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PATTY BETITA (PB):  Our first resource speaker, ok?  So he is a medical consultant of Point Care, Point of Care Solution, a pulmonary specialist who will share his professional expertise, or experience among his patients on chemotherapy.  So, please give a big hand for Dr. Rudy Pagcatipunan.  
(audience clapping)

DR. RUDY PAGCATIPUNAN (RP):  Thank you, Ms. Patty.  Magandang hapon sa inyong lahat.  Pasensya na po, konti lang po ang alam kong Bisaya.  Gamay na gamay… (laughs) Ok, start tayo.  Tell me, ano po dito… cancer survivors.  Ilan ang cancer survivors?  Tingnan natin. Wow… pero marami mga kamag-anak?  
Audience:  Yes.  

Mike:  Caregivers…

CUT

RP:  Pero you need to understand also para you can empathise with the patients ‘no.  Kailangan natin yun.  So, first slide… 
CUT 

RP:  I will put these now ano, the 28 blanks… di bale, tingnan natin kung ano ang sagot.  Ang sagot nila ay A.  Uy! Ang galing.  Kasi kaninang umaga, ibinuko pa eh ‘no.  Maraming sagot dun sa B and C and D.  (laughs)  So… balik natin, yan…
Ang cancer cells nagmumula yan sa abnormal, rapidly dividing, over taking how normal cells divide, more than the normal cells. Kaya madalas, mas nauuna siyang masalat as a bukol, iba ang itsura, iba ang porma.  Ok.  Merong mga iba na… kasi yung mga cells natin ano yan, merong program.  Kung halimbawa ang isang cell magiging buhok ba siya, magiging ngipin, magiging mata ‘no.  Kaya lang yung iba, kaya minsan there are some types of tumor na merong ngipin, ‘no.  May some types of tumor na itsurang balat, minsan may some types of tumor na merong mukhang glands.  Kaya yung adrema-carcinoma are glands ‘no.  Ayun.  Sobrang multiply niya mas mabilis siya sa normal.  Ok? Next.
Which of the following is true about breast cancer?  Na, it’s the most common malignancy in women, A.  B: It accounts for 100% of all female cancers. C: Men could not develop breast cancer, and D:  The 3rd leading cause of cancer.
Woman in the audience:  A

Mike:  Answers now.

