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 The Philippine Medical Association 
hosted the 29th General Assembly and 50th 
Council Meeting of the Confederation of 
Medical Associations in Asia and Oceania 
(CMAAO) last September 24-26 at the 
Marriot Hotel, New Port, Pasay City. The 
Assembly’s theme was “Health Database  
in an Information Technology Society”.             
Dr. Maria Minerva P. Calimag, PMA     
President, welcomed the officers and         
delegates from the 18 National Medical 
Association 
 

 During the Assembly’s opening          
ceremonies Dr. Jose Asa Sabili, former 
PMA president, was inducted CMAAO  
President for 2014-2015 by Dr. Margaret 
Mungherera, World Medical Association 
(WMA) President. 
 

 CMAAO is composed of medical      
associations from eighteen countries, 
namely Australia, Bangladesh, Cambodia, 
Hongkong, India, Indonesia, Japan, Korea, 
Republic of China, Malaysia, Myanmar, 
Nepal, New Zealand, Philippines,              

Singapore, Sri Lanka, Taiwan and Thai-
land. 
 

 The Confederation was proposed by 
Dr. Rodolfo P. Gonzales, PMA President 
for fiscal year 1950-1951, in order to  pro-
mote academic exchange and cultivate ties 
of friendship between each member medi-
cal association. It was officially established 
in 1956 at the Third Meeting of the South-
east Asian Medical Confederation with Dr. 
Gonzales as  president and medical associa-
tions from eleven countries as members. 
The medical associations were from Austra-
lia, Burma (now Myanmar), the Republic        
of China, Iran, India, Indonesia, Korea, 
Japan, Pakistan, Philippines, and Thailand. 
Manila was made it’s headquarters. The 
Confederation has since increased in mem-
bership to eighteen and its headquarters 
has been moved several times to different 
member countries. At present the 
CMAAO’s headquarters is in Japan. 
 

 

PMA Hosts CMAAO Confab 

Dr. Maria Minerva P. Calimag, PMA President, welcomed 

the officers & members from the 18 National Medical  

Associations (NMAs). 

Dr. Jose Asa Sabili inducted as CMAAO President for 

2014-2015 by Dr. Margaret Mungherera, World 

Medical Association (WMA) President. 
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FROM THE PRESIDENT’S DESK 
MARIA MINERVA PATAWARAN-CALIMAG, MD, MSc, PhD, FPBA 
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 

“Leadership 

is the capacity 

to translate vision 

into reality.”  
 

- Warren Bennis  
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Professional Regulations Commission Board of Medicine Commissioners, PMA National Officers, and Board of  

Governors, Specialty Societies, with the new Chairman of the PRC Hon. Florentino C. Doble, MD, during the consultative 

meeting on Physician’s Code of Ethics, held at the PRC Main Building last November 27, 2014 

Meeting of the PMA National Officers with the Professional 

Regulations Commission Board of Medicine held at the PRC  

main building last November 6, 2014. On the picture are (left 

to right): Benito P. Atienza, MD, PMA National Treasurer; 

Irineo C. Bernardo III, MD, PMA Vice President; Marianne       

O. Dobles, MD, PMA Secretary General; Maria Minerva P.        

Calimag, MD, PMA President; Hon. Miguel L. Noche, MD, 

Chairman, PRC-BOM; Mildred N. Pareja, MD, BOM Commis-

sioner; Edgardo T. Fernardo, MD, BOM Commissioner and 

Jose Y. Cueto, MD, PRC-BOM Commissioner. 

 The Philippine Medical Association announces with 
pride the appointment of the Honorable Florentino C. 
Doble, MD, FPCS as Chairman of the Professional  
Regulation Commission, last November 5, 2014. He 
took his Oath of Office last November 19, 2014. 
 

 Dr. Doble was a member of the PRC Board of 
Medicine, from December 14, 2003 to December 3, 
2007. He served as its Chairman from January 1, 2008 
to December 31, 2008. And from January 1, 2009 to 
December 31, 2013, he served as a member. 
 

 He also served as an Examiner of the Board           
Certification for General Surgeons, Ministry of Health 
from 1978 to 1990. 
 

 Aside from being a Surgeon, Administrator,        
Professor, Philanthropist, and a Father, he served as 
Commissioner of the Commission on Continuing          
Medical Education of the Philippine Medical Education 
from 1997 to 2004. 
 

 

Hon. Florentino C. Doble, MD 
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DIAGNOSING THE PMA 
 
What ails the PMA? 
 

This is a question that is hard to      
answer. 
 

Perhaps if we were to imagine that 
the PMA was a human body, as 
doctors, we would be able to come 
up with our prognosis and treat-
ment plan. 
 

When a patient comes to us for 
treatment, we do our clinical re-
view, take the history and do a 
physical diagnoses. In coming up 
with our diagnosis, we eliminate all 
the possible causes for the illness 
and then come up with the most 
likely one. That way, we treat the         
disease and not the symptoms. The 
patient has to follow the specified 
treatment plan.  
 

It cannot get any more clinical and  
objective as that.  
 

As an example, say a patient comes        
in and complains about tight tense             
muscles, after physical exertion. So 
the treatment is to give him a        
muscle relaxant, to be taken for a 
number of days.  It is pretty much 
the old days when doctors would 
tell the patient to take two aspirins 
and then call him in the morning. 
But most likely cases are different 
now with Emerging and Re-
Emerging Diseases in our midst. 
 
 

So, what if after a week, the patient 
comes back but now complains of a 
piercing shoulder pain aside from the 
tight muscles. We will probably give 
him a stronger muscle relaxant and a 
pain reliever. But then after a couple 
of days, the problem persists and this 
time, there is a feeling of numbness 
in the arm. We would most likely 
have him do a series of tests to see if 
it is a nerve problem, a blood flow 
issue to the arm, or a heart problem. 
It is then and only then that we 
would know what the cause is        
and treat the disease accordingly.  
Depending on the outcome of the 
tests results, we diagnose the case. 
We would know by then that         
the patient will be on his way to 
recovery. Our treatment plan        
complemented by the patient's    
desire to get well and strictly      
following our orders ensures this 
quick recovery.  
 

The steps to treatment are clear 
and rational. 
 

Thus, with the PMA as a human 
body, how then would we go about 
our diagnosis and treatment? 
 

The PMA leadership, which acts         
as the brain, sends various signals       
to its members be they be             
information or instructions. The 
members in turn, take their cue and 
follow instructions. Otherwise, the 
members send signals or feedback. 
The PMA operates under this        

presumption of a sound mind and 
body. It has various programs in 
place to ensure that its mind and 
body are working together in         
harmony. There are programs and 
projects, such as our Leadership 
and Strategic Planning  programs, 
Continuing Medical Education, 
Community Outreach projects, 
Emergency and Disaster Prepared-
ness programs, to name a few. 
These are all cascaded down to the 
component levels.  
 

But sometimes, the mind and body 
are not in sync. Some of the         
programs do well. Some don’t. The 
symptoms are poor participation 
and attendance, inadequate         
program material, and/or insuffi-
cient information on the project/
event, etc. In the case, say of a       
project and there is an unresponsi-
ve limb or rather, an unresponsive 
member, the PMA leadership 
would continue sending signals for 
the "limb" to follow, perhaps even 
telling the heart to pump harder, 
diverting blood from other areas to 
the arm. It would ask other          
members to intercede for and in 
behalf of the leadership. But the 
problem may lie in the nerves or in 
the communication channels such 
that information does not flow  
properly. Or the issue may be         
the strength of the heart or our  
passion and commitment such that 
we don't do our best or at least    
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participate. Or perhaps as members, 
being part of a larger organization, 
we still choose to remain indepen-
dent. After all, unlike a real human 
body, we are really separate and 
distinct from the PMA. We choose 
what to do. 
 

Looking at the PMA, I am sure 
there are a lot that we see that ails 
it. Yet, the leadership and its        
members just try to cure some of 
the symptoms, stand by the        
sidelines and ride it out, without 
really finding the root cause.          
Communication lines may be          
intermittent. The unresponsive 
member might say that the artery 
might be clogged and he   didn’t get 
signals from the brain about the 
project. But it is a two-way street. 
Be interested! You know where 
and whom to call. Or one might not 
be  getting the proper blood flow or  
the resources are not equitably       
distributed, let your leadership 
know! You may be unhappy with 
the leadership or the programs, let 
them know! 
 

Much has been said on what must 
be done in order to rehabilitate the 
PMA. It would be good if it were as 
simple as taking two aspirins and 
then calling the doctor in the morn-
ing. Gone are those days. The world 
has changed, and the problems the 
PMA faces have compounded. 
There are no easy answers. But one 

the treatment should  really be. The  
PMA is composed of doctors who 
are also the patients. 
 

