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Bula Vinaka to all our stakeholders and readers of our newsletter, 
Loloma.  

The month of June has come at such a speed and what have we dealt 
with, as a big Fijian family, is really commendable. COVID-19, Cyclone 
Harold, Curfews, Lockdowns, Boarder closures, etc. has challenged 
our entire systems and livelihood. 

Some of these challenges, we are used to, however the bigger COVID
-19 related challenges are unprecedented and absolutely unique. As a 
community we should be proud that we have managed, through the 
Ministry of Health and other Government agencies, to control and limit 
the spread of the virus. 

It is still early days and without a vaccine being available, we cannot let 
our guard down, so please continue to respect social distancing, hygiene, washing your hands as reg-
ularly as possible and protecting the vulnerable. 

At Oceania Hospitals, we also have continuously worked to ensure our patients are safe, our staffs 
are protected and our visitors are managed effectively to prevent any spread of the virus. 

We have continued providing our services, even during the lock down period and the curfews. Our 
staff remains resilient towards their role and service to those that may, unfortunately, need our health 
care attention.   

We have continued with our customer engagement program through an improved and simpler Cus-
tomer Feedback Form. This helps our team continue to improve our service offerings. Please do fill 
these forms. 

Our team has done visitation to other GP clinics through most of Fiji to engage and promote our ser-
vices. We have also introduced a health page contribution in the opinion column of the Fiji Times, 
which features regularly on a weekly basis. 

Oceania Hospitals FaceBook page has been getting good feedback and we are able to reach the 
larger Fijian population and also the Pacific Islands. Our website is constantly being populated with 
good information of our services. A payment portal will soon be introduced on our webpage so family 
or loved ones of our customers can pay for services online from anywhere in the world. We are also 
working on remote medical access through Tele-health and this is likely to be in place soon. 

We have also continued to provide the Continuous Medical Education (CME’s) for our GP’s through 
Specialist and in-house GP’s presentations through a virtual platform, due to the COVID-19 re-
strictions. This has been well attended.  

Our team are dedicating the month of June to the cardiology and diagnostic (pathology and radiology) 
services. There will be great focus on education, lowering procedural and diagnostic costs and provid-
ing opportunities for education on these services to our stakeholders. Please take good advantage of 
this and have yourself checked; it’s easier to be treated if you are diagnosed of any condition early. 

The 2020 year has started with great challenges; we are working hard to protect our customers and 
stakeholders. We are certain that there is always a great WIN if we stay resilient and focused.  

Good health and good sense are two of life’s blessings. So remain healthy and always let good sense 
prevail. 

 

Wishing all a healthy and safe June and beyond. 

 

Mr. Pramesh Sharma 

Executive Director 

Oceania Hospitals Pte Ltd 
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Atherosclerotic diseases like Coronary artery 

disease (CAD) and cerebrovascular diseases 

are major reason for morbidity and mortality if 

Fiji. Prevention of atherosclerotic disease pre-

sents a major challenge to the health care pro-

fessionals and for the public health authorities. 

We at Oceania hospitals are focused on pre-

venting the atherosclerotic disease, as preven-

tion is much more cost effective for an individu-

al patient, insurance providers and for the gov-

ernment. Risk factors for atherosclerosis are 

classified as major and minor. The major risk 

factors are Diabetes, Hypertension, smoking, 

strong family history and low HDL levels. Minor 

risk factors are age, over weight, high fat diet 

and lack of exercise.  