RP:  Answers now.  Yun… siguro yung iba ayaw pumindot ‘no.  Or hindi marunong mag pindot-pindot.  (laughs) Yan.  Naku…. (laughs) Tingnan natin yung question, balikan natin.  Siya ang most common malignancy in women.  Actually kung i-combine ang men and women, total, breast cancer pa rin ang nauna ‘no.  Hindi naman lahat ng breast cancer, hindi naman lahat ng tumor ng women breast cancer.  Meron din siyang ovarian cancer, fallopian tube cancer, colon of the… Ay, cancer of the colon.  And lately, there is an increase trend of lung cancer in women.  Because of… kasi gusto rin nila mag-smoke.  Yan, pagbigyan natin sila kasi para may pasyente ako.  (audience laughs)  Tapos yung men, they do develop breast cancer also. Actually if men develop breast cancer, is usually fatal.  Unlike in women, ang preference ng cancer in women is around 12,000 per year. And more than half of them survive.  Kaya hindi siya yung number one cause of death ng cancer sa buong Pilipinas.  Ang number one cause of death na cancer sa Pilipinas ay lung cancer, followed by liver, third lang ang breast, dahil madami kasi.  Dahil madami, but kung titingnan natin yung nagsu-survive, yung sa pinakamagandang cancer if you are allowed to choose a cancer … pwede ba yun?  (laughs) kunin mo na yung breast ‘no.  Kasi maganda ang survival.  And you have seen a lot of people here, 20, 30 years… survival di ba?  Ok? Next.  
RP:  What is true about chemotherapy?  Yan yung treatment that is mostly recommended now di ba?  So, letter A: It’s a combination therapy, achieves more than single agent chemotherapy.  B:  Always needs hospital confinement.  C:  Is always given before surgery.  D: It’s painless.  Go, press your answers now.
Yan, mas marami na.  Oopp, may pumapasok pa.  Yun, ang galing.  (laughs) Sige, tingnan natin ung question ulit para ma-explain natin.  Yung combination therapy, or single agent chemotherapy depends on the type of cancer that a person has.  The decision depends on ano yung histopathology.  Kasi pag in-analyze yan ng pathologist, tiningnan sa microscope, sasabihin nung oncologist ngayon, pwede bang isang gamot lang?  Puwede bang dalawa? Kailangan ba dalawa?  Kailangan ba tatlo?  Depends on the tumor ‘no.  Hindi, hindi, hindi, hindi lahat absolute na dapat combination.  Hindi rin absolute na dapat isa lang ‘no.  It depends on the tumor type.  So hindi, hindi namin matitingnan na pagka yung, halimbawa, yung kapitbahay natin may breast cancer, hindi ka mag-worry na iba yung kanya.  Talagang pwedeng maging iba.  Halimbawa, yung kapitbahay nagta-tablet, ikaw IV, yung ini-injection sa ugat.  Ok?  
It doesn’t need always hospitalization.  But sometimes, the doctor would require ng hospitalization because yung first time, lalo na baka… hindi natin alam kung ano yung reaction di ba? Pwede siyang …. There are times na ano, na-ICU yun pasyente kasi nag--- parang yung allergic response niya dun sa gamot is so severe na hindi siya humihinga.  Pero most of them recover.  Yan... pangit naman kasi tingnan di ba, yung ginagamot ka na nga dun ka pa nagkaroon ng problema sa gamot.  Kaya a lot of the doctors usually pag fine den???, during the first treatment and if ever you will be given chemotherapy… CUT
RP:  …. Singaw… yan ‘no. i-multiply niyo yun 10 times, kung hindi pa kayo nakapag chemotherapy, ganun kalala na masakit, hindi ka makalunok, hindi ka makakain.  Ang pagkain walang lasa.  So… walang ganun yun, kung ano yung nararamdaman ng isang may cancer.  Pero… isa lang di ba? Masakit, hindi ka makakain, i-multiply mo yun 10 times.  Oo… pano pa kung may impeksyon pa na papasok  duon sa…. Imagine, imagine the pain.  Next.
Yung iba naman, ibang patient… aside from surgery, aside from chemotherapy, kailangan may radiation.  So ano ba ang ibig sabihin ng radiation?  It’s a ray treatment that works by damaging the DNA of cancerous cells.  B: It’s a painful procedure for treating cancer.  C: It involves AM and FM transmitters, or D: It’s usually administered by radio broadcasters. 
Mike:  Vote now.

RP:  Vote now.  Yan… tama kaya ang inyong sagot, tingnan natin.  Wow, ganun pa rin.  Turuan ko kayo kung pano magsagot sa ano ah multiple choice question.  Kung pinakamahabang sentence, yun lagi ang tama.  (laughs)  Balikan natin, balikan natin yung question ‘no.  It’s a treatment that works… kasi yung cancer cells katulad ng normal cells may DNA din siya. Kaya lang ang cancer cells, mas madaling tamaan o masira ng radiation kumpara sa normal cells ‘no.  So pareho silang tinatamaan, kaya lang mas nauunang namamatay yung cancer cells kasi mas receptive siya at mas susceptible siya sa radiation.  Kaya ginagawa yun.  Ang problema lang…. it is actually painless ‘no.  Painless yung pag-radiate sa iyo kasi, it only takes about 5 to 10 minutes na mangyari yung radiation.  But the side effect of radiation, un ung masakit kasi nasusunog yung skin.  Nasusunog yung skin.  Hindi kasali yung AM, FM Transmitter.  Kasi pang radio yan.  (audience laughs) ‘No?  Yan, hindi rin siya sinasabi ng mga broadcasters.  Kasi ang…. Ang radiation therapy katulad din siya ng x-ray.  Sino na ang nakapagpa-x-ray?  Masakit ba magpa-x-ray?
Audience:  Hindi.

