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EHANG BAKUNAHAN
ANGANAK KO ? |
Py S/LA mAAL

A Glimpse of 2002

“May kaguluhan sa pagbibigay ng mga health
services.” This is a prediction of noted psychic Rene
Mariano in one af this television guestings at the start of
the year. |

- .

He did not say- directly,
however, that the “kegidian ™ will

happen inside the Department of

Health organization. Back in 1996,
his prediction involyed the DOH and
it happened in March. Then Health
Secretary Hilarion Ramiro was
caught in a web of scandals that led
10 his resighation after only almost
eigltivonths in office.

But not all predictions for

2002 is bad. In fact, psychics note

thét this year is much better than last
year. Even Chinese: astrology
confimsthis. The Year of the Horse,
will be ushering in some good
fortunes acc_qrd_ihg't'o'_lhem;. '

‘Whether or riof we believe
in-predictions, one reality rémains:
life goeson. Most of the time, it is
just entertaining 6 kanow what
astrology and seers say may Happen
inthe future, We just doriot wantto
waste ail our tithe arid energy being
stressed out waiting for them o
happen.

As. far as the DOH is
concerned, it will be on top of the:

country’s health situation; with or

without “kagufuhen™

The DOH started the year
with an all-oul nationwide
immunization campaign to totally

eradieate the re-emerging polio

problem and maintain the polio-free
tle Western Pacific Region:

The DOH; together withi the:
lecal government units and othier

partoers in health, came kniocking
door-to-doot delivering oral polio

vaceines to childeen dges 0 - 59
manths old 1n February dind March,

“This immunizationdrive witl goonin

alt health centers until global polio-
free certification is atlained in2005.

Aside from child health
prograns like polio-eradication and
méasles elimination, the DOH also.
lined up five-more major priovity
programs for the year, I_ia'nie'l_y.:
Pharma 50 or the reduction of prices
of cssentialmedicines; expansion of 4
the indigency package of the
Philippine Health hisurance
Corporation; provisionof adeqiiate

and sustained supply of drugs for

tubereulosis prevention and control:
women’s and reproductive health:
and promotion 6fhealthy fifestyle
which focuses on tobacco control.
Now, if HealthBest can
continuously solve its funding
problems, then we can chironicieall
the achievements and even the
forewarning “kaguluhan sa health
serviees™ for you.
- The Editors
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=xperiences locking of the:jaw. He/
she canitiot opet thie mouth, swallow;
ar suffers difficulty. in-breathing.
Three out of 10 peoplé who get
tetanus die from the disease.
Neonatal tetanus is-aform
of generatized tetanus that attaks
newborn infints. It oceurs in infants.
born without protective passive
imiitinity, becausé the mother is ot
immune or has not received tetanus
{oxoid vaccine. It usually aceurs
through infection of the:unhealed
umbilical stump,; particularly when
the sturiip is cut with an unsterile

Failingto seek immediate:

treatment aftersustaining firecrackes-
related wounds can lead to death.

The Department of Health

reported five firecracker-related
tetanus cases admitted at the San
Lazaio Hospital from Januaty 1 to
12 with two deaths. Compared to

the-same period last year, there

_ admitted cases but
with three deaths.
. Thiee of the five cases
‘wete from MetroManila. All were
¥ male with ages ranging from 20t0
.'5.3-'.y_e'.a=rs..
Despite the early and

instrument or improper handling of
cord stump especially when treated
with contarnifiated substarice.

A newborni child. with

tetanus-has a horimal suck and ¢ty

for the first two days of life and

appears 1o be healthy. After fiveto

seven days, the baby’s mouth will

‘become taut and s not able tosuck

followed by stiffness of the bodyor

eonvilsions, Seven to 10days after

birth, the baby’s entire body is tight
and experiences severe fits. The
baby eventually dies..

Immunity fromtetanus can

Aftermath of the New Year’s Eve Celebration

Firecracker-Related Tetanus

vigorous warnings of the govern-
ment, there are still patients who
developed tetanus because they-da
notseekimmediate treatment from

sustained injuries from using
firecrackers.

Health experts said that

‘tetanus is anacute bacterial disease

caused by clostridium teiani.

Although deep wound is needed to

support the growth of the bacteria,
mirior wound is usually the entiy
point in childten and adults. The
incubaticn period of tetanus could be
asshortas one day to, usvally thiee
to 21 days.

be obtained through tetanus toxoid
immunization. Two primary doses of
tetarius toxoid at four weeksinterval

in pregnant mothers one moath

before delivery is enough protection

for the motherand the baby. Three
booster doses fusther ingrease
aiitibody levets from tetanius.

Passive immunity fasts for

aboutfive months to infants bem (o
‘miothers who are vaccinated with

tetanus toxoid. Although recovery
from tetaiius doesnot result in solid
immuriity, a second tetanus attack
miaystill occur: HE

The DOH stressed that all
injunes sustained from firecrackers

shotild be washed immediately with. |
soap -and waler and referred to
medical personnel for proper |

wound care and tetanus

immumization.

To reduce firecracker-

related tetanus casesin the future,
Health Secretary Manuel M.

Dayrit is recommiending local |
government officials to.strictly §

‘enforce Republic Act 7183, the

law that regulates the mamifacture,

saleanduseof fireworksand other |
pyrotechrics. HE

- DOH Medis Refense
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Presyong Tama, Gamot Pampamilya
Bili na sa DOH-Certified Botika!

Generic _(Bréhd)’-
Name

Disense
treated

Price .

Private Drug
T Stores

Pricein DOH
Certified
Botika

Savings per
unit dose

Satbutamol

- 100. meg/dose x 200
-doses MDI

(Ventolin/V entorlin) |

Asthmia

1P 29,75

P197.60

P52.15

Beclometasone

250 weg inhaler

(Becloforte/Bcoride)

Asthia

[P8IL00

733230

[P2985

Atenolol (Teniormin)
n{lmg tablets

I*ljjbertclnsiéll :

P75

P8.72

| Nifedifine

1 capsule,

{Adalat:
Retard). 20 fhig

Typertension

P 34,73

1P 29.00

Catrinioxazole
(Bdt.’tnm)

tablst

Tinteetion;
400mg:
SMZ+- Somp TMP'

Bronchiiis,
Prcumonia,

| LT

P 2410

[P19.00

Cotrimoxazole, _
{Batrim)

tablet

irim)  800mg:
| SMZ+ 160mg TMP

[ intection..
Brotichitis,
‘Preuronia,.
o

TPI350

S

PI0T

Cotrimoxazole

Trfection,.

76180

(Scptrin/Septrat)
200mg SMZ+ Sml
| suspensicn. 508 bot

“Brorichitis,
. Prictimenii,.
i

| P8268

Tp15.08

_'Diabeteﬁj
Mellitus

| Glibenelamide
-(Draonil} Smp tablet

P IS

X

P465

- avail of quality drugs for abmost half
the price (or even lower) in all
Department of Health Botikas
located in 76 hospitals nationwide:.

The DOH, n partiership
with the Department of Trade and
Industry (DT1), procured drugs
threugh thé Parallel Drug
Tmportation Program fo bring down
thecostaofessential. medicinesinthe
country and initiated the PHARMA.
50 project.

The project, with the
campaign slogan of “Presyong
Tamea, Gamot Pampamilya, Bili na
sa DOH-Certified Botika!” had
beenimplemented nationwide with

the reduction of prices for cight

essential drugs, _
For example, a popular
brand of Cetrimoxazole tablét

800mg (an antibiotic commonly used
for preumenia) can be imported and
soldinthe Philippines (through DOH

hospital pharmacies and/or DOH
certified botikas)atenly PS.10. The

multiationat drig company sells this
samé niedicitie at @ popular drug
store for P24.60. Thus, the price of

Cotrimozaxole sld. through the
PHARMA 50 Project of the DOH

and DTLis only-ovie-fifih the price

impopulardiugstores.
Marketing affordable ind

quality medicines not only complies
with. the SONA pledge of the

President but it is alse morally
appropriate. (The table shows

other examples of drugs with
reduced prices.)

Why Are These Imported

Drugs Affordable?

