
 
 
 
 
 
 
 
        
 
 
 
           

     Mrs Josephine L. 
Reyes, chair of the 
Board of Trustees of 
the Dr Nicanor Reyes 
Memorial Foundation; 
Mrs Lourdes 
Montinola, Board 
Member; Mrs Rosario 
P Melchor, daughter of 

Dean Lauro Panganiban; former Dean Emilie 
H Ongcapin; former Hospital Director D. Lilia 
Luna; FEU Hospital Director Dr Reynaldo de 
Vega;  Chair of the US-based FEUDNRSM 
Alumni Foundation Board Dr Arsenio Martin; 
president of the FEU-NRMF Medical Alumni 
Society Dr Wilfrido Tayag; Dean Remedios 
Habacon; FEU medical alumni celebrating 
classes, especially the Golden and the Silver 
Jubilarians; medical students and guests; good 
morning to all of you.                                      
     The invitation to deliver the 32nd Lauro 
Panganiban Memorial Lecture was a very 
pleasant surprise. I was deeply honored  
                                      continue to page 27  
*The 32nd annual Dean Lauro H  
  Panganiban Memorial Lecture delivered  
  on Thursday, January 14, 2010, at the FEU- 
  NRMF Institute of  Medicine,  West  
  Fairview, Quezon City, Philippines 

                                           
 
 
 
 
 
 
 
 

 
 
 

 
Top Chicago MD in Pain Medicine 

     HONORIO BENZON MD 71 is top 
Chicago pain medicine 
MD according to the 
CHICAGO magazine 
January 2010 issue. As 
an anesthesiology 
professor and chief of 
pain medicine at 

Northwestern University School of 
Medicine and hospitals, Dr Benzon is 
picked by his peers as one of the  347 top 
physicians from 58 specialties in Chicago. 
He is the best especially in the treatment 
of back pain, neuropathic pain, 
postoperative pain and cancer pain. 
     Meanwhile, BRADFORD TAN MD is 

also deemed as one of 
Chicago’s best doctors by 
Castle Connolly. In the 
Cancer Treatment Center 
of American (CTCA) 
advertisement in the 

same issue of the CHICAGO magazine, he 
is the focus of a picture about the Midwest 
CTCA staff.  
     Dr Tan serves as the current CTCA 
chief of staff and medical director of the  
pathology services and stem cell 
laboratory. 
     Dr. Tan attended Cebu Institute of 
Medicine. He completed his anatomic and 
clinical pathology residency in Chicago, 
IL, at the University of Illinois 
Metropolitan Group Hospitals. 
     Our congratulations!  

�
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     The Association of Philippine 
Physicians in America (APPA) announces 
its 2010 activities, as follows: 
     MEDICAL MISSION. The venue is 
Payatas, Quezon City, from February 17 to 
20 2010. The mission is chaired by Dr 
Pedro Lo of West Virginia and will be 
capped by a business meeting with the 
Philippine Medical Association president 
and board governors on Saturday, 
February 20th. For additional information, 
contact pedrolo@verizon.net. 
     SPRING MEETING will be held in 
Kentucky on April 23-25. The hosts are 
the APPA past president Dr Henry 
Eugenio, and APPA Auxilliary president 
Mrs Angie Eugenio. For details, please 
contact henryeugeniosr@hotmail.com. 
     NATIONAL SCIENTIFIC 
CONVENTION 2010 is scheduled for 
July 28 – 31, at the Westin Hotel Virginia 
Beach VA. Accommodation rate is $139 
per room per day. Please plan to attend 
and enjoy the sun-drenched beaches of the 
beautiful city. Highlights will include golf 
tournaments; tours of the military bases, 
Virginia Marine Science Museum, General 
Douglas MacArthur Memorial, beach 
resorts, etc.; the coronation of Mrs Earth 
APPA 2010, Miss Earth APPA 2010, and 
Little Miss Earth APPA 2010; and a 
Category I CME seminar.  
     Please contact Manuel Hipol MD, 
APPA president, at mmhipol@gmail.com 
for registration information.  
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     Welcome to 2010!  
     Happy New Years to all! 
     May this year be better, if not the 
best for us! Let us throw away our trash 
and start anew. Let us forgive and 
forget. Be compassionate and 
understanding. We are born 
different…that makes our lives 
interesting and sometimes complicated 
but challenging. 
     Before this year began, I would like 
to recall a previous event that I believe 
is worth sharing with you, an event 
filled with anticipation and excitement: 
our Christmas Party of 2009.  
                                 continue to page 33 
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Nation Building and the Medical Profession* 
MARITA V.T. REYES MD   

Professor of Biochemistry and Molecular Biology  
Former Medical School Dean and Chancellor, University of the Philippines 
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FYI---For Your Information 
CELSO DEL MUNDO MD 61 

     The PMAC strives 
to abide with the 
ACCME requirements 
in providing 
educational activities 
to maintain, develop 

and increase the knowledge and skill of   
physicians. Its mission is to support 
educational activities that are clinically 
relevant, timely and impactive to daily 
clinical practice.    
     The members of the professional 
planner of such activities are sensitive to 
the needs of programs that are categorized 
as AMA PRA (American Medical 
Association Physician Recognition 
Awards) Category 1 credit.  
     The new guidelines states that all 
activities so designated will be subject to 
review by the ACCME accreditation 
process as verification of fulfillment of 
accurate accreditation requirement.  
     As a CME provider, the PMAC cannot 
engage with the speaker who will advocate 
unscientific methods of diagnosis and 
therapy. ACCME further requires us to 
immediately release to the press and 
public, That the PMAC has been 
resurveyed by the Accreditation Council 
for CME and is awarded accreditation for 
2 years or until November 30, 2011, as a 
provider of continuing education for 
physicians. 
    Likewise, as an accredited provider we 
are eligible to joint-sponsor a non-
accredited provider but the non-accredited  
                                  continue to next  page  

provider has to follow strictly all the 
essentials, standard and all the guidelines 
of the ACCME.  
     The PMAC CME committee has been 
trying to conduct the program, 
independent of commercial support, 
because of the strict guidelines set by the 
ACCME for “Commercial Support.” This 
enables us to deliver well balanced 
relevant and non-biased educational 
activities.  
     The PMAC is able to sustain our CME 
programs thru contributions from different 
sources and standard fees from exhibitors 
which are not related to the educational 
activities.  
     Other sources of funds, includes 
fundraising by the PMAC and its 
Auxiliary, and contributions from different 
Alumni groups under the PMAC umbrella.    
     The FEUMAANI is one of the active 
members of the PMAC. All FEUMAANI 
CME programs are thru joint sponsorship 
with the PMAC. 
     In joint sponsorship, the accredited 
provider or the non-accredited provider 
can have control of the identification of 
the CME needs, determination of 
educational objectives, and selection of 
presentation of content, selection of 
education methods and evaluation of 
educational activity.  
     For those non-accredited organization 
interested in joint sponsorship, please 
contact PMAC thru the CME Committee 
chairman, yours truly at 
celdelmd@yahoo.com, and through our 
executive secretary, Cesar V Reyes MD 
creyes@morrishospital.org.  

