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Carissa Paz Dioquino -Maligaso  
National Poison Control and Management Center 
University of the Philippines 
 
Dr. Carissa C. Dioquino-Maligaso is a clinical toxicologist and neurologist.  She 
completed her Doctor of Medicine degree at the University of the Philippines-College 
of Medicine. She finished her residency training in adult neurology at the Philippine 
General Hospital in 1993.  She trained in clinical toxicology in the following year also 
in the same institution.  She obtained her Master in Public Health specializing in 
occupational and environmental health in 2002 at the Harvard School of Public 
Health.  She had a 3-month observership in neurotoxicology at the Boston University 
in the same year. Currently, she is a Professor of the Department of Neurosciences, 
UPCM and the Head of the University of the Philippines-National Poison Management 
and Control Center. 
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Office of the Undersecretary for Health 
Operations 

2005-2007 

 
FIELDS OF EXPERTISE  
 
Public Health  
   -Epidemiology and Biostatistics 
   -Research Methodologies 
 
Development Management  
   -Organizational and Project Development 
 
Drug Abuse Prevention and Treatment  
   -Policy Development and Program Implementation 

 
 

The state of the drug and substance abuse in the Philippines 
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Joselito Pascual  
UP-Philippine General Hospital, University of the Philippines Manila 
 
Dr. Joselito C. Pascual is a Psychiatrist, Toxicologist and Addiction Science Specialist. 
He is a fellow of the Philippine Society and Clinical and Occupational Toxicology and 
the Royal Society of Addiction Psychiatry. He gained his Masters of Science in Clinical 
and Public Health Aspects of Addiction (with merit) from the Institute of Psychiatry 
at THE MAUDSLEY, Kings College, University of London, England. At present, he is a 
practicing Toxicologist-Addiction Science Specialist and Psychiatrist, Clinical Associate 
Professor at the Department of Psychiatry and Behavioral Medicine, UP-College of 
Medicine, Consultant at the National Poison Center, UP-PGH, and Head of Section of 
Toxicology of the Department of Emergency Medicine, Makati Medical Center.  

 
 

Psychotrophic drugs and mental health  
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Patrick Louis Angeles  
NoBox Transitions, Foundation, Inc. 
 
Patrick Louis B. Angeles graduated with a Bachelorôs of 
Science degree in Psychology in the University of the 
Philippines-Diliman, and is currently in the Juris Doctor 
program of universityôs College of Law. He was a fellow 
along with other professionals across Southeast Asia at 
the Open Society Foundationsô Global Drug Policy 
Programôs Asia & Africa Advocacy Fellowship in London 
in 2015. 
 
Since he joined NoBox Transitions Foundation, Inc. (NoBox Philippines) in 2014 he 
has worked in various areas in the field of drug policy, including communications, 
community work, research, and policy advocacy. He has represented the 
organization in national, regional, and international fora and workshops regarding 
drug policy, particularly around responses and best practices in addressing drug use-
related issues in different contexts. 
 
He currently works as one of NoBox Philippinesô Policy and Research Officers, 
managing several of the organizationôs research projects exploring the various ways 
the Philippines experiences drug use-related issues, and developing appropriate 
responses that prioritize health, human rights, and the improvement of the quality  of 
life of key stakeholders, including people who use drugs. 

 
 

Approaches to addressing the drug and substance abuse problem: 
Learning from the experiences of other countries 

 
Just like treatment, responses to drug use-related issues is not one-size-fits all. 
There will always be nuances in society, economics, culture, and policies that will 
affect how countries deal with their ñdrug problem.ò This session will explore several 
examples of drug policies and responses to drug-related issues in different countries 
with different contexts, understanding what worked for them and why it did.  
  
By the end the talk, we hope to have laid the groundwork to starting a real, 
evidence-based conversation about what direction the country should be taking to 
address drug-related issues and help people who use drugs.  
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Jorge Tigno  
University of the Philippines Diliman 
jorge.tigno.upd.edu.ph   
 
Jorge Tigno is a professor at the Department of Political Science 
at the University of the Philippines ï Diliman. He has a doctorate 
in public administration from the same university. He is a 
member of the Philippine Migration Research Network (PMRN) 
and a fellow of the Social Weather Stations (SWS). He has 
written papers and published articles on ASEAN migration, 
Philippine local politics, and civil society. 

 
 

Migration and Insecurity in the Pacific Rim 
 

In migration terms, the diversity and dynamism of the countries and territories 
comprising the Pacific Rim generated the migration situation obtaining in the region. 
It is now a major source, destination, and transit hub for all types of migrants and 
immigrants moving across the globe. China, India, Mexico, and the Philippines are 
the top source areas for migrants while the United States, Japan, South Korea, 
Taiwan, Singapore, Malaysia, and Thailand are the major destination areas within 
the Pacific Rim. Migrants from Asia and Latin America combined make up more than 
half the worldôs current total international migrants stock of 244 million. These 
movements also include a great deal of irregular or undocumented (including human 
trafficking) flows. While many are employed as skilled workers and professionals 
who are able to bring their families with them and enjoy a measure of comfort and 
security, the vast majority of these movers (especially those with undocumented 
status) leave their loved ones behind to work as low -skilled migrants in so-called 3D 
(dirty, dangerous, and difficult) occupations. Migrants are constantly exposed to 
insecurities and vulnerabilities that are specific to the sector; from pre -migration, on 
arrival at the destination, and upon return. Not only do they suff er 3D job 
conditions, it is also not uncommon for many to experience discrimination and abuse 
at their countries of destination. Women migrants are made particularly more 
vulnerable to gender discrimination and abuse. Such vulnerabilities and insecurities 
deserve attention especially in the context of the view that migration can be a factor  
of development. 
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Naruemon Thabchumpon  
Chulalongkorn University 
nthabchumpon@gmail.com 
 
Naruemon Thabchumpon is an assistant professor in 
Politic and international studies. She is the programme 
Director of the Master of Arts in International 
Development Studies (MAIDS) and the Director of 
Asian Research Center for Migration (ARCM) at 
Chulalongkorn University. Her researches are focusing 
on the critical connections between human rights, human development and human 
security in GMS countries. Her recent publication is entitled óTemporary Shelters and 
Surrounding Communities: Livelihood Opportunities, the Labor Market, Social 
Welfare and Social Security, published with Springer subseries on Migration Studies. 

 
 

Research on migrants 
 

This paper investigates the social welfare and human security situation of Burmese 
refugees living in temporary shelters along the Thai-Myanmar border. The study 
applies human security framework, rights to education and health accesses to 
analyze findings from both documentary and field research in order to examine the 
accessibility and availability of existing welfare services, as well as to identify the 
potential implications and the sustainability of access to local education, health, and 
judicial services of these refugees in the future. Overall, the paper argues that under 
the Human Security framework finding sustainable solutions to the current 
protracted situation may need to go beyond the host countryôs traditional 
responsibility, and responsibility for the sustainable social welfare and protection of 
displaced persons should be equally shared among international agencies, the host 
country, and civil society. 
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Marc Schenker  
University of California, Davis 
mbschenker@ucdavis.edu 
 
Marc Schenker recently retired as a Distinguished Professor of 
Public Health Sciences and Medicine at the UC Davis School of 
Medicine. He has over 30 years of experience in medicine and 
public health research, teaching and public service. Dr. 
Schenker is the founding and current director of the Davis 
Center for Occupational and Environmental Health, the Western 
Center for Agricultural Health and Safety, and the Migration and Health Research 
Center. His specialty is occupational and environmental disease, with a focus on 
respiratory and reproductive health. Dr. Schenker also conducts epidemiologic 
research and public policy advocacy on the health of global migrant populations with 
a particular focus on farmworkers and occupational disease. He has published over 
200 scientific manuscripts and six textbooks and has received numerous awards for 
his work. He is editor of a recent book entitled ñMigration and Health: Research 
Methods Handbook.ò 

 
 

Occupational health of migrants 
 

The most common driver of global migration is for work.  Even immigrants moving 
for political or environmental reasons need work in the receiving country. Within  
these work migrants, the most common jobs are low paying occupations such as 
agricultural work, construction and personal care.  Immigrant work is sometimes 
referred to as the ñThree Dôs: Dangerous, Dirty and Demeaningò.  Studies of 
occupational health outcomes in industries with large immigrant populations reveal 
them to be the most hazardous based on occupational injury and fatality rates. Even 
within specific industries there are poorer occupational health outcomes for 
immigrant workers compared to nati ve-born workers doing the same job.  Studies 
have shown varying causes for this disparity, including lack of training, language 
differences, risk taking and experience, but a consistent finding is that the 
immigrants are more ñprecariousò workers. This is particularly the case for 
undocumented immigrants, but poorer health among immigrant workers is also seen 
in association with lack of job security regardless of immigrant status. Examples of 
the disparity in occupational health among immigrant workers will  be shown. 
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Maruja Asis  
Scalabrini Migration Center 
marlaasis@smc.org.ph 
 
Maruja M.B. Asis is Director of Research and Publications 
at the Scalabrini Migration Center. She is a sociologist 
who has long been working on international migration 
and social change in Asia. Her recent and ongoing 
studies concern the interrelations between public 
policies, migration and development in the Philippines, 
temporary transnational migration between Asia and Europe, and parental migration 
and child health and well-being in the Philippines. She has authored various 
publications and has participated in many international conferences. She is Co-editor 
of the Asian and Pacific Migration Journal. 