RP:  Hindi.  Ganun din yung radiation therapy.  Kaya lang mas concentrated siya.  Mas puro ‘no.  Kaya nga merong mga machine ngayon na, tinatawag dun linear accelerator kasi mas fino-focus kung saan nandun yung tumor, yun lang ang tinatamaan. Hind katulad nung dating cobalt na buong katawan ng … ang nira-radiation.  Kaya maraming side effect. Ok? Next.
Bakit ba nakaka-develop ng side effects sa mga pasyenteng nag-a-undergo ng treatment? A: Because chemotherapy drugs cannot tell the difference between reproducing cells of normal tissues and cancer cells.  B: Because chemotherapy doses are too low to create an effect. Kaya siya nagka-side effect.  Letter C: The use of moderate doses of 2 drugs will cause subtractive effect. And D: There are no interactions between chemotherapy drugs and other medicines.
Mike: Oh, top that????

RP:  Oo, mahaba lahat ah… so…

Mike:  Answers now.

RP:  Answers now.

Mike:  In 10 seconds.  Go.  Very good.
RP:  Yan… parang… sagot nila, ganun.  Ok, ano kayang nangyari dun sa BCD?  Malayo ba yung A, sa B?  (laughs)  Sige, tingnan natin.  Yun ang dahilan ‘no.  Kasi pag nagbigay ng chemotherapy, saan ba pupunta?  Buong katawan di ba?  So tatamaan lahat, pati yung abnormal.  Kaya lang there are new drugs that are being developed today na tinatawag na targeted treatment. So meron ano, merong marker yung gamot.  Alam niya kung saan siya pupunta.  Pupunta lang siya dun sa cancer cells.  Marami nang ganung gamot ‘no.  Targeted therapy ang tawag dun, kaya… madalas yung mga breast cancer patients before they undergo treatment, pinapa-test pa ulit ‘no.  Na-diagnose ng breast cancer, papa-test pa rin ulit para titingnan kung saan siya mas, anong receptor meron siya.  Yun ung tinatawag na estrogen receptor, progesterone receptor at HER2 receptor.  Kasi dun pupunta yung gamot, dun sa receptors.  Kung wala ka nung ganung receptor, hindi pwede sa iyo yung gamot na nagta-target nun.  Ok? So madalas ang ibibigay sa iyo yung general chemotherapy ‘no, na lahat tinatamaan pati yung normal cells ‘no.  
Chemotherapy doses are too low to create an effect.  Pag masyadong mababa, might as well not give it..
CUT

RP:  Ang pinaka konti ang side effect na pwedeng ibigay sa pasyente, yun ang ibibigay niya.  Kasi … ang objective niya patayin lahat ng cells.  Na cancer… kasi pagka may natamaan na yung cancer na ugat, dun sa loob ng katawan natin, sigurado yun papayag na, sa iba-ibang parte ng katawan.  Kaya yung chemotherapy ini-inject kasi para mahabol lahat.  Kung nasaan man yung cancer cells.  So pagka mababa, walang epekto yun di ba?  Para kang hindi nag chemotherapy.  Ok? 

Ang problema dun sa inter- merong mga interaction yung mga chemotherapy drugs dun sa especially kung yung pasyente ay more than 50 or 60 years old.  Kasi ito yung mga pasyente merong ibang tinatawag nating comor --- , na may sakit siyang iba.  Yung sakit niya either meron siyang diabetes, may high blood ‘no.  Yan… so yung mga gamot nilang iniinom dun minsan… nagkaka-problema lalo na yung ano, may mga heart failure.  Kasi there are some drugs na nag-a-accumulate sa heart.  So, mas… minsan napapalala ang phylo-heart failure.  Kaya lang kasi, sa kagustuhang gumaling dun sa breast cancer, eh yun lang ang pwedeng ibigay, hindi maiwasan. Mino-monitor na lang.  Ok? Next.
RP:  What are the most common side effects, seen side effects of chemotherapy?  Sa skin ba? Sa hair?  Sa nails? Mucous membranes, yung bibig, bibig... or all of the above?
Mike:  Go.

RP:  Press your answers now.  Siguro Mike may problema ka?
Mike:  Bakit?