     The PMAC accreditation provides an 
assurance to all our learners and joint 
sponsors that we meet the high standards 
adapted by the seven sponsoring 
organization of the ACCME, namely: the 
AMA, the association of Hospital 
Education, the Association of American 
Medical Colleges, the Council of Medical 
Specialties, and the Federation of State 
Medical Boards of United States 
Licensure.  
     The new year heralds another series of 
educational activities. The CME 
committee has started drafting the 
activities before the end of 2009.  
     These activities are based on previous 
surveys from past CME programs, practice 
gap as identified by the learners, and also 
from new guidelines or updates of 
different clinical entities set by different 
board of specialties and other government 
entities related to health care deliveries.     
     To evaluate physicians’ performance 
and competence and patient outcomes, the 
PMAC measures these parameters, by 
post-evaluation surveys in form of pre- 
and post-test.      
     Depending on the availability of the 
speakers, the schedule may subject to 
change as well as the alumni sponsor.  
     Announcement will be in the newsletter 
and thru the email notices.  
     Everyone is welcome to attend our 
educational activities and Category 1 
Credit hours will be awarded for free, 
commensurate to the number of hours 
participated.               continue to next  page 
      

 

 

 
PHILIPPINE MEDICAL 

ASSOCIATION in CHICAGO  
&  PMAC Auxiliary invite everyone to a 

Winter Scientific Seminar and 
Song and Dance Festival  

 
Performers:  (1) SWU/ CIM   

             (2) UST  
            (3) UE  

                (4) MCU  
               (5) FEU   

            (6) UP 
 

Saturday, March 20, 2010 
Hyatt Regency O’Hare Rosemont IL  

 
      Contact:  Mrs Marizon Relucio 

       PMACA President                      
                     marizontorres@gmail.com 
                      Jun Baladad MD 
                      PMAC President 

                jtbaladad@comcast.net 
 
 

_________________________________ 
 
 

 
USTMAAA 2010 Chicago 

Memorial Weekend 

March 26 – 31, 2010 
Marriott Chicago 

 
Contact lilibeth927@yahoo.com 
             primoandres@sfly.com 



      Our tentative 2010 schedule sponsored 
by different alumni association is, as 
follows:   

January, CME Medical mission, Iloilo, 
Update medicine and Surgery; 

February, CIM-sponsored Male Health; 
March, Semi-annual CME Advances in 

Medicine and Surgery; 
April , FEU-sponsored Acute Care 

Medicine; 
May, MCU-sponsored Endocrinology of 

Thyroid Disease; 
June, SWU-sponsored Cardiovascular 

Update; 
July, UE-sponsored Osteoporosis 

Management; 
August, UST-sponsored Travel 

Immunization; 
September, Annual CME Current Issues 

in Primary Care; 
October, UP-sponsored Psychiatry; and 

November, CIM-sponsored Pain 
Management. 

 

 

 
 

A HOLIDAY NEWSLETTER  
PETE OBREGON MD60 
JUDY OBREGON RN  

Columbus OH 
      Happy New 
Year to you and 
your family. We 
hope and pray that 
the coming year will 
bring you much joy 
and happiness 
through our Lord 
and Savior Jesus Christ who was born this 
Advent Season and whose birthday we 
celebrate. 
     It has been another good year of 
mission work for us. The Lord is good all 
the time. He has given us good health and 
the financial support to continue doing His 
work although at a slower pace. We 
worked in San Juan, Bolivia, in January; 
Kibogora, Rwanda, in August; Nkhoma, 
Malawi, in September; and San Pedro 
Sula, Honduras, in November.  
     God has blessed our work in these four 
countries. 
     With God continuing to bless us with 
good health, we plan to take mission trips 
in 2010 to Luna, Philippines, in January; 
Ngaoundere, Cameroon, in April; 
Kibogora, Rwanda, in August; and Old 
Fangak, Sudan, in November.   
     Judy plans to attend a women retreat at 
Billy Graham's The Cove, in Ashville NC  
 
 

 
 
in June 2010. She continues to do well in 
her studies in Bible and theology by 
correspondence. 
     Next year will be landmark year for 
Pete.  He will be celebrating his 50th year 
as a physician.  
     We will attend his class reunion in 
Manila in January 2010 before the mission 
project in Luna.   
     We will have another class reunion for 
those in the United States in Troy MI in 
July 2010. 
     We continue to volunteer at the Free 
Medical Clinic at Vineyard Church in 
Sunbury OH.  
     With the recession, we are seeing more 
people who have lost their jobs and their 
insurance coverage. 
     From the family front, all our children 
and grandchildren are doing well. We see 
them often now that we are spending a 
good bit of our time in Ohio. We had a 
wonderful family Thanksgiving 
celebration.   
     We also had a wonderful Christmas get 
together for. Yvetta, one of our 
grandchildren, went with us to Kibogora, 
Rwanda. She enjoyed working there with 
the team. It was a life changing experience 
for her. 
     May God's richest blessings be yours 
this blessed Advent Season.   
     May you also have had a Christ-
centered New Year celebration. 
 

 

The PHILIPPINE 
MEDICAL  

ASSOCIATION in CHICAGO   
announces its  

 
50th Anniversary Celebration 

September 3–4, 2010 
 

Contact: EMMA SALAZAR MD 
              PMAC President-Elect 

          emma4141@aol.com 
 

 
 

 
 

UERMMAAA 
22nd annual convention reunion  

June 30 – July 4 2010 
Newport Beach CA 

Contact spsuntaymd@gmail.com 
           drmanio@sbcglobal.net 

 

___________________________ 
 
 

UPMASA AGC 2010 Seattle 
25th Annual Convention Reunion 

June 30 – July 4 2010 
Hosts:  Class75, Northern California Chapter, 

UPCM Alumni Pacific Northwest 
Theme: Filipino American Health Summit 

Bridging Science and Practice 
Westin Seattle  

 

 
________________________ 

 

2010 ASOCIM AI Reunion 
July 7 - 11, 2010 

Washington Marriott  
at Metro Center 

Washington DC 
Contact drdom2646@hotmail.com 

 
 
 

�



 

 
 
 
 
 
 

 

St Luke’s Hospital graduation ceremonies April 30, 1968 
The 12 FEU interns are shown with Dean Panganiban who is seated third from left.  

Dr Serafin Juliano who became our Dean that year is seated second from right.  
(The St Luke’s 12 were Frederico Arcala MD, Jose Delfin MD, Proceso Arenos MD, Alice Pimentel MD, 

the late Salve Ronan MD, Monalisa Erpelo MD, Edna Florentino MD, Rudy Nicolas MD,  
Gil Borlaza MD, Salvador del Rosario MD,Eduardo Tan MD, and Cesar V Reyes MD.) 

 

 

Our 1968 Yearbooks  
The Green and Gold Yearbook (right) 

practically snubbed Dean Lauro H Panganiban 
but our miniature St Luke’s Hospital internship 

Blue Torch contained  
a farewell letter from him. 

More on DEAN LAURO H PANGANIBAN Remembered 
CESAR V REYES MD68 

 
 
 
     They are very few alumni who have seen and read this document. The retiring 
Dean’s message in the St. Luke’s Blue Torch is, as follows:  
 

  
     To the fortunate group of twelve interns from the Institute of Medicine, Far 
Eastern University, who are successfully completing their rotating internship 
program at St. Luke’s Hospital, I extend my heartiest congratulations and best 
wishes.  
     It is your rare privilege to undergo the final touches of your clinical training 
under the benevolent guidance and dedicated tutoring of the medial staff of St. 
Luke’s Hospital. Over the years we have been very much pleased to appreciate 
the excellent professional and personal relationship that has characterized the 
tour of duty of our interns thru the wards of St. Luke’s Hospital, and which has 
lured the best among them to seek the opportunity to participate in the internship 
program of St. Luke’s Hospital. 
     As full-fledged young doctors, molded jointly by your Faculty and the staff of 
St. Luke’s Hospital, I am confident that you will live to the noble transition of 
the profession in the discharge of your humanitarian and social responsibilities. 
And as true medical scientists, you must have a full realization of your 
obligation to contribute to the advancement of Medicine as a biological science. 
I trust too that you will be fully cognizant of the implication of the now fully 
accepted dictum that ‘Medicine is a life long study. 
     Since I am retiring from the Deanship of the Institute of Medicine, and 
understandably with a heavy heart, I hope that my parting message to you will 
be more meaningful and remembered longer. For my part, you can rest assured 
that my fondest thoughts and cherished wishes will always be centered on the 
continued development and added prestige of our Institute of Medicine, and the 
professional success and personal happiness of each and every one of you. 
     Good luck to you all. 
 