So what ails the PMA? Is it because 
since we are the doctor and we are 
also the patient, we don't see that 
all it takes is to listen to our own 
diagnosis and to act on our treat-
ment plan. What ails us is US.  
 

Henry  Georg e  onc e sa i d , 
“Improvement becomes possible as 
men come together in peaceful as-
sociation, and the wider and close 
the association, the greater the pos-
sibilities of improvement”. 
 

Let us get involved, let us re-create 
the PMA, let us love the PMA, by 
seeking professional growth and 
excellence, by elevating the stan-
dards of practice, by promoting 
fraternal relationships, by observ-
ing proper decorum and conduct in 
consonance with our calling, by 
promoting leadership, and by com-
munity development and by choos-
ing the right leaders!! 
 

 

thing is for sure: as doctors, we 
know that the success of any treat-
ment plan depends largely on the 
patient’s commitment and effort 
to follow the treatment plan. He 
must provide feedback so that the 
doctor can make appropriate ad-
justments, if need be. Thus, all we 
need to do as members is to have 
that conscious effort- that desire to 
act, to take it upon ourselves to im-
prove and get well. It all starts and 
ends with us. 
 

Let’s be better patients!  
 

Nerves, blood flow or our hearts are 
weak. We need to strengthen it and 
exercise. Actively participate that is 
the cure! 
 

So what ails the PMA. Is it nerve 
damage, high cholesterol or a weak 
heart? Maybe it is a combination of 
all the above and the cure isn’t as 
simple as the common cold. One 
thing is for sure, the cure starts 
with having a strong heart, strong 
will and the right attitude! 
 

Such is the case when the doctor 
and the patient are one and the 
same. It is a different story because 
as doctors, we know our capabili-
ties and push ourselves even if we 
are sick. How many times have we 
taken a pill or two to temporarily 
treat the symptoms, disregarding 
our health even if we knew what 

Merry Christmas  
and Happy New 

Year to All! 
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 September is a very busy month 
for the Philippine Medical Associa-
tion, ALWAYS! Four organizing com-
mittees were at the forefront prepar-
ing for the success of these events! 
 

 Ushering in Medicine Week was 
the 10th Operation Bukol last Septem-
ber 11, 2014, a program of the PMA. 
Minor surgery were done on indigent 
patients at the PMA Auditorium by a 
team of surgeons under the auspices 
of the Philippine College of Surgeons, 
Metro Manila Chapter. Quezon City 
Medical Society provided the day 
long food sustenance of the team of 
doctors, nurses, and pharmacists. A 
lay forum on "Bato Sa Apdo" was 
done before the start of surgery  with          
guest speaker, Dr. Anthony R. Perez,          
explaining in lay man's terms the 
signs and symptoms as well as            
procedure in Laparoscopic Chole-
cystectomy.  
  

 Under the able chairmanship        
of Dr. Ma. Teresita Gabriel, past              
president of the Philippine Derma-
tological Society and Immediate Past 
President of Rizal Paranaque Medical 
Society, the organizing committee 
on the 111th Foundation Day of           
the Philippine Medical Association, 
succeeded in having a very resplen-
dent affair. Amidst a sea of beautiful, 
and radiant flowers, provided by the 
Makati Medical Society through its 
energetic president, Dr. Sixta 
Foronda, honors were accorded to 
PMA past presidents Drs. Nenita Lee 
Tan, Homobono Calleja, Nena Eng 
Tan, Primitivo Chua, Santiago A. del 
Rosario, Jose T. Sanchez, Modesto 
Llamas, Eduardo dela Cruz, Jose Asa 
Sabili, Rey Melchor Santos in a very 
fitting Wine and Cake Ceremony. 
Prece-ding the main event was a 
wreath Laying at the Jose Rizal Monu-
ment at the PMA grounds, beautifully 
orga-nized by the Quezon City Medi-
cal Society under its president, Dr. 
Wilfredo Tagle. In charge of the         
Eucharistic Celebration was Dr. 
Evangeline Fabian, governor for the 
Rizal Region. Dr.  Homobono  Calleja  

  

AS I SEE IT... 

By: Marianne L. Ordoñez-Dobles, M.D. 
       PMA Secretary General 

gave the response in behalf of the 
PMA past presidents. Graciously          
giving out charcoal paintings of the 
past presidents, was Dr. Tess Gabriel, 
as a token testimony to the selfless 
efforts they had accorded the PMA 
during their terms. Veteran PMA        
organizers, Drs. Agnes Calleja,         
Rebecca Sison, and Albert Guevarra 
were omnipresent to lend a helping 
hand. PMA is grateful to all compo-
nent societies who came with delica-
cies from their respective areas.         
Presenters for the evening with song, 
dance, and saxophone numbers 
were Makati Medical Society, 
Valenzuela Medical Society, Bulacan 
Medical Society, Philippine Derma-
tological Society, and the STAMP. The 
Fellowship part of the Program was 
gamely handled by the Southern 
Tagalog region under Governor Dr. 
Ed Chua. 
 

 Dr. Alejandro Tan, President of 
the Manila Medical Society chaired 
the 57th Medicine Week of the PMA. 
The solemn wreath laying at Rizal Park 
at the shrine of our national hero, in 
the early hours of September 21, 
2014, Dr. Jose Rizal, was again            
successfully handled by Pasay-
Paranaque Medical Society under        
its president, Dr. Rosario Marie Go. 
Representing DOH Secretary Enrique 
Ona was The Honorable Undersecre-
tary Teodoro Herbosa, MD, who         
together with PMA President Dr.       
Minerva P.  Calimag and Chair Dr. 
Alejandro Tan led the processional at 
the park, with 120 Marines in atten-
dance. Opening ceremonies for the 
Medicine Week was at the Hyatt          
Hotel, chaired by the Quezon City 
Medical Society with Dr. Ted Herbosa 
giving the keynote speech. The 
weeklong activities included Earth 
Day, Child Advocacy, Cardiovascu-
lar Day, Women's Health, Cancer 
Awareness Day, Seniors' Day, and 
daily medical missions done simulta-
neously by all component medical 
societies throughout the country. The 
Outstanding Physicians in Community 
Service (TOPICS) were feted by the 
APMA at the PMA Auditorium.  
 

 The Philippine Medical Associa-
tion hosted the 29 th General          
Assembly and 50th Council Meeting 
of the Confederation of Medical   

Associations in Asia and the Oceania
(CMAAO), at Marriott Hotel, Pasay 
City, Metro Manila. The Organizing 
Committee of this event was chaired 
by Dr. Jose Asa Sabili who was           
installed as the President of this asso-
ciation, an honor for us Filipinos. In 
attendance were the World Medical 
Association President Dr. Margaret 
Mungherera, the American Medical 
Association President Dr. Robert Wah, 
and Presidents, officers and dele-
gates of the 18 other medical asso-
ciations in Asia and the Oceania. The 
PMA was gratefully commended and 
greatly appreciated by all the dele-
gates for the warm hospitality, gra-
ciousness, and sincerity shown by the 
organizing committee, PMA National 
Officers, Board of Governors and the 
Secretariat of  the Philippine Medical 
Association in their efforts to make 
the event a huge success. Prominent 
among the component medical 
societies were the Quezon City  
Medical Society for the Opening 
Ceremonies, Pasig City Medical         
Society for the Fellowship Night, 
Makati Medical Society, and Las  
Pinas Medical Society for the warm 
welcome they gave to arriving dele-
gates at the NAIA. The PMA's utmost 
thanks also goes to the Department 
of Tourism, who warmly welcomed 
the incoming delegates with a lei as 
they emerged from the  plane tube 
and carrying their luggages until they 
were endorsed to the welcoming 
doctors of the PMA at the Arrival 
area. The Department of Tourism also 
provided the PMA with a well ap-
plauded dance show by the Sienna 
College Cultural Dance group who 
were National Champions of Folk 
Dances. We are also grateful to the 
Bureau of Customs and NAIA officers 
who facilitated the processing of the 
translating equipment of Japan and 
hassle-free passage of the delegates 
through immigration. Dr. Jose 
Montoya was the 12th Taro Takemi 
Memorial Lecturer of the CMAAO 
who expertly talked on "Building         
and Sustaining a Regional Health          
Research and Innovation Network in 
SouthEast Asia". The PMA sincerely 
appreciates the efforts of Dr. Jose 
Asa Sabili through the years to finally 
lead the CMAAO as its president. We 
wish him well!  
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Norte Medical Society under the 
presidency Dr. Liza Marie R. Paz-Tan. 
 

 The fifth PMA-CME Regional          
Assembly for Southern Tagalog under 
PMA Governor Dr. Eduardo F. Chua 
was held at the Acacia Hotel,       
Alabang, Muntinlupa last November 
23, 2014 attended by more than 200 
delegates from all over the region. 
The business meeting was well mod-
erated by Dr. Chua. 
 

