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31st Chest Convention: Timelines & Pathways in Pulmo
The 31st Annual Chest
Convention formally commenced on March 14, 2012 at
3pm at the Isla Ballroom of
the Edsa Shangri-La Hotel.
The Opening Ceremony
started with the parade of
participants starting with the
inductees, followed by the
head and training officers of
PCCP Accredited Pulmonary
Fellowship Training Hospitals, the PCCP chapter presidents, the different Council
Chairs, Members of the Specialty Board in Pulmonary
Medicine and the Pulmonary
Training Program Accreditation Board.
PCP President - Dr. Norberto Uy, PMA Vice-President
- Dr. Mardave Martinez and
the PCCP Board Members
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and Officers also joined the
parade.

3rd place on their case of Birt
Hogg Dube Syndrome.

After the invocation, entrance of colors and the Philipine National Anthem, the
PCCP hymn was fervently
sang by all the members.

Special awards were given to Dr. Apolonio Javier of
the University of Santo Tomas
as the Most Outstanding Fellow-in-Training, and to Dr.
Aileen Guzman-Banzon as
PCCP Outstanding Academician.

With the banging of the
gravel and ringing of the
bell, PCCP President - Dr.
Ma. Encarnita Limpin officially opened the 31st Chest
Convention.

Dr. Limpin also administered the oathtaking of the 33
new associate members, 20
new diplomates and 22 new
fellows after they were pre-

sented by Immediate Past
President - Dr. Abundio
Balgos.
Conferred as PCCP Life
Fellows were Drs. Sylvia Banal-Yang, Julius Caesar Dalupang and Rene Juaneza.

This year's PCCP Most
Outstanding Fellow is Dr.
Rene Juaneza of Iloilo.

Winners of the research
contest were then announced and given their special citations. (See related
story on p. 6)
The Best Inter-hospital
Case was awarded to Philippine Heart Center for their
presentation entitled
“Flenley's Legacy.” The Lung
Center of the Philippines won
second place with their
presentation on secondary
pneumothorax. University of
Perpetual Help was awarded

The proceedings culminated with the Honor Lecture
of Dr. Jesus De Jesus entitled,
"History of Thoracic Surgery
in the Philippines".
- by UP-PGH fellows-intraining

Congratulations to the
New PCCP Diplomates!
Dr. Julius Caesar Dalupang, head of the
PCCP Specialty Board,
announced that 21 candidates passed the recently concluded PCCP
written and oral examinations held last January

15, 2012 and February 5,
2012 at the Center for
Education, Training and
Arts (CETA), GSK compound, Makati City.
The new diplomates
took their oath during
the Opening Ceremony
last March 14 and here-

by listed in alphabetical
order: Alvarez-Tiu,
Aileen R.; Arandia, Gian
Carlo T.; Babalo, Ruth
DC; Carabbacan, Catherine M.; Ceniza-Boiser,
Shane V.; Cortes, Christopher P.; Cruz-

(Turn to page 2)

Mumbo Jumbo: from the editor, to our readers!
After a year’s absence, PCCP News
makes its comeback
once more with a
longstanding invitation for College members to contribute news articles, features or photo
essays to make our official newsletter something that best represents
the general membership. To parody
a famous quote from an old Kevin
Costner movie, if you send them (the
articles)...it (the newsletter) will
come!

and Fellowship Night.

pics and posts from other members.
From time to time, I’ll even do surAs this issue will hopefully reach
veys on the latest issues to get a
you by our Business Meeting, sespulse of the College’s sentiments.
sions for the last day will be included
Social networking works and is truly
in the next issue instead.
the way to go these days!
This issue will also feature articles
I would also like to call on those
from the various councils (at least
interested to be regular contributors
from those who complied with my
or even formally become a member
deadline and submitted something
of the editorial staff. Help!!! This is
for me to print) on their flagship acbecoming to be a one-man show
tivities from the year that was. Hopewith people just too busy with their
fully, this will partly answer our curimedical practice.
osity as to how things were and are
for our dear specialty society.
I once suggested to the Executive
This big Convention Issue hopes
Board that they make it mandatory
to capture the proceedings of our
Thanks to Dr. Eric Moral for
for candidates for Fellowship to subannual scientific meeting as well as
agreeing to continue his column on
mit at least one article to the newslethighlight the important social events bioethics. I’m sure this will serve as a
ter as part of their eligibility requirethat make our Chest convention both guide for many of us in dealing with
ments. I reiterate the need for this
a scholastic and memorable event.
the many moral issues we encounter
once more in order to have a regular
in our day-to-day practice as pulmoThrough the combined contribusupply of articles for this newsletter.
nary specialists. I also invite our
tions of fellows-in-training from all
If not, well...see you whenever?
readers to send us issues you might
accredited training institutions, we
want Eric to comment on in our sucwill attempt to provide you a sumceeding editions.
mary of important learnings or key
messages from every scientific sesFor those with Face Book, add
Jose Hesron D. Morfe, MD, FPCCP
sion as well as provide interesting
PCCP Manila to your list of friends so
coverage of the Opening Ceremony you can be updated with the latest