                                                     LAURO H PANGANIBAN MD  



 
 
 

 
 
 

LETTER TO THE EDITOR 
     Happy New 2010!  As usual, life is 
beautiful. Never thought retirement is such 
fun. Of course it goes with a very good 
husband, children and six healthy 
grandchildren.   
     Nilo and I do our best to be healthy 
with good diet regimens (not all the time) 
and exercise at least 3-4 days/week at the 
gym, along with Nilo's golfing and skiing.    
     NOT WEALTHY BUT HAPPY and 
HEALTHY!  
     Thanks to GOD, He is always looking 
over us.  
     Nilo is still working. 
     So, how are you?  
     We missed you at the CPC last July.  
Although it was a shy presentation, only 
Nilo got the right diagnosis among the 3 
speakers.   
     We saw your picture with this holiday 
greeting. You are looking good.  
     How are your children and 
grandchildren? 
     Regards and more power and successes 
to the Alumni Foundation. 
   VICENTE ZAPANTA MD 68 
   REVILLA ILAGAN ZAPANTA MD 68 
   Parlin NJ 
 

LETTER TO THE EDITOR 
     The Wind of Change Is Upon Us that  
PHILIP CHUA MD 61 was convincingly 
noteworthy to think about, beside it 
was nice assessments, and well-written 
dissertation.  
     By my gracious request I asked to 
forward this message to my big brother Ka 

Ito whom I knew was very close friend of 
Ninoy Aquino at Ateneo, and political 
ally. It is mindboggling that a dreamer and 
visionary like Dr Chua was rebuffed by 
my brother. 
      The assessment regarding the well-
written The Wind of Change Is Upon Us, 
and the answer of my brother to Dr. 
Chua's dissertations were very challenging 
to all of us. As far as I am concerned there 
are no cures to cancers described by our 
national hero in his writings but was a fuse 
that ignited revolution and bloodshed 
against Spain and the imperialist United 
States with the killing of my hometown 
hero, General Gregorio del Pilar. The wind 
of change is upon us, but the wind is 
unpredictable like my despicable idea (as 
some of you would say it) following the 
Prince that I had expressed before... 
bloodshed is really needed, for history 
attest for that wind to change the direction 
of our Motherland, e.g. to mention a 
few: The Inquisition trying to convert 
people to Catholicism, French Revolution, 
Italian Revolution, Spanish Revolution 
with Franco, Mao's Revolution, two civil 
wars before the Gettysburg address of 
Lincoln; and in the 1980's Iran's 
Revolution and our People Power 
Revolution), and so on. Those were past 
history I acknowledge but history repeats 
itself for these were mistakes due to poor 
judgement; and hence, were lessons for all 
of us to learn by revisiting or revising 
them. And we have to correct them.  
Without the past there will no present, and 
the future will also be in limbo. With the 
Catholic Church dignitaries in our 

 

FOUR SEASONS OF OUR LIFE 
CELSO DEL MUNDO MD 62 

  
 

The freezing cold that starts to engulf my bare skin, 
The feathery flakes of snow blown by the gush of wind, 

The trees that look dead and barren except the pines and evergreen 
Are plain reminders that old winter is here. 

 
Our lives remind us the four seasons of the year, 

When we are young carefree and fresh like spring, 
To become restless, playful and adventurous with less fear 

On a hot summer days experience the heartaches and life lessons to bear. 
 

The crispy wind of Autumn came and the sky turns gray and blue, 
Like one’s life in times of crisis and sorrow 

But as sun shines to brighten the dull sky to glow, 
Then Almighty Lord is with us all times we knew. 

 
The snowy carpet on winter time, 

Buried the sleeping bulbs and grass which are dormant now, 
But as snow melts and then spring time comes alive 

With carpet of green grass and fragrant flowers: a reincarnation of life. 
 

As life turns around with the coming of a new day, 
God is all with us on bright days and moments of gray, 

Repay Him with repentance, forgiveness and loving care, 
All the days of our lives on these four seasons to share. 



Motherland they bravely organized a 
peaceful people power revolution to topple 
Ferdinand Marcos, supported by late 
President Reagan, (so was the Shah of 
Iran,). Per our custom and tradition as 
Catholics, no 
bloodshed was necessary.   
     Absolutely wrong...they 
killed Dr. Jose Rizal! That's 
another history! Even Jesus 
Christ, Our Lord, with 
all His humility, kindness, 
peace and love with his Jewish heritage, 
was mocked and was despised. The early 
Roman colonizers were asked to kill 
Him... That was another bloodshed  to 
mankind to save all of us who believe in 
Him from the fires of hell. 
     My brother (like my father who grew 
up in the atmosphere of politics, and as a 
very successful big time lawyer knew what 
he was trying to convey to all of us. I will 
join my brother to fight for bloodshed if 
needed.  
     To ask oneself, will I join with balls 
and spine supporting a bloodshed in a civil 
war for that wind to change the direction 
and destiny of our beloved Motherland... 
The Antonio clan is always ready to spill  
blood, like our paternal grandfather! Am I 
ready to become patriotic with the will as 
Pinoys by killing those proven beyond 
national doubt to have committed graft, 
and corruption, killing them at Luneta 
Park by a firing squad, and also kick out 
the poisonous imperialistic  
     America, our adopted homeland 
provides us endless opportunities. Our 
children and grandchildren born and raised 

in this great Country are now completely 
assimilated. My son Mark is very patriotic 
American and going to Afghanistan by the 
second week of January through August 
2010. (Please pray for his safety, health,  
and homecoming).   
     America should leave the Pinoy's 
alone. Look at Singapore, Malaysia, 
China, and Vietnam; by removing the 
shuckles of their imperialistic way---
comparable to the Catholic Church’s 
century-long meddles in our Motherland--
-to respect the separation of Church and 
State. Anarchy would be the best way to 
govern our Motherland! 
     Mabuhay!  
       JOSE MARCO T ANTONIO MD 63 
       Internist-Gastroenterologist 
       Washington DC        
  
REPLY from Atty Sixto Antonio  
     There is no problem about the 
dreamers and visionaries who love their 
country with pride and nobility. Cory’s 
death as the catalyst for change? Noynoy 
and Mar the dreamers, the visionaries? 
And the hundreds, nay thousands, of 
kibitzers riding on the wind of change 
constituting the dreamers and visionaries 
occasioned by Cory’s death? Come on, I 
will describe you classmate in one word 
naïve. 
     In this world we too have dreamers 
who dream of evil things; visionaries who 
see the fulfillment of their evil desire.  
They too will tell you that they love their 
country with pride and nobility.  They will 
even do it in an occasion honoring our                                          
                                          continue next page 

great hero, like Dr. Jose Rizal, only to 
change their mind for what they claim to                                      
be a more noble purpose.  
     Cory could have change our evil ways 
after the EDSA peaceful revolution.  
Everyone loves her, adores her, respects 
her and will surely obey her.  What 
happened? Ask your classmate and ask 
yourself Art.  She may not have been 
corrupt, may not have been ambitious, 
may not have been ruthless, but definitely 
like your friend was the most “naïve” 
President we ever had.  And tell your 
friend, that is the virtue Noynoy is bound 
to follow.   
     Ninoy was my classmate, my close 
friend, my political ally.  He was the 
dreamer and visionary who was 
determined to free us from the clutches of 
American domination.  He dared the peril 
ahead and died without seeing the dawn.  
Even today, that dawn he was so eagerly 
awaiting is still invincible, all because the 
wife he left behind did not measure to his 
heroism.  
     What wind of change? Tell your friend 
that Gloria Macapagal-Arroyo(GMA)’s 
angling for a congressional seat in the 2nd 
district of Pampanga is not about love of 
country:  It is an ominous sign of more bad 
governance to come.  Let me ask you my 
dear friend, do you think that there is no 
hidden agenda in GMA’s candidacy?  
From my reading of past and present 
events, I can bet my balls that GMA will 
continue to stay in power, with the 
military and police behind her after the 
May 2010 election.  If this happen, and I 
am almost 99.99% sure that this is in the 

