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The Executive Directors Message  

As the year is racing by; we encourage all of you to manage your life and health better each day and each moment. 

You can always care for your loved ones if you’re healthy. A routine health check is one of the best investment you 

can make on you and your family. 

Oceania Hospitals continues to focus on providing an alternate health care option with improved facilities and 

care towards those that may need such services. We continue to invest in our people to encourage a good healthy 

development and upskilling plus into equipment and infrastructure. 

We have revisited our processes and are pleased to advise that all our service matrixes are improving positively 

and rapidly. No doubt, we continue to use every day experiences as an opportunity to improve. We accept all con-

structive feedback and are determined to improve any area of challenges. 

We have good feedback from most stakeholders on our “waiting times” at the Medical Centre which has improved considerably. This is 

possible with additional GP recruitment and also process improvements on patient care. The process reviews will remain ongoing so that 

we continue to look at improvement options. 

We recently launched our FaceBook page and our website, www.ohpl.com.fj. We have had excellent internal and external feedback that 

allows to populate our website with key information. The next phase will be including a payment gateway which will enable card pay-

ments online. This will provide opportunities for payments from anywhere in the world for your loved ones that may need our care. 

As part of the initiative to improve our services we are progressing with external pharmacy options (outpatient) and a dialysis center 

which will introduce, initially, five setups for dialysis at our hospital. This will provide comfortable options internally for our inpatients 

and also walk-ins. These are the short term objectives. 

We are also progressing on our two Operating Theater (OT) upgrade over the Easter weekend, this will allow the equipment upgrade, 

fumigation and most importantly an opportunity to review our OT needs. We also have recently changed our OT hours to address safety 

and the welfare of our people. This is been accepted well. 

The additional changes are the ward visiting hours. We have placed some restrictions in the High Dependency Unit to ensure patients in 

the HDU are critically and effectively cared for. We emphasize that our patients are in our care and we would like to extend all possible 

options for their speedy recovery. We urge family and visitors to respect this always and work with our Team to help your loved ones. 

We are also considering multi-specialists’ services through visiting specialists in the medium term in areas that we have difficulty in get-

ting  

specialists in Fiji. This will allow the Pacific Islands community to also utilize our services for their people, apart from our Fijians. 

As 2020 has started with the coronavirus scare, we are proactively managing and screening with protocols and guidance from Ministry of 

Health and WHO. There is NO confirmed cases in Fiji as this edition is going for print. However, we cannot be complacent as this is a virus 

that can travel boarders, even though we are screening at all entries. The hibernation period of 14 days provides a carrier entry into coun-

tries undetected. We need to manage these cases carefully and ensuring we prevent any spread as such.  

We encourage strong hygiene and sanitation, simply washing your hand with soap as regularly as possible, avoiding touching your face, 

using hand sanitizers, avoid travelling to high risk zones and basically being informed by MoHMS and WHO on the management of your-

self and your loved ones to avoid the virus infection. 

We have bid farewell to long serving Independent Practitioner, Dr. Omar Niazi who has moved back to Nadi to be with his wife. He has 

served the hospital and his patients diligently and passionately. We are fortunate to have Dr. Prakash Gore, Dr. Tevita Baravilala and Dr. 

John Peter as in-house specialists together with Independent Practitioner Dr. Emi Mataitoga who very capable of managing Dr. Omar’s 

specialist care patients. 

We also have had some new GP’s, nurses, kitchen and general staff that have joined recently, welcome onboard. There have been some 

departures through retirement, to other institutions and overseas; we thank each of these individuals for their dedicated service to our 

hospital. 

Lastly but not the least, the most important investment you can make on yourself and your loved ones is to have regular health checks.  

Prevention is ALWAYS better than the treatment and, hopefully cure! Stay safe and healthy in the meantime. 

Mr. Pramesh Sharma 
Executive Director 
Oceania Hospitals Pte. Ltd 

http://www.ohpl.com.fj
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Cervical Cancer  

Cervical CA is the 4th most common cancer amongst women. Approximately 90% of deaths from 

cervical cancer occur in low- and middle-income countries.  Effective primary (HPV vaccination) 

and secondary prevention approaches (screening for, and treating precancerous lesions) will pre-

vent most cervical cancer cases.  

 

When diagnosed, cervical cancer is one of the most successfully treatable forms of cancer, as long as 

it is detected early and managed effectively. Cancers diagnosed in late stages can also be controlled 

with appropriate treatment and palliative care. 

 

 

 

 

 

 

 

 

 

 

 

 

Cervical cancer is not a hereditary disease. The cancer develops as a consequence of HPV infection, 

following the transmission of oncogenic strains of the virus. About 70% of all cervical cancers are 

caused by HPV types 16 and 18.  