ACROSS THE
SEAS  Pulmonary

We would love to hear from you!
For comments, suggestions or article
submissions, please e-mail us at
pccp@skybroadband.com.ph
or write us at The PCCP News, 84-A Malakas
St., Bgy. Pinyahan, Quezon City, 1100
Philippines. Please include your name and

Fellows-in-training
from newly accredited
Perpetual Help Succour Cebu and Chong
Hua Hospital participate through Skype
video conference during an inter-hospital
symposium .

contact information. PCCP News reserves the
right to decide on the print worthiness of all
materials submitted. Letters published may be
edited for space and clarity.
You may also reach through the PCCP
Secretariat at Tel. No. (+632)-924-9204/
Telefax No. 925-0144.
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New Diplomates… (Cont’d from page 1)
Lumiqued, Jersey C.; De Ramos, Daryl C.; Domingo, Polly R.; Fundimera,
Divina A.; Halun, Chariza B.; Lee,
Lemuel William A.; Macalino, Liza U.;
Nolido, Ruby T.; Ocampo-Tan, Armida E.; Pablo, Maria Philina B.; Sablan,

Augusto Jr. S.; Tanque, Andre Angelo
G.; Tan-Reyes, Michelle Angela L.;
Untalan, Christine Agatha M.; and
Vega, Bernard S.

PCCP News

The President’s Corner
“We now see the transformative changes in the College that is
becoming more and more responsive to the needs of the times.”
This is the first and last time as President that I will be
able to address all of you in the PCCP’s newsletter. Before anything else, let me congratulate our newsletter’s
editor-in-chief, Ronnie Morfe.

ness the grand oratorical contest of our Iloilo chapter
participated by high school students from public and
private schools. It was great witnessing how good the
students are (in both content and the manner of delivering their message) and it gives me confidence in saying
Coming out with a newsletter is really a tough job
that the future of our country will be in the good hands
since doctors are not really writers. There may be some
of these young ones.
who have the talent…. But then again, even if with talent, if we are not able to give it time, then we will not be
I am sure that our chapters are doing so much more.
able to have anything written down.
I encourage you to send all your materials to our national office so that we can publish it in our newsletter.
My tenure as your president is nearing its end. The
past year has been filled with so much activities that we
The past year is also filled with challenges. As you all
can hardly breathe. So many innovative ideas came into know, I underwent two more surgeries in August and
fore that we were able to turn into
September of last year. It was quite
fruition.
painful… more painful than the first
one. My apologies if I were not able
One such idea is PCCP’s own rato give my 100% during the time I
dio program “Usapang Baga” at
was in the hospital [where I continDWBL 1242 every Thursday primeued to work on my hospital bed detime, 8:30-9:30 pm. Now, we have
spite the advise of my doctors - parour own radio program where we
ticularly Dr. de Guia!:-)]. I would like
can control the topics or issues that
to thank the members of the board
we want to talk about. At the same
for their understanding and their
time, this is also another source of
kind consideration.
revenue for the College from the
“not usual” sources.
We now see the transformative
changes in the College that is beThis is just the beginning…. We
coming more and more responsive
are still on the learning curve and
to the needs of the times. We now
when the right time comes, maybe
recognize that more than ensuring
we can opt to go to another channel
excellence in the field of Pulmonary
with wider reach. Who knows what’s
Medicine, the PCCP must be socially
in store for us in the future?
relevant ever mindful of our responsibility to the general public by proPCCP has also been deeply intecting public health interest.
volved in so many advocacies, to
name a few, tobacco control and othThat is why, the PCCP is deeply iner environmental issues, COPD,
volve (together with PCP) in legislaasthma, spirometry and VTE. I am
tive advocacy on tobacco taxation reform and pictorial
awed with the energy of the various councils that come
health warnings on cigarette packs. We see the same
up with pioneering and gargantuan efforts that would
thing happening in other countries where their national
even make the execom feel apprehensive if it can be
chest organizations have taken active roles in pushing
pulled off.
for health-related legislation. Now, we can say that the
And the councils pulled it off and did it in flying col- PCCP has matured.
ors! Kudos to the council chairs and its members who
painstakingly made all these activities a reality.
The PCCP Chapters have also been busy. In this issue, we hope to give you ideas on what the PCCP chapters have been doing. In particular, I was able to witVolume 20 —Number 1

Ma. Encarnita B. Limpin, MD, FPCCP
Page 3

PCCP ILOILO: EMPOWERING THE YOUTH AGAINST SMOKING!
Tomasito C. Sy, MD, FPCCP
The PCCP Iloilo Chapter AntiSmoking Committee started the year
with a meeting among the members and
decided to prioritize a project which had
a great impact in the community.

