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Beyond Golden

by Noel P. Pingoy

This book in your hands is a compendium of personal
accounts of individuals bearing witness to the lived
experience of many a cancer journey. From their training
as would-be medical oncologists, to their struggles with
sharing the burden with patients and their families, to
their involvement with the Philippine Society of Medical
Oncology (PSMO), and even to their ensuing appreciation
of a meaningful life in a subspecialty that is constantly
beleaguered by quotidian ebbs and surges of survival
and death, these are the voices of men and women who
have learned to embrace both the joy and suffering they
see around them, who became intimate with whatever it
is—remission or relapse, pain or comfort, adequacy or
poverty.
When Dr. Mabel Tamayo called for an organizational
meeting, I remember people talking about the marching
orders from the Governing Council to come up with a
video presentation—a celebratory documentary—for
the fellowship night of the 50th Annual Convention. We
would also be giving out USB flash drives containing the
final cut. Then someone spoke about the disinclination
of few senior members towards anything that is not
tangible. They need something they can run their fingers
through and read on their spare time.
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Considering the exigencies of time, distance and
personal preferences, the consensus was three-fold. First,
we would not be covering what was already tackled at
Quarenta, the coffee table book of PSMO’s fortieth year.
Then, we would not be constricted by a rigid script;
instead, we would be conducting interviews of members
on various subjects and then uncover an “organic”
narrative thread that ties up all these stories. And finally,
we would be coming up with a playbill, a companion
booklet highlighting the more quotable portions of the
video.
Over the next frenetic weeks, with the able
coordination of Ma’am Renz Pereyra, the team pored
through layers of transcripts from the interviews and
decided on the common “themes” that pervaded the
narratives, which served as the major chapters in the
final cut. There were few structured sessions for some
segments though. For the training institutions, it was
agreed upon that members of the pioneering and latest
batches represent their respective hospitals. For the
newly accredited programs, we would be soliciting
participation from the training officers. The prologue/
epilogue portions with patients and survivors were added
last to bookend the interviews as well as to drive home
the point that PSMO through the years has always been
for, about and with them.
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When Dr. Joti Tabula got on board for the video
and playbill in a meeting with Dr. Mabel, Dr. Hiyasmin
Alejandro, and Ma’am Renz at Little Owl in September,
he discovered that there were volumes of noteworthy
materials that were excluded from the 15-minute video.
How about a full-length companion book instead of
simply having a pamphlet of quotes from the interviews,
he asked. Dr. Corazon Ngelangel’s contribution, though
excluded from the final cut due to technical concerns,
could now be read for its compass and profundity. The
younger consultants’ views saw print and are reflective of
the dynamism that has defined the subspecialty all these
years. Which is more than enough proof that the Society
will endure the struggles and challenges of the next half
century.
The 50th PSMO documentary was introduced by
a quote from Siddhartha Mukherjee’s Pulitzer prizewinning book The Emperor of All Maladies: A Biography
of Cancer: “… the story of cancer isn’t the story of doctors
who struggle and survive, moving from institution
to another. It is the story of patients who struggle and
survive, moving from one embankment of illness to
another.” In an environment of crippling scarcity and
abject hopelessness, Dr. Divina Esteban articulated this
concisely “… kailangan ng young members natin na
matuto ng compassion. They should be caring. At dapat
tinitingnan at naa-anticipate nila kung ano ang needs ng
mga pasyente.”
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It seems fortuitous that the first video shoots were
conducted in Cebu during the midyear convention. As
suggested by Dr. Tabula, this book of interviews is called
Bulawan, gold in Cebuano, Hiligaynon, Bikol, and
Tagalog, in celebration of PSMO’s fifty years of bearing
witness to the struggles of Filipino cancer patients and
their families. To borrow from one of Barthes’ books,
this is a lover’s discourse, with the patients’ eventual
healing and comfort as the objects of such affection. It
is a testimony to the consolatory, even the emancipating,
power of bearing witness, as what Peter Selwyn wrote
in an essay “Before our current therapies even existed,
we coexisted with patients in the grim but completely
knowledge that all that physicians could do was to be
there, to bear witness, support, comfort and accompany
patients through their illness. What enabled, or even
entitled, us to do this was simply our commitment not to
abandon the patient and our experience in travelling this
road with others before.”
This commitment to staying on course throughout
every cancer patient’s journey is reminiscent of what a
popular Cebuano kundiman “Matud Nila” propositions
with “Gugmang putli mao day pasalig / Maoy bahanding
labaw sa bulawan” (My true love I promise to give
you / A treasure far exceeding gold) or what a beloved
Magdalena Jalandoni play speaks about in Labi sa
Bulawan (More than Gold). And Filipino medical
oncologists have been doing this exactly for over half a
x

century, honoring the meaning of patient’s suffering not
just by imparting knowledge, treatment and prognosis,
but by accompanying them along the way, providing road
maps toward health or even how to live meaningfully in
the metastatic setting.
What you will read are authentic voices by colleagues
and friends. Some are succinct, while others are lengthy
and demanding of time and introspection. They are not
inexorably asking us to accept, to respond, or to even
change our viewpoint about the subspecialty and about
life in general. They simply summon, as did Coleridge’s
“Ancient Mariner,” that we stop to catch their tales,
setting aside for a minute the chores at hand. In a world
of hashtags, real time connections and short attention
spans, can we spare part of our time to step back, to
listen, and to be genuinely present?
Maybe by mindful listening and deep reading, we will
unravel certain codons in our DNA to appreciate what
the interviewees really mean and what PSMO hopes to
become beyond its fifty years.
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“I

n the thorough scrutiny
of relics and reveries, of
successes and setbacks, and of
remembrances and revelations
find purpose in the twisting
together of over a hundred strands
of individual cancer specialists to
make a cable of solidarity.”
Noel P. Pingoy in Quarenta

“H

ow can I concoct something
to revolutionize what had
always been traditionally done?”
Ellie May B. Villegas in Quarenta

Quarenta: The Evolving Story of Medical Oncology
in the Philippines (Philippine Society of Medical
Oncology, 2009)

oncology
noun

\än-`kä-lǝ-jē\

: a branch of medicine concerned
with the prevention, diagnosis,
treatment, and study of cancer
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“Why did you choose
Medical Oncology as
your subspecialty?”