 

Although most infections with HPV resolve spontaneously and cause no symptoms, persistent  

infection can cause cervical cancer in women. Risk factors for the disease include: 

 Weakened immunity, 

 Early age at first sexual intercourse 

 Smoking 

 Multiple sexual partners 

 Higher number of children 

 Long-term use of oral contraceptives 

 Chronic cervical inflammation 
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Cervical Cancer  

In the early stages there are no real signs of the disease. As the disease progresses symptoms ap-

pear, such as: 

 Vaginal bleeding at unusual times. This refers to bleeding outside the period of menstruation for 
women of child-bearing age, and at any time after women have been through the menopause. 

 Pain and discomfort during sex 
 Unusual-smelling vaginal discharge 
 

More advanced or spreading disease can then present with symptoms such as: 

 Constipation 
 Fatigue 
 Blood in urine 
 Incontinence 
 Swelling of one leg 
 

The three tests commonly used for cervical cancer screening include: 

 HPV testing of cervical cell samples to identify the presence of DNA or RNA from high-risk 
strains of virus, even without visible or microscopic cell changes 

 Conventional testing (Pap/smear tests) and liquid-based cytology 
 Visual inspection 
 

Screening should be performed at least once for every woman in the target age group (30-49 years) 
when it is most beneficial. HPV testing in cervical cancer screening is indicated for: 
 
 Women who had abnormal Pap tests and require follow-up for confirmation 
 Women over the age of 30 years who also have a Pap test done 
 Women over the age of 25 years 

 

 

 

 

 

 

There are currently vaccines that protect against 
common cancer-causing types of human papillo-
ma virus and can significantly reduce the risk of 
cervical cancer.  

At present in Fiji the only vaccine available 
through the MoHMS Immunization schedule is 
that which is given to girls at Class 8 in a 3-dose 
schedule. At OHPL on a need basis the Gardasil 
vaccine can be procured through our pharmacy. 

Human papillomavirus (HPV) is a DNA virus from the 

papillomavirus family that is capable of infecting humans.  

Image Copyright: Tatiana Shepeleva / Shutterstock 

 Kidney pains in the side or back 
 Weight loss 
 Loss of appetite 
 Bone pain 

Compiled by: Dr. Rayneel Singh  
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The Kadavu Province is one of fourteen provinces of Fiji and forms part of the 

Eastern Division. It is also home to the second-largest living organism on 

Earth, The Great Astrolobe Reef. Kadavu has produced many accomplished 

individuals in the likes of Rugby Player Sevu Reece, Politician Lynda Tabuya 

and Veteran Hotelier Radike Qereqeretabua. Among them we have Dr Isikeli 

Litidamu, accomplished Medical Doctor, and suave Businessman and recently 

appointed Clinical Co-Coordinator of Oceania Hospital Pte Limited. We are 

privileged to have Dr Litidamu be part of our Clinical Team here at OHPL.  

 

Dr Litidamu is one out of 4 siblings. He attended Richmond High School in NSW, and later 

joined Tailevu’s prominent All Boys school, Queen Victoria School. He continued onto Medical School 

and completed his Medical Degree at FSM IN 2003 and Post Graduate Diploma in Surgery in 2008. It was 

no surprise when he decided on a Medical career path, as both his Parents were also both in the Medical 

Field. Dad is a now a Retired Lecturer in Public Health and mum was a Nurse. Happily married with 4 

children and still hoping for more.  
 

Did you always want to be a doctor? 

Wanted to be a pilot while growing up but realized later in high school that I also had 

the qualities to be a doctor…and that is having the passion, being humble and caring. 

Never regretted it. 
 

Worst Injury ever had? 

None so far. I have been a fitness advocate since joining medical school 
 

If you had to change one past experience in your life. What would it 

be? Probably get my flying license first before I got my medical degree 
 

Favorite Dish/beverage/cocktail 

Favorite dish would be salad and steak, and a 

glass of red wine 
 

Distress 

Work out in the gym and spending time with 

family 
 

Message to aspiring Doctors 

Being a doctor is not about the monetary 

rewards, it’s a lifelong carrier of servi-

tude, sacrifice and dedication.  

 

 
Compiled by: Kelera Cagica 

With Dr. Isikeli Litidamu 
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Drug Shortages are a global phenomenon with a long history of repetitive oc-

currence and Fiji’s medication supply and inventory is no exception. 