 
 

Moving right along: Beyond labor migration policy in the Philippines  
 

This presentation provides an overview of the evolution of migration governance in 
the Philippines. From a labor migration focus in the 1970s, the policy concerns and 
actors and institutions involved in migration issues have expanded over the years.  
The recent turn towards migration and development presents potentials and 
challenges for present and future policymaking. While some steps towards 
integrating migration in Philippine development plans had been made, much remains 
to be done to maximize the development impact of migration and its interrelations 
with other key public policies.  
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Mellissa Withers  
University of Southern California 
mwithers@usc.edu 
 
Mellissa Withers is an Assistant Professor at the University of 
Southern California at the USC Keck School of Medicine in 
the Institute for Global Health in Los Angeles. She is also the 
Program Manager of the APRU Global Health Program since 
August of 2013. She received a PhD in community health 
sciences from the UCLA Fielding School of Public Health with 
a minor in cultural anthropology. She also holds a Masterôs in International Health 
from the Johns Hopkins Bloomberg School of Public Health and a BA in international 
development from UC Berkeley. Dr. Withers is an experienced health researcher who 
has worked in Asia, Africa and Latin America. She spent fifteen months conducting 
fieldwork in a rural village in Indonesia for her dissertation. Her primary research 
interests lie in community participatory research, maternal and chi ld health, womenôs 
empowerment, violence and human trafficking and global reproductive health, 
including family planning, and HIV prevention. She teaches courses in global health, 
medical anthropology and qualitative research methodology. 

 
 

Visions and voices: Using photovoice to document immigrantsô health 
needs in Santiago, Chile 

 
Justin Trop1, BA, Gina Milena Correa Atencia2, PT, Jacqueline Cerda Córdova2, DDS, 
Ynga Villena Carpio3, MA, Delia Curahua Huerta3, Fanny Berlagoscky Mora2, MA, Ana 
María Oyarce2, PhD, MPH, MA, Óscar Arteaga Herrera2, MD, PhD, MSc, and Mellissa 
Withers 2, PhD, MHS  
 
1Keck School of Medicine of USC, Los Angeles, USA; 2Dr. Salvador Allende G. School 
of Public Health of the University of Chile, Santiago, Chile; 3Municipality of Recoleta, 
Santiago, Chile 

 
Purpose : During the past three decades, Chile has witnessed a significant increase 
in immigration, largely from other Latin American countries. While immigrants in 
Chile may be offered access to social services such as education and health care, 
they may face a multitude of immigration -associated challenges that can impact 
health directly and indirectly. This study aimed to explore immigration as a social 
determinant of health and identify the health needs of a immigrant community in 
Santiago, Chile.  
 
Methods : We employed participant-generated photovoice photography among 
eleven immigrants to explore their lived experiences, and those of their community, 
in relation to health and wellbeing. Through discussion-based analysis of photos and 
their narratives, we identi fied categories and major themes.  
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Results : The major categories identified included health care & health care 
services, social relations & support networks, adaptation as a migrant & social 
integration, stigma and discrimination, social vulnerability, ba sic needs, and life 
plans. Participants reported a diversity of experiences with regard to these 
categories, however, they highlighted a stable work and housing situation, as well as 
information and support networks, as cri tical to health and wellbeing.  
 
Conclusions : Immigration is a complex social determinant of health, with the 
nature of this influence depending on a variety of factors. There is a need for 
establishing and reinforcing support networks, connecting immigrants to these 
networks, and finding  mechanisms through which to provide them with important 
information and facilitate satisfaction of basic needs such as work and housing. 
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Veronica Esposo Ramirez  
University of Asia and the Pacific 
veronica.ramirez@uap.asia 
 
Veronica Esposo Ramirez, Ph.D. is an Associate Professor at 
the University of Asia and the Pacific and the Holder of the 
BPI Professorial Chair for Migration and Overseas Filipino 
Work. She was awarded 2016 Best Research Award by the 
PACUCOA for the study ñMigrant Education in Philippine 
Higher Education Institutions: Drivers, Experiences and 
Challenges to Continuous Quality Improvement.ò Her special trainings in migration 
include Citizenship and Immigration Canada sponsored "Training Programme for 
Migration and Integration Management," Metropolis Professional Development, 
Canada in 2014, with the goal to enhance policy through research, recognizing the 
importance of specific contexts and the dangers of prescribing single solutions for 
all; and the International Organization for   Migration's  13th "International Migration 
Law Course" in Sanremo, Italy in September  2017, with focus on the international 
legal framework governing migratio n, including  the rights and responsibilities of 
states and migrants. 

 
 

Common health problems of Overseas Filipino Workers (OFWs)  
in host countries 

 
Overseas Filipino Workers (OFWs) are found in more than 200 destinations. 
Although they are issued ñFit to Workò Certificate before deployment overseas, their 
health condition is affected by their environment, work condition and access to 
medical services. There are also country-specific factors such as culture and beliefs 
that may affect the OFWsô health condition. Although there have been studies 
conducted on the health condition of OFWs, no analytical study has been made on 
the specific health problems in the destination countries. This study describes the 
health condition of OFWs in their country of work.  It seeks answers to the following 
research questions: (a) How can the health condition of OFWs in the Middle East 
and Asia be described?, (b) What health services are available to OFWs in these 
regions?, (c) What factors affect OFWsô access to these health services?, (d) How 
can Philippine government address the health needs of OFWs in the Middle East and 
Asia? The study utilizes survey of OFWs in select destinations in the Middle East and 
Asia, expert opinion, as well as previous studies and literature on the topic. Policy 
recommendations are drawn from findings of the study.  
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Curtis Harris  
National Cancer Institute, U.S.  
harrisc@mail.nih.gov 
 
Harris received his M.D. from Kansas University School of 
Medicine.  He completed his clinical training at the 
University of California-Los Angeles, and at the NCI.  He 
has held positions of increasing responsibility at the NCI.  
Harris has received numerous honors throughout his 
distinguished career including the Alton Ochsner Award 
relating Smoking and Health (American College of Physicians), the Distinguished 
Service Medal (the highest honor of the U.S. Public Health Service), Ph.D. 
(Honorary) Nippon University School of Medicine, the AACR-Princess Takamatsu 
Award, and AACR-American Cancer Society Award for Research Excellence in Cancer 
Epidemiology and Prevention. He is a Fellow at the American Society of Clinical 
Investigation and the AAAS. Harris has published more than 500 journal articles, 100 
book chapters, and edited 10 books, and holds more than 30 patents owned by the 
U.S. Government. He also serves as Editor-in-Chief for the journal, Carcinogenesis, 
and has held or currently holds elected offices in the American Association of Cancer 
Research and the Keystone Symposia on Molecular and Cellular Biology. Harris has a 
wide range of accomplishments spanning molecular genetics and epigenetics of 
human cancer to molecular epidemiology of human cancer risk and mechanistic 
biomarkers of cancer diagnosis, prognosis and therapeutic outcome. 

 
 

Precision medicine strategy: Environment and human cancer 
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Junko Kiriya  
University of Tokyo 
jkiriya@m.u-tokyo.ac.jp 
 
Junko Kiriya is an assistant professor at the Department of 
Community and Global Health, University of Tokyo (UoT). She 
obtained her PhD in epidemiology from London School of 
Hygiene and Tropical Medicine (LSHTM).  Her main topic 
during her PhD course was dissemination of research finding 
using online tools especially online videos. After graduating 

from LSHTM, she has been working on dissemination and implementation research 
using epidemiological study designs at UoT. 
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Merlita Opeña   
Philippine Council for Health Research  
and Development 
Department of Science and Technology 
mmopena@pchrd.dost.gov.ph 
 
Ms. Opeña is the focal person of the Philippine National 
Health Research System (PNHRS, 
www.healthresearch.ph; RA 10532) led by the 
Philippine Council for Health Research and Development, Department of Science and 
Technology (DOST).  
 
She heads the research programs on ICT in health, biomedical devices, Disaster Risk 
Resuction-Health and Health and Climate Change.  
 
Ms. Opeña and her team pioneered work in (1) technology transfer of products 
coming out of research into the commercial space, most notable were lagundi and 
sambong tablets.  She was also part of the working group which crafted the 
Technology Transfer Act of 2009 or RA 10055; (2) developing and maintaining 
information resources for the health research community :  the HERDIN databases 
(www.herdin.ph), the Philippine Health Research Registry 
(www.healthresearch.ph/registry ); and introducing ICT in villages  throug h the 
multipurpose community telecenters.  

 
 

DOST-PCHRD cancer research:  
Overview, support of the government and collaboration  

 
As the lead agency responsible for health research and development in the country, 
the Philippine Council for Health Research and Development (PCHRD) invests in 
cancer research, aligned with the National Unified Health Research Agenda 
(NUHRA), to discover promising new approaches and new treatments for cancer.  
Some of the supported projects include the genomic programs on colorectal and 
lung cancer. Another major initiative is the ñAntibody and Molecular Oncology 
Researchò (AMOR) Program which aimed at producing novel molecular antibodies 
and vehicles for delivery of cancer drugs.  In the development of standardized herbal 
drugs and discovery of new drugs from local sources, drugs will be developed for 
non-communicable diseases including cancer through the Tuklas Lunas Centers, 
centers of excellence for research in natural products.  

 
 
 
 
 
 

http://www.healthresearch.ph/
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Clarito Cairo, Jr.   
Disease and Prevention Control Bureau 
Department of Health 
dokclar@gmail.com  
 
He is a Medical Officer IV from the Disease Prevention 
and Control Bureau-Lifestyle Related Disease Division 
of the Department of Health (DOH). He has been with 
DOH for five years now. He is presently the National 
Program Manager of Philippine Cancer Control, 
Palliative and Hospice Care, and Thyroid Disorders. Previously, He has handled the 
Violence and injury Prevention and Control Program, National Dengue Prevention 
and Control Program, and Emerging and Re-emerging Infectious Disease Prevention 
and Control Program. He is a Fellow of the Philippine Society of Venereology, Inc. 
(PSVI) and Philippine College of Occupational Medicine (PCOM). He is an accredited 
Occupational Safety and Health Practitioner by the Department of Labor and 
Employment (DOLE)-Bureau of Working Conditions (BWC). He is currently the sitting 
elected President of DOH-Central Office's Unyon ng mga Kawani ng Kagawaran ng 
Kalusugan Sentral (UKKKS) and the Vice-Chair of DOH-Central Office's Occupational 
Safety and Health Committee. He graduated from Doctor of Medicine from the 
University of Santo Tomas-Faculty of Medicine and Surgery in 2001. On top of being 
a licensed physician, he is also a licensed nurse and a licensed pharmacist. 

