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EDITORIAL FROM THE PUBLISHER

t was billed as a collision between east and west.
England’s best vs. the Philippines’ version of the
Golden Boy. But when the dust settled, the much-
anticipated bout between Ricky Hatton and
Manny Pacquiao turned out extremely one-sided.
Pacquaio TKO’d Hatton at the end of Round 2
with a solid blow beneath the chin that left the

Englishman flat on his back. 
Pacquiao has been on a tear of late. Prior to Hatton, he

disposed of several tough Mexican boxers, including Oscar
Dela Hoya, which earned him the nickname the “Mexican
Killer.” The only thing that has stopped him was a request by
the Philippine government for he and his entourage to remain
in Los Angeles for several days to prevent the spread of the
swine flu to the Philippines. 

His quickness, accuracy and power have gained the ad-
miration of movie stars, entertainers, sports figures and other
Hollywood elite. Still, Pacquiao’s popularity is unrivaled in
the Philippines, where legions of Filipinos live vicariously
through his victories. In fact, whenever Pacquiao fights, the
entire nation shuts down as people flock to TV sets to watch
their hero. 

The Pac Man’s accomplishments are an inspiration to Fil-
ipinos everywhere, who feel an incredible sense of national
pride as he continues to reach heights that no other Filipino
boxer has attained. It bears repeating that Filipinos love heroes
and for the time being, there is no brighter shooting star than
Manny Pacquiao.

No Stopping Pacquiao

I

loha and welcome to the lat-

est issue of the Hawaii Fil-

ipino Chronicle! No doubt

many of you boxing fans

watched Manny Pacquiao

clobber his British opponent

Ricky Hatton. Despite the quick second

round TKO, those who plunked down $50-

plus to watch the fight via pay-per-view still felt they got

their money’s worth. 

For the special supplement in this issue, we have several

articles beginning on page 12 that relate to health and well-

ness. We feel it is a most fitting topic in light of the current

swine flu epidemic that has reached even Hawaii and maybe

the Philippines. We have several articles with useful informa-

tion on how to prevent catching the flu and how to deal with

it should you become infected.  We encourage you to read the

articles carefully. Educating yourself with reliable information

will enable you to better protect yourself and your family. 

The cover story for this issue, written by Caroline Ju-

lian, is about the thousands of international medical gradu-

ates (IMGs) who come to the U.S. for medical training.

Many of them are from the Philippines. Those who suc-

cessfully complete their training join the close-knit ranks of

other IMG physicians who walked the same arduous road.

We hope you will enjoy reading this story which begins on

page 4. We also hear from Dr. Avery Go who submitted a

column on page 6 about his experiences as an IMG. He

sends his sincere thanks to the physicians in Hawaii who

helped to mentor him.  

Lastly, we encourage you to make plans to attend the

Filipino Fiesta & Parade and Community Health Fair this

weekend at Kapiolani Park. If you have never attended a Fil-

ipino Fiesta, you are in for a real treat! This annual event

features the very best in Filipino culture, food, entertain-

ment, games and activities—all in a very festive and relax-

ing atmosphere.  

In closing, we hope that you will enjoy reading the other

articles and columns of interest in this issue, particularly the

“Legislative Connection” on page 3, “Immigration Guide”

on page 7, “Legal Notes” on page 17 and “Philippine Lan-

guage” on page 18.

Until next time…aloha and mabuhay!

very year, thousands of international medical
graduates (IMG) from around the world arrive in
the U.S. in hopes of achieving their dreams. They
come to America eager to receive the very best in
medical training from top-notch medical schools
and facilities. 

The challenges are daunting, particularly for
those from Third World Countries. Even after they are ac-
cepted and matched with a residency program, these IMGs
still face long hours of studying and training, as well as cul-
tural and language barriers. IMGs who complete their training
and decide to practice in the U.S. play a crucial role in the de-
livery of healthcare services. 

For the most part, IMGs from the Philippines are better
equipped to deal with the rigors of training in the U.S. than
their colleagues, since they already have a good command of
the English language. Some Filipino IMGs have friends and
family who reside in the U.S. and who can be a tremendous
resource to turn to for assistance. 

Local Filipino doctors who were former IMGs themselves
sometimes take these younger kababayans under their wings
and serve as their mentors. When they complete their U.S.
training, these IMGs are assured of a better quality of life for
themselves and their families. We in America know and refer
to it as the American dream—the idea that any person can suc-
ceed in life through hard work and that we all have the po-
tential to live happy, successful lives. Let these IMGs serve as
an example to younger Filipinos that the American dream is
not just for Americans but also for anyone willing to work
hard to achieve what they want in life. 

Chasing the American
Dream

E
A
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here is a bumper

sticker that reads

"there's no excuse

for domestic vio-

lence."  It's a sim-

ple and reasonable

statement, yet one which is

often ignored.  Our state has a

big problem with domestic vio-

lence (DV) which often leads to

the death of a spouse or girl-

friend.  Our government and

other stakeholders must con-

tinue to battle this disease

which has devastating impacts

on families and communities.

Abuse is a choice the

abuser makes to gain power and

control over another person.

Physical and/or sexual abuse is

only one part of a system of

abusive behaviors.  The

abuser's goal is to gain power

and control.  Information from

the Domestic Abuse Interven-

tion Project of Minnesota was

used in the preparation of this

article.

Using Emotional Abuse
Putting her down – making

her feel bad about herself – call-

ing her names – making her

think she's crazy – playing

mind games – humiliating her –

making her feel guilty

Using Isolation
Controlling what she does,

who she sees and talks to, what

she reads, where she goes –

limiting her outside involve-

ment – using jealousy to justify

actions

Minimizing, Denying, 
and Blaming

Making light of the abuse

and not taking her concerns

about it seriously – saying the

abuse didn't happen – shifting

responsibility for the abuse –

saying she caused the abuse

Using Children
Making her feel guilty

about the children – using the

children to relay messages –

using visitation to harass her –

threatening to take the children

away 

Using Economic Abuse
Preventing her from getting

or keeping a job – withholding

money or making her ask for

money – giving an allowance –

taking her money – not letting

her know about or have access

to family income

Using Male Privilege
Treating her like a servant –

making all the big decisions –

acting like the "master of the

castle" – being the one to define

men's and women's roles

Using Intimidation
Making her afraid by using

looks, actions, gestures –

smashing things – destroying

her property – abusing pets –

displaying weapons -- stalking

Using Coercion and Threats
Making and/or carrying out

threats to do something to hurt

her – threatening to leave her, to

commit suicide, to report her to

welfare – making her drop

charges – making her do illegal

things

Physical Harm
Actual or threatened physi-

cal harm – sexual assault, in-

cluding forced or unwanted

sexual activity – hitting, push-

ing, shoving

If it were that bad, she

would just leave.  Leaving can

be dangerous.  The most dan-

gerous time for a woman who is

being abused is when she tries

to leave, according to the U.S.

Dept. of Justice's 1995 National

Crime Victim Survey.  Not leav-

ing does not mean she wants to

be abused.  Victims have rea-

LEGISLATIVE CONNECTION

Domestic Violence Cannot Be Ignored
sons why they stay.  Sometimes

the elderly or physically or

mentally challenged are abused,

and cannot leave because they

may not have anyone else to

take care of them.  Religion

may make someone feel that

they have to stay.  Social rea-

sons may make a victim feels

that she cannot leave because

she would be breaking up the

family.  Gay and lesbian indi-

viduals may not want someone

to know their sexual orienta-

tion. It's often hard for teens to

leave their abuser if they go to

the same school.

You know someone.  Abuse

isn't caused by alcohol or drug

use or stress or mental illness.

Domestic violence happens

when an abuser chooses to

abuse.  It happens in all kinds of

families and relationships, with-

out regard to any class, culture,

religion, or age.  Most victims

are women.  Around one in

three American women has

been physically or sexually

abused by a husband or

boyfriend at some point in their

lives.  According to the FBI, in

1996, 30% of all female murder

victims were killed by their

husbands or boyfriends.  Michi-

gan State police records from

1997 show that a woman is

killed by a partner or former

partner about once a week.

They often feel sad and scared

all the time, or grow up feeling

bad about themselves.  These

problems do not go away on

their own. 

You could be a victim of

abuse or at risk if you are dat-

ing someone who:

■ Is very jealous and/or spies

on you

■ Will not let you break off

the relationship

■ Hurts you in any way, is vi-

olent, or brags about hurt-

ing other people

■ Puts you down or makes

you feel bad

■ Forces you to have sex or

makes you afraid to say no

to sex

■ Pressures you to use drugs

or alcohol

■ Has a history of bad rela-

tionships and blames it on

others

If your family or friends

warn you about the person

you're dating or are involved

with, seriously think about get-

ting help.  Remember – you are

not alone – it is not your fault –

help is available.  You can find

the names of agencies who can

help on Aloha United Way's 211

website:  www.auw211.org, and

type in "domestic violence" in

the search box.

These statistics lead to the

thought-provoking statement:

If I know someone who has

been abused, I probably also

know people who are the

abusers.

What about the children?

Children who live in homes

with domestic violence are

more likely to be abused and/or

neglected.  The American Psy-

chological Association reports

that 40% to 60% of men who

abuse women also abuse chil-

dren.  These children live with

scary noises, yelling and hitting.

They feel upset or that the vio-

lence is their fault.  They are

afraid for their parents and

themselves.  Children feel help-

less to stop the violence, and

bad that they cannot stop the vi-

olence.  If they try to stop the

fight, they can be hurt, or they

can also be hurt by the things

that are thrown or weapons that

are used.  Children in these

homes may not get the care they

need because abusive parents

statistically also abuse their

children.  The abused parent

may be in too much pain to take

good care of the children.  Even

if the children are not physically

harmed themselves, they may

have emotional and behavior

problems.  They can have trou-

ble sleeping, trouble in school

or getting along with others.

T
By Senator Will Espero
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or foreign medical graduate students like Dr. Renato Delos San-
tos, working in the U.S. would be the ultimate dream come true.
He, along with several other physicians, is working towards that
goal here in Hawaii.

Delos Santos and his class-

mates are among many interna-

tional medical graduates (IMG)

across the U.S. According to the

American Medical Association

(AMA), one out of every four

physicians in the U.S. is an in-

ternational medical graduate.

The vital role of IMG physi-

cians in the delivery of health-

care in the U.S. is detailed in an

F

will be needed to care for the in-

creased population. 

U.S. health officials recog-

nize the role that IMGs could

play in meeting the anticipated

physician shortage. The AMA-

sponsored report describes

IMGs as an “indispensable part

of a functional primary health

care delivery” and recommends

that the U.S. make “every effort

to attract and retain qualified

and skilled candidates for the

challenging field of medicine.”

An independent 2003 re-

port states that IMG physicians

are welcomed by many com-

munities and hospitals that are

hard pressed to find physicians

willing to practice, particularly

in rural areas. IMGs are also

being increasingly recognized

for the cultural sensitivity they

bring to the practice of medi-

cine. 

