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In a patriarchal society (is the Philippines still patriarchal?), the body seems to be that one thing which the woman has control over – i.e., her own body.  Based on what I have learned from my comparative literature class*, in past literatures mostly, women’s experiences were not regarded as “valid” human experiences.  At present, there are still problems haunting these women: oppression, incest, discrimination at work, and the like.  Marxist Feminism argues that because of the patriarchy’s treatment of women as ‘properties’ (how they served as relief for the working men), the ‘virtue of chastity’ came about.  As we all know, it is a Third-World tendency (due to Christianity) to view a woman as either a mother or a virgin; else she’s a slut.  But, according to my CL professor, “virginity is crap!”  This ‘virtue of chastity’ – this women-as-virgins ideology – is a social construct affecting every woman’s self-esteem.  Women should not reserve ‘it’ for men; there is such a thing as “self-appreciation” anyway.  Going back, since only the women know who the real fathers are, they then possess some sort of power.  (An uncle of mine, who is a doctor, relates to us how some women after giving birth claim not to know who the fathers are, or worse, that there are none.  So his colleagues humorously label these women as “Virgin Marys.”  In one way or another they simply have to know who the fathers are, no matter what the conditions are during the impregnation.)  This becomes the danger of women.  In reproduction, after depositing the sperm, men are alienated.  Given that the woman is in the right or sane condition, everything now is up to her – whether to carry on with the pregnancy or not, whether to give the child the father’s surname or not, etc.  Despite this, some would insist that the father is the true parent (for without his ‘deposit’ there would be no offspring), that he is the one who has the power.  Think again.  If women stopped giving birth, the human race dies!  We do not have yet the technology of growing babies outside the womb.  (What we do have is in vitro fertilization; but this can only be done through the woman’s consent and it cannot proceed longer than a particular period of hours.)

This all boils down to the woman’s “choice.”  Although how well she exercises it does not only concern her.  Issues of abortion, surrogate motherhood, prostitution, the use of contraceptives or birth control, are issues (among others) having direct effect on a society’s knowledge and belief systems, laws and morals, customs and habits… in short, on one’s culture.  (Personally, I am bothered with the rate of teen pregnancies here.  Then again, this is a developing country with very poor <sex> education levels; so perhaps ‘uninformed’ choice applies, thereby the need for the opening of a new category in terms of woman’s “choice,” or something like that.)  To what extent can a woman in the right or sane condition have control over her body?  Is it something society can dictate?  For the past decades, patriarchal society has taken command over women – is it now the time to “emancipate” them, to recognize the “validity” of their experiences?  Or are the feminists pushing too far – that obviously even to “choice” there has to be limits which society must set?  Are we to look for a middle ground?  Lastly, does ‘reproductive technology’ (with different forms of medical intervention*) contribute to the further understanding of women’s sexuality, or does it merely add to the burden of unraveling it?
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Stewart, Gary P. et al.  Basic Questions on END OF LIFE DECISIONS: How Do We Know What’s Right?  Grand Rapids (USA): Kregel, 1998.

“The dying process is not only the experience of an individual,

it is the experience of a community. (p. 22)”


I agree.  Death is unwanted.  And now I also see that in the Biblical sense, death is bad – it “may be common, but it is not natural (p. 12)” – in the same way masturbation is bad.  Although it’s good logic to say that “[w]e must not view death as natural or as a friend that ends all suffering, (p. 12)” because it just is.  Commonsensical and yet “[t]he most important thing to be said about the dying process is that it is a part of the living process. (p. 14)”  Getting down on the stuff this booklet’s made of, how effective the authors reason out in this booklet can be found in the depth of their statements.  One example is the following line (this did strike me): “medical technology is a human invention, not a divine mandate. (p. 20)”  I’ll cite further examples… “it is better to think of our living and dying in terms of interdependence rather than autonomy. (p. 25)”  “We […] are responsible to ensure that the dignity and concerns of the weak and aging do not go unnoticed and unresolved. (p. 29)”  “Mutual respect is essential to the [decision making] process. (p. 31)”  “suffering an indignity does not diminish the dignity of the one who suffers. (p. 69)”  Then again, they have claims which tend to be held on by faith.  Some of these are… “your dignity is established by God (p. 30)”  “Human life is a loan from God (p. 48)”  “Like Christ, Christians have a certainty of a future beyond the grave – the assurance of eternal life. (p. 70)”  “Be confident that He will guide you and provide you with the wisdom (p. 59)…”  Despite these latter claims, I am prepared to say that the authors reasoned out well due to (1) they take note to give enough proofs from experience – i.e., ordinary living, (2) they stick to scientific and updated data – no statement of miracles whatsoever, (3) they recognize the difficulties of decision-making (and the like factors), (4) they present differing views (towards a single case), (5) they give fresh insights on age-old ideas – e.g., “Even speaking of life in terms of how much “value” it has improperly places life on a scale of value. […] Life is life! (p. 28)” and (6) they are not blinded by their faith – they are as critical to their religion as I am to them.