 The PMA Board of Governors has 
resolved in its 4th Board Meeting last 
September 23, 2014 that all senior 
physicians will be given a 20%          
discount for the use of rooms at         
the Doctors' Inn. This privilege is      
exclusive to the doctor members 
only. 
 

 The Committee on Mutual Aid 
under Chair, Dr. Albert Guevarra,  
recommended to the board during 
its 5th Board meeting last October 18, 
2014, an amendment to the Physi-
cian's Mutual Aid Code on the         
period of filing disability claims. One 
may file claims within 6 months from 
the start of disability. This will take  
effect January 1, 2015. 
 

 The PMA Board of Governors has 
resolved that the Chair of the         
National Comelec Dr. Zenaida Uy or 
any of its Commissioners be present 
in every regional assembly. They shall 
be included in the program of activi-
ties to discuss as well as to remind all 
local Comelec of its duties and       
responsibilities; to remind all PMA 
members of deadlines and their  
responsibilities too as the electorate.  
 

 The PMA National Execom led by 
Dr. Ma. Minerva P. Calimag, had a 
dialogue with the Professional         
Regulations Commission Board of 
Medicine, with Chair, the Honorable 
Dr. Miguel Noche, Commissioners Dr. 
Jose Cueto, Dr. Mildred Pareja, Dr. 
Restituto Ocampo, and Dr. Edgardo 
Fernando. Discussed were several 
issues as The Physician's Act, the  Inte-
grated Bill, concerns of specialties 
and affiliates, and individuals posing 
as doctors among others. As the 
APO, the PMA has to work harder with 
regards to the practice of  medicine. 
The National Execom of the PMA is 
grateful to the PRC for the guidelines  

and issues which should be immedi-
ately addressed. It was a very fruitful 
meeting and we believe if we were 
to have a harmonious relationship, 
these meetings should be done 
more often.  
 

 A seminar   on   Emergency  and  
Disaster Preparedness was con-
ducted by the PMA Committee on 
Emergency and Disaster under Chair, 
Dr. Hector Santos with the  assistance 
of the Committee on Medical       
Missions, under Chair Dr.  Ferdinand 
Cercenia, at the PMA Auditorium last 
November 12, 2014, for the NCR, 
Bicol, Southern Tagalog, and Central 
Luzon Regions. It was a very informa-
tive day long affair and God willing 
and logistics allow, the committee 
would exert all efforts to bring this 
seminar to Northern Luzon, the 
Visayas and the Mindanao regions. 
We were blessed with the following 
excellent speakers and their respec-
tive topics: Engineer Aida Barcelona 
of the DOH - "Water, Sanitation, and 
Hygiene", Dr. Arnel Z. Rivera, OIC of 
HEMS DOH - "Incident Command 
System"; Mr. Vicente Lagunday, EMT - 
Disaster Management Consultant for 
the private sector and NGO's - "How 
to prepare the doctor in the disaster 
field"; Dr. Teofredo T. Esguerra, Disas-
ter Preparedness & Response Unit 
Lead of the Energy Development 
Corporation, the Expedition and Wil-
derness Emergency Medical Services 
of the Philippine Everest Team and 
the Voyage of the Balangay - 
"Search and Rescue and the Doctor's 
Role; New Paradigms of Advance 
Life Support Set Up in the Field";         
Mr. Christopher P. Grajo, Information 
Communications Technology, Infor-
mation Management, Founder of 
the Digital Information System and 
Technologies - "Coming up with an 
Emergency Operations Center";         
Dr. Jose Fabian F. Cadiz, Vice Mayor, 
Marikina, Vice. Chairman Marikina 
City Local Disaster Risk Reduction 
Management Council, Past Presi-
dent, MVMS - "Coordination with  
Doctors and LGUS"; Dr. Lyndon Lee 
Suy, Director lll, National Emerging 
and Re-Emerging Diseases Program 
DOH - "Emerging and Re-emerging 
Infectious Diseases, Ebola Epidemic         
Response". 
 

 

 The first PMA-CME Regional       
Assembly was on October 5, 2014, 
at Eastern Visayas, under PMA Gover-
nor Dr. Ethel Lagria, at the Leyte Park   
Hotel. The host society was the        
Eastern Samar Medical Society         
under the presidency of Dr. Felix 
Nicart. It was a well attended affair 
with the topic on Emergency and 
Disaster discussed by Dr. Arnel Rivera, 
OIC of the Health and Emergency 
Management Staff of the DOH      
receiving many questions from the 
audience during the open forum.        
It was very lively, because the        
delegates were very interested,         
Tacloban being the hardest hit by 
Typhoon Yolanda. 
 

 The second PMA-CME Regional 
Assembly for Northern Mindanao was 
on October 19, 2014, at the Luxe 
Hotel in Cagayan de Oro. The 5th 
PMA Board Meeting was held the 
previous day in the same venue. 
Participants were at a record high of 
more than 300 delegates to the re-
gional assembly. PMA Governor Dr. 
Ruben Go, ever the gracious host, 
who also owns the biggest and most 
modern medical center in Cagayan 
De Oro - the  Cagayan De Oro Poly-
medic Medical Plaza, took care of a 
very tired group of PMA National Offi-
cers and Board of Governors, who 
were all stranded at the airport due 
to a cancelled PAL flight. Dr. Go im-
mediately lodged us at Bermont ho-
tel and were served a very sumptu-
ous dinner. Our sincerest thanks to Dr. 
Go!  
 

 The third PMA-CME Regional As-
sembly for South Eastern Mindanao in 
Davao was at the Marco Polo Hotel 
last October 26, 2014 under the 
leadership of PMA Governor, Dr. Ma 
Lourdes Monteverde. The host society 
was the Davao Medical Society        
under the presidency of Dr. Helen 
Grace Te-Santos. This was a well          
attended affair. 
 

 The fourth PMA-CME Regional 
Assembly for the Northwestern          
Luzon Region under PMA Governor 
Dr. Francisco Ranada lll and the 6th 
PMA Board of Governors Meeting  
was last November 8 to 9, 2014          
at the Plaza Del Norte Hotel and        
Convention Center, Paoay, Ilocos  
Norte. Host society was the Ilocos  
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BALIK PMA UPDATES  (As of November 12, 2014) 

 
2013 

2014 

DOCTORS’ INN 
Gutter Repair 
   Materials    - Php 44, 595.00 
   Labor      -  Php 25, 000.00 
 

Eaves Ceiling repair & repainting 
   Materials    - Php 21, 325.00 
    Labor       - Php 25, 000.00 
 

GRAND TOTAL: Php 69, 595.00 

ADMINISTRATIVE BUILDING  
Repair cemented gutter & eaves ceiling 
   Materials    - Php 14, 180.00 
   Labor      -  Php 30, 000.00 
 

GRAND TOTAL: Php 44, 180.00 
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 

4
th

 Dr. Fe Del Mundo Annual Bulilit and Teen Health Workers Congress 
Theme: “Healthy Kidneys for Filipino Kids”  

By: Benito P. Atienza, MD 
Vice Chairman, PMA Medicine Week 2014 Celebration  

 

The PMA Child Advocacy Summit was held on September 26, 2014 at the PMA Auditorium in Partnership with  
Pediatric Nephrology Society of the Philippines, Inc., Child Bulilit Health Workers Foundation, Philippine Pediatric  

Society and Community Pediatrics Society of the Philippines. The 26 volunteer doctors from PNSP provided free urine 
screening, Blood Pressure, and BMI determination for more than 400 students of 17 schools from 14 provinces. 

Overall Champion Elementary Division 
Taal-Lemery Medical Society 
 

Overall Champion High School Division 
Zamboanga Del Sur Medical Society 
 

Quiz Bee Elementary Division 
1st Place - Taal-Lemery Medical Society  
2nd Place - Cavite Medical Society  
3rd Place - Marikina Valley Medical Society  
 

Quiz Bee High School Division 
1st Place - Pampanga Medical Society 
2nd Place - Cavite Medical Society  
3rd Place - Zamboanga Del Sur Medical Society 

1st Place 
Quezon MS 

2nd Place 
Taal-Lemery MS 

3rd Place  
Cavite MS 

Poster Making Contest (Send In) 

1st  Place 
Pasay-Paranaque MS 

3rd  Place 
Pasay-Paranaque MS 

2nd Place 
San Juan MS 

 

Cheerdance Competition Elementary Division 
1st Place - Makati Medical Society 
2nd Place - Tanauan Medical Society  
3rd Place - Quezon Medical Society 
 

Cheerdance Competition High School Division 
1st Place - Malabon-Navotas Medical Society 
2nd Place - Zamboanga Del Sur Medical Society 
 

Bulilit Poem Recitation 
1st Place - Taal-Lemery Medical Society  
2nd Place - Quezon City Medical Society  
3rd Place - Tanauan Medical Society   
      Makati Medical Society  

