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Cultivating Transformative Leaders
in Public Health
Anne Marie D. Alto

I

mmunization, disease
and infection control,
environmental safety
programs, feeding
programs, and so
forth are a few of the
early public health efforts
in the country that were
implemented to promote
a safer environment for
Filipinos.
While some challenges
have been resolved, some
remain intractable that
the Philippines continues
to grapple with up to this
day. Disease outbreaks,
malnutrition, pollution,
vaccine misconception,
and poor sanitation are
among the palpable issues
that cause harm to Filipinos
in the marginalized and
even urbanized areas in the
country.
Before we can start
developing the most
effective solutions to these
problems, research is
essential. However, data
gathering alone is not
enough. Evidence-based
solutions, when partnered
with good leadership, can
spark safer and healthier
communities for Filipinos.
Where to begin?
Communities define public
health - and it is difficult
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health outcomes in the
Philippines.

Preparing professionals
who will occupy
significant positions in
teaching, research, and
public health services
management such as
public health policy and
advocacy work are the
key foci of the Doctor of
Public Health program.

enough to address public
health problems in the
grassroots level given the
entangled, multifaceted
nature of health. It
demands a diversity of
expertise and skills and
thorough studying of the
social, economic, political,
and cultural occurrences
in order to get a better
perspective and determine
better solutions.
Although not all problems
are necessarily solved
top-down, it is undeniable
that leaders are essential
driving force in meaningful
transformation, especially
in public health.

In the College of Public
Health, University of
the Philippines Manila,
preparing professionals
who will occupy significant
positions in teaching,
research, and public health
services management such
as public health policy and
advocacy work are the key
foci of its Doctor of Public
Health program.
For over 90 years, the
UP Manila College of
Public Health (CPH)
offers graduate and
undergraduate programs
that train generations of
leaders, practitioners,
scientists, scholars, and
educators who develop
and promote positive

CPH is one of nine degreegranting units of the
University that boasts of
a wide range of expertise
in the fields of health
promotion and education,
hospital administration,
medical parasitology,
medical microbiology,
epidemiology, biostatistics,
and environment and
occupational health.
Established in 1927, it was
first organized around the
Department of Hygiene
of the UP College of
Medicine as the School
of Sanitation and Public
Health. The Certificate of
Public Health degree was
its initial offering primarily
for graduates of medicine
who wished to prepare
themselves for a public
health career.
It was renamed School
of Hygiene and Public
Health in 1928 and moved
to its own building in
Pedro Gil in 1931. To cope
with the expanding field
of public health, the
school was reorganized
and became the Institute
of Hygiene in 1938. It
revised its curriculum and
introduced the Master of
Public Health degree that

Public Health students during a laboratory training

graduates could qualify for
upon completion of the
Certificate of Public Health
degree.
It was realized that public
health services were not
the monopoly of medical
doctors; that harnessing
together the expertise of
different disciplines would
result in comprehensive
quality health care. This
led to the four-year
curriculum of the Bachelor
of Science in Hygiene
initiated in 1951 which was
later renamed to BS Public
Health – the first and the
only undergraduate course
offered by the college.
The academic programs
grew rapidly in the
following decades
including the Certificate
in Hospital Administration,
Master of Hospital
Administration, Master of
Public Health Engineering,
Master of Science in
Hygiene (now Master of
Public Health), Master
of Occupational Health,

Certificate in Dental Health
(now Diploma in Dental
Public Health), Master of
Public Health Veterinary
Medicine, Doctor of Public
Health, Master of Science
in Epidemiology, and
Master of Arts in Health
Policy Studies.
From a school to an
institute, and finally,
a college in 1985, the
College of Public Health,
as it stands today, is
comprised of pioneering
programs that continue
to develop over the years
for greater relevance to
public health issues and
the current needs of public
health professionals and
practitioners.
Not confined itself to
academic responsibilities,
CPH is engaged in
extension services and
research activities as well.
The college has been in
the forefront of research
studies on communicable
diseases and is also actively

involved in numerous
health service research
including primary health
care, dental public health,
health care financing, and
hospital administration. Its
faculty has been engaged
in a number of studies on
occupational health and
safety issues.
The college is also active in
conducting short courses,
trainings, and workshops
in line with its continuing
engagement with different
institutions, industries, and
professional groups and
in conjunction with local,
national, and international
collaborators.
Today, alongside its
baccalaureate degree
Bachelor of Science in
Public Health, the college
now offers eight graduate
degrees in various fields of
specialization – Diploma
in Dental Public Health,
Master of Public Health,
Master of Hospital
Administration, Master
of Occupational Health,

Master of Science in
Epidemiology, Master
of Arts in Health Policy
Studies, Master of
Science in Public Health,
and Doctor of Public
Health.
Historically the first school
of public health in the
country, CPH is also the
first to open the Doctor
of Public Health (DrPH)
program in the Philippines.
Grooming Leaders
First offered in 1981, the
DrPH program is designed
to train individuals who
will assume leadership
roles in the field of public
health. It has six fields of
specializations, namely,
Epidemiology, Health
Promotion and Education,
Medical Microbiology,
Nutrition, Parasitology, and
Biostatistics.
Graduates of the DrPH
program are expected to
contribute new knowledge,
theories, and enhance the
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capacities of public health
professionals to effectively
address public health
needs and challenges in
the modern world.
During the course, students
are trained to demonstrate
the use of scientific
methods and tools of
inquiry to study various
health and related issues
and utilize its findings. Their
ability to plan, implement,
evaluate, and document a
research and development
project is also honed.
The enrollees of this
program are expected
to advocate desirable
health policy development
activities and effectively
influence decision-making.
Finally, given that solid
interventions are required
of every doctor of public
health, they are expected
to apply theories and
strategies to behavioral and
structural changes within
an organization.

are designed to be more
flexible for them. “We still
do face-to-face classes
and there are theoretical
and laboratory exams.
But we mostly conduct
case studies, projects, and
reports that they can do
while they are working.”
Written reports involving
oral presentations are
part of the training to
sharpen the critical
thinking of future doctors
of public health. “They
are expected to come
up with publications and
they will be constructively
criticized. We try to help
our students develop a
kind of attitude of not
being easily discouraged
when evaluated and for
them to continuously seek
improvement,” she said.

DrPH alumna and UP Manila Vice Chancellor for Academic Affairs,
Dr. Nymia Pimentel-Simbulan.

Based on the DrPH
program review in 2012,
since the program’s
institution, it has produced
41 graduates; among whom
is Dr. Nymia PimentelSimbulan.

and Technology-Philippine
Council for Health
Research and Development
(DOST-PCHRD) where she
chose to pursue the Doctor
of Public Health degree.

Health Transformers
While the ultimate goal of
this program is to improve
public health by training
leaders, DrPH graduates
were guided primarily by
the faculty who designed
opportunities for their
practice.

Dr. Simbulan embodies the
fine example of a public
health leader. She is a
human rights advocate,
behavioral sciences
professor of UP Manila, and
currently serves as Vice
Chancellor for Academic
Affairs of the university.

Dr. Pilarita Rivera
began her career as
DrPH professor of the
Parasitology track in 1995
and is former chair of
the program committee.
She explained that those
who enter the program
are already experts and
working professionals,
hence, their activities

While teaching at the
College of Arts and
Sciences, Dr. Simbulan
was selected by the World
Health Organization as
a scholar of the Master
of Public Health (MPH)
program of CPH in 1984.
She was again selected
for another grant by the
Department of Science
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“I enjoyed my MPH. When I
was thinking of a doctorate
degree, I thought, I might
as well pursue DrPH since
I have finished my MPH
and already have a solid
background on public
health,” she recalled.
It is very seldom that a
social and behavioral
scientist like her would
enter a program that is
predominantly composed
of health sciences
professionals. In one of the
courses, she had to ask
for assistance in using a
microscope – a device that
is hardly ever used in the
field of social sciences.

But Dr. Simbulan was
able to find her strength
by using her sociology
expertise in public health
assessment. “In our
discussion in class, I would
more often than not,
provide the sociological
framework in the
discussion of health, illness,
and health conditions in
the community. What is
strong in the public health
program is the community
orientation which is
close to sociology – the
study of society, groups,
communities, and peoples.
According to Dr.
Simbulan, a final paper is
a requirement in almost all
DrPH courses, and she was
able to pen four original
works, one of which was
an evaluation of the extent

A workshop on health research methods

and causes of the backlog
in the PGH Outpatient
Department-Operating
Room.
“I spent long hours
at the OR observing
various procedures
performed by doctors
in the different specialty
clinics like excision
biopsy, polypectomy
(PEA), tonsillectomy,
cataract surgery,
fractional curettage and
hemorrhoidectomy.. I
would be at the OR early
in the morning several
days in a week to make
sure I was able to observe
as many procedures as
possible, doing a time
and motion study. I was
documenting the time
the patient would enter
the OR, undergo a certain
procedure, etc.”
Her work was wellappreciated by the head
of the OPD during that
time because, in one of
her findings, she was
able to identify cases that
could easily be treated
or addressed in their

community instead of
bringing the patient all the
way to PGH. The resolve
then was to consider
the recommendations
of her study like the
implementation of stricter
screening procedures
by the different specialty
clinics in determining
the surgical cases to
be attended to in order
to lessen the flood of
patients in the OPD.
Aside from the vicechancellorship, Dr.
Simbulan plays an active
role as the chairperson of
the Philippine Alliance of
Human Rights Advocate
(PAHRA), as board
member of the Medical
Action Group, Positive
Action Foundation
Philippines, Inc., and
PCHRD Scholars’ Society,
and as executive director
of the Philippine Human
Rights Information Center.
According to Professor
Rivera, some of their
graduates work to
scale up public health
by developing health

programs that are relevant
to the communities. Others
are developing health
promotion and education
materials intended to raise
the health consciousness
and awareness of peoples
and communities. Others
are into health policy
development, while other
graduates are into the
academe such as Dr.
Josefina Tuazon, former
dean of the College of
Nursing, and Dr. Imelda
Peña, former dean of the
College of Pharmacy.

The DrPH program of the
UP Manila College of Public
Health unites generations
of leaders from different
standpoints to integrate
their knowledge for the
benefit of the community
that they serve. With
leaders who train to make
evidence-based decisions
and steer concerned
groups toward preventive
and promotive solutions,
the hardest challenges can
be overcome.
_____
Photo credit: RVercel Photography

Together We Can
No single person or
institution has all the
answers to problems
that stem from different
roots. In studying health
problems, interdisciplinary
perspectives or frameworks
are required. Likewise,
addressing public health
calls for the involvement
and collaboration of
individuals from various
institutions, sectors, and
agencies.
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Raising Professional Nurses and Leaders
in the University
Cynthia M. Villamor

The UPCN faculty with UP President Carlos P. Romulo in front of Malcolm Hall

T

he first
universitybased
undergraduate
program in
nursing in the Philippines
was spurred on by a
thesis written as a partial
requirement for the
completion of the degree
of Master of Science major
in Nursing Education
submitted to the Division
of Biological Sciences,
University of Chicago, USA.
The thesis entitled “A
University School of
Nursing in the University of
the Philippines” was written
by Dr. Julita V. Sotejo who
was awarded the degree
in September 1943. In the
thesis’ introduction, Dr.
Sotejo wrote:

6

Health Ripples

The most valuable
aspect of a UPCN
nursing education is the
depth and breadth of
the clinical experiences
offered to students. The
students are afforded
endless opportunities
to gain experience
working in both hospital
setting and community
setting and with
individual patients and
populations.