Antonio H. Villalon: When I was an Internal Medicine
resident in PGH, the Section of Oncology was not
that active. There was only one consultant and barely
any activities. Residents were interested in other
subspecialties and nobody was interested in Oncology.
Oncology was a field that needed improvement and I saw
that as an opportunity and challenge to develop it to an
active subspecialty.
Corazon A. Ngelangel: If I may, let me tell you my medical
oncologist story. Let me start from the very beginning. I
love arts—poetry, drawing, and design. But I am basically
a science person hailing from Philippine Science High
School, the University of the Philippines (for Public
Health, Medicine, Medical Oncology), the University
of Pennsylvania (for Cancer Epidemiology), and SAIDI
(Southeast Asia Interdisciplinary Development Institute
for Organization Development when I ventured into
management).
Interviews with Filipino Medical Oncologists
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I tailed renowned cardiologist, clinician, educator,
and researcher Dr. Ramon Abarquez while in internal
medicine residency. And many were surprised when I did
a 360-degree turn from a less ICU-needing subspecialty
to a hospice-needing one. There were a handful of
oncologists in the Philippines at that time for so many,
many cancer patients. So, I entered cancer medicine,
one of the many doors which easily opened when I
approached with purpose.
I have been blessed often that doors which I was
so driven to seek, just opened without much difficulty.
I have always been driven to a passionate fault, for any
cause I believe in, whether to pursue a goal, argue on
behalf of, advocate, write, or research on. By being so,
training and practicing public health, medicine, oncology,
epidemiology, and organization development were a
breeze. In events when I had been given recognition and
awards, it was often a pleasant surprise. And when I get
called, I sit back and say, “Okay, what have I done now?”
You see, doing something you believe in as well as love
makes it all that easy.
I was lucky to have Dr. Bernardino Agustin and Dr.
Antonio Villalon, forerunners of Philippine Medical
Oncology during my training. I love being with medical
4 Bulawan

oncology fellows-in-training from PGH and JRRMMC,
learning from them more than teaching them for over
twenty-five years. I am always so happy knowing they
move on to be successful in their own practice. My cup
runneth over. This is one big achievement I have being
an oncologist, actually more than my stint as a PSMO
president for two terms.
Rex Melchor D. Muyco: I was intrigued by it during my
residency. I perceived Medical Oncology as a difficult
field, and I was challenged by it. I took the challenge.
Now, I think I am destined to be an oncologist.
Eugenio Emmanuel V. Regala: I wanted to become a
gastroenterologist, but fate had it differently for me.
I was a senior medical resident when my best friend
was diagnosed with lymphoma. During this time, my
mentors wanted to put up a new fellowship program—
Medical Oncology. You can say it was fortuitous.
Dennis L. Sacdalan: I was challenged by the field.
Knowing that a doctor could not save all his patients, I
felt that as a medical oncologist you can never be blamed
for it. But if you do end up saving a patient’s life, you’ll be
a hero in the eyes of the patient and his family.
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Danielle Benedict L. Sacdalan: Medical Oncology is one
of those perfect marriages of the science and the art of
medicine. The oncologist is called to keep up with the
breathtaking pace of cancer care. On the other hand,
the oncologist is challenged to keep in touch with his
humanity and with the limits of the care he can give to
his patients. While we are at times given the chance to
cure patients, our work demands that we comfort them
always.
Gerardo H. Cornelio: Medical Oncology is a field with
plenty of research on novel treatment. This has been my
inclination. Oncology was the specialty where I knew I
could make a difference.
Jasmin V. Reyes-Igama: Dr. Antonio Villalon had a map
of the Philippines in his office. Each oncologist he trained
was marked on the map. There were not many marks on
the Philippine map during that time especially in North
Luzon. My mentors in Oncology convinced me to be a
medical oncologist for my region, for the North. There
was the need and I heeded the call to serve.
Leticia P. Ramos It was during my residency at Veterans
Memorial Medical Center when I first experienced
the cancer ward. I saw how cancer patients were and
6 Bulawan

I thought I could deal with them. I always saw myself
as a kind and accommodating doctor. These qualities
would be good for cancer patients. While I was finishing
my residency, Dr. Talaver (who was also finishing her
fellowship at PGH) called me up and told me to apply for
Medical Oncology. And so I did.
Juanita Lu-Lim: I was supposed to go back to Davao
as a hematologist immediately after fellowship training
until one of our consultants told me, “Since you’re doing
hematology malignancy, why not also do solid tumors?
We have a program now in PGH for Medical Oncology,
why don’t you apply?”

Interviews with Filipino Medical Oncologists
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society
noun

\sǝ-`sī-ǝ-tē\

1 : companionship or association
with one’s fellows : friendly
or intimate intercourse
2 : a voluntary association of
individuals for common ends
especially : an organized
group working together or
periodically meeting because
of common interests, beliefs,
or profession
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“What challenges
did you have during
the early years of the
Philippine Society of
Medical Oncology?”

Reuben C. Guerrero: Giving birth to a society is difficult
as every mother knows. When we started, there was no
local statistics on cancer. We knew that cancer was the
second leading cause of death in most areas of the world,
but we had no statistics in the Philippines. And when I
got called by then secretary of health Dr. Juan Salcedo to
come home to help fight cancer, I came home and found
there were ten of us who went training from six months to
two years in Medical Oncology. It was a challenge trying
to get everyone to cooperate to form the society. But we
finally did it. One of our first problems was there was no
funding. It was difficult to get medications for patients
who could not afford them, and so we had to do a lot of
work trying to establish the society.

Interviews with Filipino Medical Oncologists
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Deogracias B. Custodio: The challenge was patient access
to medications. Most patients got their medicines by
going to Hong Kong, Singapore, or the US. Then martial
law was declared on September 21, 1972. Getting the
medicines from other countries became more and more
impossible. It was not allowed to conduct any meeting
of three or more people. Or else you would end up being
invited to Camp Crame. That’s how difficult it was. This
was also the reason I served from 1972 through 1979 as
the president of PSMO.

“After training abroad,
what inspired you to return
to the Philippines to serve?”
Deogracias B. Custodio: When I returned from my
training in New York City to the Philippines, I was one of
the first few trained medical oncologists in the country.
I came back with the spirit of nationalism. I also had to
fulfill my promise to the exchange visitors’ program that
facilitated my training abroad. During that time, it was
very easy and tempting to apply for permanent residency
in the US. Being one of the first batch of trainees in
12 Bulawan

Medical Oncology at the State University of New York
Downstate Medical Center, I was offered to stay and work
in the hospital for a very good pay. It was quite promising
and tempting, but I chose to go back to my country.
Maria A. Warren: During our time, only people with
money could go to the US to be treated and cured. So
after studying and training in the US, I came back to treat
my people, especially the poor.
Antonio H. Villalon: My training in Australia was a
scholarship from the Andres Soriano Foundation. The
late Andres Soriano died of pancreatic cancer and his
son died of lung cancer. They had a foundation and
scholarship that was available at the University of Sydney,
the Institute for Cancer Research. I took my chance and
applied for scholarship for Medical Oncology and cancer
research. After training, I had to go back here as part of
the contract of the scholarship. For each year in training,
I had to serve the country for two years. Mine was a twoyear program so I was obliged to stay in the Philippines
for at least four years.

Interviews with Filipino Medical Oncologists
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“What inspired you to create
the Philippine Society
of Medical Oncology?”
Deogracias B. Custodio: It’s more for socialization.
During our time, two or three medical oncologists would
see the same patient. We thought maybe it’s a good time to
start a society of medical oncology trainees who returned
from the US or other western countries. We started the
Philippine Society of Medical Oncology in 1969. We
had our initial meetings before October 1969, but we
had our first inauguration and the formal formation of
the Philippine Society of Medical Oncology when then
PMA president Fe Del Mundo inducted us into office.
Dr. Guerrero was the first president and I was the first
chairman of the board. After two years, we exchanged
positions. I became the president and he became the
chairman of the board. But after a few years, he migrated
to the United States after martial law was declared. I was
the president for the longest period because of martial
law. I was president of the PSMO from 1972 through
1979. In 1979, we started to reorganize and we had a new
president, Dr. Cesar Rosales.
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“Why did you reactivate
the Philippine Society of
Medical Oncology?”
Antonio H. Villalon: During my time before I became the
president of the PSMO, there was basically no society, no
PSMO. Many members left the Philippines. At that time,
there were seven or eight medical oncologists serving the
whole country. Everyone was busy with his or her private
practice. I had the chance of working at the Philippine
General Hospital, a university training hospital, and I
thought starting a Medical Oncology training program
would be an excellent idea. At that time, I was the youngest
oncologist. Most of them were way older than me. By the
time I thought of reorganizing the PSMO, I had already
trained around eight or ten medical oncologists in PGH.
I included them in the roster as fellows of the society. We
were 15 fellows, 15 members, who automatically became
Diplomates and Fellows, without an exam, without
anything, just to start the society. That’s the grandfathers’
clause. Then I applied PSMO to become a component
society of the Philippine College of Physicians. Then I
created a specialty board to give the examination to the

