidney
Disease (CKD) (e.g., albuminuria) or Heart
Failure: An  SGLT2 inhibitor should be
prioritised due to its direct and potent effects
on slowing renal decline and preventing heart
failure hospitalisations!”-®., This is perhaps the
most critical group to target in the Fijian
context.

e For patients without these complications
but where hypoglycaemia is a major concern
(e.g., manual labourers, the elderly): ADPP-4
inhibitor (e.g., sitagliptin), while less potent and
without strong organ protection, is a cheaper
alternative to sulfonylureas that avoids
hypoglycaemia.

e  For all other patients: Sulfonylureas remain
the default, cost-effective second-line option,
despite their drawbacks, due to their extremely
low cost.

3. Third-Line and Beyond:Insulin remains the
ultimate agent for advanced disease. The strategy
would be to add insulin to the existing regimen of
metformin plus either an SGLT2i or GLP-1 RA if
needed and if resources allow.

4. Voglibose as a Complementary ttherapeutic
modality in the new paradigm.

In the context of Fiji's high carbohydrate traditional
diet and the need for affordable, safe therapeutic
options, the class of alpha-glucosidase inhibitors
(AGls), particularly Voglibose, warrants specific
attention. While not possessing the ground-breaking
cardio-renal benefits of SGLT2is or GLP-1 RAs,
Voglibose plays a distinct and valuable role in the
management paradigm for T2D, especially in
resource-limited settings. Site of Action remains at
the brush border of the small intestinel3l.

Voglibose competitively inhibits alpha-glucosidase
enzymes (e.g., maltase, sucrase, isomaltase). These
enzymes are responsible for breaking down complex
carbohydrates and disaccharides into monosaccharides
(like glucose) for absorption '3, By delaying this process,
Voglibose slows the digestion of carbohydrates. This
results in a significant reduction in the postprandial
(after-meal) spike in blood glucose levels, flattening the
glucose excursion post prandially™. Voglibose
specifically addresses this issue, complementing drugs
like metformin that primarily target fasting glucose.



Voglibose does not cause hypoglycaemia when used as
a monotherapy!4. This is a major safety advantage over
sulfonylureas and insulin, especially in populations with
irregular meal patterns or limited access to glucose
monitoring.

Voglibose is generally weight-neutral, which is preferable
to agents that cause weight gain, such as sulfonylureas,
thiazolidinediones, and insulinl'®., It is not systemically
absorbed to a significant degree, acting locally within the
gastrointestinal tract. This makes it a suitable option for
patients with renalimpairment—a critical advantage in a
population with high rates of CKD—as no dose
adjustment is required!"®. It can be safely combined with
all other anti-diabetic agents.

While not as cheap as metformin or sulfonylureas,
Voglibose is generally less expensive than the novel
agents (SGLT2is, GLP-1 RAs, and DPP-4 inhibitors)!'"..
This positions it as a mid-tier cost option that is more
accessible for public formularies and individual patients
in LMICs. The primary drawback of Voglibose is its side
effect profile, which is a direct consequence of its
mechanism of action. Undigested carbohydrates pass
into the large intestine, where they are fermented by
colonic bacteria, leading to: Flatulence, abdominal
distension, bloating, diarrhoea & borborygmi.

These gastrointestinal adverse effects are very common,
especially upon initiation, are a major reason for poor
adherence and discontinuation!'¥. However, they can be
mitigated by starting with a low dose e.g., 0.2 mg once
daily and gradually titrating upwards, and by encouraging
patients to consume a diet with complex carbohydrates
rather than simple sugars.

Strategic Placement in Fiji's Treatment Hierarchy
Given its profile, Voglibose should be considered a
strategic option in the following scenarios within Fiji's
national diabetes management plan:

As Second-Line Monotherapy: In patients where
metforminis contraindicated or not tolerated, and where
the risk of hypoglycaemia from sulfonylureas is a primary
concern (e.g., elderly patients, those with erratic meals).

As Add-On Combination Therapy with Metformin to
provide complementary control of both fasting and
postprandial glucose.

With Sulfonylureas or Insulin, voglibose can allow for a
reduction in the dose of the hypoglycaemic agent,
thereby mitigating the risk of hypoglycaemic events while
improving overall glycaemic control, particularly after
meals.
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Additionally, In Early Diabetes or Pre-Diabetes with its
excellent safety profile makes it a suitable agent for
managing impaired glucose tolerance to delay
progression to overt diabetes!'®.

For Specific Cultural/Dietary Fit: For patients who
maintain a traditional high-carbohydrate diet and exhibit
particularly high postprandial glucose levels, Voglibose
offers a targeted and mechanistically logical
intervention. Voglibose may be considered an older
agent, but its unique site of action in the gut fills an
important niche.

It is not a substitute for the organ-protective benefits of
SGLT2is in patients with established CKD. However, as a
safe, affordable, and effective agent for controlling
postprandial hyperglycaemia—a major feature of
diabetes in Fiji—it remains a valuable tool in the public
health arsenal. Its role is one of complementary
management, helping to achieve glycaemic targets and
potentially delay the need for more expensive and
complex therapies, all while avoiding hypoglycaemia and
being safe for the kidneys. A pragmatic treatment
strategy for Fiji should include Voglibose in its formulary
as a viable and cost-effective option for a broad range of
patients.

Conclusion

The new range of anti-diabetic agents, the SGLT2
inhibitors and GLP-1 receptor agonists, represent a
therapeutic revolution. Their novel sites of action in the
kidney and gut-brain-pancreas axis, respectively,
provide unparalleled benefits in reducing the very
cardiovascular and renal complications that devastate
the Fijian population. Ignoring these tools is not an
option. However, embracing them without a strategic
planis financially impossible.

The path forward for Fiji and similar LMICs requires a
deliberate, pragmatic, and morally conscious approach.
It necessitates robust clinical guidance that prioritises
these expensive agents for the highest-risk subgroups—
those with existing kidney or heart disease—to maximise
their life-saving and dialysis-preventing potential.
Concurrently, fierce international negotiation for
preferential pricing, exploration of generic
manufacturing, and pursuit of inclusion in global access
programmes are non-negotiable to make these drugs
accessible. The goal must be to move beyond a gluco-
centric model to an organ-protective strategy, ensuring
that the breakthroughs of modern medicine do not widen
global health inequities but are instead harnessed to
combat the devastating tide of diabetes and its
complications in nations, like Fiji.



Biguanides

Agent

Cost to patient per tab ($)

Comments

Metformin 500mg

0.12

Other Cheaper brands available

Metformin 850mg 0.10
Metformin 1000mg 0.19
Metformin XR 500mg 0.27
Metformin XR 850mg 0.18
Metformin XR 1000mg 0.55
Sulfonylureas
Agent Cost to patient per tab ($) Comments
Glibenclamide 5mg 0.16
Gliclazide 30mg 0.20
Gliclazide 80mg 0.22
Gliclazide MR 30mg 0.20
Gliclazide MR 60mg 0.30
Glipizide 5mg 0.18
Thiazolidinediones (works be increasing the body’s sensitivity to insulin)
Agent Cost to patient per tab ($) Comments
Pioglitazone 15mg 0.22
Pioglitazone 30mg 0.30
Dipeptidyl peptidase — 4 inhibitors
Agent Cost to patient per tab ($) Comments
Sitagliptin 25mg 0.97
Sitagliptin 50mg 0.60
Linagliptin 5mg 0.45
Sodium-Glucose co-transporter 2 inhibitors
Agent Cost to patient per tab ($) Comments
Empaglifolzin 10mg 0.65
Emagliflozin 25mg 0.93
Dapaliflozin 5mg 0.50
Dapaliflozinn 10mg 0.90
Competitive Alpha-Glucosidase Inhibitor
Agent Cost to patient per Tab ($)
Voglibose 0.3mg 2.45
GLP-1 agonists
Agent Cost to patient
Ozempic Injectable $370.00 per month supply
Combination Therapy
Agent Cost to patient per tab ($) Comments

Sitagliptin 50mg/ Metformin 500mg

0.85

Sitagliptin 50mg/Metformin 100mg 0.85
Linagliptin 2.5mg/Metformin 500mg 0.50
Linagliptin 2.5mg/Metformin 850mg 0.65
Empagliflizin 5mg/Metformin 500mg 0.47
Empagliflozin 10mg/Linagliptin 5mg 0.80
Empagliflozin 25mg/Linagliptin 5mg 0.50
Dapaliflozin 10mg/Linagliptin 5mg 0.55
Dapaliflozin 5mg/Sitagliptin 50mg 1.35
Vildagliptin 50mg/Metfromin 1000mg 1.58
Vildagliptin 50mg/Metformin 850mg

Vildagliptin 50mg/Metformin 500mg 2.25
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Review Article

Gastritis in Primary Care: A Case-Based Review and

Management Protocol for General Practice in Fiji

Author: v, Aroslie B

Abst-act

Castritiz is 3 comnon gastrainzestingl cond tion in geners|
aractice, with  neasteroclal  anti- nflammatsey d-ug
MEAID; use and Helicclxacter pidari H. py orid 1fectan
aeing the leacing causes "his article presarts a case of
“SAI0- nduced gastiitis 1n 3 Gl-year-3ld man ina Eijan
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arimne iy cars setting and d scusses a prearreatis, structured
appraach to d agrras = and Manacenent The cisousson
nteqrae: natona  prevekEnss cata, highlighs  the
rrportance of 1edicabicn history, ard suopors ey dence-
o3sed. symptorn-Citided me nagerment relsva -+t ta general
aractitic=rs  GEsL Waile clisgaostic tools =.ch o oas



encloscopy and 4. peri testing are increasiraly available,
a oarzeryatee cinical #pprcach rema ne appropr ae for
nestuacomphcazed casss in the comnuity,

nkrod . ctics

Castritz, defined histolog ca ly 85 inflammaticr of the
chstne mocosa. is @ frequent clinical prablern in prormary
care, The coirditicn a- s2s fram reultiple =t alogias, most
care mznly dal cobaczer pylon nfect on. 2o onged use of
Aansteraidal ant- rflammnatony drogs (W2AICe). aloosal
cansumpticn, Eutaimrnune mechanisms,  ancd  stress
aelated muczzal chasaged <L Cl pical manifezzaticrs are
va-ialale re nging frormiled ep gastne ciscarrfort and early
satiety to complicaticrs zuch as gezt<cintect na Daeding
o aeplicy cer diseas=.

n Fiji anc the wicar PaciSe rag on. gastritis and =lyspept 2

clizorders reprezens a sigifice<t L. elen e cormnunizy
aractice. & atospactive stoshe at the Jaleqal War
Mernariz| Hospizal in Suea rgportes] thet 4395 of patients
-ndergorag diagnesac sadoscopy weere H, py ari-aositive,
S lad chrones actee gests tis and G2 were disanozed
vath peptic uloer diseasel L Thes= And ngs ~aghl ght bod-
the hgh prevalence of irfectizn and de chinical
rrportance of geste tis in the local cont==t.