Basically, local medicines
are grossly overpriced. Infact, some

drugs sold in ourcountry areeven

more expensive than what is being
sold in some European countries.
The FT1and the DOH want to-show
that therg is no reason for medicines.
io be so expensive. Therefore, the.
Ph111pp1ne government imporisonly
fromcountries which produces their
owin raw materials for the
manifacture of the miedicines, anlike
muiltinationals inthe country that
import raw matérials which add up
to the costof productiot. Moreso,
these imported drugs are puichased
by bulk by the povernment which
also produces great savings. The
governmetit also purchases
medicines from countries with an
established price control systern.and
where the cost of labor ischeaper,
These Factors contribute 10 ‘the
drastically reduced pricés of these
drugs.

Are These Drugs
of Good Quality?

Definitely; theseimported

drugs are of good guality. The DTI
purchasesdrugs only from the largest
and miost reputable distributors
abroad. Theseimports.come from
the same multinational drug

Januiry - February2002 11
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companties. that produce these
branded drugs. Andif there isstill
any doubt that these multiniational
compatiies would want to blemish
their good name, these drugs
undergo rigid quality standard
evaluation by the food and drug
authority of the country of origin and
our very own Bureau of Food and
Drugs. These three factors puarantee
the quality of the above mentioned
drugs.

Why Stop with Ouly 8 Druigs?

By February, an additional
shipinent of 22 essential drugs would
have arrived in-the country. These
drugs, with varying dosages, will be
distributed nationwide.

Moreover; local govern-

ment pharmaciesare enjoined toact
as distribution sités for these

medicines. In fact, the province of
Capizalready bought two shipifients

of the imported drugs. Madny

patients benefitéd, especially those
with chironic diséases-who have to
take-.me'dicines-for.-]i-fe'(i'.'e-._-di'abetes,-
etc.). Hospital incomes have
increased because of pharmacy
sates. The. sales in government
hospitals have been so-successful
that private drugstores have also
reduced their prices to compete.
Capiz is now planning & third ordet
of these drugs.

What Are You Waiting For?

Go to the nearest DOH
Botika for more information
regarding these affordable; quality
and highly effective medicines.HE

12 Janua ry- February 2002
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Beware of
Counterfeit Drugs

From idea 1o production, the development of a new drugcan take up to
ten-years.and cost abioit $200 miklion. Manulacture and development
of drugs/medicines is.a P 60 billion ndustry irithe Philippines. StiI, kess
tharia percent (about P100-400- million).of the amount earned by the
iidustry comes from counterféit drugs. |

Oftentiriies, counterfeits are cheapi mitations.of brande d.dl'_'_t'j_ gs. People
who patronize these products do not realize that they-are giving away

money for sorething that has absolutely no value, Worse, some of
R thesedrugs can have hatmful effects to the body. Below are some of
- the-most frequently counterfeited rugs according to the Bureau

- of Food and Drugs of the Department of Health:

PizotiTen + Vitamin-B complex
Paracetamol + Viiamin-B complex
Ofloxacin

Multi-vitamins and winerals

. Trimetazidine

Inactive Rabies vaceine
Diclofenac sodium

Ranitidine

Coefuroxinme

T.
2.
3.
4,
5.
7
&
9.

How to Spot Counterfeit Drugs

\f'.'lgcok.for the Drug Regisration number (DR#) or the Certification of
Product Registration (CPR) Iabel in packages of the medticines. Usually,

the Lot nitimber, Batély number and the Expiraiion date will also
accompany the DRE. This will signify that the drug has been properly.
registered fo BFAD for standards evaluatios.

VDo not accept if the seal of the medicine had been tampered ‘with,
- broken and/or damaged.

'\!-th‘c_i_t; for any suspicious discoloration and/or impurities in the

packaging and the product respectively, Counterfeit drugs are

manufactured cheaplyand therefore eut down costs on qua'!ily assurance:.

inthe labelingand produet.

N 14 drug is suspecied as counterfeit, .inform BFAD for adeqaale

¢valuation of the product.
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C.A.NGELANGEL, B. RAMOS JR., M.L.R. ORDONO, et al

Ang ang viga Sanhd g cancer
pain? Ang Kirot na nararamdaman
hg mga pasyenteng may kanseray

N dahilsa: _
¢ mismong sakit na kanser (ito
ang pinakanalinit na dahilan);
» paggamot sa kanser-(halim-
§ bawa, kirot sa-supat pagkatapes
_ngoperasyonj;
~ + paghihina (hafimbawa, bed
- sores dahil sa matagal na
pagkakaltiga):
« ibang sakit (halimbawa,
Fayumay,

Marami sa mga
pasyenteny may advanced
cancer ay nakakaramdamng
kirot na nagmurnula sa iba’t-
L ibang sanhi.

Bakit wakakaramdiom ng
kirot ang pasyenteng nmay
kanser? Ang kirot na
pararaimdaman ng isang
pasyenteng may kanser ay
[ maaaring may relasyon sa
§ ringa sumustiiod:

« gakii sa buto na kuiig saan
kmnakalat ang kanser;

+ pagka-ipit ng ugat ©
nerves;; -

16 January- February 2002

Lahat ba ng wmiga pusyenteny
muy kanser ay Mangangi-
iangan ng gamot para sa kiror?
HINDI. Ang kitot ay nararam-
} daman lamang ng 1/3 sa lahat ng
| mgh pasycnteng may kanser. Ngunit
- mahlgll sa 2/3 ng imga advinced
cases ay makakaramdany g kirot,

HealthBest

Walang Kirot Kahit May Kanser

(Cancer Pain Management para sa Pasyente, Tagapag-alaga at Pamilya)

nikg

= pagkalat ng kanser sa ibat-ibang
bahag ng Katawain:
» pagkalat sa bituka;
= pagtaas ng presyoni-sa loob ng
utak; At
= muscle spasm;

Kuny may kirpt, mis-uno ang aig

binibigay na mga gamot? Unang-
una, kumiinisulta sa inyong.doktor,

Ang tatlong klase fig gamot para sa

Kirotay-ang mga sumusunod:
< aspirin o ibang NSAIDs
o0 paracetamol;
* tamadol; at.
«morpliine,

Ang lahal ng/ito-ay masaring”

intmiin at hindikai langanng, i'n'j ection,

Ang paraan ng pag—mnm Ay Nutiird.

ng inyong- duktor. Sabihin sa kaniva

. kungmay allergy kayo sa mga gamot

nanabanggit.

may Kanser. Ang iba pa ay ang
‘akot, kaba atang kawalang ng pag-
‘asa. Ang iiga problemdng ito ay

_pamanmgit'ln ng mga gainot at

‘Gaano kagaling ang inpa-ganiot |

Lahat ba ng pasyenteng may
kunser ay nagiging mn!uhmg- :
kutin? HINDL Ngiinit, isa lamang |
ito sa mga nagiging psychological
na proljlema ng isang '_pa'sycn:'ten a

dapat alamin at lunasan sa

counseling, Atkung hindi, ang kirot
na tataramdaman ay hind{
mapapawi,

sa pagsugpo ng kirot? Kung
gaganmitin $a wastong paraan, ang
mga gamot na-ite ay: makakapigil
sa kirot sa mahigit na 90% na
pasyenteng may Kanser. Unang |
ginagamit ang. aspirin ¢ ibang
NSAIDs o paracetamol. Sinu-
sutidati ito ng tramadol; at pag
hindi na ito' tumatalab,
dinadagdagan o pinapalitan
ito ng tabletaiig mas malakas |}
ang taglay na opyo: (halim--
bawa: moipina). :

Ante ang wastong parian
sa pag-inom ng gamot sa
kiror? Sundin ang payo ng-
duktor: Inuminang gamotsa
tamang oras. Maaaring
magbigay. ng ibang gamot
tulad ng steroids, anti-depres-
sant at pampakalimia korig
kinakailangan:

Alalahamng kai Iangan
na laging fnuntin.argaspirin §




e

mefenamic agcid,
diclofenac, celecoxib) o steroid

o gamot na NSAID (halimbawa:
id, naproxen,

(prednisone, prednisolonic, desxam-

‘ethason¢) pagkatapes kumain o pag
Jmay laman ang sikmara..

Ang dami ng gamou ay

Y iniiba-iba ng duktor-depende sa
‘panigangailangan ng pasyenteat sa

mga side effects. nito. Alam niya

gang mga side effects na ito at

ginagamot na bago pa man

‘mangyari.