RP:  Kasi 30 lang lagi eh.  Baka naiuwi na ung 20 keypads. (laughs) Huwag niyo pong iuwi yan, hindi yan magiging, makakapag-calculator.  Hindi rin siya pwedeng cell phone.  So?  Tama, yung all of the above ano.  Although pa-minsan-minsan mas, mas makikita lang yung isa.  Ang pinaka common yung buhok ‘no.  Bakit nakakalbo kasi… bakit yung buhok sa ulo ang nauuna bago yung mga eyebrow… kasi ito yung pinaka mabilis mag multiply, yung hair cells.  Ang chemotherapy ang tina-target yung pinaka mabilis mag multiply.  Kasi yung cancer cells ang pinaka mabilis mag multiply.  So kaya sila yung unang tatamaan kaya lang nadadamay yung buhok.  Kasi mabilis din siyang mag-multiply.  At one point in time, lahat yan, pwedeng maranasan ng isang pasyente nag-a-undergo ng chemotherapy.  
Ang problema dati walang sagot ‘no.  Walang sagot dun sa … uko, minsan lalo na yung mga nagdo-doctipaxel??? Nangingitim yung kuko, natatanggal, sumasakit, very painful.  But now, there are some things that can be done.  Yung mucous membrane ‘no, kasama na dun yung mouth sores o kaya yung iba, yung nagbibitak-bitak yung balat sa kamay at sa sakong, sa heel ‘no.  Masakit din yun.  Kahit anong foot spa ang gawin dun, masakit pa rin.
Ngayon, ano ba yung recommended treatment diyan.  The recommended treatment is what your oncologist will tell you.  Kasi they are the best people to recommend what the best treatment, iba-iba bawat pasyente ‘no.  Kung… marami bang nag-i-internet?  Nauso na ngayon ung internet, kahit sa cell phone may internet.  You can get the information directly ‘no.  Kaya lang pag tiningnan mo yun, iba-iba yung sagot ‘no.  Iba-iba yung sagot kasi there is still no generally accepted treatment fort these types of side effects.  Except probably now because of ---- because we have these products available.  
I’ve seen it, I’ve seen it being used in thousands of patients in France, lalo na yung… mouth sores.  Halimbawa ditto, sumasakit dito, spray-an lang nila yung tinatawag na evo-dry, after 30 minutes to an hour, pwede nang kumain, kahit papano makaka-kain na siya.  Yan, the … the one that…  spray, from …. (laughs) yan. Yun…  pati yung iba, pagka nga… sinong mga nagka-cancer, nagpa-chemo na dito?  Di ba pag nalalagas yung buhok, pag tumutubo makati. Makati yun ano?  Na kahit anong kamot mo hindi naman matanggal.  Meron na rin sila dun na pag in-spray mo para kang ano, parang may yelo sa ulo mo, malamig.  May calming effect.  Ok?

Yung iba naman sa skin, yung ano… mag… ayaw niyo nun di ba pag may pro---n basa dito?  Merong mga minsan nagpapa-chemotherapy yung sobrang pagpapawis sa kili-kili.  Meron din siyang deodorant.  Ginagamit niya… (laughs)
Mike:  (Indiscernible)

RP:  Yan, kasi ang mga may breast cancer, it’s as if nag menopause kayo eh.  Kino-kino-control yung hormones ‘no.  So early menopause yun, nagha-hot flashes.  Mainit ang pakiramdam.  

Audience:  Anong klase…

RP:  Huh? Spray.

Audience: Spray.

RP:  Oo… 
Audience:  Magkano yun?

RP:  (laughs) mahal yun…

Mike:  (indiscernible)

RP:  Ok, next.  Tapusin natin para pwede kayong mag-question ano?  Which of the following is not true about hair loss in chemotherapy? That’s the target rapidly dividing cells often affect the proliferating cells in the hair follicle.  It results in thick weak hair or complete loss of hair shaft formation. Or C: The scalp are affected more slower than growing hair such as eyebrows, eyelashes, auxiliary and pubic hair.  Or hair loss is irreversible.  Ang tanong ha, which is not true. Press your answers now.
TIMER SOUND

RP:  Kaya maraming bumabagsak sa exam kasi hindi binabasa ung questions. (laughs) Kaya mali yung sagot.  Titingnan nga natin. Oy, iba-iba.  Hala… (laughs) tingnan natin yung question.  Yung D: Hair loss is reversible.  Kasi hindi, sana forever na nakabandana yung ating mga friends with cancer di ba?  Which is not true.  Oh, yun tama yung sagot.  Hair loss is irreversible.  It is reversible.  Ang problema pag tumubo siya, iba ang itsura.  Magiging kulot.  Kung diretso ang buhok mo dati, pag tubo nun kulot na saka mas mataba kung titingnan mo yung ano, yung taba ng buhok, mas mataba na siya.  Kasi yung dati mong hair cells namatay.  Tapos nagkaroon ka ng bagong hair cells dahil tumi- tapos na yung chemotherapy and radiation, ung nabuhay na hair cells iba na yung…
CUT

RP:  Ok? Next question, what is not true about mouth sores? ‘No, yan yung ano sa bibig.  It’s a result of indirect toxicity, direct manifestation of bone marrow suppression, a prominent cause of discomfort, may not be complicated by infections, so....  Press your answers now.  
Mike:  Answers please.