The end of this war will
undoubtedly find in wartorn countries conditions
of great destruction and
poverty. The ravages of
disease, communicable
or otherwise, will continue
to claim mounting toll of
human lives. Problems
affecting public health and
sanitation will be greater
than they were before the
war. In the Philippines,
the post-war picture will
be very dark. There will
be a pressing need for
large-scale health and
social planning and for the
execution of these plans,
expediently and effectively.
It is the health needs, of
which nursing needs are a
part, of the people of the
Philippines which led to this
study.
Only through the medium
of nursing service can one
important aspect of the
health needs of the people
of the Philippines be
met. It is through nursing
education by means of
which nurses are prepared
to render service after
graduation that nursing
needs can be realized.
The statements
highlight the vital role of
professional nursing to
society and assert the
value, importance, and
urgency of educating

professional nurses in an
educational institution such
as the University of the
Philippines.
Before she left the
Philippines for her masters
degree, Dr. Sotejo herself
experienced the drawbacks
of a hospital-based
nursing education as a
student, then as faculty,
and later as principal at
the Philippine General
Hospital School of Nursing
(PGHSN). Her experiences
and observations at the
PGHSN, and during her
studies abroad reinforced
all the more her yearning
to “change the system of
nursing education if given
the opportunity.”
In the book “Actionoriented Leadership”
published in 2001, author
and former dean Prof.
Luz Tungpalan wrote that
Sotejo had an enjoyable
stay at the PGHSN.
However, she could not
recognize the relationship
between theory and
practice as students were
assigned to the clinical area
for more hours but without
adequate understanding
of the theories and without
supervision from the
faculty members. She
was disgruntled with the
strict rules and regulations
at the dormitory and
the disproportionate
punishments for their
infractions.
“Very often, it would take
months or even years
before nursing theories
found themselves applied
into nursing action in
response to patients’ needs
for care. The students
were already assigned to

practice nursing in the
wards but there was hardly
any correlation between
what they had taken in
class and what they were
actually learning or doing
in the practice areas,’ she
pointed out in the book.
Dr. Sotejo had always
maintained that basic
nursing education is
a responsibility of an
educational institution
although the hospital
provides opportunities
for the students’ clinical
experiences.
Approval and early
implementation
Dr. Sotejo traced the
history of university nursing
education as an ideal from
the time it was conceived
in 1943 to the time it
was “given life on April 9,
1948 by a resolution of
the UP Board of Regents
(BOR) which created the
College of Nursing (CN).”
On this day, the University
Council of UP approved
the Bachelor of Science in
Nursing (BSN) curriculum.
The approval of the CN to
replace the former School
of Public Health Nursing
and of the BSN curriculum
were considered
milestones and pioneers in
Philippine nursing history
that created a model for
other universities and
colleges and provided an
opportunity for the further
development of potential
nursing leaders.
Tungpalan quoted Dr.
Sotejo’s description of the
BSN in a published paper,
thus “A sharp departure
from the established
system of hospital training
of nurses, the creation
of the college meant

The Class of 1952 with former UP President Bienvenido M.
Gonzalez

replacing the apprentice
type of nursing training
with formal education;
utilizing the academic
environment of the
university and the facilities
of the hospital and the
community; clarifying the
nebulous state of ‘student
nurse’ who is neither a
student nor a nurse, to that
of a student; changing
the concept of nursing
previously thought of only
in terms of the narrow
confines of the hospital
to that of nursing as a
community service; and
assisting the student to
develop as a perceptive,
thinking, articulate, and
participating member of
the medical or health team
and of the community.
Initially constrained by
lack of funds, the CN was
able to realize its goals
largely due to the foresight,
inspiration, and support
from a number of men and
women from the fields of
education, medicine, public
health, and politics. Among
them were UP President
Bienvenido Gonzales, then
Secretary of Education and
BOR Chair Manuel Gallego,
Chair of Senate Committee
on Education and BOR

member Geronima Pecson,
and another BOR member
Dr. Gumersindo Garcia.
The aim of the CN then was
to prepare well qualified
students for the broad
field of community nursing
and leadership in nursing
such as head nurses,
supervisors, directors
of nursing services,
instructors of schools of
nursing, or administrators
of public health nursing
services.
Appointed first dean of
the newly minted UPCN,
Dr. Sotejo shepherded the
College from 1948 until
1970 or a total of 22 years.
Concurrently, she was
PGHSN principal from 194849 and its superintendent
from 1951-55. She steered
the UPCN including the
BSN curriculum and the
nursing profession through
several milestones while
leading other organizations.
She was president of the
Filipino Nurses Association
(now the Philippine Nursing
Association) from 194854; helping develop “A
Curriculum Guide for
Philippine Schools of
Nursing” in 1956 and the
Code of Ethics for Filipino
Nurses.
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Dean Sotejo sharing a good laugh with Professors Cecile Laurente and Letty Kuan

First students
UPCN had its first batch
of students in 1948. The
basis for choosing the
college’s first 38 students
from 153 applicants were
the university’s entrance
requirements; the students’
high scholastic standing
and passing in high school
subjects as mathematics,
general arithmetic,
advanced algebra and
physics; and an interview
that assessed personal
qualifications.
The first classes were
housed at the PGH Nurses’
Home because war-torn
Manila was not yet fully
rehabilitated and there
were safety and security
issues at that time.
Students of the UPCN
and PGHSN shared living
quarters until the time
when UPCN had to move
to UP Diliman after the
war. In July 23, 1979, the
PGHSN and UPCN were
merged through Executive
Order No. 545 for reasons
of efficiency and economy
and in response to
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modern trends in nursing
education.
The creation of the Health
Sciences Center in 1977,
UP Manila’s precursor,
brought together all the
health units under one roof
with the UPCN becoming
one of its units. It led to
the return of the College
from its location in the UP
Diliman College of Law
to the Manila campus to
join the rest of the health
professions in 1984. The
Center was renamed as UP
Manila in 1983.
Milestones and graduate
programs
As the trailblazer for the
BSN program, UPCN was
expected to set the pace
and raise the bar for other
academic programs and
for other nursing schools.
In 1955, the Masters
program, MA (Nursing), was
instituted as a thesis course
with functional majors in
administration, teaching
and supervision, and public
health. In 1968, the Masters
in Nursing (MN), a non-

thesis program focused on
clinical specializations in
Medical-Surgical Nursing,
Maternal Child Nursing,
Psychiatric Nursing, and
Community Health Nursing
was offered. In response to
the constantly changing
times and the needs of
the profession, Nursing
Administration and School
Health Nursing were
subsequently added to the
specialty fields.
In 1955, this became
the Master of Arts in
Nursing with the goal to
prepare qualified nurses
for clinical specialization
and leadership in any of
the following major fields:
Adult Health Nursing,
Community Health
Nursing, Maternal and Child
Nursing, Mental Health
and Psychiatric Nursing,
Nursing Administration, and
School Health Nursing. The
program requires students
to take a comprehensive
examination and submit a
thesis as final requirements.
In 1979, UPCN made
another first in the country

through the offering of
the Doctor of Philosophy
(Nursing) program. Its goals
were to strengthen and
deepen the intellectual
and scholastic capability
of graduate nurses in order
to enhance the theory and
science-based practice of
the profession.
In 1994, UPCN cooffered with the UP Open
University, the MA in
Nursing through Distance
Education. The program
has the same objectives,
admission criteria,
specializations, courses,
unit loads, and grading
system as the residential
mode. The program has
now evolved into a fullonline course; more than
50 percent of its students
are Filipino nurses working
abroad. UPCN maintains its
involvement in the program
as affiliate faculty members.
In June 1996, the
Commission on Higher
Education vested on
UPCN the title Center of
Excellence for Nursing
Education for being the

forerunner of competencybased education. UPCN
maintains its stamp as
Center of Excellence for
Nursing Education with
its 100% board passing
rate among its graduates
since inception and for its
various contributions to
nursing education in the
Philippines.
The College has been
designated as World Health
Organization Collaborating
Center (WHOCC) for
Nursing Development in
Primary Health Care on
March 15, 1989. It is the
first and only WHOCC in
Nursing in the country and
the first in the Western
Pacific Region. From
January 2, 2004 to present,
it has been serving as
WHOCC for Leadership in
Nursing Development,. As
part of providing technical
support and assistance
to WHO memberstates in the Western
Pacific Region on issues
concerning nursing and
health as WHOCC, UPCN
implements capacitybuilding activities, provides
technical assistance and
shares technical resources
to other countries in the
region, most especially
in Noncommunicable
diseases and Disaster
Preparedness. From
2013-2015 it acted as the
Secretariat for the WHO’s
Asia Pacific Emergency and
Disaster Nursing Network
(APEDNN). From 2014 to
2015, UPCN conducted
a BSN bridging program
for nurse-faculty of
Cambodia’s University of
Health Sciences-Technical
School for Medical Care.

From competencybased to outcome-based
approach
The most valuable aspect
of a UPCN nursing
education is the depth
and breadth of the clinical
experiences offered to
students. The students
are afforded endless
opportunities to gain
experience working in
both hospital setting and
community setting and
with individual patients
and populations. Going by
the number of students,
the BSN program is small,
which allows students
to have individualized
attention and to learn by
working closely with each
other and with the faculty.
The clinical and community
practice settings provide
unique opportunities for
teaching and learning.
The Philippine General
Hospital, Jose Fabella
Memorial Hospital, National
Center for Mental Health,
and Research Institute
for Tropical Medicine
are the settings for
clinical practicum. The
communities of UP Manila’s
Community Health and
Development Program
allows interprofessional
education and collaborative
practice in community
health nursing.
Considering the growing
and changing needs of
Philippine society and
its health care system,
the BSN curriculum has
kept up with the evolving
and expanding roles of
nurses over the years, says
retired UPCN professor
and former Dean Cecilia
Laurente. UPCN has done
regular curricular reviews

and analysis of current
societal issues, problems,
and needs nationally and
globally.
Another retired professor
and current PRC Board of
Nursing member, Prof. Cora
Anonuevo, stated that the
curriculum has significantly
emphasized the balance
between theoretical and
science-based nursing
knowledge and practice in
various clinical settings and
areas: hospital, community
(such as occupational and
primary health centers),
and schools; and disaster
and emergency.
“Graduates of the UPCN
have competencies that
are equipped to respond
to the needs of Filipinos
in any setting. However at
present, most graduates find
themselves in hospitals in
urban setting. But given the
opportunity to function in a
barangay, they can ably do so.
Unfortunately, the proposal
to have a ‘Nurse in Every
Barangay’ is still a proposal,”
Dean Laurente intoned.
Another important
aspect of UPCN nursing
education is the immersion
of students in nursing
research work. Faculty
members painstakingly
mentor them in the
research process to ensure
that they contribute to
nursing literature.
At present, graduates of
the BSN program work in
hospitals, including the
military, nongovernment
organizations, clinical and
field research institutes,
and city and rural health
offices, to name a few.

Current Challenges
The regular reviews and
assessment done on the
BSN and its graduate
programs aim to spot
areas for improvement
for greater relevance to
society’s needs. Dean
Laurente stated that at
the undergraduate level,
there is need to strengthen
competencies on health
and wellness, along the
health-illness spectrum,
and from womb to tomb
which is the core of
beginning professional
nursing. According to her,
the plan to have a “nurse
in every barangay” is very
appropriate to support
and pursue as this will
provide an opportunity to
have nurses lead the way
on health and wellness
and prevent illness and its
complications to occur
at the community setting
without hospitalization.
For Prof. Anonuevo,
the BSN’s shift from a
competency-based to
outcome-based curriculum
led UPCN beginning in
2014 to the process of
assessing the previous
curriculum and designing
one that is believed to be
relevant to the current
and emergent health
needs of the Filipinos. The
curriculum will produce
graduates who are globally
competitive in terms of
competencies.
Prof and current Dean
Sheila Bonito described
the benefits of the new
outcome-based BSN
program, “OBE creates
clear expectations of what
should be accomplished
at the end of the program,

The UP Manila Health and Life Magazine		

9

or appointed in health
institutions and public
policy to help lead
improvements in the health
care system.

A nursing student practices putting on a bandage

particularly the preparation
of nurses who can
demonstrate the evidence
of competencies following
the Philippine Qualifications
Framework. In the new
curriculum, current and
emergent health needs
are addressed by new
courses such as geriatrics,
informatics, and disaster
management.”
At the graduate level,
specifically for the masters
degree in nursing, Dean
Laurente bared the need to
strengthen competencies
in clinical specialization
through in-depth practice
in a specialty setting and
as independent nurse
practitioners in a nurse-led/
nurse–managed clinic. Prof.
Anonuevo believes that at
the graduate level, there is
a need to strengthen the
public health tract. Dean
Bonito disclosed future
plans for the operations of
the nursing clinics in UPCN
“to providean additional
venue for graduate students
to do their practicum
in the different clinical
specializations, and at the
same time demonstrate
10
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what nurses can contribute
to improving the health of
individuals and populations
through the nurse-led
clinics.”
Nursing education in the
future
Dean Laurente
recognizes that changing
demographics, such as the
population growing old,
deteriorating environment,
climate change, increasing
natural and man-made
disasters, risky life styles,
economics of health care,
advances in technology,
and government regulation
of health care insurance
will require nursing
competencies in the
above areas. Specifically,
she foresees the BSN
to instill in the students
deeper abilities along the
health-illness spectrum,
from womb to tomb with
experience of independent
practice in areas where
there are no or limited
presence of doctors,
plus disaster nursing with
appropriate practicum.

For the masters degree,
she envisions specialty
practice also with
experience in nurse-led
or nurse-managed clinic.
For the Ph D Nursing, she
anticipates stronger skills
in research and theory,
especially exploring indepth development of
nurses leading the way to
HEALTH and WELLNESS,
and developing nonpharmacological/biobehavioral interventions
that will complement
medical treatments.
Prof. Anonuevo hopes
to see more nurses with
advanced degree to
provide primary care in the
context of Universal Health
Care and who will work
in an inter-professional
approach. She declares
that nursing education, five
or more years from now,
will produce nurses who
are adept in using health
information technology to
make relevant and up-todate evidences; who will
provide information from
research in delivering
care effectively; and who
will be leaders positioned

Dean Bonito affirms the
career progression plan
for nurses as developed by
the Philippine Regulations
Commission and
promoting the advanced
practice roles of nurses
in the Philippines. UPCN
is developing certificate
courses in public health
nursing and nursing
administration for the
Department of Health to
help in the implementation
of the Universal Health
Care Act. UPCN is also
actively pushing for
Interprofessional Education
and Collaborative Practice
in the region together with
other WHO Collaborating
Centers. It is gearing up
for 2020 International Year
of the Nurse and Midwives
as declared by the World
Health Organization and
International Council of
Nurses.