Interviews with Filipino Medical Oncologists
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new fellows. It was quite a group when we started. Now
it’s well organized. During my time, it was not yet that
organized. We were just beginning.
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train
verb

\`trān\

1 a : to teach so as to make fit,
qualified, or proficient
b : to form by instruction
2 : to make prepared (as by
exercise) for a test of skill
3 : to direct the growth of ( a
plant) usually by bending,
pruning, and tying
4 : to aim at an object or
objective
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P hilippine G eneral H ospital ( pgh )

“Do you have any regrets
going into Medical Oncology?”
Gloria R. Cristal-Luna: My first love was Nephrology
because I was exposed adequately to a lot of cases. I felt
happy about it as a field. I once dreamt to see myself as
one of the prominent figures in Nephrology. However,
everything changed when I accidentally met my previous
mentor in Oncology, the late Dr. Bernardino Agustin. He
requested me to co-manage some of his private patients
when I was still an Internal Medicine resident. So, I got
exposed to his private patients, and, slowly but surely, he
convinced me to join the training program in Medical
Oncology, which was about to start in UP PGH.

“As one of the two pioneer Medical Oncology
graduates of PGH, were there challenges you
remember during your fellowship training?”
Gloria R. Cristal-Luna: There were a lot of challenges
because we were the first batch of the training program of
UP PGH. I was an internist when I applied to the Section
Interviews with Filipino Medical Oncologists
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of Oncology of the Department of Internal Medicine.
However, I noticed that the one calling the shots was
the chairman of the Department of Surgery, the late Dr.
George Eufemio. Our team called ourselves the oncology
coordinating group. It’s not Medical Oncology but it
was Clinical Oncology at that time. I don’t have regrets.
In fact, that was the beginning of the multidisciplinary
team approach because we were exposed and we worked
with different specialties like surgery, pathology, internal
medicine, and others. I still believe that that was the
right track during the time. It was the beginning of the
multidisciplinary team approach, which we wanted to do
today.

“What do you remember the most
about your fellowship training?”
Danielle Benedict L. Sacdalan: What I remember best
are the random unnamed afternoons at the end of the
workday when everyone just gathers around the pantry,
and then catches up on what happened throughout the
day. It was those moments, unguarded moments, when
we felt like it’s family. Those are the things that stuck to
me, stories I always tell other people about my training
in PGH.
20 Bulawan

V eterans M emorial M edical C enter ( vmmc )

“What do you remember most
that your mentor imparted
to you?”
Rubi K. Li: Three things—passion, compassion, and
openness.

“What have you learned from training
that shaped your principles as a medical
oncologist?”
Anna Mie V. Baguino: At VMMC, we take care mostly
of retired military personnel and their dependents. Most
of them have limited capacity to pay for their cancer
treatment. Even though we continually trained on the
preferred treatments, we were taught and trained on
how to best treat our patients with limited resources. We
refer patients for help to different agencies so they can
have the best chance to produce medications. We were
specifically told by our mentors that we should never
allow our patient to sell his land, his house, his car, or
Interviews with Filipino Medical Oncologists
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even his carabao so he could buy chemotherapy drugs.
We learned that we could still give the best treatment,
maybe not always the preferred one, to our patients with
limited resources. Dr. Warren said, “The best treatment
is not always the preferred one but the treatment that
the patient can afford.” We were taught the value of
beneficence and selflessness that we must think of what
we can give to our patients, not what we can get from
treating them. Our mentors inculcated in our minds that
doing our best should always be our priority. Rewards
may or may not come but that should never interfere or
be a factor in treating our patients.
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Jose R. Reyes Memorial Medical Center (jrrmmc)

“What have you learned from
training that shaped your
principles as a medical oncologist?”
Carolina P. Madarang-Falcis: We had an exciting and
challenging training in Medical Oncology. Fortunately,
I was able to juggle my professional and family lives,
taking care of my three kids then aged nine, seven, and
four years old.
We handled mostly breast and lung cancer
cases. Treatment options were limited: doxorubicin,
cyclophosphamide, methotrexate, and 5FU. Now, we are
in the era of personalized oncology and multidisciplinary
teams.
We had a strong and comprehensive training then
under the mentoring of Dr. Corazon Ngelangel. She is an
icon of integrity and hard work.
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Marie Antonette D. Punjabi: I learned that being a
medical oncologist means that you must be everything
to everybody. Having had the opportunity to serve
our charity patients, we not only became involved
in their medical care, but also became assistants for
the procurement of their medicines, facilitated their
treatment, and offered whatever assistance we could give
to them so they could comply with their diagnostics.
We became their friends and shared their life journey
emotionally and spiritually. We became part of their
family.
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St. Luke’s Medical Center (slmc)

“What is your greatest fulfillment
in being an oncologist?”
Leo Y. Marbella: Being the first graduate, that’s my
greatest fulfillment.

“What have you learned from training
that shaped your principles as a medical
oncologist?”
Edgar Christian S. Cuaresma: I was taught to have a heart
for others. I was taught to learn from my patients and to
know the patient more than the disease.

Interviews with Filipino Medical Oncologists
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University of Santo Tomas Hospital (usth)

“How have your experiences
at UST shaped your mission
as a medical oncologist?”
Eugenio Emmanuel V. Regala: UST’s training program
was, is, and will always be rigorous.

“What do you remember most
that your mentor imparted to you?”
Eugenio Emmanuel V. Regala: To be always on top of the
situation no matter what the odds are.

“Being a new graduate, how have your
experiences at UST shaped your vision
for your future as a medical oncologist?”
Maria Diana Aileen C. Bautista: During my training
in UST, the program was able to support me through
round table discussions, didactics, journals, and teaching
rounds. In these methods, we discussed updates in the
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field to provide optimal care for our patients. The status
quo of cancer treatment in the Philippines is relatively
at par with the world, but with limits. Limits mostly are
from the unavailability of medicines. Some medicines are
not yet marketed in the Philippines, but available ones
are often not affordable. This is why multidisciplinary
approach in cancer treatment is important. We are
encouraged to give or to persistently provide a creative
environment where we provide affordability, efficiency,
and effectivity. Medical oncologists serve to bridge
the gap among specialties which include Radiation
Oncology and Surgical Oncology among others. We
involve the patient and the family in patient care and
decision-making. UST taught me to become a medical
oncologist who is committed, compassionate, creative,
and competent.

Interviews with Filipino Medical Oncologists
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National Kidney and Transplant Institute (nkti)

“What is your most memorable
patient experience?”
Necy S. Juat: The most memorable is when a patient gives
you something. It’s gratitude. The most rewarding is to
see them smile, to make them feel there is still hope even
when one is diagnosed with cancer.