offing, will your friend’s beloved Noynoy 
and Mar lead a revolt and lay down their 
lives?  Will the hundreds, nay thousands 
of their kibitzers willing to do the same.  
Do they have a counter plan to the clear 
plan of GMA?  Will Noynoy and Mar do it 
alone without the imprimatur of 
imperialist USA?  If the answer to all my 
questions is yes, count me in and I’ll be 
there.   
     Lastly, tell your friend to study very 
well Philippine history, before 
campaigning blindly on people he 
probably hardly know. May the dangers 
that lurk behind not come! 
                                      ITO ANTONIO  
 

LETTER TO THE EDITOR 
     Thanks for forwarding the newsletter. I 
appreciate the networking chances for our 

own UPMASA. I have 
forwarded it to the 
UPMASA board governors 
so they are aware of what 
is happening with your 
alumni, many are friends 
and colleagues with our 

members, too. 
            MARIANO G YOGORE III MD 
            UPMASA Chief Operating Officer�
�

LETTER TO THE EDITOR 
     Thank you for the e-newsletter. 
However, I am not an FEU alumna. I 
know one, Class90 I think. Her name is 
EDELIZA ELVAMBORA-AMORIN 
MD. She is currently practicing at the 
Medical City, in Pasig City. She is an                        
                                          continue next page 

 

 



obstetrician gynecologist. I do not know 
her email address. Her clinic direct line is 
+063 638-6279.  
     I will try to call her and get her email 
address so I can forward your email to her. 
     Incidentally, I took my premed at the 
University of the Philippines in Diliman, 
graduated bachelor of science in 
psychology in 1983, and finished medicine 
at the UERM 1987.  
     I practice family medicine and 
occupational health. I am currently not 
very active in my family medicine 
practice. I had my own clinic/ drugstore in 
Dasmarinas, Cavite, from 1996 through 
2005, but I had to close it due to some 
tragic events that transpired. 
     You may know of some of my 
classmates, too. I think many of them have 
found me through Facebook.   
     Thanks, 
      Doc Jhenn 
      JENNIFER LIM MANLASTAS MD 
      Dasmarinas, Cavite, Philippines 
�

Our CPC Blog: 
Fever, sore throat, and 

cheilostomatitis for 6 days. 
CESAR V REYES MD68 

     Clinicopathologic 
conference (CPC) has 
been a popular 
tradition of medical 
education around the 
world for over a 
hundred years.    

     The most popular format has been the 
one organized by the now-deceased 
Benjamin Castleman MD at the 
Massachusetts General Hospital and 
published almost weekly in the New 
England Journal of Medicine.  
     The typical medium is a presentation of 
a case report for diagnosis by a guest 
specialist physician, followed by a 
discussion of the confirmed diagnosis, 
usually by a pathologist. 
     In our implementation of the CPC, an 
actual recent case from either Hines 
Veterans Affairs Hospital or Morris 
Hospital IL in the form of a medical 
mystery, is written by yours truly and 
presented by a panel of multispecialty 
experts from the celebrating Jubilarians 
during our annual summer reunions. 
     Our CPC vignette for February 2010 
was superlatively discussed during our 
30th annual reunion scientific convention 
held at the Marriott Hotel New York City 
Marquis and excerpted from a paper to be 
published very shortly in the ACTA 
CYTOLOGICA 2010.  
                                    continue to next page.            

 
 

DISCUSSANTS 
Manuel Rivero MD69 

Moderator 
Herminigildo De Valle MD84 MPA  

Internist 
Vicente Zapanta MD68 - 

Otolaryngologist 
Daisy Ramos MD62  

Dermatologist  
Infectious Disease Specialist 
Franklin Montellano MD 84  

Pathologist 
 

     CASE NOTES. A 17-year old male 
with no known medical issues presented at 
the emergency room with mouth pain, 
fever as high as 104oF, sore throat, nausea, 
vomiting, inability to drink, bilateral 
conjunctivitis, and ulcerative/ vesicular 
oro-labial lesions (Figure 1) of six-day 
duration. The patient, a junior high school 
student, lived at home with his parents, 
was not sexually active, denied drug and 
alcohol use, and had no drug/ food 
allergies. He had a parakeet that was sick 
at the same he became ill. Clindamycin 
was started; however, he was unable to 
swallow the tablets.      
     The patient was well-built with 
maximum temperature 100.90F and normal 
vital signs. He was alert and oriented but 
had difficulty speaking because his lips 
and mouth were so swollen and studded 
with erosions and ulcers.                        

 

 
Figure 1 – Ulcerative and vesiular cheilo-

stomatitis associated with bilateral 
conjunctivitis. 

 
     Bilateral conjunctivae were injected 
with clear gray discharge or tears. He was 
also unable to open his mouth more than 
two centimeters; therefore, it was very 
difficult to evaluate his mouth, throat, and 
tonsils. The mucosal ulcers involved the 
lips, tongue, roof of the mouth, inside 
cheeks, and gums with drooling and 
bleeding from the dry cracked left lower 
lip. Complete skin evaluation and the rest 
of the physical findings were 
unremarkable.  
        Streptococcus throat test, infectious 
mononucleosis screen, serological test for  
syphilis and HIV 1 and 2 antibody were 
negative. Nasal culture was non-reactive 
for influenza A and B antigen. The 
hemograms, differential counts, serial 
blood chemistry analysis values, serum 
immunoglobulin quantitation, and C-  
reactive protein were also within normal.  
                                   continue to next page.           
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Serology on admission and at discharge 
for Chlamydia pneumoniae IgG, 
Chlamydia trachomatis IgG and IgM 
antibodies, C psittaci IgG and IgM 
antibodies, Mycoplasma pneumoniae IgG, 
Blastomyces dermatitidis antibody, 
Histoplasma capsulatum antibody, 
Coccidioides immitis antibody, 
Cryptococcus neoformans antibody, 
Herpes simplex 1 and 2, and Parvovirus, 
were negative.  
       Blood cultures and lip mouth lesions 
Gram stains/ cultures were also negative. 
The chest radiographs, electrocardiogram, 
testicular ultrasound, and abdominal/ 
pelvic computer tomographic scan were 
unremarkable. 
       Touch and scrape smears of the oro-
labial lesions demonstrated C psittaci 
inclusion bodies within macrophages with 
Diff Quik stain (Figure 2) but not with 
Gram stain and Papanicoloau stain.  
 

Diff Quik stain

Figure 2 – C psittaci  is visualized in Diff 
Quik-stained smears. 

                                       
     There were few to numerous 
intracytoplasmic inclusion bodies per 

macrophages which were pale, enlarged, 
or bloated by the organisms, and often 
collared by polymorphonuclear leukocytes 
(Figure 1). 
       With probable diagnosis of 
psittacosis, the patient was treated with 
doxycycline along with hydration, 
symptomatic and supportive regimens. 
The patient’s status gradually improved 
and was discharged on the 12th 
hospitalization day with better oral intake, 
nearly gone throat pain, normalized 
breathing, complete ambulation, and 
crusted and almost completely healed 
cheilo-stomatitis. 
       A third complement fixation serology 
for C psittaci three weeks after discharge  
Also showed a fourfold increase of IgM 
titers (see below) and confirmed the 
diagnosis of psittacosis. There was no 
recurrence of any of the signs and 
symptoms of the infection at six-month 
and one year follow-up. 
 