RP:  Op, op, op…. yan, yung iba nahuhuli pag pindot kasi nakikipag-chikahan.  (laughs) Ok, ano ang sagot? Tingnan natin.  Anong sagot nila, nawala, nawala. Sir…. Uy, iba-iba talaga.  Balikan natin ang question.  Ang sagot dapat ay…. D: which is not true.  It can be complicated by infection.  Kaya dapat mag-address agad kasi… pag nag-progress lalong hindi makaka-kain, lalo… pag hindi nakakain ang pasyente, wala siyang… nutrient, pag walang nutrient, hindi matutuloy yung susunod na chemotherapy.  So problema.  So dapat, once magka-develop ng mouth sores ung ano, patient na nag-undergo ng chemo, patingin agad. Kasi kailangan, hindi basta singaw yan eh.  ‘No, hindi lang basta kunyari nakalimutan mag toothbrush, hindi ganun. O kaya minsan di ba pag nakagat niyo yung dito mo, after a few days mag-singaw siya.  Hindi ganun yun, sa kanila iba.  Dahil yung immune system nila mababa, ang pinaka maduming parte ng katawan ng tao, ang isa dun hindi yung puwet, bibig.  Ang daming bacteria diyan.  Kaya nga ano eh, pag kinagat ka, hindi love bite yun (laughs).  Now, pwedeng magka-infection dun dahil sa dami ng bacteria.  Dahil yung chemotherapy pinatay yung ano, yung defense mo na bacteria dun, ang mabubuhay ung mga opportunistic infection, kaya madalas fungal infection yan.  Yung iba pagkinaskas yung dila, parang may queso.  Namumuo-muo yung drugs dun.  
So yun ang parang… ang sagot dapat is it maybe complicated by infection. It’s a direct manifestation dahil mababa, binagsak yung resistance ‘no, nagkakaroon ng opportunistic infection dun sa ano, dun sa bibig ng pasyente. It’s a result of indirect toxicity kasi yung iba dito nagra-radiation, pero nagma-mouth sores ‘no.  Kasi yung mga ribs natin, meron din diyang bone marrow.  Hindi lang dito sa hita ang bone marrow, kungdi pati dun sa ribs meron din.  Saka dito sa pelvis, yung balakang, meron din yan bone marrow, ok?  Next.
RP:  Ah, that’s the last slide.  Ok, thank you. You have questions?  
Mike:  Question kay Dr. …. Next speaker.

Audience: … nagmamadali…

Moderator:  Para makakain, hello, questions anyone?  Questions, reaction… violent reaction, yun po.  Ah sorry po… 
Mike:  Pag may question daw, may prize sabi ni sir Mike.

Q1:  What are the best things to wash away the cancer cells in the body?

RP:  Ah… I couldn’t recommend…. Para mawala siya, hindi siya pwedeng paliguan kahit maligo ka araw-araw, hindi matatanggal yung cancer cells.  ‘No, you cannot wash them off.  Oo…
Moderator:  Treatment.

RP:  Treatment is really the answer.  Undergo treatment. Huwag matakot sa treatment, ‘no.  Ang treatment ngayon, ‘no, yung mga na-discover nuon na mga treatment… kasi baka yung iba feeling nila hindi sila yung bagong treatment na mga mahal kasi hindi nila ma-afford. Don’t worry kasi one of the best effective treatments pa rin yung mga unang na-discover.  Except that they had more side effects.  They have more side effects than the new ones.  It’s not really true na yung mas effective yung nauna.  Ang mas tama dun, mas konti ang side effects nila kasi targeted na sila kumpara dun sa luma.  Ok?
Moderator:  Question ulit.