Overcoming Challenges
But even before IMGs can

begin realizing their dreams,

they need to overcome numer-

ous challenges and long hours

of studying and training. To

apply for residency training in

the U.S., foreign national IMGs

must obtain an appropriate visa

(or immigration status or work

authorization) and pass the U.S.

Licensing Exam or USMLE.  

Going through the applica-

tion process challenges the stu-

dents mentally and financially.

The cost could reach as high as

$10,000—including visa pro-

cessing, air fare, hotel accom-

modations, application fees and

other expenses, says Delos San-

tos, a graduate of the University

of Santo Tomas (UST) in the

Philippines. He dreams of one

day becoming the first doctor in

his family.

Besides USMLE scores,

Delos Santos says some pro-

grams now look for applicants

with U.S. clinical experience,

which can be an observership or

externship at a clinic or hospi-

tal. IMGs are advised to partic-

ipate in observership rotations

in clinical settings before ap-

plying for residency, which pro-

vides invaluable knowledge of

U.S. medical clinical practice

settings and references from

U.S. physicians. 

Once an IMG is certified by

the Educational Commission

for Foreign Medical Graduates

(ECFMG)—the organization

which acts as the registration

and score-reporting agency for

the USMLE for foreign medical

students/ graduates—he or she

can then apply for residency.

Delos Santos and his col-

leagues are already getting a

head start. They are currently

working for a local doctor and

gaining practical experience at

the same time. This step takes

place before acceptance to an

American medical school’s res-

idency program and is called a

preceptorship. The experience

gained in a preceptorship pro-

gram can boost a student’s ap-

plication into a residency

program. 

Another potential obstacle

is the language barrier. If Delos

Santos was training in New

York, where there is a large

Spanish-speaking population,

he would have to learn Spanish,

although hospitals there do pro-

vide interpreters. 

“Here in Hawaii, you need

to learn Ilokano because some

patients don’t speak Tagalog or

English,” he says. “Usually,

these patients have relatives

who can speak English.” 

Luckily for Delos Santos,

working with a doctor in

Hawaii’s Filipino community

means that the culture shock

was not as great. 

Mentors
Delos Santos credits his

mentor in his preceptorship pro-

gram for his success in garnering

10 medical school interviews in

the U.S., including the Univer-

sity of Hawaii-Manoa.

AMA-sponsored report “Inter-

national Medical Graduates in

the U.S. Workforce,” 

According to the AMA,

there are 921,904 physicians in

the U.S. Of that number, a total

of 236,669 are IMG physicians

from 127 countries. From 1970-

1994, the number of physicians

in the U.S. increased by nearly

105 percent. IMGs accounted

for 28 percent of that growth. 

The Philippines ranks sec-

ond worldwide with 21,082

physicians in the U.S. India is

first with 41, 247.  

The AMA estimates that the

overall population in the U.S.

will increase to 345 million by

the year 2020. However, the

AMA is also predicting a short-

age of 200,000 physicians who

Front Row:  Shown here are successful practicing Filipino physicians in Hawaii who are international medical
graduates (IMGs). L to R: Drs. Edward Alquero, Danilo Ablan, Danelo Canete and Gabino Baloy.
Second Row and Third Row:  Recent Filipino medical graduates who underwent the Titans Preceptorship Pro-
gram in Hawaii shown here with Dr Charlie Y. Sonido.  From L to R: Drs. Nestor Herana, Avery Go, Charleton
Lacerna, Renato de los Santos & Dr. Charlie Sonido.  At the back is Dr. Ian Levy Chua.  All these doctors have
been sucessfully accepted in various U.S. hospital/university residency programs.

By Caroline Julian

Foreign Filipino Medical Graduates
Hope to Achieve American Dream
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Philippines.” 

Lacerna believes that he

will receive the best possible

medical training in the U.S. 

“The U.S. has all the up-to-

date medical information and

state-of-the-art facilities. In this

scenario, I will be able to impart

all the knowledge and informa-

tion to the community I will

serve in the future,” Lacerna

says.  

Herana agrees and says that

the medical training offered in

the U.S. is second-to-none. 

“Training programs here in

the U.S. are considered to be the

“I wouldn’t have been in-

terviewed at the University of

Hawaii if I didn’t have my pre-

ceptorship,” he says. “My men-

tor guided me during my

matching preparation, from per-

sonal statement writing to inter-

view preparation.”

Delos Santos was matched

with the 3-year Internal Medi-

cine residency program at the

Harlem Hospital Center-Co-

lumbia University College of

Physicians and Surgeons in

New York City. Admission

there is extremely competitive

and many students apply. Last

year, there were over 2,544 ap-

plicants but only 280 were ac-

cepted. Of the 280, only 150

actually enrolled for their first

semester. Currently, there are

four UST alumni in residency at

the Harlem Hospital Center-Co-

lumbia University College of

Physicians and Surgeons.

Dr. Charlton Lacerna is

among several students in the

same preceptorship program as

Delos Santos. He is also from

UST and was matched with the

University of Minnesota’s Smi-

ley Family Medicine Residency

Program.  

The University of Min-

nesota Department of Family

Medicine and Community

Health has 145 residents in 7 of

its residency programs. None of

its current residents are UST

alumni.

“Ever since I was a child, I

have dreamed of becoming a

doctor. It further strengthened

my pursuit to become a family

physician when I was exposed

to the different health problems

both in the Philippines and here

in the U.S,” Lacerna says.

Dr. Nestor Herana is also

participating in the same pre-

ceptorship as Lacerna and

Delos Santos. He was also suc-

cessfully matched and has been

accepted to the University of

Hawaii’s John A. Burns School

of Medicine (JOBSOM)—In-

ternal Medicine Program. JOB-

SOM is also a very competitive

school with a class size of 62

per year (56 residents and 6

non-residents).

Matching Programs
Perhaps one of the most

nerve-racking moments for

medical students is “Match

Day” which happens in March.

It is when medical school sen-

iors learn where they will spend

the next three to seven years of

residency training. 

This year nearly 30,000

matching applicants learned

where they were to spend the

next several years studying and

training. Nearly 11,000 of the

applicants were graduates of in-

ternational medical schools—

the largest in history, according

to the National Resident Match-

ing Program (NRMP).

Conducted annually by the

NRMP, the Matching Program

uses a computer algorithm.  It

aligns the preferences of appli-

cants with the preferences of

residency programs in order to

fill the thousands of training po-

sitions available at U.S. hospi-

tals.

The NRMP is a private,

not-for-profit organization that

provides an orderly and fair

mechanism to match the prefer-

ences of applicants to U.S. res-

idency positions with the

preferences of residency pro-

gram directors for those appli-

cants. The NRMP is sponsored

by the American Board of Med-

ical Specialties, the American

Medical Association, the Asso-

ciation of American Medical

Colleges, the American Hospi-

tal Association, and the Council

of Medical Specialty Societies.

Foreign graduates’ readi-

ness to enter residency or fel-

lowship programs in the U.S.

are assessed by a certification

program conducted by ECFMG

and the accreditation Council

for Graduate Medical Education

highest seat of medical educa-

tion,” he says. “This will be a

great opportunity of growth for

my medical career which would

also better benefit the patients

wherever I may practice.”

But before practicing, for-

eign students must get certified

in their respective fields upon

completion of residency.

After enduring many years

of rigorous training, studying

and certifications, the medical

students will soon be seeing the

light at the end of the tunnel.

Many of them can’t wait to

begin their practice. 

“After residency, I intend to

stay and practice eventually

here in Hawaii and serve the Fil-

ipino community,” Delos Santos

says. 

He hopes to be among a

community of successful Fil-

ipino doctors who are foreign

medical graduates in Hawaii,

like Dr. Elizabeth Abinsay,  Dr.

Danilo & May Ablan, Dr. Ed-

ward Alquero, Dr. Emma Avilla,

Dr. Erlinda Cachola, Dr. Jorge

and Ricky Camara, Dr. Sorbella

Guillermo, Dr. Flora Medina-

Manuel, Dr. Fernando and Celia

Ona, Dr. Charlie Sonido, Dr.

Ramon Sy, and many others.

(ACGME). The ECFMG offers

a variety of programs and serv-

ices to physicians educated

abroad and other members of

the international medical com-

munity that help them become

successfully matched. 

The number of interna-

tional medical graduates who

were matched to first-year posi-

tions increased by 98 compared

to 2008. Of the 10,980 IMGs

who participated in the 2009

Match, 4,796 (or 43.7 percent)

were matched. In the 2008

Match, 4,698 (or 45.2 percent)

IMGs were matched to first-

year positions.

A m e r i c a n
Training

For some

foreign Filipino

medical stu-

dents, the high-

est caliber of

training is in

the U.S. 

“Most Fil-

ipino doctors

would prefer

coming to the

U.S. to get the

best training,”

Delos Santos

says. “Each has

his or her own

reason, like

wanting to mi-

grate here be-

cause of family

reasons. Others

may want to re-

turn to the

Philippines to

practice there

and share what

they have

learned. Some

remain here

after training

because doctors

in the U.S. get a

decent pay

compared to the

compensation

they get in the

Filipino Foreign Medical Graduates who are currently practicing in Hawaii shown here giving free medical consultations at
a Community Health Fair in Lanai
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By Dr. Avery Go

hen I set out for

my first trip to

the U.S. for my

CS exam, I was

more anxious

than excited.

The result would determine

whether I would continue on or

if all my hard work was for

nothing.

My mind was set on one

goal: to get into a residency

training program together with

my fiancée (now my wife).

What happened in between and

along the path to getting

matched to a residency program

proved more than just mere de-

tails in getting to the big picture.

It made the big picture and my

journey to the U.S. a story high-

lighted with events and memo-

W
ries that are now laced into the

fabric of my life.

Travelling across nine

states in the height of the unfor-

giving winter, amidst snow-

storms and chilly winds, proved

to be a challenging adventure

especially for someone who has

never experienced being so far

away from home. Despite my

best efforts, I was unprepared

for the unforgettable Grey-

hound bus experiences that left

me freezing and distraught; get-

ting off Amtrak in the middle of

the tracks amidst mounds of

snow instead of a big comfort-

able train station that I expected

to find; being accidentally

locked out of Kuya Ray’s house

in the middle of a blizzard with

no one to answer the door; look-

ing for bus stops while lugging

around heavy luggage and

walking around in the freezing

cold. Needless to say, the East

Coast winter gave me more than

a taste of just snow and ice.  

Even with all the misfor-

tunes of winter I felt warm and

at home because of the hospi-

tality of hosts, relatives, frater-

nity brothers, friends and

acquaintances. It proves that

Filipinos in foreign lands are

willing to help each other and

that the bond of TITAN broth-

erhood is indeed very alive and

strong. They inspired me to

press on and to achieve what I

come to the U.S. for.

Of all the places I’ve been

to and after all the adventures

and mishaps, in my heart I see

myself settling in Hawaii in the

near future—not just because of

its beauty and all that it has to

offer, but because of the people

who make it much more than

the paradise it already is. 

But I didn’t come to Hawaii

for pleasure. I came to learn and

get a glimpse of what’s ahead

under the TITAN preceptorship

program. Within a few months,

medicine became more than just

a profession. Aside from the

wealth of medical pearls I im-

bibed, I got a firsthand look at

what it really means to care for

patients.  