“Frrary £ave s=rees as the fisss poant of conzacs Sor rost
oatart: wth voper gastroinzestinal sanptonez, =ar
cecr=al aractiticrars (GHz. & structursl aqd ey dence-
o3sed fpphoach 15 eszenaal. coml ning careful history-
taking, exclusicr of non-gkastrointesting| causes sud- ac
mpacaslia inTocticr or panceestitis. recagn tion of alarm
feat.res. and epproorista uss of nvestigations ard
arnpice | theragn.

Case Presentation

A dlkear-old male with chion @ knes ostacard-itis
arezented with one waek of apigeztric bum ng ar
~aused. b= hac been takiqg ovar-the-zaunter iluprcen
U e beace cliwh Farosis weeks. Ezaminatior was
-nrermarkal =, with stal~a2 wtal signs. 9 d epigastric
tenclk-nzss and no red-flag feaaes, Recal accult Bload
and ECG weere rarmal. M5S0 nduced  gastritis weas
cliacinos=il cliica ly.

Managamamt: buprafen was disconti-ues and replaced
vath pa-acetamcl. Crmeprazale AU Mo caily vweas prasoibed
for #—& weeks, alongside Saviscon for sy nptornatic relief
and clietare] festide ady ce ta awoid irita s,

Outcomee:  Jamiptarr:  imp-cves] v thir feeo wesds
esolvsl comaletzw by fix oweeks, anc e patient
succassfully tapersl the FPL Mo rezurrence o specialist
-arerral wak -aeded.

Dizcusaion

“SSAIC-nduced  castritz 15 & welllocurnented a3
areventaale ca.ze of uposs g3stroiatasteal Gl
spratomns, pardcularly e porary care setangs wdere
“SalCs  are feqoartly  uotilie=l Sor chroric pen
nangaerends L HNSAID: 1M o3 gastric mucosal defzqses
througl inlnbitizn of greszaglandir senthesis r=sulting n
quzacal inflainetion and, in some casas, ulez-aticel oL
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n the Fijlan conwext, the high pevalence of Helicabazter
gl infeshica—eparted i up o 49395 of eyrnptometic
ndivid . als unckergaing encdloscopy—further inc-ezzes the
agk of chronme gastnte and peptic ulcer diseasd L
daear, w3810 use @mEin: 3 significant readifizble
cantrilautar. T+2 widespread ava lalaility of MSAIDe ovwar the
caunter, couplesd vath urzuos-onsed usa. noreases the
ikelh-aod of dr_ g nduced gest-cintesting
carr phicatizqel- L

Sffective managersat in ressurce- imited s=ttings shoulc
aricrtize  esrly  identfoazon of  MSEID  exposure.
clisconti-uat on & e offending agent, anc init aaon of
arabon oMo nhilaear (70 thearg py to faalitats rnuocesal
~zalrg L “ztient educatici regardira reclicetion nzke,
clistare imecfizat ons, a+d swoiclanca of acldiacnal gezte -
rrizantsiz @ 2o essential fior ath traatrie <t and grevenaan
of sec_rrarc2'l While cragaostic e such as upper
chstrolqtastical encoccapy and b opyari testing are
QECorning rnore aczassible, they & ra not alvays feaalalen
such sz=things. @ <lin<al diagnosis bazac on hostony
spratornate o9y, aod  therapsutic responss s often
aapropriatel

A cornpehensiva climcal 823essrment ehauld Flso ncluca
cansiderat on of nor-Castroirtestinal £auses of ep gasmc
oarn, Card ac ischernia a+d -espr-atory coqdizans ey
arezent v th cverlapping symmptens and sqould be
excluded throuch targeted «istorytaking 3l physical
exarination  price to cesfimng & gastroainmestinal
ealagy'L

Fgferral to spediclist care 1z andicated for patients
arezentig with alerre feat. ras. includiog unm-tartional
veig-t IGss, gesTo ntestnal bleeding, anernia, dysplagqia.
or fail_re oo responcl to =miprical theraadd--_ Cenerzl
aractitic=rs aley & cential re 2 inreducing the bu<ikzq of
chastnt & by conducting stroctured chinical ewaluztions.
Sptimizng pharrracclagical intervent ans, and proavidiag
evidence-aased couseall ng' L

Concluzion

Castribz,  particulacv incuced o nonsseroical et
nflamimetary Grugs (WSAICS). reprezenzs & camnran ard
nanggealra  coadinon n pnmary care. Efectie
nanggeren: el as oo thore. b cinical Fistor-taking,
dentification of rnod fala risk facers. nitazan of
apprapnate  prannecalogie  therspy. and  petient
ad_<at on. In the Fijian contess, wher= beth el cobacter
guler nfection andl wSAIC us= e higaly prevalent.
cec=al practitaners should nmaintain 2 loh indes of
suspcion and  aoply  stroctured. = dence-oazed
approachss talored to local resco s ava lalailie Early
seooCiniticn andl consersative maragernent a7 3 a prranry
care avs can red. = relisnce on ackanced disanostics,
Mnirnize complicadons, anc cantnaute to impecyed
aatartoutcormes! -
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Review Article

The Silent Crisis: Postnatal Depression, Self-Harm, and
Suicide in Low-Resource Settings with a Focus on Oceania

Author: Gy Mosfiike Yhosrnog

1. Introduction

“ostnatel caprassion (PR is a common but sevare
nenzal hestth dize<lr affectng moders gloha by
tep ca |y errarging withis the Arst foo r to siz weeks after
chilzbirth, theugih iz can aoour - abo 3 yea© postparan, |t
£ charact=- zac by persistent “eal ngs o° zadnest, anziety.
exsaushicn. end a peofound 1male lity to cope with the
ckemands of in%ent casel I'witile oftar conflated wath the
Aulder 'laalyy 1 ues! FRLOE a clinical depressicr =ouinyg
nedizal ntersention, Left untreazed. it las devastati-g
Sonsac LEaces nst crly Far the mod-ar's healdr and w= b
aeing but also for inTnt dewaloprnent, Fami e cohesan,
and zocietal heald ) Qne of the most s=vere and tiagie
Sutcornes Sfoontreated MRO e zel=samn and suic de
seprazenting 3 critical aukl £ hea th emergzacy. Tais crisis
t acutely megnined in Lo and ihide le- nocime Zount-es
LWIEE) 3 rag onis like the Paoclslands. whera sy=ternic
irnitetionz 10 healthcare infiast-ucture. cultual sbioma.
and a ac of ressurzes cr2ate 3 oerfect starm of unimet
w=ad. The recart ZOVIDL1Y  pandernic has furteer
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exacerbater] these pre-excstng vulnerasailt=s. pusliag
alreack: frag le sestarns to their bank,

2_Understanding the Nexus: PND, SeH-Harm, and
Suicide

The patheay frare FHD to zuic 43l 1deat on e nd behaacur
tcomples and 1w tifaceted, The ces~whe rring rature of
“h D—cha-actenzad [y intense guit. warthlazsness, ard
the belief thaz o= 12 2 "Bad mother'—can c=-arate
arofaund  prech ¢ pain. For some women. self~anm
QBCOMEs a ma adaptve copang mechanizsm to 1anages or
exoress this inclarable emoticral distress!'l Suoidz|
deadan. 11es veeaile, often stams friom 3 felig of barag
trapoedl, hopeless, and beliewnro that their faan s waoulsl
oe 'better off withe_tther '

3asearcy incicates d-at to= perinatal perice iz & tirne of
sicinificantly elesated risk for suiade 4 landrng ok UK study
fourd 4-at zuicide s 3 2adirg ceusa of maternal ceath n
the frst vear following cauldarth?! ‘W le completac
suicide rmay oe the most edreme outcome, atterr pred



suicide and non-suicidal selE njuy (M5S1) are far MoE
are monand F e potentine izators of 2evere peyvcholoaical
su¥=-ng. The presarca of coneroid anazy a history of
arevic. 2 rrartal illress, intmate paraar walence, ard
sulaetance abuse are strong v e« factoss 1447 esca a2a the
ikel<ood o e Fannir women wids FuDI

3_The Global and Regional Landscape: Data from
LMILs

Zabally, the prevalence of Ml iz =s3mated to be
appradgimestaly 1/ with ligher rates  ocrassently
aparted in LM Lz nearly (0% care pa ed ta Higlh- nocime
Zoun 25 (HICs fare. nd 1% 1Tz disparizy = attributed
to @ greater burden af pavchosazial v 2k factars, includig
aoverty foot insecunty, lower levels of education, inmitesd
sccial suppart. ane licher 1atzs of aclolescz <t pregrance -l

danwerear. claza on the speciic nedus betesaen PHO a7

sel~amndzuicide o LW s severs v limmized. This is clue to

thres priraly reasons

e Underrepaorting and  Stigma:zCulao-al o ostigma
surssundiag meatal lines: and suic de lads o
ik iberate concealment by famiilies  #nd
MmacassMcat on by autqorines, Deatqs mae be
sacevkecl as accidenz or atrar cauzes.

e Lack of Standardized Surveillance:Me-nv LW C3
ac4 rabust wtal seqisration svsterns to acouiats
clacurnent caus=s o death, perticu arly suincl

e  Focus on Maternal Physical Health: *etan-al health
arogrems in MIECs have | osteqcelly  pnaritized
«ad . cing mortalite fron divect cbhetetne causes fag,
~aernorrhage, s2peisl, often negacting  rental
=alde.

Zespite Jeselireitat ans exaa 9 2t dies pairt aworvirg
aictura, & aysematc eview Sounc thatsuic 48 1eaticn n
the perinatal period 15 wanificantly presalent o LIS,
vath a pock=l prevalence o® 12.5% du-ing pregnency ard
12,0 postoarturn M Ancthes stuch e Fakiztan founc that
arnong wornen v th PHOL Seer 223 reporac suicidal
thougltz! | Thesa figures l<eb: raprzsent a zianificant
- ndereztmate of the true scale af the prolam.