“What have you learned from training
at NKTI that shaped your principles as
a medical oncologist?”
Necy S. Juat: I’ve learned from the best. We have Dr.
Luna, Dr. Tiangco. The “best” means being always for the
patient. When you practice, it’s always service. After you
graduate, you want to immediately earn money. You have
to remember that money will come after if you have good
and quality patient care and are ethical in all that you do.
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“What have you learned from training
that shaped your principles as a medical
oncologist?”
Andrea Monica L. Talag-Espinosa: Altruism. It provided
me grounds for both the ideal and the realities of our
country. It helped me in shaping the needs of my patients
and prioritizing their needs above my own interest.

Interviews with Filipino Medical Oncologists
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The Medical City (tmc)

“What inspired you to create
this training program?”
Janet B. Bautista: The Medical City transferred in 2004
here in Ortigas Avenue. At that time, one of the flagship
programs was the cancer center. It was with Dr. Tiangco’s
perseverance and leadership in 2016 that we were able
to set up the program with Dr. Hilado as our first fellow.

“Other than academic excellence,
what values do you wish to impart
to your graduates?”
Janet B. Bautista: As oncologists, we cannot always get the
results we want. There is this saying that is very fit for all
doctors: to cure sometimes, to relieve often, to comfort
always. We cannot go beyond this saying. We can have all
the scientific evidence, but in the end, all we have to do is
to alleviate our patient’s sufferings and that is most often
by comforting them.
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Makati Medical Center (mmc)
“What inspired you to create
this training program?”
Joseph D. Parra: Makati Medical Center is a fertile ground.
We see quite a number of patients in terms of volume and
variety. We are staffed with excellent oncologists and it
only follows that we contribute to the education of our
young and aspiring fellows.

“Other than academic excellence,
what values do you wish to impart to
your graduates?”
Joseph D. Parra: To be academically responsible, to
deliver excellence in this rapidly expanding field with
compassion and empathy required of a caring medical
oncologist.
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Southern Philippines Medical Center (spmc)
“What inspired you to create
this training program?”
Chita I. Nazal-Matunog: The Southern Philippines
Medical Center Medical Oncology program was
established in April 2019 in response to a need to provide
more medical oncologists to cater to the unserved
and underserved Christians, Muslims, and lumads
in Mindanao, cognizant that we serve a people with
different cultural backgrounds that impact on their
health, especially those diagnosed with cancer.

“Other than academic excellence,
what values do you wish to impart
to your graduates?”
Chita I. Nazal-Matunog: First, commitment to the call to
serve in Mindanao. Second, the ability to adapt to change
as new knowledge is generated in Medical Oncology and
still be responsive to the needs of the patient in whatever
resource setting.
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Chong Hua Hospital (chh)
“What inspired you to create
this training program?”
Matthew G. Yap: Chong Hua Hospital wanted to establish
a training program in Medical Oncology because there
was still none in the Visayas region. We hope to produce
quality graduates who will practice in areas in the
Visayas and Mindanao regions where there is no medical
oncologist yet. We also established a cancer center whose
goal is to assemble multidisciplinary teams for integrated
healthcare especially for cancer patients and to make all
these resources readily accessible in our own locality.
What better way to complement this undertaking than
to establish our very own Medical Oncology fellowship
training program.
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“Other than academic excellence,
what values do you wish to impart
to your graduates?”
Matthew G. Yap: Our goal is to train not only the next
generation of medical oncologists but the leaders as
well in compassionate holistic healthcare. We envision
our graduates to be adept in delivering comprehensive
cancer care by providing preventive, curative, palliative,
and integrative cancer services while guiding patients to
support their own health and recovery.
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legacy
noun

\`le-gǝ-sē\

1 : a gift by will especially
of money or other personal
property
2 : something transmitted by
or received from an ancestor
or predecessor or from the
past
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“As a past president of PSMO,
what were the highlights
of your term?”