_______

References:
Action-oriented Leadership and J.V.
Sotejo: A Biography, Luz BuenavistaTungpalan, UP College of Nursing
Foundation, Inc, Sotejo Hall, Pedro
Gil St., Ermita, Manila, 2001
College of Nursing, UP Manila
Catalogue of Information, 2011
UP Manila mourns the passing of
nursing founder and first dean Julita
V. Sotejo, UP Manila Bagumbayan,
May-August 2004
Executive Order No. 545, Merger of
the College of Nursing and School
of Nursing of the University of the
Philippines

UP Manila’s Triumvirate of
Rehabilitation Sciences
January Kanindot

U

P Manila has
been in the
forefront of
rehabilitation
sciences
with its three courses:
Occupational Therapy (OT),
Physical Therapy (PT), and
Speech Pathology (SP).
These three courses are
knitted to work seamlessly
together .
Current College of Allied
Medical Professions
(CAMP) Dean Maria Eliza
Ruiz Aguila explains,
“OTs, PTs, and SPs work
together to help individuals
and communities move,
interact and live healthy
and productive lives. If we
were to set boundaries
between the three
professions, OTs help
people engage in daily
tasks, PTs help people
move about, and SPs help
people interact with others
through communication.
In reality, OTs, PTs, and
SPs work seamlessly for
people who are healthy
to remain healthy, on
those who are at risk of
developing a disability to
prevent that occurrence
and those who already
have disabilities to improve
their bodily function or to
develop new abilities. All
three disciplines aim to
facilitate the independence

Occupational
Therapists, Physical
Therapists, and
Speech Pathologists
work together to
help individuals and
communities move,
interact, and live healthy
and productive lives.
of individuals to do
activities and optimize their
participation in varied roles
that they want to assume.”
The UP Brand
CAMP students, or
CAMPers as they are more
popularly called, not only
make excellence a habit
as they are inculcated
with the utmost value
for every human person.
Quick to find alternative
solutions, students from
these courses can adapt
and bounce back with
such grit and resiliency.
Their exposure to extensive
training on community
engagement and
community development
balances their learning in
the classroom with real
world context.
CAMPers are also exposed
to strong research, they
are taught to develop

their skills and attitudes in
research implementation,
this along with their
mandate for public
service help the students
make decisions based
on evidence and solve
societal problems with the
awareness of their roles as
health professionals.
CAMPers get
early exposure to
interdisciplinary

collaboration between
the three disciplines and
in some instances, share
the same subject. This set
up lays the foundation
for a well-integrated
interpersonal practice once
they graduate from the
course.
Students from these
disciplines graduate
confident in their abilities
to fulfill their roles as
clinicians, educators,
research consumers,
leaders and consultants,
administrators and/or
advocates.
The inception
Before becoming a
successful and integral
college that it is now, the
College of Allied Medical
Professions started out as
the School of Allied Medical

CBR in Batanes
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CAMP students in their theraphy sessions in the community.

Professions (SAMP) under
the College of Medicine.
But the College has roots
that went deeper in the
history of the Philippines.
By the end of World
War II in 1945, countless
casualties were being
treated and rehabilitated
at the Philippine Civil
Administration Unit 1
Hospital (PCAUI) later
renamed Mandaluyong
Emergency Hospital. The
vast and urgent need for
professionally trained
personnel in the area of
rehabilitation sciences
became paramount,
and there began the
idea for a formal training
institution for physical and
occupational rehabilitation.
The first Physical Therapy
Unit in the hospital was run
by a team trained by the
US Army physicians. This
motivated two women,
Conchita Abad and Gliceria
12

Health Ripples

Andaya to work on the
establishment of a formal
training program for
Occupational Therapy.
With the help of Andre
Roche, then UN Consultant
for Occupational Therapy
in the Philippines, Ms.
Abad was able to secure
a fellowship grant to the
Philadelphia School of
Occupational Therapy
at the University of
Pennsylvania. This
enabled her to strengthen
her training, widen her
knowledge and expertise
and allowed her to
bring the best and latest
OT techniques to the
Philippines. Upon her return
in 1952, equipped with a
Certificate in Occupational
Therapy, she began
reorganizing the existing
occupational therapy
programs and established
new ones in Manila. This
included the programs at
the National Orthopaedic

Hospital (NOH) and Elks
Cerebral Palsy Center.
In 1956, NOH won the
support of the Philippine
government in its bid for
foreign assistance for a more
comprehensive training for
OTs and PTs. On that same
year, Dr. Henry Kessler, a UN
consultant in rehabilitation
in the Philippines, who
was a staunch advocate
of improving and
professionalizing the
practitioners of rehabilitation
sciences, was sent back to
the Philippines to determine
the status of rehabilitation
programs in hospitals and
other institutions and make
recommendations on what
needs to be done. In his
statement to the United
Technical Assistance
Administration, “Report of
the Rehabilitation to the
Philippines,” he categorically
stated the urgent need to
establish a Physical Therapy

School and Occupational
School that will equip the
country with professionally
trained rehabilitation
personnel.
The year after, 1957, Jose
Inoturan, a physiotherapist
trained by the US Army,
wrote a letter to Francisco
Duque and Dr. Paulino
J. Garcia, President of
the Philippine Medical
Association, and Secretary
of Health, respectively.
Inoturan emphasized
the need for a Bachelor’s
degree program in Physical
Therapy and Occupational
Therapy for the prospective
School of Physical
Medicine and Rehabilitation
of the University of the
Philippines. He also
wrote a letter to Dr.
Florentino Herrera of the
Philippine General Hospital
expressing the same
concern.

Dr. Kessler’s
recommendations became
a reference point for
Dr. Benjamin Tamesis,
Chief of Hospital of
NOH, in 1959 as he made
presentations to Secretary
of Health, Dr. Elpidio
Valencia, to formalize the
Occupational and Physical
Theraphy Programs.
Finally, in 1961, the World
Health Organization
gave its support to the
Philippine Government
and recommended
the establishment of a
professional education
program for OT and
PT through Project 71:
Philippines. WHO endorsed
a 3-year certificate course
to be offered in a university
setting. Sec. Valencia
designated UP as the
pioneer host university
for OT and PT. However,
since it would be under a
university setting, it was
decided it would be a
4-year degree program
rather than a certificate
course.

Robert Jacques. He was
to collaborate with UN PT
consultant Ms. Elizabeth
Ahlberg to draft the
curriculum for the School.
On the other hand, Mrs.
Charlotte A. Floro, a
Filipino-American graduate
of Bachelor of Science in
Occupational Therapy from
the Milwaukee-Downer
College in the US worked
with Mrs. Conchita Abad
in creating the curriculum
for Occupational Therapy.
In 1962, Dr. Solita CamaraBesa, head of the
Curriculum Committee of
the College of Medicine,

Health. The agreement
contained the two
programs and a certificate
course for Physical Therapy.
Two years after the
proposal, the curriculum
for BSPT and BSOT was
approved by the BOR on
May 16, 1962. UP became
the first university in the
country to offer BSOT and
BSPT.
The programs had the
following goals: 1) equip
the students to attain a
high level of professional
skill and competence; 2)
allow them to function

compliant with the
requirements of not only
UP. It was also accredited
by the World Federation
of Occupational Therapist
and World Confederation
of Physical Therapists.
However, due to the lack
of space at the College
of Medicine and at the
main campus in Diliman,
the SAMP was temporarily
located on two floor units
of the rehabilitation wing
of NOH.
SAMP officially accepted
its first students numbering
19 on November 8, 1962 of

Project 71: Philippines
The establishment of the
School of Allied Medical
Professions began with
two degree programs:
Occupational Therapy
and Physical Therapy. It
would serve as a unit of
the College of Medicine.
This was accepted by then
UP President Dr. Vicente
Sison and Dr. Benjamin
Barrera, Dean of College of
Medicine.
Creating a curriculum that
was apt in the Philippine
setting was a pivotal
task. The World Health
Organization sent British
Physical Consultant Mr.

UP CAMP Association of Physical Therapy students in their organization activities.

approved the curricula of
both programs.
During the 695th meeting
of the UP of Board of
Regents (BOR) on April
13, 1962, the proposed
curricula were presented
which were subject for
approval by the BOR
between the agreement
of UP and Department of

effectively as contributing
members of the medical
profession and the
community at large; and 3)
develop in students a deep
sense of responsibility
for professional growth
through post-graduate
study, research, and
teaching.
The approved curriculum
for OT and PT was

whom 17 were BSPT and
two were BSOT students.
These 19 students became
the first BSOT and BSPT
students of Asia. SAMP
officially opened its doors
on 08 November 1962,
offering degree programs
in PT and OT. It started out
as a unit of the UP College
of Medicine and graduated
the first 19 PTs and OTs
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This allows students to be
inculcated with the value of
service to the community.
The Community-Based
Rehabilitation Program
(CBRP) is CAMP’s public
service program that
engages the community at
the level of the individual
and the community as
a whole. This is a unique
opportunity for students
to immerse themselves in
community-based practice
under the supervision of
CAMP preceptors. CBR
partnerships are in Alfonso,
Cavite in collaboration with
the UP Manila Community
Health Development
Program (CHDP).

CAMP students demonstrating the use of wheelchair to patients.

in Asia in 1965. The year
1977 became a significant
year for SAMP as it gained
independence from the
College of Medicine
and finally became an
academic unit with Dr.
Guillermo Damian as its first
dean.
The Final Addition
The year after it became
an academic unit, the
third and final course
was added, the Bachelor
of Science in Speech
Pathology (BSSP). Dean
Damian observed in his
travels to different clinics
and hospitals in various
countries that OT and PT
patients were in need of
speech intervention. Dean
Damian’s proposal for the
BSPT was approved by the
BOR on its 897th meeting.
Prior to the approval of the
degree program, then UP
Diliman graduate of Speech

14
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and Drama Ms. Rozella de
Jesus, with the insistence
of Dean Damian, applied
for a Fullbright Scholarship
for a postgraduate
course on Speech and
Language Pathology from
the University of Hawaii
in 1975. Her sole mission
was to arm herself with
the knowledge so as to
come back and set up
the Speech Pathology
Department of SAMP.
On her return, Ms. De Jesus
wrote the curriculum for
the Speech Pathology that
was presented to the BOR.
On April 28, 1988 the BOR
approved the request of
SAMP on becoming the
College of Allied Medical
Professions (CAMP).
The CAMP Contribution
CAMP has three main
programs that it offers to
the community at large.

The Clinic for Therapy
Services (CTS), on the
other hand, is an in-house
and on-campus clinic
approved by the BOR in
1996. The clinic provides
CAMP students the
opportunity to participate
in innovative programs
developed by the college
to enhance healthcare
delivery relevant to OT,
PT, SP, and audiology. Not
only is the clinic a venue
for developing locally
appropriate models of
practice, it is also a venue
for research as well as
training and service. Most
families are from the
lower income background
primarily from Metro
Manila, and the nearby
provinces of Cavite, Laguna
and Bulacan. Student
learning is facilitated by
faculty.
The University Health
Service Occupational,
Physical, and Speech

Therapy Clinic (UHS-OPST
Clinic) is a collaborative
service program between
the UPM-CAMP and UP
Diliman Health Service. The
clinic provides outpatient
therapy to UP Diliman
constituents with OT, PT,
and SP services. While
OT, PT, and SP clinicians
are the main service
providers, undergraduate
students are also trained
in their roles and offer their
services.
The Future of
Rehabilitation Sciences
Dean Aguila envisions
CAMP future professionals
in the fields of OT, PT and
SP to be at the forefront of
diversification of practice
into emerging areas that
seek to address existing
and anticipated population
health concerns. These
include: (1) focusing
more on maintaining
health and preventing
disabilities of individuals
and communities, rather
than on restoring lost
function and abilities; (2)
being more adept in using
technology in helping
people achieve their
health goals; for example
providing therapy services
over the internet or using
software applications,
or using virtual reality
for rehabilitation; (3)
contributing substantially
in formulating policies that
affect health of Filipinos,
and; (4) being better
recognized by the public
in terms of their roles and
importance.
___________
Reference
Interview with CAMP Dean RuizAguila

Nurturing Better Educators
for the Health Sciences
Fedelynn M. Jemena

T

eaching is
more than
passing
information
to someone.
Teaching, be it by a five
year-old guiding a younger
sibling to walk properly or
a faculty handling a class,
transmits and creates
worlds in the mind of the
student or tutee.
But, depending on how
the information is passed
(and whether a student
is listening), those worlds
can either be accurate
depictions or not of the
message, wobbly or strong
in the way it latches into
minds, impactful or not (will
it cause change?).
This is why teaching
strategies were (and are)
constructed. Teachers
encounter, at one time or
another, problems in doing
their work. However, while
there are tactics which
are generic (can be used
by anybody), there are
some which are tailored
for a particular subject or
course.
Professionals in a given
field, however, are not
always trained to teach
their field of expertise.
According to Assistant
Professor Maria Elizabeth

“I aspire to make
NTTCHP true to its
name: to be the Teacher
Training Center for
the Health Professions
for the University of
the Philippines, the
country and the Asia
Pacific….Teachers have
to be competent in the
changing landscape of
education.”
~~Melflor A. Atienza, MD, MHPEd
Dean and Professor

Grageda, “Many people
believe that because one
graduated as a nurse,
therapist, or doctor, one
automatically knows how
to teach. That is wrong.”
Grageda, a physical
therapist for 13 years at the
Philippine General Hospital
who once served as chief
PT explained: “We’re not
trained to be teachers in
the health sciences courses
we take. We’re trained to
practice it. There is this
assumption that if you can
operate on a person, you
can teach what you do to
your students. Teaching is
a different ball altogether.
There are different skills
involved for you to be
effective in teaching.”