4. The Pacifiic Context: A Case Study of Fiji and
Oceanla

The UCceaniz reqicn, oarticularly to= Machic  zlaed
Couny =5 andd Territornes 11CTs;, faces a disproparticsaze
ourden af M'MC aqudst wrigue cultural anc systerr ©
cha lenges. Fiji. as one of de larger Pacific nations.
exempl fas thess1250es

Prevabenc= and Riak Factara: studias in Fi, 1ave rsparked
Aigh 1atzs of FMOL A study foond 8 pravalanca o 52%
arnong rhothers in 5owE, with ke <sk Sctors baiag
aoverty uralenned preanascy. [ack of paraer suppoit.
and expanarcing denestic walence! 1This rate is raarly
claukla the glalaal average for LIS The cultwal corczat
Stvokomiorarai shemel ard the pressue < AUl
tiaditional matznal roles can pravsat wormen rom
clisclosing t= i clistrzss, nternal zing 3er sanptarrz unt |
they read” a cnisis pe ntl ¢
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Spstemic Limitations: The heald care cystams in Fif and
= ghlzuring F1ZTs 8 ee antice lly urzler—esourced 1+ tenns
Sfimental health.

o Scrmaping:There &na va3omwide SLtine sorzenitg
for F~2 using wal dated  toals fegg. Eilinburgh
“astnate| Depressics Scale - =050 no3rtenats] or
aostnetal clinics.

e  Diagnasiy: There is ¢ cntca shorage o trained
asecliatnsts anc  clinical paycralogizts,.  S=saral
aractitice=rs angl ruees, whe a2 the first porat o=
cantact, ften lack tra ning in recogriz ng mMental
~=ald clisarders.

e  Therapy and Treatment: A0ces: to eviclzqce-03sed
amechothe-apy 2. Cagnitve Behavioural Tharapy)
£ extreraly Lirmter. Mharmace ogical trzatrent 15
available ot reay 2= Findered by concerns alzout
nedicazon during beesztfesiling ared a lack o
spacal =t follow-. po 5t Jiles Hospata in Suva iz the
only pevchiatricrapetient facil tyir =ij, c=en carry ng
a strong scc al stizira that detes help-seekiral 1

Data onS=ll-Harm and Suicide: 2323 Snimatsnal suinde
£ scarce, doweevar, Fipl has cira o the lnaher racorded
suigide razas u° de world, with 3 significant proaoraan
oemng ve.ng peopla end worrard 'wile qot all are
aostparturm. itind cates a population-avs vulrerabil ty to
suicidal seqaviour, The ink betwear MMC a2 tis hicih
suicide raze 15 dinically pla. ziale lut aot wet digorcusly
cuartfi=l d.a to the sbzence of spaciic sacliez ar
surveil anca,

5. The Impact of the COVIO-18 Pandemic

The ZOYD-19 oardetnc has acted as 8 sigrificans
“=olave reultiplier of the nzk facte-: for FRD and suecids|
oehawiour, esaecia ly  nooresource-aoor settirgs. The
nechanism: 3 raugh =whid 1t has impacted prevalence
cates nelucks.

Increased Prychozocial Stressovs: Scoirant & harsdship.
1ok lossas, and Food ins=curity tarafied dizreatically
cluring  locidowns, diect  ecreasing  the  nsk far
ckorezsicr)

Reduced Social Suppart:™walic healt” rraasurss | ke
sooial distaqcing ancl maverrart sncticr: sewered
crucial lifal nes for new mct-ars, Treditional pracacas n
the Macfe such as estenckzc familby support ard
carrrl.nal childcare ivecresel. were dizr. pred. legvirg
nethes isclated £ nd ovarvesal ned.) 1

Basrder= bo Healthcare fccess:Zlitic closures, “ear aof
nfaction, anc redirecsed healdr rescorcss away from
“Sltine metarqal €are meart many warrar miszed ther
aostnetal chack-o ps—the arimare opaoraaity for 0
dentification. Teleheald® o utions wer= Sften <at a visble
alernative nreqionz with poor dizita connectiate ) <l

Increased Imtimate Fartreer Wialence: _ockilowns 1= ta
adocument=l glaba zurgeir dornestic violence, 3 ma,ar
arecipitanzof PMD anc zu cidal ideation) -

e rly studies and mparts Torn across the glolke confirm a
wsreira tread. A reta-analysis fou +d thet the pravalanca



of postpart. M depreszicn sigrfcartly inoeszed dun-g
the COWIC-1Y panckmic compared 0 pre-oanckeanc
catec! “l'W e speciic data frore Fiji anc the Facidc is stll
arnerging, health professanz 2 in the regicrr hawe
eparted 8 marked 1ncreaze in presartaticas of mentz|
clistress. suggesting a sirnilar rize in cazas o severa WD
and associstan zeli-manm nsk! |

&, Conclusion and Recommendations

“ostnate ] depressicn andd its nrost severe consesuencas—
sel~sain and sulcide—eprazest 3 510 =4t 3re neglected
crisiz nalabal rnatemal hea th, The prol: amis patioo aly
acute n LMICe ard de Pazifc rag one where hicih
arevelzace ates colick wth cnoping  iitat ons in
~=aldcare cepaaty. The COWIC-1Y gandermic as further
vadenesd this testrrart gaa ==posing andd exacazaansg
systernic weaknesses

Adcrassing thiz crisis -eqorss a . ti-facetac, cultorally
Fenzitivs approac.

e Integration of Mental Heakh into Primary
Care: Task-sh fting. whe-e reidwivas ancd czr ity
AUrF=s are traac 26 sores for Ml us ng walicated
tools 158 costefactive 8 d essential Arst step

e {ommunity-Bazed Interventions: =veraging
Zare . nity hiea thoworkis<s anc peer supaors groups
can lala rluce sharra 8ad provide a8 st s of
support inrerrats areas.

e  Lulturally Appropriake Awareness
Campaigns: 2=ve opiea 2ubl © s=alds ressenes that
fiarra M'PC: a8 & carrmcs nedical corditss, rot a
oerzcal failure, iz crunal 26 enco. rage help-seeking.

e Inyastment in Data Collection:Zoeernments ar<d
“ds rnust 1ovest in strengt2n ng mental heslth
surveillance  arzl weital  registration systers  to
acou-ately quantify to= probler and g.ide rasource
all=cat on.

e  Telememtal Health Initiatives: Szalon-g low-tads,
access ble telesupport apticas e, wa S5 or Basi
ahones, could help laridge the gep in remcta and
£ an<l comre Lnides.

The wel -oe ng of imct-ars is 12 foundatic &= healt-y
farrilies ancl societies. r oritimsg the mentzl health of
aostparturn warralr 15 not merly a o nical iss.e but a
furdamental rraral and  poble s@alth  impeistive.
&g, ring urgent a+d concartac alalal act an.
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Review Article

The Longest Shadow: A Lifecycle Narrative of Diet and
Disease in Fiji

Author: S Aot Wil & O wed Shorrng

Intreduction

The “an-Zormneunicable Zisaass \MCO; cnzis eprezents a
sloe-miot an dizaster | afslding across Low asd Micldle
nocime Couny=s ILMICs, arcl Fijl stards g2 a2 stard
exermplar of thiz global shirt. Her=, the epiderniolzaical
transitan—the shuft frem irfecasue o seaces to MCDe ag
the primary causes of rearbicity anc reortelive—s
carr plete, and its consequences are ckevaszating! L MCOg
arimenly  cardicvesc. lar  ciseszes, dichetas.  chronc
sasp-atory dizeszes, end canoers, ars now esporsiale far
wer gz o all dead 2 in Fiji'l This ranstive wi | race the
arc of this <risiz thraugh a <vpct~=tice =ijan lise, from
nfancy o o d acks, costrasting the path la 4 By trad tional,
Aarre=-cooked mmeals wath ta trapsctory fuelled By sugar-
swestened beverznes (35BE), ultiz-oroceszed foacls (L [Fs,
and the rnisuze of substances like tabecco, flcohe . aqd
«tve. The central deme 'foocl rat nedicine! sarvec &2
aoth & mantiz far pravstion and 3 lanens for 3 lost
Sppo-tunity, urging Gensal Frectiboners WG] to view
clistare counzellivg not as an aacillary serace bt az a
furdamental a+d ifelong nterentiznal toal.

Infancy and Childheod: The Foundatlon of Taste
and Health

The na-rative bag ns ot wath conscic. z chaice, Lot vath
environiment. For an inentina t-aditional settirg, weanisg
ught invalyve mashed aaic taral, sukreks mashed ¢reen
oarana;, and frash, lecal fruits liks papaya and mengo.
Thes= foads g rich in Sbea, vitare ns ard cenples
calaohycrates, They asteblish & pelate sccustomn=l ta
~au-al. whole foods ane are, 1» essence. the fiztand rmost
crucial dese of fead as medic ne' building a rol =t
merabicre andl prosding eszential nutnarts far Qroeth
and coanizve developnend'L

Contiast this wity 84 inceasingly cornman alternetiee: an

nfant intsduced ta sw=ezened taas, cord als. and [at=y,
25BE T hig - sugar content notless » predizposes to early
chilzhood <ar=s and accustorms the taste Bods to 3
== ghtened praterarca for oweedtazdl A5 taddlers
oecones chileran, the convemianca and  age-essiee
narketirg of UMFe—aoackagesr aizcuits. insta<t roodles
and sugary cereals—a=carra powerful forcss. These
aroducts, often licih in ref ned carachylrazes, uahealty
fats, and sglb wvhile Deing low in micrequtrients, displace
Autrien=k=-ea treditic=al foods. "his nutntional trarzt on
n early life sets a metalzolic tajeccne v th ch ldhesd
Shec ty bacoring & acmifcant risk F<tor for early-onsas
tope ¥ dabetes aad hypertensionl'l For $e GF
-nderstarding taat 4e MCO rizk clock szarts ticking n
chilchood  is paremcount. Anenatal snd  weelloaln
consultstions  are  ontice wincows  ta dhampisn
areastfeedirg and the intaoduczan of waole Foods.
fiarring then -at |o:t as nutriticr but & to= prmary
nocy 3350 3gainsT U e dizesse.
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Adaolescence and Early Adulthood: Soclallzatlon
and the "5In Goods™ Econemy

Adezscence 15 £ pericel o forg ng identity and sacial
oonds. oft= weay frore d ract parentz hinfluence. Here, the
traditional 233~ of so0ahzaticr, peitic. lar» o 3 Tauel
drdigencus Figarl conmext has liswr cally  centresd
Snpaga kaval, Tiadiasnally, kava consumption was a
savernonial ard cornre unal acavity, govened by riasal ard
neckzation, Howsve its v = e ewaly ng. While kava itseld
£ nok caloe—keaee, its mccars, oft=+ daily, consune ptice
n large seszicns can be a gateway to unlaalthy Clietary
pattenz The lengt-e sesmons frequently irvolea the
canzumnphica of arargy-cleass 'dhasens’ Sraccomaarying
snacki—Mmed doughballs, peckets of cnsps. anil Sther
JFFs— =adi~a to sigmificant passiee caloric nta 'L

Thiz tadizonal aractice now competes widi and 15 often
ntert=ined with the globahzed wvices of tohacco ard
alozqol, Meaqele de dietary lEndscepe Sor young
adults iz corrinated by 5%Bs and UNFe A cen o zugkny
clrink can contain up o ° O easpoans Sf sugar, prowcling
ernpte calones that cony buze direct » to weight cqandl
nzulin resistancel L Tle ccrvesience of draap. tasty, £+d
“=avly narketed UPFs rrakes thern 12 casult craice Far
suckats and yaung workars, The mant+a “rood not
nedicine” is irvertes: their caily consumption 1z, 14 =fect.
a slowsactng 'anti-nedicing,' erceing metabol £ health.