During the meeting, several ideas
were generated — ranging from the
usual 4-week series of lectures (for
smokers in the contemplative stage ) for
highschool and college students, even
for industrial companies with high risks
of smoking among its workers, module
development and incorporation of such
modules to the various curricula from
primary to tertiary levels of education.

various curricula, an oratorical contest
The winners received cash prizes and
for secondary level, and the creation of a tokens while the rest of the contestants
coalition (tentatively named ACT NOW – received consolation prizes.
Advocacy on the Control of Tobacco for
The activity inspired and challenges
the Next generation of Western Visayas).
the members of the committee to
We started with an oratorical contest generate more projects and, more
among the different secondary level
importantly, to continue inspiring the
education in Ilolo City. The first
youth. We captured videos of each
elimination round included six private
contestant delivering their oration pieces
schools wherein all participants qualified and we are planning to upload it on the
for the finals.It was at this time that the
internet so that more people can see it.
committee felt the overpowering urge to
The oration pieces submitted to the
do more when we heard the voice of the
committee
will be used as campaign
youth.
materials for subsequent programs and
The second elimination round
advocacies of the Chapter. Other
comprised of 9 public schools, and six of activities of the committee include
which qualified for the finals. The
lectures on the Ill-effects of smoking in
culmination of the oratorical contest was the community and in a university.
held at the SM City Activity center with
twelve participants. During this time, we
were graced by our National President Dr. Encarnita Limpin’s presence and
inspirational talk.

Once again the voice of the youth
mesmerized
the audience as well as the
From then on, we thought of focusing
onlookers.
The
3rd place went to Iloilo
our efforts on health promotion and, thus,
City
National
High
School Special
came about our pilot project entitled,
Science
Class,
represented
by Jason Paul
“Youth Empowered: Cigarette-Free
Segovia. The 2nd place went to Central
Teen.” The aim of the project was to
Philippine University, represented by
promote awareness of the hazards of
Charles Arthel Rey, and the 1st place
smoking among the youth and to
was awarded to Iloilo Scholastc
discourage them from indulging in it.
Academy, which was represented by Jia
This project includes the creation of a Fem Bolinas.
module to be incorporated into the

During the lectures, we witnessed
the inadequacy of knowledge on the
hazards of smoking in the secondary and
tertiary levels.Thus, an urgent yet
necessary task we have to take as
advocates of this worthy endeavor is to
further promote awareness on the
hazards of the world’s number one
preventable killer, tobacco.

Cigarette Smoking Among the Schoolchildren in the Province of Laguna:

a survey of knowledge, attitudes and practices
Campaign lectures on smoking were
conducted in 10 high school and elementary schools in Cabuyao, Laguna, Philippines from the year 2008 -2010. A member of the Council on Tobacco or Health
and Air Pollution of the Philippine College of Chest Physicians, Dr. Ma. Consuelo Mison-Obillo conducted the campaign
lectures on smoking. This was in cooperation of the Rotary Club of Cabuyao Circle.
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Questionnaire survey forms about the
knowledge, attitudes and practices were
distributed among the schoolchildren
prior to each lecture. The questionnaire
forms were constructed and collection of
data was done by Dr. Maria Paz B. Mateo,
also a member of the Council.
A total of 1,534 students participated.
Of these, a total of 126 students were

Maria Paz B. Mateo, MD, FPCCP
smoker, with 97 (14.5%) male and 29
(3.4%) female. Eighty (63.5%) out of the
126 students tried quitting smoking.
Majority of those who smoked started
at age 13 y/o and were influenced by
peers (barkada). Ninety-three (73.8%)
students who smoked have someone
smoking inside their house, particularly
(Turn to page 5)
PCCP News

Eric’s Everyday Ethics

Patrick Gerard L. Moral, MD, FPCCP

A 65- year old male patient consults you for chronic cough of
at least five months with some blood-streaking in the sputum.
He has a 60-pack year smoking history and some easy fatigability. You request for AFB smears and a chest radiograph.
On the lateral view, you see three nodules behind the heart
which are somewhat visible on the PA film. Review of a radiograph requested by another pulmonologist, four months
back, shows some evidence of this on the PA film. Before you
can ask the patient anything, he tells you that the previous
doctor said that the x-ray did not show anything, and he would
now like to know it that was true. How would you answer
him?
It is a well-known fact that litigation among physicians is
often instigated by words and actions of our colleagues in the
profession. Perhaps, even without meaning to, we cast our fellow physicians in the worst light, not thinking about the repercussions. The other side of the coin, however, deals with our
duty to tell the patients the truth. By suppressing it, we become
no better than the Mafioso types, who have the omerta or the
code of silence to cover their misdeeds. Is there any way by
which we could observe our professional obligations to both
our colleagues and our patients? The answer is a resounding
“Yes!”
Let me start with our colleagues. We are never in a position
to claim negligence on the part of our fellow pulmonologists, as
the circumstances upon which the possible omissions or misadventures occur are not known to us. Did this physician see the
actual plates? Was this read officially as normal by the radiologist? Was the consultation followed up in person or over a
phone call? Too many details may influence the outcome of the
consult. Furthermore, our opinions now carry the advantage of
time gone by. Hindsight is always 20/20.
This differs from an instrument left after an operation, and is
now visible on a radiograph. This is what lawyers would say,
res ipsa loquitur or the thing speaks for itself. To say that the
other doctor was remiss after seeing this is not our job. The
courts will be the ones to label this as negligence. Our role as
physicians is never to aggravate but to mitigate. Having these
in mind, what would be the best answer to our patient’s query?