     CLINICAL DIFFERENTIAL 

DIAGNOSES 
Thrush 

Primary Herpes simplex stomatitis 
Bechet’s disease 

Mucocutaneous psittacosis 
Steven-Johnson syndrome 

                                      continue to next page.            

     DISCUSSION. C psittaci causes 
psittacosis, an ornithosis acquired from 
infected birds, typically parrots. The 
infection usually presents as a lower 
respiratory disease but non-specific 
symptoms are frequent, including 
headache, fever, dry cough, lethargy,  
arthralgia, anorexia, diarrhea and 
vomiting. Extrapulmonary manifestations 
are rare and may be protean and fatal, e.g., 
meningoencephalitis, infective 
endocarditis, hepatitis, nephritis, 
splenomegaly, erythema multiforme, etc. 
Diagnosis is commonly by serology  
which may make take as long as 21 days 
or more, especially during a tetracycline 
trial. The latter is the treatment of choice 
and may also delay positive serological 
result and, therefore, confirmation of 
psittacosis diagnosis.  
        The intracellular C psittaci 
elementary inclusion bodies are Gram-
negative and slightly smaller than cocci 
and measure 0.2 to 0.4 x 0.4 x 0.8 micra. 
They are often found within macrophages 
but very rarely detected in clinical 
cytological materials using the time-
honored Giemsa, Gimenez special stain, or 
fluorescent antibody technique.  
     This illustrative case describes a patient 
who initially presented with Stevens-
Johnson syndrome in which the causative 
organisms are recognized in the Diff Quik-
stained touch and scrape smears of the 
oro-labial lesions. A successful therapeutic 
trial with doxycycline and a third 
complement fixation serology result of 
fourfold increase of IgM antibody titers to  
    

psittaci three weeks after discharge proved 
the diagnosis.  
     Ornithosis, aka psittacosis, or parrot 
fever, occurs worldwide, largely 
associated with occupational exposure to 
birds, e.g., poultry farming. It is relatively 
a rare disease in the United States. 
Annually, there are about 35 to 40 cases 
reported, or 0.2 in 1,000,000  
population. It is caused by a gram-negative 
intracellular parasite, C psittaci, and  
transmitted by infected birds. With 
adequate antimicrobial therapy, ornithosis  
is fatal in fewer than 4% of patients. 
       Psittacine bird includes parrots, 
parakeets and cockatoos, along with 
pigeons and turkeys. These birds may 
harbor C psittaci in their blood, feathers, 
tissues, nasal secretion, liver, spleen, and 
feces. Transmission to human occurs 
primarily through inhalation of dust 
containing the parasite or bird dropping. 
Less frequently, it is through infected 
secretions or body tissues, as in laboratory 
personnel who work with birds. Person-to 
persons spread seldom occur but usually 
causes severe ornithosis. The infection  
is more common in women and in people 
ages 20 to 50 years old and who are pet 
bird owners, employees in pet bird trade, 
bird fanciers, and pigeon fanciers.         
     Clinical diagnosis is based on signs and 
symptoms referable to the lower 
respiratory tract, supported by a recent 
history of exposure to birds. A probable 
case also presents with compatible signs 
and symptoms, linked epidemiologically, 
and a single complement fixation or                         
                                  continue to next page 

REPEAT SEROLOGY. Repeat 
serology test for C psittaci positive 
three weeks later revealed: 

IgG >1:256 (reference value 1:64) 
       IgM >1:50 (reference value 1:10)  



microimmunofluorescence result of 1:32 
antibody titer in the serum after the onset 
of symptoms. A conclusive case is defined 
by a culture of C psittaci, antibody  
fourfold increase or greater at two weeks 
apart by complement fixation or 
microimmunofluorescent test, and IgM by 
microimmunofluorescence titer of a least 
16. 

       C. psittaci grows in cell culture, in 
yolk sac and in mice. Cultivation in yolk 
sac or embryonated chick egg is most 
commonly used in the laboratories, by 
intraperitoneal, intracerebral or intranasal 
inoculation in mice. Care, however, must 
be taken with when attempting to recover 
C psittaci since they may result in 
accidental infection or cross 
contamination. Nucleic acid probes by 
PCR can correct the problem of cross  
misidentification, supported by direct 
fluorescent antibody analysis, enzyme  
immunoassay, or PCR for genetic probe.        
       Serological findings of increased 
antibodies now comprise the preferred  
confirmatory method, usually with 
complement fixation to measure host 
response. All sera should be tested 
simultaneously at the same laboratory. The 
specimens are required to be two weeks 
apart. Antibiotics may also delay or 
diminish the antibody response;  
thus, a third serological test may be 
needed as noted in our index patient to 
affirm the diagnosis. 

     SUMMARY.  The first case of clinical 
cytological recognition of psittacosis by 
Diff Quik-stained touch and scrape smears 
of the lips and mouth lesions in Steven- 

Johnson syndrome is herein reported. The 
diagnosis is supported by therapeutic trial 
with doxycycline and confirmed by a third 
serology that demonstrated a fourfold  
increase of IgM against C Psittaci antigen 
almost a month later. 
     C psittaci causes psittacosis, an 
ornithosis acquired usually from infected  
birds. The disease is often focal and 
pneumonic but on rare instances can be 
protean and fatal. Diagnosis is by 
Chlamydophila serology which may take 
as long as 21 days or more. The recovery 
of the organisms from mice, eggs, or tissue 
culture inoculated with the patient’s blood 
or sputum is tedious and dangerous for the 
laboratory personnel. On occasions, C 
psittaci inclusion bodies have also been 
detected in infected cells by fluorescent 
antibody, Giemsa, or Gimenez staining. 
This brief article is to describe a heretofore 
not previously reported recognition of the 
causative organisms in Diff Quik-stained 
clinical cytological materials.  
     A 17-year old male patient presented 
with fever and sore throat, associated with  
Steven Johnson syndrome of six-day 
duration.  
     In the touch and scrape smears of the 
oro-labial mucosal lesions, C psittaci  
inclusion bodies were recognizable in Diff 
Quik stain but not with Papanicoloau-
stained smears and Gram stain. There were 
few to numerous organisms per 
macrophages which were enlarged or 
bloated and usually collared by 
polymorphonuclear leukocytes. The                                     
                                    continue to next page  
 

diagnosis was supported by a therapeutic 
trial with doxycycline and confirmed by a 
positive third serological tests for C 
psittaci three weeks after discharge. 
     In a suspected or probable case of 
ornithosis, a rapid diagnosis of C psittaci  
inclusion bodies is possible in clinical 
cytology materials using a Diff Quik stain. 
 

FINAL DIAGNOSIS 
Steven-Johnson syndrome secondary to 

ornithosis (psittacosis) 

 
 

 
     

FEUMAANI  
Song & Dance Team 

Practice schedule is as follows:  
Thursday February 11 th and all 

Sundays in March at 3:00 pm and 
Wednesdays/ Thursdays at 6:30 pm 

as well as some Saturdays (to be 
decided later). 

     The venue is Mon's Residence .  
The performers are: 

Dr and Mrs Franklin Montellano 
Drs Greg and Melinda Tolentino 

Mrs Evangeline Tabayoyong 
Mrs Flor Tembrina 

D. Edmundo Relucio 
Dr and Mrs Virgilio Magsino 
Dr and Mrs Celso del Mundo 
Dr and Mrs Gerardo Guzman 

Dr and Mrs Nicolas Sanez 
Drs Richard & Leilani Mon 

Dr and Mrs Angelito Fernandez 
Benigno Banez and Dr Brenda Banez 

Dr and Mrs Virgilio Jonson 
Dr and Mrs Manuel Sanchez 

Dr and Mrs Arturo Fogata 
Drs Pascual and Remy Sales, and 

Drs Ed and Nida Hernaez.  