Risk Factors: 

1. Diabetes mellitus 
2. Cigarette smoking 
3. Hypertension (BP ≥140/90 mmHg or on anti-
hypertensive medication) 
4. Low HDL cholesterol∗ [<1.0 mmol/L (<40 
mg/dL)] 
5. Family history of premature CHD 

CAD in male first-degree relative <55 
years 
 CAD in female first-degree relative <65 
years 
6. Age (men ≥45 years; women ≥55 years) 
7. Lifestyle risk factors 

Obesity (BMI ≥30 kg/m2) 
Physical inactivity 
Atherogenic diet 

These are further classified as modifiable and 

non-modifiable. Of these age and family history 

are immutable risk factors and all the others are 

modifiable with drug therapy and/ or therapeutic 

life style changes (TLC). Diabetes is no longer 

considered as major risk factor, in fact it is an 

equivalent of atherosclerotic disease CAD. Be-

fore initiating any intervention the risk has to be 

assessed. Risk assessment is done based on 

the research done by long term studies like 

Framingham Heart Study. This study began in 

1948 and it is now its fourth generation of par-

ticipants. Based on this study, scoring system 

was developed and is known as Framingham 

risk score. This scoring is now modified. The 

current scoring system is known as cardiovas-

cular risk score. It can be accessed at 

www.cvriskcalculator.com. Risk is classified as 

lower, moderate, moderately high, high and 

very high based on the quantitative assessment 

using this calculator and taking consideration of 

the existing risk factors. 

Diabetes mellitus: 
Diabetes mellitus is considered as a CAD 
equivalent. All individuals with Diabetes above 
forty years of age should be on Cholesterol re-
ducing agents. They also need rigorous control 
of LDL cholesterol. LDL target for individuals 
with Diabetes is less than 1.8 mmol/L. 
 

Hypertension:  
Epidemiologic data suggests a strong relation-
ship between Hypertension and atherosclero-
sis. Tight control of hypertension reduces the 
risk of Stroke, Heart failure and heart attacks. 

Prevention of Atherosclerosis 

http://www.cvriskcalculator.com
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Smoking: 

Smoking is one of the easily modifiable risk of 
CAD and stroke. Counselling should be provid-
ed during every consultation. Drug therapy and/
or psychotherapy may also be helpful 
 

Lipid Disorders:  
Lipid lowering treatment is the mainstay of ath-
erosclerosis prevention. Worldwide treatment is 
done based on the recommendations given by 
the National Cholesterol Education Project 
Adult Treatment Panel III (ATP III). Current 
guidelines recommend lipid screening in all 
adults >20 years of age. The screen should in-
clude a fasting lipid profile (total cholesterol, tri-
glycerides, LDL 
cholesterol, and HDL cholesterol) repeated eve-
ry 5 years. Lipid profile should be repeated eve-
ry six months for individuals with Diabetes. Indi-
viduals with established risk, lipid profile is test-
ed every year. LDL target is based on the risk 
level. 
 

Metabolic syndrome: 
Metabolic syndrome is a cluster of risk factors 
like Hypertension, obesity, insulin resistance 
and dyslipidaemia.   
 

Metabolic Syndrome—Any Three Risk Fac-
tors 
 

Risk Factor Defining Level 
1. Abdominal obesity:   
 Men (waist circumference) b >102 cm 

(>40 in.) 
 Women >88 cm (>35 in.) 
2. Triglycerides:  >1.7 mmol/L 
3. HDL cholesterol:  

Men <1 mmol/L  
Women <1.3 mmol/L 

4. Blood pressure: 130/≥85 mmHg 

5. Fasting glucose: >6.1 mmol/L  
 

Metabolic syndrome needs intervention for 
each risk factor. Regular exercise for 30 
minutes of moderate intensity is recommended 
by American Heart Association. Exercise in-
creases the HDL levels, reduces the body 
weight, improves blood sugar control and re-
duces the blood pressure. 
 

Medications: 

Statin – Cholesterol reducing agents; 
Statins are the mainstay in lowering the lipid 
levels and LDL cholesterol. The drugs available 
in the market are Atorvastatin, Simvastatin, 
Rosuvastatin and Pravastatin and Pitavastatin. 
Drug therapy tailored for each individual patient. 
Once the desired target of LDL cholesterol is 
achieved, lipid profile is tested every year. Side 
effects of statins are muscular pain, elevated 
muscle enzymes and liver damage. Many indi-
viduals are under treated or not at all treated. 
Few individuals are over treated.  
 