In a developing nation like Fiji, shortages are often associated with increased 

risk of morbidity and mortality. The Pacific Island Countries are a health-

conscious area of the world, with a substantial focus on public health; howev-

er non-communicable diseases (NCD) now pose a threat to human, social and 

economic aspects of this region. 

Drug shortages can adversely affect patient care in the community and hospital settings. They can 

occur for a variety of different reasons, including natural disasters, a lack of available raw or bulk 

materials, manufacturing difficulties, regulatory issues, recalls of the affected or related products, or 

changes in product formulations.  It is estimated that drug shortages are costing facilities at least 

$359 million per year in labor costs for implementing mitigation strategies to improve patient care 

in the US. The top 5 drug categories with drug shortages globally found to have the most impact on 

hospitals are: 

 Controlled substances 

 Local anesthetics 

 Crash cart drugs 

 Antibiotics & Anti-invectives  

 Electrolytes. 

 

 

 

 

 

 

 

 

 

A survey conducted in the USA concluded that; pharmacists were 

spending a median of 3 hours per week managing shortages, with 

an additional 2.5 hours per week spent by non-pharmacist per-

sonnel. Furthermore, pharmacists and pharmacy technicians 

managed drug shortages for a median of 9 and 8 hours per week, 

respectively, suggesting that the time being spent by pharmacy 

and non-pharmacy personnel has increased since 2004. 
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Economic effects are not the only concerns associated with the increase in drug shortages. Clinicians 

reported increased risks of adverse effects during a drug shortage, in part because physicians may 

be prescribing an alternative agent with which they are unfamiliar. There can also be compromised 

clinical outcomes if a less-efficacious agent must be used or if no good therapeutic alternative is 

available. 

As a counter measure pharmacies have 

resorted to securing excess stock which 

has resulted in  changing par levels, purchasing excess inventory from a wholesaler, and/or purchas-

ing a more expensive brand, generic, or therapeutic alternative product from a wholesaler all of 

which results in inflating drug costs.  

It is recommended that pharmacy departments should prepare for drug shortages by establishing 

the following: interdisciplinary drug shortages team, resource allocation committee, active notifica-

tion systems, and processes for approving alternative therapies. 

It can be concluded that medicine shortages are a significant, ongoing issue within Fiji. Although 

complex, the situation is similar to global occurrences. Hence, there is much that can be learnt from 

international solutions such as investment in logistics training and human resources, the introduc-

tion to a nationwide reporting system, regional support, education and training. However, to be fully 

functional these solutions must be adapted to find an answer that is uniquely Fijian. 

 

 

There is also concern that drug shortages 

are compromising interdisciplinary rela-

tionships as frustration directed toward 

pharmacy personnel by other health care 

providers is increasing. 
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The hospital pharmacy or inpatient pharmacy has often seen as the “engine of innovation” for pharmacy 

services, since the introduction of ward pharmacy in the late 1960s, hospital pharmacy has been increas-

ingly patient oriented. It is with great pride to announce that Oceania Hospital Pharmacy is the pioneer for 

private hospital pharmacies and thrives to be the one of the leaders in pharmacy care in Fiji. 

Prior to its establishment on the 1st of October 2019, the organization and management experienced had 

countless obstacles related to the setup of a pharmacy.  

Pharmacy and pharmaceuticals are changing rapidly and , over the next 10 years , will play an increasingly 

important part in healthcare.  The model for 21st century healthcare lies with an integrated multi-

disciplinary team. Every aspect of a patient’s health is considered by specialists such as doctors ,nurses and 

pharmacists, providing a balanced care plan to identify the key health issue affecting the patient.  

As hospital pharmacists’ , we have been endeavored to incessantly sustain and develop medication  

management and pharmaceutical care of patients in the hospital setting with the application of  

professional and unique set of skills and focus.  

Our pharmacy department and pharmacists are in great position ; they are pharmaceuticals scientists and 

health professional who are well prepared to serve its valued patients and is aligned to the vision and mis-

sion of Oceania Hospital. 

 

 

 

 

 

 

 

 

Compiled by: Rahul Swamy 
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OHPL Website Launch  
www.ohpl.com.fj 
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Introducing the newest members of our team 

Avneet Nand 

Anit Kishore 

Luisa Ruci Talatala 

Apisalome Waqa 

Milika Young and Anushika Prasad 

Jale Kamikamica 

Dr. John Jeffery and Dr. Taranaivini Waseiyaroi 

Kalesi Tuipolotu 

Arifa Khan 

Dr. Esira Batisoso 
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Farewells  
Thanks for the beautiful memories... 

Dr. Omar Niazi 

Mrs. Sheetal Shivani 

Mr. Mon Fong Toy 