Kailangan bang gamitin ang
opyu (morping)? Ang morpina ay

bmlbig___‘ay kung ailg ibang gamot

tulad ng aspirin 0 tramadol ay hindi
ma mabisa. Kalimitan ito ang
nangyayari king ang kirot ay

‘sobrang tindi:

§May mnga kirot Im wa -hindi

nadadala so morpina? O0. Hindi

ginagamit.ang morpma §4 tension

headache, post- herpetic m:uralgla
Hind rin ito mabisa sa sakit padiilot
ng pablakl nig bituka at sa muscle

{ spusm. Mga gamot na hindi opyo

ang ginagamit sa 1ga to.

§ Kurnunsulta sa inyong dukior.

Guano kabilis mawala ang Kirot?

Dapatmalaman.ng pasyente atmga
kamag-anakan

: niya
panimulang dami ng gamot 4y

| maazring hindi agad maging mabisa.
N ltanong sa inyong dukior kung sine

ang dapat. tawagan, saan dapat
tumzwag 4t Kungano ang gagawin
54 bahay kung pagkalampas ng
dalawang orak riang pag-inom hg

gamot ay mayroon paringkirotna

nararamdaman,

Ang dasis ng gamot ay
pwedeirg taasan depende sa
pangangailangan ng pasyeite. Sa
mga pasyenteng walulungkot,
matindi ang kaba at sa iba’t ibang

na  ang

.Healthw

kirot na nararam-
daman,-aabot ng 3+
4 na lmb;,o ba;:,o-
magkabisa -ang
gamot:

Ang pag-
pawil ng kirot ay
dahan-dahan at-aiig
ganiutan 4y nagla-
layong;

+ mEApagai dig
pakiramdam. ng pasyenle sa
bueng maghapen at mapatulog g
‘matiimbing sa gabi ng walang
Kirot-ha nararamdaman; '

» pawii ang kirot.sa maghiapon
lhabang nagpapahinga; at

¢ pawiin ang kirot habang
naglalakad, nakataye o nagta-
trabaho.

Muay mga pasyente bung wanga-
nguilapgany  uminont  ng

miaraming morping para-mapawi

ang sakit wa kawilang nara-
ramdicran?
magbigayng morpinamuta’s - 1,200
mg: kada apat na:oras, Kara-niihan

-4y fangangailangan lamang ng: 15
‘mg, Konti famang ang binibigyanng

mahigit {00 mg. Ang mga pasyenteng
frindi nadadala sa 100 myg. ay
niaaar g alunasan kung itataas ang
takas ng morpina. Kailafigan na:ang
dukior ang magpapasya kung ilataas
ang “dose” o hindi.

Hindi bao

isa pa, laging ‘aasa ang pasyente sa.

ibang tao na magbigay ng injection..
Ngunit ang injection ay binibigay kling.

ang pasyente-ay iasisika o kaya ay
hindi ‘makalunok, Ang mga pas-
yenieng walang malay ay pwedeng,
lagyan ng NGT (naso- gastric tube)
para sa pagkain at-gamot.

Minsan,; ang pasyente ay gumi-

00, Maaaring

mas mabisa ang
injection? HINDI. At masakitpa. At

gising nang madaling araw pdard
uminom ig gamot v ka yu ap
fiagigising sa umaga na may
uararamdamang Kiror. Ano ang

dapar guwin? Baguhii ang paraan
sa pag- nem ng gamot. Ibigay. ito

kada apat-na oras sa maghapon (6
am, 10.an1, 2 pin, 6 piii)-at doblehin -
ang damii nito sa gabi (10 pm). Para §
sa mga mahihina o matatandang
pasyente, gumamit ng isa’t Kalaliati
sa dapat na lakas sa halip na
doblehin. Kumunsulta sa inyong
duktor tungkol dito.

Anw-nno ang mga posibleng |

Side-effects ng morpinu? May
mga posibleng side-effects; pero

kaya‘ilo:
+Pagsusuka - Mga 1/3 ng mga
pasyenteng. binibigyan ng
morpina ay hindi. imanganga-
flanpan g gamol para sa
pagsusuka. Pwedeng map-
babad nig yelo o “ice chips”,
popsicle o sherbet sa bibig.
Kumunsuita sa hiyong duktor
para mabigyan iig gatiot.
« Pagka-antukin - Tulad ng
pagsusuka, any pagiging antukin
ay isang probleina‘sa panimula
ng gamwtan. Dapat tandaan na
ang mga ito-ay mawawala sa
susunod na mga araw.
* Sobrang antok at parang
Temulatang. ang isip - Dapat
maldman Kiing aiig. pagiging
antukin ay dahil sa gamot-o sa
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pagkabagot dahil wala ng
ginagawa. Karamihan sa mga

morpinaay nakakapagpalinga
nang waliang abala, 1big sabihin

katulog lalona kung nag-ijsaat
tahimik ang paligid. Kailangan
nila ang mas mahabang
‘panahong makapag-pahinga
dahil sa kanilang sakir,

Sa fotoo lang,
maraming inga- pasyente ang
nagsasabi na gusto na-nila ito
dahil nakakatulong sa pagpa-
lipas ng oras. Kung malakas
ang pasyénte, maaari siyanp
gumalaw o maglakad-likad
upang iwaksi ang antok na
nararamdaman,

Maaari ting marana-

niatagal at madaling antukii,

Ikunsulta saduktor kong sobra
ang antok ‘o hindi madaling
miagising. Baka kailan gan
palitanang pagbigay ng gamot,
kasalina ang morpina.

= Pagkalito - Tlang pasyente
tamangang makakaranas nito.
Ito ay kadalasang nangyayari sa
niga- pasyenteng 70 taorg
gulang pataas at dapat ipaalam
na‘ito ay posibleng mangyari sa
nang mga araw ng gamutan
nguinit filipas din.

+ Pagkahilo sa biglang
pagtayo - Nararanasan din ito
ng mga nagkaka-edad ng 70
patasas, pero lilipas din ito
pagkaraan ng ilang araw.
Huwag biglain‘ang pagtayo.

« Mahirap na pagdumi - Iio
ang pinakamadalas na side-
effect ng morpina. Bago
uminom ng gamot,
pasyerite ay dapat uminom ng
maraming tubig at juice.
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pasyente na wimitoon ng

nito; sila ay madating naka-

san ng pasyente na hindi siya.
makapag-concentrate nang

ang

HealthBesz

Kumain ng pagkaing nakaka-
tulongsa pagdunmi tufad ng prutas,
gulay at bran. Mag-eliersisyo
nang reguldr. Uminom: ng milk
of maguesia kung hindi pa rin
makadumi sa loob ng tatlong
Ataw o giumamit ng rectal
suppository (glycerm o dulcolax) :
Kung hindi pa rin makadums:,

ikunsillta na sa duktor para
mabigyan ng reseta g garmat na
makakatulong sa pagdunmii.

. Pmagpapaw:san llan-samga
pasyente -ay makakaranas din
-nito. Nakakatulong na laging nasa
malamig na Jugar sila naka-
pwesto: Uninom ng matamig na
juice a.softdrink,

* Pagkalungkot - Kakailanganin
ng pasyente ang suporta-galing sa
pamilya, kaibigan, counselor at
duktorkahit hindi pa sinisimulan
ang, garhiutan.

Magiging addict ba ang pasyente

sa niorpifia? HINDI, Hangpa’t ito

ay ginagamit'sa pagsugpo ng Kirot ng
dahil sa kanser at. para. sa pagpapa--
galing ng pasyente. Kalimitan, ang:

nangyayari ay kulang jang ang

g-'i“_'a'gﬂ'ﬁ'tit na: morpina at may
nataramdaman pang kirot ang

pasyentekaya humihingi ang pasyente

ngdagdag pa atito ay hindi addiction.

Hindi ba masama ang kalagayan
ng pasyente kung binibigyan ng

‘morping? HINDIL. Sa totoo laing, ang,

mga pasyenteng walang narara-

Aasang kirot ay mas nabubuhay ng

matagal, nakakapahmga, nakakatulog,
kumakain ng mas marami at
nagkakaroon ng panibagong Takas
para mabuhay Tandaan ha dapat

inumin ang morpina sa nakatakdang

orasna payo ng duktor. Magpatingin

nang regular sa kanya para ‘sa imga
‘pagbabiago sa inyong schedule sa

pag-inowt at kung anuman ang

Hindi ba nakakahiya o maiinis

complain nang complain ang

Konsulta o bisita ng duktor?