 

FEUDNRSM  
Alumni Foundation 

31st Annual  Reunion  
 

July 14 – 18, 2010 
 

Troy Marriott Hotel  
200 West Big Beaver Troy, MI   

 
Honorees:  

Class’60 (Golden Jubilee) 
Class’85 (Silver Jubilee) 

Class’65 (Sapphire Jubilee) 
Class’70 (Ruby Jubilee) 
Class’75 (Coral Jubilee) 
Class’80 (Pearl Jubilee) 

Class’85 (20th Anniversary) 
Class’95 (15th Anniversary) 
Class’00 (10th Anniversary)  

 
For further questions, contact  

HERNANI TANSUCHE MD 68 
iloilo16@aol.com   

 
OSCAR TUAZON MD 74 
otuazonmd@gmail.com 

 
ARSENIO MARTIN MD 67 

arsmartin@aol.com 



 
 
 

 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 
FEUMAANI carolers 

PICTURING  CHRISTMAS PARTY 2009 

 
Marizon Relucio and  
ED RELUCIO MD  
with Santa Claus 

 
HEIDI MONTENEGRO MD with  

Santa Claus (VIRGILIO JONSON MD) 

 
SALVADOR GUTIERREZ III MD,  

DIVINA GUTIERREZ MD and family 

 
Virgilio Lopez MD and 

FE ERLINDA LOPEZ MD 

 
EUSTAQUIO VALLEJO MD and  

Neneng Vallejo RN 

 
VIRGILIO MAGSINO MD,  

Violeta Magsino RN and family 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 
 

 
 
 
 

 
 

 
 
 

 
 
 

 
 
 

 
 
 
 
 
 

 
The FEUMAANI ladies in Christmas celebration mode. 

PICTURING CHRISTMAS PARTY 2009 

 
NIDA BLANKAS-HERNAEZ MD  

and Ed Hernaez MD 

 
PASCUAL SALES MD,  

REMEDIOS SALES MD and  
a granddaughter 

 

 
Alexander De Leon MD, NARCELLES BANEZ MD,  

Ben Banez and family 

 
GERRY GUZMAN MD and 

Gigi Guzman RN 

 
ED BORDA MD and  

Teresa Borda 

 
LITO FERNANDEZ MD,  

Elvie Fernandez RN and family. 
 and family 

 
VIRGILIO JONSON MD,  

Lina Jonson RN, family and guest. 



 
 
 

 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FE ERLINDA LOPEZ, Teresa Borda, Elvie Fernandez RN, and 
BRENDA BANEZ MD celebrates  victory in a Christmas game. 

 
Federico Perez RN and family with Ben Banez 

and BRENDA NARCELLES BANEZ MD 

 
LEILANIE MON MD and  

RICHARD MON MD with Santa  
 

 
Violeta Magsino RN 

Is a big winner! 

 
CESAR V REYES MD and 
Elisa Reyes RN with Santa 

 
Frederick Hernaez, Margaret Hernaez, 

and LOURDES HILAO MD 
 

PICTURING CHRISTMAS PARTY 2009 



 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 

 
 

 
Julieta Benzon RN and  

HONORIO BENZON MD 

PICTURING CHRISTMAS PARTY 2009 

 
Lourdes Ramos Castillo MD,  

Ramon Castillo MD and daughter 

 
The contestants line up for the Christmas sock race. 

 
ROGER CAVE MD, Estela Cave RN, 

RJ Cave and family 

 
The chair dance contestants are laughing 

uncontrollably every step of the way. 

 
The chair dance winner, 

Leilanie, was  
completely dazed! 

 
The victors of the egg race with Leilanie holding the trophy. 



 
32nd Annual Dean PANGANIBAN 

Memorial Lecture  
continue from page 1 

 
and responded with much alacrity!   The 
latter reaction is because the messenger, 
Dr. Sonny Habacon, is a valued reliable 
colleague at the National Ethics 
Committee!  
     Having heard of what Dean Emeritus 
Lauro Panganiban worked hard for and 
how he led the FEU Institute of Medicine 
for many years – it was not difficult 
choosing   the appropriate topic for this 
occasion that is dedicated to his memory.  
I  decided to talk about  “Nation Building 
and the Medical Profession” because it is a  
subject matter  that, I am sure, was 
foremost in the mind of Dean Panganiban 
as he envisioned the role of  FEU Institute 
of Medicine in national development:  to 
be an institution that shall mold health 
professionals for a growing nation.  
     Another reason for choosing the topic 
is to help give meaning to the national 
elections this May. I wish to convince 
everyone that the integrity of elections – as 
a hallmark of democracy – is an important 
requirement in nation-building and is 
considered an indicator of how much 
development a nation has undergone. Let 
the May elections be an exercise whose 
outcome   shall be responsive to the needs 
of our country rather than in the interest  
of individuals, families, clans or 
organizations.  
 

 
     In this presentation – I shall begin with 
a definition of “nation” and an 
enumeration of the requirements for 
nation-building. I shall follow these by 
two commentaries (one by a foreign 
observer and the other by a Filipino) on 
how much we have progressed in this 
endeavor. Then, I shall explain how I think 
the medical profession can help fulfill the 
requirements of nationhood and finally 
propose what may be the role of our 
profession in nation-building. 
     WHAT IS A NATION? WHAT IS 
NATION-BUILDING?  I do not have 
pretensions on being knowledgeable about   
nation building. As far as I can remember 
– I have not received any formal 
instruction nor had I any interest in the 
topic as an undergraduate student and as a 
medical student. Nationalism, patriotism 
and love of country were the usual lessons 
in those classes of long ago.  While   anti-
colonialism, anti-imperialism and human 
rights were informally learned along the 
corridors of Palma Hall, at the Sunken 
Garden and under the trees in the UP 
Diliman campus. I understand now that 
nation-building is a relatively modern 
concept that was theorized about only after 
the World War II.    
     Carolyn Stephenson (2005) defined a 
nation as a group of people who generally 
share a common identity based on shared 
history, traditions, and culture, sometimes   
religion, and usually language.  
                                      continue to next page            
 

 
     Nation-building is  an integration of 
various activities that include primarily  
the  development  of  a  common identity, 
the adoption of   democratic values,  the  
establishment  of a  civic culture and the 
civil society that develops and sustains 
them, the development of  mechanisms 
that shall increase  social, political , and 
economic equality, and  recognition of the 
importance of human development, rather 
that just economic development or state-
building.   
     Nation-building will need the 
democratic participation of people within 
the nation to demand   rights,  will need to 
build the society, economy, and polity 
which will meet the basic needs of the 
people, so that they are not driven by 
poverty, inequality, unemployment, or by 
a desire to compete for resources and 
power either internally or in the 
international system. This means the 
promotion and protection of human rights 
– political, civil, economic and social, and 
the rule of law.   Infrastructures should be 
in place- e.g., sewer systems and roads, 
and   creation of jobs. Nation- building 
must allow the participation of civil 
society, and develop democratic state 
institutions that promote welfare. Most 
importantly, it also means development of 
an educational system. 
     Nation-building is evolutionary – not 
revolutionary. It is a long process that 
requires a sincere and sustained 
leadership, the sincere and sustained  
 