Aspirin 
Aspirin in the dose of 81 mg per day or 325 mg 
on alternate days can reduce the risk of CAD 
and stroke in certain contexts. Aspirin is over 
used in certain individuals.  
 

Challenge in Oceania Hospitals: 

Doctors in Oceania hospital are striving to keep 
the patients well informed about the risk factors, 
level of risk and the need for necessary inter-
vention. Risk score is calculated and patients 
are educated. Drug dosages are optimized for 
individual patient. Counselling is given for regu-
lar exercise, weight reduction, diet control, 
smoking cessation and salt restriction. We also 
give dietary consultation with the help of the di-
etician. We also try to restrict 

NORMAL FUNCTIONS 

ENDOTHELIAL DISFUNCTION 

PLAQUE FORMATION 

PLAQUE RUPTURE THROMBOSIS 

Article By: Dr. John Peter Chellappan 

Specialist Physician 

Oceania Hospitals Pte Ltd 
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“In Fiji, one of the major risk to our population is the rising crisis of Heart Attacks, Brain 

Stroke, High Blood Pressure, DM, Hypertension, Coronary Heart Disease. In recent dec-

ades, these has become one of the biggest killers in Fiji causing about 50% - 60% deaths 

and those number’s are growing.”  

Our Cardiology Department at Oceania Hospitals Pte Ltd, is 

lead by our Specialist Interventional Cardiologists, Dr. Prakash 

Gore, who has performed over 5000 Angiograms, Angioplasties 

including Emergency Angioplasties and Pacemaker Implants.  

 

How Our Standards Set Us Apart From Other Cardiac 

Care Facilities In Fiji and the Pacific: 

 Only Cardiac Centre having a full time Interventional Cardi-

ologist in the Pacific to perform Angioplasties 24/7 for emergen-

cy cases  

 More than 50 Emergency Angioplasties done for Patients with Acute Heart Attack 

and we continue to save lives  

 Bifurcation Angioplasties for Complex Coronary Lesions  

 Angioplasties for Chronically Occluded Blood Vessels (Old Blockages), CTO’s, Pe-

ripheral Angiogram and Angioplasty 

 Renal Angiogram and Angioplasty 

 Specialized Care - for Chronic Heart Failure Patients, Patients with Pulmonary Hy-

pertension, Right Heart Failure (RHF)  

 Emergency Pacemaker Implants for Low Heart Rate  

 Only Centre that performs Renal Peripheral Angiograms & Angioplasties and Cere-

bral Angiogram 

The Cardiology Department is performing invasive as well as non-invasive 

procedures with the best infrastructure and machines available at Oceania 

Hospitals. 

Oceania Hospitals is the only centre for Endovascular Venous Interventions, like 

IVC Filter, AV Fistulogram, Fistula Stenting, Catheter Guided Fibrinolysis for DVG 

(Deep Vein Thrombosis). 

CARDIOLOGY SERVICES 

Address: 120 Amy Street, Toorak, Suva, Fiji Islands 

Phone: +679 3303404 / +679 9991268 

Short Code: 5404 or 5405 

email: info@ohpl.com.fj 

website: www.ohpl.com.fj 
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 DEPARTMENT OF CT SCAN 
 

COMPUTED TOMOGRAPHY OF THE CHEST 
Oceania Pacific Hospital is the first medical centre in the country to offer the World’s first and fastest 4D Hi 
Definition CT Scanner. This 256 Slice General Revolution CT advanced scanner technology provides fast-
er & more efficient scanning while delivering the lowest possible dose of CT radiation.  
One of the most common studies we come across each day are the varieties of Chest CT studies. Chest 
CT is usually the second step when Chest X-ray has identified an abnormality that requires further assess-
ment, or when the disease course is prolonged and another condition is suspected. CT can be regarded 
as a high-resolution chest X-ray by separating into the mediastinum, lungs, pleura, skeleton and surround-
ing soft tissues.  
 