Gloria R. Cristal-Luna: During our time, we started
with disease information dissemination. We went to
elementary schools, high schools, and universities. We
went to different agencies, even to ABS-CBN. That was
the first time I met Mel Tiangco. We went to different
hospitals for tumor board. We went to the different
corporations to let them know about the preventive
measures that should be done to lower the risks, if not get
rid, of cancer. We taught the importance of early cancer
detection with screening, as well as the right treatment
for the right person. We taught them about modalities of
treatment implemented by medical oncologists, surgical
oncologists, pathologists, and internists. However, it
was really a very hard problem during that time because
there was no organized oncology training. Everyone
was doing their best to treat their cases. There was no
referral system. Surgeons and other specialties such as
radiation oncologists gave chemotherapy after surgery.
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That was one of the dilemmas we had and was a very big
problem. But we didn’t lose hope. Dr. Villalon helped us
out in formalizing and accrediting Medical Oncology as
a specialty under the Philippine College of Physicians
(PCP). We applied to PCP, took the board exams, and
presented our research papers, so they would know
who we were. After the accreditation of PCP, we started
networking and going around. We wanted them to feel
that we were here, a baby, a new society.
Corazon A. Ngelangel: The newsletter Coping Well, which
linked all PSMO members for the first time to what was
happening at the headquarters real time; a network of
support groups Kapisanan ng may K, which was the first
time the society recognized the importance of support
groups; a for-patient booklet Kayang-kaya edited by Dr.
Bill Ramos, which was a DOH-DepEd resource book on
cancer for high school teachers—this marked the first
collaboration of the PSMO with the DOH, the DepEd,
and the Philippine Cancer Society.
Priscilla B. Caguioa: That was the start of the new
millennium, a new beginning and we were very
optimistic. We had so many dreams, so many plans for
the society. We wanted to include the vibrance of the
youth and the wisdom of the senior members. We wanted
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a united society with everyone working cohesively and
hoped that we would be continuing that in the years that
would come.
Likewise, we had an annual convention with speakers
from Harvard Medical School and Stanford University.
These speakers were so excellent and memorable. A few
days after the conference, the speakers called us, thankful
they were able to return to the US before 9/11 happened.
Immediately after 9/11, all airlines stopped flying for a
time.
We had the Secretariat, Erlyn. Erlyn has been with us
for almost two decades. She has been an excellent, loyal
worker. We wouldn’t want to lose her. She has to stay with
us perhaps until everyone becomes a senior citizen.
Rubi K. Li: The cancer fair was started because we were
seeing patients only during consultation and hospital
admission for chemotherapy. There was something
missing. Some wanted to give the patients at least one
normal day in their lives while they are having their
treatment, making big decisions, and a day to enjoy.
Beatrice J. Tiangco: There was no significant highlight in
my term. I remember when Bill Ramos introduced me
for my presidential speech, he said that I was the least
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controversial president, so far, of the society. I liked that.
I liked that things went smoothly during my term. I can’t
say there were any real highlights, except maybe for it
being non-controversial.
Gracieux Y. Fernando: It was the midyear convention.
The midyear convention was not a new idea. It was
started by Dr. Valorie Chan. But it wasn’t a regular thing
in PSMO. Dr. Jasmin Igama and I decided that it was
time to institutionalize the midyear, and turned it into
something that was more of an activity that would bring
PSMO members together.
Jasmin V. Reyes-Igama: My term as president was
basically housekeeping. I had to check all the files and
what struck me most was the code of procedures on
training. The medical oncology fellowship program
needed to be updated based on the new guidelines
from ESMO or ASCO. We wanted our graduates to
be globally competitive. At that time, there were five
training institutions, which all had different criteria for
graduation and accreditation. So, we standardized the
training and came up with a uniform grading system and
curriculum.
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Gerardo H. Cornelio: I served the PSMO for seven years
before becoming the president. During my term, it was
the first time that PSMO reached out to the people. In
2007, we had a media forum facing the people. There was
good interaction between the media and the Governing
Council. We introduced ourselves as an organization of
experts caring for people afflicted with cancer. It was a
good introduction to the people explaining what an
oncologist is as compared to what other cancer experts
are. We cleared the air for them.
We also started our outreach program, but only in
Metro Manila. We revived the website, which was initially
started by Dr. Tiangco, to introduce the members to the
people. We also set up a media committee for this.
Ma. Noemi A. Uy: Three things. First, the global
curriculum, which was approved and implemented
during my term in 2008. The curriculum had been
around two years in the making as initiated by our past
president Dr. Jasmin Igama. Second, the intensification
of cancer information dissemination or the outreach
program making it nationwide. Third, recognition of the
most outstanding medical oncologist.
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Maria Belen E. Tamayo: The year 2009 was a milestone.
PSMO celebrated its fortieth anniversary with the
timely publication and release of our coffee table book,
Quarenta, which captured the humble beginnings and
growth for the past forty years of our PSMO.
Dennis Ramon M. Tudtud: We had our first Best of ASCO
in the Philippines co-hosted with the Singapore Society
of Oncology and held in Cebu. In 2018, the PSMO hosted
the Best of ASCO again.
Felycette Gay P. Martinez-Lapus: Recognizing the need
to educate the public more, we created the Multimedia
Committee. We met with the media in print, radio, and
TV. Second, we professionalized the PSMO by creating
new guidelines for the PSBMO. And finally, we partnered
with PhilHealth to create the breast cancer Z package and
the case rates for malignancy.
Ellie May B. Villegas: That was the time that typhoon
Yolanda happened. Unfortunately, three PSMO members
in Tacloban and Palo, Leyte were severely affected, their
houses and properties badly damaged. We helped them
without any hesitation.
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We also partnered with Gawad Kalinga and chose
a beneficiary to rebuild a health center in San Remigio
in Cebu. Many PSMO members flew in from Manila
and different parts of the country to join us, medical
oncologists, in Cebu. We had a cancer lay forum with the
San Remigio barangay health workers, a tree planting,
and the physical rebuilding of the health center of San
Remigio. We painted the walls, dusted off the floors, and
cleaned up the new health center.
Anita L. Jesena: First, the unity and a healing within the
organization, starting from the president to the governing
council down to the general membership. Second, the
empowerment of fellows in training. PSMO round table
discussions connected the trainees with other disciplines
and sections. Eventually, even the chair of the different
sections became interested in these activities. Third, the
recognition of the PSMO in the ESMO Asia.
Jhade Lotus P. Peneyra: The highlights of my presidency
were molded by the principle of unity and diversity.
The General Council worked for a more collaborative
environment between the PSMO and the government.
We reintroduced ourselves and strengthened the role
of PSMO in national health planning. We worked with
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FDA, PhilHealth, DOH, and DOST to have them realize
the significant cancer burden in our country.
We built on the diverse skills and talents of our
members. We trained our medical oncologists on ethical
communication of our advocacies, not only in social
media but also in outreach programs.
We also started to recognize and award the best
fellows in training.
We continued to work with the local and international
medical societies such as ASCO and ESMO and made
new friends with the Myanmar Oncology Society and the
ESLC to highlight the importance of multidisciplinary
team.
The members of the Governing Council of 2017
were varied passionate personalities. We worked hard
for one common goal: to fortify the PSMO’s position and
presence not only locally, not only in the social media
platform, but in the global arena as well. Ultimately, we
did the best we can in the service of the Filipino cancer
patient.
Mary Claire V. Soliman: PSMO has three core objectives
to complete its mission in the care of the Filipino cancer
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patient: to advocate, to connect, and to educate. During
my term, these were the guidelines of the Governing
Council to advocate the multidisciplinary approach in
the care of Filipino cancer patient. PSMO collaborated
with ASCO for two consecutive years. In 2017, we had
the ASCO multidisciplinary cancer management course.
In 2018, PSMO hosted the Best of ASCO. To connect
the medical oncologist and the Filipino patient, our
multimedia team exerted all efforts to improve our
Facebook page and our PSMO website.

“After 50 years, what
is PSMO’s greatest
achievement?”
Maria A. Warren: Before, we had to depend on the results
of trials from other countries. Now, we have our own
trials in training institutions and the results are accepted.
We have placed the Philippines in the map of Medical
Oncology.
Nestor L. Atienza: The PSMO has gotten the recognition
it deserves. Also, more and more members are engaged
in its activities.
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Gracieux Y. Fernando: I think the strongest, I would
not say the greatest, achievement of PSMO is the
annual convention. We have the best annual convention
among local medical societies. To think that the annual
convention only started a few years back when we were
just a one-day affair connected to the Philippine Society
of Oncology. Now, we have a well-attended three-day
annual convention with international speakers.
Alan Paul I. Olavere: The redirection of the attention
of everyone, including the government, to the growing
threat of cancer as a dreaded disease among Filipinos and
a factor that can negatively impact national economy in
the long run. It may not be the greatest achievement to
some, but a very important contribution nevertheless.
Buenaventura C. Ramos Jr.: We are a society with a very
strong social media presence, the best platform where we
know we can reach the public. We have a great website
where patients can find a medical oncologist nearest to
them.
Rubi K. Li: The best thing that happened was camaraderie.
Medical Oncology is an expanding field and our society
is an expanding society. Hence, there is and there will be
more work to do.
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Honey Sarita J. Abarquez: The growing membership is
PSMO’s greatest achievement. We started with just a
handful. Now, the family is growing. We are the greatest
asset of the society and its greatest achievement.
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research
noun

\ri-`sǝrch\

1 : careful or diligent search
2 : studious inquiry or exam_
ination; especially : investigation
or experimentation aimed at the
discovery and interpretation of
facts, revision of accepted t heories
or laws in the light of new facts, or
practical application of such new
or revised theories or laws
3 : the collecting of information
about a particular subject
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“The Reuben Guerrero Research
Forum is an important legacy
in PSMO. Can you tell us more
about it?”
Reuben C. Guerrero: There was a dearth of papers
being presented by our Filipino colleagues in local and
international conferences. I wanted to encourage the
younger fellows, especially those who are in training,
to do research and publish them, good enough to be
presented in international conferences. In the beginning
of the research forum, it was a very small offering from
me. It increased through time, and recently I have
been giving Php 30,000 for first prize, Php 20,000 for
second prize, and Php 10,000 for third prize. Since we
are celebrating our golden anniversary, we increased it
to Php 50,000, Php 30,000, and Php 20,000, respectively.
Hopefully, these prizes will be maintained through the
years. And even when I’m gone, I told my son to please
continue the support for the research forum. My son
said, “Dad, you’re not going to be gone. We’re going to
establish something to continue the grant in eternity.”
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“How many trials are being undertaken
in the country at present?”
Grace S. Nilo: The Philippine research scene has never
been this dynamic. Currently, we have more than a dozen
clinical trials which are pharmaceutically-sponsored all
over the country. And we are proud to be participants in
these globally-recognized clinical trials.