During my stay with Kuya

Charlie, I realized that personi-

fying the multiple roles of a

physician as inculcated by our

alma mater can be more than

just an aspect of a physician’s

life—it can be a lifestyle. Bal-

ancing the responsibilities of a

successful family man, doctor,

mentor, philanthropist, social

leader and businessman will

take a lot of skill, time and sac-

rifice, but it something I hope to

emulate. I learned that achiev-

ing success in life is not meas-

ured by getting to the finish line

but rather how you reacted and

enjoyed the journey along the

way.

Unfortunately my training

in Hawaii has already ended but

my heart will always yearn to

go back to paradise. The time

has come for this grasshopper to

go and face the world; hope-

fully someday he will make his

master proud.

(DR. GO is a recent University of
Santo Tomas School of Medicine
magna cum laude graduate who
trained with the Hawaii Preceptorship
Program sponsored by Titans medical
fraternity members. He will start his
internal medicine residency training in
Rhode Island in July together with his
wife who is also a physician).

Life Lessons from Paradise
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T
he latest documentary

film by local filmmaker

Stephanie J. Castillo will

air twice on PBS Hawaii on

May 7, 2009 at 8:30 pm and at

11 pm. 

“Strange Land: My

Mother’s War Bride Story” is

Castillo’s ninth documentary. It

tells the story of Castillo’s

mom—Norma Vega Castillo—

and her coming to America. 

Norma was one of 500,000

foreign women who met and

married American servicemen

serving overseas before, during

and after World War II. To

speed their entry into the U.S.,

immigration restrictions were

lifted for these women. 

A native of Manila, Norma

met and married U.S. Army

Lieutenant Wallace Castillo, a

Kauai boy and son of a Filipino

immigrant, who arrived in

Manila with Gen. Douglas

MacArthur and invasion forces

during the retaking of the Philip-

pines from Japanese occupation.  

The documentary unfolds

with honesty and humor the

story of Norma and Wally’s

courtship and marriage and ex-

amines their awkward begin-

nings as a married couple in

Hawaii. Their cultural differ-

ences as Filipinos results in a

surprising revelation as Norma

struggles with the decision to

leave her homeland. How does

she find peace with her life in

America? Does her destiny find

her?

The 50-minute documen-

tary will begin with a short in-

terview with Castillo, during

which she gives her perspective

on the making of her film.  

Castillo’s documentary will

be show during a period known

as Sweeps Week, when televi-

sion stations compete for rat-

ings. She hopes viewers will

tune in and help PBS Hawaii

get high rates. 

“I am honored to have my

film selected among the best

programs being put forth by

PBS Hawaii,” Castillo says. “It

presents the story of my mom’s

coming to America and how our

Castillo clan came into being.”

Strange Land Documentary to 
Premiere on PBS Hawaii

N
early 400 people at-

tended the reunion and

installation ceremony

for new officers of the Divine

Word College of Laoag Col-

lege Alumni Association of

Hawaii (DWCLCAAH). The

event was held on May 2, 2009

at the Hilton Hawaii Village. 

Consul Paul Raymund

Cortes was given the honor of

installing the new slate of offi-

cers whose term of service will

be from 2009-2011. 

The new officers are: Jesse

P. Pascual (president); Amado

I. Yoro (1st Vice President);

Domingo R. Pascual (2nd vice

president); Fe Editha Velasco

(recording secretary); Nena

Lacar (corresponding secre-

tary); Dolly Capili (treasurer);

Zenia Agpaoa (assistant treas-

urer); Edna Tamayo (auditor);

Fely Alejandro, Larry Fiesta,

Glory Ronduen and Connie

Cadiente (PROs); and Lydia B.

Fontes (liaison officer). 

The directors are: Norma

Asuncion, Art Capili, Loretta

Domingo, Estelita Dela Cruz,

Adelaida Gervacio, Lydia Pas-

cua, Esther B. Pascual, Aida

Perlas and Alejandrea Sado.

Immediate past president is

Constante A. Domingo. 

The evening’s guest

speaker was Dr. Araceli C. Pas-

tor, Laoag City Schools Divi-

sion Superintendent. In

attendance were alumni from

Canada, New Zealand, the

Philippines California and

Hawaii.

DWCLCAAH was organ-

ized on May 13, 1990 by 26

community-oriented individuals

who gathered at the old Amihan

Restaurant in Kalihi. Charter

members felt and understood

the need to form an association

to unite the alumni for a com-

mon purpose. Amado Yoro

served as founding president.

The goal of the DW-

CLCAAH is to foster loyalty

towards the Divine Word Col-

lege of Laoag and to promote

friendship among members.

The organization also provides

scholarships for deserving stu-

dents.

DWCLCAAH is also a

member of the Oahu Filipino

Community Council and the

United Filipino Council of

Hawaii. 

Divine Word College Installs New Officers



atman fans will

remember Har-

vey Dent, Dis-

trict Attorney of

Gotham City

who was Bat-

man's ally but

went insane after half of his

face was hideously disfigured

by acid thrown by a criminal he

was prosecuting. Despondent,

he became a criminal and an

enemy of Batman. He made de-

cisions on whether to do good

or evil based on the toss of a

coin one side of which was

scratched with an X. He became

known as Two-Face, aka Janus,

after the Roman god who had

two faces, one facing forward

and the other facing backward.

Obama Aunt’s case
Readers of this column will

recall how the Obama adminis-

tration has handled the case of

his aunt who has an October 15,

2004 final deportation order

after her asylum claim was de-

nied. Instead of enforcing the

order, an Immigration Judge (IJ)

inexplicably issued a stay and

held the enforcement of the

order in abeyance and set the

case for hearing on April Fool's

Day which was postponed to

February 4, 2010. An IJ is an ad-

ministrative law judge under the

Department of Justice (DOJ)

headed by the Attorney General

and not a part of the judicial or

third branch of government.

Mainstream American

media are still in love with

Obama and did not write about

this case. But one tabloid, The

Globe, published on April 20,
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By Atty. Emmanuel 
Samonte Tipon

IMMIGRATION GUIDE

B

2009, a front page story

"OBAMA ILLEGAL AUNT

SCANDAL. Outrage over hush-

hush court deal. She's staying in

U.S. - and you are paying." Pic-

tures of the aunt with and with-

out disguise accompanied the

story. There was also a picture of

Obama wearing a traditional

Kenyan red and white ceremo-

nial attire similar to the one his

auntie was wearing.

Globe reported that the

presidential aunt was sur-

rounded by a throng of high-

powered lawyers and four

agents of the Federal Protective

Service which is under the De-

partment of Homeland Security. 

The "red carpet" treatment

for the presidential aunt is

"proof of presidential interfer-

ence," exclaimed a leader of the

Defend Our Freedoms Founda-

tion. "This woman is a poster

child for what's wrong with the

immigration system," com-

plained a leader of Americans

for Legal Immigration.

Nken’s case
But in another case, the DOJ

tried to have an alien (Jean Marc

Nken) deported after his asylum

claim was denied, and sought to

bar a stay of his removal order

even though the order was not

yet final (unlike auntie's case

which was final) and even

though Nken was married to a

U.S. citizen, thus possessing a

qualifying family tie to America

(unlike auntie who has no quali-

fying family tie to America,

since auntie and nephew is not

such a qualifying tie)

It was Chief Justice Roberts

who saved Nken. Yes, Mr.

Roberts, whom the liberals (in-

cluding Mr. Obama) opposed

during his confirmation hearing

for being allegedly "conserva-

tive," meaning, unsympathetic

to individual rights.

An alien who appeals a de-

portation order to the federal

courts may move to stay the

order pending adjudication of his

appeal. (This does not concern

Obama's aunt since she is not ap-

pealing a deportation order be-

cause hers is already final and

there is nothing more to stay). 

Standard for considering stay
Nken and DOJ disagreed on

what standard to use in deter-

mining a stay. Nken said that it

should be the "traditional" stay

standard, meaning, a court

should consider (1) whether the

stay applicant has made a strong

showing that he is likely to suc-

ceed on the merits; (2) whether

applicant will be irreparably in-

jured absent a stay; (3) whether

issuance of the stay will substan-

tially injure the other parties; and

(4) where the public interest lies.

DOJ argued that INA §

1252(f) should govern, meaning

an alien must show "by clear and

convincing evidence that the

entry or execution of the [re-

moval] order is prohibited as a

matter of law."

“Traditional” Stay Standard
applies

The U.S. Supreme Court,

speaking through Chief Justice

Roberts, held that the "tradi-

tional" stay standard applied. He

said that INA § 1252(f) does not

refer to stay but deals with in-

junction which are different. 

He pointed out: "It takes

time to decide a case on appeal.

Sometimes a little sometimes a

lot. 'No court can make time

stand still' while it considers an

appeal, and if a court takes the

time it needs, the court's decision

may in some cases come too late

for the party seeking review.

That is why it 'has always been

held, . . . that as part of its tradi-

tional equipment for the admin-

istration of justice, a federal

court can stay the enforcement

of a judgment pending the out-

come of an appeal.' "

The Chief Justice reasoned

that INA § 1252(f) does not ful-

fill the historic purpose of a stay

which is to hold the matter under

review in abeyance to allow the

court sufficient time to decide

the merits. Under § 1252(f), a

stay would only be granted after

the court in effect decides the

merits. Nken v. Holder, Attorney

General, No. 08-681, April 22,

2009.

(ATTY. TIPON has won all deporta-
tion cases he handled and obtained
approval of all visa petitions he filed.
He is from Laoag City. He has a Mas-
ter of Laws degree from Yale Law
School and a Bachelor of Laws degree
from the University of the Philippines.
He served as an Immigration Officer.
He is co-author of “Immigration Law
Service,” an 8-volume practice and
procedure guide for immigration offi-
cers and lawyers. He specializes in
immigration and criminal defense. Of-
fice at 905 Umi St. corner N. King,
Suite 201, Honolulu, HI 96819. Tel.
(808) 847 1601. Fax (808) 847 1624.
E-Mail: filamlaw@yahoo.com. Web-
si te:  www.ImmigrationService-
sUSA.com. Listen to the most
interesting and humorous radio pro-
gram on Hawaii radio KNDI 1270
every Friday 7:30-8:00 AM. This arti-
cle is a general overview of the subject
matter discussed and is not intended as
legal advice for any specific person or
situation Neither the writer nor pub-
lisher warrant the completeness or ac-
curacy of the information provided
herein at the time of publication.)

Two Faces of Justice for
Alien Deportees?