 
participation of the citizenry and the 
support of  neighbors and the rest of the 
world.  
     I believe now that love of country is the 
emotion that shall move us to be part of   
nation- building. It is nationalism that 
creates the vision of a collective good, 
while nation-building is the mission 
statement that will achieve that good.   
     HOW FAR HAVE WE GONE IN 
NATION-BUILDING?  This is how 
Wendy Hazard of the University of 
Maine-Augusta described the Philippines 
in her paper for the International Studies 
Association Meeting on 18 March 2004.  
She wrote: “The Philippines is a sprawling 
archipelago of over 7000 islands with a 
population of more than 80 million people, 
mostly Christian, but many Muslim, 
divided among 54 ethnic groups, each with 
its language or dialect, and each with its 
own traditions and memories. The 
Philippines has never united its disparate 
parts in a way that would allow it to 
function as a modern nation state. The 
economy is weak, wealth is concentrated 
in the hands of few, millions of Filipinos 
live in desperate poverty, and decades of 
civil wars have destroyed countless lives 
and sapped the resources of the nation. 
Today, as in 1998, the Philippine Armed 
forces are fighting two civil wars, one 
against New People's Army (NPA) of the 
Communist Party of the Philippines, the 
other against the Bangsa Moro of the 
Islamic Moro National Liberation Front     
                                  continue to next page            
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MNLF). Both are armed resistance 
movements that have their roots in local 
grievances, landlessness, human rights 
abuses, religious persecution and a lack of 
democracy, and they show no signs of 
abating.” 
     Let us compare the above description  
with that written by Rommel Banlaoi in 
his chapter on GLOBALIZATION AND 
NATION-BUILDING IN THE 
PHILIPPINES. He said, “The state that 
developed after the declaration of 
Philippine independence in 1945 may be 
described as both “premature” and “weak” 
state. It is a premature state because it was 
born before reaching the full term of 
statehood. That is, it became a state not 
through a cohesive national consciousness, 
but through the actions of its former 
colonial masters. As a result, the state's 
legitimacy is contested in some regions. 
The Philippine state's weakness, 
meanwhile, stems from its lack of relative 
autonomy from parochial interests of 
dominant Filipino social classes, powerful 
political families and clans, an influential 
landed elite, and wealthy Filipino 
capitalists.”   
     Banlaoi continues to say that “The 
Philippines lacks the following 
characteristics of a mature and strong 
state:  
     1. The ends and purposes of 
government have become settled and 
founded on a significant ideological 
consensus;  
     2. Most social groups (ethnic, religious, 
linguistic, and the like) have been 
successfully assimilated, or have achieved 

protection, equality, or self-determination 
through autonomy, federalism, or other 
special devices;  
     1. Secessionism no longer constitutes a 
major goal of  minorities. Territorial 
frontiers have become legitimized and 
sanctified through legal instruments;   
     2. Leaders are selected on the basis of a 
regular procedure like elections. No group, 
family, clan or sector can hold power 
permanently;  
     3. Military and policy organizations 
remain under effective civilian conrol;  
     4. The mores of governance preclude 
personal enrichment through various 
political activities.  

 Banlaoi then concluded that the 
Philippines remains a political community 
in search of a national identity in an 
“imagined community”.  

      Both observations of the state of the 
Philippines speak of national  deficiencies 
that beg for nation-building.  
     ROLE OF THE MEDICAL 
PROFESSIONAL IN NATION 
BUILDING.  What, then, is the role of the 
medical profession in this “weak, 
premature” Philippine state with 
“disparate” parts?  The challenge is how 
the medical professional can contribute to 
nation-building.  Whereas each physician 
by taking care of individuals in need of 
medical attention  in the course of his/her 
daily activities maybe cited as  already a 
participant in nation-building by 
promoting the health of citizens - I 
contend that nation-building activities 
must be deliberate and purposive.  The  
                              continue to next page            

participant must be clear of vision and 
committed to the endeavor of nation-
building for his/her action to be relevant 
and properly credited.  To do this – we 
should be able to identify the requirements 
of nation-building that   resonate with the 
training of the health professional  and 
his/her practice in the community and then 
consciously proceed  as a participant  in 
nation-building.  
     For example, I have recently realized 
that the medical professional has certain 
skills that can be useful in nation-building. 
These are the preventive, diagnostic, 
problem-solving and rehabilitative skills 
that doctors are trained on throughout the 
medical curriculum.  Will it not be great if 
the medical profession would apply these 
skills to prevent and diagnose the country's 
ills, to be able to prescribe the correct 
treatment and if the malady is far 
advanced – to palliate and rehabilitate?    
Cannot medical logic and reasoning be 
applied to national problems so that they 
can be more systematically addressed?  
Can we not gather facts, interpret data, 
suggest possible causes, provide additional 
information to rule out or narrow options, 
match/ select treatments and assess 
interventions by monitoring outcomes. 
And – ultimately learn from the 
experience?  Everybody is enjoined to 
participate in nation-building but the 
medical professional has special skills that 
could systematize nation-building in an 
effective way.   
     More significant is the impact of 
medical ethics on connectivity, human 
rights and justice – all of which are 

important requirements in nation-building.  
I would now like to share with you an 
email which was forwarded to me by a 
friend several months ago. This was an 
article from Dr. Arsenio Martin of Fort  
Arthur, Texas.   
     The message posits that the difference 
between poor countries and the rich ones 
is not the age of the country, nor the size, 
nor the availability of natural resources.  It 
is also not about intellectual capacities of 
the citizens as it has been shown that 
executives from countries who 
communicate with their counterparts in 
poor countries find no significant 
intellectual difference. The article 
continues to say that race or skin color is 
also irrelevant, as immigrants labeled lazy 
in their countries of origin are the 
productive power in rich European 
countries. What then is the difference 
between the rich and poor countries?  The 
article described that in analyzing the 
behavior of people in rich and developed 
countries, adherence to ethical principles 
was one important difference between rich 
and poor countries. The great majority in 
rich countries are ethical and responsible,  
have integrity,  respect the rights of others, 
respect laws and rules, are punctual and 
are disciplined.  
     The ethics training in the education of 
the medical professional would seem then 
to be an important equipment in nation-
building. The application of the principles 
of beneficence and non-maleficence, and 
respect for persons can greatly contribute 
to connectivity among individuals  
                                 continue to next page            



especially with the poor, the weak and the  
marginalized . These same principles 
require upholding of and respect for 
human rights especially in the context of 
health as a human right.  Additionally, the 
ethical principle of justice aims to prevent 
the occurrence of inequality and unfairness 
in many aspects of citizenship.  
     There is, however, a more nuanced 
application of   ethical principles that I 
learned from Prof. Leonardo de Castro 
through the following parable.  The story 
is entitled, “Is That So?” and goes this 
way:  
      An unmarried young lady living near 
the market place gets pregnant.  
     People are left wondering who the 
father of the child is. 
     The lady says the religious leader in 
their community is responsible. 
     The religious leader does not deny the 
accusation and merely says: Is that so? 
     He then proceeds to prepare everything 
necessary for the coming birth, as a dutiful 
father. 
     After the child is born, the religious 
leader continues to care devotedly for the 
child and the mother. 
     He is very successful and the mother 
and child are very happy. 
     Realizing how good and uncomplaining 
the religious leader has been, the thankful 
woman eventually confesses to her parents 
that it was someone else and not the 
religious leader who was really 
responsible for getting her pregnant. 
     Her parents rush to the religious 
person to offer their apologies and beg for 
forgiveness.  