On the Spot Poster Making Contest Elementary Division 
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HARRY GUERRERO 
SOLLER, MD 
Governor, Northeastern 
Luzon Region 

FRANCISCO 
BUSTAMANTE 
RANADA III, MD 
Governor, Northwestern 
Luzon Region 

 
 

 

RAUL ENCINA  
ECHIPARE, MD 
Governor, Central Luzon 
Region 
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MA. REALIZA G. 
HENSON, MD 
Governor, Quezon City 
Region 

REBECCA W. 
DEDUYO, MD 
Governor, Central  
Tagalog Region 

 

 

SALVADOR G. 
SILVERIO, MD 
Governor, Manila  
Region 

 
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EVANGELINE F. 
FABIAN, MD 
Governor, Rizal Region 

 

 
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RUFINO A. 
BARTOLABAC, MD 
Governor, Bicol Region 

 

 

EDUARDO F.  
CHUA, MD 
Governor, Southern 
Tagalog Region 
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ETHEL AURELIA 
LAGRIA, MD 
Governor, Eastern Visayas 
Region 

VICTOR ALAN A.  
TORREFRANCA, MD 
Governor, Central Visayas 
Region 

 

 

MA. CRISTINA C. DANAC-
DELFIN, MD 
Governor, Western Visayas 
Region 
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MA. GAY M.  
GONZALES, MD 
Governor, Western 
Mindanao Region 

MARIA LOURDES G. 
MONTEVERDE, MD 
Governor, South  
Eastern Mindanao Region 

RUBEN O. GO, MD, 
FPAFP, PCOM 
Governor, Northern 
Mindanao Region 
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KAREN Y. CONOL-
SALOMON, MD 
Governor, Northcentral  
Mindanao Region 

 

 

ANGELO L. 
DIMAANO, MD 
Governor, Caraga  
Region 
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 

 

Our Code of Ethics states:  
 

“Colleagues, legitimate children who are minors,  

or even those who are not minors but mentally  

incapacitated and dependent upon our colleague 

for support, should be given the courtesy.  

However, this shall not apply to plastic or cosmetic 

procedures unless the cosmetic service is for  

Reconstructive”  
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Maria Minerva P. 

Calimag, M.D. 

President 

Irineo C.  

Bernardo III, M.D. 

Vice President 

Benito P.  

Atienza, M.D. 

National Treasurer 

Marianne L.  

Ordoñez-Dobles, M.D. 

Secretary General 

Atty. Jose C. 

Montemayor Jr., M.D. 

Asst. Secretary General 

Harry G. Soller, M.D. 

Governor, Northeastern 

Luzon 

Francisco B. Ranada III, M.D. 

Governor, Northwestern 

Luzon 

Raul E. Echipare, M.D. 

Governor, Central Luzon 

Salvador G. Silverio, M.D. 

Governor, Manila 

Ma. Realiza G. 

Henson, M.D. 

Governor, Quezon City 

Evangeline F. Fabian, M.D. 

Governor, Rizal 

Ma. Gay M. Gonzales, M.D. 

Governor, Western  

Mindanao 

Ruben O. Go, M.D. 

Governor, Northern 

Mindanao 

Maria Lourdes G. 

Monteverde, M.D. 

Governor, Southeastern 

Mindanao 

Karen Conol-Salomon, M.D. 

Governor, Northcentral 

Mindanao 

Angelo L. Dimaano, M.D. 

Governor, Caraga 

Eduardo F. Chua, M.D. 

Governor, Southern 

Tagalog 

Rufino A.  

Bartolabac, M.D. 

Governor, Bicol 

Ma. Cristina C. 

Danac-Delfin, M.D. 

Governor, Western Visayas 

Victor Alan A.  

Torrefranca, M.D. 

Governor, Central Visayas 

Ethel A. Lagria, M.D. 

Governor, Eastern Visayas 

Rebecca W. Deduyo, M.D. 

Governor, Central Tagalog 
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111
th

 PMA FOUNDATION DAY 
at the PMA Grounds & Auditorium 

September 15, 2014 

Wreath Laying Ceremonies at the Rizal Monument at the PMA Grounds headed by the PMA President                                              

Dr. Maria Minerva P. Calimag and the Overall Chair of the 111
th

 PMA Foundation Anniversary  

Dr. Maria Teresita G. Gabriel. 

Candle, Cake, and Wine Ceremonies during the celebration of the PMA 111
th

 Foundation Anniversary; 

honoring the Former Presidents of the PMA. 
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57
th

 PMA NATIONAL MEDICINE WEEK  
Wreath Laying & Opening Ceremonies at Luneta Park & Hyatt Regency Hotel 

September 21, 2014 

Wreath Laying Ceremonies at the Rizal Monument, Luneta, Manila to kick of the celebration of the 57
th

 National 

Medicine Week held September 21, 2014. Leading the event is the PMA President Dr. Maria Minerva P. Calimag; 

DOH Usec. Dr. Teodoro Herbosa, Overall Chairman Dr. Alejandro Y. Tan and Wreath Laying Ceremonies Chair Dr. 

Rosario Marie S. Go. The event was also attended by PMA National Officers and Board of Governors of NCR, Central 

Luzon, and Southern Tagalog Regions as well as the different Component Societies and the Auxiliary to the PMA. 

PMA President Dr. Maria Minerva P. Calimag (left) ringing the bell signifying the start of the 57
th

 National Medicine 

Week, assisted by Dr. Alejandro Y. Tan, Overall Chairman of the Organizing Committee; while the honorable Usec.  

Dr. Teodoro Herbosa of the DOH (right) delivering his keynote address during the Opening Ceremonies of the  

57
th

 National Medicine Week held September 21, 2014 at the Hyatt Regency Hotel, Manila. 
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PMA REGIONAL ASSEMBLIES  

2014-2015 

Eastern Visayas Region 

October 05, 2014 

Leyte Park Hotel, Tacloban City 

with the former PMA Governors of EV 

Northern Mindanao Region 

October 19, 2014 

Luxe Hotel, Cagayan De Oro City 

with the PMA BOG 

Southern Tagalog Region 

November 23, 2014 

Acacia Hotel, Alabang 

with the STAMP Component Society Presidents 

 

Southeastern Mindanao Region 

October 26, 2014 

Marco Polo Hotel, Davao City 

with Davao MS (Host Society) 

Northwestern Luzon Region 

November 09, 2014 

Plaza Del Norte Hotel, Paoay, Ilocos Norte 

with the Ilocos Norte MS (Host Society) 
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It gives me immense pride to 

take the leadership of all National 

Medical Associations of Asia and  

Oceania. It is a huge and challeng-

ing task to take the road of fulfilling 

the dreams of our past leaders to 

attain the highest possible practice 

of medicine in respective countries 

by sharing  information and exper-

tise. 
 

CMAAO has become an integral 

part of the WMA. It has produced 

several WMA Presidents and served 

as venue of general assemblies          

and meetings. Though,  faced with         

many challenges, CMAAO, through 

its Scientific Meetings, has tackled          

several issues like health care           

insurance and reform system,       

infectious and social related         

diseases, traditional medicine,         

longevity, suicide prevention, child 

abuse, and health database and 

information technology. Through 

the Takemi Memorial Oration, the 

best speakers and themes from 

each country were presented and 

highlighted giving importance to 

topics which is attuned to prevailing 

situations. The Committee on Reso-

lution, collated all the proposals 

and  presented to the body. At          

the end of the discussions and          

deliberations during plenary       

session, resolutions were formu-

lated pertaining to issues vital to 

existing conditions and problems 

within the region. The resolution 

serves as a guide for all NMA’s on 

how to deal with the government 

and the medical practitioners in 

different countries. 
 

CMAAO has played a tremen-

dous role on the life of every          

medical practitioners in Asia and 

Oceania, realizing its mission and 

vision to  promote cooperation and 

support in terms of knowledge,  

information technology, principle, 

cultural exchange and fellowship, 

and provide essential materials and 

moral support during calamities  

and disasters. 
 

During my term, I will continue  

to promote  camaraderie and pro-

fessional partnership among physi-

cians in member countries and to 

further strengthen linkages and col-

laboration within the National 

Medical Associations. There’s a lot 

to be done and shared upon with 

and  presented to the body. At         

the end of the discussions and            

deliberations during plenary       

session, resolutions were formu-

lated pertaining to issues vital to 

existing conditions and problems 

within the region. The resolution 

serves as a guide for all NMA’s on 

how to deal with the government 

and the medical practitioners in 

different countries. 
 

Allow me to thank our Secretary 

General, Dr. Masami Ishii and          

the leadership of Japan Medical            

Association for efficiently hosting 

our Secretariat, Council Chair Prof. 

Dr. Dong Chun Shin, Treasurer Dr. 

Alvin Chan, my predecessor Dr.  