The GM': <cle hers s tarecogrise thiz fe stage not as one
Sfrreircibn ity oot of proSounclul w=-abn ity. Screar ng far
early siins of metasolic spadrorme—elevated B
oorderli <= I ood press. i or fasting dlucose—should be
<outine. Counss ling must Be aragmatic, acknowledging
the toeie pressu<es. Insweacl of £+ unatte naale in,uncaan
to avaid kava s=asions. ady ce coule focus on 2o astituti g
5B wath weater anc ep an<g UPF snacks with hea thier
alzernatives. The goal 13 to refranes "scc alizatizn' aro nd
CANnEcian. noT SSnsur ation.

Middle Age: The Harvest of Metabollc Debt
Micdle ace 15 v = the metabe i delst accure ulated aver
ckcades comes cue The  bodk'™  comoensatory
nechanismz begin tofalzer On die tadit ongl path. & diet
artrac on fresh Gsh. oot aroas, leafy grzens. and local
fiute contin.as to offar protsction. A4 mea of Qrilled
fish, ta [F=on saoots, and aaic aroy des sustzined eneray.
clietare Abre that moderates bloesl = gar spikes, and a
aorTolia of prvtonutrients and ormege— fatte ac ds wath
anti nflamimatory prope-ties (B Thiz iz food az nedicine”
n its rmost petent, pravs-tadvee fonm.

=ar a grest ma-e howewear, rr ddle age armess with a
clizoinosiz. It is t=age of 42 "wake-_ p cell' heat atzack or
the new, sprptomads diagnesis of tepe 2 diaostes. The



selentlass: corzunption af 5585, URFs, combr =2l wid- the
curnuletivie a¥ecte ¢ tobacco ancl aloclal. manifes=s as
qepertensicr, dys piclaennia, 3+l CnconTo led diz betas.
The Fin Miqistry & Health astimztas that nearly ane n
thres =ijlans has hypartansion, and dizbetzs pravalense &
armong the -ighest 14 d1e wseldil The health swstem.
alreach: steairad, now faces 2 imrmeass cost ofrnaragqiag
theze chronic ccrditicns, Medicaticss for b ood pressure.
cliaoetas. and cholest=-ol becoime a mond-ly axpense. a
ahg rrraceutical oo teh Far 3 laody laraken Ly diet.

=ar the GF 4 c 15 the frontline of the WEC wen The
cansulkation ssom swd are the consequences of the crisis
are rnost vie ble, Here, 'faad ot mediane' trensfonms
fraim a prevartatres rranzairts 3 therapaut ¢ impestive,
Medical mgnagament is ezsentiz] aut itz rat suffic =4t
-ifzale rrodifcstion must e peescnlxecl with the same
seric.znese ac pharmacedticals. This iwolvas e ag
agwone wag.d acknsa ko 'eat healthies! 1t orequices
culturally cornpetent, scticralde guidance: "Replace one
suary clring a dev with weazern" ' Try to have tewa serangs
Sfrourow kara saves! bz weelk " dse frezhchill For flawco
nztzad of selt” T ig 15 the point whers focl cen still act az
a povearial sdjunctive mediases, potartal e redunag
nedicazan dependence 3m2 zlaee ng dizease progeess an.

Old Ane: A Tale of Tveo Endings

The fing chaptsr &= this ng rrative prasents tws contrasti g
visics of @ d age, T2 fAret 15 thet of ar elder who <as
argely fo lows:l a treditonal desty 2. Waile not immnune
to clizzaszs, they mav enjoy -elative vialhy. their health
sustained by & ifatirra of nutnien=ich faod a«d physical
actwite, Thew remair a repesitons o o lturgl krawledge.
akla to participats 1+ fare Iy £ nd comnrmunite lice, Thai- later
years may be rrarkac ln naal dechne, ot orat
=oaszanly pamstures ronsated o dormirated by
ckailtatira cornpl €3t ons,

The eocad wisics 12 tregically commcr. an 2der lmag
vath rulaale MCC: and toe ¢ deveztating saq. alae, "hizis
the malizy of =adsmage r=qal cisaasa Tomnm diabetic
~“=ahropathy. requi- ng exhausting anc costly calesis tis
the congestive heert faure 3-at corfives cra tea chair,
the bl ndness from  diabetic =t nopathy. o the
arnputatics of a linb Tormn pen pheral vasculzr disease [4].
Thiz is «at a gracerul acE ng process, it is a prolonged.
oarnful. and cesdy medical 2=l emztence. The ' nedicine”
~or 15 @ oocktal of clrugs, nsulin ir jections. an: surg ca
nterventicns, fahting 8 dezparate rea~uarc  action
against a disease proces: thatwes ckecades in = naking.
The mantr 'fosc net medicna’ now angs Fallew, a5 the
SpRo-tunity For preventicn is 150 past. The focus shifts
oalliztive ¢z i@ and e nag ng & poor q. ality o= hife.

Cansluslan and Call to Artion for the General
Practtioner

The Z0cnsis in Fiji & not an ack f fate it s a ma~nade
clisaster, & saveslling apuderric dnwen By a toxc
carrbinatic of charging faod arvinen nens, ecoran ©
arezsures, anc soCisl nohns. The hfe ccucze narrstie
llustizt=s that the choices made at every stage—hcim &
chile's first taste of = 0ar to an adults daily diezary ard
saC3l Aalnts—cast & long shadoes Faresarc.
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=or the General “racationer, to=se na rabive underscores a
critical parad grn shit. The oor:utaton qws: be a
algtform for Ifelong NED pravastion an:d masagerment.
O oace i quely aositioned o ok iver the "Sood aat
nedicing” meszage at every patient =qssunted, from
antenztal clinecs t2 genats ¢ cera. Th 2 ineolves.

e Early and Continuous Couns=lling: ntegrate
Autritona  achkaca inko all weelkagizes a4d chronic
cliz=as= consultetions.

e Cultural Competence: “rovide advice thatis r=alistic,
affeclable, &nd raspectful o Fij an cultural pract ces.
Sfering nod fe3aans rather thas . nattainakle
arahilaiticrz,

e  Empowerment: Zqu p ratients with 2 knowledga
to uncarszand the divect ling betweaes their dista -
choices and thewr hezlth outcornes, ma<ing 4am
actwee partic pa-ite n their own well-ae ng.

o  Adwoeacy:Sepand the chi-uc GMs can be powerful
Zarr M. niky adviocates for . blic heslth pal cies 3-at
tackle the roet causss. s.ch as taxation oo S5Es,
37 <ter narketirg -eg. 1330ns Sor LPFa, ansl arogre ma
that supoors I3l Sood  production and
cansurnphic |

The o3t = againat MCCs in Fiji will be won or o2t nos just

n aocpital wards 1.t 1 e kitchens, geelens, ard
care e nity halls of a netion. By champiciting the
arofaund truth that the riglt fecd is toa nest aowsAful
areventiva rmsclicira, ared thatthe wrong "roodstu¥e ' arz 5
arirng iy diveer of disease GFs can help stear incliv dugl
ives aad the raticqal hzald traectary asay frame the
shadcw of 05 ane wwards a healtyier rrars vibrent
fut. ra.
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Case Study

An Acute ST-Elevation Myocardial Infarction (STEMI)

Anthor: B Lusovi fogieugr

Abstract

The global burden of ischemic heart disease (IHD)
continues to rise, with myocardial infarction remaining a
leading cause of mortality and morbidity worldwide. In
the South Pacific, particularly in Fiji, cardiovascular
disease accounts for over one-third of all deaths, with an
age-standardized incidence of 911 per 100,000
population (2021). The increasing prevalence of
modifiable risk factors such as hypertension, diabetes,
obesity, and tobacco use has contributed to the surge in
acute coronary syndromes (ACS) across the region.
Recent advancements in cardiac care, as in the
introduction of emergency percutaneous coronary
intervention (PCI) in Fiji, have begun to reshape the
landscape of acute cardiac management, emphasizing
the evolving standards of care.

Case Presentation

A.M, a 40-year-old Indo-Fijian male with a known history
of ischemic heart disease and hypertension, was under
regular follow-up at Oceania Hospital for his chronic
cardiac conditions. While attending a business meeting,
A.M experienced sudden onset of severe left-sided chest
pain accompanied by dyspnea. Witnesses described
him as visibly distressed, clutching his chest and
struggling to breathe. His colleagues promptly
transported him to the treatment room at Oceania
Hospital.

A.M was in acute distress, diaphoretic, and clutching his
fist to his chest. He exhibited labored breathing and was
unable to speak in full sentences. Vital signs were
recorded immediately, and he was placed on a cardiac
monitor. An urgent electrocardiogram (ECG) revealed an
anterolateral ST-elevation myocardial infarction (STEMI).
In accordance with current ACS protocols, he was
cardiac-loaded with aspirin 300 mg, clopidogrel 300 mg,
and atorvastatin 80 mg. Within four minutes of arrival, he
received Tenecteplase 40 mg via intravenous slow push
and morphine 5 mg |V stat for analgesia.
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The resident Cardiologist reviewed the case shortly
thereafter and recommended admission to the High
Dependency Unit (HDU) for close monitoring and further
management. The following day, A.M underwent
transthoracic  echocardiography, which revealed
moderate left ventricular systolic dysfunction with an
estimated ejection fraction (LVEF) of 35%. Given the
extent of myocardial injury and persistent symptoms, a
coronary angiogram (CAG) was scheduled. The
angiogram identified a significant occlusion in the left
anterior descending artery, and a single drug-eluting
stent was successfully deployed.

Risk Factors and Diagnostic Assessment

A.M's presentation was consistent with acute coronary
syndrome, precipitated by underlying atherosclerotic
disease. His known history of hypertension and IHD
placed him at elevated risk, compounded by potential
lifestyle factors common in the region, such as high
dietary sodium intake, sedentary habits, and possible
tobacco use. Diagnostic evaluation included ECG,
cardiac biomarkers, and echocardiography, all of which
confirmed the diagnosis and guided therapeutic
decisions. The use of Tenecteplase, a fibrin-specific
thrombolytic agent, reflects current practice in Fiji where
PCl capabilities are still emerging but increasingly
accessible.

Management and Prognosis

Following successful thrombolysis and stent placement,
A.M was initiated on dual antiplatelet therapy, high-dose
statins, beta-blockers, and ACE inhibitors. He remained
hemodynamically stable during his HDU stay and was
discharged with a structured cardiac rehabilitation plan.
His prognosis is cautiously optimistic, contingent upon
adherence to medical therapy and lifestyle
modifications. Follow-up included outpatient cardiology
review, repeat echocardiography in three months and
routine monitoring of lipid profile and blood pressure.