Halaw sa manwal na “Kayang-Kaya™
na inilimbag ng Community-based
Cancer Network, Philippines at ny
DOR, 1998

magiging problema.

Bakir kaiba ang ginagamit na §
papel para si prescription ng
morpma" Ang morpina ay tinutu-
ring “opyo” at hindi pang-
karattiwang gamot. Dapat alagaan
ang yellow prescription ang ito. |
Walang dapat gumamitito maliban
sa pasyente. [to ay binibili ng dukior
mula sa pamahalaan. ltago ang
kopya ninyong yellow prescription.

_I_{lm_g hindi a kailangan ng.
pasyente ang tiga tablétang
imorping, ibigay ito'sa inyong duktor
para maibigay sa inga pasyenteng [
nangangailangan. 1

o makukulifan ang duktor kung
maraming tanong o makulit o

pasyente? HINDIL Ang pag-ataga §
sa inyo at pagtanggal ng inyong
nardramdamang kirot ay isang
importanieng bahag: ng gamutan,
Magsabi kung mayroon pang kirot
fa hararamdarman-o kung lumalaia
ang pakiramdam o kung bakit kahit
na uriinom ng gamot ay nakaka- §
ramdam pa rin ng kirot. Hindi
makakatulong ang inyong duktor
kung hindi niya alamang mga ito.

Ano ang gagawin hobang
wiaghiintay ng susunod na

* Inumin ang pamot batay 52
pinag-usapan nimyo ng inyong:
duktor; |

+ Parating pakiramdaman ang
tnyong sarili kung ang kirot ay
nababawasan atkiing mayroon
pang ibang nararamdarnan; HE
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surge in this kind of shows reflects
the economic slump in the country.
More people crave to acquire
hundreds-of thousand or milliotis of
pesos the easiest way without having,
to beg, steal, boirow oreven work
hard for it.

Then again, if it is-not the
money that people are:looking forin
joining game shows, maybe it is the
limelight - the chance of being seeri
on nationaltelevisionevenonly fora
few minutes. Well, there is a saying
that everyone, in histher lifetime, is
given 15 minutes of fame (orshame,
for that matter),

1 iniended joining the
“Weakest Link™ because [ wanted
1¢ be on TV. Compared to other
gameshows, myTV expostre inthe
“Weakest Link™is definitely better.

Well, that is, if 1will not be booted

out in the first few rounds.

Okay; okay. T don’t wantto-

be a hypocrite. 1 also. want the
money. But beligve me, this reason.
isjust an-added bonus.

. The Tedious Process

I selected the garie show
that fits me. Whoever stilt thinks that
joining:a game show is easy should
change his/her views now.

1 am a.Globe cellphone
subscriber and the show only allows
its competitor, Simiart, to make the
call. [cannotuse mylanidlire becairse
1 ant always out of the house. T
cannot respoiid to the show’s calling
ifeverl pet selected. So, 1 bought a
Sniart SIM card-and upgraded.my
cellphone into a dual SIM.

I waited for the right

moment and*dialed that 1-908

phone number which charges P10
per minute. Then it rang and. |
patiently went along with the tape
recorded voice onthe otherend 6f
the line:doing a long introduction
aboutthe show’s format and finially
going through the seerninigly tedious
nstructions. | wondered whether my

prepaid load wonld be sufficient

eniough uritil all these blah, blah, blas
énded.

Finally, the question that T
need to answer correctly in order to
qualify.came. lanxiously listéned to
the recorded voice: “What boxing

movie won the Oscar Best Picture
award? Press 1 for “The Champ”;
Press 2 for*Rocky™...”

As soon as 1 ‘heard

“Rocky™, 1 pressed that number.

“Press 0'to confirm your answer,”

that getting-to-be-foo-familiar voice
said. Expectedly, I was right. And

moreinstructions followed 1eft my

name and aumbet.and was told to

wait ford production stafftocall me
at d certain day and time if | were
selected asa contestant.

A staff did call. Joining was
not so hard, after all. 1 did one call,
and 1 was in! Maybe, pecple are
intintidated by the show that they
were too afraid t0join.

Twould finally be.on TV, or
so I thought. There still wasa hitch,

lneededto paSS thg aUditlona( the
Viva TV office in Quezon City.

Another hurdle [ had to endure,
So; I'went. There were mght

ofusin my batch. We were led into
a‘room where a mock ganie was

held: Four was voted off; four ofus

remained; I'did it!

The four of us who were
selected were not allowed 1o talk to

each other. The production staff
were carcfill enough forus not to get
160 close woneanother. We would
bedisqualified ifthey caught usever
imingling with each other. Besides,

there were still another four

participants in our batch whiom we
did not know br see yet. Anyway,
we filled oiit some formis, calléd for
an interview, and were informed of
the taping date which was five days
later.

Diiring the interview; the
production staff wanted to find out
i Fhad dny iliness ordisorder that
would hinder my participation, [ said
none of course, but the exciterient

of being on TV was weakening me
already. Then the thought of the

worst things that could happen
during and afiérthe show made me
want to slip into coma.

What if ['was not ableto

answer the questions? Or, | got

insulted by my co-contestants and
the nasty host? Or, Treceived some
'embamssmg remiarks from people [
know after seeing me on TV?

Is this what they call stress?

Thie Stress Factor
We were booked for an

overnight stay-af the Bayview Hotel.
in Roxas Boulevard, The taping for

our batch: was scheduled in the:
morning at 9, The same strict rile
‘was followed: do riot talk with your
<o-participants. After breakfast, a
van picked us up from the hotel 1o
the Vivastidio in Parafiaque. During
the rip we were allowed to converse

" witheach othet, a sort of getting-to-
know-you so that you will know who
to vote offin the game:
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Dealing with Stress

~ The game began. [ was
alrcady feeling some unusual things

i my niind and body. The first
question-was thrownatme because
['was first alphabetically. Tanswered

correctly; se far; so;good.

Stress begins with pressure.

which could be an intemmal or external
stimlus to whicha person responds.
My sources of pressure in the paifie
included: beingable to immediately
say the rightanswer; being abléto

bank- noney for the team; and the
thought of being voted out in that
round.

I rccogmzed these pressures

and positively thrived on my stress.
It weis the essence that made me tl_ck__

in that round. Statistically, [ was the
strongest link!

Their came the 15 - 30
nilnutes break. The production staff
provided us-with bottled water. It

wasatime torelax, meditate or do

some brealh_i'ng exercises while they
check if the taping werit alright. |

supposed it was-afso the time to
prepare Edu’sscriptagwell as Know

whiam we voted off;

Weakest Link Booboos

EDU: Sinong American president
| and ragka-polio noong 1920°s?

CONTESTANT: Apolinario

| Mabiniit
ok
EDU: Kompletuhin:
youloveyour__ .”
CONTESTANT: Yourwdel

*ik

EDU:

llan ang leaflets ng
pamosong four-leaf clover?
CONTESTANT: Tatlo!

edeoke:

EDU:Kailan ang Pasko sa Davao?

CONTESTANT: Pass.

' ok E

EDU: Ano ang lawag sa
| ragkukunwaring kumakanta sa

pamamagitan ng pagsabav sa
L tecorded song?

| CON-VESTANT: Ghost singer!

*
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ang
kasabihang “Love your neighbor as.

EDU: Anoang mas malaki:itlog ng

pugo.osanggol ng tao?
CONTESTANT: Itlog ng pugo!

(Hindi ito pinalumpas ni

Edw at sa hult'y na-interview pa
ang coniestant, )
EDU: Saan ka nakakita ng itlog nig

pugo na mas inalaki pa sa sanggol
ngtao?

CONTESTANT: Akalako-po, Sit,

ang sabi nyo ¢h itlogng tao!

* Aok
EDU: Angang kulay ng orange juice
kapag nilagay sa blue na baso?
CONTESTANT: Violet!

oK
EDU: Kung:si Superinan ay niay
Lois Lane, ano niaman ang kay Robin
Hood?
CONTESTANT: Pana!

P

EDU: Ano sa Tapalog ang “No

Loitering’™?