Q2:  What are the likelihoods that the attending doctor knew that the cancer is cured?
RP:  Cancer is cured.  Eh wala naman di ba?  Wala naman… babalik pa yan. Oo, babalik pa.  ang ayaw nila lalo na kung merong … estrogen receptor gaya ng mga soya based form??? Mga ganun, ayaw nila yan so hindi ka na pwedeng mag-taho.  Oo, or beans.  Gusto ko pa naman yung taho.  Kasi it’s said it’s very high in estrogen, maganda sa kutis. (laughs) it depends ano, you always ask your doctor ano yung pwedeng kainin kasi…. Wala pa ring, kahit na uminom ka ng truck-truck na vitamins, or drum-drum na syrup ng vitamins, wala pa ring kapalit yung kakain ka.  Kailangan pa ring kakain ka. Kaya nga ang tawag dun sa mga yun ay…

Audience: Supplements.

RP:  Supplements, kasi they only supplement what should be done.

Audience:  Correct.

RP:  It’s ok to have supplements but don’t use it as the main source.  Yan, kasi kailangan pa ring kumain.  Otherwise, hindi complete.  Hindi yung food supplement mo maraming klase yun.  Merong herbal. Merong cellectolites, merong minerals, may amino acids… 
Moderator:  yan… Ok. Go ahead.

Q3:  indiscernible
RP:  Ayan, Maritoni. (laughs)

Maritoni:  Ok lang… ako po from experience lang ang mase-share ko.  When I was diagnosed with cancer, I went to chemotherapy. And after my first chemo treatment po kasi, I got an infection.  So I landed in the ICU and  reversed isolation.  Ang reversed isolation po yung naka-bubble.  Kasi bawal lahat ng, lahat ng klaseng germs or anything, bawal talagang… I could die in short.  Kung ma-infect pa ako lalo because I was already negative, I thinki negative 2,000 yata yung white blood count ko.  Sobrang baba that anything can kill me. O kahit ma-hatsing lang ang isang tao sa kuwarto puwede akong mamatay.  So, they put me in reversed isolation, they only… I was in that bubble for 7 days for them to build up my immunity.  Again… kasi ang immune system po is it only takes place in the white, in the bone marrow of our bodies. That’s why the most expensive part of the human body is the bone marrow.  Ok? Because that is where your white blood cells reproduce.  But they only reproduce in a certain number everyday.  So you have to wait.  Kailangan ma-build up yun hanggang sa ma-build yung immunity mo ulit.  But there are certain supplements that can help make it faster.  One of them, actually it’s a known shot for cancer patients.  It’s called nutrogene, nutrogene shots which are given after every treatment, after every chemotherapy session, they give you 10 shots in 10 consecutive days para madaliin nila yung, ung pag-reproduce ng white blood cells.  So there is a natural way of doing it and one of them is in young barley powder.  Young barley powder in its concentrated form can help boost up the speed in which your white blood cells are, they multiply.  So that’s what I take.  I take young barley powder. In fact, I’ve made them because I’ve been taking it for 11 years, I’ve brought it in myself into the country. It’s available in Watsons.  Oh ayun, ayan na ha hint na yun.  So, un lang po ang supplement na tine-take ko personally. Nakakabata siya.  Hindi ako mukhang 43, thank you.
Moderator:  Thank you, next. 

RP: Last question.

Moderator:  Last question po ma’am.