High-Resolution Lung CT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HRCT was initially used only to diagnose diffuse lung diseases, emphysema, bronchiectasis, and focal 
lung lesions (i.e. a solitary nodule), however with the advanced technology we have, all Chest CT’s are 
performed to include high-resolution of 0.6mm cuts for better imaging and even more important, better di-
agnosis. 
The use of intravenous contrast is usually preferred but is contraindicated in patients with a history of ana-
phylactic reactions to iodine. Intravenous contrast should be used with caution in patients with underlying 
renal impairment because of the increased risk of contrast-induced nephropathy. Scans obtained to 
screen pulmonary metastases or to assess lung disease generally do not require contrast. Contrast may 
be used in patients with suspected hilar, mediastinal, or pleural abnormalities and in patients with possible 
vascular abnormalities. However, if the indication for a scan is uncertain, use of contrast is generally ap-
propriate. 

Pericardial CT Imaging 
 
 
 
 
 
 
 
 
 
 
 
 
For pericardial imaging by means of CT equipped with multi-detector technology like we use at OHPL, use 
of a high-resolution volumetric acquisition with a section thickness of greater than 3 mm generally yields 
an excellent anatomic depiction of the pericardium. CT may detect small pericardial effusions (50ml) in the 
pericardial space & display the detailed anatomic features of the entire pericardium clearly because of its 
larger field of view. 
At contrast-enhanced CT, enhancement of the thickened pericardium is useful for ruling out inflammation. 
CT attenuation & degree of contrast enhancement can also help differentiate among pericardial masses 
like pericardial cyst, hematoma etc. & can also be used to accurately define the site and extent of these 
masses. 
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Coronary Angiogram & CABG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Coronary Angiogram CT is a low risk, low radiation and non-invasive exam that give a good visualization 
of the coronary vessels for the purpose of diagnostics. Patients presenting with atypical chest pain, sus-
pected CAD, coronary artery anomaly, asymptomatic atherosclerosis with known CAD or post by-pass 
surgery are few of the ones that benefit mostly from this special exam. Coronary CTA allows the visualiza-
tion of anatomy of the coronary vessels, stent viability or anatomy and patency of grafts after CABG. 
Our state of the art multi-detector CT scanner combines high spatial resolution, with the ability to demon-
strate anatomy through volume-rendered images, thus producing a more sensitive evaluation than any 
other conventional CT scanner.  
According to the Framingham criteria, the clinical probability of getting any CAD depends on age, total 

cholesterol, HDL cholesterol, smoking history and systolic blood pressure. The 2013 ACC/AHA Guideline 

on the Assessment of Cardiovascular Risk is also a modified application that directly calculates any pa-

tient’s 10 year risk of heart disease or stroke that is used by many physicians as a guide. 

 

 

 

 

 

 

 

 

 

 

 

The procedure itself takes a series of patient preparation, ruling out any allergies & setting out clear in-

structions before commencement of the exam. Every Coronary CTA includes performing a Calcium score 

protocol prior to administration of contrast. Calcium score is a low dose non-enhanced triggered scan that 

gives semi-automated calculation of calcium score present and this aids in decision making on whether to 

continue with a CTA (if score is below 400) or to abort the exam (if score is more than 401). 

Calcium score correlates directly with risk of events and likelihood of obstructive CAD. 
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Vascular Imaging CT 

In some patients, chest CT is performed primarily for the diagnosis of a vascular abnormality suspected on 
the basis of clinical symptoms or radiographic findings. 
 

Pulmonary Embolism  
 

 

 

 

 

 

 

 

 

 

 

Pulmonary embolism is the third most common acute cardiovascular disease after myocardial infarction 

and stroke and results in thousands of deaths each year because it often goes undetected. CT contrast 

pulmonary angiography is the standard of care at many institutions, including Oceania Hospital for the 

evaluation of patients with suspected Pulmonary Embolism due its high sensitivity & specificity. The Multi-

detector helical CT pulmonary angiogram has the advantage of diagnosis of alternative disease entities, 

coverage of entire chest with one breath hold & its improved depiction of small peripheral emboli. 