This booklet attempts to answer the basic questions on end of life decisions objectively through a Christian perspective.  It’s about dying made simple – I mean decision-making about dying made simple.  With all the technical-scientific sources available on the net or on print, it was still able to provide a clear overview of and an almost step-by-step approach to the dying process by using a uniquely religious point of view.  And I’m not saying this is only suitable for “believers”; I’m an agnostic but I saw that the intention of the booklet being to guide people in probably the most difficult part of life was – shall I say – clean.  Although of course it already assumed the reader to be a Christian, its point is very well taken, which is that you’ll know what’s right if you have properly assessed yourself (your values, goals, faith, etc.).  It is prescriptive yet it is not self-righteous, nor does it declare Christianity to be the one true religion.  You will never mistake it for a preacher’s booklet.  I’ve read Basic Questions on Sexuality and Reproductive Technology: When Is It Right to Intervene?, another booklet from the BioBasics Series from which this booklet is a part; it hardly inclined to the Catholic faith.


The beginning and end of life are, yes, elementary to the study of Biomedical Ethics.  But this booklet does more than introduce the end of life (forgive the pun).  It deals with end of life decisions, which I think, makes it important not only to those studying bioethics – since it tackles conditions and categories of impairment, moral obligations (of patients or doctors), personal autonomy, organ donation, and so on, but also to ordinary people – since it talks about “letting go,” forms of care, financial plans, termination of life support, etc.  (Naturally ordinary people may be interested in the issues I stated under those studying bioethics, and vice versa.)  It is fairly comprehensive in its discussions; it would even seem that it has exhausted the topic by answering the 29 questions it posed.  I could swear – the authors were thorough in their analysis.  They gave easy to understand definitions, concrete descriptions, and practicable prescriptions.  The authors managed to serve us a lot of information in so brief and concise a way (read: not boring).  They were consistent in their arguments; if there would be any weakness in their methodology, perhaps this will fall in the kind of theology they adhere to.  People could definitely doubt Christ’s resurrection, the Scriptures, ‘life after death,’ and the ‘soul.’  One passage in the booklet under the topic of organ donation goes like this: “Our spiritual bodies, which are neither flesh and blood nor mortal, will have no need of them (1 Cor. 15:50).”  Remove it and the preceding statement (and all the others) still makes sense, which is this: “Only through donation can these organs continue to serve a useful and more lasting purpose. (p. 27)”  Religion might be the ‘opiate of society’ but I think it’s also what fastens people to the ground.  I must admit, this booklet made clear to me some of the significant instances in the Bible, such as why Christ grieved in the Garden of Gethsemane and why “Job’s wife was not interested in understanding the suffering. (p. 73)”  Furthermore, it was critical of certain practices of society, such as church communities merely sending flowers and cards to the elderly and dying, and businesses responding to human suffering based on profit margins rather than on compassion.  Lastly, it made the acceptance of that stage-in-our-lives-we-most-likely-fear possible.  It extensively discussed – without being too gloomy about it – what we dare not or awkwardly discuss: the reality of death.

[My review of this booklet is indebted to the “GUIDELINES IN WRITING BOOK REVIEWS (Based on Scott & Garrison’s The Political Science Student Writer’s Manual)” which was given to us by our Pol Sci 11 professor.]
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Physician welfare.  What?  Physician autonomy.  Huh?  Social justice.  One b i g question mark.

“Physicians today are experiencing frustration as changes in the health care delivery systems in virtually all industrialized countries threaten the very nature and values of medical professionalism. Meetings among the European Federation of Internal Medicine, the American College of Physicians–American Society of Internal Medicine (ACP–ASIM), and the American Board of Internal Medicine (ABIM) have confirmed that physician views on professionalism are similar in quite diverse systems of health care delivery. We share the view that medicine’s commitment to the patient is being challenged by external forces of change within our societies.