CONTESTANT: Bawal Mag-
kalat!
T

EDU: Anonguri nig hayop si King |
Kong?
CONTESTANT: Pagong!

(Hindi ulit pinalampas |
ni Edu...) '

CONTESTANT: Sa Batibot po...
si King Kong Pagong!

WA
EDU: Anong iri ng halaman arig
turnitiklop kapag nahawakan?
CONTESTANT: Hijang-hiyat
Fok
EDU: Paanoi-describe and mga
ulonii Yol Brynner at Telly Savalas?
CONTESTANT: Patusok!.
*34ok
EDU: Ane sa Spanish ang hello?
CONTESTANT: Adios!{!

EAE
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Twenty Tips on
Living with Stress

neprinted from the manual entitled “NIBM Guide to Feeling Good" published by the
NATIONAL INSTITUTE OF BUSINESS MANAGEMENT, INC.

Once you have recognized
the fact that you are-under too much
stress, you arealready well onyour
way (o coping with it. While there
are no pat answers of instant
solutions, or one-day $tress-off
progranis, there aré a number of
-'ways;'you*can manage stress. Here
aré some suggestions, compiled with.
the assistance of a noted
psychologist.

1. Work off stress. If
you’re angry or réady to blow up,
physucal activitiesare a terrific outlet.
This is a tine 16 vent that energy:
Whether you go out and chop
wood, také a run, wash the floor;or
tackleatime-andenergy-consuming
project that-you've pui off, chances
are that you'll feel better and also
will have accemplished something
useful.

2. Talk to somesie you
truly trust. Confiding in another
persai and talkirig out yoidr problem,
even ifthercis noimmiediate solution,
usually makes you feel better. [fyou
{feel like there is no one-you trast,
noteven arelative orclergyman, then
Gy, Tthethotlines thatoperate

atound the-¢ountry 24 hoursa day:
They are staffed with counselors

who tisten and/or discuss ‘any
problem with a great deal of

understanding and conipassion.
3. Learn to accept whiat

you cannot change, Sometimes
'problems simply catinot beavoided

or golved rightniow,. Whether it’s a

seriousillness inthe family, adivoree;
an economic setback, or even a

death, simply accepting what has
happened will lessen the stress.

4. Avoid self-medication.
Many gasily available substances,.
from aspirin to alcohiol, are often
abused inan effort 16 avord the stress
by blottiig 6ut pain. They are ot d
sotution to a problem, and if taken
in-excess, become 4 problem in
themselves. Think-about what you

are deing if you have an urge to
“drown your sorrows,”

5..Get enough sleep and
rest. Sometires we are so busy we

tend tocut dowrr on thinigs we need
niost. Sleep isa wonderful cure-all,
4 time to recharge your body’s

batteries, and usually one of the first
things to be sacrificed to stress.

1328 Broadway, New York, New York

Keep in mind that lack of sleep
makes: youctanky-and irritable, 1f

you find that you can’t sleep, aficra

week or fen.days, itwould be wise-

to consult your family physician.

6. Take time out ta play,

All work won’t make you dull, it’s

more likely to make you a nervoos

wreck. Working exira long hours

tends to be coririter-produictive past

acertain point. Make the time 1o

relax, even ifit’s otily to take a short

nap: Schiedule’a sanity break. Ifyou

are 160 busy to take a weekend off,
scheduile-mini vacations during the:

day. Treat yourselfioan hour or two.

off whether it’s to play ball, shop for
something personal, oreven take
walk around the block:.

7. Do something for
others. [tmay sound Pollyannaish,
but. doing some good things for
others makes you feel good and
hiélps you put your life back. into
perspective.

8. Take one thing at a
time. Sometimes we are so

overwhelmed that we try fo do
everything ai once - andnothing gets
-accottiplished. Take a few minutes

24 dariuwan, e
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to make a list of what has to be
done; establish priorities, and tackle
one¢ project at a time, the most
essential thing first. Completing the
most important pressing project will
give you a senseofaccomplishmen,
relieve some stress, and give youthe:
strength to dive back into your
workload.

9. Agree with. semeone,

Sometimes we get soirfitable that

we wind up fighting with everyone.
If life has tumed into a battleground:
- from the bedroom to the
boardrooim - stop-and agree with
someotie. Let them have their way,
evenifiyou really don’tagree. They
may turn around and agree with you
on something else:and the sense of
working together, of cooperation,
will change the emotional
environment from one ofhostlity and
stress 1o one of teamwork. Feeling
like youare besieged by-an: army ¢ of
enemies and idiots hurts youmore
thanit hurtsanyoneelse.  »°

10. Manage your fime
‘better. The overwhelming feeling
that there simply-aren’t enough hours
inthe day ¢an defeat you before you
begin. Perhaps it means take-out
food instead of cooking, maybe it
means asking your spouse to work
outa new.system of sharing, maybe
you’ve really taken on too much,
You ieed to develop a systern that
‘warks for, riot against you.

11. Plan ahead. If you see
a period ofincreased stress comiing
up-abigproject, holidays, vacation,
moving, or even a _.p_'oss'i‘b_-l'e
promotion - plan now o rest and bé
ready. Or postpone what can be
delayed.

12. If you becomé sick,

don’ttry te.carry on asif you’re
niot. No niatter how pressing your
work, dofi’t bea mirtyt. Stay home.
Getenough restuntil you can resume
your duties. If you go. back

prematurely, you risk a retapse. Ift

you don*t take off, you nisk a
breakdown. I{'yourworkis so vital.
that nothinig can fimetion without you,
have work sent to your home,

13. Develop a hobby..

Even if youare githier totally happy
and work is:a thirill or you are too
busy to have a hobby, you aren’t
indulging yourselfbut doing yourself
afavor by changing the focusof your
interest. It lessens stress to have a
hobby. Quite simply, it’s a good,
therapy. |

" 14, Belicve the answer
Tiés within you. No one ¢lse can

“pive” youastress-free life, although
they canoffer advice. It isup to you
totake that advicé and incorporate
it intoyour lifestyle. Just as no one

can tell you what happiness. or peace

isordescribe chocolate to you, so
~you have to-search out your own
inner desires and needs and make

thiem work for you.
| 15, Eat well and exercise.
You-can’t sitply relax and hope

stress will goaway: A liveablestress

levelis onlyattainable if you integrate
stress management with propet
nuiTition and exercisé.

16. Don’t putoffrelaxing.
Some people promise themselves
that “tomorrow™ ot “next-week ™ I'l1

take carcof myselfand fakea break.

That simply won’t work. You have

work.

17. Don’tbe afraid to say
nio. [f you are asked'to do someone
afavor, orcomplete an exira project,
ifit really istoo tuch say so. Taking
onrtoo muchcan i itself be the stress
that breaksyou down.

18. Know when you are
tired, Being able to stop work when
youare fatigued rather than pushing
yourself beyond your fimits will atso
reduce urinecessary stress.

19. Learn hiow to delegate
responsibility. Sometimes you
can’t do everything yourselfand yet
worlk must.get done. So doin’t be
afraid to ask for help.

20, Be realistic about

perfection. When there is a

tremendous athount of work to-be

dong, don’t dwell on daing and
redoing ituniil itis peifect. Thisisn’t
1o advocate being slipshod but o

dccept thata fourth or fifthdraft of a

report that was due yésterday: is
putting an unnecessary amount of

stressen yourself HE

torelaxevery: single day; evenifit’s MU
for & few minutes between

appointments or sonie dcep

breathing on yourway horie from

T 1
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Dayrit is the first who promised 10
abide by his Code,

Immediate assessment of
the status of the devolution of
‘health services: Sec. Dayrit has
personally-visited all régions to date.
In his visits, he counterchecked
reports on the conditions of various
health facilities, including those now
being 'managed by local
governments. His insighis are
shaping the future character and
mechanisms of DOH support that
will be'provided to LGUs and these
are now included in the long term
plass to make devolution work in the
ficld of health services (see Long-
Term Programs below).

Recruitment of Top.
Management Legal, Finance and
Procurement Personnel and
Leadership Reotation of
Directors: Undersecretary Alex
Padilla was recruited to eversee the
legal aspects.of health operations
programs and scrvices. New staff
were appoitited to oversee Finance
{Assistant Secretary J uanite Rubio)
and Procurement (Carol Herradura),
Central Office directors were
rotated to the regional officesto give
them time and experience to fukly
understand field conditions to reduce
current gaps between national
policies and programs and regional
needs.