 
Aortic Imaging or Aortogram 

 
 
 
 
 
 
 
 
 
 
 
 
 
Multi-detector CT of the thoracic aorta is a less invasive examination of the Aorta that is used to diagnose 
various acute and chronic conditions including aortic aneurysm, aortic dissection, penetrating atheroscle-
rotic ulcer, intramural hematoma, traumatic aortic injury, aortic rupture, inflammatory disorders, and con-
genital malformations. CT Aortogram may also be used for surgical planning and post intervention evalua-
tion. 
 

The evolution of Cardiac CT is strongly linked to technical improvements in CT scanners. At  
Oceania Hospital, we are proud to offer one of the best CT technologies of all time with its advanced fea-
tures in faster & more efficient scans, resulting in better results. The 256 Slice GE Revolution HD CT deliv-
ers high definition imaging and provides cardiac exams in a single heartbeat. 

Compiled By: Maria Vatunilagi 

Radio / Sonographer / CT Technician 

Oceania Hospitals Pte Ltd 
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 In The Life of Dr. John Alfred  

 

We all have our different stories about our childhood 

and upbringing; mine begins at Government Agricul-

ture station in Sigatoka Valley. I am the second 

youngest out of six siblings.  

My father is Rotuman and he worked in the Animal 

Health and Research section mostly cattle and 

sheep.  My Mother is from Taveuni, a tailor and she 

stayed home to look after us.   

I went to Catholic Primary school and completed my secondary schooling at Indian Col-

lege. In form seven I was awarded PSC Scholarship and the following year another schol-

arship to enter Medical School to do MBBS. 

During  my  tertiary days, I kept in touch with my colleagues from secondary  school most-

ly those who are  here in Fiji. Four of my  classmates  are  doctors  and the  fifth  a phar-

macist. In Medical school I made a lot friends locally and from the region. This is how I 

met my wife who was studying at USP at that time.  

Before I got my MBBS Degree at the Fiji School of Medicine in 2002, I had my marriage 

Certificate in 2001 followed by 4 kids, two boys and two girls. 

This was something we laugh about at Medical school because most of my colleagues got 

married before they could finish the six year program.  

In 2008 I did my Post-Grad studies in Pediatric and in 2010 I left the Public Service to join 

Suva Private Hospital, now Oceania Hospitals Pte Ltd.  

I have been with OHPL since then and I have seen and felt the changes this organization 

has been through. Later I was given an opportunity to contribute as well. What I have 

learnt over the years has built up my character and all forms of challenges as  my col-

leagues used to say  “Tests Your Mettle“ and this has happened many times. 

One important virtue that I have learnt while working at OHPL is to be patient and it has to 

be part of your personality. 

The other is to note, there will always be challenges within you as a person or part of a 

team at the Hospital. It’s important to remember that you should not compromise balance 

within yourself, your work and family. 

What motivates  me to  work  is  also  something   we  all will have to  learn to like and 

eventually love and this is nicely  summed up in one of Confucius  quotes: 

“Choose a job you love, and you will never have to work a day in your life”. We all have 

passion about our work and creating the right environment to grow is important.” 
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LIFE OUTSIDE OF WORK - Dr. John Alfred 

My eldest son was born with complication of prematurity during my peripheral posting with 
the government. I  name  him  John junior  after me because  he was my  first blue  print. 

He has Cerebral Palsy, however, he is a smart boy despite his disability and came first in 
his class. He and another student in his class were only two in his school to pass the six 
year examination last year. He attends   Hilton Special School and he like reading and 
learning as much as he can. We would support him and the school activities as well. 

He has other siblings, two sisters and a brother who attend Nehru primary. Hobbies, pas-
sion and interest is all centered on family activities. 

 

 

 

 

 

 

 

 

 

 

I had two families growing up at one time, the hospital family and family at home. Looking 
back at the time I started it has been amazing how time flies. 

I would involve my kids with some of my routine running along the sea wall and some 
work out outdoor. We do indoor work as well apart from cleaning, cooking and the best 
part baking and making another mess. 