Vinay Aggarwal, Advisors Dr. Yung 

Tung Wu, Dr. Wonchat Subhachatu-

ras, Dr.  Tai Jai Moon, and Mr.  

Shinichi Murata for providing          

support on my leadership. Lastly,         

I would like to thank the leadership 

of the Philippine Medical              

Association through President Dr. 

Maria  Minerva Calimag for giving 

me  full trust and confidence, to  my 

family, PMA staff  and friends for 

the assistance and support. 
 

Thank you very much and my 

warmest regards to everybody.        

I love you all! 

 

  

JOSE ASA SABILI, M.D. 

President, Confederation of Medical 

Associations in Asia and Oceania 

2014-2015 
 

Inaugural Address 
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 Ray Kroc once said that, “The quality of a leader is reflected in the standards they set for themselves.” 
 

 In the first issue of “The Physician”, I mentioned about the seven qualities of a good leader by Miss Barbara White; with         

exemplary character, enthusiastic about her work, confident, function in an orderly and purposeful manner, tolerant and 

remain calm, keeps the main goal in focus and committed to excellence.   
 

 During the opening ceremony of the Philippine Society of Anesthesiologists 46th Annual Convention held at Sofitel              

Philippine Plaza Hotel, last November 20, 2014,  our dear PMA president, Dr. Minerva Calimag received the most coveted          

Dr. Quintin J. Gomez (QJG) award, the highest award an anesthesiologist may get.  

 

Please allow me to share to you the QJG Award citation: 

https://www.facebook.com/minerva.calimag
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Philippine Obstetrical and  

Gynecological Society (POGS) 

by Ma. Socorro M. Solis, MD, PRO 
 

A Constitutional Assembly was con-
vened by the Philippine Obstetrical and 
Gynecological Society for the purpose 
of revising the POGS Constitution and 
By Laws. The assembly was composed 
of Past Presidents, the Board of Trus-
tees, Regional Directors, Subspecialty 
Society Presidents, PBOG and CREED 
Chairs, representatives from the Aca-
deme, Private and Government Sec-
tors. The last Constitutional Conven-
tion of POGS was in 1991when POGS 
had only 990 members. Now the         
society has 3362 members and times 
and needs have changed over the 
years hence the move to revisit and 
revise the constitution. Part of the      
proposed changes in the constitution is 
increasing the board members from 
eleven to fifteen in order to have more 
regional representation. 
 

The ratification of the proposed consti-
tution is scheduled to be voted upon 
during the POGS Annual Business 
Meeting this November 12, 2014 of 
the 68th Annual Convention. Together 
with this, the POGS corporate life is 
expiring by 2016 and the members  
will also have to vote to renew its       
corporate life.  
 

The POGS Annual Convention is from 
November 12-14, 2014 to be held at 
the PICC with the theme “Women’s 
Health : What’s Best? Current Trends 
and Recommendations. There are six 
invited foreign speakers to cover topics 
on reproductive endocrinology, infer-
tility, perinatology, infection and on-
cology. The best in local speakers com-
plete the scientific program and we 
invite everyone to join us in working 
together to improve women’s health. 
 

 

Philippine Society of  

Pathologists (PSP) 
 

September of this year, in response to 
the PMA’s request, the Philippine   
Society of Pathologists created a        
Committee on Disaster Preparedness 
and Management. Currently, the com-
mittee is busy preparing guidelines, 
policies, and protocols.   Meetings with 
the society’s regional chapters were 
made to discuss pertinent concerns of 
its members outside metro Manila. 
 

Last October, they established and 
recognized its first subspecialty train-
ing program. The Board of Pathology 
reviewed the Clinical Microbiology 
program and recommended its ap-
proval. Formal training will hopefully 
start by January 2015. 
 

Other activities for the month of Octo-
ber were the following: PSP Interhospi-
tal Conference, the Anatomic and Clini-
cal Pathology Lecture Series for Bone/
Soft Tissue, Breast Pathology, Immuno-
hematology and Parasitology and Mi-
crobiology, Lung Immunology and Lym-
phoma. All lectures were held in the 
PSP Building in Quezon City. The Com-
mittee on Accreditation and Residency 
Training (CART) also embarked on sev-
eral training center visits: Governor 
Gallares Medical Center in Bohol, 
Chong Hua Hospital in Cebu City, Dr. 
Paulino Garcia Medical Center in Caba-
natuan City, Eastern Visayas Regional 
Medical Center in Tacloban City and 
FEU-NRMF Medical Center in Quezon 
City. 
 

The society’s activities for the month 
of November include the Annual In-
service Examinations in Anatomic and 
Clinical Pathology on November 15-16, 
2014 at the FEU-NRMF Institute of 
Medicine, Midyear Convention in Cebu 

on November 27-28, 201, Jpark Island 
Resort which is a joint activity of the 
PSP and the Asia Pacific Society for 
Molecular Immunology (APSMI). Its 
main focus is on diagnostic molecular 
pathology. CART will visit other institu-
tions for accreditation including: Rizal 
Medical Center, Pasig and Western 
Visayas Medical Center in Iloilo City. 
 

In addition, the society would like to 
take this opportunity to announce the 
deadline for submission of application 
for the 2015 Specialty Board Examina-
tion in Anatomic and Clinical Pathol-
ogy on December 5, 2014. Interested 
applicants must submit their applica-
tion and requirements at the PSP Of-
fice, 114 Malakas Street, Diliman, Que-
zon City. 
 

  

News and Events  
2nd Quarter, Fiscal Year 2014 – 2015 

 

By: ARNEL M. ASINO, MD, FPBA, FPSQua 

Philippine Society Hematology 

and Blood Transfusion (PSHBT) 
 

During their annual meeting held at 
CROWNE Plaza last September 2014, 
officers for 2014 - 2016 were elected; 
President - Dr. Jose Antonio S. Quite-
vis, Vice President - Dr. Marilou Con-
cepcion, Secretary - Dr. Malou Abiera, 
Treasurer - Dr. Flerida Hernandez, 
Board of Regents - Dr. Reynaldo de 
Castro, Dr. Edwin Rodriguez, Dr. Enrico 
Tuy, Dr. Minerva Ramos, and Imme-
diate Past President - Dr. Angelina 
Mirasol. 
 

Dr. Quitevis was elected President of 
the ASEAN Federation of Hematology 
2014 - 2016 during the 3rd ASEAN Fed-
eration of Hematology Congress in 
Bangkok, Thailand on October 22, 2014 
and our country was tasked to be the 
next host for the ASEAN congress in 
2016. 
 

 
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They have conducted Regional           

Assemblies: Visayas on May 31 – June 

1, 2014 at Quest Hotel, Ceu City with 
26 participants and NCR, Luzon & Min-

danao on July 26 – 27, 2014at Hyatt 

Regency Hotel & Casino, Pedro Gil, 

Malate, Manila with 94 participants  
and three Board Meetings held on 

June 14, July 11,  and August 28, 2014. 
 

PAFP celebrated the World Hepatitis 

Day in partnership with Hi-Eisai           

Pharmaceuticals, Love Yourself          

Foundation,  Yellow Warriors Society 

of the Philippines and the City of         
Mandaluyong “B Positive Campaign” 

which was launched last July 30, 2014.  

They also did Hepatitis B screening, 

counseling, lay fora and a press        
conference attended by the PAFP        

Executive Secretary, Dr. Eva Irene  

Maglonzo, and Chair of the PAFP          

Committee on External Advocacy Dr. 
Romualdo Cabalona, and Hepatologist 

Dr. Ira Yu.  The activity was  graced         

by the Honorable Mandaluyong City 

Councilor Charisse Abalos, the          
President of Love Yourself Foundation, 

Mr. Ronnievin Pagtakhan, and Atty. 

Eric Ueda, from Yellow Warriors             

Society of the Philippines. 
 

For the month of June, they already 

have conducted 12 lectures in            

Philippine College of 

Radiology (PRC) 

by Imarzen V. Elepano MD, FPCR 
 

The Computed Tomography-Magnetic 
Resonance Imaging Society of the 
Philippines (CTMRISP) and the Ultra-
sound Society of the Philippines (USP) 
held its 2014 annual convention last 
October 9 to 11, 2014, at the Fiesta 
Pavilion, Manila Hotel with the theme 
"Practical Insights in Urogenital and 
Pelvic Imaging" attended by 673         
delegates from all over the country. 
 

Local and foreign speakers who took 
part in the convention were compe-
tent specialists in urogenital and pelvic 
imaging. Local speakers were Dr. 
Celeste Baldonado, Dr. Rene Bautista, 
Dr. Cesar Co, Dr. Rosanna Fragante, Dr. 
Joyce Komia, Dr. Lolita Largado-Reyes, 
Dr. Maricar Paguia, Dr. Bryan Paner, 
Dr. Vicente Romano, Dr. Ana Maria 
Saulog, Dr. Gerardo Silva and Dr.         
Florence Villorente - Los Banos. For-
eign speakers were Dr. Steven James 
Knox, Dr. Sally Mara Reed, Dr. Yan 
Cher Heng, and Dr. Annalyn Egwolf. 
 