Discussion

This case underscores the critical importance of early
recognition and rapid intervention in STEMI. The timely
administration of thrombolytics and subsequent PCI
exemplify the evolving cardiac care infrastructure in Fiji.
Historically, patients required transfer abroad for
advanced interventions; however, with the
establishment of PCl services at facilities like Oceania
Hospital, outcomes are improving whereas both
streptokinase and Tenecteplase are thrombolytic agents
used to dissolve blood clots, but they differ significantly
in their origin, mechanism, safety profile, and clinical
use. Tenecteplase has a longer half-life, a lower bleeding
risk and can be given as a single dose whereas
streptokinase requires infusion over an hour, is readily
available to government hospitals.

The integration of evidence-based protocols, including
cardiac loading and early echocardiographic
assessment, aligns with international standards as
outlined by UpToDate and Medscape.

Moreover, the case highlights the need for public
awareness and education regarding cardiovascular
symptoms and risk factors. Community-level
interventions targeting hypertension, obesity, and
smoking are essential to curb the rising tide of heart
disease in Oceania.

Conclusion

A.M’s case illustrates the successful application of
contemporary cardiac care in a resource-limited setting.
With the expansion of PCI capabilities, adherence to

global guidelines, Fiji is making significant strides in
managing acute coronary syndromes. Continued
investment in healthcare infrastructure, professional
training, and public health initiatives will be pivotal in
reducing cardiovascular mortality in the region.

The delay in PCl was case specific. Ominous signs
developed after initial treatment, whilst in-patient
and under observations.

This can be discussed with the Author.
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Case Study

Migraine without Aura

Anthor: Uy Neacvi Dugivung

Mrs. S, a 35-year-old Indo-Fijian female residing in
Suva, Fiji, presented to the outpatient department
with a 6-month history of recurrent, pulsatile
headaches predominantly affecting the right
temporal region. The headaches, described as
moderate to severe in intensity, lasting between 12
to 48 hours, and were often accompanied by
nausea, photophobia and phonophobia. The
episodes occurred approximately twice per month,
aggravated by physical exertion and emotional
stress. There was no aura preceding the
headaches. She denied any history of trauma,
visual disturbances, focal neurological deficits or
seizures.

Her medical
hypertension,

history was notable for mild
well-controlled with lifestyle
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modifications. She had no history of diabetes or
dyslipidemia. Her mother suffered from similar
headaches, suggesting a possible genetic
predisposition. Mrs. S was a primary school
teacher, reported high levels of occupational
stress. She did not smoke or consume alcohol, but
experienced irregular sleep patterns and frequent
consumption of processed foods, both recognized
migraine triggers.

On examination, her vital signs were stable: blood
pressure 128/82 mmHg, heart rate 76 bpm,
respiratory rate 16/min, and temperature 36.8°C.
Neurological examination was unremarkable, with
no focal deficits. Fundoscopy revealed no
papilledema. Her general physical examination
was within normal limits.



Diagnostic Evaluation

Given the typical presentation and absence of red
flags, the diagnosis of migraine without aura was
considered. To exclude secondary causes, a non-
contrast CT scan of the brain was performed, which
was normal. The diagnosis was made clinically, in
accordance with the International Classification of
Headache Disorders (ICHD-3) criteria for migraine
without aura.

Discussion

Migraine is a common primary headache disorder
characterized by recurrent attacks of moderate to
severe headache, often unilateral and pulsatile,
and associated with nausea, vomiting, and
sensitivity to light and sound. Globally, migraine
affects approximately 12-14% of the population
annually. In Fiji, although comprehensive
epidemiological data are limited, the Ministry of
Health and Medical Services has acknowledged
the growing burden of non-communicable
neurological disorders, including migraine,
particularly among women aged 30-45.
Differentiating migraine from other headache types
is crucial. Tension-type headaches, the most
common globally, are typically bilateral, pressing
or tightening in quality, and not aggravated by
routine activity. Cluster headaches, though rare,
are strictly unilateral and associated with
autonomic symptoms. Secondary headaches,
such as those due to intracranial hemorrhage or
mass lesions, often present with sudden onset,
neurological deficits, or systemic symptoms, and
require urgent imaging.

Management and Treatment Plan

Mrs. S was counseled on lifestyle modifications,
including regular sleep  hygiene, stress
management, and dietary adjustments. Acute
treatment was initiated with oral sumatriptan 50
mg at headache onset, which is considered first-
line therapy for moderate to severe migraine
attacks. NSAIDs such as naproxen 500 mg were
prescribed as adjuncts for pain relief. For
prophylaxis, given the frequency and impact of her
migraines, amitriptyline 10 mg at bedtime was
initiated, with plans to titrate based on response
and tolerability.
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In Fiji, access to newer migraine-specific therapies
such as CGRP monoclonal antibodies is limited
due to cost and availability. However, traditional
medicine practices, including herbal remedies and
Ayurvedic approaches, are commonly used and
culturally accepted. Mrs. S was advised to avoid
unregulated treatments and to discuss any
alternative therapies with her physician.

Follow-up was scheduled in six weeks to assess
treatment efficacy and side effects. She was also
referred to a local wellness program that integrates
stress reduction techniques such as yoga and
mindfulness, which have shown benefitin migraine
management.

Conclusion

This case highlights atypical presentation of
migraine in a middle-aged woman, emphasizing
the importance of clinical diagnosis, differentiation
from other headache types, and a tailored
management plan. In resource-limited settings like
Fiji, clinical acumen and patient education are
paramount. While global advancements in
migraine therapy continue, equitable access
remains a challenge in the South Pacific.
Strengthening primary care awareness and
integrating culturally sensitive approaches can
improve outcomes for migraine sufferers in Fiji.
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Case Study

Psychogenic Non-Epileptic Seizures:
Diagnostic Challenges in Early Recognition

Anthor: D Keneviy Tagivagd

Abstract:

Psychogenic nonepileptic seizures (PNES), commonly referred to as pseudo seizures, remain a poorly recognized and
under-treated condition across the Pacific, particularly in Fiji. Despite their prevalence, PNES are frequently misdiagnosed
as epileptic seizures due to overlapping clinical presentations and limited access to advanced diagnostic tools. In Fiji,
where neurological services are scarce and mental health stigma persists, patients with PNES often endure prolonged
suffering without appropriate intervention. This case report presents a 40-year-old Indo-Fijian male who was initially treated
for epilepsy but later diagnosed with PNES. The report underscores the importance of distinguishing PNES from epileptic
seizures, outlines the diagnostic process advocating improved awareness and early recognition in Fiji’s healthcare system.

Introduction:

Seizures are transient episodes of abnormal
neurological activity that manifest in various forms. The
International League Against Epilepsy (ILAE) classifies
seizures into focal, generalized, and unknown onset
types, each with distinct clinical features and
management strategies. Epileptic seizures arise from
abnormal electrical discharges in the brain, whereas
PNES are behavioral events triggered by psychological
stressors without corresponding electrophysiological
abnormalities. PNES are often misinterpreted as
epilepsy, leading to inappropriate use of antiepileptic
drugs (AEDs) and delayed psychiatric care. In Fiji, the
lack of specialized neurology services and limited
access to video EEG monitoring contribute to diagnostic
ambiguity.

Case Presentation:

A 40-year-old Indo-Fijian male presented to the
outpatient department at Oceania Hospital with
recurrent episodes of unresponsiveness, limb jerking,
and vocalization. These episodes had persisted for over
a year and were initially diagnosed as generalized tonic-
clonic seizures. He had been prescribed carbamazepine,
later switched to valproate without clinical
improvement. His medical history was unremarkable,
but psychosocial evaluation revealed significant stress

related to unemployment, familial discord, and
unresolved grief following the death of a sibling.
Neurological examination was normal between

episodes. During observed events, the patient exhibited
asynchronous limb movements, pelvic thrusting, and
prolonged duration without postictal confusion—
features atypical of epileptic seizures. Routine EEG was
normal, and MRI of the brain showed no structural
abnormalities. A prolonged video EEG captured several
episodes without corresponding epileptiform activity,
confirming the diagnosis of PNES.

Discussion:

PNES are often rooted in psychological trauma,
dissociation, or conversion disorders. Risk factors
include a history of abuse, psychiatric comorbidities and
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chronic stress, all of which were present in this patient.
In Fiji, cultural perceptions of seizures as spiritual or
supernatural phenomena further complicate diagnosis
and treatment. The overlap in clinical presentation
between PNES and epileptic seizures necessitates
careful history-taking, eyewitness accounts, and
diagnostic tools such as video EEG, which remains
unavailable in most hospitals in Fiji.

The management of PNES requires a multidisciplinary
approach involving neurologists, psychiatrists, and
psychologists. Cognitive behavioral therapy (CBT) has
shown efficacy in reducing seizure frequency and
improving quality of life. In this case, the patient was
referred to the St. Giles Psychiatric Hospital for
psychotherapy and supportive counseling. AEDs were
tapered off under supervision, and the patient reported
significant improvement over the course of his follow up
consultations.

Conclusion:

This case highlights the diagnostic and therapeutic
challenges of PNES in Fiji. Misdiagnosis leads to
unnecessary pharmacological treatment, increased
healthcare costs, and prolonged patient distress. Early
recognition through clinical vigilance and access to
video EEG is crucial. There is an urgent need for capacity-
building in neurology and mental health services in Fiji,
alongside public education to reduce stigma and
promote timely intervention. PNES should be considered
in any patient with refractory seizures and atypical
features.
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Case Study

A Case of Typhoid Fever in a Traveler

Autheor: L Shayal Devi

Abstract

Typhoid fever remains a common public health problem in endemic regions such as Fiji, where foodborne transmission is
prevalent. In this article, a case of a 62-year-old female tourist who developed acute gastroenteritis and fever following the
consumption of a traditional Fijian meal is presented. Clinical features, positive serology, and exclusion of other tropical
infections supported the diagnosis of typhoid fever. She was managed with intravenous ceftriaxone followed by oral
ciprofloxacin, with rapid clinical improvement. This case highlights the importance of early recognition, empiric therapy,
and patient education in managing typhoid fever, particularly in resource-limited, endemic settings.

Introduction

Typhoid fever, caused by Salmonella enterica serovar Typhi, continues to be a major cause of morbidity in many low- and
middle-income countries. Transmission is closely linked to contaminated food and water, and outbreaks are often
associated with traditional communal meals. While blood culture remains the diagnostic gold standard, rapid serological
tests are increasingly used where culture facilities are limited or where immediate decision-making is required. This case
illustrates the clinical features, diagnostic approach, and management of typhoid fever in a traveller visiting Fiji.