8 � HAWAII FILIPINO CHRONICLE  �MAY 9, 2009

HAWAII-FILIPINO NEWS

2009 Fiesta Line-Up Schedule

1ST SEGMENT (HOSTED BY EMMIE ANDERSON & GLENN SAGAYADORO)

1000-1003 Don Aguilar Invocation

1004-1006 Paul Cortes Philippine Anthem

1007-1012 St John The Baptist US National Anthem

Catholic School Hawaii Anthem

1013-1015 Jun Colmenares Welcome Message

1016-1018 Toy Arre Opening Remarks

1019-1033 UST Choral

1034-1038 Tribu sa Sugbo Cultural

1039-1048 Consul Paul Cortes Singer

1049-1104 Hawaii Martial Arts

1105-1134 Royal Hawaiian Band Mini-Concert

1135-1144 Lt. Governor Duke Aiona Speaker

1145-1154 Mayor Mufi Hanneman Speaker

1155-1210 Mahalohalo Kolintang Cultural

2ND SEGMENT (CAROL GUIRRA, BRANDON DELA CRUZ AND GLENN SAGAYADORO)

1211-1215 Consul Lourdes Tabamo Speaker

1216-1230 Mutya ng Bayan Choral Cultural

1231-1240 Jasmine Idica Singer

1241-1245 Young Once Cultural

1246-1255 BIBAK Cultural

1256-0105 Ryan Pugal Singer

0106-0110 The Filcom Group Cultural

0111-0120 UH Timpuyog Cultural

0121-0130 Marlene Baldueza Singer

0131-0135 Tribu sa Davao Cultural

0136-0150 Bandalan Doce Pares

0151-0200 HPU Cultural

3RD SEGMENT (GABE TORNO, ANGEL LEWIS AND BRANDON DELA CRUZ)

0201-0210 Ray Rausa’s Dance Group

0211-0220 Jericah Baxa Singer

0221-0230 Neolani Trias Singer

0231-0240 Kapisanan ng Lahing Filipino

0241-0250 Jon Almosara & Shawna Singer

0251-0300 Tekniqlingz Dance

0301-0335 Itaktak Mo Contest

0336-0350 Mic3 Band

0351-0400 Extra for Announcements

0401-0500 GMA Stars (Philippine entertainers)

(This schedule is subject to change without prior notice)

A
free program for seniors and

adults entitled “Healthy Plants

for Healthy Living,” will be

presented at the Pearl City Public Li-

brary on May 14, 2009 at 9:30 a.m.

Master gardeners Brian and Imelda

Cyr will provide information about

pestmanagement of garden plants and

house plants. Master gardeners are vol-

unteers who are trained by the Univer-

sity of Hawaii’s College of Tropical

Agriculture and Human Resources Co-

operative Extension Service.

Attendees will learn more about In-

tegrated Pest Management (IPM), a sus-

tainable approach to pest control that

minimizes the use of pesticides by uti-

lizing a combination of control methods

that are eco-friendly and affordable.

Registration is not required for the

hour-long presentation. Please contact

the Library at 453-6566 if a sign lan-

guage interpreter or if other special ac-

commodations are needed.

Library to Offer Healthy Plants
Program
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C
EBU, Philippines -

Three persons are cur-

rently quarantined in

Cebu for possibly being infected

with the swine flu or influenza

A(H1N1) virus.

A Cebuano couple and a

British woman are currently

quarantined at one of the isola-

tion rooms of Vicente Sotto Me-

morial Medical Center

(VSMMC) for verification of

A(H1N1).

The couple who traveled

from Ireland to Hong Kong ar-

rived at the Mactan Cebu Inter-

national Airport on Cathay

Pacific flight CX921 and was in-

tercepted at noon yesterday after

thermal scanning at the airport

showed the man running a fever.

The husband is 32 while the

wife is 30 years old. They were

seated together on the plane so

the wife was also quarantined as

a precautionary measure though

she did not show any symptoms.

The British woman, on the

other hand, admitted visiting

Mexico and Hong Kong where

cases of swine flu have been

reported.

She had been in Cebu for a

week before she voluntarily

showed up at the VSMMC hos-

pital last Monday because she

suspected she had the virus.

The British woman, 25 years

or older, has reportedly devel-

oped a cough and cold but has no

sign of fever.

Department of Health

(DOH) Central Visayas Regional

Director Dr. Susana Madarieta

said that the foreigner’s case is

nearly impossible because the

patient has already exceeded the

incubation period.

Madarieta said the virus

spreads until a maximum of ten

days. Since the first patient con-

fined only developed cough and

colds on her eighth day in the

country, she might probably be

found negative. But they are still

awaiting the results which will

arrive in two to three days.

VSMMC Infectious Disease

Section Dr. Ma. Consuelo

Malaga denied the DOH report

that they have suspected patients

who may be positive for

A(H1N1).

“Categorically, we don’t

have any suspected case right

now but we may have cases

under investigation. These are

people who may want to deter-

mine if they have the virus,”

Malaga said.

She said persons considered

suspect are those who have

showed symptoms that fit the

profile. She stressed there is no

one at the moment with such

symptoms.

The couple who arrived yes-

terday are still under investiga-

tion and are not considered

suspects since there are other

causes of fever.

3 Quarantined in Cebu for Possible “Swine Flu” 
By Jessica Ann Pareja/ 
Wednesday, May 6, 2009   

“T
he transfer of [Jun]

Lozada to a regular

cell, where crimi-

nals and robbers are being

placed, is a clear indication how

disappointing our justice system

is,” said Deputy Minority

Leader Rep. Teofisto “TG”

Guingona III.

“He has suffered more than

enough persecution and his

transfer from a makeshift deten-

tion cell to a common jail is the

peak of it all!”

Guingona said Lozada's

fight is not solely his, but of all

Filipinos. Vanguards of the truth

and social justice should be pro-

tected and emulated, not perse-

cuted, he added.

“Lozada risked his life and

of his family with the belief that

truth will prevail. What did he

get? Harassment and detention!

How about [Jocelyn “Joc-joc”]

Bolante? He is still on the loose,

campaigning heavily, spending

heavily for the Governor post in

his hometown [Capiz]!” he

raged.

“What’s happening in our

country? Those who valiantly

fight for the truth are being ar-

rested and persecuted while

those who brazenly lie and steal

from the Filipino people remain

scot-free,” lamented Guingona.

He appeals “This is not just

about him [Lozada], it’s about

us, Filipinos. Let us not allow the

truth to be locked up in the four

corners of a detention cell for-

ever. We must continue to fight

and demand highest accounta-

bility from our government to

have the crooks pay for their

crime.” (GMA)

Lozada’s Transfer Locks
Up the Truth, says
Guingona

But for possible outbreaks,

Malaga said that VSMMC, a

DOH-identified referral hospital

to accommodate A(H1N1) pa-

tients, is prepared and ready.

Malaga said that VSMMC

has a system in place. The proto-

col created during the outbreak

of Severe Acute Respiratory

Syndrome (SARS) will be reac-

tivated. There will be designated

rooms and wards that may be

used as isolation rooms.

Bureau of Quarantine Re-

gional Director Emmanuel La-

bella said that the two were

brought to the hospital after the

husband was detected with fever.

But Labella clarified that

the two were sent to hospital be-

cause this was the protocol for

passengers with symptoms. He

said that they are not suspected

carriers of the flu.

The husband reportedly

told the quarantine team in the

airport that he was feeling fine

when they were still in Ireland

and that his fever started on the

connecting flight to Cebu.

The alarm sounded when

he passed the thermal scanner,

prompting airport personnel to

bring him to the quarantine

section.

The quarantine team

checked the patients’ tempera-

tures again after calling in the

ambulance of the Bureau of

Quarantine, which brought them

to VSMMC.

Labella also explained that

only the husband is suffering

from fever.

Labella said that the samples

taken from the patients were al-

ready sent to the Research Insti-

tute of Tropical Medicine in

Manila. The results will come out

after 24 hours.

Regional Epidemiology

Surveillance Unit Head Renan

Cimafranca said that as soon as

they have the results, they will

immediately inform the public.

Cimafranca said that as for

the female British national, she is

being tested due to some symp-

toms that she had and consider-

ing that she has a history of

visiting Mexico.

Department of Health Re-

gional Director Susana Madari-

eta said that despite the reports,

the Philippines is still influenza

A(H1N1)-free. (www.philstar.com)
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ANILA, Philip-

pines – The

Philippines has

reaffirmed its

commitment to

the Millennium

C h a l l e n g e

Corp.’s (MCC) approach to

fighting poverty and conveyed

its readiness to enter into an-

other Compact partnership to

make the country eligible for

bigger US aid.

Philippine Ambassador to

Washington Willy Gaa said yes-

terday the country’s economic

management team made the

commitment during a meeting –

which he also attended – with

top MCC officials in Washing-

ton last April 25.

The Philippines’ Millen-

nium Challenge Account

(MCA) Compact Status bid for

2010 was tackled in the meet-

ing.

The economic team was

composed of Finance Secretary

Margarito Teves, Budget Secre-

tary Rolando Andaya Jr., and

Socio-economic Planning Sec-

retary Ralph Recto.

Also at the meeting were

Country Director and Transac-

tion Team Leader for the Philip-

pines Troy Wray, GRP-MCC

Point of Contact for Policy Im-

provement Process (PIP) Am-

bassador Cesar Bautista, and

Finance Undersecretary Rosalia

de Leon. The MCC officials at

the meeting were led by acting

CEO Rodney Bent.

The MCC is a US govern-

ment corporation established to

work with developing countries

in achieving growth through

sound political, economic, and

social policies.

At present, the Philippines

is a “threshold country” under

the MCC program but it may

apply for Compact status by

presenting a sustainable five-

year program against poverty

and corruption.

Foreign Affairs Secretary

Alberto Romulo said the Philip-

pines remains on track to re-

ceive major grants for key

development projects when it

was reselected as compact eli-

gible by the Board of the MCC.

Romulo said the Philippine

government was able to suc-

cessfully address mispercep-

tions about corruption in the

Philippines and that “this was a

major factor in the decision of

the MCC Board to rule in our

favor.”

He reiterated that out of 17

policy indicators that the MCC

maintains, the Philippines

scored above the median in 14

indicators.

The Philippines missed the

control of corruption indicator

by just a hairline of 0.01 below

the median. This was largely

due to a change in the method-

ology used, which failed to take

into account recent efforts of the

Philippine government to fight

corruption.

Romulo emphasized that

the Philippines is able to correct

certain misperceptions, rein-

force understanding of the real-

ity on the ground, and highlight

the resolve and actions taken to

fight corruption and to improve

governance.

The Philippines submitted

six Compact proposals to the

MCC Transaction Team in De-

cember for preliminary assess-

ment. The proposals touched on

fiscal revenue enhancement, so-

cial safety net programs, and

community/road infrastructure,

among others.

“We take this as an affirma-

tion of their confidence in our

efforts to prevail. We also see

this as a welcome challenge, in

the context of the overall chal-

lenges we face in winning a

final victory against corrup-

tion,” said Romulo on the MCC

Board’s readiness to sign a

Compact Agreement with the

Philippines once the country

passes the indicator criteria on

corruption. “We are committed

to fighting this scourge,” he

said.

He defended the Philip-

pines’ ranking for eligibility for

the MCA, saying the country

failed in corruption, health and

education indicators because

the MCC changed and in-

creased the median.