The opening ceremony of the  annual 
convention was  presided over by Dr. 
Francis Villanueva and Dr. Julio Dumo, 
presidents of the CTMRISP and USP, 
respectively. Convention chairs were 
Dr. Mateo Ilano and Dr. Alfredo Villa-
rosa. The moderators for the three (3) 
day affair were Dr. Primo Laforteza, Dr. 
Mercedes Onagan, Dr. Eugene Dy, Dr. 
Kristine Grace Pulido-Brillo and Dr. 
Myrna Borromeo. The convention was 
also  the CTMRISP 25th anniversary 
celebration. All past presidents and the 
past board of examiners were recog-
nized during the fellowship night.  
 

The CTMRISP and USP are specialty 
societies of the Philippine College of 
Radiology (PCR). The PCR is a specialty 
division of the Philippine Medical         
Association (PMA). 

 

Philippine Academy of Family 

Physicians (PAFP) 
 

They just recently had their 20th mid-
year convention last August 28-30, 
2014 at the Avenue Plaza Hotel, Naga 
City through the efforts of the overall 
convention chair, Dr. Gilda Gonzales 
and co-chair, Dr. Tirzo delos Reyes. 
with the theme “Family Physicians: 
Embracing New Concepts in Health 
Care” hosted by Camarines Sur chapter 
and Albay - Sorsogon chapter welco-
ming 922 delegates with their own 
brand of hospitality and warmth.  
 

The Opening ceremony was graced           
by two prominent personalities;        
Congresswoman Maria Leonor Gerona 
Robredo and Mayor John G. Bongat 
who spoke onand emphasized the  
importance of family physicians and 
the Naga SMILES; “S- See Naga”,       
“M- Meet in Naga and “E- Experience 
Naga” respectively. 
 

Bohol, Cavite, Bukidnon, Iloilo, Pam-

panga, Capiz/Roxas City, Isabela, Albay

-Sorsogon, Batangas, and Negros          
Oriental.   

 

 
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Philippine Neurological 

Association (PNA) 
 

About 60 neurologists and epileptolo-
gists from the Philippine Neurological 
Association, Child Neurology Society 
Philippines Inc, and the Philippine 
League Against Epilepsy met last       
September 1, 2014 to draft a consen-
sus statement on the use of medical 
marijuana in epilepsy. To prepare for 
this the group first heard presentations 
from Dr. Bernardo Conde of Santo 
Tomas University Hospital, and Dr. 
Rhea Salonga-Quimpo from the Phili-
ppine General Hospital. Dr. Conde  
discussed the pharmacology and 
mechanism of action of cannabidiol 
and other derivatives of medical        
marijuana, while Dr. Salonga-Quimpo 
presented the current evidence on the 
effect of medical marijuana in epilepsy. 
While there are dramatic reports of 
improvement and cure, there is just 
not enough evidence from clinical  
trials, which are the gold standard          
for therapeutic effect, to show that 
medical marijuana does show benefit 
in epilepsy. Therefore the three groups 
currently do not recommend the use 
of medical marijuana for the treatment 
of epilepsy, due to lack of efficacy data 
and concerns about its detrimental 
effects. Further research is needed to 
assess its efficacy and safety. Also, 
persons with epilepsy should consult 
with their physicians before starting 
any new or experimental treat-
ments.  In subsequent meetings repre-
sentatives from the groups have met 
to plan their strategy of disseminating 
their stand to all concerned stake-
holders in this vital issue of public       
interest.  
 

 
 

Philippine Society of  

Endocrinology, Diabetes and 

Metabolism (PSEDM)   

by Dr. Cecilia A. Jimeno,  President 
 

The Philippine Society of Endocrinol-
ogy, Diabetes and Metabolism 
(PSEDM) recently hosted the 15thAsia 
Oceania Congress of Endocrinology 
last October 9-11, 2014 at the Radisson 

Blu Hotel in Cebu City. It was attended 
by a total of 727 delegates and            
speakers coming from 20 different 
countries in the region. The theme of 
this well attended conference is AOCE 
LEADER: Linking Endocrine And Diabe-
tes Endeavors in the Region emphasiz-
ing the need for greater cooperation 
and collaboration among the member 
countries beyond the conference. The 
faculty of the congress included not 
only experts in the Asia Oceania region 
but also from Belgium and the United 
States. The research activities during 
the congress also boasted a good         
participation with a total of 94 papers 
being submitted- 17 of which were 
presented during the oral sessions and 
the other 77 as posters. The delegates 
as well enjoyed the social program that 
included songs and dances from local 
talents showcasing the culture of Cebu 
and the Visayas, as well as of the entire 
Philippines that were presented during 
the opening night and the fellowship/
cultural night. The speakers and         
selected guests were also treated to 
the best of Filipino hospitality during 
the museum night tour that was jointly 
coordinated by the PSEDM members in 
Cebu City as well the Department of 
Tourism.  
 

Just recently, the society’s 16th confer-
ment ceremonies and 12th solemn  
investiture for33 new diplomats and  
24 fellows was heldat the EDSA Shangri
-La Hotel, Mandaluyong City. Dr.          
Elizabeth Paz-Pacheco, Past President 
of the PSEDM  delivered a very inspi-
ring message followed by Dr. Sandra 
Navarra an awardee of the  Philippine 
College of Physicians as exemplar for 
healthcare advocacy as keynote 
speaker. 
 

 

 

Philippine Academy of 

Ophthalmology (PAO 

by Kristine Corpus, MD 
 

The Fight to Prevent a Lifetime Dis-
ease: Retinopathy of prematurity 
(ROP) is an eye disease that affects the 
immature retina of preterm infants 1.  
It remains to be one of the major 

causes of preventable childhood blind-
ness, leading to lifelong visual impair-
ment and disability when unrecognized 
and not promptly treated2.  At present, 
there are 480,00 total blind children in 
developing countries, with 60% of 
these due to ROP 3.  We belong to 
countries with high risk for blindness 
due to ROP, with 9-60 blind infants per 
1,000 births 4.   
 

In response to this, the Retinopathy of 
Prematurity Working Group (ROPWG) 
was created last November 2012.  It is 
the initiative of the Philippine Aca-
demy of Ophthalmology (PAO) to           
decrease the prevalence of visual        
impairment secondary to ROP.  It is 
composed of 18 retina specialists          
and pediatric ophthalmologists, from        
various institutions in and outside 
Metro Manila, who are experienced, 
active and passionate in the screening 
and treatment of ROP.  Headed by Dr. 
Pearl Tamesis-Villalon, it is comprised 
of Drs. Jose Melvin Jimenez IV, Fay 
Cruz, Joanne Bolinao, Milagros Arroyo, 
Emilio Macias, Pauline Santiago, Darby 
Santiago, Ricardo Ventura, Junn        
Pajarillo, Andrea Kristina Pajarillo, Joan 
Loy, Carlos Chua, Jubaida Aquino, 
Rachelle Anzures, Cecilia Arenal and 
Rena Ivy Bascuna.  The ROPWG aims: 
(1) to increase awareness of ROP 
among health care providers and the 
lay community, (2) to review and  
modify existing guidelines on ROP 
screening and treatment, (3) to         
develop a national registry on ROP, (4) 
to develop a referral network system 
for screening and management of ROP 
and (5) to push for legislation for           
national ROP screening.  
 

ROP Workshops for general ophthal-
mologists and non-ROP screeners were 
conducted last November 18, 2013 
and May 3, 2014 and this year on         
November 14, 8am-12nn in the SMX 
Convention Center, Pasay.  Local ROP 
experts have lectured on ROP screen-
ing, treatment and complications as 
well as hands-on ROP screening.  
These series of workshops, aim to  
inform, empower and encourage        
ophthalmologists, especially in the 
rural areas, to screen and refer ROP. 
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Handbooks on ROP, screening forms 
and posters on the stages of ROP have 
been provided. Members of the 
ROPWG have made many local TV and 
radio guestings to promote ROP 
awareness. 
 

Last June 7, the ROPWG participated in 
the Buntis Congress in Megamall, 
wherein approximately 300 pregnant 
women, future concerned-parents, 
attended.  Multiple lay forums and 
ROP lectures for the lay in different 
hospitals, in and outside Metro Manila, 
have been started, many of these        
during the Sight Saving Month (August) 
and the World Prematurity Day 
(November 17).   
 

