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COMMUNITY　HEALTH　AND　PHYSICIAN･5　TRAINING

　　　　　　　　　　　　　　　IN

　　　　　　　　　MAKATI，PHILIPPINES

　The productivity of a community is not only a function of

product　and commod出es but　is stron91y dependent　of

manpower and services. To this end，a　community　has to

have an effective,emcient and economical health pro9ram

to　sustain　the　health　needs　of　its　workforce　and　its

dependents｡

　ln the Municipality of Makati， Ph出ppines， the Makati

lndigent Pro9ram （MIP）was established in 1972， through

the cooperative effort of the municipa1　9ovemment of

r｀lakati，the　Makati　Medical　Center（MMC）and　the　MMC

medical　staff.This　enables　the　provision　of　quality

medical care to the indigent residents of Makati･ This was

achieved through an arrangement whereby the municipal

9evernment　contributed　financial　support　through　a

pro9「am　where　the Makati　Medical　Center，a　private

tertiary care general hospital would make available its

fac川ties　and　equipment.0n　the　other　hand，the　MMC

medical　staff　would　provide　medical，surgical　and

obstetrical expertise.This pro9ram through the years has

been　expanded　to　provide　medical care　　to　the

municipality’s　senior　citizen，policemen　and　other

municipal employees｡

　Presently，the pro9ram is referred to as the Makati

Health Pro9ram （MHp）.As of year 1986， the pro9ram has

attended to approximately 520,000 out-patient cases.



　　For a resident physician， the MMC with its MHP pro9ram provides a 9olden

opportunity for learning and tra㈲n9 of future medical specialists for the

community and country
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physician　of　the　university　of　the

ph川ppines　Phil　General　Hospital

conducting a free cl㈲crorhypertension

among Govemment employees in Manila

City Hall in February　1987 0n behalf or

the　Ph出ppine　Heart　Association.

February is popularly known as the Heart

Month｡

Dr.Kenneth,RC;AMDA-Philippines,in action 〉））

□□　AMDA-Ph出ppines　held　monthly

charity medical and surgical cl㈲cs in

Bo， Mandargat， Tondo on Apri1 30，1988

5aturda artern00n in the health center. ，1　　　　y　　　　　　　　　　　　　　　　　　..

□□AMDA-Ph出ppines w田h01d another

general AMDA meetin9 on the 15th or

May，5unday　where　orientation　or　the

AMDA　　activ旧es，　invitation　　to

membership or new members， c011ection

or　membership　dues，discussion　or

perspectives for the AMDA conrerence in

Banqkok　and　ideas　ror　the　10th　AM5C

celebration sha11 be discussed.

(((Left to riQht are Drヽ.Carson

Lo， Dr. Kenneth Hartigan-Oo，

Dr.0s8mu Kunii and Dr. Emma

Palazo　during　the　f8rewell

dinner for Dr. Kunii.

□□　Dr.0samu　Kun凪

9raduate or Jichi　Medial

5ch001 0r Japan， visited

ph川ppines　Apri1　20-24。

1988 where he went to

see　　　Bo，　Mandaragat，

Tondo;　the　Ph川ppines

General　Hospital　and

ospital ng Maynila.



□□Dr.0samu Kun凪member of AMDA-Japan visited lndia and met Sri　D.

veerendra He99ade， president of the 9overning council of udupi Ayurveda

Conege and Sri Ramesh P昿Registrar of The Academy of General Education

who had sponsered lst AMDA confer｀encein lndia in August 1984 Drjくunii had

studied Ayurveda for g months in udupi Ayurveda College， supported by Sri

He99ade hence hevjsited the college and delivered a spcial lecture, He visited

Mangalore as well and held talks

with　Dr.Annapurna Ra0　0f　Late

M.V.Shastri memorial trust. The

trust　had　partly　financed　Dr.

Kuniils study in lndia.

Dr.Kunii also discussed AMDA

activities with Dr. M.S.Kamath，

RC,AMDA-lndia.
く（く Sri D. Veerendra Heggade（right）

t81king to Dr. Kunii 8t his residence in

Dharmastal∂,lndi6.

Dr.Annapurna pao had

also　supported　AMDA

lst　conference　in

lndia｡

　　　　　　　　　　　〉）〉

Photo shows （from left to

right）Dr.0samu Kunii，Dr.

Annapurna R80， Dr.N8ndita

Dhareswar　　and　　Dr.

Nandakishore　Ra〕at　the

r8sidence of Dr. Annapurna

Ra）in M8ngalore city of

Karnataka state,lndia.
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□□Dr.　Ekachai　Sathianpitayakul，9raduate or

Ｍahidoluniversity Ramathibodi Hospital visited

5uganami Hospital in the month or March，1986.

Dr.Ekachai had also visited Japar目n 1986 0n an

exchange　pro9｢am　who　had　Joined　AM5C　in

Hongkong in 1966 and later worked as regional

l coordinator of AMSA, Thailand for 1986-87.

（（（Photo shows （sitting in front，left to rヽight）Dr.Ekachai

and Dr. Hideki Yam8moto， member of AMDA-Japan. Seen in the

b8ck row are Dr. Shigeru SuQanami （left），the President of

AMDA　lnternationa1　8nd　Dr.Mami　Hirota，member　of

AMDA-Japan｡
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　　　　　　　　　　　　　WHAT　AI｀‘¶　I　DOIN6　HERE？

　　Friendsback in Manila ask me what l am doing in Japan considering that

most of my classmates are tra㈲ng eitherin the USAorEurope.lhave always

believed that while Asians havealotofd汀ferences they also share so many

customes，traditions and cultural values.And since disease prevention and

management are necessarily influenced by culture，then leaming from each

ohther's problems and methods of treatment would be a rationale approach to

the provision of better health care for a11｡

　　Being part of Japan's pioneerinstitute and hospital for rehabmtation

research and management is indeed a privilage.My mentor，Professor Ryuichi

Nakamura， always emphasizes that before one could really manage a patient，

he should firstunderstand the mechanisms underlying the disease process and

resultant desab川ties. Most of the patients in this hospital have neurolo9ical

and　orthopaedic　problems　and　thus　researches　are　geared　towards

understanding　desorders　of　movement，9ait　analysis　and　functional

disab出ties｡

　　At present l am doin9 research on the motorvehaviour of the biceps

brachii muscle and studyin9 9ait analysis in stroke patie鴎s as well as the

deve10pmental approach to stroke rehab出tation｡

　　The principles of rehab川tation management at this hospital and at the

Ph出ppine General Hospital are very much alike and the patients゛economic
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and psychosocial problems are alsovery

much similar to F出pino patients.Japan，

However，has　the advantage of modem

diagnostic fac川ties and its National

Health lnsurance Pro9ram makes the cost

of health care affordable to the ordinary

cltlzen｡

　　　ln the future］hope to be able to

share my experiences with my colleagues

in the profession and continue doin9

researches wjth the 9oal of providin9

better health care and medical serevices

to future patients.

　by:　Jose Alvin P. Mojic6 MD; Dept. of

　　　Rehabi18tion Medicine， Philippine Gener81

　　　Hospit81，University of Philippines.

(((Dr. Alvin P. Mojica，now 8 Res8arch Scho18r，

Jap8n　Ministry　of　Education，lnstitute　of

Rehabilitation Medicine, Tohoku university Sch001 0f

Medicine; N8rugo， Miy8gi，Japan，standin9 before 8

sign post that tells of the services offered by the

hospita1 8nd clinic hours
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