Recently, voices from many countries have begun calling for a renewed sense of professionalism, one that is activist in reforming health care systems. Responding to this challenge, the European Federation of Internal Medicine, the ACP–ASIM Foundation, and the ABIM Foundation combined efforts to launch the Medical Professionalism Project (www.professionalism.org) in late 1999. These three organizations designated members to develop a “charter” to encompass a set of principles to which all medical professionals can and should aspire. The charter supports physicians’ efforts to ensure that the health care systems and the physicians working within them remain committed both to patient welfare and to the basic tenets of social justice. Moreover, the charter is intended to be applicable to different cultures and political systems.”+
The doctor I corresponded with reveals to us the “difficulties in the practice of the medical profession in the Philippines.” *  I think what he’s trying to point out here is that it is hard to live by the ‘charter’** if the physicians themselves are not in a healthy condition.  Taking it from his point of view, the deeply entrenched problem of corruption in this country seems to have confined them to a ‘sickbed’; some of the physicians were already eaten by this terrible disease, while some are still fighting to overcome it, trying not to lose their dignity in the rather painful process.

“Professionalism is the basis of medicine’s contract with society. It demands placing the interests of patients above those of the physician, setting and maintaining standards of competence and integrity, and providing expert advice to society on matters of health. The principles and responsibilities of medical professionalism must be clearly understood by both the profession and society.”++
The members of our society breach this ‘contract’.  When?  I say every time they do not show at least some sign of gratitude towards their physicians.  According to my interviewee: “Here in the Philippines, if the patients go to the private practitioner, they will be willing to wait for a long time and fall in line. If they go to the public physician, they don’t want to wait. Everyone wants to be the first to be attended to so that they can go home early. Worse, they won’t respect you even if you’re a physician. Some treat you like a slave. Some even shout at you. Some display their arrogance and rudeness. But then, maybe it’s due to their frustrations in life brought about by poverty.”

Yes, primacy of patient welfare is one of the three fundamental principles in the charter.  But “patients are crowding the government facilities because of financial reasons which in turn put a heavy burden on the undermanned health institution, especially on us physicians. When you have so much number of patients in a finite period, you have to adjust for the deficit which will affect the service.”  Besides, “in my experience as a government physician I have seen quite a number of patients who were brought to the hospital not for their physical ailments but for them to have an outlet for their frustrations in life.”

Another principle is patient autonomy.  “The Filipino patients seek medical help when most of their health problems are no longer bearable (i.e., they need facilities which aren’t available in the public health service they submit themselves to). Nowadays most people go to government health institutions due to financial reasons. They want to save the money that they are supposed to allot for the professional fee so they can buy medicines.”  I’m surprised some physicians can stand this kind of autonomy (better labeled as stubbornness).

The last principle is social justice.  “Here comes a relative or a favorite – a new graduate with no work experience – of a certain powerful individual. No doubt you will see him/her given a higher position, a position that another qualified personnel who’s in the service for sometime won’t attain. In addition, there are some superiors who have attitude problems. If they dislike you, everything you do is wrong; but if they like you, nothing you do is wrong. …You can’t complain because it’s the system. Complain and be ready to lose your job or get transferred to another area where you don’t want to be. You may even become a subject for investigation.”  Talk about integrity.  Please.


We understand why the physician should uphold all these three principles.  What we do not understand is why we sometimes (or oftentimes) demand a whole lot more from them.  They are concerned with our welfare; are we concerned with theirs?  They respect our autonomy; do we respect theirs?  We expect them to promote social justice; have we done our share?


To elaborate on this matter – on this deeply entrenched matter – we will go to “a set of professional responsibilities”+++ which actually comes out as ‘a set of professional sacrifices’ to physicians (i.e., as I see it).  They have the commitment to:

1. professional competence  ~ want to see its state here in our beloved country?***
For example, the DOH will conduct a seminar that was granted a funding for five days. In reality, though, it can be done in only two days. …To have this five-day seminar accomplished, the seminar can start before noon after the breakfast and snack in the morning. Then at 12 noon people can have their lunch. At 2 pm they can have another snack and then lecture again. This will continue for five days and the fund then “happens” to be liquidated. 