In celebration of this year’s World  
Prematurity Day, the 1st Philippine ROP 
Symposium will be held on November 
15, 8am-5pm at the SMX Convention 
Center, Pasay.  In collaboration with 
PAO, ORBIS and Fred Hollows Founda-
tion, it is a free conference for NICU 
nurses, neonatologists and pediatri-
cians – other stakeholders in ROP care.   
Local and foreign speakers such as Dr. 
RV Paul Chan (Weill Cornell University, 
New York) and Dr. Rita Sitorus, Dr. Ri-
nawati Rohsis Watmo and Siti Maryani 
RN (University of Indonesia) will        
discuss the role of the NICU nurses and 
pediatricians in ROP management, ROP 
screening basics and ROP interdepart-
mental network system.  Also, official 
ROP advocacy posters and videos will 
be disseminated to various hospitals 
on November 17, World Prematurity 
Day proper. 
 

Apart from awareness, much of         
diagnosis and prompt treatment rest 
on adequate screening protocols that 
can identify babies at risk for develo-
ping ROP. The current Philippine         
ROP screening guidelines recommend 
screening of preterm infants ≤32 
weeks gestational age (GA), and/or 
≤1500 grams birth weight (BW) or with 
unstable clinical course assessed as 
high risk by the attending pediatrician5.  
This is the 2005 screening recommen-
dation jointly endorsed by the PAO, 
Philippine Pediatric Society (PPS), Phil-
ippine Society of Pediatric Ophthalmol-
ogy and Vitreo-Retina Society of the 

Philippines. It was patterned after then 
existing ROP screening guidelines in 
the United States.  However, a pleth-
ora of published international studies 
have reported infants with sight-
threatening ROP that were missed 
with the ≤32 weeks and ≤1500 grams 
criteria.  Many developing countries 
have modified their national screening 
criteria to include infants >32 weeks 
and >1500 grams.  In 2012, investiga-
tors from EAMC, through a prospective 
observational study, reported a missed 
out rate of 5% out of 246 babies.  They 
recommend increasing screening to 34 
weeks GA 6.   A retrospective multi-
center cohort study in 2013 by Corpus, 
Jimenez et al found a missed out rate 
of 16% out of 762 babies following the 
existing screening criteria, including 2 
with ROP even in the absence of          
risk factors. When the criteria was  
increased to <35 weeks and/or 
<2000grams, the missed out rate was 
reduced to 2% and further reduced to 
nil when risk factors were included 7. 
 

In the light of the evidence showing 
heavier and older babies developing 
ROP, to promote ROP screening and to 
prevent missing babies with sight-
threatening ROP, the “PAO-ROPWG 
Recommended Guidelines for ROP 
Screening and Referral” was launched 
last World Prematurity Day November 
17, 2013.   The guidelines recommend 
ROP screening for all preterm infants 
<35 weeks GA and/or <2000grams BW 
or those below these criteria but with 
unstable clinical course.  Representa-
tives from different groups such as 
PMA, WHO, PPS, Philippine Society of 
Newborn Medicine, Philippine Society 
of Pediatric Critical Care Medicine, 
Perinatal Association of the Philip-
pines, Community Pediatric Society of 
the Philippines, Critical Care Nurses 
Association of the Philippines, Re-
sources for the Blind and Parents Ad-
vocate for Visually Impaired Children 
graced the event and pledged their 
commitment to the ROP advocacy. 
 

Still realizing the need to modify the 
existing screening guidelines, a multi-
center prospective cohort study under 
the ROPWG, is currently ongoing to 

investigate necessary screening crite-
ria. Its objectives include determining 
if the existing local ROP screening        
criteria is sufficient in detecting          
premature infants with sight-
threatening ROP; determining the  
incidence of ROP among preterm        
infants <37 weeks GA and <2000 grams 
BW; to determine the proportion of 
babies with ROP missed using the        
existing ROP screening criteria and to 
determine maternal and perinatal risk 
factors/events associated with ROP.  
 

ROP screening is not yet included in 
the current newborn screening         
program. ROPWG has been dialoguing 
with various stakeholders, including 
DOH and Philhealth, for the future 
incorporation of ROP screening in the 
newborn screening program.   In this 
light, babies at risk must be referred to 
ophthalmologists by the attending 
neonatologist/pediatrician or the           
parents can consult an ophthalmolo-
gist or ask to be referred.  A national 
list of ROP screeners, retina specialists 
and pediatric ophthalmologists who 
are active and committed in the treat-
ment of ROP, complete with their con-
tact information per region, have been 
made available. The ROPWG can be 
reached through  
p a o . r o p w g @ g m a i l . c o m ; 
@ROPworkgrp_PH (twitter) and 
www.facebook.com/pages/Philippine-
ROP-Working-Group.  
  
Ophthalmologists, pediatricians, par-
ents can contact the ROP Hotline (0928
-4399393 and 0977-2186084) for in-
quiries on the nearby ROP screeners in 
their area.  
 

 
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RAMON F. ABARQUEZ, JR., MD, EFACC, FAsCC, FPCP, FPCC, CSPSH  

Member, PRC – BOM – APO -  CPD Council 

Chair, PMA CME Commission  

‘EFFORT - EFFECT’ EVALUATION MINDSET: AN OUTCOME-BASED 

COST- EFFICIENT PRETEST RISK STRATIFIED SELECTIVE OPTIONS 

PARADIGM SHIFT IN STRATEGIC – 
FOCUS OUTCOME MEASURES: 
 Will heathcare professionals 
modify their practices if given feedback 
informations? Following a Cochrane 
systematic analysis of 82 comparisons 
from 49/70 (70%) studies, the 
multivariable meta-regression shows 
that feedback can be effective if: with 
low outcome performance; from 
supervisor or colleague source; with 
repeated reviews; in verbal and 
written formats; targets and action 
plan explicitly given; and specific 
clinical behavior effect is the basis. 
(Ivers, Cochrane Database Syst Rev 
2012 Jun 13;6:CD00025). The clinical 
behavior is not only how many 
activities were done, nor merely what 
is the quality of the activity, but, most 
importantly, did anyone benefited 
from the activity?   
  More relevant, in the current 
healthcare environment, patients and 
providers seek meaningful data to 
guide clinical decisions. Policy makers 
need a rigorous patient-centered, 
comparative effectiveness outcome 
data to inform national level decision-
making. (Winters, Ann Surg; 2010 
Dec;252(6):929-42) Adopting some of 
the EBM based sytematic Cochrane 
review proposals, may be very 
pertinent to address our national if  
not global issues regarding still           
highest mortality cause (ischemic  
heart disease) in a country with 
maldistribution of healthcare and 
inequity of CPD oppportunities.        
The following proven strategic 
recommendations are changes 
management, joint planning – 
ventures, shared clinical priorities, 
macro-population focus, patient 
community engagement, CPD support-

 
Mortality’ reduction and ‘Cost-Efficient 
Generalist-Specialist data extending 
beyond borders, with national Impact 
based on alliances or joint ventures? 
Prevalence data sampling, event in a 
randomized manner and periodically 
obtained may not necessarily reflect 
intervention outcome. More impor-
tantly, who will benefit from the 
prevalence data? The screening group 
may be proud. But who should be the 
direct target of the prevalence data, 
the researcher or the end-user? In a 
prevalence study where is the out-
come that benefits the patients? One 
baseline data is a sufficient ‘me-too’ 
observation.   
  On the other hand, if an organiza-
tion is adopted by monitoring health 
and sanitations issues, incidences of 
relevant data can be tracked periodi-
cally providing trending statistics. Who 
will benefit and who will be happy? 
The companies’ employees and em-
ployers, the baranggay or family 
groups wherein programs of health 
and sanitation outcomes will be obvi-
ous. A case-in-point is an industrial 
company whose NCD related mortality 
drop to zero after 9 years of monitored 
intervention. (Abarquez, Phil J Int Med 
1974;12:55-68)  
 THIRD, the different societies un-
der the umbrella of the PMA comprise 
‘Horizontal’ Structured Societies, usu-
ally with heterogeneous clinical prac-
tice among 40 Affiliate Societies; 
‘Vertical’ Structured Societies with 
dominantly homogeneous focus clini-
cal practice among 8 Specialty Divi-
sions with 52 Subspecialty Societies’ 
and a mixed ‘HV’ Structured Societies 
among 118 Component Societies. ‘H’ 
societies usually depend on ‘routine’ 
diagnostics and management options. 