Case Presentation organomegaly. Peripheral pulses were normal, and no

A 62-year-old Caucasian woman, visiting Fiji for two rashes were observed.

weeks, presented with a one-week history of diarrhoea,

vomiting, fever, and abdominal cramps following a Investigations showed hemoglobin of 13.1 g/dL, white

traditional lovo meal at a Fijian village. She reported four cell count 8,040/L, and platelets 354 x 10°/L. Renal and

to five daily episodes of watery diarrhoea, occasionally liver function tests were within reference ranges, except

blood-stained, accompanied by generalized weakness, for a mildly elevated bilirubin (6.3 pmol/L) and C-reactive

dizziness, and reduced appetite. She denied respiratory protein (40 mg/L). Typhoid IgM and 1gG were positive,

symptoms or other systemic complaints. Despite self- while tests for dengue and leptospirosis were negative.

treatment with anti-diarrheal medication and oral Blood culture was declined.

rehydration, her symptoms persisted, prompting

medical consultation. The diagnosis was typhoid fever with acute
gastroenteritis. She received intravenous ceftriaxone

She had no comorbidities, no history of recent and fluids, with symptomatic improvement. She

hospitalization, and no known drug allergies. She was declined admission and was discharged on oral

not on regular medications. She was an Australian ciprofloxacin for seven days, with paracetamol as

tourist, employed as a sales representative, a non- required and strict advice on hydration and red-flag

smoker, and an occasional alcohol consumer. symptoms. At two-day follow-up, her symptoms had
resolved, and blood counts were normal. Case

On examination, she was alert, oriented, and not in notification and EWARS reporting were completed, and

distress but clinically dehydrated with dry oral mucosa. she was counselled on food safety and hygiene.

Vital signs revealed a temperature of 37.8°C, pulse 110

bpm, blood pressure 108/79 mmHg, respiratory rate Discussion

24/min, and oxygen saturation 98% on room air. Typhoid fever is endemic in Fiji and presents with

Cardiovascular and respiratory examinations were variable clinical manifestations, often ranging from mild

normal. The abdomen was soft and non-tender, with no gastrointestinal illness to life-threatening systemic

disease. In this case, the patient presented with typical
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features including fever, diarrhoea, and abdominal pain,
with additional blood-stained stools that strengthened
clinical suspicion.

Although blood culture is the diagnostic gold standard,
rapid serological testing facilitated timely treatment
when culture was declined. Early administration of
intravenous ceftriaxone followed by oral ciprofloxacin
resulted in rapid recovery, underscoring the
effectiveness of empiric management in endemic
regions. Importantly, patient counselling and case
notification were prioritized to prevent secondary
transmission.

This case emphasizes the need for heightened clinical
suspicion, especially in travellers and endemic areas,
and reinforces the role of public health measures
alongside clinical care.

Literature Review
Diagnostic Approach
Management

Blood culture remains the definitive diagnostic tool for
typhoid fever, yet its use is limited by availability, cost,
and time. Rapid diagnostic tests (RDTs) such as Typhidot,
Typhidot-M, and Tubex provide faster results with
sensitivities of 80-95% and specificities of 65-89% (8,9).
However, performance varies geographically, and false
positives may occur due to antibody cross-reactivity.
While useful in early diagnosis, RDTs are not a substitute
for culture or molecular methods. Continued
development of reliable, affordable RDTs remains a
global priority.

and Antibiotic

A study published in Frontiers in Bacteriology in 2024
assessed the Typhipoint ELISA, reporting a sensitivity of
92.9% and specificity of 68.8% when compared to
nested PCR-based detection of Salmonella Typhi.
Similarly, a 2024 systematic review in Journal of
Scientific and Clinical Research evaluated multiple
commercially available typhoid RDTs, emphasizing the
need for standardized testing protocols to enhance
diagnostic accuracy.

Antibiotic Therapy

Antibiotics are the mainstay of treatment.
Fluoroquinolones, such as ciprofloxacin and ofloxacin,
have historically been highly effective, but widespread
resistance has reduced their utility in many endemic
areas. WHO now recommends azithromycin or third-
generation cephalosporins (e.g., ceftriaxone) in resistant
or severe cases. For extensively drug-resistant strains,
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carbapenems such as meropenem may be used, though
clinical data are limited. Duration of therapy typically
ranges from 7-14 days depending on clinical response.
Antibiotic stewardship and surveillance of local
resistance patterns remain critical to preserving
treatment efficacy.

In Fiji, a study published in Antimicrobial Resistance &
Infection Control in 2024 reviewed antimicrobial
susceptibility trends, noting increasing resistance
among Gram-negative pathogens. While specific data on
S. Typhi resistance patterns are limited, these findings
suggest that empirical therapy should be guided by local
resistance data when available.

Conclusion

This case highlights the clinical presentation and
management of typhoid fever in a traveller to Fiji. Rapid
diagnosis, early initiation of empiric antibiotics, and
supportive therapy led to a favourable outcome. Patient
education and case notification played essential roles in
preventing further spread. The case underscores the
ongoing need for accurate diagnostics, appropriate
antibiotic selection, and robust public health measures
in endemic regions.
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Case Study

Recurrent Urinary Tract Infection

Author: Ur. Kesaya Tagivuni
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Case Study

Erectile Dysfunction
Author: v hefoia teeodivei

Abstract

Zrecd a ckesfuncaan (ECY defined as the persistart ing biliky 25 acliav= ar mairtair an eraction sufficient Far satisfactary sexual
actwite is @ comnmon 12aue #Fecting acult meles glokally, =ije no escepaon, Witile gloaal prevalence deta reflect a wide
ncicares raage Rji faces sildizone cralargss due to colturel sagrra. delaped hes thoars s=eking ard -zng
Aon-con rM. nicable diseasec vathout specific nale healts services.

Local Conteat & Epidemiology

A ocel Foi Times article wrdersooias that 'men nRiji arz no d Ferart frior ther irten-aticsal brethren” wids rzspect to the EC:
ncicare=, The condit an s c5en left uradcass=l cue o eroairasament o low awareness, ony buang faccrs fegoarth
cited incluca strecs. hypartarzian. diabet=s mellizos. honnoral deficence & ocgl genital conctions such a5 Gevran a's diseass.
That siticla Iighl ghted that baod sesting for zerun estostarcira and SHES & nowe locally availalale an: thet generic
nedicadon ike zsildenafil 2 +d teclalafl & ra afforcal: = and accesziale' &

iZ obally, B2 piavalence inc-esze: vath age—affect ng approsimetaly 149 of males aged S0-59 anc /% of I ome agac /-

fx—and wasz strcraly associated wita cardicwvascular nsk Fotors. 0 ogeneral practice settiros, EC is frequently uncar-
sacocinized! 3 reazt AU of imen repertac EC:on their o Decade. vet onlv @ sma | fraction recerved treatmiends i
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Bavriers in Frimary Car=in Fiji

7 do et soutinely nguiia sbout sexua funchion & ernbe rraserent rernaras a major lamar for male gatients wWorldwica,
Stuies report ng that upos G0 of e corot ciscuss EDoaithtoair QR This oars =xvis ikely+taraSed in Finae cult. @l stigrnas
aroun:l sz, al Faalth, uaderscaring the moorance of proactive y=t zensitve encjuiry' L

Casze Study

A hoyesr alc tizauked’, success. lly narried for 20 yaars, a tam drivar by arofassion arssented to hiz GF Hiz ooqesne were thas
= was experienc ng ¢ ffculty mairtairing an erectic dur ng iat=scourss aver the praced ng 9 montas F= aparted gradual
Sraet of sprnposins however greater warssming cvsr the ast S reonths was noted.

nittally he ckeve oped decreased rigiclity, difficu ty ma nta ning erecticas, egoscally dur ng stressful periods. o 2gnifzant
Tening Gk nSCkual ersctions for the past three mortys wes reported. He incizated naereal haide Bt ave d= ninatirg zema
act ity due tofes i Sfranlure. wo aszcciated pan le paa curvature, discharge o - ring ry syrnptors ware establ d-ad. He furthe-
ckeaied any recent trauma o wfectans His macicel istary inclicat=cl a T20 d agrased 8 wears ar=vicusly, hypertens an
canfirned & years 3ga Hiz *sin aood” consumnpt on was astablished 22 Folloves: Srnokar Q0 aoaretesdey for 20 pears:,
Seeaslonal alcshol corzunption but 3 regqu arkava conker upto 2 sese anst ek,

Detailed medication vae vwas established as follows: Metfarmein © g bwice

2al vy, Amladip ne 1C0mg clane Far his hypertenzion, Mo he-ba or oveisthescounter medication wias nouse On-tarcaaton his
father I ad tppe=d dhalzstes and corcrary artery dizezze, digh strass lavsl:s due to Gnanaal oressure, Howeewer, no paiychistsic
Aistary was presart He rsoaored oritabilty and pocr sleep. Fnally, he relt ernbarraazed to speak about saxual izs. 25 and
ke ayed sez«ing counzelling. »~weicel Examination 1-dicated a BI'é& aulzse norance wits BX 29Aka'm®, _ace] genital szam
ckeneastiated no scretal, urethral reazal albqarmal tieg, an =stimat=cl rarreal test cular size ¥ th <ormal drainage cucts,
=onida s var cosities, wid ot any peile dkefonmit as or gy Rcomastia wera Saotesl. vausslogical esaim «vas unrerarka ale vath
ntect pen-aal s=-zaticr and «erflexes “o<lin €al z22nes of “wpecanaclismre vweere fothozmira.

Investlgations undertaken.
Test Saault “armal Fanga
=asting gluccse 2 mirmalL saubrmne L
dbat< ] bt
-ip d prodila Slevated L2L, low HOL
SErUrn testosterane 105 nrnaly _ TU-z= ol L
SHEG 24 nnalL 1U-/U nrnal L
=05 “arral s14us <krethim

Diagnosia
Zrecd a Desrunction fescams, mived atalogy: vasoulagenic - lifastple + pavcralogeeal factors). Associstac concliticr:, “ype 2
clia oetas, hyprst=-cian. obezity, stress

Dizcusaion

Thiz £3se luahlights 8 cornman presentetion of E20in the F jian oostaet. where oo tura end asycholagical oar =rs de ay cara.
The petient Iad mulaple contributing nsk factors—cliaostes, syperensicr, srrakiqg. kava uze =il peycholsgice | sress.
Menagament o primary £are focused on oatart acuzation. festele irtervention, nitiating pharrracct=-apy, and alistic
suppart. Mormal zing cliscuzson are. nd sesua health 3r2 ens. ring a culturally sens tive approach, Qs cen immprove [xoth
sexual end geners | healty outcormes.

epesice | exarn and Dasic tssts aloco piassure,
fasting gluccse,  hioid  profile, #nd  total
testosterane wheq indicazed.

fusessment Strateqy For GPx a.
1. Zhirice History anc Phesical Exami-aticn
a. Zzalore owadoal ws sudcar onset Aacturaal
2I2CIans, carmarbic ties idiabetes,