I would suggest the following:
“On review of the x-ray, I do see something in the old film
that may be related to what I see now. I have the luxury of
time passing and two radiographs to compare which make
my diagnosis easier to come by. Even the best clinician may
not see this if given just one film; which is why following up,
as you are doing now is the best chance you have at catching
these subtle changes.”
A few afterthoughts on this matter: Deception is never allowed, as it is a distortion of the truth, which is the basic foundation of our relationship with our patients. It takes mere seconds
to destroy, and a lifetime to rebuild. Secondly, communicating
with the previous physician is part of our duty. It is our responsibility to help our colleagues improve the practice of their profession, as we all need to. It may take a little effort but, said the
right way, I am sure it will be appreciated. You words to the
other pulmonologist may go like this:
Good morning. I am Dr. Juan De la Cruz and I just saw a patient who consulted you four months back - Mr. John Delacross - for cough and minimal hemoptysis. I would like to
update you that he appears to have nodules on his radiograph, which on review, seem to be seen also on his old film.
He asked me if it were true that the old film was normal. I
responded that, on review now, it becomes easier to see as I
have recent films for comparison. I just thought you should
know, just in case he decides to follow-up with you. Don’t hesitate to call if you have any questions or clarifications.
If the other pulmonologist had been remiss in his duty to
review the films, whether by habit or time constraints, I am sure
your conversation would be a wake-up call for him to make
constructive changes in his practice. This will result in better
overall care he provides to his patients.
Would you be agreeable with this or are there other approaches that you think would be better? Email the PCCP and
share you thoughts. It is by having open discussions that we can
improve ourselves and further the ideals of ethical pulmonology that our college espouses.

Cigarette Smoking… (Cont’d from page 4)
the father and a brother. Moreover, both smoking and nonsmoking schoolchildren have high knowledge that smoking
can produce bad breath, smoking is a fire hazard, and smoking
is a form of air pollution.
Non-smoking schoolchildren, however, have significantly
higher knowledge compared to smokers. Nine out of 10
(91.3%) students who are smokers knew that cigarette smoking
is dangerous to their health and 75.4% of them knew and were
aware of the Tobacco Regulation Act or RA 9211.
Surprisingly, there were more smokers who knew about RA
9211 compared to non-smokers (63.4%); but this was not translated into a positive action, which is not to smoke.
Volume 20 —Number 1
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TOHAP… (Cont’d from page 8
As the PCCP’s culminating
activity for the year 2011 , TOHAP in collaboration with the
COPD Council and Diagnostics
and Therapeutic Council, conceptualized the “Bike for
Lungs” and made it a reality
last November 27. The bike
ride to push the advocacy on
smoke-free and pollution-free
environment was a huge success, participated by almost
1,500 bikers from all sectors
and bike aficionados across all
age groups.

The Bike ride started and
ended at the Marikina Sports
Complex, in Marikina City
(where biking is a life style of
most of its citizens). Awards
were given for Best in Costume, Most Meaningful Rider,
Oldest and Youngest Rider,
and the Biggest Contingent.
The council also conducted
a number of lectures, and trimedia appearances to disseminate the ill-effects of smoking
and to push and get all sectors
of the society involved on tobacco control and smoking
cessation . This, of course, was
made possible through the
efforts and expertise of the
council members.
The council also completed
the study on “Knowledge ,
Attitude and Practices on
Smoking of Identified High
school student in Cabuyao,
Laguna.
The Council members
through the leadership of no
less than the PCCP President Dr.Limpin - is also very active
in supporting the passage of
Housebill no. 5727 “An Act of
Restructuring Excise Tax on Tobacco and Alcohol products.“
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Event Files: World COPD Day
Glynna Ong-Cabrera, MD, FPCCP
This year’s World COPD Day was a
month long celebration by the PCCP ,
wherein most of the activities were ventured in by the PCCP COPD Council for
the first time. This year we wanted it to be
exciting and different .

MUSICAL FOR A CAUSE!
The kick-off activity for the World
COPD Day, “Arts for Lungs,” aimed to
create awareness regarding the cause and
effects of COPD using the visual and performing Arts. It was held last November
12, 2011 at the MAB Hall of the Philippine
heart center. At the foyer of the MAB hall
was the painting exhibit which featured
the various art works of our Filipino painters. At around 7pm , the musical show
entitled “ ANG KASAYSAYAN NG SUNOG
BAGANG SI JUAN” opened with a very energetic and colourful ballet performance
by the UP Dance Company.