 
 

Philippine Government/DOH Cancer Control Initiative/Program 
 

Cancer is indeed one of the significant catastrophic illnesses in the Philippines. It is 
the third leading cause of mortality among the Filipinos according to Philippine 
Statistics Authority. Based on 2015 Philippine Cancer Facts and Estimates, lung 
cancer is the no. 1 killer among the Filipinos while breast cancer is the no.1 cancer 
in the Philippines for more than a decade now. The mission of the Philippine Cancer 
Control Program is to reduce the impact of cancer and improve the well -being of 
Filipino people with cancer and their families  while its vision is comprehensive cancer 
care and optimized cancer survival in 2025. The core values of the Program are 
purpose-driven and grit (that is, passion and perseverance) with shared 
responsibility and accountability among the stakeholders and advocates. Research is 
an essential component of the Program from Prevention up to Survivorship or End of 
Life. The vision of the Program is aligned with the Philippine Health Agendaôs goals 
of 1) financial risk protection, 2) better health outcomes, and 3) responsiveness of 
the health care system which are in line with the Universal Health Care of UN 
Sustainable Development Goals 2030. The vision is also anchored on the countryôs 
AmBisyon Natin 2040ôs panatag na buhay which means that the Filipinos will enjoy 
long and healthy lives. Together with our committed and dedicated stakeholders, we 
are optimistic that we can achieve the vision by 2025. The Program has identified 
three (3) cancer research priorities, namely: 1) to est ablish research infrastructure 
which includes cancer registries, pathology, biobanks and workforce; 2) to ensure 
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stable funding for all study designs; and 3) to work closely together with our 
stakeholders in research. One of the promising collaborations is the strategic 
partnership with GlycoProX for the establishment of the countryôs first cancer drug 
target factory and biobank. Health is now the priority of the government as 
evidenced by our President Duterteôs statement during his last State of the Nation 
Address (SONA): ñInvesting in the health sector is never a cost to be endured but an 
opportunity to be exploredò.   
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Martin Chi Sang Wong  
Chinese University of Hong Kong 
wong_martin@cuhk.edu.hk 
 
Martin C. S. Wong is a specialist in family medicine and an 
expert in the field of colorectal cancer screening and 
cardiovascular pharmacology. Prof. Wong has composed over 
200 publications in international peer-reviewed journals, and 
received over 10 international and local research awards. He is 
a reviewer for the Medical Research Council (MRC), United 
Kingdom and an external reviewer of the Public Policy Research Funding Scheme, 
Research Grant Council (RGC).  He pioneered the establishment of the first 
colorectal cancer screening service provided by CUHK in 2008. He has been selected 
for the ñMaster Teacherò and the ñAnnual Teacher of the Year Awardò for 7 years. 
He was appointed as the convener of the Advisory Group on Hong Kong Reference 
Framework for Care of Diabetes and Hypertension in Primary Care Settings. He is 
currently serving as a member of the Health Care and Promotion Fund (HCPF) 
Committee and co-chairman of the HCPF promotion subcommittee. Prof. Wong was 
awarded the First Outstanding Volunteer Award by the Agency for Volunteer Service 
and the Hong Kong Humanity Award by Hong Kong Red Cross in 2005 and 2009, 
respectively. In 2010, he was conferred with the Award of Benevolence by Radio 
Television Hong Kong, and the next year being named as the most outstanding NGO 
volunteer by the Correctional Services Department. Prof. Wong is the only person in 
Hong Kong who received the Global Fervent for Love of Lives Medal from the Taiwan 
Cultural and Educational Foundation in 2011-2012, an award recognized by the 
international media as ñNobel Prize of Livesò. He was elected as the Ten Outstanding 
Young Person of Hong Kong in 2012. He was conferred an Honorary Fellowship by 
the Hong Kong Academy of Nursing in 2016 in recognition of his contributions to 
primary care. He was appointed as the Editor-in-Chief of the Hong Kong Academy of 
Medicine in 2017.  

 
 

Impact of interactive vs. automated reminders on adherence to 
colorectal cancer screening: A randomized clinical trial 

 
Martin CS Wong MD, MPH a, b, c , Jason LW Huangb, Junjie Huangb, Jessica YL 
Ching MPHa, John CT Wong MD, FRCPa, Thomas YT Lam MSc (Gastroenterology)a, 
Victor CW Chan BSc (Hons)a, Simpson KC Ng BSc (Hons)a, Zero Hui BSc (Hons)a, 
Arthur KC Luk BAa, Justin CY Wu MD, FRCPa, c, d, Francis KL Chan MD, DSca, c, d      
  
a. Institute of Digestive Disease; b. JC School of Public Health and Primary Care; c. 
State Key Laboratory of Digestive Disease; d. Department of Medicine and 
Therapeutics.  Faculty of Medicine, the Chinese University of Hong Kong  
 

Backg round : Adherence to serial faecal immunochemical testing (FIT) for 
colorectal cancer screening is crucial for programme success, yet decline in 
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adherence over time is common. We evaluated the effectiveness of two 
telecommunication strategies on improving adherence to yearly FIT, and examined 
the factors associated with adherence.  
 
Methods : A randomized, parallel group trial was performed in a primary care 
screening practice. We recruited 629 asymptomatic screening participants aged 40-
70 years who joined a population-based screening programme with negative FIT in 
2015. Upon programme participation, they were invited to repeat their second round 
of FIT 12 months later (2016).  Each participant was randomly assigned to: (1). 
Interactive telephone reminder (n= 207); (2). Short Message Service (SMS; n=212); 
or (3). Usual care (n=210) with a 1:1:1 allocation ratio ( Figure 1 ). These 
interventions were delivered one month before their expected dates of return to the 
centre. The outcomes included rates of FIT tube collection and specimen return 6 
months after their expected return dates.   
 
Findings : At 6 months, the cumulative FIT tube collection rate was 95.1%, 90.4% 
and 86.5%, respectively, for the telephone, SMS and usual care groups (p=0.010). 
The corresponding specimen return rate was 94.1%, 90.0% and 86.0% (p=0.022).  
When compared with the control, only subjects in the telephone reminder group 
were significantly more likely to collect FIT tubes (Adjusted Odds Ratio [AOR] =3.18, 
95% C.I. =1.50 -6.75, p=0.003) and return completed specimens (AOR=2.73, 95% 
C.I. =1.35 -5.53, p=0.005).  The proportion of subjects who achieved either outcome 
was higher in the telephone group than the SMS and control groups.  Male subjects 
and non-smokers were more likely to collect FIT tu bes and return completed 
specimens.  
 
Interpretation : These findings supported the sustained effectiveness of interactive 
telephone reminders in enhancing persistent adherence to FIT.  Female subjects and 
smokers should be targets for adherence-enhancing interventions. 
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Shou -Hsia Cheng  
National Taiwan University 
shcheng@ntu.edu.tw 
 
EDUCATION  
- Ph.D., Health Policy and Resource Management, Dept. of 
Epidemiology and Public Health, School of Medicine, Yale 
University, US., 1993 
- M.S., Institute of Public Health, College of Medicine, 
National Taiwan University, Taiwan, 1987 

- B.S., Department of Public Health, College of Medical, National Taiwan University, 
Taiwan, 1983 
 
PROFESSIONAL EXPERIENCES 
- Director, National Health Insurance Committee for the Arbitration of Medical Costs, 
Department of Health, Executive Yuan, Taiwan.(2006-present) 
- Chairman, National Health Insurance Medical Expenditure Negotiation Committee, 
Department of Health, Executive Yuan, Taiwan (2005 -present) 
- Professor, Institute of Health Policy and Management, College of Public Health, 
National Taiwan University, Taiwan (2004 -present) 
- Committee Member, National Health Insurance Committee for the Arbitration of 
Medical Costs, Department of Health, Executive Yuan, Taiwan.(2002-2004) 
- Member, National Health Insurance Research Database working team, National 
Health Research Institutes (NHRI), Taiwan.(1998-present) 
- Consultant of Government Affairs, Taipei City Government, Taipei, Taiwan. 
(1999/12-present) 
 
RESEARCH INTERESTS 
During the past decade, Professor Cheng has been conducting research in the fields 
of health policy and health economics. He conducts research by applying micro- 
economic theories and techniques to health policy analysis. 
 
RESEARCH ACTIVITIES & ACCOMPLISHMENTS  
In the past few years, Prof. Cheng has finished several research projects assessing 
the influences of Taiwan's National Health Insurance new strategies such as global 
budget programs and pay-for-performance programs. His research also focuses on 
the role of quality information in healthcare market and the  measurement and its 
implication of healthcare quality from patient perspectives. Some of the research 
findings have been published in several international journals. 
 
HONORS & AWARDS  
- Excellent Teacher Award from National Taiwan University, Taiwan, 2003 
- 9th Ching-Hsing Medical Award, from Ching-Hsing Medical Foundation, Taiwan, 
1999. 
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Enrique Ona   
National Kidney Transplant Institute 
ikeona39@yahoo.com 
 
Dr. Enrique Ona was the Secretary of Health of the 
Philippines from 2010 to 2015 where he was also the 
concomitant Chair of the Board of Philhealth, the national 
Health insurance of the country. He was the Executive 
Director of the nation's specialty Center in renal and 
vascular diseases and organ transplantation for eleven 
years and professor of surgery at the University of the Philippines until his 
retirement.  
 
As Secretary of Health, he steered the passage of the the most important health 
legislations of the country, the new Tobacco and Alcohol Tax in 2012 that resulted in 
the 100% health insurance coverage of all the 45 million poor  families and an 
integrated single insurance unit for all Filipinos. His strategy also resulted in the 
passage of the most controversial legislation on reproductive health in the country 
(2013) allowing contraception and expanded family planning services.  
 
Dr. Ona has combined medical practice, academic responsibility and public health in 
his 50 years practice in medicine. He was in the Board in the country's first health 
maintenance organization. He has published more than 50 scientific articles in 
national and international publications. 
 