A case in point is the
Master of Health
Professions Education
(MHPEd), a postgraduate
degree program of the
National Teacher Training
Center for the Health
Professions (NTTCHP). Its
stated goal is “to improve
the quality of teaching in
the health professions by
increasing the educational
competence of the
teachers.”
NTTCHP was established
by the University of the
Philippines Board of
Regents (UP BOR) on 30
January 1975. Since its
founding, it conducted
series of teacher training
programs on various topics

in health professions
education. In the first
semester of 1980-1981, the
UP BOR approved NTTCHP
to offer the MHPEd degree
program making the center
a degree-granting unit.
This first MHPEd degree
program consisted of 33
units broken down into 17
units of core courses, 12
units of electives, and 4
units of Special Project.
For students in this
old curriculum, this
first incarnation of the
program was exciting but
difficult. “Those in the old
curriculum went straight
into it,” said Ms. Patrozenda
Del Rosario, Administrative
Officer II and Students
Records Evaluator. “People
had difficulty adjusting
to that (because the
students did not have a
choice but to complete
the required course work
and comprehensive
examination).”
Many students had
difficulty completing the
MHPEd so the college
presented the first
revision to the UP Manila
University Council in the
first semester of 20012002. The program was
revised to be a laddertype post graduate
program beginning with
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An MHPEd class: Educators learn that teaching is more than passing information

the Certificate in Health
Professions Education
(CHPEd) and then the
MHPEd. Students originally
admitted to the MHPEd
program and satisfactorily
completed the course work
but did not complete the
four-unit special project
and comprehensive
examination and reached
the maximum residence
rule of five years were
advised to settle for the
CHPEd. In this approved
revision, the four-unit
special project was
abolished and replaced by
HP 300 equivalent to a sixunit master’s thesis.
In 2010, to further make
the curriculum respond to
the changing needs and
roles of health science
teachers, the UP Board
of Regents approved
the revised ladder-type
curriculum. This is the
present curriculum at
NTTCHP consisting of the
Basic Course in Health
Professions Education
(BCHPEd) available in five
tracks, the DHPEd, and
the MHPEd. The BCHPEd
is a non-degree program
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and students can choose
from five tracks: Teaching
and Learning, Student
Assessment, Clinical
Teaching, Curriculum and
Instructional Planning.
The BCHPEd is composed
of 10 units and students
receive a certificate
of completion. Upon
satisfactory performance
in the BCHPEd, students
may go on to DHPEd
composed of additional
17 units. DHPEd graduates
are honed to become
competent instructional
designers, curriculum
planners, and educational
administrators. Graduates
of this course can teach
as they are qualified
to take the Licensure
Examination for Teachers
(LET). The highest step in
the ladder is the MHPEd
consisting of 27 units of
course work, passing the
written comprehensive
examination, and
completing a satisfactory
master’ thesis equal to six
units.
The present curriculum
allows students to easily
adapt to their work and

home life. One has to take
first the BCHPEd. After
which, the student can stop
or go on to DHPEd. It is only
after this that one can take
the MHPEd. A maximum
of five years is allowed to
finish the entire program.
From Ms. Erica Estrella,
faculty and nurse at the
Dr. Jose Fabella Memorial
Hospital-School of
Midwifery: “I was one
of those who took the
original MHPEd in 2012. I
finished (the course work)
in two years, including
the comprehensive
examination. However, after
two years, I could not do
the thesis anymore. I came
back now to finish it.”
NTTCHP regularly evaluates
its curriculum. In 2015, the
evaluation exercise yielded
several factors why some
students fail to finish the
course within the maximum
residence allowed. These
factors included intensity
of the course, conflicts
in work schedule, and
going to school while
being an employee or a
parent. There were dropouts and many requested

for extension of their
maximum residence.
“I am taking up the
BCHPEd--Teaching
and Learning track…
Changes in style? Before,
I was just lecturing in a
classroom setting. The
Basic course showed me
all the things I did wrong
when I was teaching. We
were shown different
methods of teaching, but
all geared toward being
more interactive with
the students, to be more
student-oriented. We were
given a lot of theoretical
information and history,
but all geared toward
outcome-based teaching.
My teaching is still very
taxing, but less tedious
since I engage the students
more,” stated Dr. Derrick
Chua, Faculty and Assistant
Chair, Department of
Surgery of the Chinese
General Hospital College of
Medicine.
Manila Tytana Colleges
Faculty Mr. Maurice Santos
has already the mastery
of what he is supposed
to teach, having earned a

Master of Arts in Nursing
as well as a Doctor in
Nursing Management
from Trinity University of
Asia. “But I didn’t have the
pedagogy of how I am
going to communicate to
my students. I didn’t know
how to grade or construct
tests. The BCHPEd (Clinical
Teaching track) offers
the info that I need… It’s
good that I know now the
Outcome-Based Education
(OBE) of teaching. Last
week, I did a demo on
how I will teach as well as
proposed some teachinglearning strategies. I was
hired as part-time faculty.”
When one takes the
MHPEd, graduates
will be able to: (1)
participate actively
in the development,
implementation, and
evaluation of educational
programs; (2) utilize
instructional processes and
principles in the design and
conduct of a course or unit
of instruction; (3) undertake
appropriate procedures
in the assessment of
student performance;
(4) participate in
multidisciplinary studies
and their applications
to the improvement of
teaching and learning in
the health professions; and,
(5) apply organizational and
management principles
on various capacities as a
member or administrator of
an educational institution.
As health professions
educators, they will have
the following skills: (a)
effective communication
in written and oral
form; (b) outstanding
professionalism and

sense of service to the
Filipino people; (c) cultural
competence and ability
to collaborate with other
health professionals; (d)
ability to develop contextbased macro and microplans for health professions
education; (e ) advance
teaching with evidencebased application; (f)
advance skills in developing
and implementing
educational evaluation
plans; (g) ability to utilize
and analyze existing
evidence in the production
of new, relevant, and
updated evidence; and,
(h) effective educational
leadership abilities and
administration skills.
MHPEd graduates can
teach already in their
institutions. Taking the
LET is encouraged, but
optional. Ms. Del Rosario
says that “the students
find the programs okay.
Even with just the basic
course, they already learn
how best to do things…
On MHPEd, students and
alumni say that they get
swamped with more tasks
in their schools or offices
because of their improved
capabilities.”
Ms. Niňa Yanilla, a University
Research Associate
who teaches PsychoPhilosophical Foundation
of Teaching-Learning in the
Health Sciences, had this to
say: “MHPEd helps you to
understand your students
and to determine which
teaching strategy will work
for them. You can design
your classroom activities in
such a way that your class’
strengths are maximized
and [any untoward]
behaviors are modified.”

As of second semester
2018-2019, NTTCHP’s
programs have a total
of 366 graduates: 187 in
MHPEd, 86 in DCHPEd,
and 93 in BCHPEd.
Some of its outstanding
alumni are Dr. Ramon L.
Arcadio, award-winning
pediatrician, UP College of
Medicine (UPCM) Professor
Emeritus and former dean,
Executive Director of the
Association of Philippine
Medical Colleges, Inc.,
and two-term Chancellor
of UP Manila; Dr. Jose Y.
Cueto, Jr., former Chair,
Department of Surgery, De
La Salle Medical and Health
Sciences Institute, founding
dean of the Mariano
Marcos State University
College of Medicine and
now Commissioner of the
Professional Regulation
Commission (PRC),
Dr. Mildred N. Pareja,
Obstetrician-Gynecologist
and former chair of the
Department of ObstetricsGynecology, UPCM, former
member of the Professional
Regulatory Board of
Medicine, PRC; Dr. Clarita
C. Maaño, Dermatologist
and former chair, Section
of Dermatology and now
member of the PRC Board
of Medicine; and Dr. Orlino
Talens, ObstetricianGynecologist and former
UP Manila Vice Chancellor
for Administration. Two
NTTCHP alumni are
currently working with the
World Health Organization
in Geneva namely Drs.
Tessa Tan Torres and Mario
Festin.
The MHPEd was
appreciated that it was
transported to Cambodia.
Twenty-eight faculty
members from different

fields of the University of
Health Sciences (UHS)
completed the laddertype curriculum through
the support of the World
Health Organization and
French Cooperation. The
two organizations paid for
the expenses of the NTTC
faculty who went there
to teach for a week every
other month. The whole
project lasted four years
(2012-2015) as there were
two batches. Although
only half the students
graduated with an MHPEd
and the other half were
awarded the DHPEd, the
experience showed that
other countries can put up
their own version of the
NTTCHP. The graduates
of NTTCHP in Cambodia
are the founding officers
of UHS’s Center for
Development in Health
Professions Education
(Sana, Atienza, Nodora,
2016). Professor Grageda
explained that the UHS is
not yet offering MHPEd, but
only short courses for their
faculty. “They had many
realizations that teaching
is different now. They
still consult with us and
sometimes ask us to offer
short courses.”
The ladderized offerings
are also currently being
taught at the Cebu Institute
of Medicine (CIM) and
at the Southwestern
University PHINMA School
of Medicine. Students in
this off-campus residential
program come from CIM,
PHINMA, Velez College,
and the University of the
Visayas. This is being
implemented by virtue
of a memorandum of
agreement with NTTCHP
since many are not able
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so much with so few
personnel. It needs more
faculty and investments for
infrastructures (excellent
internet connection). When
I used to teach at the
College of Public Health,
I saw what good NTTC’s
courses could do on how
effective you can teach.
All the faculty carry heavy
loads but this can prevent
one from doing more
things like research.”

Dean Melflor Atienza, Dr. Erlyn Sana (OIC, College Secretary), Atty. Katrina Legarda, Asst. Prof.
Elizabeth Grageda, and Dr. Jesus Sarol.

to leave their area due
to administrative work or
clinical practice. Aside from
the regular NTTCHP faculty,
additional teachers helping
the offer the program
in Cebu include former
School of Health Sciences
Dean Jusie Lydia SiegaSur and UP Manila Vice
Chancellor for Research,
UPCM faculty, and NTTCHP
Alumnus Dr. Armando C.
Crisostomo.
Like the program in
Cambodia, it must be
difficult to travel often
between Manila and Cebu.
Dr. Crisostomo agrees.
“Before online interaction
was possible, we went
there every two weeks.
The subjects that I usually
teach in two weeks--Test
Construction, Organization
and Management--I
have to compress into
one Saturday or half a
Saturday… With better
internet connections,
we could now send the
course syllabi, basis for
grading, course content,
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all the necessary reading
materials, and assignments
online. The assignments will
be sent to us for checking,
and then we send it back
to them. We would just
have three face-to-face
meetings every semester…
It’s less taxing now, but
it can be work intensive.
Like, we have 28 students
from both CIM and SUPHINMA. I have to read the
work of 28 people, grade
28 assignments, interact
with 28. Since we have two
schools, we hold one class
in the morning and one in
the afternoon.”
“What do the students
think? They are very
well-motivated as they
are supported by their
institutions. It gives them
a sense of fulfillment and
stature as once they enroll,
they are UP students with
UP email addresses. The
first time MHPEd
was
offered in CIM was from
2004-2008. The current
program is the second
time it is being offered byb

blended learning. After
the first batch graduated
from MHPEd in 2008, they
were able to start their own
Medical Education Unit at
CIM,” Dr. Crisostomo said.
There are standing
invitations for NTTCHP to
teach in Ilocos Region,
Iloilo and Mindanao.
Unfortunately, it is
undermanned with only
five regular faculty but one
is currently on study leave,
one adjunct faculty from
CIM, and one with authority
to teach from the College
of Dentistry. Aside from
the regular teaching work,
the faculty are also tasked
with training workshops
on various fields for other
schools and institutions.
UP Manila Chancellor
Carmencita Padilla once
described NTTCHP as
an over-achieving unit.
From Dr. Jesus Sarol,
Jr., a former faculty
who taught Research,
Evaluation, Organization
and Management at the
Center: “This unit does

The NTTCHP recently
finished a formal curricular
evaluation, which it does
every five years. According
to Prof. Grageda, the
curricula will be “totally
overhauled, even the
structure. Some subjects
will be removed, new ones
will be added, while others
will be integrated together
to align with OBE.” The
revisions will feature an
updated curriculum that
reflects the developments
in health professions
education worldwide so
that the program remains
“excellent, relevant and
transformative.”
____________

For inquiries, please contact the
NTTCHP, 3F, Dr. Joaquin Gonzales
Building, UP Manila Campus, Padre
Faura corner Ma. Orosa Streets,
Ermita, Manila 1000
Telephone: (63-2) 521-0899 /
Telefax: (63-2) 526-4259, Email:
nttchp@gmail.com
Website: https://sites.google.com/
site/nttchp/academic-information/
academic-programs

Producing Competent Health Workers Who
Stay and Serve in Rural Communities
Cynthia Villamor

A pioneering, radical,
and innovative approach
to community-oriented
health education,
the School of Health
Sciences’ step-ladder
curriculum answers
the need for trained
health workers in
remote, depressed, and
geographically isolated
areas.