Aepertensic], macications, | festyle heaits, and
aseche ogical stressons,

o, nidude acel ralevance izers, such as kawva or
alooaal use,

2 aoreening for Carciovascular anc kMetebolic Risk
Sactors

4. dentify Fayd~ogenic ws Grganic EL
a.  Jisting.isa via Pistory of noctu-nal erecticas
and conzider peycholagical cotributore 2uch 82
sTese o perfarmance anke sy
A, Adciass Cultural anc Personal Barae-:
a. cmpley 3 nor-udgernental,  ernpethetic
appraach rarmahze disoussions arcusd EC: to
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ane open

Management Recommendations
1. “atient Education & L festyle [ntsteentic
e  cmplazize dat EC: rmay sigral brcader -aalth
gsues 34 Laneftzs from festele dranges—
weigat  loss. =2eraze. smoking  ceszation,
wad_gcticn of # coholikava e ansl stres:
Tanzaeren:
2. ranmacothera o
e  Sirsk-ine  treatment.  “2EX  1shiltors  jeq.
sl denadl, taclalafly, Caunss cir correct use s al
32M. 13320 required, tem g regarding reals,
cantra ndicaaans fnotebly nit-ates). sica a¥=cts,
and zast conziderstions.
4. Zeconc-_ine & Acjunctive Therapies
o Theoptansofvacu. merecticr devices il =&l
rrport, curentlyl,  int-acgeernozal s lprostadil
weely SEpensive, locallyy, lovwe ntens ty shocosavs
therapy  Ifuestongble  acljunctive nea)  or
arosthetic implants fnet avallable lecally;, #r2
esues at ztake. 'CES inlubizcrs ars mor2 racently,
available ag a lell o IS4, a8 an 075 itern now.,
A awcholog cal Support
e cngagiag the partner reay enhence reatmen:
succass i° warrarted, Ses therapsts are not
available hezal .,

Manag=me=mt Flan
1. Patient Ed ucation
o Zzaleined the rultifactonal nature of EC

o  Gaamiued patient that EX = coqumc and
traataale
e  cmplazized  impotarcs of  addeessing

-nderlying condizons id abates sypertensicr
2. Lifeatyle Modikicatian
e amoking cetsstion acwice anc referral for
asaatian suppoit
o cncouraged reduction of elcohe and kavaintaks

Conclusion

o sacommended veeicht loss ragulas physical
act vty
o Dizzusmed ctress managerr=at strazegies it aep
“egiene, 1= azatics tachnig . as!
3. Nedication
e nitated Sildenafil =2 115 as neacac, nak G
cla
e nstructions: Tak=s -~
avie 4 fate mzals
o Moan tared for pot=atia interzcticr:z inG nit-ates
arescibed!
o Zonbrnued curvent medicatane for disbetes and
~eEertansic
d. Psychosocial Support
o Saferr=il far b =f counss ling with a coanmure ty
~=aldr weecker treined in 2etoal haalth f suital 2
eferral pad-way is created.
e INESLIrAGING OEEn COrnmuncadc wath spousa
£ mMaorzant for sorra couples,
5. Follow-Up
o Saview in 4 waeks to ataess mad cation eficecy
and sicks effect:
o Montoar  blocd  prezaure, HbEC
aseche agical welloaz ng
e *an taconsider speaalstrefaraal (uralegrt if nc
rrprovernent 35er 3 rranths

laur aefore intercourse,

and

Learning Points for GPs
e [ can be an early marker of cardicvasc. lar
cliszas=,

e Jiztuas ons on sekual function proactive in
Aigh-+ &4 groups 15 mandatsey e, men =il
clia oetas. hyp=t=-cian;.

o lse a sepwise approach. lifeswle, medication,
aechessc al support

o Zulmally s=qmtive cominumicaton is o tical in
the Fijlan setting.

o _=verage acceszible redications and |z coratsey
tests thet are ava abls acelly,

CanFi, plaw a aivotal role in both the zarlyickz<tifcetion anchimanagament of ED, offening a gat=way to reproved both sexua
and owerall healtr outcoMes. Froritiang empathetic. culturally sens tive commm. nicstion, combiae =il evickre—oased
azeaszrent anc leverag ng locally available o agrostics ar treatnents. can help overcome presalent barners, Mrompt
ntersenticn not caly Impesees quahity Sof [fe Bt reay also uncciver hidakr carciovasculer ar ristabe ic coaditione,

Mebalan U3, o a. Fromahe v sjacn aior arcs eectile g aee iz ie e osee 2z 'soregin. . Soew Bl 200 56020457 65,
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Opinion / Update

Climate Change and Health:
Implications for General Practitioners in Fiji

Auther: S Seboia ool

Abstract

Climats charges aosas £ anificant 3 growing <hellenge to health ses=ns warldwate wath FacSc sandnat ons s chasFj
aeing part cularly wulirarable due w6 te= 1 geogrephical, econcaus, ansl healt+care rescurce <onstra ntz. Rising armbient
ternperstumes, altered ra nfal patterns. a+d eatrerra weadier events direcdy a4 ind ractly sffect heslth ouzoenes, For Qs
aractianag in =i, ane of the rrast prezsing concems iz -2 < ang incidence of heat-elated il nesses. 1~<lud ng hest exhz st on
and hegt stoke 22 w2l as d1e brogzler impact: on nomezane M. sicable and communicalle dizeases This article aroatdes ar
Swery 24 of hows chmate change affects heald- in Fii. practice | recogiriticr £+d nansgenen: of hest-elater iliness, anc the
+gle of arirna ~ care aspEcian: in commnunite sdaptat on e qd reslience.

Intreduction

The Warld Health Qrgz «izat an identines d mate d-anga as the greazest lealth threaz of h1e 215t c=<tury. Fi L a2 3 low=vira

£ an<l nation in the South “acifc s peitic. l3dy vulneizble. Risira emperaoses, incrrasing hormidity, 844 mcre Tequent
extrerme weather evarts iopclosas, Tocls, droug-ts) affect healt~ bBeth directly anc inchrectly. 225 are often J1e firsz poirt of
cantact Far patients szperiencing <lirmeta—elated ill+2ss Mak ng fveareness 8 +d preparedness mticel,

Rizsing T=mperatuves and Heat-Related Hineas

Mechanizms=

o rapzolog ca atress. rclonged esposure too higlh
ternparatures owarahelims 12 bodys
thermzrag ulat an.

o =gk factors. Tla eldedy, child-en, cutcloor workers
farmers, constiucasn wordersl anc drose with
chronie clisaase icarciovascular renal, diabetes] ase
oarticularly wu neral> =

o Jrbgn effects: Suva end cther bowns may espanence
"urban ~=at danc® =f=cs due to concrete #nd
ad, =lwegetat on.

Spectrum of liness

e Haat cramps
electialte loss,

o Haat eraustic. Clarscterizes] Ly dehydration,
taclyia<lia, vpotensicr, dizziness, and weaknes:,

o Haat stroke: Wlicel emergency defined lwe core
ternpargture ST and centigl Ereous svstam
clesfunct oniconfusion, seizures, coima.

“ginful rruscl: spEsmEs Gl to

Climate Chang= and Other Health Impacts in Fiji

VYectorBorne Divesses

e Weirrar. wetter condizons  increate  MoscLibo
areac ng. lead ng to higear nsk of deng.a,
chikunguiya, and £ ka.

o Outlwaaks in Fiji ar2 already saasonal, climate d-ange
Nay pealang transmiss on =ine s

Water-and Food-Borne llineszex

e “loceing and rising se3s corrtarinate water sLpp 1es.
nicredsing risk of leptospircsis. byphoic, and d air=al
cliszaszs.

e Werrrar sz contnbute W ciguateda fish poison ng
Sutbrea s

29

Non-Communicabl= Diseas=s (HCDs)

o  Haat ctiess exacerbatzs cerdiovascular ancl -enal
cliszas=

o =ood 1mgac rity from coop darrage affects nutntion,
venraenitg obesity-Clis oetas cyviles.

Mental Heakth

o izplacement f.om cyclones, fleoding ard less of
ivellqood costril.tas to anwiety, capiassion, and
aost-traumetic stress dizoycar.

Clinical Role of Ganeral Practitioners

Recognition and Management of Healt Stroke

e  Early recognition: Altered rrartal stete in a pat=-it
vath recent hest exposure 15 Fast stroke u-til prowen
Stherwize

e  Firat aid: apid cool ng (eve poratise cocling. ice
oacks inexillae’qraiy, cold 3 fAuids ifeve laale.

e  Supportive care: Okygen. Fiewdy protection,
flu ds corect on of alectralytes, repid r=ferral to
Higher-=ve ca-e.

Preventive Counselling

o Advize h gh—is< droups telderdy, outcaor workers,
athlates:.

o cnoourage hedrat on. licht clod ing, shacksl rast
areaks. a4d cornrnunity “cool ng shelte<z¥ luring heat
Vv,

o cmplazize
Sy atarme.

impoitance  of  reccgaizing  earw

Communibty Engagement

o Work with local lealth autho-ties to devalop
~=atwave early Warnirg syetams.

e ncoroorate climsta chenge health awareness nto
-Sutine hea th chede and 00 ma vagerment.



o romcte vil age-=ve disaster orepaqedoass safs are uniquely plasac o provide freqtline r=cagnitan.

veater storage, a4 samitaticn practices, areventicn, and acwocacy. Bul ding oM 10 ity Eevareness
and inteqizting o reate recilience inta aalth practice are
Chalke=ngea for Fiji azz=qtial steps in aratecting Fi| an cm o sities,
e  Sasource colsrainzst Lumited ZU cepacity. cool ng
eq.ipment. and alwraxcre s ppet for menag ng Relerences
savere heat 1| Inecs. 1. wéored Heslle Oeganesieen Clirale chassgz 2o bealtl,
o ilacgwapaic  vulnerabilize  Rursl anal marit me e I “"J:?'_""'I"f':'z" . et _
Zare /M nities oftan have lirized acczss tatimely cara, < ';:(I_""r - '-.I' ke ard * I. § “'.‘;5'.3')*' - HII'“H": |
L al | oealln mpe s ol G e Llense 1 Padlie slarel
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epiderrialeg cal data linking climatz chenge #nd acapial e nridties, D Healhe Jorapel,
~=aldr Sutcornes. 20 2401 T4,
Ao Mirnitreol Hess Cheere: Bl Sorsicee T Satioeal < iroe e
Conclusion Charege Palice, Suea B 185 2000,
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Jizleckic Rzt zloGl:zbal Gy sz deradls Feeal, S Clion Sang e

aut also a publ £ aalth 2mergency. For Fij | «hers health
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Medico-Political Column

The History and Contents of a Primary Care Physician’s
Bag on House Calls into the 21st Century

Author: S Ned Saesnn

Intreduction

The black medical Bag of a primary care physiaan has long been a syrbol G reslicire’s reost personal toud — the ausa call,
Wil rnodern nedicine has la-galy cenralized care =ids nodinics and hospitals the pracaca of visitng patienss at hone
aeizzts norrany reqions and is seeing a raurgence due to acing populaticrs. chircric disease manaceEent, a4d the avaluaon
Sf rnolle nedical techqalogies. The contents of e doctars ag hawe che vged drematically ceer tinns, ot s purpose —
k= iverirg cave d ractly tothe pat =-<t— -ema ne constart.