He holds a medical degree from the University of the Philippines. He had his general 
surgical training in the United States and fellowships in the Lahey Clinic in Boston 
and in organ tr ansplantation in Cambridge University in England. He is the only 
Filipino surgeon to be granted the honorary fellowship of the American College of 
surgeons. He is certified both by the Philippines and the American Board of Surgery. 
 
He currently back in partial surgical practice, hospital consultancy and organic 
farming. 
 

 
Implementation of the Universal Health Care System and Sin Tax Bill 

 
This is an interesting question and I assume the topic may    refer to an academic 
with no public experience, although in our local setting in the Philippines, we often 
are a hybrid professionals exposed to both environment - government, academics, 
and private practice exposure. 
      
In my instance, my role as a health Policymakers came at a period when I had an 
almost 50 years experience combining surgical teaching as professor in our medical 
school, 11 years administering a government specialty hospital and private practice 
experience. In this presentation, I will briefly relate examples of actual experience in 
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the passage of the three major health care reform on reproductive health, the sin 
tax and the Philhealth amendments woven in:  
 

1. Training in the scientific method; solving problems systematically as second 
nature;  

2. Access to a wide network of expertise; this made securing advise from other 
experts easier and recruitment of some staff easier;  

3. Openness to new ideas, discussion and debate; as a medical doctor and 
academic, working with multidisciplinary teams was a regular experience; 
policy issues in health and managing a bureaucracy is equally complex; 

4. Managing academic institutions is done collegiality and by consensus, 
meaning it wi ll involve a lot of consultation and compromise; this helped in 
bringing together different agencies and competing interests to achieve a 
common goal. 

5. Achievements as an academic are measured objectively and respect needs to 
be earned with your peers; no a mount of political smear campaign can take 
this away from you.  
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Kai Hong Phua   
Professor 
Lee Kuan Yew School of Public Policy 
National University of Singapore 
spppkh@nus.edu.sg 
 
Dr. Kai Hong PHUA is a tenured professor at Lee Kuan Yew 
School of Public Policy, National University of Singapore, where 
he teaches global health, health systems, health economics & 
financing, population ageing and social policy. He is currently a visiting professor at 
the Graduate School of Public Policy, Nazarbayez University, Kazakhstan. He was 
previously Associate Professor and Head, Health Care Division, and Head, Health 
Services Research Unit, Department of Community, Occupational & Family Medicine, 
Faculty of Medicine, and also Adjunct Senior Fellow at the Institute of Policy Studies, 
Singapore. He graduated with honours cum laude from Harvard University and 
received graduate degrees from the Harvard School of Public Health and London 
School of Economics & Political Science.  
 
Dr. Phua received The Outstanding Young Person (TOYP) award in 1992 for his 
contributions to health policy and community service in Singapore. He received a 
Distinguished Service Award in 2015 from the Singapore Red Cross, having served 
as a past Vice-Chairman for 15 years, Chair of the International Services Committee, 
Director of Welfare, and led various humanitarian projects and medical missions 
throughout the region . Internationally, he has served as Chairman, Technical 
Advisory Group on Health Sector Development (2000-2005) of the WHO Western 
Pacific Regional Office, and moderated the Ministerial Roundtable on Health and 
Poverty at the WHO Regional Meeting in 2000 and WHO Bi-Regional Meeting on 
Health Care Financing in 2005. He has consulted for numerous governments and 
international agencies throughout the Asia-Pacific region, including Asia-Pacific 
Academic Consortium for Public Health, International Red Cross/Red Crescent, Asian 
Development Bank, United Nations Economic and Social Commission for the Asia-
Pacific, World Bank and World Health Organization. 
 
Dr. Phua was lead Guest Editor for the special issue on ñHealth Systems in Asiaò, 
Social Science & Medicine (2015), and was co-lead and corresponding author of the 
overview article in the Lancet Series on Health in Southeast Asia (2011). As Principal 
Investigator, he led the Rockefeller-funded project on Asian Trends Monitoring 
awarded to Lee Kuan Yew School of Public Policy and the Centre for Strategic 
Futures, Singapore (2010-2014). He also led the Asian component of an Asia-Europe 
Foundation (ASEF) comparative research project on health and migration), and co-
authored Migrants and Healthcare: Social and Economic Approaches (2014). He 
wrote the chapter ñGovernance Issues in Health Financingò in The International 
Encyclopedia of Public Health (2017). He is co-author of Global Health Governance 
(2016), with Julio Frenk, Louise Fresco & Pablo Kuri-Mendes, and co-edited Asian 
Trends Monitoring: Diversity and Disparities in Development (2015. 
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He was active in the Asian Health Systems Reform Network (DRAGONET) and had 
served in the past as Chairman, Executive Board, Asia-Pacific Health Economics 
Network (APHEN) and on the Regional Council, International Health Economics 
Association (IHEA). He was an inaugural Associate Editor of the Asia-Pacific Journal 
of Public Health and was on the Editorial Board of Singapore Economic Journal. He 
is currently serving on the WHO Expert Committee on Economics of Healthy Ageing, 
and is co-chair of the Trade, Security, Migration & Governance Working Group, 
Association of Pacific Rim Universities (APRU) Global Health Forum. 

 
 

Health reforms in Singapore 
 

This talk will be part of a panel to discuss the contributions of academics in health 
policy-making. It will cover the challenges of policy -making to include the roles of 
public appointments in state institutions, such as official positions, but also the 
contributions of academics in civil society and their policy inputs and processes 
towards desired health outputs and outcomes. At critical times of health reforms in 
any country, what and how can academics contribute not only to the discourses 
regarding the issues and implications for different policy options, but also the policy 
lessons from the comparative experiences of other systems? Emphasis will be placed 
on governance issues in health reforms, especially within the contexts of fast -
transitioning Asian economies. Regional examples include many of Singaporeôs 
health reforms, and the use of knowledge networks for international sharing of 
resources and expertise beyond governments, involving think-tanks and universities 
in innovative forms of collaboration.  
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Michael Joseph Dino  
Our Lady of Fatima 
hyper_yke@yahoo.com  
 
Michael Joseph S. Diño, PhD, MAN, RN is an Apple Distinguished 
Educator (ADE) Alumni and member of its Advisory Board for 
Asia and the Pacific. He was awarded the Most Outstanding 
Alumni of Our Lady of Fatima University in 2009. He graduated 
Summa Cum Laude both in the Masters (Nursing) and Doctoral 

Degree (Development Studies) from  Our Lady of Fatima University and the Royal 
and Pontifical University of Sto Tomas, respectively. In 2011, he was chosen by the 
Rotary International as one of Philippine Ambassadors of Goodwill for the District 
3800 Group Study Exchange in Japan. He is also the first Asian to win the Nurse in 
the Limelight Innovator Award given by  Connecting-Nurses in partnership with 
the International Council of Nurses. At present, he teaches various research courses 
in his affiliation and functions as an academic consultant for Nursing Informatics, 
Outcomes-Based Education and Research in various disciplines in Asia. His passion 
for research is evident on his active participation and presentation to 
various research conferences locally and abroad (e.g. USA, Luxembourg, Korea, 
Japan, Malaysia, Indonesia, Taiwan). He has also published numerous research 
papers in both local and international journals on constructive integration of 
technology in healthcare. At present, he is the Director of the Research Development 
and Innovation Center of the Our Lady of Fatima University, Vice President of the 
Philippine Nursing Research Society and Vice President of the Phi Gamma Chapter of 
the Sigma Theta Tau International Honor Society in Nursing. 
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Yi Yao  
Peking University 
yao.yi@pku.edu.cn 
 
Yi Yao (Kitty) is an Assistant Professor in Risk Management 
and Insurance Department at the Peking University.  She 
also serves as a research fellow at China Center for 
Insurance and Social Security Research. Prior to joining the 
faculty at PKU in 2012, Yi earned her Ph.D. from Actuarial 
Science, Risk Management and Insurance Department at the 
University of Wisconsin, Madison. Her bachelor and masterôs degrees in Economics 
are from Peking University. Dr. Yao has published extensively in insurance journals 
both internationally and domestically, including Journal of Risk and Insurance, 
Geneva Papers on Risk and Insurance-Issues and Practice, and Finance & Trade 
Economics. She has participated in writing China Insurance Market Report since 
2013 focusing on international insurance industry issues. Her areas of expertise 
include microinsurance and its public-private partnership model, information 
asymmetry, health insurance, and risk management. She was one of the winners for 
ñShin Research Awardò from IIS and GA in 2012, and she is an active member of 
APRIA, ARIA, and AEA. The program in risk management and insurance at Peking 
University has existed since 1993 and currently is ranked first among all programs in 
China. It also won the Global Center of Insurance Excellence (GCIE) Designation 
issued by International Insurance Society (IIS).  

 
 

Promoting sustainability for micro health insurance:  
A risk-adjusted subsidy approach for maternal healthcare service 

 
Yi Yao , Joan Schmit, Julie Shi 
 
Micro health insurance is an important way to finance health expenditure for low 
income people, and maternity care is a key component of relevant coverage. 
Adverse selection, however, makes commercial provision of maternity care difficult. 
Various authors (see Yao et al. 2015) have suggested that a government subsidy for 
maternity care is one method to achieve the social goal of extending commercial 
health insurance to the low-income population. Yet even that approach requires 
nuances to limit over-utilization of health care; hence, we propose a risk adjusted 
premium provided by the government to microinsurers as a method to enhance 
micro health insurance for maternity benefits.  
 