Economic Team Meets with MCC 

M
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housands of peo-

ple in Hawai`i are

living with liver

disease and most

don’t even know

it.  Often called

the “silent epi-

demic” because of the lack of

symptoms, viral hepatitis is the

most common cause of liver can-

cer and liver transplants in the

U.S.  Hawai`i has the highest rate

of liver cancer in the country and

has up to 50,000 persons living

with chronic hepatitis B and/or

C.  Many cases of hepatitis B and

C among Filipinos have been re-

ported to the Department of

Health and many more are likely

to be infected and not aware of it.

According to the World Health

Organization, the Philippines is

disproportionately affected by

hepatitis B and anyone born in

the Philippines should be tested

for hepatitis B.  In honor of Na-

tional Hepatitis Awareness

Month in May, people are en-

couraged to talk with their

healthcare provider about hepa-

titis and get tested and/or vacci-

nated as appropriate.  

Hepatitis simply means in-

flammation of the liver.  It can be

caused by specific viruses, alco-

hol, drugs and other toxins.  The

liver is our largest internal organ,

and refines and detoxifies most

everything we eat, breathe and

absorb through our skin.  Hepati-

tis is most commonly caused by

one of five viruses, given letters

A – E.  The most common in

Hawai`i are hepatitis A, B and C.  

Hepatitis A is spread through

contaminated food and water or

through close personal contact.

While it can be serious, it is

rarely fatal and only lasts a few

weeks or months until the body

clears it.  There are vaccines

available to prevent hepatitis A,

which is recommended for adults

and children at-risk, international

travelers, and food handlers.

While hepatitis A isn’t chronic or

long-term, hepatitis B and C are

often considered more serious

because that may become life-

long and may progress to cirrho-

sis (liver damage) or liver cancer.

Hepatitis B is commonly

spread from a pregnant mother

who has chronic hepatitis B to

her baby during pregnancy and

childbirth.  It can be spread

through unprotected sex and

through sharing of needles or

other injection devices that may

have contaminated blood on

them.  Most adults who get hep-

atitis B are able to get rid of this

virus, but a few go on to have

life-long disease.  However, most

babies who get hepatitis B go on

to have life-long chronic hepati-

tis B.  Excellent vaccines are

available to protect against hepa-

titis B.  Newborns and students

in Hawai`i's schools are required

to be vaccinated against hepatitis

B.  Adults at-risk who haven’t

been vaccinated, should get vac-

cinated.  According to the Cen-

ters for Disease Control and

Prevention, anyone born in a

country with a 2% or higher rate

of hepatitis B should be tested for

the virus, which includes all

countries in Asia and the Pacific

– including the Philippines.  Over

half of all people in the U.S. with

hepatitis B are Asian or Pacific

Islanders.  

Hepatitis C is the most com-

mon chronic blood-borne disease

in the U.S.  It is spread through

direct contact with blood.  Test-

ing for hepatitis C began in 1992

and persons receiving blood

transfusions prior to 1992 should

be tested for this virus.  Hepatitis

C infection can occur in persons

with a history of needle use.

Anyone who has ever injected

drugs or any other substances

should be tested, even if it was

just once.  Hepatitis C can also be

spread through unsterile tattoo-

ing, piercing and other proce-

dures that involve blood

exposure.  

There is no vaccine yet for

hepatitis C.  With hepatitis B and

C, it is important to prevent po-

tentially contaminated blood

from entering the body by ensur-

ing that instruments or devices

that penetrate the skin have been

properly sterilized.  Hepatitis B

and C are not spread through ca-

sual contact such as hugging,

kissing, or sharing food.  There-

fore, people living with hepatitis

B and/or C are not, and should

not be, excluded from daily ac-

tivities or employment opportu-

nities.

While prevention of viral

hepatitis is best, there are many

things people living with hepati-

tis can and should do.  For many,

it may take 20 – 30 years for

symptoms to show up from hep-

atitis B or C, and during that time

liver damage may quietly be oc-

curring.  If they know they are in-

fected, there are measures people

can take during that period to

prevent or minimize damage

from occurring.

People with liver disease

such as hepatitis should reduce or

stop drinking alcohol, should be

vaccinated against hepatitis A

and B, drink lots of water, eat a

healthy low-fat diet and talk with

their doctor before taking any ad-

ditional medications or vitamins.

There are effective treatment op-

tions available for both hepatitis

B and C, so getting information

and support is essential to learn-

ing to live well with hepatitis.

Importantly, if you think

you might be at risk for viral

hepatitis, you should talk with

your doctor about vaccinations

and testing.    For more infor-

mation about viral hepatitis, or

to find out if you should be vac-

cinated and/or tested, visit the

Department of Health’s viral

h e p a t i t i s  w e b s i t e  a t

http://hawaii.gov/health/healthy

-lifestyles/std-aids/viral-hepati-

tis/index.html.

HEATHER LUSK is the Hepatitis C Co-
ordinator for the STD/AIDS Prevention
Branch of the Hawai`i Department of
Health.  Ms. Lusk is on the Board of Di-
rectors and chairs the Community Edu-
cation Advisory Committee of the
American Liver Foundation, Hawai`i
Chapter.

By Heather Lusk

T
May is National Hepatitis Awareness Month 

ews reports of

the Swine Flu

outbreak con-

tinue to make

headlines. The

situation has re-

cently hit home,

with Hawaii joining the list of

states with confirmed cases of

swine flu. 

State health officials are

urging the public to keep

abreast of the latest develop-

ments and to take steps to pro-

tect themselves. Education

truly is the best means of pre-

vention. 

What is swine flu?
Swine Influenza (swine

flu) is a respiratory disease

caused by Type A Influenza

virus that causes regular out-

breaks in pigs. People do not

normally get swine flu but

human infections can and do

happen. Swine flu viruses have

been reported to spread from

person-to- person, but in the

past, this transmission was lim-

ited and not sustained beyond

three people.

Is this swine flu virus conta-
gious?

It has been determined that

swine influenza A (H1N1) virus is

contagious and spreads from

human to human. However, at this

time, it is not known how easily

the virus spreads between people.

What are the signs and symp-
toms of swine flu in people?

The symptoms of swine flu

in people are similar to the

symptoms of regular flu and in-

clude fever, cough, sore throat,

body aches, headaches, chills

and fatigue. Some people have

reported diarrhea and vomiting.

In the past, severe illness (pneu-

monia and respiratory failure)

and deaths have also been re-

ported. Like seasonal flu, swine

flu may cause a worsening of

underlying chronic medical con-

ditions.

How does swine flu spread?
Flu viruses are spread

mainly from person-to-person

through coughing or sneezing of

people with influenza. Some-

times people may become in-

fected by touching something

with flu viruses on it and then

touching their mouth and nose.

What can I do to protect myself
from getting sick?

There are simple steps

everyone can take to help pre-

vent the spread of the germs that

cause respiratory illnesses like

influenza. Take these steps to

protect yourself and remain

healthy: 

• Cover your nose and mouth

with a tissue when you

cough or sneeze. Throw the

tissue in the trash after you

use it.

• Wash your hands often with

soap and water, especially

after you cough and sneeze.

Alcohol-based hands clean-

ers are also effective.

• Avoid touching your eyes,

nose and mouth. Try to

avoid close contact with sick

people.

• If you or your children get

sick, stay at home and limit

contact with others. 

• Drink at least 2 to 3 liters of

water a day. Water is im-

portant to the mechanics of

the human body. The body

cannot work without it, just

as a car cannot run without

gas and oil. 

• Maintain adequate amounts

of sleep and rest which

have been proven to boost

the immune system. 

• Exercise or walk 30 min-

utes to one hour a day, five

days a week.  

What should I do if I get sick?
If you are sick and live in

areas where swine influenza

cases have been identified, con-

tact your health care provider im-

mediately or the nearest health

clinic.

N
Swine Influenza and You
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ymptoms and
Management

Signs and

Symptoms of In-

fluenza (Flu) 

I n f e c t i o n

with the in-

fluenza virus typically causes: 

■ fever (temperature >100º F) 

■ cough 

■ sore throat 

■ tiredness 

■ headache 

■ muscle aches. 

People infected with the

current strain of the swine in-

fluenza virus (H1N1), avian in-

fluenza virus (H5N1), or with

a new human pandemic in-

fluenza strain may show typi-

cal human influenza-like

symptoms such as those listed

above, but some will have

more serious symptoms such

as pneumonia, severe respira-

tory diseases, and other life-

threatening complications.

Certain groups (such as per-

sons with diabetes, heart dis-

ease, asthma, or emphysema,

and pregnant women) may be

more likely to develop severe

illness. 

Other Facts about Influenza
Infection

The influenza virus is spread

by the tiny droplets expelled

when an infected person coughs

or sneezes. These respiratory

droplets do not usually remain

airborne as they are heavy

enough to quickly fall out of the

air; however, they can spread ap-

proximately 3-6 feet from the in-

fected individual. Infection can

result from breathing in these

droplets before they fall or by

touching a surface on which the

droplets landed (such as a door-

knob or computer keyboard) and

then touching the mucous mem-

branes of the mouth, nose, or

eyes. Depending on conditions,

the virus may live for 1-2 days on

hard surfaces. 

A person infected with in-

fluenza can spread the virus in

their respiratory droplets for

about 24 hours before they begin

to feel ill and will continue to

expel the virus in respiratory se-

cretions for about 7 days after

they develop symptoms (children

may spread the virus for up to 10

days after the start of illness). 

How to Limit the Spread 

of Infection
■ Stay healthy – eat, rest, drink

plenty of fluids, exercise,

and get vaccinated yearly

against seasonal flu 

■ Wash your hands frequently

or use alcohol-based hand

sanitizing gel 

■ Clean hard surfaces such as

doorknobs and telephones

with disinfecting wipes 

■ Cover your nose and mouth

with the inside of your

elbow or a tissue when you

cough or sneeze and encour-

age others to do the same 

■ Put used tissues in the trash 

■ Stay home from work if you

are ill, and keep your chil-

dren home from school if

they are ill 

■ Practice social distancing

(for example, work from

home, bank on the internet,

or avoid unnecessary travel) 

■ Be prepared if you are asked

to voluntarily remain at home

– have an emergency supply

kit for your home including

water, food, and medications

(both basic non-prescription

medications like ibuprofen

and at least a 2 week supply

of prescription medications.)

What to Do if You Are Ill
A fever may indicate infec-

tion with influenza. Have a ther-

mometer at home and know how

to use it properly. 

■ Place the thermometer bulb

under the tongue for at least

two minutes 

■ Wait more than 10 minutes

after eating or drinking be-

fore taking your temperature 

■ A temperature 100º F or higher

indicates a fever 

If you have a fever and

have recently traveled to a

country or state where avian or

swine influenza is present, or if

you have been in contact with

someone who has, you should

contact your doctor immedi-

ately and avoid contact with

other persons to whom you

could spread infection. Before

you arrive, call your doctor’s

office to let them know that

you are concerned about in-

fluenza infection. Putting on a

surgical-type mask may be

helpful to decrease the chance

of spreading infectious respira-

tory droplets.

If you have not recently trav-

eled or been in contact with any-

one who has, you may still wish

to see your doctor for seasonal

influenza treatment or to exclude

other illnesses (including lep-

tospirosis or dengue fever). In

general, healthy persons with

seasonal flu may remain at home

and care for themselves as de-

scribed in the next section. 