Q4:  Good afternoon po.  As mentioned by Maritoni, yung … mention kasi niya yung bone marrow transplant.  Ah bone marrow… yun kasi ang ano… yung controls nun, yung pamangkin ko po, yung bone marrow transplant na gagawin kasi leukaemia yung sakit.  But he was diagnosed April and died 4 months after.  The doctors recommended for a bone marrow transplant.  But then the search is only…  the sibling ---- of the following and there are 2.  The younger one, he was, the younger one was the one who --- cancer, that the source of that bone marrow is 7 year old.  But then the ---- sisters advised the parents not to gamble because the sibling is too young, yung source ng kukunan. So what will happen if he’s still growing?  So what will happen if they will take the risk?  But… they decide not to.  So, again, I’ve that after 4 months he died.  And now the other siblings not … para bang nag-ano lang naman siya nag-blot lang yung skin.  Again the doctors, I am trying to bring the parents here to attend this cancer forum.  But then the parents, the sister, para bang sabi nila, galit ngayon kay God.  So… as relative kasi nagba-blot naman yung kapatid niya na… nay un sana yung source of bone marrow transplant na sabi ng doctor… sabi ngayon ng diagnose sa kanya, sinabi ng mga magulang niya, diretsuhin mo kami doctor, kung ano talaga itong sa pangalawa.  Kasi wala na yung panganay eh.  Ano pa?  ano ba ito?  Yung diagnose sa kanya is… sabi nila, malfunction of white blood.  
RP:  Yeah, usually yung mga ganyan na… leukaemia siya.  ang nangyayari sa bone marrow does not produce the normal blood cells that is in part and does not produce enough. If ever na mag-produce siya, it’s abnormal.  And the treatment usually after chemo is… kaya sila nag chemo is to suppress the bone marrow.  Tapos kaya bibigyan ng bone marrow transplant para hindi maa-reject, so normal ung ita-transplant.  Kaya lang, there are… it depends on what the case is. How severe the type of leukaemia is.
Q5:  Opo doc, yung tanong ko po doc, dun po sa, how about if… kung nag-ano kami kay kuya, nag bone marrow transplant kami, how is the percentage of survival rate?  Meron bang mga bone marrow na hanggang ngayon nag-e-exist pa?
RP:  Meron naman, meron naman.  Kaya lang hindi natin masabi.  Kasi naman wala namang 100% treatment na meron guarantees na gagaling.  Even the chemo, hindi 100%.  Meron ding failure rate yan.  Oo, kasi hindi pa naman kami God eh.  We’re just instruments of God.  We just deliver what has been imparted to us.  Kaya lang…proper monitoring and ano, kasi yun naman ang ina-ano nila, based on the information that was being given, most likely kaya naman nila nire-rekomenda is to try and see if there is any treatment???
Q6:  Thank you po.

Mike: One last, one last.
Moderator:  One last, one last question ma’am. Ok.

Q7:  Ang question ko po, yung mga cancer patient na… mga survivor na, 15 years, magkaka-anak pa ba sila doc?
RP:  Magkaka-anak…
Q8:  After temur, radiation…

RP:  Subukan nila para malaman nila. (audience laughs) pag hindi tin-try… pwede naman.  Oo, as long as yung lalaki eh, there is enough sperm cells kung lalaki.  At kung babae, eh dapat nag-o-ovulate siya.  
Maritoni:  Ako I had… ako na naman, ako na naman…

RP:  Pwede…

Maritoni:  Yes po. I had a son 4 years after I finished my chemotherapy and radiation.  I have a 6 year old son now.  (audience clapping)  Nung sinabi sa akin ng doctor ko na that I will never have children.  Ang sabi ko sa kanya, nop, you’re wrong.  God will make a way.  And God made a way.
RP:  Try lang, try lang ng try.  Yeah, kasi ano yung chemo is a, merong menopausal effect.   
Maritoni:  Yan na nga eh.  Mag barley na lang kasi nag-aano, nagre-recover yung mga cells sa katawan. So after 3 years, talagang bumalik yung mens ko.  And then I was able to.  But then it was tough.  My period stopped for 3 years, from the time I’ve had my second chemo, until I finished taking my 3 years of tamoxifen, talagang wala akong ---- and then after, sinasabayan ko kasi ng supplement.  Then after that, after 3 years bumalik.  So wow di ba? and then I had a baby. And I did kahit nag alit nag alit sa akin yung mga doctor ko kasi daw, ER positive ako eh.  Pag ER positive ibig sabihin nun, ung estrogen peak na mangyayari sa katawan when you get pregnant can cause a recurrence.  So, kanya-kanya po yan.  I mean kung, kung carry mo, eh di carry mo.  Bakit feeling ko eh carry ko eh.  So, yun na yung.  Pero  hindi po talaga ina-advise ng doctor lalo na kung ER positive.  Kasi nga your cancer feeds on estrogen and so if your body has a spike of estrogen which naturally occurs in pregnancy, then there is a chance, a higher risk of recurrence. Pero pag nalipasan niyo naman yung pregnancy niyo na walang recurrence, ibig sabihin daw nun, cancer free ka na talaga.  So… yan… thank you.
Moderator:  Ok?  So thank you po.  
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