Aria” from “Barber of Seville”. The couple
finally and sing “ Ikaw ang Mahal ko” by
Tito Arevalo, lyrics by Levi Celerio and
“Ikaw” by George Canseco.
The UP Dance Company then performs
a powerful dance number to show how
smoking has affected the life of Juan
(music from “Carmina Burana”).
To show the role of the pulmologist,
Drs. Fred Peleo and Glynna OngCabrera sang “ You’ll Never Walk Alone.”
The show ended when Juan was reunited with his family, then sings a duet with
Ana - “Nella Fantasia” (composer Ennio
Morricone and lyrics by Chiara Ferraù).
The show was well applauded and the
performers received a standing ovation
from the crowd. It was indeed a momentous evening!

FREE CLINIC

The story was about
Juan, (played by Baritone Lionel Guico )
who was missed by his
wife, Aling Rosa,
(played by soprano
Cynthia Guico) and
granddaughter Ana,
(played by soprano
Laura Guico) since he
wasn’t able to attend
Ana’s 18th birthday celebration. Mr. John
Lesaca serenaded Ana, singing
“Imagine” (by the Beatles) and played
“Looking through the eyes of Love” (by
Marvin Hamlisch) on his violin. ALing Rosa
then sang a song by Antonio Molina , entitled “Hating Gabi”.

On November 16, 2011, the different
training institutions had their own celebration of the World COPD day, wherein lay
forums were conducted . There were also
free blood chemistry exams, free chest xrays and free spirometry for participants.

After being comforted by her granddaughter, Aling Rosa sang with her “In His
Eyes” from the musical “Jeckyll and
Hyde”. Aling Rosa then reminisced how
she met Juan and how strong and talented
her husband was. Juan then sings “Figaro’s

To make this year different, however,
they changed the format wherein , the
participants were asked to perform a 1015 minute dance presentation , showing
that “Life can be carnival even with
COPD.” The winners of the COPD Carnival Presentation were: 1st place: Lung
Center of the
Philippines; 2nd
place: Philippine Heart
Center; and 3rd
place: St.
Lukes/UST/
Chinese General Hospital.

FUN AT THE CARNIVAL
On November 26, 2011, the COPD Carnival was held at White Space in Pasong
Tamo from 1-5 pm. The COPD Carnival
was actually the usual COPD Olympics
held annually wherein the patients and
staff of the different Pulmonary Rehabilitation programs of the different institutions
come together and have fun and have
friendly competition.

PCCP News

UP-PGH WINS RESEARCH CONTEST
The Annual Research Presentation was
held on March 14, 2012. From 40 research papers submitted by the pulmonary fellows-in-training, 18 were chosen
for poster presentation and 5 papers for
the oral presentation. Dr. Vincent Balanag, Jr,, Chair of the PCCP Scientific and
Research Committee, gave the Welcome
Remarks and stated that all 5 researches
for oral presentation were chosen without
bias. The 5 finalists came from 3 training
institutions.

patients with findings of chronic nonspecific inflammation and whether TB treatment was done or not for diagnostic purposes. Dra. Tiu answered that some had
TB treatment and others not.

Kasaju from the Chinese General Hospital
who presented “The Applicability of
Dra.Berba asked about the settings in
SOAR Scoring System in Predicting Morthose facilities or hospitals not equipped
tality and Hospital Readmission in CAP
for the scoring system, if they would
MR patients in CGH.” The parameters
probably prefer doing a biopsy, being
included Systolic BP, Oxygenation, Age >
more cost effective, than using the scor65 yrs and respiratory rate. Both BP and
ing system. Dr. Perez reiterated that there
RR had the greatest impact. Dr. Manshould be only one ultrasonographer for
sukhani commented on using the pulse
the whole study to avoid bias.
oximeter in getting blood oxygenation.
He said that it would be more accurate to
Dr. Adel Espaldon of UP-PGH presented her study on the correlation of BMI use arterial O2 rather than pulse oximeter, especially in hypotensive patients.
with the severity of asthma. Dra. Perez
asked how she would translate her study
The winners were announced during
to ACCU. To this, she answered that treatthe Opening Ceremonies on the same
ment may include weight reduction and
day. Dr. Augusto Sablan gathered the 3rd
that other studies be conducted to valiplace, Dr. Sangit Kasaju got the 2nd place
date her study.
The panel of judges were composed of
and Dr. Ruby Nolido was declared as 1st
Dr. Ronald S. Perez, a nephrologist; Dr.
Dr. Ruby Nolido of UP-PGH, presented place winner.
Regina Berba, an infectious disease spe- the “Validation Study of Filipino Version
cialist; and Dr. Parkash Mansukhani, a
of COPD Assessment Test Among Filipipulmonologist.
nos.” Dr. Perez noted that there was no
consent form mentioned in her paper.
Dr. Augusto Sablan of the Lung Center
Dra. Berba questioned on how the paof the Philippines presented his paper
tients handled the English version of the
entitled, “Incidence of MDRTB in patients
questionnaire—in particular, how was she
on standardized TB treatment.”
able to determine the respondents’ EngDr. Aileen Tiu, also from the same inlish comprehension. Dr. Nolido anstitution, presented the physicochemical swered that patients included in the study
and cellular scoring system in TB pleural had at least secondary level of education.
- by MDH fellows-in-training
effusions. Dr Mansukhani asked about the
The last presentor was Dr. Sangit