If the pandemic phase in-

creases, meaning there is

human-to-human transmission

of a pandemic influenza virus,

persons with fever should follow

the directions issued by HDOH

to obtain treatment from the ap-

propriate hospital, clinic, or al-

ternate health care facility. 

Caring for a Person Infected
with Influenza at Home

The ill person should: 

■ Avoid contact with healthy

family members 

■ If possible, stay in a separate

room with the door closed 

■ If possible, use a separate

bathroom that is cleaned

daily with household disin-

fectant 

■ Cover coughs and sneezes

with a tissue and dispose of

the tissue in the trash 

■ Wear a surgical-type mask,

if available 

■ Not go out to go to work,

S
Guidelines for Recognizing Influenza (Flu)

(continued on page 15)
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Seniors:  Aging and Vision Loss

s we get older it is

normal that our

vision changes.

Our eyes may

find it harder to

read small print,

take longer to ad-

just from light to dark and be

more sensitive to glare from

sunlight or unshielded light

bulbs. There's a decline in depth

perception that can make it hard

to judge distances, and perceiv-

ing contrasts and colors may be-

come more difficult.

Sight provides much pleas-

ure, but it's also an important part

of staying safe and independent.

Because our eyes do so much for

us, they deserve good care and

attention.

Be kind to your eyes!
Don't smoke. Studies show

that tobacco smoking is an im-

portant risk factor in the early

onset of an eye disease called

age-related macular degenera-

tion (AMD). This disease causes

serious and permanent loss of

central vision.

Reduce glare. Wear sun-

glasses that provide 99 to 100%

UV-A and UV-B protection

when you go outside during the

day. They will protect you from

UV rays that can harm your eyes

even on a cloudy day.

Protect your eyes from acci-

dents. Here are some ways to

prevent damage to your eyes:

• put a grease shield over fry-

ing foods 

• make sure that spray cans

and bottle nozzles are

pointed away from you 

• wear safety glasses in the

workshop and when open-

ing and using chemical

products like ammonia

• when using bungee cords,

be careful of recoil

Eat your carrots. Studies

show that a daily dose of the vi-

tamins and minerals found in

melons, citrus, carrots, spinach

A

and kale may help slow the

progress of age-related eye dis-

eases such as macular degenera-

tion, glaucoma or cataracts.

Get an eye examination.

Many changes to vision happen

so slowly that you may not realize

you have a problem. If you are

over 40 years of age, the most im-

portant thing you can do to pro-

tect your vision is to have an eye

exam on a regular basis. 

Vision changes
Here are the most common

changes that come with age: 

Presbyopia is the inability to

focus on close objects or small

print. Reading glasses usually

solve the problem. The usual age

of onset is 40.

Floaters are tiny spots or

specks that float across the field

of vision, that are often normal.

If a floater appears right in your

line of vision, sometimes mov-

ing your eye around will make it

shift out of your central vision.

If you notice a sudden change in

the number or types of spots you

see, or if they come with light

flashes, these may be signs of a

serious problem.

Dry eyes are a common

problem, especially with aging.

Your eyes may feel gritty, itchy

or burning. Your doctor may

suggest special eye drops that act

as tears. In a few serious cases,

surgery may be needed to correct

the problem. 

Tearing (watery eyes) is an-

other common problem. It may

be because you are more sensi-

tive to light, wind or changes in

temperature. Simply protecting

your eyes by shielding them or

wearing sunglasses may solve

the problem. The condition can

also be a result of an eye infec-

tion, eye irritation or blocked

tear duct, all of which can be ap-

propriately treated. 

Vision loss
Here are the most common

reasons for age-related vision

loss:

Cataracts are a gradual

clouding of the natural lens of the

eye that prevents light from

reaching the retina. If the central

part of the lens is cloudy, you

may not be able to read or drive

unless the cataract is removed.

This is one of the most successful

surgeries done in medicine today.

Glaucoma is an eye problem

that develops when the pressure

within the eye starts destroying

the nerve fibers within the retina.

If not treated early, glaucoma can

cause vision loss and blindness.

Because most people have no

early symptoms, it is very impor-

tant to have regular eye exams.

Treatment may include eye

drops, medication or surgery.

Statistically, people of Filipino

and Asian descent have a higher

rate of incidence of glaucoma.

Age-related macular degen-

eration is an eye disease that oc-

curs when the macula (the

central part of the retina respon-

sible for sharp vision) is dam-

aged. This damage can be the

result of many factors, including

aging, and causes permanent

loss of central vision. Regular

eye exams can detect the disease

early on and laser treatments can

slow down central vision loss.

Diabetic retinopathy is an

eye problem linked to diabetes.

Changes to blood vessels can

cause the retina to become oxy-

gen starved. Symptoms include

cloudy vision and seeing spots.

This condition goes through

many stages and can result in

blindness. If you have diabetes,

have regular examinations and

inform your eye specialist if you

are diabetic. Treatment can slow

down vision loss. Laser treatment

in the early stages often proves

successful.

For most seniors, normal

age-related vision loss can be

corrected or stopped with

glasses, medication or surgery.

For others, using vision aids and

making changes to their homes

and routines help them stay safe

and independent.  For those who

have more serious vision loss,

there are many services available

to help you through this difficult

period of adjustment.

DR. MICHAEL A. MCMANN is a
Board-Certified Ophthalmologist and
Fellowship Trained Surgeon in Cornea,
External Disease & Refractive Surgery.
The McMann Eye Institute is located in
the Hawaii Medical Center West – St.
Francis Medical Office Plaza in ‘Ewa
Beach. For further inquiries, Dr. Mc-
Mann can be reached at 677-2733

school, the store, or any-

where else 

■ Drink plenty of fluids and

eat a healthy diet as possible 

■ Get plenty of rest 

■ Take over the counter med-

ications (e.g. to treat fever,

congestion, cough) as

needed to support you

through the illness 

■ Children (18 years and

under) should NOT take as-

pirin or aspirin-containing

products (e.g. bismuth sub-

salicylate – Pepto Bismol) if

influenza is suspected be-

cause of the risk of Reye

syndrome, a rare but serious

complication. For children,

other medications such as

acetaminophen (e.g.

Tylenol) or ibuprofen (e.g.

Advil or Motrin) may be

used for relief of fever. 

Other people in the house

should: 

■ Discourage visitors 

■ If possible, have only one

adult in the home care for

sick persons. Because this

adult may be at higher risk

of becoming infected and

may spread the virus to oth-

ers even before feeling ill,

he or she should wear a sur-

gical mask when leaving the

house. 

■ Avoid having pregnant

women care for the sick per-

son 

■ Try to stay away from the ill

person, or stay 6 or more

feet away 

■ Wash their hands with soap

and water or use an alcohol-

based hand gel frequently,

including after every contact

with a sick person or the

person’s room or bathroom. 

■ Encourage the ill person to

drink plenty of fluids and a

nourishing diet and get

plenty of rest. 

■ Not use the ill person’s

plates, silverware, towel, or

toothbrush 

■ Wash the ill person’s sheets

and clothing with detergent

and tumble dry on high heat 

■ Wash any other items

touched by the ill person

with soap and water or clean

with disinfectant wipes 

■ Monitor the ill person for

signs of potential need for

specialized health care at an

appropriate facility. Such

signs may include: 

► Shortness of breath or

increasing difficulty

breath-

ing 

► Persist-

e n t l y

h i g h

f e v e r

(temper-

a t u r e

greater

t h a n

102º F)

despite

t a k i n g

a p p r o -

p r i a t e

medica-

t i o n s

( e . g .

a c e t a -

minophen [e.g. Tylenol]

or ibuprofen [e.g. Advil

or Motrin]) 

► Mental confusion 

► Lethargy (i.e., not alert

or responding to normal

stimuli) 

■ If the ill person shows signs

of worsening or if uncertain,

contact your primary care

physician and/or public

health authorities (contact in-

formation will be made

available during a pandemic) 

Stay at home when they have

a fever and during the time that

are most likely to spread the in-

fection to others (7 days after the

start of illness for adults, and 10

days after the start of illness for

children).

Source: State Department of Health

By Michael A. McMann , MD

(Guidelines... from page 14 )
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FAMILY CORNER

By Grace F. Fong, Ed.D.

ith all of the con-

cern that has

been raised

about swine flu,

it’s a good time

to review some

basic hygiene

practices that can help to slow

the spread of colds (upper respi-

ratory infections) and flu. Colds

are caused by viruses or bacteria;

the flu is caused by viruses.  Al-

though they are very different

from one another, the viruses

and bacteria that cause these ill-

nesses are commonly referred to

as “germs.”  Young children may

have difficulty sharing toys with

others, but they share germs eas-

ily—not just with other children,

but with adults, too (and vice-

versa).  By practicing good hy-

giene and teaching your children

such practices, you can reduce

the spread of germs and the pos-

sibility of getting sick.  It’s espe-

cially important to teach young

children as they may not be as

aware of good health practices.

Because of their immature im-

mune systems, young children

are more likely to get colds and

other illnesses.  Their risk also

increases if they spend lots of

time with other young children

who often spread their germs by

not covering their coughs and

sneezes or using a tissue for

runny noses.

Slowing the Spread of Germs
Nose blowing, coughing

and sneezing.  When people with

colds or other respiratory ill-

nesses blow their nose, cough, or

sneeze, droplets of moisture con-

taining germs are spread through

the air.  When other people come

in contact with these germs ei-

ther directly or by touching a

surface that the droplets have

settled on then touch their eyes,

nose, or mouth, they are likely to

become infected. Teach your

child to use a tissue to blow/wipe

his nose and to blow with his

mouth slightly open so that he

doesn’t hurt his ears.  Show him

how to dispose of the tissue and

then wash his hands with soap

and water. Also teach him to

sneeze or cough into a tissue or

into his elbow or sleeve rather

than his hand.  This way, he

won’t spread germs to other peo-

ple or things that he touches with

his hand.

Hand washing.  Proper and

frequent hand washing can re-

duce the spread of viruses and

bacteria that cause illnesses and

infections. Young children need

adult guidance and lots of re-

minders to wash their hands be-

fore eating and after toileting,

playing outdoors, and handling

animals.  Explain to your child

that although he cannot see the

germs that can make him sick,

the germs are present. Remind

him not to touch his eyes, nose,

or mouth without washing his

hands first.

Show your child how to

wash his hands. Set up a step

stool by the sink so he can com-

fortably reach the soap and

water.  Encourage him to rub his

soapy hands together for at least

15, preferably 30, seconds.  Sing

a fun song such as the ABC song

or use a kitchen timer to let him

know when the time is up.

Disinfecting.  Toys or blan-

kets that your child uses fre-

quently can pick up germs from

many sources. For this reason,

regularly launder cloth toys and

blankets.  Clean plastic toys by

washing them and running them

through the dishwasher (if they

are sturdy enough to handle the

heat).  Or, you can disinfect plas-

tic toys by dipping them in a

bleach solution of one tablespoon

bleach and one quart of water,

then allowing them to air dry.