“Balance is  important  and  life is short ,Remember your spouse and when you  
have children they are the apple of your eyes. Don’t forget what is important  and  
when you set goals to achieve, remember its Team work.” 

Compiled By: Dr. John Alfred 

Practice Manager 

Oceania Hospitals Pte Ltd 



11 

 

TODAY’S generation of people are faced with the chal-
lenge of finding time for exercise and finding the right 
type of diet to follow in order to attain their ideal weight 
goals. There are so many messages and information 
that’s widely available regarding exercise and diet, and 
the individual is perplexed on which information is most 
suitable for them. Importantly, society needs to be aware 
of which information is based on facts from scientific evi-
dence considering their background such as pre-existing 
medical illness, medications, allergies, affordability and 
cultural and religious beliefs. Exercise has never been 
more commercialized as of the present and more people 
are becoming more aware of their body image and the 
importance of exercise in disease prevention. There have 
been lots of studies done on exercise and diet which 
have proven benefits. However, there are also myths 
about exercise and diet that needs to be dispelled as 
these could be a deterrent to achieving realistic goals. 
 
Seven common myths regarding exercise and diet in-
clude: 
 
1. Myth: Cutting carbs will make you skinny 
Carbohydrates are an important source of energy for the 
body and very low carb diets can cause poor energy, Low 
mood, insatiable appetite and poor gut function (including 
bowel movements) on the long-term. 
For many, cutting carbs is a go-to method for quick 
weight loss, but this can actually have the opposite effect 
as people tend to “make up” for the lack of carbs/energy 
later in the day. Even if you do experience quick weight 
loss by cutting carbs, it’s most likely water weight, not fat 
loss. According to health trainers, eating little to no carbs 
will actually hinder your weight loss progress. Most of the 
weight you lose initially on such a plan is just from shed-
ding water you are carrying, as opposed to fat loss. In-
stead of cutting carbs completely, focus on eating an ap-
propriate amount of the right carbs. Carbohydrates can 
be enjoyed as part of a healthy, balanced diet. It’s about 
eating the correct amount that your body 
needs and choosing the right kind of carbs (for example, 
slow-release complex carbs). Carbohydrates can also 
assist weight loss, as carbs support thyroid gland func-
tion, assist energy production when working out and, if 
eating fiber-rich carbs, help to regulate appetite. 
 
2. Myth: having a six-pack means you’re fit 
For many, having a six-pack is an end goal, but most 
health experts will explain that this goal is not as helpful, 
attainable or accurate as we think. Most fitness advertise-
ments on social media and magazines 
have pictures of extremely lean people and think this is 
the epitome of health and fitness. The reality is all it 
means is that you have a low body fat. There is too much 
emphasis on the aesthetics of fitness 

and not enough on actually being fit. This can be damag-
ing as people are striving towards a ‘look’ that doesn’t 
actually match their overall health and fitness goal. Some 
of these people on the front of the 
magazines are a million miles from healthy and fit. 
 
3. Myth: eating fat makes you fat 
Yes, foods high in healthy fats are higher in calories, but 
they also keep us full for longer and help control 
junk food cravings. Fat contains more calories (kilojoules) 
per gram compared to carbs and proteins and 
therefore has a reputation as being fattening. However, 
literature states that healthy fat is important for increasing 
satiety, supporting a healthy mood, reducing food crav-
ings and supporting metabolism. Fats, especially essen-
tial fats, are a necessary part of our diets. Instead of fear-
ing fats, just like carbs, take a 
balanced approach, educate yourself on the right kind of 
fats to be eating and what portions you feel best eating. 
 
4. Myth: the longer you spend in the gym the better 
Although it seems counter-intuitive, spending hours and 
hours at the gym, or training multiple times a day, 
doesn’t equal better results. You don’t need to spend 
hours in the gym to achieve a ‘good’ workout. Training 
needs to be of good quality (technique and intensity) with 
a clear direction and objective. Without 
these factors your training just becomes ‘junk’ work. 
 