Using a large dataset from a micro health insurance program in Pakistan, we identify 
appropriate methods to create such risk-adjusted payments. We use various 
econometric models to predict maternity -related expenses and to calculate an 
appropriate risk-adjusted subsidy from government to microinsurer. Comparing the 
model fit un der various assumptions, we identify the best model from which we 
estimate the government subsidy magnitude and simulate the microinsurersô 
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financial results. If successful, such a payment model could improve efficiency and 
extend affordable maternity care  to low income women in developing regions. 
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Sarah Rooke  
University of New South Wales 
sarah.rooke@student.unsw.edu.au 
 
Sarah Rooke is a Registered Nurse, having worked in clinical 
and educational roles in Australia for the past 11 years and 
has been a member of the Golden Key International Honour 
Society since 2005.  She spent the last two years volunteering 
in the Philippines in Manila and Mindoro and assisted in child 
health clinics and with street childr en. Her focus was 
childhood malnourishment, as well as an active involvement with the Make A Wish 
Foundation, Philippines.  Now in her second year of a Masters of International Health 
and Masters of Health Management at the UNSW, she is particularly interested in 
child and maternal health and HIV, principally in education, advocacy, and 
prevention. 

 
 

Historical review of reproductive health in the Philippines  
and its correlation with the maternal mortality ratio  

 
Nearly three out of 10 Filipino births were  either unwanted or mistimed in 2013, with 
many of these unplanned pregnancies resultant of low contraception prevalence 
rates (CPR) and a high unmet need of contraception.  These rates can be 
detrimental to many aspects of a womanôs health, within biomedical, social and 
economic spheres, most particularly on maternal mortality ratio.  Along with the 
current Reproductive Health Law being in limbo due to an implemented temporary 
restraining order, the status of reproductive health in the Philippines and its resultant 
repercussions, demands attention.  Identifying and addressing these associated 
barriers and challenges, would allow Filipino women the best possible chance to 
achieve positive reproductive health outcomes, improve social and economic factors 
and ultimately reduce the maternal mortality ratio in the future.  This report provides 
an up to date, critical analysis on the historical patterns of reproductive health and 
its governance within the Philippines in accordance with contraception, the 
challenges faced and the ultimate repercussions on maternal mortality.  
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Ana Kriselda Rivera  
University of the Philippines Manila 
abrivera3@up.edu.ph 
 
Ana Kriselda Rivera is a medical technologist at the 
Department of Obstetrics and Gynecology, Philippine 
General Hospital. Her previous work involved research on 
the prevention and control of leptospirosis in Philippines. 
She obtained her master's degree in Public Health at the 
University of the Philippines Manila. Her research interests 
include women's health and adolescent sexual and reproductive health.  

 
 

Assessment of the relationship between sexual intentions and 
 selected psychosocial factors among grade 10 students in  
major public high schools in a city in the south of Manila  

 
Ana Kriselda Rivera , Ma. Esmeralda Silva  
 
Objectives :  The objective of the study was to determine the relationship between 
sexual intentions and perceived parental monitoring, perceived peer norms towards 
sex, attitudes towards sexual intercourse and sexual self-efficacy ï resistive among 
Grade 10 Filipino adolescents in San Pedro City, Laguna. Existing policies and 
programs relating to ASRH were also examined.  
 
Method s:  The study is analytic cross-sectional in design and utilizes a mixed 
method approach of KII and survey. Four key informants were selected on the basis 
of their familiarity ASRH, and a total of 292 student respondents were recruited for 
the survey. The key informants identified the need for parental involvement in ASRH 
programs. Existing sex education colloquiums in schools were helpful but 
intermittent.  
 
Result s:  Results of the survey indicate that among males, 28.6% have sexual 
intention; while among females the proportion is only 2.8%. In general, both male 
and female students perceived more conservative peer norms, have negative 
attitudes towards sex, have high restrictive sexual self-efficacy, and have no 
intentions to engage in sex for the next two years.  
 
Discussion:  Though mentioned psychosocial factors seem to be positive at this 
point, it should be taken into consideration that these may change in the future. The 
rather weak implementation of ASRH programs will be ineffective at that point. 
There is a need to improve the current ASRH programs in the city through consistent 
implementation and integration of the aforementioned psychosocial factors.  
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Ndashimye Serge Jean Paul  
University of Rwanda 
jeanpaulserge@gmail.com 

 
Ndashimye Serge Jean Paul studies Medicine at the 
College of Medicine and Health Sciences of the University 
of Rwanda. He plans to specialize in global health in the 
future. He has been a medical student for choice active 
member in Rwanda, an organization with a mission to 
provide up to date family planning education and create 
family planning providers and pro-choice providers. He is currently involved in youth 
sexual reproductive health education activities of the Medical Students Association of 
Rwanda.  He is currently involved in Global Health Focus, an international initiative 
that molds critical thinkers and leaders in global health. He is involved in research in 
Global Health Education in Rwanda. He is involved in organizing many public health 
events, attended international conferences and has presented in the fields of global 
health and public health. Serge is a global health youth leader.  

 
An assessment of barriers for teachers to carry out  

sexual education in Rwandan schools 

 
HIV Rwandan prevalence is 2.9%. The fertility rate is 4, but only 3.6 children are 
wanted. Furthermore 43% of the population is under 15. School based sexual 
education is effective in enhancing youthôs knowledge, attitudes and behavior 
regarding their sexuality. We aim to identify teacherôs barriers, when carrying out 
sexual education. A questionnaire was answered by 434 pupils, 4 Focus Group 
Discussions with teachers, 9 pupilsô interviews, 2 principalsô interviews and 1 
university teacher interview.   The qualitative data; the FGDs and interviews were 
analyzed with Banduraôs Self-efficacy theory to identify teacherôs barriers, when 
carrying out sexual education. Pupils mean age was 17. 65% affirm that STDs donôt 
need treatment and 26% learned how to use a  condom yet 76% experienced at 
least one sexual intercourse. Additionally, half never talked with their teachers about 
sex or find it very uncomfortable. Teachersô knowledge ability and didactic materials 
to teach sexual education is influencing teachersô self-efficacy .Furthermore, the 
modern society exposes pupils to different sources of information, and the resistive 
perspectives of some parents and religious leaders influence teachers and are 
therefore barriers to high quality sexual education. Teachers lack knowledge about 
SRHR, didactic materials, and the social and cultural aspect of SRH must be 
integrated in the teachersô trainings. An emphasis of the teacherôs trainings is 
needed to fit the youth needs. Additionally the parents should be more involv ed in 
the childrenôs lives, school and sexual education 
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Naowarut Charoenca  
Mahidol University 
naowarut.cha@mahidol.ac.th 
 
Naowarut Charoenca, M.S., Dr. P.H., is an Associate 
Professor at Mahidol University Faculty of Public Health, 
Bangkok.  Dr. Charoenca has M.S. and Dr. P.H. degrees in 
Public Health from the University of Hawaii, Manoa. As an 
environmental health specialist, her expertise involves water 
and air quality, risk assessment and management, and 

environmental design and priority setting. In her tobacco research, she has 
conducted community-based intervention studies, clinical case-control studies, 
school clinic smoking cessation research and document and policy-relevant research 
in Thailand. She works with a team of researchers in her Faculty on tobacco-related 
research on secondhand smoke exposure, tobacco industry interference, crop 
replacement of tobacco production, and compliance and legal enforcement through 
policy and practice in Thailand. She has worked with several US and Canadian 
researchers on multi-country comparative studies of environmental exposures. She 
has received research awards from the Ministry of Public Health and Tobacco Control 
Research and Knowledge Management Center in Thailand. She served on the WHO 
expert committee that assessed Thailandôs national plan and helped to formulate its 
present National Strategic Plan. She also serves on the Steering Committee of the 
Ministry of Public Health for the National Strategic Plan on Tobacco Control in 
Thailand. She has been a member of SRNT (Society for Research on Nicotine and 
Tobacco) since 2005 and has been an active member serving as an abstract 
reviewer, on the Policy Committee, Global Network Committee, Program Committee 
and as Assistant Secretary General for the First Regional SRNT meeting in Asia in 
2008 in Bangkok. She has attended and/or presented research in nearly every SRNT 
meeting in the United States through 2013.  She was the AAOLA (Asia, Africa, 
Oceania, and Latin America) representative of SRNT in 2014-2016. At Mahidol 
University of Public Health, she teaches graduate students in an international public 
health program that educates many health professionals including doctors, dentists 
and nurses from more than 30 countries. She has faced many obstacles in gaining 
support for and in completing tobacco control research in Thailand.  
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Richard Taylor  
University of New South Wales 
r.taylor@unsw.edu.au 

 
Richard Taylor is Professor of Public and International Health 
at the University of New South Wales. He has continuing 
international experience in the Asia Pacific, particularly in the 
Pacific Island region, but also in China, Mongolia and Vietnam, 
and has been involved in the epidemiology and disease control 
aspects of the health transition, especially concerning 
cardiovascular disease, diabetes and cancer. He also has experience in control of 
communicable and vector-borne disease. Current research in the Pacific Islands 
focuses on mortality and cause of death analysis for the prioritization and evaluation 
of prevention and control activities.  
 

 
Tobacco smoking trends in Samoa over four decades: 

Can continued globalization rectify that which it has wrought?  
 
Christine Linhart, Richard Taylor  
 
Background:  Over the past several decades the island country of Samoa has 
experienced exceptional modernization and globalization of many sectors of society, 
with noncommunicable diseases (NCD) now the leading cause of morbidity and 
mortality. The evolution of risk factor prevalence underpinning the increase in NCDs, 
however, has not been well described.  
 
Method s:  The present study examined tobacco smoking in relation to different 
forms and effects of globalization in Samoa using 7 population-based surveys (n = 
9223) over 1978-2013.  
 
Result s:  The prevalence of daily tobacco smoking steadily decreased over 1978ï
2013 from 76% to 36% in men, and from 27% to 15% in women (p < 0.0001 both 
sexes); and the prevalence of current tobacco smoking steadily decreased over 
1991-2013 from 64% to 40% in men (p < 0 .0001), and from 21% to 17% in 
women (p < 0.05). By 2013 tobacco sm oking in women had decreased to levels 
similar to Australia and New Zealand (ANZ), however in men smoking prevalence 
remained more than three times higher than ANZ. Declines were similar in younger 
and older adults.  
 