Guide to PhilHealth Reimbursement
The 1st session of the 31st annual Chest
convention was more of an informal lecture. The speaker started on a brief overview of the National Health Insurance
Program. On the overview, he focused on
the membership qualifications as well as
the basic rules of the NHIP.

for service, which included computation
of the professional fees as well as the
proper filling up of forms.

The speaker, Dr. Giovanni Roan, reiterated that as more services provided,
expenditures will consequently increase.
He also stated that the fee is dependent
The second part was the most exciting on the level of facility, case type as well
part for the audience. It was about the fee as the final diagnosis.

Lastly, in the 3rd
part of his lecture,
he introduced the
case type rates and
showed some examples.
The session was
very interactive
with the audience actively participating.
The session ended with Dr. Roan reminding the audience to continue providing
quality health service as PhilHealth commits to entertain all queries and address
all concerns as best as they can offer.
- by LCP fellows-in-training
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Council Briefs: Diagnostics and Therapeutics
Ma. Janeth T. Samson, MD, FPCCP & Gigi DC Garcia, MD, FPCCP
In our continuing efforts to create
facilitated by the council members toawareness in the accurate diagnosis of
gether with the members of the Southern
the pulmonary diseases, the Council on
Tagalog chapter of the PCCP.
Diagnostics and Therapeutics has made
it their advocacy to make spirometry
interpretation be made easy. Riding high
with the success of the first spirometry
workshop last Oct 14, 2010, the council
has conducted 2 more workshops this
year.
nd

The 2 spirometry workshop was
done in collaboration with the Southern
Tagalog Chapter of the PCCP, under the
helm of their president, Dr. Violeta
Reyes. It was held last June 11, 2011 at
Taal Vista Hotel. Aptly entitled,
“Spirometry Made Ridiculously Easy,”
there were 30 general practitioners from
the Southern Tagalog area who attended
the session.
The workshop was divided into 2
parts – the first dealt with physiology and
the basis for the interpretation of obstructive and restrictive lung diseases.
This was ably executed by Dr. Tim Trinidad. Everyone agreed that Dr. Trinidad
really made PFT interpretation truly
easy.
The second part of the workshop was
the actual interpretation of spirometric
tests based on cases prepared by the
council. This part of the workshop was

The 3rd spirometry workshop was
done last Oct. 15, 2011 as part of the
commemoration of World Spirometry
Day. The fellows-in-training were gathered at the Crowne Plaza in Pasig to
enhance their skills in spirometry interpretation. The use of inhalers were also
included in the workshop.
The response of the attendees, all 76
of them, was heart-warming as they all
expressed their appreciation for the activity. The speakers for that afternoon
were Dr. Tim Trinidad, who talked on
physiology and simple spirometry; followed by Dr. Virginia Delos Reyes who
talked on lung volumes and DLCO.

the future and hopefully donate a spirometer for their use in their locality.
During the last PCP convention held
last May 2011, the council created a
chest x-ray module at the PCP vignettes. This project was geared towards
making the basic interpretation of chest
x-ray easier for the residents-in-training.
The DATS council worked closely
with the COPD council this year, starting
with the spirometry screening done in
the ADB Wellness fair in Oct. 2011 and
during the COPD carnival last Nov. 26,
2011. We were also a participant in the
PCP health forum during the COPD
Awareness Week, together with the
COPD and TOHAP councils.
Big things are in store for the council
with the formation of the Bronchoscopy
and Interventional Group. We plan to
have a bronchoscopy workshop this
coming year and apply this as an ESAP
activity, .

And finally, for the annual convention,
we hope to present the final report of our
descriptive survey in the use, conduct
and reporting of simple spirometry,
It is our hope that we would have
more of this activity. Preferably, we may which we have conducted with the different training institutions at the convention
be able to reach other doctors even in
areas outside of Metro Manila as we plan symposium. We sincerely hope we will
see you in our sessions.
to coordinate with 3 PCCP chapters in

Tobacco or Health and Air Pollution
Imelda M. Mateo, MD, MBA in Health, MD, FPCCP
The fiscal year 2011-2012 was a productive year for the Council of Tobacco
or Health and Air Pollution (TOHAP) as far
as pushing and promoting the council’s
and the college’s advocacy on Tobacco
and Air Pollution Control is concerned.
TOHAP, in collaboration with the
Framework Convention Alliance on Tobacco Control, Philippines (FCAP), celebrated the 2011 World No Tobacco Day
by conducting the Tobacco Control Summit last May 30, 2011 at the Gateway
Suites, Cubao, Quezon City with rePage 8

known economist, TV personality and
commentator - Prof. Winnie Monsod as
the honorary lecturer . She discussed the
economics of tobacco and educated the
participants on the financial impact of
tobacco use, health care costs of tobaccorelated diseases and taxations of tobacco
products .

vate sector representatives
and partners from the pharmaceutical and other
industries. The event was also graced by
the presence of the Miss Earth Candidates.