Young Children and Colds
No matter how careful you

are about personal hygiene, your

child will likely have a cold at

one time or another.  Many ba-

bies have their first cold during

the first few months of life be-

cause family members often

spread colds quickly among one

another.  Breast-fed babies may

get some immunity from their

mothers, but that may not be

enough to protect them from all

infections. 

With most upper respiratory

infections, your child will prob-

ably experience mild symptoms,

such as coughing, sneezing,

runny nose, mild temperature

(101-102 degrees F), irritability,

fussiness, decreased appetite,

and/or sore throat. There is no

cure for the common cold or flu.

You can only treat the symp-

toms.  Most adults have experi-

enced enough colds to know

how miserable they can make

you feel. When your child is

sick, remember that he is not

fussing on purpose to irritate

you.  He just doesn’t feel well

and needs you to be loving and

patient.  Make your child as

comfortable as possible.  Babies

and young toddlers may need

extra compassion from you.

Colds can make them very un-

comfortable because they cannot

blow their nose.  Your health

care provider may recommend

using a bulb syringe to gently re-

move the mucus from your

child’s nose.  The care provider

may also prescribe a few drops

of normal saline to put into your

child’s nose to help thin the

mucus and make it easier to suc-

tion out.  Your child’s nose is

fragile and can easily be injured.

Ask your health care provider to

show you how to use the bulb

syringe properly.

If your child has a fever, fol-

low your health care provider’s

guidelines for treating fever in

young children.  Remember to

check with your health care

provider before giving any med-

icine to a young child under the

age of 2, and especially a baby

under 3 months of age.

Most colds clear up on their

own after 7-10 days, but they

can sometimes lead to more se-

rious problems such as pneumo-

nia (infection in the lungs),

bronchiolitis (inflammation of

the bronchi, the airways to the

lungs), and croup (infection af-

fecting the vocal cords, which

can swell and restrict breathing).

If you are worried that your child

just doesn’t seem to be getting

better, call your health care

provider.  Take your child for a

medical check-up if he:

• has a cough that lasts a long

time

• is more irritable than usual

• has a fever of over 102 de-

grees F

• is not eating or drinking

• is sleepier than usual or is

hard to wake up

• has green or yellow mucus

in his nose

• has nails or lips that look

bluish

• has an ear-ache or sore

throat that doesn’t go away.

When a child has a cold or

the flu, everyone in the family is

affected in one way or another.

Teaching children the impor-

tance of practicing good per-

sonal hygiene habits can help to

reduce the spread of germs and

lessen the incidences of these ill-

nesses in the family.

GRACE FONG is a professor in
Family Resources in the Department of
Family and Consumer Sciences.

Slowing the Spread of Colds and Flu

W
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tions until the numerical limit

of 65,000 is met. 

Exempted from the cap are

those employed by institutions

of higher education or re-

lated/affiliated non-profit entity

or who are employed by non-

profit research organizations, or

governmental research organi-

zations.  Also exempt are those

with previously approved H-1B

that are filing for extensions or

renewals, change of the terms

of employment, change of em-

ployers or concurrent work in a

second H-1B position.  

Duplicate filing of H-1B

petitions will result in outright

denial of the petitions.

REUBEN S. SEGURITAN has been
practicing law for over 30 years. For
further information, you may call him
at (212) 695 5281 or log on to his web-
site at www.seguritan.com

he H-1B annual

cap of 65,000 for

Fiscal Year 2010

has not been

reached.  As of

April 20, the U.S.

Citizenship and Immigration

Services (USCIS) received only

about 44,000 H-1B petitions.

Prior USCIS updates reported

that the agency received ap-

proximately 42,000 petitions

during the initial five-day filing

window that started on April 1

and an additional 1,000 peti-

tions in the following week.  

Hence, the USCIS is still

$1,000 for 15-day premium

processing have been issued

their filing receipts and many of

these cases have been adjudi-

cated.

H-1B is a non-immigrant

worker visa which allows U.S.

employers to hire highly skilled

workers temporarily in ‘spe-

cialty occupations’ that require

a minimum of a bachelor’s de-

gree.  Traditionally, these occu-

pations are engineers,

architects, information technol-

ogists, computer programmers,

systems analysts, teachers, ac-

countants, management ana-

lysts, doctors, college

professors and other profession-

als.  It also includes fashion

models of distinguished merit

and ability.  

Registered Nurses are not

eligible for H-1B unless the pe-

By Reuben S. Seguritan

T

USCIS Continues To Accept H-1B
Petitions
accepting H-1B petitions until

the maximum annual cap of

65,000 is reached.  Addition-

ally, it will continue to accept

advanced degree petitions al-

though approximately 20,000

have been received.  This num-

ber would be enough to fill the

quota reserved for them but the

USCIS said that not all of those

petitions are approvable based

on its prior experience.

The slow rate of submis-

sion of H-1B petitions after the

initial application period indi-

cates that most H-1B filings

were rushed to meet what

everyone thought was the dead-

line.

At this time, those that paid

an additional filing fee of

titioner can show that the posi-

tion requires a bachelor’s de-

gree, that the degree

requirement is common in the

industry and that the petitioner

normally requires a degree for

the said position.

The nursing positions that

qualify for H-1B include clinical

nurse specialist, nurse practi-

tioner, certified RN anesthetist,

certified nurse midwife and

upper level manager in hospital

administrative position.

When the USCIS receives

the necessary number of peti-

tions to meet the maximum cap,

it will issue a memo stating that

as of that “final receipt date”,

which is the date it physically

receives the petitions (and not

the postmark date), it will con-

duct the random selection or

lottery to select the H-1B peti-

LEGAL NOTES

PHILIPPINE NEWS

M
ANILA, Philippines

- The Manila Metro-

politan Trial Court

(MTC) Branch 26 judge cur-

rently handling the perjury

case against national broad-

band network scam whiste-

blower Rodolfo Lozada Jr. has

advised the complainant, for-

mer presidential chief of staff

Michael Defensor, to settle the

case amicably, an ABS-CBN

website report said yesterday.

“Defensor has admitted on

TV that this perjury case he is

pursuing against Lozada is

very bad for his political ca-

reer. I fully agree with him,”

Judge Jorge Emmanuel

Lorredo, presiding judge of the

MTC Branch 26 of Manila,

said in a five-page order issued

on Monday, according to the

news report.

“Furthermore, I say that it

may be very bad for his health

and his family as well. If he

gets sick like Mike Arroyo,

would that not be bad for him

and his family?” the report fur-

ther said.

It said that the judge’s

five-page order was supposed

to be about the schedule of

Lozada’s arraignment on May

7.

The court also scheduled

earlier a May 8 hearing on the

petition of seven senators who

want to take custody of

Lozada.

The judge had dismissed

the perjury case against

Lozada but he was ordered to

issue a warrant of arrest

against him after a Manila Re-

gional Trial Court judge re-

versed Lorredo’s ruling

dismissing the case.

The news report said

Lorredo had narrated how De-

fensor might suffer the same

fate as First Gentleman Mike

Arroyo, whose health al-

Manila Judge Advises Mike to Settle Case vs Lozada 
legedly deteriorated at the time

he filed more than a dozen

cases against people who ac-

cused him of corruption.

“There are those who say

that the serious heart disease is

some kind of punishment for

Atty. Mike Arroyo. I do not

know if this is true, for I do not

really know how our Lord

works, for He does work in

mysterious ways,” ABS-CBN

quoted Lorredo as saying in his

order.

Lorredo also said that of all

the presidents he has known,

only President Arroyo’s spouse

became sickly.

“He has a serious heart dis-

ease. He even tries to make us

believe that he is in no condi-

tion to attend Senate probes,”

Lorredo had said in his order.

Lorredo also said in his

order “my words are designed

to penetrate Defensor’s mind

and heart” so that the former

chief presidential aide “would

be able to think clearly so that

on May 7, 2009, there could al-

ready be peace between him

and Lozada,” the website re-

port said.

The judge also told Defen-

sor that Lozada being protected

by the Church “must mean

something.”

Lorredo also assured De-

fensor of a fair handling of the

case.

He assured him that he will

allow the prosecution team to

present all evidence that will

prove Lozada committed per-

jury when he allegedly made

conflicting statements before

the Court of Appeals and the

Senate.

He said he will also allow

Lozada’s camp to destroy all

the arguments presented by

D e f e n s o r ’ s  c a m p .
(www.philstar.com)

By Sandy Araneta / 
Wednesday, May 6, 2009  
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alaksid iti Mrs.

Ilocos Surian

Scholarship Proj-

ect Best Deco-

r a t e d  H o m e

coming Medical

Mission, GILAS,

hospital equipment, wheelchair,

participation in the Filipino fi-

esta parade, vocational sponsor-

ship program nga isaysayangkat

ti gunglo dagiti taga Ilocos Sur,

adda manen napintas a proyekto

nga isayangkat ti ISAH a

maipaay kadagiti kamengna.

DAYTOY TI KINAPINTAS

ITI PANAGMULMULA, ITI

MAN LIKUDAN ITI BALAY

[backyard]; ti pangkomersial a

nateng ken sabsabong wenno

masetas, ken ti pang-ornamen-

tal wenno dekorasion iti

arubayan.

"Green Revolution is one

of the many projects of the

ISAH to help rebuild our local

communities," kinuna ni Anto-

nio Ipalari, pangulo ti komite,

ken agdama a presidente ti

Annak Ti Sinait Iti Hawaii. "It

aims to create awareness of

sustainability and promoting

health by eating more locally

produce healthful foods like

fresh vegetables and fruits in

the backyard, or any space in

our homes."

Daytoy a proyekto ket

nairanta a makitinnulong iti

panagsalbar wenno panangker-

ras ti panaggasto kadagiti

panagaggatang iti merkado

kadagitoyen nga aldaw a

panagngato ken panagngina

unayen ti presio ti magat-

gatang.

"Namnamaek a nasayaat ti

ibunga daytoy a salip kas

maysa a pannulong iti pan-

nakapasayaat ti aglawlaw, iti

pannakapagbalin ti aglawlaw-

tayo aglalo iti saan a maleble-

ban nga "air pollution" ken iti

kinakurang no dadduma dagiti

nalangto a mulmula ken

kaykayo iti aglawlaw," kinuna

ni Danny Villaruz, presidente ti

ISAH.

Dagiti mulmula, masetas

ken sabsabong, adu a nateng ti

mangted ti pintas ken buya ti

aglawlaw, innayonna. 

Silulukat ti salip kadagiti

amin a kameng iti Ilocos Surian

Association of Hawaii. malak-

sid kadagiti agdama nga opisial,

dagiti presidente ti agdama a

unit organization iti salinong ti

ISAH, ken dagiti agdama a ma-

magbaga ti ISAH.

Maysa laeng a kategoria ti

pakisalipan. 

Pangparaangan, wenno

backyard: dagiti nadumaduma a

nateng, maipaay iti pamilia.

Pangkomersial wenno

paglako kas iti swap meet,

kadagiti tianggi iti dakkel a bi-

lang wenno, Ornamental,

sabong, euphorbia, orkidia,

dagiti masetas a pangdekora-

sion iti aglawlaw ti balay.

