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Cebu: meetings and results

1
Contacts:  

RC

Darrin Casipong: regional health physicist, Center for health development, central visayas

dcasipong@yahoo.com

2
Visits level 1 &2 hospitals

2.1
level 1

Dr Hernandez, Daan bantayaan: 1 md, 3 nurses, 3 midwives, 3 allied.

10 bed hospital in two rooms. 2-3 d for discharge (50%), or refer upline.

Private facilities in the area, can call of extra doctors and nurses. There is a 100 bed provate hospital to service 79000 population.

No x-ray, no US, no cancer screening, minor surgery only (except in emergency). Ambulance available, carrying gas cylinders at present.

30 km to xray; private hospital has US.

Health care card 3000 php ; 5000 = 8000 php/pt. inadequate. Dr not overworked.

Priority needs:

Drugs, Xray, Med staff, more beds and examination rooms. US would be high but need training as well.

Has a featoscope for baby heartbeat, basic blood analysis & lab tech, no biochem.

Cancer: breast exam, mam x, cervical screening x. Pts have a “come what may”attitude and present late.

There is a Foundation for Cancer””(hospice) with 400 beds somewhere in cebu.

2.2
level 2

Severo Verallo District Hospital, Bogo City

drclayesejr@yahoo.com

50 bed, but has 88 pts at present.

Neither mammography nor cervical screening.

Need a radiologist, 3DUS, blood bacteriology, caesarian but not advanced surgery.

No palliative service,nursing staff 20 OK, but short of psecialists. 

3
Cebu Doctor’s University Hospital

3.1
seminar

TAVAT and HTTG

Discussion: why send pts away from Cebu specialists, cost?

More work will be generated, more radiology preocedures, central data analysis and image generation, can be sent back to Cebu for opinion.

Cost per pt will decrease, more pts so overall cost may increase. If private, profit increase, if public, medical mission success.

3.2
Administrator meeting

Oscar Tuason,  supports interest in TM, assigns job to RC.

3.3
Radiation oncology

Name?: 75% of rt is palliative.

20-30 pt per day. RC ha time to do other activities, so no need at present for distance dose planning. If fact, her RT job could be eliminated by dose planning in manila or elsewhere.

4
Regional Department of  Health

4.1
Present: Angela Salarda, hospital health facilities; darrin, rohaesa, rad onc.

4.2
Discussion:  Prinicple of TM clarified and understood: to empower the lower health levels, to split equipment technology for central analysis and specialist opinion. Question is who would pay. 

Requires a paradigm shift to put more money into regional and rural facilities and function, rather than in more centralised medicine.

However, need a demonstration model to show efficacy and economy.

WHO is calling for proposal for medical edquipment in developing countries,

4.3
Recommendations

Et up a working group to evalaute TM in the hospital environemnt; submit a proposal to WHO, and to particiapte in the TMWS in July, 2010.

Barry Allen

Actions: Ra223 to rc.

