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Il COORDINATOR’S CORNER

Having a medical mission in more than one venue has always

been a challenging project. We have to arrange for two hotel
accommodations, two hospital venues, two medical venues,
transportation and we have to collaborate with two sets of Philippine
Coordinators.

Aside from doubling our tasks, the confusion it creates is colossal
because each venue usually has its own team of volunteers which
makes arranging for their accommodations a nightmare. However, we
have almost overcome half of these hurdles because of the tenacity,
dedication and hard work of Anita Ng.

Weive shipped twenty-two boxes of medicines and supplies to the
mission venues. Weire looking forward to serving Zambales and
Cavite in 2008.

-Emma Dempsey, CMM General Coordinator

CAROLINA MEDICAL MISSION
2008 SCHEDULE
San Narciso, Zambales:
January 21- January 26, 2008
US Coordinators: Jesse Farrales and Linda Lazo (Virginia Beach, VA)
Philippine Coordinators: Dr. Edna Fontillas and Roland Fontillas
Venues: Surgical/Cataract: San Marcelino District Hospital (TBA)
Medical & Dental: San Narciso, Zambales

Hosts: Zambales Governor Vicente Magsaysay
San Narciso Mayor William T. Lim
Imus, Cavite:

January 26-January 31, 2008

US Coordinator: Merly Pascual, RN (Hillsborough, NC)

Philippine Coordinators: Nuell Putong, Jerry Arabelo,
Sister Marilena Narvaez

Venues: Surgical: Kalayaan District Hospital, Kawit, Cavite

Dr. F. Figueroa-Chief of Hospital

Medical & Dental: Imus Covered Court, Cavite

Cavite Governor Ayong Maliksi

Bishop Luis Antonio Tagle, Diocese of Cavite

Brotherhood of Christian Business Professionals

Hosts:

CMM: 15 Years of Service 1993-2008

2008 marks the Carolina Medical Missionis 15th year of service to the
rural areas of the Philippines. Most Rev. Michael Burbidge, Bishop of
the Diocese of Raleigh, has graciously offered to celebrate a Mass of
Thanksgiving in honor of the thousands of sponsors and recipients of
the medical mission.

You are cordially invited to attend the CMM Mass of Thanksgiving.
Reception to follow at the school cafeteria.

Date: Tuesday, November 6, 2007
Time: 7:00 PM
Place: Sacred Heart Cathedral

200 Hillsborough Street
Raleigh, NC 27601

A Mission of Love

The inherent goodness in man seems to instinctively and
spontaneously manifest itself when he ynds a helpless fellow human
being in pain or hopelessly in need. This powerful force of humanity
and compassion in him drives him to respond and be generous, no
matter how limited his resources may be, or how great his own needs
are. Somehow, he manages to ynd an fiextra roomo in his heart for
one or two more. Such is the essence of medical mission, which
transcends geographical, racial, religious, social or political borders.

Two beautiful stories recently unfolded, involving the Carolina
Medical Mission in Raleigh, North Carolina, and two underprivileged
patients, Flora Deposoy, 33, from San Jose, Negros Oriental, and
Joseph Caladro Secusana, 18, from Sibulan, also in Negros Oriental,
Philippines.

Flora was suffering
from a heart
condition (Mitral
Valve Disease), and
Joseph, from an A
abnormal persistence [
of a hole between the
left and right upper
chambers of his
heart (Atrial Septal
Defect, or ASD for
short) which normally
should have closed
before he was a

year old. These two
patients faced the
danger of developing
serious and potentially fatal heart failure, if not operated on. Their
longevity was in peril and could be abruptly cut short.

Visiting Joseph in the CRR while he recuperates are
(left) Potenciano V. Larrazabal, Jr., M.D., President
and Chairman of Cebu Doctorsi University Hospital,
and Philip S. Chua, M.D., Chairman of Cardiovascular
Surgery of CDUH.

The cost of the diagnostic tests, blood, hospitalization, open heart
surgery, and doctors{ professional fees, would normally run about
P600,000 to P700,000 (roughly about $12,500 to $15,000) in

the Philippines, a heavy ynancial burden even for middle-income
families. For those who cannot afford, especially the indigents, such a
medical condition is hopeless and inevitably becomes an early death
sentence.

An unfair world, indeed. And the materialistic ambiance in the world
today is vastly aggravated and worsened in the Philippines by

the massive corruption among the crooked political leaders in the
country, whose pockets are overpowing with stolen funds and monies
amounting to hundreds of billion pesos annually. These plundered
funds from the government coffers, pork barrels, and kick-backs from
corporations could easily provide food and shelter for the millions of
hungry and the homeless, and save the countless sick and dying.
These unconscionable and amoral thieves in the government are the
ones who should die (preferably by yring squad in the plaza for all to
witness justice) and not the poorest of the poor who cannot afford to
feed and house themselves or get the life-saving surgeries they need
for themselves and for their children. But, that is another storyéand
pardon me for getting carried away by my immense frustration and
anger.
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