A fun run, the “Run for Fun Lung:
Healthy Lungs Run Away from Smoke“ was
also held at the CCP Complex last May
29 with over 800 participants, consisting
of members of the college (PCCP), pri-

The fun run was such a success that
the council decided to make the event a
yearly activity to observe the World No
Tobacco Day.
(Turn to page 6)
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Council Briefs: Tuberculosis
Jubert P. Benedicto, MD, FPCCP
Last year was quite fulfilling for the TB
council. A multi-center study was accomplished through the efforts of various TB
council members. “The Incidence of Active TB Among Healthcare Workers with
LTBI in Tertiary Hospital Settings” can be
considered a landmark local investigation
documenting the burden of TB among
individuals considered at risk for this affliction because of their responsibilities.
This 2-year study was presented in local
TB meetings and garnered positive feedback.

An agreement with a pharmaceutical
company was reached that will greatly
augment the council’s efforts in terms of
advocacy. TB Komiks is a compact-size
document containing relevant concise
information on TB for patients and lay
persons.

PhilCAT.
The TB
council is
likewise
at the
forefront of public-private partnership.
Council members are consistently utilized as TB Diagnostic Committee members, head of PPMD DOTS units, and key
opinion leaders for TB-related lectures
and similar activities.

This is distributed through clinicians
and, therefore, is perceived as a mechanism to possibly facilitate the doctor’s
role in educating patients on TB. This
may also empower patients to ask anything about their disease and hopefully
The Department of Health invited
There are a lot of potential future stud- will increase their compliance for needed PCCP, represented by the TB council, to
ies taking off from this research’s findings diagnostics and adherence to treatment.
act as technical panellists in the revision
which is mainly a high LTBI prevalence
of the Manual of Procedures of the NTP.
but low active TB incidence among these
Full support was extended to the colIn addition, they also sought our inputs in
individuals.
lege’s mass advocacy campaign for vari- their efforts to possibly expand PPMDs
ous chest diseases. Council members
across the country.
The module focusing on MDR-TB was
prominently acted as resource persons in
cascaded among pulmonologists during
various radio and TV programs.
Brighter things are expected for the
the annual PhilCAT convention. This focoming year! Definitely, existing training
rum was tailor-fit for chest physicians as
The PCCP was likewise represented
-related programs will be continued.
their various unique concerns in the man- very well during the World TB Day comThese include Basic DOTS for Referring
agement and approach to this dilemma
memorations both in Quezon City, where MDs, TBDC trainings, and orientation on
were duly addressed. Furthermore, upthe main event was held, and in various
the International Standards for TB Care.
to-date knowledge on this urgent probprovinces. Definitely, the TB council
Without a doubt, the council remains a
lem was discussed and shared. Existing
members’ presence was very palpable
dynamic force operating on various foreprograms for MDR-TB as well as their
during these events. Furthermore, we
fronts and its members are acknowlprotocols were also cascaded during the were active participants and resource
edged “TB experts” in their various aresession.
speakers during the annual convention of as.

My Life After Fellowship Training
Andre Angelo G. Tanque, MD
I was more anxious than happy when
01 March 2011 arrived. Why? Because
it’s the first day that I became jobless as
my fellowship training ended the day
before that . It also meant that there will
be no more regular salary for me.

difficult to find bread, so to speak.

There are really a lot of options after
fellowship training. You can enter the
Why? So you can have
academe, do research trials, be a clini- something to do since
cian, do further training, work abroad or often there are no patients to take care of
enroll for a master’s degree.
at this stage.

However, I was fortunate enough to
I was able to do three of them.
be accepted as an Internal Medicine
consultant in secondary hospitals within
But you don’t have to keep your
Marikina and Rodriguez (Montalban) schedule fully loaded since you have to
after three weeks.
review and take the diplomate examination for the Philippine College of Chest
I was also blessed to work as a rePhysician after one year.
search sub-investigator for a drug trial.
And finally, I was also accepted as a partAdjusting has never been easy. You
time faculty to teach Internal Medicine.
need to apply for B.I.R. permits and other
papers to legalize your practice. BringI owe these blessings from my mening a newspaper and other reading mators during my training at University of
terials (Murray, of course!) is as imthe Philippines – Philippine General Hosportant as having your stethoscope durpital. If not for them, it would have been
Volume 20 —Number 1

ing your clinic time in the
first three months.