PAGBATAYAN NGA AG-

PILI:

• Bilang ti kita ti mula

• Bilang ti menus

• Pisikal a kita ti mula

• Pannakaiwayat ti panag-

mula ken ti sistema kultural

ken kannawidan a sistema

• Balor ti mula ken ti mait-

edna biang ti salun-at ti

bagi 

• Kaadu wenno maisingay iti

sabali a tao

Kita ti mula, buya ti mula.

Ti pakairanudan iti mula,

masida, mailako, taraon ken

dekorasion.

Umawat tungggal kan-

grunaan a gunggona iti talloga-

sut a doliar kas supapak ti anep,

regta ken anusna a nangtaripato.

Aggibus ti salip no Setiem-

bre 2009 ket mapadayawan

dagiti mangabak iti Oktubre,

maikkan iti sertipiko iti partisi-

pasion amin a naisalip. 

Dagiti kameng ti Green

Revolution Committee: Danny

Villaruz, presidente; Antonio

Ipalari,Chairman, Amado Yoro,

Johnny Idica, Gus Concepcion,

Al Sabangan, Philip Alcain, Dr.

Perfecto Vera Cruz.

PHILIPPINE LANGUAGE

Green Revolution Contest Ti Ilocos
Surian Assn of Hawaii 2009, Mayawis
Kadagiti Kamengna

M

MAINLAND NEWS

A
New York-based doctor

has released “Baby-

facts,” a new book that

can help parents sort through nu-

merous old wives tales and other

misconceptions about children’s

health that fool many parents

and even some pediatricians. 

“Parents continue to sub-

scribe to many different myths

about children’s health and de-

velopment,” says Dr. Andrew

Adesman, Chief of Develop-

mental & Behavioral Pediatrics

at Schneider Children's Hospital

in New Hyde Park, New York.

“Some myths can seriously com-

promise the health or develop-

ment of a young child.”   

Adesman says some myths

are simply an exaggeration or

distortion of a related fact. For

example, many people believe

that eating carrots is good for

your vision. However, the truth

is that carrots will only help the

vision of individuals who have

vitamin A deficiency, which is a

rarity in the U.S.   

A more dangerous myth that

reflects an exaggeration is

“teething sometimes causes a

high fever in infants.”

According to Dr. Adesman,

teething may occasionally be as-

sociated with a low fever but

should never be considered the

cause for a high fever. Other,

more serious and potentially

treatable causes should be con-

sidered, he says. 

Here are 10 other parenting

myths that are still widely be-

lieved:

• Wounds heal quicker if ex-

posed to fresh air at night.

• Vitamin C supplements help

ward off colds.

New Book Exposes Childcare and
Parenting Myths  • Ice baths are useful in low-

ering high fevers in young

children.

• Reading in the dark can

cause vision or eye prob-

lems.

• Treat a burn with an appli-

cation of ice or butter.

• Ear infections need to be

treated with antibiotics.

• It is unsafe for children to go

swimming immediately

after eating.

• The best way to stop a

bloody nose is to tilt the

head back.

• Sitting too close to the tele-

vision can damage a child’s

vision.

• Fevers as high as 105˚F can

cause brain damage.

• Crackling your knuckles

will lead to arthritis later in

life.

• Eating a lot of chocolate can

cause acne in teens.

Those are just some of the

160 myths Adesman debunks in

his new book. Parents and child-

care providers who want to

know more about myths they

may unknowingly believe are

encouraged to take an informa-

tive quiz at www.babyfacts.com. 

ni Amado Yoro

ILOKO

Philippines Voted Asia’s Most
Popular Destination

T
he Philippines was

awarded the “Most Pop-

ular Destination in Asia”

by professional jurors at the

2009 World Travel Fair in

Shanghai, China. Jurors in-

cluded the Shanghai Municipal

Tourism Administration and

VNU Exhibitions Europe.

Tourism secretary Ace Du-

rano says the ranking is a “no-

table milestone” for the

Philippines. He says that the

Philippines and its tropical

beaches is one of the fastest-

growing destinations for travel-

ers from China. Manila is only

two hours away from

Guangzhou and Cebu three

hours away from Shanghai. 

“Chinese travelers rank our

country’s beaches and heritage

GLOBAL NEWS

sites high, as proven by

the various recognitions

they have awarded to our

tourist spots,” Durano

says.

The Philippines’

competitive tour pricing,

remarkable progress of

the transportation sector, friend-

liness and hospitality contributed

much to the high marks given by

the Chinese.

Beach outings is the top

leisure activity for most Chinese

travelers, whose overall numbers

continue to rise. Recent statistics

from the China National

Tourism Administration show

that the number of Chinese trav-

elers reached 34.4 million in the

first nine months of 2008, which

was up 15 percent from the pre-

vious year. 

Philippine

tourism officials

are urging for

more direct char-

tered flights and

daily regular

flights from

China to Cebu

and Manila.

They say greater visitor arrivals,

especially from China, can help

to boost the Philippines’ econ-

omy. 

“China’s continued and con-

solidated efforts to promote a

wide array of travel opportuni-

ties to its Asian neighbors have

indeed resulted in the Philip-

pines’ strong market perform-

ance despite the global crunch,”

says Gerry Panga, Shanghai-

based Philippine tourism attaché

to China. (Good News Pilipinas)

Sec. Ace Durano
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CLASSIFIED ADS BUSINESS DIRECTORY

REAL ESTATE

CARS FOR SALE

COUNCIL (OFCC) ANNUAL
CONVENTION/ SATURDAY
June 27, 2009 ● 7:30  am - 4
pm ● Hilton Hawaii Village Re-
sort & SPA ● Contact event
chair Carlota Ader at 688-3215
or Lina Longboy at 375 0828 for
more details

FILIPINO CHAMBER 
OF COMMERCE OF HAWAII
INSTALLATION BANQUET
/ SATURDAY
July 11, 2009 ● 6 pm. ● Hilton
Hawaiian Village ● Call Rose
Mendoza at 371-3902 or Ben-
nett Evangelista at 398-5988

VISAYAN CENTENNIAL EVENTS

VISAYAN CENTENNIAL FIESTA
May 2009 ● Lanai

VISAYAN CENTENNIAL TOUR
May 15 - June 3, 2009 ●
(Iloilo, Cebu and Davao)
Philippines

VISAYAN CENTENNIAL AWARDS
GALA / SUNDAY
July 19, 2009 ● 6 pm. ● Hale
Koa Hotel, Waikiki 

COVO STATEWIDE CONVENTION
AND CENTENNIAL GALA
August 2009 ● Kona Big Island

For more information, send
email to juncolme@yahoo.com

COMMUNITY CALENDAR

MOBILE DJ, BAND, PHOTOGRAPHER AND
VIDEO KARAOKE, HULA, SOUNDS 
AVAILABLE call 808-382-9495

VARIOUS OFFICE SPACES FOR RENT
Located in Waipahu.  
Call 678-8930 for details.

I NEED HELP
Elder care/domestic, in exchange for room in my
Ewa home.Must be reliable /female. 
Please contact Lynn at 271-0885

WANTED YARDMAN
Looking for a yardman to work at my Nuuanu
home.  Exchange for a free room including utili-
ties.  Call 531-7377

NEEDED IMMEDIATELY! BABYSITTER 
for a 6 year old boy of a Filpino family in Waikiki
Beach/Diamond Head area. Able to drive kid to
and from school (Maryknoll Catholic School) pre-
ferred but not necessary. If you are interested,
please call Angela at (714)6067199.

NON-MEDICAL CAREGIVERS WANTED  
In-house training program for non-certified
candidates. CNA & HHA welcomed.
Part time and full time positions available.
Contact: Lynn at Aloha Home Care Services
Phone: 271-0885

CONTRIBUTING WRITERS WANTED
Experience preferred, Please submit writing
samples or published works and resume to
hfci@hawaii.rr.com

UST SINGERS PERFORMANCES
May 8, 2009 /  FRIDAY ● 6:30
pm ●  Farrington Community
Auditorium 

May 10, 2009 /  SUNDAY ●
6:00  pm ● Filipino Community
Center ● For more information,
call 678-8930, 387-8297 or
671-3911.

FILIPINO FIESTA, PARADE AND
SANTACRUZAN / SATURDAY
May 9, 2009 ● All day starting
at 8 am. ● For inquiries, call Fil-
Com Center at 680-0451

LITTLE MISS PHIL. HAWAII /
SATURDAY
May 30, 2009 ● Call Maggie
Domingo-841-2841, Estrella
Ramos-927-8188 and Janice
Sevilla-595-8000

LITTLE MISS PHILIPPINES
HAWAII SCHOLARSHIP PAGEANT
/ SATURDAY
May 30, 2009 ● 6 - 9 pm ●
Empress Restaurant ● For
more info. call Maggie Domingo
at 841-2841 or Janice Sevilla at
595-8000

MRS. HAWAII FLIPINA PAGEANT
BY UFCH / SATURDAY
June 6, 2009 ● 6 pm ● Hilton
Hawaiian Village, Tapa Room ●
Contact person: Eddie Agas-

783-3327, Carlota Ader-688-
3215

11TH ANNIVERSARY OF THE
PROCLAMATION OF PHIL. INDE-
PENDENCE / FRIDAY
June 12, 2009 ● 7 pm ● Fea-
turing the music of Jay Cayuca
and his band ● Hilton Hawaiian
Village Tapa Ballroom ● For
more info. call Jean Jeremiah
at 387-5481 or Emily Reyes at
595-6316 x 242

ADOPT-A-HIGHWAY PROJECT  /
SATURDAY
June 13, 2009 ● 9:30 am -
1:30 pm ● Likelike Highway &
Kalihi Street ● Contact Lina
Longboy at 375 0828

MISS OAHU FILIPINA PAGEANT
/ SATURDAY
June 14, 2009 ● 6 pm ●
Hawaii Prince Hotel ● Contact
event chair Danny Villaruz at
778-0233 or Lina Longboy at
375 0828

OFCC GOLDEN JUBILEE PRESI-
DENT'S BALL/ FRIDAY
June 26, 2009 ● 6  pm ● Hilton
Hawaii Village Resort & SPA H
● Contact event chair Leo
Gozar at 230-0088 or Lina
Longboy at 375 0828

OAHU FILIPINO COMMUNITY

JUNE TO AUGUST—Over-
seas Absentee Voting Regis-
tration for Filipino citizens
who wish to vote in the presi-
dential elections in May 2010.
Registrants may come to the
Consulate in person with their

and another activity at 6:30 pm.

JULY 10-14TH — Ambassa-
dors and Consul Generals
Tour to the Philippines, a spe-
cial package tour for the public.

Philippine passports to ac-
complish the application
form.

JUNE 12, 8:30am, at the con-
sulate grounds — “Araw ng
Kalayaan” (Independence Day)

SIGNIFICANT DATES IN 2009 WHEN THE PHILIPPINE CONSULATE

GENERAL IN HONOLULU WILL HOLD COMMEMORATIVE EVENTS OR

ACTIVITIES. FOR MORE INFORMATION CALL EMILY AT 595-6316 EXT 242 
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