What is the impact of your contribution
to global data as far as cancer treatment
and patient’s survival is concerned and
how is it relevant to local practice?
Grace S. Nilo: Nowadays, we always ask especially for
global clinical trials, “What is the participation of Asian
countries? What is the extent of our participation?” So
we’re glad that these clinical trials are in Asia and in our
country. Aside from pharmaceutically-sponsored trials,
we constantly get good research output from trainees,
both from internal medicine residency and medical
oncology fellowship programs. However, we need more
clinical data that we can call ours which we can use in
the Philippine setting. We need registries which can
provide us, not only with information on demographics,
but also on survival outcomes to improve our treatment
paradigms.
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advocacy
noun

\`ad-vǝ-kǝ-sē\

: the act or process of supporting
a cause or proposal : the act or
process of advocating something
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“What is the advocacy
of PSMO?”
Buenaventura C. Ramos Jr.: Our advocacy is to give
holistic care to Filipino patients. I refer to holistic care as
all the aspects of a person being taken care of—physical,
mental, psychological, and even spiritual.

“Which PSMO activities
must continue to improve?”
Marigold D.R. Majarucon-Ferrolino: Activities of the
PSMO are patient-focused and service-oriented. These
include continuing medical education and cancer
outreach programs. I think that the society, the PSMO,
is not only a professional organization. It is also a family.
As a family, it should nurture its members. Not only
helping them in their professional advancement, but also
equipping them mentally, emotionally, and spiritually, to
handle the unique challenges of our profession. PSMO
should give opportunities and seminars for its members
to enhance the members’ personal well-being.
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Abigail Aylette G. Garcia-Barrientos: PSMO as a society
has been very relevant in my practice. The PSMO core
objectives “to advocate, connect, and educate” have
been part of or basically have been an instrument in
guiding me to become a better physician in the place
where I am practicing right now. Practicing in an island
province is very challenging and overwhelming; the task
of connecting to people has been very daunting. My
initial reaction when I went to Mindoro in 2014 was like,
“Paano kaya ito?” People were very much into alternative
medicine; they don’t know who to go to when they were
diagnosed with a tumor. I remember Dr. Querol, then
the head of the outreach program and my mentor in
Veterans Hospital, telling me, “Sige Abby, punta tayo sa
inyo, magpapakilala tayo.” I think the outreach program
of PSMO has been very instrumental in bridging the
gap between doctors and patients. It is actually very
rewarding to see patients empowered by the knowledge
that we have imparted to them. And I think the challenge
now for PSMO is continuing with this program and not
just merely introducing ourselves saying, “Hey, we’re
here. We’re here to help you,” but to also push ourselves
to strive harder, so that we can push our advocacies to
improve the care for our patients.
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“What do you do in outreach
programs of PSMO?”
Josephine P. Contreras-Tolentino: The outreach programs
connect the PSMO directly to the members of the local
community and other non-profit and governmental
agencies. Now these programs aim to promote health
and build stronger and meaningful relationships and
partnerships that will increase the recognition of our
society and our advocacies.

“Where is PSMO now with
its outreach programs?”
Josephine P. Contreras-Tolentino: Through our outreach
programs, we have touched people’s lives, millions of
Filipino lives. These outreach programs include mass
media and small group discussions, professional meetings,
informal and formal counseling and consultations. There
was even a time when our society had a tree-planting
activity.
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“How are the programs being received
by the target communities so far?”
Josephine P. Contreras-Tolentino: These programs were
well-received by the local communities because these
improved their ability to self-care and live well in their
own communities. It improved their knowledge about
the disease.

“What can we expect from
the committee in the future?”
Josephine P. Contreras-Tolentino: We will create more
activities that will save the lives of patients and will let us
learn and spread the good news about our society, who
we are and what we do.

“Has PSMO done enough as a society
to help improve cancer management
in our country?”
Jose S. Garcia Jr.: Yes, truly. The signing of the national
cancer law together with the implementing rules and
regulation is a testimony of how far we have gone as a
society.
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Marigold D.R. Majarucon-Ferrolino: Our society has
significantly improved the care of patients with cancer.
Still, a lot has to be done. There is room for improvement.
For example, our society can use its influence to
ensure that the management of cancer employs a true
multidisciplinary team approach. PSMO can also act
as a patient interface to gather all essential information
about the patient and collaborate with other oncologic
specialties to ensure that the best treatment possible is
given to the patient.
Rosario V. Pitargue: We have improved enough in cancer
management by producing, for the past five decades,
medical oncologists who are now serving cancer patients
in all the regions of the country.
Dennis G. Santos: We are getting there. We have more
training programs now. We established two new training
programs outside Metro Manila to reach the other
regions of the Philippines.
Andrew I. Mallen: Not enough. It is good to have a
perspective that there’s much to do, so that we will always
be challenged to do more. As a society, we should keep
ourselves updated to be better in delivering services that
our patients deserve.
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One of the things that would be helpful for us is to
have a registry. We attempted to do this but it was never
sustained. The data that this registry can systematically
put together could be used in local research, which would
be helpful in innovating programs to benefit patients
better.

“Has PSMO done enough as a society
to help improve cancer management
in your area of practice?”
Andrew A. Yacat: I can never thank PSMO enough for
leading the way in helping me start my practice. My
friends from PSMO have helped me all throughout my
career, not just professionally but also ethically. That’s
what I am most thankful for the society.
Raji R. Shamaileh: PSMO has done a lot already, we can’t
deny that. But it’s never really enough. We always have
to do more. We always have to go that extra mile for our
patients. With everything that’s happening, with all the
science, all the information coming out, we really have
to keep up with the times, and keep moving forward
towards better health and better care for our patients.
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Amherstia B. Morelos: I think the society has done its best
to help improve cancer management. But if there is one
thing that needs to be developed, that is the development
of a local resource-stratified practice guidelines tailored
on the needs of our local communities.

“Has PSMO done enough as a society
to educate patients on what is the
best cancer care for them?”
Abigail Aylette G. Garcia-Barrientos: I think it’s not
about the question of “Have we done enough?”I think
as a society we can do more, especially now that the
cancer bill has been passed. We can deepen our civic
involvement and push our advocacy by going back to our
core objectives: to advocate, connect, and educate.
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future
noun

\`fyü-chǝr\

1 a : time that is to come
b : what is going to happen
2 : an expectation of advancement
or progressive development
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“What is your advice
to the future leadership
of the PSMO?”
Gracieux Y. Fernando: PSMO has made connections
with a western organization, particularly ASCO. Very
strong connections with ASCO. But this is quite limited
to ASCO. We have connected with ESMO already. But we
haven’t brought ESMO here. I don’t know if I am biased, I
think I like the ESMO Convention better than the ASCO
Convention. There are more interesting topics in ESMO
as compared to what I see in ASCO. But one thing the
PSMO is failing to see is that we look west, but we do
not belong to the west. Our medicine looks at western
medicine. Most of the oncologists are directed to western
medicine. We look west and we fail to remember that we
are in the east. Although we have strong collaborations
with western organizations, we are weak when we talk
about the collaborations in the east. You have to realize,
a lot of the people in the east area, peoples from China,
Japan, or South Korea are already talking about creating
an organization that’s going to rival those on the west.
Not really rival it, not really battle it, but create an
organization that is tailored to look at the problems and
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issues in oncology specifically patterned in the eastern
part of the world. PSMO should be active and look at
the opportunities that we have here. For example, the
Asian Clinical Oncology Society which envisions to
be something that is equal to ASCO or ESMO. PSMO
has a golden opportunity to be part of this group. This
will be the organization that will pioneer clinical trials,
particularly for the east. This is the organization that will
pioneer practice guidelines, like the NCCN guidelines,
for the east. PSMO should be active and be integrated
in this organization. We cannot lead in oncology in
Asia by being dictated simply by the more developed
countries like Japan, China, and South Korea. They have
the technology and research, and they are very prepared;
but we also have something to contribute. We have bright
ideas and we cannot remain at the sidelines.