5. Myth: no pain, no gain 
For starters, this is not true. But it also doesn’t take into 
account the numerous other benefits of exercise, 
including improved mood and reduced stress. If under a 
lot of stress, our body may be better supported 
with low-intensity exercises or mindfulness-based train-
ing. The ‘no pain, no gain’ myth sets up unhealthy expec-
tations of what our workouts need to be to see results, 
and if you push too hard you can end up injured or give 
up on exercise altogether. 

 
 

EXERCISE & DIET 
 

By: Dr. Isikeli Litidamu 

Clinical Coordinator 

Oceania Hospitals Pte Ltd 
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6. Myth: a workout gives a license to eat poorly 
It’s a tempting situation: you’ve worked out hard and re-
ward yourself with a pizza because “the calories won’t 
count”. Unfortunately, you can’t outrun a bad diet. A lot of 
people think a workout entitles them to eat poorly for the 
rest of the day. However, if weight loss is a goal, this be-
lief will not support your weight loss goals because, un-
less you are an athlete, it is unlikely your workout burns 
an excessive amount of energy. It is more important to 
focus on adequate re-fuelling to assist muscle recovery 
for your next workout, which will also help keep appetite 
in check. After all, our weight comes down to 80 percent 
diet and just 20 percent exercise. Exercise is important 
for health and wellbeing. However, running for an extra 
20minutes to attempt to outrun a doughnut doesn’t teach 
us good eating habits. Our weight is mainly determined 
by what we eat — it comes down to 80 percent food and 
20 percent exercise.” 
 
7. Myth: women will get bulky lifting weights 
One fear many women have is becoming “bulky” from 
lifting weights. However, resistance training results in 
lean muscle mass and increased metabolism. The reality 
is exactly the opposite. Lifting weights will help women 
get lean. Not lifting weights long-term will lead to a de-
crease in muscle mass, and therefore metabolism, and 
could lead to unwanted weight or fat gain. 
 
8. Myth: you need to cut out food groups to lose 
weight 
Whether it’s dairy, gluten or fruit, cutting out any group of 
food without medical supervision is not recommended. 
You should only cut out certain foods if recommended By 
a medical professional, not because some celebrity say 
that they do. By cutting out food groups you can hinder 
your fat loss. Instead, use these diet and fitness tips as 
guidelines for long-term, healthy weight loss and/or 
weight management. 
 
Think about the big, long-term picture 
Rather than go hard in terms of diet and exercise for just 
a few months at a time, organize a nutrition and fitness 
plan which you can follow for the long-term. Every indi-
vidual is different and unique and that would 
mean your weight loss plan or goals will not necessarily 
be the same as your friend or family member. I think it 
should always be looked at long-term. Short-term fixes 
are great if achieved but usually unrealistic. 
They don’t last. You need to think, ‘could I stick to this for 
the rest of my life? Too many people want the instant 
gratification of the ‘quick fix’. Get in it for the long game. 
Weight loss requires commitment and usually an over-
haul of your diet, routine and mindset. It is not something 
that happens quickly and you will 
need motivators, such as improved health or wanting to 
do something for you or family member, as motivators 
along the way. Setting such goals as a family or group of 
friends is more fun and motivating and you’re more likely 
to achieve it. 
 
Start small 
I always try to encourage people to start with realistic 
achievable goals. You won’t be your ideal body image 
overnight. Cutting something small from your diet or add-

ing some Extra movement to your day can make a mas-
sive impact over a decent amount of time. For instance, 
Cutting sugar from coffees is a prime example. Avoiding 
fizzy drinks and sugary desserts during meal times is an-
other example. Reducing your sugar intake for the 
weeks, leading to months and then a year is going to 
make a big difference. Adding 30minutes of light cardio 
such as walking, three times a week is a simple start. 
This may feel like nothing, but at the end of the month 
you will have some changes in your body. Small things 
make a big difference. 
 