D

r. Nemia Y.
Sangrano
graduated
with a medical
degree
in 1984. Unlike many
physician graduates, she
chose to serve in a remote
area in Dagami, Leyte as
a Municipal Health Officer
(MHO) after graduation.
A classmate, Dr. Loreto
Gutay-Mendoza, worked as
a consultant with the World
Health Organization serving
the most depressed and
rural communities of Asia,
some of them even poorer
than those in her home
country, the Philippines.
Another graduate of
medicine, Dr. Francis
Langi, Jr from Motiong,

Samar is a 5th placer in the
2004 Physician Licensure
Examination. He joined the
Department of Health’s
Doctors to the Barrios
Program and served as
MHO in the island town of
Zumarraga, Samar.
Dr. Isidro Salvador
Destura, also a physician
licensure exam topnotcher,
also worked as MHO before
serving as dean of the
University of the Philippines
Manila’s distant unit, the
School of Health Sciences
(SHS) in Palo, Leyte.
Zosima Candido Andal is
a nurse who has worked
as a midwife in a remote
and depressed community
experiencing difficult cases,
as a community organizer

doing immunizations,
injections, and minor
sutures, and as district
nurse supervisor at a rural
health unit in Eastern
Samar.
The above health
professionals share
common traits. First,
despite better opportunities
elsewhere, they chose
not only to stay in the
Philippines but to serve
their fellow Filipinos in
depressed and underserved
provinces.
Second, all are graduates of
the step-ladder curriculum
that was pioneered at SHS
Palo, Leyte and which is
also being used in SHS
Baler, Aurora and SHS
Koronadal City, South
Cotabato since they
opened in 2008 and 2010,
respectively.
The program is hailed
as a model in health
education by local and
international organizations.
It is now used as a national
framework by the health
and other professions as
well as by the Technical
Education and Skills
Development Authority.
A pioneering, radical,
and innovative approach
to community-oriented

health education, it
answers the need for
trained health workers in
remote, depressed, and
geographically isolated
areas. Since it opened in
1976, the SHS has been
offering the ladderized
curriculum that has been
educating physicians,
nurses, midwives, and
barangay health workers,
85 to 90% of whom work
in the rural areas. They
serve as MHOs, rural health
officers, medical officers
in district and provincial
hospitals, faculty members
and administrators, or
community practitioners in
rural areas.
Beginnings
The strong clamor for
the relevance of medical
education to societal
needs, particularly in
addressing the shortage of
doctors and other health
workers in underserved
and remote provinces, and
especially at the statesubsidized University of
the Philippines College
of Medicine, formed the
“building blocks” of what
would later become the
Institute of Health Sciences,
precursor of SHS.
The SHS is a program
in medical education
envisioned by first UP
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SHS students conduct basic health education classes for community residents.

Manila (then Health
Sciences Center)
Chancellor and former
UPCM Dean Dr. Florentino
Herrera, Jr in response
to the shortage and
maldistribution of trained
health workers in remote
areas (please see UP Manila
Health Ripples, July-Dec
2017 issue).
To design the curriculum
that would train the desired
graduates, he created an
Extraordinary Curriculum
Committee composed
of medical educators,
nurses, social scientists,
philosophers and a health
management expert
from the World Health
Organization.
Citing former Health
Secretary and UPCM
Dean Alberto Romualdez,
SHS professor Rolando
Borrinaga wrote in an
article that the task of the
Committee was to “design
a medical curriculum
that would ensure that its
graduates were not only
scientifically disciplined and
medically competent but
more importantly, socially
conscious, community20
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oriented, and firmly
committed to the service of
the people.”

progressive, unified and
continuous development of
competencies.

In April 1976, the UP Board
of Regents approved the
curriculum and on June 28,
1976, it was first offered by
the SHS to its first batch
of 96 students. By offering
the program, the School
hoped to produce a range
of competent community
health workers and provide
a model that could be
replicated in other parts of
the country.

Applicants to the program
do not take the UP College
Admission Test. The
community recruits and
endorses the students
to the School. A “social
contract” commits the
scholar to serve his/
her community after
graduation. In return, the
student’s tuition fees and
allowances, uniforms,
books, and supplies are
shouldered by both the
community and UP Manila.

Features
The step-ladder curriculum
is an innovative communitybased and competencybased program that
integrates the training of
Barangay Health Workers
(BHWs), midwives, nurses,
and physicians in a single,
and sequential curriculum.
Thus, a range of health
workers are produced in a
year. After the scholars’ exit
at any level, they return to
serve the community with
the competence of the level
attained. The multi-level
entry and exit allows for a

The scholar may be
readmitted directly to the
next level after completion
of the service leave or
after having rendered a
longer period of service in
the community through
employment or voluntary
service. After serving
the community, should
there be a need for a
health worker with more
advanced knowledge and
skills, the scholar may be
admitted to the next level
of the curriculum. For
each level, the student
develops competencies

in order to fulfill five major
roles: health care provider,
community mobilizer and
organizer, health service
manager, trainer/educator,
and researcher.
The entry point is the
Diploma in Midwifery that
qualifies graduates to take
the Midwifery Licensure
Examination. Scholars go
on service leave and return
to their home communities.
Another eight quarters or
15 months enable scholars
to graduate with a BSN and
take the nursing licensure
examination. Again, they
go back to their places
of origin for their service
leaves. Those who study
for another two quarters
graduate with a BS
Community Health degree.
The last step is Doctor of
Medicine with 20 quarters
alternating didactics,
community work, and
clinical work with graduates
taking the physician
licensure examinations.
“Under this curriculum,
there is less attrition and
waste of resources as
a student may exit at

any level and serve as a
functional health worker
in the community,” stated
former SHS Dean Jusie
Siega-Sur in an article in
the book, “Bringing Health
to Rural Communities:
Innovations of the UP
Manila School of Health
Sciences” published in
2011.
The ladderized system
promotes team spirit
and appreciation of the
role and contribution of
other members of the
health team as well as the
community’s contribution
to health development
and cultivates a culture of
service to the country.
To meet the same
professional standards
required by law for
midwives, nurses, and
physicians, SHS adopts
the principle of “universal
educability.” SHS uses only
two grades in assessing
student performance for
formative and summative
purposes. “Passed” means
the students are able to
perform according to
standards. “Needs Tutorials”
(NT) refers to performance
below the standard
and, therefore, needs
intervention to pass. Faculty
members explained that
the tutorials continue until
the student reaches the
grade of “Passed.”

home communities to
implement health action
plans firmed up with the
faculty’s assistance. Based
on the plans, they render
health and community
development services for a
minimum of three months.
The services include doing
community surveys and
diagnosis, immunization
of children; micronutrient
supplementation and
feeding program; and doing
information, education, and
communication work. The
students discuss findings
with the community
members and seek the
community leaders’ help in
meeting those needs. This
enables them to integrate
what they have learned
into the context of their
own communities, thus,
enriching their learning with
actual service.
Former Sta Fe, Leyte
Mayor Gaudioso Fajardo
recounted that Sta. Fe
used to be one of the most
depressed municipalities of

Leyte despite its proximity
to Tacloban with a high
rate of schistosomiasis.
After the SHS students’
immersion for some years
during their service leaves,
the town was regarded as
a model for other towns.
The data generated and
compiled by the students
were used to bolster the
local government’s request
for development projects.
“Schistosomiasis rates have
dropped significantly; there
have been no major disease
incidences during the past
two years largely because
of the efforts of the SHS
students. We were able to
get water pumps, dug in
concrete walls,” said the
mayor.
The service leave reinforces
the culture of service and
provides the opportunity
for both the scholar and
community to strengthen
the bonds generated
during recruitment. During
the service leave, the
scholar is supervised by

the personnel of the rural
health unit and community
leaders. Members of the
faculty conduct supervisory
visits and sharing sessions
with the students with
community representatives
and the local health staff.
Health Education Model
In an article published in
the same SHS book cited
above, former UP Manila
Chancellor Dr. Ramon
Arcadio wrote that the SHS
in Palo, Leyte “has been the
model of many communityoriented programs abroad,
an example of which is
the University of New
Mexico, which publicly
acknowledges the UP SHS
as its inspiration for their
community-oriented and
innovative programs.”
In another article by
National Scientist, Ramon
Magsaysay Awardee,
University Professor
Emeritus and former UPM
Chancellor Dr. Ernesto
Domingo, he mentioned
that the SHS curriculum

Service Leaves between
Ladders
The service leaves, which
allow students to serve
and learn at the same time,
is a vital component of
the program. In between
program levels, the
scholars return to their
SHS MD 17th Batch
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Performance of SHS graduates in licensure examinations
Date

Percentage
Midwifery

Nursing

97.36%

92%

November/December 2007
November 2008

96.15%

100%

November 2009

74.07%

100%

June 2009

82%

July 2010

89.47%

July 2011

93.33%

July 2012

76.47%

July 2013

Graduates of SHS take their oath with other UP Manila graduates
during the 2018 Commencement rites

is being cited in South
America, Australia, and
Africa. The School, he
stated, has remained
faithful to the original idea
and added that one reason
for its success is the full
commitment of the people
running the School to its
idea and philosophy and
full internalization of the
vision and mission of the
program.
Graduates
The SHS step ladder
curriculum is instrumental
in giving not just students
but indigent ones from
underserved communities
access to and opportunity
to obtain a UP education.
Since it was established
in 1976, SHS Palo has a
total of 4,865 graduates as
of February 2019 divided
into CHW, 1,753; BHW,
1,625; CHN, 497; BSN, 366;
BSCH, 431; and Doctor
of Medicine, 193. SHS
Baler has 319 graduates
from 2008-2018 of which
248 are CHWs and 71 are
BSN graduates. For SHS
Koronadal, a total of 250
have graduated of which
199 are for CHW and 51 are
for BSN.

Graduates of the SHS
Palo’s Doctor of Medicine
program includes a lone
foreigner from Bangladesh,
Dr. Sumana Barua, who
served as World Health
Organization Western
Pacific Office’s Director for
its Leprosy Program.

72.72%

November 2011

85.36%

April 2012

78.95%

April 2013

70.83%

November 2013
Baler
Koronadal
Palo

89.47%

April 2014
Baler
Palo

95.45%

Health Ripples

83.33%

May 2014
Baler
Palo

70.00%
76.92%

November 2014
December 2014
Baler
Palo

100.00%
100.00%

February 2015
April 2015

91.3%

May 2015
August 2015
94.12%

March 2016

70.59%

September 2016

The past several years have
witnessed the step ladder
curriculum’s graduates’
satisfactory performance in
the licensure examinations
(please see table) and
their high retention rate
through their service in
the communities. As of
the close of 2015, more
than 95 percent of all
SHS nurses, midwives,
and doctors continue to
serve in the Philippines,
working in Regions VIII and
other provinces in varied
capacities far from the
urbanized cities.
Its system of selection,
retention, promotion,
and graduation instills in
the graduates the value
and desire to serve in
underserved and remote
provinces. Being so, the
step ladder curriculum

November 2016
Baler
Palo

50%
97.10%
100%

June 2017

91.89%

100%

September 2017

69.23%

November 2017

100%

November 2018

89.47%

is a work in progress. To
enhance its responsiveness,
the curriculum undergoes
regular review and
assessment. The
bottomline is efficient and
sustained delivery of quality
health care to the people
and communities who need
them most.

100%

SHS: Where Students Learn as They
Serve, Josefina G. Tayag, UP Manila
Bagumbayan, April 1997.
The SHS Graduates: Where are
they Now?, Cynthia M. Villamor, UP
Manila Bagumbayan, April 1997
This School for Docs who Stay and
Serve, article by Roland Simbulan
published in the Philippine Daily
Inquirer in 2004.

_______

Transformative Scale-Up of

References:

the School of Health Sciences,

Bringing Health to Rural

University of the Philippines Manila,

Communities: Innovations of the UP

Erlyn A. Sana, Melflor A. Atienza,

Manila School of Health Sciences,

Maria Lourdes Dorothy S. Salvacion,

2011, edited by Josefina G. Tayag

Arnold B. Peralta, Luz Barbara P.

and Leothiny Clavel, from the

Dones, Jenniffer T. Paguio, Claire D.

following chapters:

Pastor, Carmencita M. David-Padilla.

• Origins and Early Beginnings of the
SHS, by Rolando O. Borrinaga
• The UPM-SHS: Where the Health
Workers are Trained to Stay and
Serve by Jusie Lydia Siega-Sur

22

71.43%

November 2010

November 2015

Enhancing Relevance

Medicine

Integrating The Art and Science of
Medicine Through a Shortened Curriculum
Charmaine A. Lingdas

W

hen
medical
education
started
in the
country, the minimum
requirement for admission
to medical universities was
a high school diploma. With
the increasing enrolment
and following the trend
in the United States, the
Philippine Medical School
which is the forerunner
of the University of the
Philippines College of
Medicine (UPCM), revised
its requirements to provide
a longer preparation
period for students before
entering medicine. The
minimum prerequisite
as a first-year student
was raised to one year of
college work in 1913, two
years in 1918, and three
years in 1954.
It was in 1959 when
Republic Act No. 2382 or
“the Medical Act of 1959”
was passed into law that
required a baccalaureate
degree in pre-medicine for
admission to the College
of Medicine and a Board
of Medical Education was
created to oversee and
ensure high standards of
education in the country.
Until today, students
seeking admission to

INTARMED students attending a classroom lecture

It was conceptualized to shorten
medical education from nine
years to seven years. At the same
time, it would lessen the cost
of medical education because
you are reducing the number of
years and you would now accept
students straight from high school.
The other concept was they
wanted to imbue or they wanted to
incorporate Arts and Humanities
into the program that was the other
revision and it was conceptualized
as an integrated program
Dr. Coralie Therese C. Dioquino-Dimacali,
UPCM Associate Dean for Academic Development

medical education in the
country must be a holder
of a baccalaureate degree.