Moratorium on central
office workshopsand seminars:
[t was noted that central office
budgetused more than P30 million
last year for meetings and seminars.
These activitiés were temporarily

discontinued. until a system of

prioritizationis established. Field
{rainings and seminars deemed

necessary ‘were, however,

continued.

Restoration of hospital
budget to previous levels: All
hospitals suffered about 10% budget
réduction in 2001. Considering the
rising. cost of hospitalization,
hospitals need additional Tunds.
Potential savings have been
identified and thé most needy
hospitals have been proposed for
budgetangmentation.

nstitutionalization. of an
electronic procurement system for

- drugs- and medieal equipmeiii 0

improve efficiency and reduce

coruption: A team was organized to:

assessthe different systems currently

available for electronic procurenient.

Discussions with COA-will alsobe:

nesded to ensure that the system that.
will be adopted wilt conform with
COA requitements. However, singe
this 15 a pioneering effort, new rules
are probably néeded to. shift (o
electronic procurement. 1t is hoped
that the system-will be used before
the end of 2001.

Review and redirection
of DOH rc-engineering: The

origirial plan to collapse regional
offices and corporatize government
“hespitals is curteiitly undér thorough

reviesw to ensure that all elementsare
in place when transitioris are effected

so 45 not to cause disruption of

health servicés. For instance, since
the indigency program of PHIC is
an -essential element of the
corporatizationof hospitals, the pace

of these two efforis should be -

synchronized. Regional offices
should be.more fully developed to
be the true centers of gravity in

success of devolution.
Performance Evaluation
of DOH Managers: The present

DOH leadership aims to make its

key personnel better managers.

Thus, the Performance Evaluation

has. been started to review the

pesformance of undersecretaries
dowri 1o division chiefs, to-ensure

that the individual objectivesofits:
officials areatturied to organizational
goals. Theseare SMART: specific,
measurable, attainable, realisticand
time-bound value-added goals
which shall becoristantly monitored
and évaluated as to effectiveness and
degree of accomplishment.

LONG TERM PROGRAMS

& FUTURE DIRECTIONS

Response to the Lack
of Health Personnel

Enstituting a formal training
for the Doctors to the Barrios
Program: The Doctors to the
Barries Program 1is being
transformed into a'systematic and

‘more sustainable masteral program

in Health Managemenit and Local

‘Governance. for Health. for the

volunteet doctors. Discussions are

ongoing with the Ateheo Graduate

School of Business (Rockwellyand

4 private-company which will be

financing the progran t6 provide the

volunteer rural- physicians with the

needed skills through distance

teaching, methods. The 3-year

miasteral pr_oposal:is:al_so_ envisioned
to provide additional support and
incentives so that the doctor will be
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The Quality Improvement
Accreditation Program of Sentrong
Sigla hias been reviewed with speeific
plaris for redirecting the program away
from the focuson cash ineentivesto
gentiine quality awards. Sources of
funds for payiment of previous awards
‘have been clarified and processes are
being facilitated . Improved imdicators
and procediires are expected 1o be
used by June 2002.

Indicators to determine how
well {or how unwell) develution in
hiealth care services is going on is
being developed to ensure that
devalution will work for healthcare
services. Studies are ongoing (o
develop systems: that will promote
integrated systems of preventive and
curative services, sustained drug
supply, correctand early diagnosis
and refertal. '

Nine LGU hospitals ‘are also
proposed for ‘upgrading of
emergency and outpaticnt facilities
and services.

Strongcr health education:
Onthe initiative of Health Secrefary
. Dayrit, DOH launched a lic-up
program with- the Department of
Education on a school-based
(teacher and student) health
volunteer Prograrii.

Continuation of éffective
preventive care programs such
as child vaccinatioi aiid maternal
and child health services:
Reducing trends incoverage of child
vaccination and maternal and child
Lealth services should be reversed
throtigh a more timely procurement.
and distribution of essential
medicines and supplies as well as
effective anid regular monitoring and
feedback. About half a million

children arg still missed by
'va'cci'nalim:i ev‘e‘:‘y 'year D’i'Sease's that'

dxphthena pollo perlu5315, tctanus ;
wiberculosisand hepatitis B. If more
funds become available, other
vaccines-¢an be added to the basic

vaccination fegimen of government.

Expansion and sustenance of

TB DOTS: (Directly Observed
Treatment Short Course):
Continuation of trdining; meniforing
and improvement of facilities and
systets to sustain the improvements

in TB sontrol meluding the provision

of adequate and sustained supply of

anti-TB medicinesand supplies to

231,105 patients.

EFFICIENT AND
EFFECTIVE REGULATORY

MECHANISMS

Modernization of the
BFAD: P 82 million additional
in‘v’éslmejnt”s'_a‘re'_pr_'op'o_sed'ffor'2’0_’{}2
budget, Undersécretary Padilla has
been assigned 1o review BFAD
policies and procedures to streamline

the services. If riccessary, obsolets

and ineffective policies and.
procedures will be revamped. The
plans io consiruct two.additional

satellite BFAD Laboratories in
Davao and Cebu will be.pursued:

Campaigns against substandard and
countérfeit drugs will be intensified.
Promotion of good

governance and proper utilization
of government funds: Inaddition

to the electfonic proc¢uiement

system thatwill be installed, thiere are.
planstoinstall asystemof monitoting

ofprices and financial transactiens
in order to reduce ovérpricing,

purchase of substandard or

unnecessary equipment and drugs
and otherundesirable practices, This

will be done through a quality

improvement program in-all DOH
offices and facilitics, This will include
the strengthening of legal and
administrative action againstetring

officials and staff.

Continuation andexpan-
sion of anti-poverty measures:
Health servicesand programs for
high risk communities will ¢onitinue:
to- be provided and expanded to
reach underserved communities stich

as tribal and urban poor
comimunities,

Design and implementa-

tion of more complete, more

effective and better sustained

preventiveand public education
programs on healthy lifestyle: In
addition to the anti-smoking

campaign, programs. {o- promote
healthy lifestyles: such as proper
nutrition and exercise, ‘wellress
programs for high risk groups like
the youth, diabetics, hypertensives,
hypercholesterol patients and others
will be implemented with local
povernment units, These are
expected tosave millions.of pesos
forthe COuntry.

Improved health informa-
tion and surveillance system:
With the institutionalization of ICD
L0{International Classification of

Disease, VersionNe, 10) all health

facilities will be supporied. Data

collection, analysis and utilization will
tied up with the quality improvement
program being designed for health
SEIVICES. HE '
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Sec. Dayrit to Food Manufacturers:

Fortify Food
Products Now

The Depariment of Health
reiterates its call t6 food
‘mianufacturers to fortify their food
produetsas itieveals thatmandatoty
fortification shiould beeflective in year
2004, This is mandated by Republic
Act 8976 otherwise known as the
Philippine Food Fortification Actof
2000.

According o Health
Secretary Manuel M. Dayrit, the
Philippine Food Fertification
Prograny cotsisisof voluntaiy and
mandatory food fortification. It was
drafled to address the increasing
problem of micronuirient mal-
mulrition in the Philippines. Dayrit
further explains that micronutrient
nialnuttition results in loss of
ecoriomic productivity.

Under the voluntary food
fortification approach, the DOH shiall
encourage manufaciurers to fortify
their processed foods or food
products-based on Bureau of Food
and Drugs (BFAD) rules and
regulations. Food products mecting
the standards: set by the. DOH

through BFAD shall be granied the:

“Sangkap Pinoy” seal of acceptance:
Currently, there are 45 food products
with the“Sangkap Pinoy™ seal,

Mandatory food Fortifi-
cation, ori the-othier hand, shall mean
the fottitication of staple foods such
as rice with iron, wheat flourwith
ironand vitamin A, sugar withvitamin
A-and cooking o1l with vitamin A
effective2004.

Presently, there are alresidy
five flour millets prodiicing vitamin
A-fortified flovr and all flour wil
soon be fortified. with iron. The

National Food Auihority, on the

otlier hand, is preducing iron-
fortifiedrice.