Focus on a whole food diet 
The most effective way to lose weight is changing the 
diet to a balanced whole food diet full of nutrients. 
Eat a little bit of everything and not too much of any one 
thing. Deprivation, starvation and fad diets are not sus-
tainable long-term and can result in weight gain. The ma-
jority of the “special” diet requirement that is advertised 
on health and fitness magazines comes with its challeng-
es. Factors to consider include the availability in the local 
markets and stores, some recommended food products 
and fruits are not grown locally so are sold at high prices, 
and the introduction of dietary supplements have also 
been perceived by some as the most effective means of 
maintaining or attaining their desired body weight. Our 
local markets and stores have all the recommended 
health food choices that one needs at a very affordable 
price. You should consult a dietician at your local health 
clinic or hospital to provide a dietary plan suitable and 
achievable for you. 
 
Take a holistic approach 
Instead of focusing on just intense exercise or one diet, 
shift your perspective and look at your lifestyle as a 
whole. How’s your sleep? What’s your relationship with 
food? Are you managing stress? Are you moving every 
day? Retraining eating habits, changing lifestyle habits 
such as increasing exercise, relaxation techniques, and 
becoming mindful of what and why you are eating plays a 
big role in weight management. Focus on your relation-
ship with food. So many people looking to lose weight 
neglect this and find they spend years in a bad cycle of 
restricting and bingeing, thinking that something is wrong 
with them. You are unlikely to sustain healthy weight loss 
if you have a poor relationship with food. A healthy rela-
tionship with food means understanding which foods 
nourish you and make you feel best, not feeling stressed 
or out of control around food, and knowing that you can 
enjoy all foods as part of a healthy diet. 
 
Increase incidental exercise 
The healthiest communities in the world are active 
throughout the day doing meaningful, incidental exercise 
like walking to a friend’s place, gardening or kneading 
bread. Increase incidental exercise. Take the stairs in-
stead of the elevator. Walk to the shops instead of driv-
ing. Dust off the push bike and ride to work. You will be 
surprised at how soon this extra energy burned leads to 
results. Make exercise and eating a healthy balanced diet 
a lifelong habit and commitment. Investing in your health 
will not only benefit you but also your future generation. 
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 OHPL MAY & JUNE BABIES 
        1st May  3rd May              4th May               5th May                            

 

 

 

 

Darshani Autar       Aanchal Arpana   Ruci Nasavenivalu    Moira Bulivou    Ana Railomo   Luisa Lilo 

   

 

     6th May                7th May          8th May          12th May 

 

 

 

 

 

  Leena Mario              Mereani Vuetanasau             Anupma Naidu                     Marica Mudu 

                             14th May                                                                  17th May                                                             

 

 

              

   

 

       Karalaini Lesi              Dr. John Peter                                                                   Sonal Chand                

                                    18th May                                                                                           19th May 

 

 

 

 

 

Alanieta Baba      Priyanka Moorthy       Dr. Isoa Siliasau                                        Dr. Romika Lata 

 

                            21st May                                                           28th May                                          31st May 

 

 

 

 

 

      Angy Mala                 Vishal Prasad                Zafeer Iqbal     Vigneswari Athmanathan   Dr. Rayneel Singh 
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 OHPL MAY & JUNE BABIES 
                                                                                        3rd June  

 

 

 

 

 

 

 

                                                     Marisilina Kelekelevesi       Alexander Subrayan 

 

             6th June                                   7th June                                                       9th June 

       Neemita Ram                         Jale Kamikamica            Dr. Taranaivini Waseiyaroi            Sharon Prasad 

 

 

            10th June                                  12th June                               15th June                            18th June 

 

 

 

 

 

 

 

 

 

  Jothibhai Annisiromoni               Merewalesi Tabua                  Dr. John Alfred                   Kelera Cagica 
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 Farewell’s 

After spending almost 20 years with the organization, Ms. Vula Tawake bid us 

farewell due to retirement. She had been with us in the capacity of  

Team Leader - House Keeping. We wish her all the very best and a happy re-

tirement. 

Other Farewell’s 

     Marieta Jione                         Dr. Shereen Lata                    Jale Baravilala Mar 