In 1982, the Integrated
Liberal Arts and Medicine
(INTARMED) began as an
experimental accelerated

medicine program that
accepted 20 boys and
20 girls direct from high
school.
“It was conceptualized to
shorten medical education
from nine years to seven
years. At the same time, it
would lessen the cost of
medical education because
you are reducing the
number of years and you
would now accept students
straight from high school.
The other concept was
they wanted to imbue or
they wanted to incorporate
Arts and Humanities into
the program that was
the other revision and it
was conceptualized as
an integrated program,”
said Dr. Coralie Therese
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An INTARMED student examines a pelvic bone during a Human Anatomy class.

C. Dioquino-Dimacali,
UPCM Associate Dean for
Academic Development.
Evolution of the
INTARMED Curriculum
The original medical
curriculum was patterned
after the standard
American 5-year course
curricula consisting of two
years of basic sciences,
two years of clinical
sciences, and one-year
clinical clerkship.
The first revision was
undertaken in 1953 by
a committee appointed
by then Dean Agerico B.
M. Sison. After the First
National Conference on
Medical Education in 1968,
the medical curriculum
was shortened to four
years and the MD degree
was awarded after clinical
clerkship (4th year). An
extra year of internship,
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however, remained a
prerequisite for taking
the medical licensure
examination.
In the late ‘70s, the
curriculum underwent
several reappraisals and
subsequent revisions. The
INTARMED was developed
in the 1970s to shorten
medical education from
nine years to seven years.
On April 26, 1982, the Board
of Regents of the University
of the Philippines approved
its implementation and
admitted its first set of
students during the term
of former UP President
Edgardo Angara and UPCM
Dean Gloria T. Aragon.
“In the initial concept of
the program, they wanted
to eventually shift to all
direct entrants. That was
the original (plan), but
along the way, there were

revisions,” explained Dr.
Dimacali.

the first two years of the
INTARMED Program.

In 1986, UPCM Dean
Alberto G. Romualdez Jr.
introduced the Integrated
Clinical Clerkship (ICC) as
a manner of implementing
the clinical years of the
INTARMED. The ICC
revisions instituted a twoyear clinical clerkship that
integrated the didactic
and ward rotation of
all clinical courses. The
“block system” was also
introduced wherein the
class was divided into small
sections with each section
taking only one subject at
a time.

In January 1992, during
the term of Dean Alfredo
T. Ramirez, a next set
of revisions to further
enrich the INTARMED
curriculum was approved
for implementation
starting in Academic Year
1996. Pediatrics, Surgery,
Obstetrics-Gynecology
were restored in Year Level
6. These revisions would
remove the learning gap in
these subjects and improve
the entering knowledge
and skills at Year Level 7
internship.

On April 17, 1986, the UP
System adopted a General
Education program (GE).
On November 20, 1987,
the University Council of
UP Manila approved the
incorporation of the GE
program requirements into

“In 1994, the evaluations
of the program suggested
that the spirit of integration
was lacking. When you
say there is a horizontal
integration, you can relate
all the subjects that you
take normally within that
same year level. So, for

INTARMED students conferred the degree of BS Basic Medical Sciences during the University Graduation after Learning Unit V. Each
student receives a certificate of completion and wears a handcrafted sablay, complete with the UPCM and Class 2020 Logos.
(Photos by Marc Lharen M Barsabal and Markyn Jared Kho)

example, instead of taking
Biochemistry, Physiology,
and Anatomy separately,
you put these courses and
components together in
one integrated course by
using organ systems as our
focus of learning,” stated
Dr. Dimacali.
In 1997, a Subcommittee on
Organ System Integration
(SOSI) was convened
by then Dean Ramon
Arcadio to develop a
truly integrated medical
curriculum in keeping with
the spirit and provisions
of the INTARMED program
as envisioned by its
developers. Former Dean
Marita V.T. Reyes was tasked
to head this subcommittee.
On April 21, 2003, the
UP Manila University
Council approved the full
implementation of the
Organ System Integration
(OSI) curriculum which
was implemented in the
following Academic Year
2004-2005 starting with
Learning Unit III. The
first batch of students
under the OSI curriculum
graduated in 2009.
Admission to the
INTARMED
The INTARMED admits
40 deserving high school

graduates (called direct
entrants) per year into
a seven-year program
consisting of two years of
preparatory medicine and
GE subjects (Learning Units
(LU) I and II), four years of
medicine proper (LU III,
IV, V and VI) and one year
of internship (LU VII). It
attempts to integrate basic
and clinical disciplines.
When direct entrants reach
LU III, they are joined by 120
students (lateral entrants)
who have completed a
baccalaureate degree
and enter the UPCM for
a five-year program. This
program requires two years
of basic sciences taught
in an integrated fashion
using organ systems as
foci for learning, two years
of an integrated clinical
clerkship and one year of
internship as a prerequisite
for graduation from the
UPCM.
“If you think about it, the
INTARMED is only one
program, you just have
two entry points: direct
entrants, students admitted
straight from high school
and lateral entrants,
students who finished a
bachelor degree that will
enter the third year. Direct
and lateral entrants from LU
III up to LU VII go through

the same course. That’s
why I’m saying that the
entire program should be
called the Integrated Arts
and Medicine,” explained
Dr. Dimacali.
For the admission
procedure for the direct
entrants, the INTARMED
slots are given to the top
100 UP College Admission
Test (UPCAT) passers.
“Examinees who take
the UPCAT tick a box to
express interest in the
program, whatever their
first choice course. We
get 100 of those in the top
UPCAT takers and interview
them. We only accept 40,
20 males and 20 females.
For lateral entrants, we
accept 60 males and 60
females. Two years ago, we
increased the entry point of
the lateral entrants to 140,
which means 70 males,
70 females for a total of
180 students accepted in
the UPCM,” explained Dr.
Dimacali.
Comparisons
In terms of academic
standing, there is no
difference between direct
and lateral entrants,
according to her. She
disclosed that many
INTARMED students get

higher grades in terms of
the grade point average
because the average is
taken from the student’s
performance for the sevenyear program. On the
other hand, the grade point
average of lateral students
is taken from the medicine
proper of their studies.
In this situation, direct
entrants have an edge
since generally the first two
years are not that difficult
so they tend to get higher
grades.
“Every Intarkid feels that he
has saved two years of their
life, giving them confidence
to take a year or two off - or
explore career directions. I
suppose this “savings” gave
me some extra push to try
out medical anthropology
which I ended up pursuing,”
Dr. Gideo Lasco said on
his experiences in the
INTARMED program.
Dr. Lasco is a physician,
medical anthropologist,
writer, and an advocate of
health and environmental
issues. He currently
teaches Anthropology at
the UP Diliman and Manila
campuses. He recounted
that his own experiences as
a child made him look up
to doctors as a source of
hope. Even though he also
wanted to be a scientist like
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UPCM students. Direct and Lateral entrants.

his father or a historian, he
saw the INTARMED as a
‘golden opportunity’ and
also to make his parents
proud as there hasn’t been
a doctor in his family.
“The first two years of
INTARMED in retrospect,
feels like high school.
We were stuck in Paz
Mendoza, although

classmates in Med Proper.
I feel that as a 16-year-old,
committing to a medical
career is a very big step
and not all end up being
very happy about it. In my
batch of 40, a few quit and
I recently had the pleasant
surprise of seeing one of
them as the captain of the
plane I took from Manila to
London,” stated Dr. Lasco.

Dr. Gideon Lasco, INTARMED
graduate, Professor of
Anthropology in UP Diliman
and Manila

He considers motivation
as most important. Dr
Dimacali shared that most
of the problem students
are those who are not
motivated enough to finish
medicine as a degree
and become physicians.
From experience, at the
end of high school, some
students are not really sure
if they want to become
doctors and the four years
of pre-med for the lateral
entrants make students
more mature and give
them a better footing
for the rigorous medical
education later.

eventually some curricular
changes ended that. We
were seen as a peculiar
group of weird kids, first
by the students in AS,
and then by our ‘lateral’

She said that the college
has a very low attrition rate
considering that medicine
is a very difficult course.
Direct entrants, after
finishing their LU IV or 4
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years of the program, are
granted a baccalaureate
degree, which is the
Bachelor of Science in
Basic Medical Sciences.
Dr. Dimacali disclosed that
the college is working on
the third revision of the
curriculum, which is the
organ system integrated
outcome-based curriculum.
“What we are interested
in seeing is whether our
K to 12 graduates will
perform okay. They are now
eighteen years old and two
years older, so hopefully
more mature. If they
prove to be more mature,
probably in the future, the
gradual implementation of
the increase of INTARMED
direct entrants will be
considered.”
Dr. Lasco’s advice to
aspiring INTARMED
students: “Stay weird! Be
comfortable with your
being ‘different’ and never
let go of the talents and
eccentricities that make
you who you are. Med
school is too important to
be taken too seriously - try
to maintain as many of your
passions throughout the
seven years of the program,

and don’t be afraid to leave
your comfort zone and
explore other interests.
Along the way, keep
reflecting on the principles
that you hold dear.”
________
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Pioneering the Advancement of the
Physician-Scientist in the Philippines
Charmaine A. Lingdas

N

ew
diagnostic
and
therapeutic
approaches
to human illnesses
have been developed
through advancements in
medicine and biomedical
research. History is
replete with stories of the
role and contributions
of physicians who are
engaged in research, or the
physician-scientists who
have contributed much
to advancing medical
knowledge.
A physician-scientist is
a clinician who spends
the majority of his/her
professional life in research
in order to generate or
discover new medical
knowledge which can
be translated into new
treatments and techniques
that doctors can use in reallife situations to improve
patient care and outcomes.
Their researches often fill
the crucial gap necessary
for clinical decision making.
The conduct of biomedical
research demands PhDlevel training. Yet, pursuing
a PhD separately from an
MD entails many more
years of training via
two distinct programs
completed in succession

“We have been given this great
opportunity – to study medicine in
the context of both clinical practice
and research. It is truly a world full
of potentials and possibilities, but
please do not forget that it is also
a great responsibility. As Iskolar Ng
Bayan, we are here to help in nation
building.”
Dr. Monica Fresthel Climacosa,
one of the first batch of graduates of the program

and achieving coherent
synergy between the two
programs is challenging
given their traditional
differences in perspective.
Features of the MD-PhD
The Doctorate of Medicine
and Philosophy (MD-PhD)
is a dual doctoral degree
for physician–scientists,

combining the vocational
training of the Doctor of
Medicine with the research
expertise of the Doctor
of Philosophy together
with unique capacities to
lead the future biomedical
research workforce.
The University of the
Philippines Manila College
of Medicine (CM), with

scholarships from the
Philippine Council for
Health Research (PCHRD)
under the Department of
Science and Technology
(DOST), marked another
milestone in medical
education with the offering
of a pioneering degree
program in MD-PhD in
Molecular Medicine. It
is a first and, so far, the
only program of its kind
in the Philippines that
trains “aspiring physicianscientists for careers
dedicated to the pursuit
of basic and applied
biomedical research
towards the advancement
of health from individual to
global levels.”
Approved by the Board
of Regents (BOR) in April
1999, the program was
first opened to students in
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Signing of the Memorandum of Agreement between UP Manila and DOST for the MDPhD program in 2010

2010. It was conceptualized
in 1998 with the goal of
accelerating the generation
of physician-scientists or
doctor-scientists in the
country.
“A big factor in the
implementation of the
program in 2010 are the
scholarships that the DOST
offered at that time. Since
then, we have allotted
ten slots per batch or per
admission to the MD-PhD
program,” recounted Dr.
Leslie Dalmacio, Assistant
to the Associate Dean
for Research and MDPhD Molecular Medicine
program mentor of the UP
College of Medicine.
She explained that to be
qualified for the program, a
student has to be accepted
to the College of Medicine
first which means that the
student has to belong to
the 120, now 140 that are
accepted every year in the
College of Medicine.
To qualify for the MD-PhD
program, the general
weighted average or GWA
of the applicant should
be 1.75 or higher, at least a
cum laude graduate in the
BS degree and must pass a
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panel interview by the MDPhD committee.
“We see to it that those
we accept can survive
in the program,” said Dr.
Dalmacio who stressed
that the student should not
only be good in academics
but should also have the
inclination for research and
have a critical analytical
mind.
“If they get accepted to
the program, they become
DOST scholars for eight
years, so they have a
monthly stipend and during
dissertation or thesis, they
get a dissertation funding
on top of the stipend. They
are well supported by the
DOST,” Dr. Dalmacio said.
The MD-PhD program
combines a traditional
MD program with a Ph.D.

Physician-scientist at work.

education in Molecular
Medicine over the course
of eight years: five years
for the traditional medical
school and three years for
the PhD.
In the first year of the
program, the students take
PhD courses. From the
second to the sixth year,
the student takes all the
medical courses and the
last two years are allotted
for dissertation. The MDPhD student is expected
to satisfy all the course
requirements of the UPCM
Organ System Integrated
(OSI) curriculum and also
earn at least 44 credit
units of graduate courses,
including 16 credit units
of core courses, 12 units
of major courses, 4 units
of cognates/electives and

12 credit units towards the
PhD dissertation.
A student is qualified to
take the comprehensive
examination upon
completion of 32 units
of graduate courses,
inclusive of 16 units of core
courses, subject to the
required minimum general
weighted average (GWA) as
determined by the National
Graduate Office for the
Health Sciences (NGOHS).
A student must
satisfactorily pass
the comprehensive
examination before
proceeding with the
proposal, approval, and
conduct of dissertation
research. He/she must
satisfactorily defend his/her
dissertation to an expert
panel before submitting
the final dissertation
manuscript in accordance
with the National Graduate
Office for the Health
Sciences (NGOHS)
regulations.
“The program is also
flexible, such that after the
third year in medicine or
fourth year in the program,
you can already start

with your dissertation
provided that your GWA
for the PhD courses is 1.75
and you have passed the
comprehensive exam. So
far, we are on the 9th batch,
so this school year, soon
we will be interviewing for
the tenth batch,” said Dr.
Dalmacio.