Non-compliance to food
foriification process shall méanio

existifthe food fortification levels do

not comply with the DOH
requirements, i thie fortificant used

is different from that approved by

the DOH, aind if the process. of
fertificarion do riotconfora to DOM

standagd.

Administrtive sanctions will
be ‘meted to food manufacturers:

foundnotcomplying with the said.

Act; This consists of denial of
registration by the DO through
BFAD:and said food products shall
notbe altowed to put inthe imarket,
arder the recall of the processed food
orfoud products, or imposition 6f

fing amounting to. not less than
P300,000 and suspension of
registration for the first violatiori.
Food manufacturers found
violatirig the Act for the secondtime
will be fined net more than
P&00,000 and suspension of
registration while third time violators.
will be:meted out a fine of not more
than P1-million and cancellation of
the registration of the product:
Meanwhilé, séveral strate-
gies are currently outlined in the
Philippine Plan of Action for
Nuitition is being implemenied
natronwide to curb this serious

problem. This censists of
community-based nutrition intei-

véntion programs such as food

‘production te increase food security

through gardening; food assistance

through food subsidy; micronutrient
supplementation, nutrient education
and credit assistance through
Tivelihood progran.

Food fortification is
conisidered -‘as the most cost-

effectiveand sustainable approach
following the lessons. of food
fortification from-other developing

aountries.. HE
- DOH Mudia Release
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Ad...Ba..Ka...
Da... ahhhhhh...
ahhhhhh...

Para sa wastong mental development ng bueng pamilya,
gumamit ng iodized salt sa inyong pagkain. Garnitin-sa
pagluluto araw-araw para sa kalusugan ng inyong Kalsipan.
Di dapat ordinaryong asin - iodized salt lamang ang gamitin.

Ang todized salt ay mablblll na pino o “rock salt”. Takal man
o pakete, hanapin ang iodized salt sa inyong suking 1 tindahan.

E unicef &P

‘..".' Alratiend Nt 4 hehdren’ s Fand

Para sa Kalusugan ng Ka:s:pah

10DIZED SALTang kaclahgah.

Oral Polio Vaccine
continiued from page 7
poliovirus strains).
‘Thisis the reason why giving
several doses of the vaccine is

needed. The use of several boosters

stimulates higher imniurie responise
and herd immunity. The Dooi-to-
Door Patak K ontra Polio campaign:
gives at least two doses one month
apart {in February and March).
However, despite these
acknow'l'e'c{ged weakriesses, it is still
the most potent too! against the
poliovirus and-any mutant strains,
This has alteady been proven by the
-very-succcssfu'l'. eliminationof the
wild poliovirus in the 1993-1997
National Immunization Days.

Remember thatitis the same OPV

the DOH used in the said campaigns.
The reason the mutant polio

virus appeared is not because of the
vaceine but. because the country
failed (g useithe vaceine adequately
- i.e. not énough children. were

vaccinated. Itis riot the vaccine that
produced the imutarit poliovirds, itis
the lack of the use of this vaccine.

The.

biggest seller
is cookbooks
and the second

is. diet books -
how not to eat
what you've
just learned
to cook..
- Andy Rooney
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Sex Workers and Shabu

by

AGUEDA T. SUNGA, MD, MPH, FPPA*

Bureau of International Health Cooperation

The use of amphetamine.
type stinlants (ATS), which include.

methamphetanmne.or shabu, is now

aglobal public tiealth concern. Inthe:
country aleng, the Philippine

National Police estimates that 5
miltion Filipmosare taking shabu.
The World

approachesto preventand control

the health-and social consequences:
of ATS use: It has commissioned

research studies on ATS tise among
high risk groups, particulaily among

sex wotkers, in Thaflind, Nigeria

and the Philippiries.

The: -P'-'h.i'l.:i-ppfi"l.l e study,
condueted from January 2000 to
May 2001, mvolved a focus group

discussion (GO -and in=depily

inlerviews among sex workers aged
16 - 59 years old in Marifao and
Bocaue in Bulacan and Caloocan
City:

The respondents for the
FGT) were three femiale sex woikers

from Marilao andta male sex worker -

in Caleocan. Onihe otherhand, the

e We Health
Organization (WHO) sces theneed.
for redevant and comprehensive:

respondents for the in-depth.
interviews. wete 98 sex workers,
with aratio of ' mialeto 4.5 femalés.
Theyare considered full-tinie sex.
workersin establishivients, working
for eight houts-a day, 30 days per
month.

‘Working Hard for the

'Money (and Shabu?)

Theresults showed that shabu
i its crystal form is thie substance of
choice with sivoking orinhalation-ag
the toute of administration. Alcshol is
the next substance of choice while
marijuana ranked third,

Sex workers take shabu at
home or at their friends” house,
whengoing to work or atwork: They
said that shabu rmiakes then perfonn

»; well, and helps them pain self-

confidence,
 Majority of the respondents
are heterosexual and had more than.

‘one sex pariner in the past month.
Many (almost 25%) of them said

thatthey donot use condonts during
regular, casual or paid sex. While

aver 50%. of the respondents use

shabu before having sex with acasual

partnet and: paid sex, only dboit

25% said they use shabu before
having sex witharegular partner:

The average dose they take

i§ between 50 and 200 milligrams

Turn:to page 40;..

 *Thewuthor is the principai investigator of the study entitled “WHO-Mulfi-Center Armphetumine Type Stimutants
Study - Strand [ Tnstrumentid Use Among Sex Tadustry Workeis (Plritippioes)”. Her cocanthorsinclude: Aurori S: Villarasa;.
MDD, CPH Riliert Ali, MDD, MPIT; aid Maristela Mositeirg, MD, PhD,
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I1l Effects

AboutShabu

Shabu still remains the
number one drug of abuse in terms
of popularity; based on the number
of raids and numibet of petsons
arrested.

Shabuis thestreet riame for

the chemical substance known as.
methamphetamine hydrochlonde. It
is also known as poor man’s
cocaine; shabs, ubgs, S, siopao, sha

and “ice”.
Shabu is a white, odorless

crystal ot cry stalline powder witha
bitier nummbing taste. Al present, it
has noknown medically acceptable

use.
Abusers are kriown to take
this substance by ingestion, inhalaton

(chasing the dragen), sniffing

{shorting) or by injection.
Acute Effects

Using shabu produces
anxiety, initability, irrational behavior,
talkativeriess and loss of seif control,
Italsoresults in the lossofappetite
and inability to sleep. It can lead to
acute psychotic reactions, violent

of Shabu

Prepared by the
DANGEROUS DRUGS BOARD

and destructive behavior and
recklesstiess that niay result in
accidents.

The effects of shabiito the.
body includechest pain, irregularity
of heart beat, hypertension,
convulsion and even death from
cardiacarrest.

Long-term Effects

Psychiatric consequences
are the major features of chronic
shabu abuse and dependency.
Prolonged. use and even.a single
‘exposure, especially i injected, can

lead to marifestations of a ful[-blown

psychosis which is similar-to
schizophrenia characterized by the
presence of parancid delusions,
auditory arid visual hallicinafioris.
The pararioia may lead 1o violentand
aggressive behavior:

Sothe chroric users lave
difficulty concentrating or
remembering things. Diminished
ability to cope with problems and
difficulties in facing reality are
comimon. Loss of interest in sex,
atfibition or motivation may’ also
result.

Chronic snorters may suffer
from severe irritation of nasal
passages and at timies. may even
develop tissue perforation of the
nasal-septun so that they become
proneto frequent nose blecd. Renal
or kidney failure, heart disease and
strokes have been documenited
among chronic.abusers.

Injecting shabu from
coniaminated needles may lead to
infections resulting in the
inflammation of the bload vessels
(phlebitis), bland poisoning
{septicemiayand AIDS, all of which
can léad to-death.

Metamphetaming use by
pregnantwomen has beenimplicated
to-cause malformation of the heart
and vessels, biliary atresia(absence
of bile ducts) leading 1o severe
jaundice and microephaly (small

Braiin with miental retardation) it
babies.

Tolerance & Dependence

Abusers who frequently
take shabu require higher dosesta
achieve the desired effects.
Tolerance sets in after a fow weeks
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of regular use,

Shabu isknown to produce
psychological and physical
dependency. These are characte-
rized by anxiety, tenision and craving
for the substance: This behavior can
lead to-various criminzl and other
anti-social Acts;.