Discussion:  Colonial globalization facilitated the introduction and prolific spread of 
tobacco trade and consumption in the Pacific Islands from the sixteenth century, 
with many populations inexorably pulled into trade relations and links to the global 
economy. It has also been a different glo balization which may have led to the 
decline in smoking prevalence in Samoa in recent decades, through global 
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dissemination since the 1950s of information on the harmful effects of tobacco 
smoking derived from research studies in the USA and Europe. 
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Don Eliseo Lucero -Prisno, III  
University of the Philippines Open University 
doneliseo.prisno@upou.edu.ph 
 
Don Eliseo Lucero-Prisno III is a Senior Lecturer in 
International Health of the Faculty of Management and 
Development Studies of the University of the Philippines 
(Open University).  He is also an Associate Professor of 
Public Health at the Department of Public Health of Xi'an 
Jiaotong-Liverpool University (XJTLU). He has been teaching 
with the Master of Public Health (MPH) Programme of the Department of Public 
Health and Policy of the University of Liverpool (UoL) in the UK since 2009 where he 
remains as Honorary Lecturer of Public Health until the present. Don is a Research 
Fellow of Medical Research-Inte rnational Health of the Centre for International 
Health of the Ludwig Maximilian University in Munich, Germany since 2014. Don has 
published in the fields of global health and public health in scientific journals and has 
authored five book chapters.  He is a member of many international bodies and has 
been invited to deliver presentations in numerous conferences and meetings in many 
parts of the world.  His work has been recognised through a number of international 
awards including the first Global Health Promotion Practice Award by the 
International Union for Health Promotion and Education (IUHPE) and The 
Outstanding Young Man (TOYM) in Global Health by the President of the Philippines 
 

 
Cancer in the Asia-Pacific Rim: New road to prevention 

 
Adebisi Yusuff Adebayo and Don Eliseo Lucero -Prisno III  

 

Background:  Cancer is also referred to as malignant tumor. In 2012, about 14 
million new cases were recorded in Asia that means the incidence rate of cancer is 
much greater in the Asian countries due to their populations.  
 
Aim:  The aim of this systematic review is t o check the role played by 
industrialization in cancer incidence and how early age introduction to cancer 
education can help in cancer prevention.  
 
Methods : Various publications in PubMed, even though few were made, from 2010 
to 2016 on cancer issues pertaining to Asia Pacific in which appropriate key terms 
were searched. They were examined and systematically reviewed. From the 
systematic review, only one publication (n=1) revealed the impact of 
industrialization in pancreatic cancer incidence at the Asia Pacific which is an 
important area to be addressed. This can be linked to the GDP contribution of 
manufacturing industries to their economy.  
 
Results : Out of the 12 publications on cancer prevention reviewed in PubMed none 
(n=0) gave an insightful role pl ayed by inculcation of cancer education in basic 
classes at early age in prevention and eradication of cancer in Asia Pacific.  
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Discussion:  Asia is a center of productivity for various needed materials by many 
countries in which increase in cancer incidence might have serious futuristic 
economy effects. We recommend more funding to green chemistry research in Asia. 
Also, in basic school cancer education can be inculcated into their curriculum to give 
basic knowledge to their coming generations on cancer. 
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Tin Tin Su  
University of Malaya 
tstin@ummc.edu.my 
 
Tin Tin Su is a public health specialist and health economist. 
She is an Associate Professor of the Health Policy and 
Management discipline at the Department of Social and 
Preventive Medicine. Tin Tin Su graduated from the Institute 
of Medicine (I), Yangon in 1991. She has a Master of 
Community Health and Health Management degree (2001) 
and a Doctor of Medicine (2006) from the School of Medicine, Heidelberg University, 
Germany. She has working and research experiences in Myanmar, Germany, Nepal, 
Burkina Faso, and Malaysia. Her research interest includes health economics, health 
system and policy, social determinants of health, cancer awareness and health 
literacy, and community health development. She is a founding member of the 
Centre for Population Health (CePH) and appointed as Head of the research center 
since March 2011. She is an executive board member for Asia Health Literacy 
Association (AHLA) since 2014 and elected as a vice president from 2014-2016. She 
actively involves in International Health Literacy Association (IHLA) and appointed as 
a representative for Asia region. 

 
 

Attitudes and beliefs about cancer in Malaysia 
 
Objectives:  The aim of the study was to assess attitude and belief about cancer in 
Malaysia and to identify demographic and socio-economic difference.  
 
Method s:  The survey was carried out from March 2014 until November 2014 using 
a CATI (Computer-Assisted Telephone Interview). A random digit dialing (RDD) 
method was performed to select the random sample of people age 40 and above. 
The validated Attitude and Belief about Cancer (ABC) questionnaire was used as a 
data collection tool. Altogether 1895 participants across Malaysia responded the 
survey.  
 
Findings : About 84% Malaysians agreed that cancer patients can expect to 
continue with their normal activities after diagnosis while 71.4% agreed with the 
statement ñcancer can often be curedò. Sixty-six percent did not agree with ñA 
diagnosis of cancer is a death sentenceò and only 35.0% did not agree with ñMost 
cancer treatment is worse than the cancer itselfò. Cancer denial was also assessed. 
Only 18.8% agreed with ñI do not want to know if I have cancerò. Benefit of early 
presentation was agreed by 90.7%. According to multivariate data analyses, Malay 
ethnicity has more negative belief and attitude on cancer compared to other 
ethnicities (Chinese and Indian). Having a university degree were inversely 
associated with cancer denial (APR 0.64 95%CI 0.41-1.00).  
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Conclusion s:  Evidence demonstrates that poor awareness and negative attitudes 
and beliefs about cancer have a severe detrimental influence on cancer control 
activities. A culturally sensitive cancer awareness raising program (CARP) for 
Malaysia is highly recommended. 
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Anne Kathleen Garcia  
University of the Philippines Manila 
annekathleengarcia@gmail.com 
 
Anne Kathleen Garcia is an alumna of the University of the 
Philippines Manila College of Nursing. She graduated in 
June 2016 as Cum Laude, and landed 3rd Place in the 
November 2016 Philippine Nurse Licensure Examination. 
She is currently working as a registered nurse under the 
Department of Medicine of the Philippine General Hospital 
in Manila. As a young nurse, Anne Kathleen is starting to take interest in exploring 
both clinical and research nursing. With currently only one undergraduate research 
in her resume, she is hoping to do more research and eventually contribute to the 
advancement of the nursing practice and the nursing profession, while putting 
emphasis on community health and disaster nursing.  

 
 

Smoking practices of nursing and medical students in Manila 
 
Anne Kathleen G. Garcia , Jastine Wenn V. Galvez, Jennica B. Arboleda, Faisal H. 
Jackarain, Alyssa P. Merilles, Chelubai C. Pantaleon, Jenishia A. Romano, Rachelle G. 
Talavera, Aneliese H. Torres, Josefina A. Tuazon 
 
Health professionals (HP), even during their undergraduate years, are expected to 
be advocates and leaders of smoking cessation efforts. As such, there is a need to 
explore the prevalence of and practices towards smoking of HP students. This study 
provides baseline data on the smoking practices of nursing and medical students in 
Manila. The study utilized survey research design and multi-stage random sampling 
design. The data gathered from 820 nursing and medical students through self -
administered questionnaires were analyzed using descriptive statistics, Chi-square 
test, and Z-test. Results showed that only a small proportion of the population are 
current smokers. It also revealed that there is no significant difference in the 
smoking prevalence between nursing and medical students (p=0.909, Ŭ=0.05) yet 
there is a significant difference in the smoking prevalence between students from 
public and private universities (p=0.033, Ŭ=0.05). Peer influence emerged as the 
top smoking initiating factor, followed by cu riosity and stress. Significant othersô 
influence and smoking restrictions were found to have substantial influence on the 
respondentsô smoking practices. Respondents were also found to have positive 
attitudes towards smoking cessation and their assumption of responsibilities as 
health professionals. However, only less than half of the population was given formal 
training in smoking cessation; this may have implications on the future direction of 
nursing and medical curriculum. Given the limited data on thi s subject, further 
studies may explore other directions, include other health science domains, or 
involve regions and provinces outside Manila to advance data on smoking practices 
of HP students.  
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Martin Chi Sang Wong  
Chinese University of Hong Kong 
wong_martin@cuhk.edu.hk 
 
Martin C. S. Wong is a specialist in family medicine and an 
expert in the field of colorectal cancer screening and 
cardiovascular pharmacology. Prof. Wong has composed over 
200 publications in international peer-reviewed journals, and 
received over 10 international and local research awards. He is 
a reviewer for the Medical Research Council (MRC), United 
Kingdom and an external reviewer of the Public Policy Research Funding Scheme, 
Research Grant Council (RGC).  He pioneered the establishment of the first 
colorectal cancer screening service provided by CUHK in 2008. He has been selected 
for the ñMaster Teacherò and the ñAnnual Teacher of the Year Awardò for 7 years. 
He was appointed as the convener of the Advisory Group on Hong Kong Reference 
Framework for Care of Diabetes and Hypertension in Primary Care Settings. He is 
currently serving as a member of the Health Care and Promotion Fund (HCPF) 
Committee and co-chairman of the HCPF promotion subcommittee. Prof. Wong was 
awarded the First Outstanding Volunteer Award by the Agency for Volunteer Service 
and the Hong Kong Humanity Award by Hong Kong Red Cross in 2005 and 2009, 
respectively. In 2010, he was conferred with the Award of Benevolence by Radio 
Television Hong Kong, and the next year being named as the most outstanding NGO 
volunteer by the Correctional Services Department. Prof. Wong is the only person in 
Hong Kong who received the Global Fervent for Love of Lives Medal from the Taiwan 
Cultural and Educational Foundation in 2011-2012, an award recognized by the 
international media as ñNobel Prize of Livesò. He was elected as the Ten Outstanding 
Young Person of Hong Kong in 2012. He was conferred an Honorary Fellowship by 
the Hong Kong Academy of Nursing in 2016 in recognition of his contributions to 
primary care. He was appointed as the Editor-in-Chief of the Hong Kong Academy of 
Medicine in 2017.  