She was awarded with
the “Most Outstanding
MD-PhD Dissertation”
during her graduation.
She was appointed as
Associate Professor at the
Department of Medical
Microbiology of the College
of Public Health right after
graduation.

First graduates

Dr. Dalmacio shared what
other graduates of the MDPhD program are doing.
Dr. Ruby King is doing
research here at UP Manila
under the career incentive
program of the DOST with
one of the faculty members
of the Department
of Biochemistry. Dr.
Bobbie Santos and Dr.
Jonel Poblete are doing
residency; Dr. Poblete
in internal medicine
residency and Dr. Santos in
ophthalmology.

Four scholars graduated
from the first batch of
the MD-PhD Molecular
Medicine Program on 22
June 2018. Among the
scholars who successfully
passed the eight-year
coursework of the program
are Dr. Ruby Anne King, Dr.
Monica Fresthel Climacosa,
Dr. Bobbie Marie Santos,
and Dr. Jonnel Poblete.
“The full scholarship to
medical school and a
monthly stipend for the
whole duration of the
MD-PhD program is a
major factor why I decided
to enter the dual degree
program. Nonetheless,
I was introduced to and
intrigued by the concepts
of precision medicine
and the challenges in
eliminating neglected
tropical diseases back in
my undergraduate study.
Advances and solutions to
these matters are heavily
dependent on research.
I was fascinated at how
creative scientists are in
tackling a problem and
finding solutions. I wanted
to have an active role
by being one of those
who are at the forefront
in investigations of such
matters,” stated Dr. Monica
Fresthel Climacosa,
one of the first batch of
graduates of the program.

“The MD-PhD background
allowed us to explore
several paths, including
clinical training, research,
and academe. Not only
that, but the program is
also a training ground
for personal growth and
development. I have
learned to view my

researches under the lens
of social responsibility, not
just to gain prestige/honor
for ourselves, not just to
specialize in our career
paths, not just to increase
the number of publications
in our curriculum vitae,
not just to go higher in
ranks but do it keeping in
mind the people who will
potentially benefit and will
serve by those researches.
And that I consider is the
true impact factor of our
researches,” stressed Dr.
Climacosa.
“We have been given this
great opportunity – to
study medicine in the
context of both clinical
practice and research.
It is truly a world full of
potentials and possibilities,
but please do not forget
that it is also a great
responsibility. As Iskolar
Ng Bayan, we are here to
help in nation building,” she
added.
Dr. Dalmacio stated that
graduates of the MD-PhD
programs have a lot of
options, but since they
are DOST scholars, after
graduation, they have

to fulfil return service
obligation. Since they are
DOST scholars for eight
years, they have to serve
in the Philippines for eight
years. She pointed out
that the return service
agreement is not very
restrictive. The graduate
just has to be here in the
Philippines whether in
the clinical setting or in
a research institution or
academic institution as
long as the graduate is
doing research.
“Our priority is to help set
up our graduates for a
research career, to build
up their research, and help
them apply for grants in
DOST so they can start
their research that they will
pursue for the rest of their
career,” said Dr. Dalmacio.
In offering the program, Dr.
Dalmacio acknowledged
the vital role of health
research done by
physicians. “We need
physician-scientists in the
country, now that there are
a lot of health issues facing
us. Innovations and policy
came from research, that is
why we need research.”

Graduation rites of Dr. Monica Fresthel Climacosa, one of the first batch of scholars of the MDPhD program
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Expanding Genetic Services
to Meet Filipinos’ Increasing Needs
Fedelynn M. Jemena

T

here are more
than 7,000
identified
diseases in the
world

which are associated
with a genetic cause. For
individuals whose personal
or family health histories
show more than enough
likelihood of having a
disease appear in their
lives or in the lives of their
offspring, the paired care of
a clinical geneticist and a

“We don’t have enough
geneticists and we don’t
need a geneticist in
every hospital. At least, a
genetics counselor can
take care of counseling
the patient and his
family.”
--Dr. Carmencita D. Padilla1

The MS in Genetic
Counseling is being offered
by the Department of
Pediatrics – University of
the Philippines College of
Medicine in partnership
with the faculty of the
Institute of Human
Genetics of the National
Institutes of Health, UP
Manila the biggest provider
of genetic services in
the country. The current
program coordinator is Dr.
Catherine Lynn T. Silao.
Application for the program

genetic counselor is ideal.

is made through the
National Graduate Office

A clinical geneticist is a
doctor who specializes

settings, administrative

proponent was the late Ms.

for the Health Sciences

in the diagnosis and

positions, and research

Melissa Richter, a faculty

(NGOHS).

treatment of a genetic

laboratories.

who taught psychology

disorder. A genetic

and biology at the College.2

The initial faculty roster of

counselor is also a health

In the Philippines, where

In the Philippines, the

the MSGC were Philippine-

professional who is trained

there are currently only

Master of Science in

based clinical and

in medical genetics and

twelve clinical geneticists

Genetic Counseling

molecular geneticists, with

counseling. He/She is

among an estimated

(MSGC) was established

a genetic epidemiologist

part of a health care team

population of 110 million,

in February 2011 at the

and genetic counselors

which aids patients and

an adequate number of

University of the Philippines

from the US. These were

their families understand,

genetic counselors will

Manila. The program

complemented later on

adapt to, and manage the

bridge the gap in educative

was a collaboration

with some of the program’s

disease. The services of

health care between a

between a team headed

graduates.

both geneticist and genetic

doctor and a patient.

by Dr. Carmencita Padilla,
Professor and Chair,

counselor cover patients
referred for prenatal,

Beginnings

Features

Department of Pediatrics,
and Ms. Mercy Laurino, a

The program is a 36-

neurology, and cancer

The first Master’s level in

genetic counsellor from the

unit, two-year course. It

consultations. Genetic

genetic counseling was

University of Washington.

assures that its graduates

counselors are found in

created in 1969 at the

On June 2010, ten genetic

will be able to: “(1) apply

clinical practice (public and

Sarah Lawrence College in

counseling students began

the basics of human

private), academic medical

Bronxville, New York. The

their training.3

genetics and the principles

pediatric, metabolic,
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MSGC students participating in a Stanford teleconference.

of clinical medical

Counseling, Seminars in

MSGC curriculum was

and education in the

genetics and genetic

Genetics and Genetic

also designed to prepare

Philippines. Genetic

counseling to patients;

Counseling, Professional

the Philippines’ genetic

counselors work as part

(2) provide supportive

Issues in Genetic

counselors to serve a

of the genetics team to

genetic counseling to

Counseling), 2 units of any

vital role in public health,

provide optimal health care

families, serve as patient

Elective Course stated in

which we achieved by

to its patients.

advocates, and refer

the list (Genetic Counseling

incorporating public health

patients and families to

in Hospital Setting, Genetic

courses such as health

community and/or local

Counseling in Community

policy, biostatistics, and

government support

Setting, Seminars in

epidemiology as part of

services; (3) contribute

Health Social Science,

the MSGC curriculum (IHG

to existing knowledge

Applications of Internet

2012).”5

on genetic counseling

Technologies in Health

through research; (4)

care), and 6 units dedicated

serve as educators and

to a Master’s Thesis.

Graduates and students
As of 2019, MSGC has 68

resource for other health
care professionals and for

In a 2013 article published

students coming from

the general public; and,

by Ms. Laurino and Dr.

all over the country and

(5) plan, develop, and

Padilla, they wrote that,

from different academic

evaluate genetic services

“Specifically, graduates of

backgrounds—Medicine,

programs.”4

the MSGC program would

Nutrition, Nursing, Public

work closely with one of

Health, Social Sciences,

Lecturers and clinic

the Philippines’ medical

and related disciplines.

preceptors teach a

geneticists while providing

There are 14 graduates

curriculum consisting of

genetic counseling

who are deployed in

16 units of Core Courses

services and would be

different health care

(Principles of Human

highly involved as faculty

facilities applying their

Genetics, Principles of

and/or clinical preceptors

knowledge in counseling.

Genetic Counseling,

for the MSGC program.

As with any other program,

Fundamentals of

Genetic counselors are

there are challenges

Biostatistics, Principles of

also urgently needed to fill

in accomplishing the

Epidemiology, Research

new counseling positions

requirements because

Methods I, Organization

in the public health

genetic counseling is a skill-

and Management of Health

system (e.g., Newborn

based profession.

Programs); 13 units of Major

Screening Centers,

Courses (Psychosocial

Regional Center on Human

The Master of Science

Aspects of Genetic

Genetics) and eventually

in Genetic Counseling is

Counseling, Public Health

in specialty clinics (e.g.,

a program that aims to

Genetics, Applied Genetic

cancer, neurology). The

improve genetic services

Prof. Peter James Abad
(MSGC Batch 2011) said
that “genetic counseling
combines my passion for
biology and my training in
Nursing. It was a perfect
fit because it allowed me
to study deeper on the
biological and genetic
basis of disease and its
pathology, and at the
same time emphasizes
on individual and family
coping.”
He practices genetic
counseling alongside his
faculty and administrative
duties. He is an Assistant
Professor and concurrent
College Secretary of the
UP College of Nursing. He
is also an affiliate faculty
at the Genetic Counseling
program of the College
of Medicine, Membership
Director of the Professional
Society of Genetic
Counselors of Asia, and
Director for the Philippines
of the Transnational
Alliance of Genetic
Counseling.
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Prof. Peter James Abad
(MSGC Batch 2011)

For Dr. Ma-am Joy Tumulak
(MSGC Batch 2012)

Mr. Edbert Jasper Hover
(MSGC Batch 2012)

With his training, he
ensures that genetics is
integrated in the UPCN
curriculum. It also allows
him to research on and
contribute to topics that
were not being explored
in the Philippine context:
how families communicate
genetic risk among
themselves, the interface of
culture and genetics in
a country rich with many
ethnolinguistic groups.

of the PGH Outpatient
Department and its
in-patient counseling.
She also lectures for
the program’s genetic
counseling classes.

worth all the sacrifices he
made as he knew he will be
part of the advancement
of genetic services in the
country.

For Dr. Ma-am Joy Tumulak
(MSGC Batch 2012),
inspiration was key to her
taking the program. As a
research associate and
mentee of Dr. Padilla since
2008 when she was still
the director of both the
IHG and NSRC, Dr. Tumulak
witnessed first-hand Dr.
Padilla’s advocacy of
saving babies with the
newborn screening as well
as her pioneering work on
genetics and genomics
in the Philippines. The
powerful motivation
spurred the doctor to
do her share in further
expanding genetic services
in the country.
Dr. Tumulak has been doing
genetic counseling since
she graduated in 2016. As a
Clinical Assistant Professor
at the UPCM-PGH Dept of
Pediatrics, she supervises
students in their counseling
cases at the Genetics Clinic
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As a University Researcher
II at the IHG-NIH, Dr.
Tumulak is mainly
responsible for the
counseling of patients who
screen positive for the
hemoglobinopathies. Her
work has made her realize
that “despite the progress
that we have made in
genetics and genomics, I
realized that we still have a
long way to go compared
with the developed
countries. But I am hopeful
that, soon, we will be at par
with them.”
Mr. Edbert Jasper Hover
(MSGC Batch 2012) took
the program when he
was offered an NSRC
scholarship grant by Dr.
Padilla. He was a Birth
Defect Surveillance Nurse
at the time for the Newborn
Screening CenterMindanao (Davao City) and
he thought the chance
was a great learning and
professional opportunity.
He also wanted to get
a UP education and be
mentored by Dr. Padilla,
Dr. Eva Cutiongco-dela
Paz, and the rest. He found
the whole experience
humbling, fulfilling, and

Now, Jover is a genetic
counselor and short-term
follow-up nurse at NSCMindanao. His services are
also part of some of the
genetic researches being
done at the NIH, such as
researches on XDP, Otitis
Media, Oral Cleft, etc.
Jover believes he is in a
good place now as he gets
to practice both nursing
and genetic counseling. “It
is not easy being a pioneer
as you go through the
ropes on how to make it
work for your patients that
need access to genetic
counseling, especially
for those who need DNA
testing as part of their
confirmatory testing in
the newborn program.
Sometimes, you need to
come up with creative
strategies and go the extra
mile to provide the service
and reach out to your
patients. However, you get
the fulfillment when you
know that you are serving
your purpose in improving
the lives of your patients as
well as in elevating public
health services.”
He feels that the practice
of genetic counseling

is still evolving in the
country and that the form
of genetic counseling in
the Philippines may not
be exactly the same or as
structured compared to
highly developed countries,
but may evolve into
something unique that is
applicable to our culture
and health care delivery
system.
“To be part of this evolution
is something that I think
can be part of my legacy.
Finally, I believe there is
a need for more genetic
counselors to practice
in the country to cater
to the growing demand
for genetic counseling,
especially with the
full implementation of
Expanded Newborn
Screening Services (ENBS),
and with the growing
number of consumerbased genetic testing
companies penetrating the
country,” Jover enthused.
_____
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Shaping the Country’s Health
Research Culture
Anne Loren Claire Santos and Anne Marie Alto

I

n the face of
effectuating several
reforms to improve
and upgrade the
nation’s health
system, many Filipinos
are still dying of diseases
that are considered
preventable. The recent
measles outbreak caused
immense panic and qualm
among Filipinos.
The UNICEF and World
Health Organization (WHO)
Philippines, in a situation
report, published that 16,349
measles cases, including
261 deaths, were officially
reported between January 1
and March 2, 2019 through
the routine surveillance
system from the Department
of Health (DOH).
With this and the rest of
the multifarious health
problems that beset
the Philippines, health
research and development
plays an indispensable
role. The creation of the
Philippine National Health
Research System (PNHRS),
“a system which assures
quality health care for
Filipinos by ensuring that
health research is linked
to the needs of our health
system,” established a
structural and financial
backbone that should
sustain the government’s

The PhD in Health
Sciences by Research
is first of its kind in
the country, offering a
program that is purely
research in the field
of health sciences;
providing an alternative
method of learning;
focusing on scientific
investigation and
knowledge discovery.

efforts towards health for
all.