“Now that the society has grown,
what is your advice to the future
leadership to make PSMO more
inclusive, cohesive, and relevant
to all its members?”
Maria Belen E. Tamayo: PSMO should continue the
excellent pursuit of continuing medical education. There
are many brilliant minds in PSMO. PSMO can take the
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leadership in pushing our colleagues to take center stage,
not only locally but even internationally. I believe in the
excellence of the Filipino oncologist.
Anita L. Jesena: Be connected. Connectedness with our
mentors, with those in training, and with those propelling
the PSMO to the greater heights globally.
Reuben C. Guerrero: The midyear conference is one
great thing. It is a good way to exchange ideas, promote
friendships, and discourage regionalism. I was suggesting
not just a major midyear conference, but perhaps a
quarterly conference.
Another advice is the publication of a PSMO cancer
journal. We have many articles to publish. We have
enough material. To start, we can have a quarterly journal
then monthly since we have enough material.
Jasmin V. Reyes-Igama: A leadership that unifies the
members and not segregate them by institution. We
can try to come up with a common program that would
enhance and help those in need. Cancer care has become
more expensive. Diagnostics are hard to find anywhere.
We cannot battle cancer alone. We, with the support of
our future PSMO leaders, should unite.
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“Where do you want
the society to go?”
Jose S. Garcia Jr.: To move forward as one united,
purpose-driven, and excellence-inspired society. To be
well-known locally and abroad. To be at the forefront of
cancer management.
Marigold D.R. Majarucon-Ferrolino: I would like to
see our society to be at the forefront of cancer care in
the Philippines. I would like to see it at the core of the
multidisciplinary team approach of patient care, to rise up
against the increasing burden of cancer in the Philippines
and embrace the paradigm shift to personalized cancer
care.
Nestor L. Atienza: To be more involved in the international
oncology arena.
Rosario V. Pitargue: While the society maintains a high
standard of practice, I would still like the society to have
a stronger voice, not only in the medical field, but in the
whole country.
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Beatrice J. Tiangco: I want us to continue to grow and
play a significant role in the lives of cancer patients, not
just in our country but in Asia and even in the world.
Andrew I. Mallen: We get better, we go stronger, we
get brighter. Brighter in becoming a source of hope for
our patients. Stronger as a society and being united in
establishing and practicing the standard of care. Better
in fostering unity and friendship among the members of
the society.

“What is PSMO’s future direction
with regards to where it can
improve on?”
Beatrice J. Tiangco: I think we have to grow up, that is
to realize that we are really part of the multidisciplinary
team. Our patients will benefit most if all the oncology
specialists including medical oncologists, surgical
oncologists, radiation oncologists, and nurses
communicate with each other and are on the same page
with regards to improving cancer care in this country.
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Nestor L. Atienza: PSMO should prioritize the scientific
activities first. We should be more collaborative with all
our oncology peers, not only in the region but all around
the world.
Rosario V. Pitargue: It would be the area of research. The
research committee has been very active in encouraging
our colleagues, our younger colleagues, to do excellent
papers. We have to emphasize the need for local data to
come up with an updated clinical practice guideline that
will suite our Filipino community to optimize the care
for our cancer patients.
Dennis G. Santos: In the era of social media, our online
presence should be felt to reach more places in the
Philippines. We could give mini lectures or communicate
with the patients through the social media.
Honey Sarita J. Abarquez: I always say that we’re Team
PSMO. Team PSMO and its members should always be
there for patients or for persons looking for answers or
reassurance.
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“How would you like to see PSMO
ten years from now?”

Gerardo H. Cornelio: I would like to see PSMO having a
nationwide unified tumor registry, so we can provide the
world with statistics and be involved in clinical trials. We
should continue our robust partnership with ASCO and
ESMO. PSMO should also break institutional barriers to
promote cooperation and collaboration among different
training institutions to have solid research outputs among
its members.

Dennis Ramon M. Tudtud: I envision the day when
the gray area in chemotherapy will be resolved through
improved training, certification, and credentialing. With
this, there would be no confusion for the cancer patient,
both in cancer diagnosis and management and even in
survivorship care.
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Jasmin V. Reyes-Igama: Community oncology. Access to
cancer care has been challenging. The Philippines has
104 million Filipinos but medical oncologists are still
few. If we can have more medical oncologists who are
willing to go to the far-flung areas and create a program
for indigent patients, this would be great. I hope the
government give them all the support they need for a
cancer center.
Anita L. Jesena: I would want to see leadership in the
Governing Council with a soul. PSMO should be led
with a soul. Leadership should always be with a soul.
We are now many in the society. All of us are brilliant,
smart; but at times, we harden. Harden, in our opinions
of ourselves and of others but we never get calloused,
into being more compassionate. I coined a mantra for
myself which I have put together after thirty-three years
of practicing medical oncology: CECSI (read as “sexy”),
an acronym for competent, efficient, compassionate, and
service with integrity.
Priscilla B. Caguioa: I envision a Philippine Society of
Medical Oncology where the young people are working
together towards new and loftier goals with wider
cooperation and collaboration. We expect PSMO to be
more active in the Asian region. We are spreading our
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wings to be included in other parts of the world. We want
the young to be very involved in our society, but we still
want our senior members to be active and to stay with
the society in its next ten, and even fifty, years.
Jhade Lotus P. Peneyra: I hope to see a stronger and more
cohesive PSMO, working with other sub-specialties
in service of the Filipino cancer patient through
multidisciplinary cancer management.
Mary Claire Vega-Soliman: I hope that in ten years,
PSMO will be the go-to organization of the country for
all things related to cancer. I’m hoping that PSMO will be
the leading oncology organization in Asia and the world.
Chita I. Nazal-Matunog: First, the PSMO has a growing
membership, thus the need to harness this human
resource to attain our objectives. Second, to focus on
how to remain relevant as a discipline in the light of the
changes in oncology practice. Presently, other specialties
are encroaching in our field of expertise. We have to
answer these questions: How do we deal with this issue
positively? How do we engage with other specialties
instead of putting ourselves apart from them? In the light
of the new government initiatives, particularly the 2019
Cancer Bill, how can PSMO embrace, adapt, and engage
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the different stakeholders to the benefit of the Filipinos?
Third, expand responsibilities beyond the Governing
Council to form more interest groups or councils for
different concerns of the society.
Corazon A. Ngelangel: This 2019 and beyond, there is an
urgent need for more medical oncologists, particularly
with the demands of the National Integrated Cancer
Control Law. Can PSMO field out medical oncologists to
the planned twenty-two DOH cancer centers and other
cancer clinics in the country? Can PSMO ask not what
PSMO will be ten years from now but ask what PSMO
can do for the country from now to ten or more years
from now? These will be the questions that need answers.
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birth
noun