 
 

Screening for breast, cervical and prostate cancer:  
Does the Health Belief Model play a role?  

 
Martin CS Wong MD, MPH a, b, c , Jessica YL Ching MPHb, Jason LW Huang MDa, 
Jason JJ Huanga, Siew C Ng MBBS, PhDb, Simon SM Ng MBChB (Hons), MDb, c, Justin 
CY Wu MD, FRCPb, c, d, Francis KL Chan MD, DScb, c, d 

 

a. JC School of Public Health and Primary Care; b. Institute of Digestive Disease; c. 
State Key Laboratory of Digestive Disease; d. Department of Medicine and 
Therapeutics, Faculty of Medicine, Chinese University of Hong Kong 
 

Introduction: Breast, cervical and prostate cancer are leading causes of morbidity 
and mortality.  Screening for these cancers has been recommended by international 
guidelines, yet the rate of screening uptake for these cancers is suboptimal.  We 
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aimed to examine whether the variables pertinent to the Health Belief Model (HBM) 
were associated with up-to-date screening of these cancers.  
 
Methods : We conducted a population-based telephone survey in which 2,400 
randomly recruited Chinese residents of Hong Kong aged 61-70 years were 
interviewed in 2017.  A validated survey instrument was used to measure perceived 
susceptibility, severity, benefit, barriers, and cues to action for the respective 
cancers.  We examined the association between these variables and up-to-date 
screening for these cancers by three separate, binary logistic regression analyses.  
We controlled for potential confounders, including age, gender, socioeconomic 
status, smoking, drinking habits, family history of cancer, and exposure to 
information about screening tests in the media.  
 
Results : The response rate of the survey was 62.7%.  The proportion of 
respondents who received up-to-date screening for breast, cervical and prostate 
cancers was 32.2%, 32.1%, and 24.7% , respectively.  From multivariate regression 
analysis, high level of ñperceived access barriersò (score 8-12) was negatively 
associated with up-to-date screening for breast (adjusted odds ratio [AOR]: 0.52, 
95% C.I. 0.34, 0.81, p=0.004), cervical (AOR: 0.47, 95% C.I. 0.28, 0.80, p=0.005), 
and prostate cancer (AOR: 0.47, 95% C.I. 0.27, 0.80, p=0.006; referent score 0 -3).  
Individuals with high level of perceived health/psychological barrier (score 11 -16) 
were also less likely to report up-to-date cervical cancer screening (AOR:  0.60, 95% 
C.I. 0.39, 0.94, p=0.024; referent score 0 -5).  Other variables pertinent to HBM 
were not significant factors.  
 
Conclusion : Accessibility to cancer screening represents an important factor that 
could enhance screening uptake for these cancers, implying the need to establish an 
accessible healthcare infrastructure in screening practices.  
 
Funding : This study was funded by the Health and Medical Research Fund, Food 
and Health Bureau of the Hong Kong Government. 
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Nipapun Kungskultini  
Mahidol University 
nipapun123@yahoo.com 
 
Nipapun Kungskulniti (DrPH) is an Associate Professor at the 
Faculty of Public Health, Mahidol University, in Bangkok, 
Thailand.  I have been in the field of environmental health 
including secondhand smoke and tobacco control.  My current 
activities involve teaching and research on various aspects of 

tobacco control.  The topic of secondhand and thi rdhand smoke in indoor and 
outdoor environment is one of my specific interests.  The research work that I and 
my colleagues have done include investigating secondhand smoke exposure in 
restaurants, entertainment venues, airports, recreational areas and so on. 
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Putu Sutisna  
Warmadewa University 
psutisna@yahoo.com 
 
Putu Sutisna graduated as a medical doctor from Udayana 
University, Faculty of Medicine Bali, Indonesia in 1972. 
Since then he was assigned to the University as a lecturer 
of medical parasitology. Since 2002 he was appointed a 
professor of medical parasitology. He retired from Udayana 
University in 2008 and since 2009 he has been attached to 
Warmadewa University Faculty of Medicine and Health Sciences as a professor of 
medical parasitology and head of the Department of Microbiology and Parasitology. 
His main research interests include infections of taeniasis and cysticercosis and of 
soil-transmitted worms.  

 
 

The problem of food and water -borne taeniasis/cysticercosis in Bali, 
Indonesia: Past and present situation 

 
Putu Sutisna , I Nengah Kapti 
 
Bali has long been known to be endemic for taeniasis/cysticercosis. The studies done 
during 1975-1990 in different areas of Bali showed varied taeniasis prevalence of 
0.4%-23.0%. Species identification by copro-morphology and by molecular methods 
have confirmed that the species T. saginata and T. solium exist in Bali, with T. 
saginata being more prevalent than T. solium. During 1983-1999 two reports of 
cysticercosis cases found in Bali were recorded, mostly of SCC cases. After a CT scan 
machine was available in Denpasar Sanglah Hospital in 1991, more NCC cases have 
been identified and treated in the hospital. Serologic studies done in 1981, 1993, 
and 1999 in some villages in Bali showed cysticercosis seroprevalence of 5.25 to 
21%, and serologic studies done during 2002-2014 in eight regencies of Bali showed 
a cysticercosis seroprevalence of 2.3% and 2.8% in Gianyar and urban Karangasem, 
respectively, while a higher seroprevalence of 5.7% was found in the rural villages in 
Karangasem, where T. solium taeniasis and cysticercosis cases were found in 
humans and pigs. Data from the studies have shown that in the last decade the 
number of human T. solium taeniasis/cysticercosis in Bali has significantly decreased 
and now only found sporadically. However, even a single case of T. solium taeniasis 
can cause a serious health problem especially if NCC results through contamination 
of food and water with T. solium eggs derived from T. solium carriers, hence a 
prevention and control program is highly recommended.  
 
 
 
 
 
 
 



 
 

Concurrent Panel III, October 17 
 

53 
 

Renti Mahkota  
University of Indonesia 
renti.mahkota@gmail.com 
 
Renti Mahkota is a lecturer of Epidemiology Department, 
Faculty of Public Health, Universitas Indonesia. She 
received a Bachelor degree of Public Health in 1997 and a 
master of Epidemiology in 2002 from Faculty of Public 
Health, Universitas Indonesia. She has been active in 
lecturing, research and community services for over 15 
years. She gives and organizes lecture such as Outbreak Investigation, Public Health 
Surveillance, Epidemiology in Health Management, Disaster Management, and Global 
Health. Her research area is in Non-Communicable Disease, Communicable Disease, 
Environmental Epidemiology, and Disaster Epidemiology. She is also involved in 
giving trainings such as One Health Leadership, Strengthening Laboratory Network 
and Utilization to Support Early Warning and Response System and Outbreak 
Investigation in Indonesia, Research Method and Scientific Writing, and Management 
and analysis Data using Stata. 

 
 
Protective effectiveness of personal protective equipment to neurological 

disorder among farmers in Purworejo, Indonesia 
 
Fajaria Nurcandra, Renti Mahkota  
 
Background:  Acute high-level exposure to pesticides has known neurotoxic effects. 
Most studies found increasing prevalence of moderate pesticide exposure to 
neurologic symptoms and decreasing neurobehavioral performance, reflecting 
cognitive and psychomotor dysfunction. This study aimed to determine protective 
effectiveness of personal protective equipment (PPE) along pesticides spraying 
activity to neurological disorder symptom among farmer.  
 
Method s:  A cross sectional study was done in Purworejo District between April-May 
2016. Total sample were 125 farmers which collected by purposive sampling and 
restriction among male farmer d ue to frequency of spraying activity. Questionnaire 
was used to collected neurological disorder, PPE usage, length of farming, duration 
of spraying, pesticide quantity, personal hygiene, rice field area, age, BMI, 
education, monthly income. Regression logistic was done to analyze protective effect 
of PPE to neurological disorder after confounders was controlled.  
 
Result s:  Proportion of neurological disorder with bad PPE was 10%. Logistic 
regression test showed that PPE was strong protective factor to reduce neurological 
disorder after controlled by confounders (duration of spraying, rice field area, 
monthly income, education level, age, and personal hygiene) (POR = 0.005; 95% CI 
0.004 to 0.615)  
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Conclusion:  PPE usage along pesticide spraying activity found as effective protector 
to reduce risk of neurological disorder symptom. 
 
Keywords:  Personal protective equipment, neurological disorder, Parkinson disease, 
pesticide, farmer 
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Chinchuta Khumtong  
Chulalongkorn University 
chinchuta.kh@gmail.com 
 
Chinchuta Khumtong is a Ph.D. student at College of Public 
Health Sciences at Chulalongkorn University in Thailand. 
She graduated with a Bachelor degree in sciences (B.Sc.) 
in Occupational Health from Faculty of Public Health, 
Mahidol University and a Master degree in Public Health 
(MPH) in Environmental Health from Faculty of Public 
Health, Khon Kaen University. Her current research is about the risk of post-
traumatic stress disorder among firefighters and their health effects. 
 

 
Post-traumatic stress disorder, sleep disturbance and quality of life 

among urban firefighters in Thailand  
 
Background:  Fireýghter is one of the most dangerous occupation. Physical and 
psychological hazards including post-traumatic stress disorder (PTSD) have been 
linked to firefightersô health. However, there is a little known of effect on post-
traumatic stress disorder linked to sleep quality and quality of life in urban 
firefighters. Therefore, this study aimed to determine the association between PTSD 
among firefighters and sleep quality, quality of life in Bangkok, Thailand.  
 
Methods : A cross-sectional study was conducted among active firefighters. All 
participants completed the PTSD Checklist ï Civilian Version, Pittsburgh Sleep 
Quality Index and WHO Quality of Life Questionnaires. Multivariable logistic 
regression models were performed to estimate adjusts odds ratio. The total of 515 
firefighters, 138 (26.8%) were met the suggested PCL Cut -Point criteria for civilian.  
 