     The religious person listens attentively 
before giving his reply: “Is that so?” 
Professor Leo de Castro used the story as 
an introduction to what he would later call, 
Bioethics from Below. To make his point - 
he asked the following questions after 
relating the story: How would you explain 
the attitude taken by the religious person? 
Among the characters in this short 
narrative, who has the biggest problem of 
all?  
     One can see that the attitude of the 
religious person springs from a very 
profound level of wisdom. The religious 
person demonstrated caring for the one 
most negatively affected in the situation, 
the baby. The baby was the most 
vulnerable and had the biggest problem.  
The young lady, the parents and the 
religious leader are all adults and can take 
care of themselves. It is the baby who 
needs help the most and would be most 
negatively affected if not cared for. The 
religious leader exhibited selflessness, 
humility, faith in truth, kindness even for 
those who did not wish him well. He had 
faith that good begets good. His sense of 
justice is different from our usual notion of 
justice. His kind of justice is not self-
serving.  His kind of justice is to care for 
others, especially for those who are most 
in need.  
     It is ethics that is founded on a caring 
attitude that is fundamental to nation 
building. It is the attitude of caring that 
will help us “stabilize the ties that bind us 
together”. Its manifestation is social 
justice.                      continue to next page            
 

     CONCLUDING STATEMENTS.    
     The Philippines needs everybody for 
nation-building.  
     The medical professional by virtue of 
his/her training and ethics can be a 
significant participant in nation-build  
ing. This participation must, however, be 
consciously and purposively directed.   
     Nation-building must be an important 
learning objective in our various curricula. 
     Nation-building must be in the mission 
statements of all health professional 
schools.   
     Social justice may be the key to nation-
building.  
     Dean Panganiban would be happy to 
know that we have finally understood 
his vision.   

 
 

   
BIRTHDAY BASH.   The celebrant, NIDA BLANKAS HERNAEZ MD ( in the center), is 
shown with some of her guests,Violeta Magsino RN, seated from left, Gigi Guzman RN, Elisa 

Reyes RN, and Tita Del Mundo RN. Standing, same order, are VIRGILIO MAGSINO MD, 
GERRY GUZMAN MD, CESAR V REYES MD and CELSO DEL MUNDO MD. 

COMMENTS 
Editorials 

news releases 
letters to the editor 

column proposal and  
manuscripts are invited. 

Email submission, including figures or 
pictures, is preferred. 

Deadline for the March 2010 issue: 
February 15, 2010.  

Please address submissions to 
creyes@morrishospital.org. 



 
MESSAGE FROM THE PRESIDENT 

continued from page 1 
 

     Our Christmas Party held at the Four 
Points Sheraton Hotel of Schiller Park was 
fun and enjoyable, not only to the 
grandchildren but for everybody. The 
breeze of Christmas was in the air with 
laughs and giggles. The Holy Mass, the 
games, the singing, the gifts exchanged, 
the emotions and, of course, the presence 
of Santa Claus completed the package of a 
true Christmas.   
     We warmly welcomed RAMON 
CASTILLO MD and SALVADOR 
GUTIERREZ MD and DIVINA 
GUTIERREZ MD and their family into 
our association.  
     Attendees included Dr Honorio Benzon 
and wife Julieta, Dr Eustaquio Vallejo and 
wife Imelda, Dr Virgilio Magsino, wife 
Violeta and family, Drs Pascual and  
Remedios Sales and their daughter and 
family, Dr Brenda Banez, husband 
Benigno and family, Dr Heidi 
Montenegro, Dr Lourdes Hilao, Dr Lito 
Fernandez  and wife Elvie and family; Drs 
Richard and Leilani Mon, Dr Cesar V 
Reyes and wife Elisa;  Dr Roger Cave and 
wife Estela and their family, Dr Edmundo 
Relucio and wife Marizon, Dr Edgar 
Borda and wife Tess, Dr Gerry Guzman 
and wife Gigi, Dr Virgilio Jonson and wife  
Lina and family, Dr Arturo Fogata, and of 
course my very own family, Dr Ed 
Hernaez with Fred and Margaret.   
 

 
     Dr Jonson served as the jolly, red-clad  
and over-sized Santa Claus who was  
crowded by a bustle of excited children  
both young and young at heart. 
     Pictures were taken and a thousand 
clicks of cameras filled the room, tangling 
with the soft Christmas music that played 
continuously throughout the party.  
     It was a season of giving and love. It 
was a season to remember for us. 
     Meanwhile, for this year, our March 
musical participation at the Philippine 
Medical Association in Chicago (PMAC) 
festival is quickly approaching. We have 
Mr Jerry Tabang to teach and coach us.  
     Practices were held on Saturday, 
January 9th, at 3:30 pm, and Sunday 
January 10th, at 12:00 noon, at Mon’s 
residence. Dinner and lunch were provided 
for each day of practice.  
     The bigger the group the stronger the 
performance. 
     The most awaited Balik-FEU was held 
on January 13-16 at the FEU-NRMF and 
Sofitel Manila. The homecoming provided 
us a chance and the other FEUMAANI 
members to behold and admire our 
finished donated lecture rooms 304-305 in 
the amount of approximately $27,000, 
courtesy of Dr Sonny Habacon touring 
with us.   
     During the scientific seminar on 
January 14-15, I was one of the speakers.  
My topic was Investing in our Future: 
New Vaccines for Emerging Diseases.  
    The grand reunion dinner dance was a  
                                   continue to next page            

 
great success at the Sofitel on January 16th.                                       
     Yes, I was one of the Silver Jubilarians.                                  
It culminated an unforgettable year for me, 
capping the New York City summer 
reuniion last July.  
     Meanwhile, our Typhoon Ondoy 
victims relief distribution spearheaded by 
our group, with the help of the local FEU-
NRMF Class84, especially Dr Abraham 
Bayan was also held on January 16th, from 
7:00 -10:00 am at the Brilliant Minds 
School Activity Garden, Brixtonville, 
Camarin, Caloocan City.   
     The recipients were clearly picked, 
authentic victims of the typhoon.  
     Each recipient received, as follows: 
 
     1 – 5 kg of Sinandomeng rice x 350 
bags (85 pesos/bag ) or 64,750.00 pesos 
     2 - Bag of groceries x 350 bags 
(187.05 pesos/bag ), or 65,467.50 pesos, 
consisted of: 
     A - powdered milk 150 gm, 
     B - sugar 1 kg, coffee 50 gm, 
     C - 2 cans of luncheon meat 100 gm, 
     D - 2 cans of carne norte 100 gm, and 
     E - 2 cans of Ligo sardines 155 gm. 
 
     Each family got around 375 pesos of 
goods plus clothing and chocolates. The     
FEUMANII donated $3000. Any 
additional donation prior to this event is 
appreciated. 
     To all FEUMAANI members and to all 
FEU-NRMF Class84 alumni who were in 
the Philippines during Balik-FEU, came 
and joined us in our relief distribution.   

 
     After this gift giving, I spent time with 
my brother and my nieces with a 4-day  
travel to Hong Kong and Macau. It was a 
fun trip. 
     I also joined some of the PMAC 
missionaries to Iloilo.  
     We witnessed the famous Dinaggian.   
     The PMAC CME course director, Dr 
Leonardo Malalis, also arranged a 
scientific meeting on cardiology, 
immunization, head and neck 
otolaryngology, and plastic surgery with 
4-hour American Medical Association 
Physician Recognition Award Category 1 
CME at the West Visayas State University 
Medical Center, during which I lectured 
on immunization.  
     It was great way to earn CME credits 
while on a medical surgical mission in 
Iloilo.    
     The next business meetings will be on 
February 10th and March 24th, the venues 
to be announced.   
     Dr L Mon is arranging pharmaceutical 
sponsors for these events.  
     Our tentative dates for the speaker 
scientific convention will be on the third 
Saturday of September 2010.   
     Our Israel Holy Land tour/CME is 
already scheduled for October 24 through 
November 7, 2010. Please reserve these 
dates if you are interested to be with us.   
      Again, let us embrace this year with 
cheers and hugs.  
     I love you all, 
     NIDA BLANKAS HERNAEZ MD 84  
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