Origins: The 1%th Century Medical Bag

The concep: of 42 phyacia < beg cates Rack to the 185, w1 general practiticrars, often referred to 52 apathecaries or
caunkry dioctors, raveled on hosseback or b carnage to reach patients. ~"hess early bags wee tilitarian and leadier-aound,
Sften sanclrrade & nd comparanentzlized bo carry assentiz | itenrs far diagnesis and ruc s <tary treatrnent. Costarts ypically
nicluck=l a stethoscope. thermorster zphegrnome normster tangue depesears, basic surgical oo 5, ¢ ass 2yringes, marphi 2.
aucanun, and ant septics like carbolic zoid.

Eady 2th Century: Sclentific Advancements and Greater Utillty

The ear+ 14205 ushered ir improvernents in antizepsis, 23ct=-alogy, and disgnostic acou-acy, all af ¥eaich influenced the
ahysic an's house call toolkit. Bags becarre mmore structured &nd capable of lancling a wacks- aivay of linesses, with add tions
such 3ssulfa drugs. glass arpoulas. portable atoscopes, tuning forkes, and portable haht sources,

Mid to Late 20th Century: The Gelden Era and Gradual Decline

Ze d7a 1920z anc 505 mmost phesicans still reade house callz, However, a5 imedicine bece me more hospita -o3sed. he 22 calls
ckclined. Daspita tris the phesic an's bag ewalved to indude battare-aowsved devices, dispesable toclz, 58 mple rracicat ons,
and cormaact rracica raerancas The bag sernbol zac trust anc oor 1o 4ity care =ven as the prectice dimine s+ in fiac ey,
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215t Century: The DHgltal Doctar's Bag

n 3 e rew il = nidr. #0ing capulations anc digital h=ald tools hawe revivac interesz n house calls. Mecks-n Bags now
nclucks dig tal st=thoscopes pertable BE2GE, pulze Saimmsters. handlals ultrasouns desices, gluceneters, 3 ech alogy for
neaile recards and cemur 3t an. Wacications, M nor pescscural i 84d acdeeinistrative doc. ments rernair standard.

Speclallzed Varlants of the Modern Bag
Z=aending on the foous of cars, [3ags are now tailosed. pa listive care kits may nclucks syringa drivers: paciar < bags ircluck
rr 1. nizat ontocls, and genatnc kits paoriaze rmole liky aicls and dernentia sor2eni-g tools,

COVID-19 and the Rebirth of the House Call

The J0W D14 aardem crevitalizac the prectice of house calls, Prveicianz updated their beaswidi FRE, COVIC test k te, portabls
Sagar, ancl tools for talalaalth. The pandernic eaffinned the fleib ity ancl necessity o i-nomme <are in modern beald-care
SYSTRME,

Consluslon: The Symbolism and Future of the Physiclans Bag

The.ah 42 zantents of 3 ¢ockors bea havwe changed crastically, e =ssence r=nains the same — to briag resdical care ta the
aatart. The physicias bag eepesents accetsilulizy, compassan, ane costinuity of care, A heglthcare decentializes, the
claccr's o3g — cow digitally enalaled 8 +d po-talale — sema nsa sernbe of perseal zac care.
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Author: S e slerno, Qeeanio Nospital Sueo
Email: rsfloni Zidccnnes Loorn,

Obituary

In Loving Memaory of Dr. Isireli “Leli” Biumaitotoya

tis with ceep sezness diat we share the passing of Dr. Isireli Biumaitoboys,
fonclly known to nany as "Leli’ wha left us a faw weaks age,

2 Brure aitotoia weas a ruch- oved Mrivase General “ractit aner in Madi,
ckvoted to the care anchwell-oe ng of s patients, His compasaisn,
cl=tlication, and wearrnith toud ad countlese lives 3crass the camnnunitie:
~=served. =ar hirn, redicnra was ot just & profassion— twas 3 call ng
of toe ~2art.

These who knews = i will rermerlz=- [is infactious humeu -,

Aig joful darcing, and Te rmacinetic energy a broughs o evary
chdanng & +d every o0t on social edia, k= 1ad a girt for making cthers
sinile. & rare alwlity to conract with pecple frsm all wa ks of lifz,

and a genuins <inclness that made everyone feel s2en and valued.

== i I for nz S euly wesz weivdavering. Fais lovindly rersnbared Ly
Ais mother, sists. 8+d brot=- a5 well 52 12 repws he helped raiss,
cididing thern with patience #nd pr de inta the men they are totay.

diz legace of levs, laugl-ter, ancl zervice will we on 1 raugh t4-am.

and througl- the many whoee ves he B ghtened @idh s care.

Thi_ah lus pase ng leaves: a profound ernptiness, his spint contins .23

t= inspare gl wehio had de prea 2ga of knowing hirn. His lEughter, s ight,
and iz love will be rernerr berac alwses,

Ny iz agutiful sowl rest in efernal peace.
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In Loving Memory of Professor John Murtagh

With profe.nd zadness, the redical commm. ity mounts the paseng af
srneritus Mrorzssar John BMurtag =, 2 beloved rrente- puoneering ed . £3tes and
a guiding light of ce~aral practice and family medicine. He passac say
oeacefully a4 a age of B4, surraunck=l by farnily.

A Life D=dicated to Healing & Teaching

Zarm inko 3 rure | Wictarisn Sere ng family, Professss Workagh's es oy encourter
vath aoharreal tis curing ch Idhoedl awakarac ir lin 8 deep appr=ciztan for
nedizing and the heal ng relaticasp beteean doctor ancd palent Aftar
exoel ing acaderriza Iy, he estared medicine £t Manash  J-iverzity 3z
ciiaduated 1+ 14460, setting the stage for £ renarkakle cares- that e |d bridge
the veolds of clin zal practice. tzaching. 3L compassicaae caia.

The Practiticner & Aural Advocate

“refeszor Mudach spent fonnetive v=ars 22 a -ural general practiacnes in
“aerm Sauth, Yicwsr a. It wes there, 1n the carenukity-nased setang. that I =
encluringlx=l =f took roct. trat every patient, no rather how ramcze or ardinary,
ckservac axsal =+t k nd-ezarsed cares Hie wierd inorural. remete and
-ndersz~eed areas becarre a hallmark of hiz ph losophy that strong primary
care is the foundation of health rar a 1.

Educator, Author, Visionary

diz1+f =aceis perhe a8 rmost e dely felt 31-0ugh his taxtboe Johe Mutagls Genecal Mractice, Arst pul ishechn 1954 8 nd o
n itz ninth adition, traqsated in2e 0. Mersws languages and uzed in more thar 20 counT 25 Wity clas by, wanmth and
aracticality, e mede cormples medical wpics accassible o stucants and peacttioners alikz,

da hele the professarsaip in Genera Mrachez at Mosash Univeczity, sersac as Wedical Edisor of Ausivate Faanls Mhesiclas, and
aly =il his tzacling scrosz larders, ciscipl nes: and generstions.

Legacy of Compassion & Equily

“rofaszor Mo tacibe legacy esands far leyond textloaks, He wiez deeply cornmitzed to equitaly = health care. garticula-ly in
-ural a+d o egrans The Austrelisn Callege Sf Bura & Rernoze Medicine ackqowledged howe s wark *t-ansfarreae the
anclecape of general practics a< strarathened the foundations of rural and rernote reacizineH 2 b, m livs, werrets, 209centy
and o3t art-sartiac aparoach ware widely celzarated lny peers and suckats alie

Honours and Recognition

n recagrition of his axtrac<cling iy sernes o medicing, Frofezssor furtagh was awarded Life Fellowships By ooth the Royal
Austrzlisn Collage of Gens-al Mactitic=rs (RACSM and the Worlzl Jrganizstion & Feeuly Goctors in 2007, 10 2014 he was
appaoinzed an Oficer of t= Groer af Sustrahia &2, For d stingu zhed sarvice to genera peact o5, med cal educaticn, resea-ch
and aukhis-ing.

PersonalHeart, Profeasionalhlig ht

Zavond his peofesgona echieveris-ts, Mofeszos Mo itacih was 3 husbend. a rat+w=- a friend, anc a restan His daugl-ter peid
tribute to hirn a5 a “trailblazar® whese legacy rzaches inte the lives Sf docers and pat =+ts all<e. H: imained gsounded.
Aurnble. ewel-approacable arare comb nat onin scrmeone of his stature,

Farevrell & A=flection

As we bicl farews | 6o the Fat-ar of farily rracicine. we pausa not |- 2t to mount his pase ng ot oo o= =orate a ife of porpoze
iz waice wall contirues to saeak in 4z m rooms, mo-al diqics, eaching hesptals ard ntv theahtful cgea of cliciars wha
57 veto putpecple first, To quote lus own ife's wor4 macicine iz not jJust about cisaases, but shout pecple, tare wes and 302
trust we zhera.

“rofeczor shurzagh leaves beluad a wvorld rimeasurably richer for iz contributions, May his rramcre inspree cont nued
arr passicn, 2caole izl ip and service in the fielidl he o lovac, Qur deepest conclalences ta bus m Iy col 2agues, students 3l
to avsw patient whose e he tauched. He will oe arofaundly rizzed and ever-erner o=ed.
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{An Entity of Arya Pratinidhl Sabha of Fiji)

Passionate about transforming health care?
Start your journey with

UMANAND-PRASAD SCHOOL OF MEDICINE & HEALTH SCIENCES
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Al MEEr N R RN G PRty 8 Y S YRR U BER <L )
Study our Bachelor of Public Health &

Primary Health Care Programme

Why our programme?

« Comprehensive & Holistic Curriculum

+ Introduces and consolidates fundamental Public
Health and Primary Health Care Concepts

&

+ Integrates contemporary global health topics and challenges
Epidemiology and Disease Prevention
Behavioural Health
Mental Health
Occupational Health Safety
NCDs
Disaster Management, Environmental Health and Climate Change Impacts
Health Policy, Law and Regulations and more!

« Designed for health professionals from a broad range of backgrounds and disciplines

Expert Faculty & Dynamic Team Hands-On-Experience Learn, Lead and Change Lives
Learn from Engage in fieldwork and Empower communities through
experienced professionals research projects to tackle knowledge and action

real-world challenges

APPLY NOW FOR 2026 ADMISSION!

Contact Details Sawenl Campus Samabula Campus

The University of Fiji T: (679) 6640600 T: (679) 3373614 '

Private Mail Bag M: (679) 9999100 M: (679) 9999111
Lautoka, Fiji Islands F: (679) 6640700 F:(679) 3371084
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