Results :  The 251 (48.7%) had poor sleep quality. PTSD firefighters had increased 
odds of poorer sleep quality (AOR=3.94, 95% CI 2.57 -6.03), longer sleep latency 
(AOR=2.33, 95% CI 1.51 -3.60) and lower sleep efficiency (AOR=1.60, 95% CI 1.08 -
2.38). The 247 (48.0%) had poor quality of life. PTSD firefighters had increase odds 
of lower overall quality of life (AOR=5.84, 95%  CI 3.72-9.17), poorer psychological 
health (AOR=4.11, 95% CI 2.18 -7.74) and poorer social relationship (AOR=3.75, 
95% CI 2.42-5.83).  
 
Discussion:  The urban firefighters with post -traumatic stress disorder significantly 
lower quality of life and poorer sl eep quality. The results suggested further policy 
related psychological health among firefighters may need to be considered. 
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Margaret de Guzman  
University of the Philippines Manila 
mcdeguzman4@up.edu.ph 
 
Margaret L.C. de Guzman from the University of the 
Philippines-Manila. She is currently an assistant professor 
at the college of Arts and Sciences. She teaches subjects 
in General Zoology and Vertebrate Anatomy as well as 
General Microbiology and Animal Developmental Biology. 
Her research interests focus on heavy metal tolerant soil 
bacteria and fungi for bioremediation, phytoremediation, embryotoxicity using 
zebrafish, and isolation of antibiotic resistant bacteria from food and the 
environment. 
 
 
Antibiotic resistant bacteria in raw chicken meat sold in a public market  

in Quezon City, Philippines 
 

Margaret de Guzman¹*,  Rizza Mae E. Manzano², Jessamae France B. Monjardin² 
 
¹Department of Biology, College of Arts and Sciences, University of the Philippines 
Manila ²Department of Science and Biology, College of Arts and Sciences, Miriam 
College, Quezon City, Philippines 
 
Background:  The existence of antibiotic resistant strains of bacteria in both the 
hospital and community settings is a threat that can plague humanity. There are 
now increasing evidences that even livestock for human consumption harbor 
antibiotic resistant bacteria. To date, there is a limited information on the presence 
of antibiotic resistant bacteria isolated from raw food, particularly from chicken, for 
human consumption in the Philippines.  
 
Objective:  This study aimed to determine the presence of antibiotic resistant 
bacteria from raw chicken meat sold in a public market in Quezon City, Philippines.  
 
Methodology:  Twenty-five raw chicken meats (leg part) were purchased from 
randomly selected stalls in a public market. Selective and differential media were 
used to isolate Escherichia. coli, Salmonella spp., and Staphylococcus aureus from 
the purchased poultry meat. The isolated bacteria were subjected to several 
morphological and biochemical tests, to confirm their identities.  Twenty -five 
colonies from each of the three isolated genera were selected to be used in the 
antibiotic susceptibility screening using the Kirby-Bauer disk diffusion method.  
 
Results : This study confirms the presence of antibiotic resistant strains of 
Escherichia. coli, Salmonella spp., and Staphylococcus aureus from raw chicken legs 
bought in a public market. In the disc diffusion method, 100% of the isolated E. coli 
were resistant to amoxicillin, ampicillin, p enicillin, clindamycin; 96% were resistant 
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to erythromycin, 92% to clarithromycin, and 20% to tetracycline. For the isolated 
Salmonella spp., 100% were also resistant to amoxicillin, ampicillin, penicillin, 
clindamycin; 96% were resistant to clarithromycin , and 16% were resistant to 
ciprofloxacin. Of the 25 isolates of S. aureus, 100% were also resistant to 
amoxicillin, ampicillin, penicillin, tetracycline; 20% were resistant to clarithromycin 
and chloramphenicol; 16% were resistant to clindamycin and norfl oxacin; and 12% 
were resistant to erythromycin.  
 
Conclusion:  The presence of antibiotic resistant E. coli, Salmonella spp., and S. 
aureus in animal food sold at a public market in Quezon City to not just one 
antibiotic but more, may pose a serious threat to human health. The livestock 
industries should also look into the use of antibiotics for nontherapeutic purposes, 
since these animals can also lead to the emergence of antibiotic resistant bacteria 
that can be transferred to humans when they are consumed  as food or by direct 
contact with the farm animals. Therefore, vigilant monitoring and stricter policies 
and regulations must be implemented on the use and marketing of antibiotics in 
food animals to ensure food safety in the Philippines. 
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Michael Cousineau  
University of Southern California 
cousinea@usc.edu 
 
Michael R. Cousineau is Professor in the Departments 
of Preventive Medicine and Family Medicine at the 
Keck School of Medicine of USC, and the USC Price 
School Public Policy. He attended UC Berkeley and 
received his doctorate from the UCLA School of Public 
Health. Dr. Cousineau studies health policy, the 

determinants of health care utilization for the low -income populations, models of 
health insurance coverage, health care disparities, effectiveness of outreach and 
enrollment systems for public insurance programs, the operation of safety -net 
providers including community health centers and public hospitals, and health needs 
of vulnerable populations including the homeless and immigrants. He also works on 
globally including projects on primary care in Panama and universal coverage with 
the World Health Organization in Geneva. Dr. Cousineau is an expert on the Patient 
Protection Affordable Care Act, having given over 30 talks on the new law to 
community and professional groups. Dr. Cousineau has been funded by the Robert 
Wood Johnson Foundation, The Center for Medicaid and Medicare Services, the U.S. 
Health Services and Services Administration, The California Endowment, the Office of 
Minority Health, Blue Shield Foundation, the California Healthcare Foundation, and 
the Centers for Disease Control and Prevention. He teaches health policy in the 
Masters in Public Health Program at USC and in the Keck School Medicineôs 
Professionalism and The Practice of Medicine course. He has published in Health 
Affairs, Medical Care, Public Health Reports, and the American Journal of Public. 
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Terry Schmidt  
University of California, Irvine 
terry@terryschmidt.com 
 
Terry L. Schmidt DrHA MBA (MPH) is an appointed Lecturer 
in three schools - Program in Public Health, The Paul 
Merage School of Business, and the School of Law at the 
University of California, Irvine (UCI). He is Co-Author with 
Greg Martin, MD MPH MBA, the forthcoming book Global 
Health NGOs, and Senior Panelist, This Week in Global 
Health (TWiGH). An Associate Editor of Globalization and Health, his research 
interests are Global Health Policy, Law, Education, and Diplomacy. 

 
 

Global health live pacific - technology innovation applied 
 
Terry L Schmidt DrHA MBA (MPH),  Raiza Cloneen Espinoza Balancio,   
Susie Lee  
 
Global Health Live Pacific: Graduate Health Policy and Management Education. 
Global Health Live Pacific (GHL) is a graduate-level seminar that introduces students 
to leadership challenges in global health. Seven (7) universities [US (1), Taiwan (1), 
Japan (4)] meet weekly ï synchronously ï same Time irrespective of Time Zones ï 
to participate in a live video conference with global health leaders from around the 
world.  GHL Pacific promotes intercontinental collaboration through the production of 
team videos regarding global health topics. Students develop content knowledge in 
global health along with critical skills in executing international projects. Students are 
given the opportunity to shadow leaders and are exposed to a myriad of global 
health careers. To ensure the success of this course, each participating university 
undergoes training and the class is conducted through a video conferencing platform 
called Zoom. Learning Objectives: (1) Evaluate the effectiveness of the Global Health 
Live format, (2) Assess the challenges of live global communication and how 
participants were able to overcome those challenges, and (3) Identify future 
opportunities and areas in need of improvement within the Global Health Liv e 
experience. 
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Cynthia Cordero  
University of the Philippines Manila 
 
Cynthia P. Cordero is currently a professor of biostatistics at 
the Department of Clinical Epidemiology University of the 
Philippines College of Medicine. She also serves as 
consultant of the Institutes of Clinical Epidemiology, Human 
Genetics and the Newborn Screening Reference Center of 
the National Institutes of Health in the Philippines. As a 
biostatistician she collaborated with clinicians, public health 
workers and policy makers with a conscious effort to focus on knowledge translation 
of research findings towards better health. She believes that research is a propeller 
of progress and given the complexity of health issues in the country, collaboration 
across disciplines, universities and even countries is a key factor for research to fulfill 
its role. Prof. Cordero got her graduate training in biostatistics from the University of 
Newcastle in Australia (Master of Medical Statistics) and from the University of the 
Philippines College of Public Health (MSPublic Health). At the latter, she got her first 
exposure to the challenges and approaches to public health where she got her BS 
Public Health degree. Past consultancy work includes professional consultant 
scientist at United Laboratories, Inc. and statistical consultant at Novartis Healthcare, 
Philippines. She also served as member of the Board of Trustees of the International 
Clinical Epidemiology Network (INCLEN) and Regional Coordinator of INCLEN-
Southeast Asia. 

 
 

Developing a guideline for setting health research  
priorities in the Philippines 

 
Cynthia P. Cordero, MSPH, MMedStat 1,6;  Gloria Nenita V. Velasco, MD, 
DipEpi(ClinEpi) 2,6; Vincent Schubert R. Malbas, MD 3; Azar G. Agbon, RN 4; Demi 
Arantxa C. Sepe, RN 5  
 
1 Department of Clinical Epidemiology, College of Medicine, University of the 
Philippines Manila; 2 Health Policy Development and Planning Bureau, Department of 
Health Philippines; 3 Faculty of Management and Development Studies, University of 
the Philippines Open University; 4 College of Public Health, University of the 
Philippines Manila; 5 Foundation for the Advancement of Clinical Epidemiology, Inc.; 
6 Research Agenda Committee, Philippine National Health Research System 
 
Sound health policies and actions promote health, a driving force for development. 
But the diversity of interests of health actors, including researchers, policymakers, 
and funders, often make health activities redundant and sometimes conflicting. 
There also exists a persistent disequilibrium between investment and disease 
burden, despite the enormous amount of financial aid allocated for health. These 
factors are the primary reasons why policymakers, especially in low- and middle-
income countries, should set priorities in health and health r esearch. A number of 