In the DOH they spend a lot of money and time on a certain program for it to be implemented. Once the program is approved and implemented, the department doesn’t care whether it succeeds or not. What is important is that they implement the program. A program is a program even if it is unfeasible, perhaps due to lack of proper support, whether moral, popular, political or financial.
2. honesty with patients  ~ no problem here
3. patient confidentiality  ~ here either
4. maintaining appropriate relations with patients

In the culture of the Filipinos, “nobody is a prophet in his own home turf” becomes true when applied to the medical profession. …The people you know consult you hoping that you won’t charge them your professional fee and also hoping that you will hand them some free medicines. If you charge them they will say something bad to you; they will say that you’re greedy, as if you don’t know each other. For most Filipino people, if you’re a physician and they know you (mere acquaintance or personal), your service must be for free. If everybody you know is for free, where else will you get your fee?

5. improving quality of care

Despite the arrogance of the present government the fact still exists that they can’t afford to have enough personnel in the health service for the service itself to become more effective. Worse, the government can’t even give the staff of those undermanned institutions enough compensation for them to have decent living conditions. Here in the Philippines the average government physician has a net take home salary of P12,000.00 more or less. It’s the reason why some physicians have to become economically oriented in their practice. …The corruption of the government expanded – not simply in its own hierarchy but also in other professions as well, such as the medical profession (whether public or private) – so they can cope up with present economic difficulties. 

The government can’t even implement the Magna Carta for health workers. It can’t even pay its workers the hazard pay, the night differential pay or the overtime pay. It can’t even pay the subsistence allowance of health workers on time; sometimes it takes three to five months for the government to pay their allowance. Worse, the government doesn’t even pay the staff the full amount as provided for by the law.

6. improving access to care

While the rank and file employees work to death, they see their superiors bathing in amazingly great wealth; from top to bottom, from the PCSO or the DOH to the local officials – it’s all wealth. ...For example, the PCSO will release a certain amount – in many digits – to a certain health institution and it will then give that amount to the designated “contractors.”

7. a just distribution of finite resources

We need to reflect on the true economic reality in contrast to the economic figures of the government.

8. scientific knowledge

We can see that our physicians are now opting to work as nurses and sometimes in unrelated jobs abroad, especially in the United States. This only shows that here in R.P. the problem is not in the profession but in the whole nation.

9. maintaining trust by managing conflicts of interest

Doctors tie up with pharmaceutical companies, with owners of pharmacies, with owners of laboratories, and even with owners of funeral parlors just to be able to sustain themselves. 

What is happening to the once very noble profession is only a reflection of what is really happening to this country of ours which is controlled by honorable thieves.

10. professional responsibilities

The government physicians in the Philippines are overworked but underpaid. That’s the practice in this ‘strong republic.’

Surely, physicians have these professional responsibilities and somehow I think we have pseudo-professional responsibilities to them (whatever the hell that means).  Doctors are healers, not saints.  The charter in itself is good but it makes everything look so easy.  It’s as if doctors don’t get off ‘duty’ (pun intended).  It’s as if they don’t need a break.  Well, they deserve one.  And maybe a break from corruption will do.

* The feminist stuff included in this paper were taken from my last year’s CL 182 class (Western Feminist Theories and Literary Practices).  Meaning, majority of the statements on women didn’t come from me.


* I’ve read about it in Basic Questions on Sexuality and Reproductive Technology: When Is It Right to Intervene? (Copyright 1998 by The Center for Bioethics and Human Dignity USA) 


+ Project of the ABIM Foundation, ACP-ASIM Foundation, and European Federation of Internal Medicine. Medical Professionalism in the New Millennium: A Physician Charter. Ann Intern Med. 2002; 136:243-246. Can be found on the web at: � HYPERLINK "http://www.annals.org/issues/v136n3/full/200202050-00012.html" \t "_blank" �http://www.annals.org/issues/v136n3/full/200202050-00012.html� (Accessed Sept. 2003).


* I corresponded with him through email. He is the head doctor of the emergency hospital in our province. Okay… he’s my uncle.


** I made him read it first through its website; then, I told him to relate to me the downside of being an MD.


++ excerpt from the charter’s preamble


+++ as indicated in the third section of the charter; for further details on the commitments, consult the charter (on the URL given above)


*** the paragraph/s following each commitment are my uncle’s statements