Addressing the lack of
health research workforce

country’s premier health
sciences center, cognizant
of the country’s need for
human resources who
would utilize these research
grants to create and
sustain a health research
culture, instituted the
PhD in Health Sciences
by Research (PhD by
Research). The University
reckons that the lack of
health research workforce,
who develop a culture of
knowledge generation and
pioneer advanced studies
in health sciences, hampers
the realization of better
health for Filipinos.

The University of the
Philippines Manila, the

According to Vice
Chancellor for Academic

According to the UP
Manila-National Institutes
of Health (NIH), the PNHRS
aims to generate research
funds sufficient to finance
the training of more health
scientists and provide
the necessary resources
for undertaking health
researches aligned with the
country’s National Unified
Health Research Agenda
(NUHRA).

Affairs Nymia Simbulan,
despite having the NIH as
the University’s research
arm and the Philippine
General Hospital (PGH)
as its teaching hospital,
UP Manila’s turnout
of researches and
publications is still low due
to a limited health research
workforce. However, with
the institution of PhD by
Research, the University
hopes to develop and
produce more scholars to
fill the country’s shortage of
globally competitive health
scientists, academics, and
researchers, who specialize
in the field of health
sciences.
Educational philosophy
behind the program
The PhD by Research,
approved during the 1325th
Board of Regents (BOR)
meeting on 23 February
2017, is the first of its kind
in the country, offering
a program that is purely
research in the health
sciences. It provides an
alternative method of
learning, which is riveted
on generating new
insights and dissertation,
rather than on regular
course work. It focuses
on scientific investigation
and knowledge discovery,
which is centered on
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Dr. Faye Cagayan interviewing a mother in Legazpi, Albay.

independent study,
sustained and skilled
research effort, and
scientific publication.
As stated by the
Committee on PhD by
Research, the program
is envisioned to produce
graduates who will
consider solving health
problems as their social
responsibility. “At the end
of a 36-unit research
course, the graduates
are expected to apply
advanced knowledge and
research skills to deepen
their understanding of
the basis of physiological
phenomena and its
perturbations; discover
new insights by engaging
in and conducting original
research in the health
sciences; demonstrate
communication skills,
competence, and
independence that are
marks of one’s leadership
in the research study area
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of specialization; and
integrate professionalism,
ethics, and a sense of
responsibility in the
development of a research
culture in the health
sciences,” the Committee
underscored.
While there are several
doctoral programs offered
in various universities
around the country,
PhD programs in health
sciences are very limited
and generally restrictive
in terms of coverage and
structure. “The PhD by
Research aims to address
the issue, and to strengthen
health researchers and
scientists to pursue a
higher degree of learning
with a more holistic
approach, which is multiand transdisciplinary in
orientation,” the Committee
added.

From admission to
graduation
As a newly-instituted
program, administered
by the National Graduate
Office for the Health
Sciences (NGOHS), the
PhD by Research aims to
draw students with proven
ability to do research
with minimal supervision.
To be admitted, an
applicant must be a
master’s degree holder
in a related field from a
recognized institution,
or a Doctor of Medicine
with specialization; able to
show research experience
beyond the master’s
or equivalent degree,
manifested as having been
a co-author of at least three
published papers and a
lead author of at least one
published paper in the
intended or related area of
specialization in reputable,
refereed journals in the
recent five years.

The applicant must
submit a capsule research
proposal, which should
explicitly show which
research study area
one intends to pursue.
It should also present a
general knowledge and
comprehension of the
problem, and gauge the
applicant’s experience.
A personal statement
indicating one’s mission,
vision, and motivation
and purpose in pursuing
the degree also forms
part of the admission
requirements.
The program initially
has four research study
areas: 1) biomolecular and
pharmacological research;
2) ecotoxicological and
environmental health
research; 3) health social
science research; 4) clinical
research.

Prof. Cabatan in a paper presentation at the Mixed Method International Research Conference, August 2018, University of Vienna,
Austria. L-R: Maribel Gaite (Faculty, College of Education, UP Diliman), Dr. Erlyn Sana (thesis adviser), Dr. Elizabeth Creamer (President,
MMIRA), Inday Cabatan (PhD in Health Science student), Dr Melflor Atienza (Dean, NTTC-HP).

A PhD by Research student
will only have to enroll in
three research courses with
12 units each. “One must
meet the requirements
of each course to be
able to advance to the
program. Each course will
build on the preceding
one, which will eventually
conclude in publications
and final defense as proof
of the student’s research
and scholarship,” the
Committee emphasized.
Pioneering students and
the future PhDs
First offered during the first
semester of Academic Year
2017-2018, the program
had five enrollees then.
Now on its year two, it
has a total of 14 students
scattered across three
research study areas.

One of its leadoff students,
Dr. Maria Stephanie Fay
Cagayan, a faculty of the
College of Medicine in UP
Manila, finds her enlistment
to the program as
something serendipitous.
She finished her Certificate
in Biochemistry but was
unable to go through the
thesis stage. “It was like
an unfinished business
for me, and I needed
closure. Before the PhD
by Research, I was already
thinking of getting Masters
of Science in Medical
Anthropology, with a
possibility of continuing
it to PhD in Medical
Anthropology abroad, but
I was still thinking about it
at that time. Coincidentally,
the PhD by Research was
approved about the same
time,” she said.
As a passionate clinician,
public health advocate, and

researcher, Dr. Cagayan is
pursuing the program as a
service to the nation and to
be part of “the new number
of PhD graduates produced
by the Philippines.”
After the country fell
short on the Millennium
Development Goal (MDG)
of reducing maternal
mortality in 2015, Dr.
Cagayan wanted to look
at the reasons why. Her
research is in social science
track, particularly in public
health, which assesses the
service delivery network
in Legaspi City, Albay, as a
means to improve maternal
outcomes.
According to her, there
has not been a baseline
research done on this
topic yet in the country.
“Service delivery network
is relatively new. Hence,
there is no fixed protocol

or research process yet to
identify factors, barriers,
and facilitators of good
outcomes in maternal
health,” she pointed out.
For Dr. Cagayan, even
without the degree yet,
the students are already
contributing to the nation’s
health status by doing
research in their own field
of expertise. However, she
affirms that having a PhD
by Research degree would
make one want a whole
new level of excellence. “I
am learning a lot with the
topic I chose, and I think
it is very beneficial to the
Filipino society,” she added.
Another pioneering
student, Prof. Ma.
Concepcion Cabatan,
found the program a good
fit for her due to its course
structure, where one does
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not have to go through the
regular course work.
“There are no formal
lectures. You determine
your learning needs. A
student would learn by
engaging in a research
project. There are advisers
and a reader who will guide
you. In my case, I wanted
to learn mixed-method
designs. In addition to
reading materials about it,
I also attended a workshop
on this topic,” she
explained.
As an educator in the
College of Allied Medical
Professions, who teaches
research courses, Prof.
Cabatan also wanted
to upskill her research
competencies.
“The program is relevant to
me because it hones my
skills as a researcher, which
is essential to the University
at the moment so that we
will have a good pool of
researchers.”
She is currently doing
research on the academic
experiences of Filipino
Occupational Therapy
educators, who look at their
professional development.
According to her, the
program necessitates a
student to do an in-depth
literature review, so one
gains a broad and profound
understanding of the topic.
Prof. Cabatan highlighted
that researches should be
translated into programs,
policies, and services to
address health problems.
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Dr. Cagayan in an International Conference on Public Health in Kuala Lumpur, Malaysia.

Strategic assessment
The PhD by Research, as
a fledgling program, is
expected to evolve over
time and go through
refinement to highlight its
competitive advantage and
national relevance.
Five years after its
institution, the program will
have to undergo academic
assessment as a University
rule. Some of the things to
consider are its program
structure and content,
quality of students and
academic staff, institutional
support, facilities and
infrastructure, and the
number of graduates.
Further, the evaluation
will determine if the
program needs to enforce
innovations to ensure the
best quality, offer greater
value, and assert social
applicability.
As stated by NGOHS
Director Arnold Hallare,
the program’s essential
challenge is the provision
of a more suitable and

engaging environment,
where students can carry
out their researches
seamlessly. However, he
also mentioned that with
the construction of the new
NIH building, this challenge
will be addressed by
providing the students with
additional sophisticated
laboratories.

_______
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“In addition, we need
access to more research
grants for our students. We
also need to enhance our
faculty mentoring scheme
to ensure that the students
have an invaluable support
system,” Dr. Hallare added.
Better health for Filipinos
Whether for disease
prevention or elimination,
research should be at
the forefront. The PhD
by Research graduates
are not just expected to
undertake health sciences
research but to mold and
produce future scientists
as well. This way, a culture
of research is cultivated,
which will redound to
better health for Filipinos.
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Makabuluhang Kursong Pangkalusugang Pinangunahan ng UP Manila
Bilang Pambansang Unibersidad ang UP Manila
Ang mga kurso’y pinag-aralang mabuti bago ipakuha
Upang ang edukasyong pangkalusugan ay mas mapabuti talaga
Tunghayan ang mga piling halimbawa sa mga susunod na stanza.
Step-ladder Curriculum ng School of Health Sciences sa tatlong lunan
Komunidad na malayo at dahop sa serbisyo ang tinututukan
Sa loob at labas ng bansa ay kilalang modelo ng edukasyong pangkalusugan
At ginagamit na ng TESDA at iba pang propesyon sa kasalukuyan.
BS Nursing, MA Nursing at Ph D Nursing na sadyang kakaiba
Pagkat may thesis at disertasyon na kailangang maipasa
Pag-aaral ay may pagsasanay sa pananaliksik tuwina
Upang makaagham ang ebidensya nitong propresyong napakahalaga.
BS Public Health, Doctor of Public Health at Masters programs naman
Kailangang kailangan ang pag-aaral para sa pampublikong kalusugan
Kung saan mga nagsipagtapos ay dapat may kahandaan
Sa pagiging lider, mananaliksik at administrador sa ibat-ibang larangan.
Ph D in Health Sciences by Research ay isang programang napapanahon
Sa dami ng problemang pangkalusugan na ang ating bansa ay mayroon
Sa mga pagkalap ng datos na hinihingi ng problema at solusyon
Pagsasanay sa etiko at maging kultura ng pananaliksik ay malaking hamon.
Integrated Liberal Arts and Medicine (INTARMED) ang pinaigsing kurikulum sa medisina
Kung saan ang pinakamagagaling ang pinipili para sa programa
Sa kanilang talinong angkin mabilis matatapos ng pag-aaral talaga
May dagdag na mga manggagamot na magsisilbi sa masa.
MD-Ph D (Molecular Medicine) ay programang sumasalamin
Sa pagiging makabago ng mga dapat na sasaliksikin
Pinagsanib dito ang pagiging manggagamot at mananaliksik na rin
Sa larangan ng Molecular Medicine ang mga iskolar na programa’y pahuhusayin.
Master of Health Professions Education (MHPEd) ay mayroon
Makakasigurong may kahandaan at kasanayan sa propesyon
Marapat lamang na maging eksperto sa pangkalusugan edukasyon
Mataas na kalidad ng pagsisilbi ay kailangan ng nasyon.
Sa College of Allied Medical Professions o CAMP naman
Handog ay Occupational at Physical Therapy para sa katawan
Dagdag pa ang Speech Pathology na kailangang-kailangan
Upang ang komunikasyon at interaksyon ay mabantayan at mapangalagaan.
Ang Master of Genetics Counselling ay kelan lang sinimulan
Tungkol sa pangangalaga ng mga pasyenteng may genetic na karamdaman
Agarang counseling at angkop na interbensiyon ay kailangan
Upang maligtas sa posibleng kamatayan at ibang kahihinatnan
Kaya sa buong bansa ito ay kailangang-kailangan.
Sa lahat ng nabanggit na mga digri
UP Manila ang siyang nangunguna parati
Nangingibabaw ang pagiging innovative at responsive
Tungo sa mataas at makabuluhang kalidad na pagsisilbi.

Josephine D. Agapito
Guro sa Department of Biology, College of Arts and Sciences, UP Manila;
nagsusulat at bumibigkas ng mga tula tungkol sa agham sa DZEC tuwing
Linggo, 5 pm sa programang “Pinoy Scientist.”
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