One time, I was able to read the paper three times...cover to cover, including the classified ads (hoping there
might be a job opening for doctors!).
Life after fellowship training continues to be a journey. Each step is always a
surprise. But one thing I enjoy most is
that there is no more 24 hours duty to
look forward to.
Options are many and what to choose
will depend on what will make you happy and content in life.
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PCCP Profiles: Sylvia Banal-Yang, MD, FPCCP
The first time I met her up-close was in our ancestral house
in Cabanatuan, Nueva Ecija in 2004. She was representing
PCCP in extending condolences to my family after my dad’s
demise. Her sincerity was heartfelt and it somehow made me
feel privileged to have a person of her stature seek me out and
empathize with our loss.

tials Committee - 2 posts she maintains to date, and Chairman
of the Department of Medicine - this last one she gave up by
2008.

In mid-2004, she added another cap to her head as the
DOTS physician of her hospital’s TB unit and Chairman of its TB
Diagnostic Committee. It was during this time, while I was
If I remember right, she was also quite engaging even then working as DOTS Fund Manager and TB Technical Specialist for
in inviting me to start my practice in my hometown -a place she USAID’s PhilTIPS project, that we got to meet more often as I
has come to love as her own after her marriage with Dr. Rey
supervised her hospital’s grant implementation. To this day,
Yang in 1986. Little did I know, that our paths would cross so
she is known for her support for the National TB control Prooften and, as fate would have it, eventually come to know her as gram and considers the fight against TB as one of her advocamy “boss” 5 years later when
cies.
I branched out my practice to
She also participates in interinclude the Premiere Medical
national research initiatives Center - where she’s the Medas co-investigator for BOLD
ical Director and her husand, recently, as principal
band’s the President.
investigator for a new antiIt is through these many
asthma drug. Truly, there is
personal encounters with her
nothing she can’t do!
that I have come to know her
But beyond her official funcbetter and appreciate the
tions, Ibyang - as those close to
over-achieving, focused suher would call her - is one
perwoman that she is while, at
very grounded lady who finds
the same time, feel the love
her inner strength and overand concern she exudes as a
whelming happiness from the
friend, an older sister and
family she values quite dearly
mother - not just to her brood
of 5 she’s most proud of, but
She and Rey have an enviable
to almost everyone around
relationship with their chilher.
dren, a model family quite
frankly. While close to them as
Even with her humble beif they are just peers (someginnings as a child in Gatimes even in their fashion
galangin, Tondo, she has consense, mind you!), they still
sistently proven her academic prowess as valedictorian in premanaged to instill good values in their kids and keep them inschool, and salutatorian in elementary and high school.
spired to follow in their footsteps - with John as a cum laude and
She took up Med Tech at the FEU-NRMF and, thereafter,
board placer in the Med Tech Licensure Exams and now in med
earned her medical degree from the same institution. It was
school, plus Sheryl and Strephanie as Med Tech summa and
during this time, she met the love of her life - a beautiful story
magna cum laude, respectively - where else but at FEU!
re-enacted by her children during their silver wedding anniThis family is also young (pun intended!) at heart - enjoying
versary last year (Ask her to see the video!).
water sports like scuba diving and snorkelling together during
She was Chief Resident during her IM residency at the
their many outings; and always game to dress-to-the-nines for
Mary Johnston Hospital and later became the first PCCPthe theme parties of their daughters’ debuts (Hawaiian Luau for
sponsored pulmonary fellow-in-training at the UERMMMC.
the first one, Arabian Nights motif for the 2nd one, and GrecoRoman for the 3rd; making me wonder, what’s next?). This creaNeedless to say, she passed all her certifying boards and
tive flair as a family was once again evident during the couquickly rose from the ranks of her specialty societies - an ofple’s 25th anniversary where the bride and entourage made
ficer of the PCP Central Luzon chapter in 1990 until she became
their grand entrance - dancing to the tune of “Bongga Ka, ’Day!”
its president in 1996, and a PCCP Board Director in 2003 until
while the groom managed to emerge from a staged
taking the helm as national president by 2010.
“kidnapping” - dramatized on video with the help of their kids,
All these she did while juggling the posts of Chairman of the and sing “This One’s For You” to the now teary-eyed bride. Talk
about a memorable celebration, this was surely one for the
Department of Medicine at the Dr. Paulino J. Garcia Memorial
Research and Medical Center, Head of the ICU at the NE Good books!
Samaritan Hospital, and Dean for the Respiratory Therapy
Simply put, this lady is living her life to the fullest and is
course at the Good Samaritan Colleges from 1989 to 1997.
clearly on top of her game. We envy her achievements and
look forward to her Honor Lecture (possibly lip-synched by the
Thereafter, she focused on her family’s own venture into
healthcare as Medical Director of their own hospital, while con- time she gets the chance, she said at dinner...kidding, of course!)
currently serving Chairman of the Therapeutics and Creden- by Jose Hesron D. Morfe, MD, FPCCP
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