Withdrawal symptoms

oceur when drug use is abruptly:

stopped. Among these are feeling of

apathy, hypersomnia (excessive

period of sleep) and depression,
Depressioimay tead to'stricide.

Shabu Trafficking

Forthe past five years, the

Philippines has become a haven of

drug syndicates inivelved in the
manufacure of shabu. This became
elear with the discovery of

sophisticated clandestine labora-
tories capableof vielding multi-kilo

quantities of drugs; which could

supply. both domestic abuser

population and illegal ¢xporters.

Some laborateries were
‘makeshift inhature, émploying crude.
laboratory set-ups and mostly
operated in residences or .office
rooms, which allowed dismantling
and transfer to other places

Shabu  business s
controlled/operated by both foreign-
based and domestic-based
syndicates. The foreign groups are
mostly composed of the Hong

possession or use,

Kong-based 14K Gang and the
Taiwan-based Batiiboo.

A number of local drug
syndicates are likewise involved in
shabui trafficking ini the Phiflippines:
Itis considercd “*big business” inthe
serise that large amounts of cash
_ch'ahge-"handsregularly in the-course

of a one-day run, to inclide cash
instruments of corruptiot;

The'penalt_y-for'unauﬂioﬁzed
iflegal
marniifacture, sale, aclm]mstralmn

dispensing, dclwcry, transportation
and distribution of the substance is

life impriseriment to death and

payment of fine amounting to

P500,000t0 P10 million. HE

Sex Workers and Shabu

perday. This may be duge 1o the fact
that the availzble street package of
shabu is 100mg/sachet ata price 6f
P200/sachet or more dependingon
the purity of the substance: Purity
dependson where itis puirchased.
Thé respondents: claimed
that shabu is easily available
anywhere, in every corner of the
street. They avail ol shabu through
twe to fivedifferent people, usually
from afriend o an acquaintarice.
The common niethod of
purchase is said to be the “use niow,

pay later” schigme. Thienuniber of

users s |ncrcasmg_w|th More Users

becoming dealers ot pushiers of the.

substance o sustdin the habit;

continued from pupe 38

Implications to Health Care

The sex workers perceived
their health to be very good, but

follow-up questions in the study
revealed that they suffer from chronic

low self~¢steem and mild depression.
Mgjority of the sex werkers
inthe study claimed that they have

the intention of reducing the use of
shabu, This means that they can be

targeted by health. promotion
activities. However, socializing with
their friends who are also. shabu
usersmakesitdifficultto fulfill their
desites to change their practices.
The tespondents identified
that they need community-based

services such. as accessible
detoxification and rehabilitation units.

Although a fewof the responderits
recogutized their need for emotional
‘support,establishing se:lf-help groups

and. couriseling units b (he comminity

‘may be relevant.

Basic medical prevention

niéeds, like hepatitis B vaccine and
the prevention of sexually ransmitted
diseases, HIV and AIDS, are
wanting,

Theresultsimply the need
for relevant and appropriate heaith
interventions. An outpatient
treatment approach integrated itito
the primary health cate services is
woith exploring. HE
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A Therapeutic Option for Diabetes Type 1?
Pancreatic Islet Cell
Transplantation

CARLO GERARD

by :

ORAMIREZ, MD

- National Kidney and Transplant Institute

Diabetes Type 1 affects.

millions of individuals and is
associated with medical problems
including renal (kidney) failure and a
reduced life expectancy. Insulin
administration reduces the
secondary compications of diabetes

tation, howaver, may be the possible
keytoacure for Type 1 diabetes.
The human pancreas is:
located behind the lower part of the:
stomach. It contains. about one
million islets that:make up about 2
percent of the pancreas. Beta cells

‘found within the islets are the cells
fthat help the body use glucose for
energy. If the beta cells cannot
produceinsulin, diabetesensues. In
“Bype 1 diabetes; the insulin shortage

1§ catised by-an autoimmune pfocess
in which the beta cells are destroyed

and hds énablednillions.
to survive and live
normal lives; however, it
does not offeralifelong
cure..

A reasonable
therapeutic option for
many diabeticswithend
organdisease(e.g. renal
failure) is paricreatic
transplaritation which is.
now widely accepted.
Nevertheless, it is
associated with sighi-
ficant morbidity and.
mortality rate. Thus:
tost individuals with
Type 1 are not candi-
dates for pancreas
tratisplant,

Islet transplan-

-Body and tail
Comirion ile-duct of pancréas

Gali
bladder

interior .
ol duoderiam

Ampulla rea
of bile duct Pancreatic duct

THE PANCREAS
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by the the body’s immune system,

The first 1slet cell trans-
plantation-was performed int 1977,
and since then; there have been
continuous researches and advances
Inthis field,

In pancreatic islet cell
transplanitation; cells age taken from
adonor paticreas and transferred to
ariother person with diabetes. The
Edtionton Protocel was developed
by Dr. James Shapiro and Jonathan,
Lakey in. Edmonton, Canada in

1999, They used specialized

enzynies to separateisieticells from.
the pancreas of cadaver donors.
The transplait itself is
performed unider local angesthesia
using ultiasound-guided catheter

placement through th upper

abdomen and mto the liver. Theislets
cells are:then injected thru the
catheter into the fiver, Once
transplanted; the newislets-beginto
makeinsulin. '
Eight people-with Diabetes

Type 1 diabetes received the
transplant. They used ew Immuno-
suppresive drug combination that
exclude steroids, whichis knownto
be toxic to thé islet eells, They also

-used fresh cells instead of frozen
cells. One year later, all the eight,
although still with abnormal bleod:
sugar levels, no longer required
insulininjection; i was alsonoted
that they do not show signs of their
immune systems attacking the
transplanted islet cells.

Although the early resultsof

this protocol are very encouraging,
more reséareh is iieeded to answer
questions aboul graft survival and
how.ofter trartsplant procedures will
be successhul, HE
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Types of Diabetes Mellitus

What’s the Difference?

Typel
Insulin Dependent

This occurs when the insulin-

producing ¢ells in the body do net.
| function, and make little or no insulin,

Most peop]e with this type of diabetes
depends-on insulin nijections for the

rest.ofthieir lives, This is aless common

form of diabetes since only 10 - 30
percent of all diabetics is. insulin.

depevdent, . This type usually begins

| i childhood.

RISK FACTORS

* A history of Type | diabetes in the
family

* Viruses that have injured the pancreas
= A problen with the biody’s defense

system that Has destroyed the insulin-
‘making cells invthe pancreas

| siens ANDsYMPTOMS

* Usually begiri suddeily
"= Excessive thirst.

» Figquent arinaticn
+ Extreme hunger

' Unexplained weighit Toss

- Irritability
» Lack tjfﬁ_nergy
« Weakness and fatigue-

§ + Nausea and vomiting
= Ants intailet

Typell
Non-Insulin Dependent

This often be_gi_'us_ in obese
adults above 40 years old. Here, the

pancreas still produces some insulin,

but this is not encugh to supply the
body's neds. In othier cases, the body
may be making an adequate amount of

nsulin, but that.is no Tonger efféctive
because the cell'yinsulin receptors are
obstructed.

RISK FACTORS

=~Qver40 years old

« Overwelght:

+ Family history of disbetes

» Have given birthto a baby weighing
over 9 pounds: )
- Havethe stress of an illness or injury
* Have high blood pressure

SIGNS AND SYMPTOMS'

« May develop quite slowly

¢ Any or alt of the signs. and symptoms. .
asin Type [ andfor itchiingss, especially.
in the genital area :
- Slow-infections of the skii, gims.or
bladder: ' '
« Paim, numbriess or tingling in the -
legs, feetorhands: '
* Blurréd vision.

Thie third kind of diabetés is called GESTATIONAL DIABETES which

B is much Tess.common than Fypes I and 11, This begins during pregnancy. Ifa J
| pregnant woman has someone in her family who alsg has diabétes, above 30
| vears old and is overweight, she Has:a greater chan_ce_ of developing diabetes

during pregnancy. 1098 percent of the'cases, (¢ diabetés will go away once'itie
babi is born, However, a woinan wha has developed gestanonaldlabetcs during;

§ one pregnancy will most tikely develop.it again. durmg fater pregnancies. She:

also hasa higherchiance of developing diabetes later in lite:
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