\`bǝrth\

1 a : the emergence of a new
individual from the body of its
parent
b : the act or process of bringing
forth young from the womb
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Birth: A Short History of PSMO
In the mid-1960s through 1970, the first batch of UStrained medical oncologists returned to the Philippines.
Cancer treatment using cytotoxic chemotherapy was
then a new discipline with the name Medical Oncology,
an alien specialty to clinicians. Some would even mistake
it with Parasitology because of the Oncomelania quadrasi
snail, a vector of schistosomiasis.
The medical centers in Manila opened their doors to
the returning medical oncologists. The referrals during
those early years were sporadic. There was so much
to know and learn about cancer. Referrals involving
important personalities or clinical dilemmas would be
consulted for a consensus among medical oncologists.
It was during one of these consultative meetings that
medical oncologists Dr. Reuben Guerrero, Dr. Deogracias
Custodio, and Dr. Emiliana San Diego decided to organize
themselves. After a toss coin, Dr. Guerrero became the
president, Dr. Custodio, the chairman of the board, and
Dr. San Diego, the secretary.
On 13 November 1969, almost four months after
Apollo 11 landed on the moon, the Philippine Society
of Medical Oncology (or PSMO) was born. The eleven
other charter members were Dr. Emilio Abello, Jr.,
Dr. Cesar Rosales, Dr. Aproniano Tangco, Dr. Pacita
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Lopez, Dr. Maria Warren, Dr. Lourdes del Rosario, Dr.
Felipe Manalo, Dr. Wilfredo Salvador, Dr. Bernardino
Agustin, Dr. Jesus Millan, and Dr. Francisco Rillo. On 17
December 1970, Dr. Fe del Mundo, then President of the
Philippine Medical Association, officially inducted the
officers and welcomed the addition of Medical Oncology
as a subspecialty.
The activities of PSMO were scientific meetings
and joint symposia with other medical societies such as
the Philippine College of Surgeons, Philippine College
of Radiology, and the Philippine College of Chest
Physicians, to name few. International speakers also
graced some of PSMO’s symposia including Dr. Sydney
Salmon, the founding director of Arizona Cancer Center
and a past president (1984-1985) of the American Society
of Clinical Oncology.
Dr. Guerrero passed on the torch to Dr. Custodio,
who served as PSMO president from 1972 through 1979.
One of the problems of the specialty in its early years was
the procurement of most chemotherapeutic agents. Most
drugs were obtained from Hong Kong or the US. Another
challenge during Dr. Custodio’s term was the insistent
application for membership to PSMO of non-medical
oncologists (surgeons, gynecologists, and radiologists).
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When martial law was declared on 21 September
1972, scientific meetings were restricted. A gathering of
two or more persons during the time meant an invitation
by the military for questioning. During this time, charter
members Dr. Del Rosario, Dr. San Diego, Dr. Guerrero,
Dr. Manalo, and Dr. Rillo migrated to the US. With few
members and restricted activities, the PSMO went into
hibernation.
In 1981, Dr. Antonio Villalon, who has just returned
from his training in Australia, established the first
training program in Medical Oncology at the Philippine
General Hospital of the University of the Philippines (UP
PGH) with Dr. Bernardino Agustin and Dr. Aproniano
Tangco.
When Marcos’s rule ended in 1986, Dr. Villalon
reactivated the PSMO and became the president of
the society. During his term, bylaws were drafted and
implemented and the PSMO became a component
society of the Philippine College of Physicians and the
Philippine Medical Association.
An earlier version of this essay by Dr. Maria Belen E. Tamayo was
published in Quarenta: The Evolving Story of Medical Oncology in
the Philippines (Philippine Society of Medical Oncology, 2009).
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List of Medical Oncologists
Abigail Aylette G. Garcia-Barrientos ∙ Alan Paul I. Olavere
Amherstia B. Morelos ∙ Anna Mie V. Baguino ∙ Andrea
Monica L. Talag-Espinosa ∙ Andrew A. Yacat ∙ Andrew I.
Mallen ∙ Anita L. Jesena ∙ Antonio H. Villalon ∙ Beatrice J.
Tiangco ∙ Buenaventura C. Ramos Jr.∙Carolina P. MadarangFalcis ∙ Chita I. Nazal-Matunog ∙ Corazon A. Ngelangel ∙
Danielle Benedict L. Sacdalan ∙ Dennis G. Santos ∙ D
 ennis
L. Sacdalan ∙ Dennis Ramon M. Tudtud Deogracias B.
Custodio ∙ Edgar Christian S. Cuaresma ∙ Ellie May B.
Villegas ∙ Eugenio Emmanuel V. Regala ∙ Felycette Gay P.
Martinez-Lapus ∙ Gerardo H. Cornelio ∙ Gloria R. Cristal-
Luna ∙ Grace S. Nilo ∙ Gracieux Y. Fernando ∙ Honey
Sarita J. Abarquez ∙ Janet B. Bautista ∙ Jasmin V. Reyes-
Igama ∙ Jhade Lotus P. Peneyra ∙ Jose S. Garcia Jr. ∙ Joseph
D. Parra ∙ Josephine P. Contreras-Tolentino ∙ Juanita LuLim∙ Leo Y. Marbella ∙ Leticia P. Ramos ∙ Maria A. Warren
Ma. Noemi A. Uy ∙ Maria Belen E. Tamayo ∙ Maria Diana
Aileen C. Bautista ∙ Marie Antonette D. Punjabi ∙ Marigold
D.R. Majarucon-Ferrolino ∙ Mary Claire Vega-
Soliman
Matthew G. Yap ∙ Necy S. Juat ∙ Nestor L. Atienza ∙ Priscilla
B. Caguioa ∙ Raji R. Shamaileh ∙ Reuben C. Guerrero ∙ Rex
Melchor D. Muyco ∙ Rosario V. Pitargue ∙ Rubi K. Li

Philippine Society of Medical Oncology
Presidents 1969 - 2019
Reuben C. Guerrero, 1969-1971
Deogracias B. Custodio, 1971-1979
Cesar L. Rosales, 1980-1981 †
Aproniano C. Tangco, 1981-1982 †
Bernardino M. Agustin, 1982-1983†
Emilio G. Abello Jr., 1984-1985 †
Antonio H. Villalon, 1986-1988
Maria A. Warren, 1989-1990
Gloria R. Cristal-Luna, 1991-1992
Valorie F. Chan, 1993
Corazon A. Ngelangel, 1994-1995
Divina B. Esteban, 1996
Juanita Lu-Lim, 1997
Gina V. Panuncialman, 1998-1999 †
Priscilla B. Caguioa, 2000-2001
Rubi K. Li, 2002

Beatrice J. Tiangco, 2003
Gracieux Y. Fernando, 2004
Jasmin V. Reyes-Igama, 2005-2006
Gerardo H. Cornelio, 2007
Ma. Noemi L. Alsay-Uy, 2008
Maria Belen E. Tamayo, 2009
Dennis Ramon M. Tudtud, 2010-2011
Felycette Gay P. Martinez-Lapus, 2012-2013
Ellie May B. Villegas, 2014
Anita L. Jesena, 2015-2016
Jhade Lotus P. Peneyra, 2017
Mary Claire Vega-Soliman, 2018
Jose S. Garcia Jr., 2019
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