professional recognition, innovations 
awards and quality performance goals. 
(Nicholson, BMC Health Serv Res, 2013 
Dec 20;13(1):528) Anent the feedback 
data and systematically proposed 
strategies, the focus to national issues 
on health and resources is a paradigm 
shift in CPD.  
 FIRST, during the May 2014 annual 
Scientific Meeting in Vigan City, of the 
1412 registrants, 28.9% and 22.2% 
submitted to be evaluated on the first 
and second scientific session days re-
spectively. Before participating in the 
scientific session, pretest answers 
were collected. At the sessions’ end 
post-test answers to questions were 
submitted. Participants were classified 
as PROACTIVE (72%) for perfect 
 Pretest = Post test;  ACTIVE 
(22.5%) if Pretest improved in the Post 
test and PASSIVE or ULTRAIST (5.5%) if 
the Post test is worse than the Pretest 
or less than 100% but equal to the Pre-
test. This first time study to our knowl-
edge, suggests that total registrants do 
not predict scientific session atten-
dance or participations. The sample 
data analysis is revealing that despite a 
mere 30% willingness to be evaluated, 
70% are updated or the topics dis-
cussed are “generic.” Are the selected 
topics easily accessed in the internet or 
are frequently debated issues or are 
not necessarily locally pertinent and 
adoptable? More revealing is the fact 
that only one out of three practicing 
physicians can have outcome based 
assessments despite being registered 
for the convention. 
 SECOND, in order to see the real 
world outcome to problem oriented 
issues beyond our parochial cells: what 
is the percentage of the organization’s 
‘Vision-Mission’ attained; ‘Morbidity-
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‘V’ societies, on the other hand, pre-
dominantly utilize cost-dependent and 
maldistrbuted sophisticated diagnostics 
and management options. More impor-
tantly ‘HV’ societies have the opportu-
nity to be the lead ‘Generalist-Specialist’ 
integrated healthcare providers for cost
-efficient pretest selectivity to avoidable 
elective, ‘nice-to-know’ more than 
‘must-know’ and ‘must-have’ options.  
 

COST-EFFICIENT PRETEST RISK FOR SE-
LECTIVE OPTIONS  
  Primary Prevention: Subclinical to 
symptomatic atherosclerosis pathway 
entails non-invasive and invasive diag-
nostic procedures. The non-invasive 
diagnostic to document and prognosti-
cate subclinical atherosclerosis is the 
computerized tomography coronary 
artery calcium scoring (CAC) with lim-
ited availability costing P5,500. (Erbel, 
Eur Heart J 2012;33;1201–12170) High 
CAC predicts complex CAD among South 
Asians versus Caucasians, (41% vs 28%, 
p < 0.008). (Roos, Am J Card 2014;113
(11):1782-7) And, 12 years cumulative 
survival is reduced among > 300 CAC 
score cases. (Budoff, Vascular Health 
and Risk Management 2008:4(2) 315–
324) Furthermore, CAC ( > 400) predicts 
stenosed CAD (49.8%) using coronary CT 
angiography (CCTA at P18,000). (Mallah, 
Eur Heart CV Imag 2014;15(3):267-74) 
However, CT CAC (P5,500) score would 
be LESS with high levels of Total 
Bilirubin (> 5mmol or 0.3mg/dL) cost at 
P620 and is an anti-oxidant marker. 
(Sung, Am J Cardiol 2013;112(12):1873-9)  
 Secondary to Tertiary Prevention: 
Based on routine CBC, neutrophil-
lymphocyte ratio (NLR at P320) ≥ 4.5 
predicts severe occluded CAD based on 
ANGIOGRAPHY that cost P48,200. 
(Erkol, Am J Med Sci  2013 Oct 290). And 
at NLR > 3, major adverse clinical events 
can occur in 3 years. (Arbel, Athero 
2012;225(2):456) Locally, Dr. Ahrehrra 
won the PHA Young Investigator Award 
by showing that the odds ratio risk, of 
NLR > 6.5 among ACS cases, for Death 
(9.1), HF (4.7) or Shock (5.0). Recently, 
WBC (>9.6), PMN (>14.9), NLR (>8.6) 
among STEMI case predict worse 
OUTCOME RISKS. (Ghaffari, J Cardiovasc 
Thorac Res 2014;6(1):35-41) 
 During routine ECG recording (P550) 
fragmented QRS (fQRS) among CAD 
cases can predict  kinetic  abnormalities 

based on MRI (P26,000) and areas of 
hypo-perfusion based on PET scan at 
P68,000. (Take, Indian Pacing Electro-
physiol J 2012;12(5):213-225) Further-
more, fQRS can predict poor posi sieno-
sis TIMI flow based on coronary an-
giography (P48,200) (Erdem, Ann 
Noninvas EKG 2013;18(1):69-74) 
 Another ECG clue is P-wave 
remodelling index in V1 with negative 
deflection > 47 uV and/or duration > 
114 msec. ECG (P550) P wave pattern 
predicts Elective Cardiac MRI (P26,000) 
finding of severe MR, high PAP and risk 
to develop AF. (Weinsaft , PLoS ONE 
2014; 9(6): e99178). 
 ECG derived left ventricular ejec-
tion fraction (EF) is computed as: (aVR 
QRS amplitude X 2.264) + (age X 0.645) 
= EF. (Krake JACC’05;45 Suppl A:118A 
(1137-248) ECG (P550)  EF  is compara-
ble to the  2D Echo (P5,000) EF showing 
in CAD cases (Specific 100% but sensitiv-
ity 53%) and In LVH cases (Sensitive 
100% and Specific 100%) based on a 
PGH study. (Poloyapol et al) A similar 
observation was noted in a PHC study 
among NSTEMI cases wherein EF ECG 
derived is similar to 2 D echo derived EF 
with concomitant 6-minute walk test 
improvement parallel to EF improve-
ment. (Esteban et al) 
 The above cited ‘routine diagnos-
tics’ in Cardiology may have similar 
equivalents in other disciplines or spe-
cialties. The point is, Generalist and 
Specialist oriented practices should 
have an interactive consensus-sharing 
venue wherein any preferred diagnostic 
or management options can be sub-
jected to cost, availability, urgency, 
elective or can be avoided options 
based on pretest risk stratification 
analyses rather than a ‘must-do-or-else’ 
order. The PHA ACS Summit compara-
tive effectiveness experience is a case in 
point showing alternative management 
options to be as effective to CPG’s class 
1-A recommendations. 
 

THE CHALLENGE: 
 NCDs are largely attributable to a 
few preventable risk factors, all of which 
are highly prevalent in the region, i.e. 
tobacco use, unhealthy diet, lack of 
physical activity and harmful use of al-
cohol. The prevention and control of 
NCDs include (i) reducing exposure to 
risk factors through health promotion  

and primary prevention, (ii) early diag-
nosis and management of people with 
NCDs, and (iii) surveillance to monitor 
trends in risk factors and diseases. ‘High 
levels of commitment and multispectral 
actions are needed to reverse the grow-
ing burden of NCDs in the South-East 
Asia region”. (Narain, Natl Med J India. 
2011 Sep-Oct;24(5):280-7) 
 The challenge then, from the CME 
Commission is in line with a very recent 
paper. Delayed and prevented deaths 
(31M) in low-income and middle-
income countries, 2010 till 2025, can be 
due to reduced global premature NCD 
mortality among 30 yrs to 70 yrs old 
adults with “IF Targets” namely, tobacco 
and alcohol use, salt-intake, obesity, 
hypertension and DM reduction. For 
example, with a 50% tobacco use reduc-
tion translate into >24% reduction in 
probability of death. (Kontis, Lancet 
2014 May 2. pii: S0140-6736(14)60616-) 
However, in our culture, how will life-
style modifications work if other family 
or household members will do other-
wise. Another PGH study shows that 
about 46% of family members also have 
the metabolic syndrome for any patient 
consulting for hypertension. Thus, the 
CHALLENGE is: 
 

  # 1: Bring along a family member for 
every consulting patient. 
  # 2 Do the 6-minutes walk test for 
quality of life outcome changes 
  # 3: Generalist – Specialist consensus 
regarding cost-efficient pretest risk 
stratification regarding elective, add-on, 
sparsely available, maldistributed, cost-
dependent affordability and possible 
avoidable options. 
  # 4: ‘Must-do’ pretest-post test as CPD 
outcome validation 
 

 The ‘take-home’ research to evalu-
ate effort-effect mindset by initiating a 
Generalist-Specialist joint venture to 
conceptualize and accept outcome 
based performance measure wherein 
the ‘least important’ effort is “how 
many was done” and the important 
effort is “how well done” but the most 
important performance measure is the 
effect showing “is anyone any better 
now”. Thus, outcome impact should be 
“QUALITY OF QUANTIFIED LIFE”.  
 

 
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DISASTER PREPAREDNESS SEMINAR HELD 
HECTOR M. SANTOS JR., M.D., FPCS, FPAPRAS 

Chair, Committee on Emergency & Disaster 

 
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May 19-22, 2015 
MARRIOTT GRAND BALLROOM 

#10 New Port Boulevard, Newport City Complex 

Pasay City 
 

Scientific Program Theme: 

One PMA… One Health… One Life... 

Pre-Registration Fee: Php 1,800.00 (up to March 31, 2015) 

On-Site Registration: Php 2,000.00 (from April 1, 2015 to On-site Registration) 
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