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[Lorett] Good morning and welcome to another episode of our podcast here atMyRame
is Lorett AlarconandI'm one of the interns here in the Department of Medical Education.
Today I'm here with Dr. Ulloa.

[Dr. Ulloa]Good morning, Lorét I'm Dr. Eric Ullga specialisin internal medicine. | alseave

a master's degree in medical management from Tulane University diplaama in palliative
care and | am currently the national coordinator of quality management and patient safety in
the hospitals of the Cage Seguro Social.

[Lorett] Verygood And you're also a member of the ACP , right?

[Dr. Ulloa]Yes, | am governor of the Central American chapténe American College of
Physicians, since September 2019. My term ends in April of next year,'’2924 glad to be
here today.

ACP hasm@ovided valuable educatiofor us and has helped us a lot and unitdtithe Central
American countriesTheACHn Central America is actually not just fanamalt includes all

the countries of Central Americacluding Belize. Becausetbé pandemic, we have not been

able to actively participate in all countries, but what we are doing today is hefafam

broadcast has been an example with which we have been able to connect with Guatemala, with
Costa Rica, with Ell8ador, and we have actively participated in that way.

In addition to being an internist, | have held several administrative positions. | was head of the
emergency services at Gorgas Hospital in the active canal zone from 1994 to 199thd was
Director of Health Services Provision at the Ministry of Health from 2004 to 2009, and later |



wasDeputy Minister of Health from 2016 to 201&nd nowl amin this position analso
governorat the American College of Physicians.

[Lorett] Very good and can &sk you specifically about your role in this ACP chapteamama
Cityand the initiatives you haveyho has participated, or what you have taught to the medical
community in Panama?

[Dr. Ulloa]The work we’ve donen the chapter has mainly been workingt only with doctors
specializing in internal medicine, but also with residents and medical stud@s with

general practitioners, who do not have a specialtgre in Panamayou can be a general
practitionerwithout being a specialist. The first thing we did was to estahblisbuncil of
students, who came together a lot during the panderaicouncil that is made up of four
universities, including the National University, which is public, and three private universities.
Theyformed educational activitiequt also as their own initiatiyedbegan to do volunteer
activities They did activities like something they cdllAni’ which is a competition like Doctor’s
Dilemma,which the ACP doebut individually with which they collected funddith these

funds, they gotygiene productand some food products to distribute to familieo,

because everything was closed due to the pandemic, did not have aodbssr jobsand many
who did not have access to food. They developedithitgtive in which theypartneredwith a
non-profit that wasinvolved in these harde-reach areasandthey were able to distribute bags
of food and supplies to these families. Not only that, but they did some really good podcasts
about what to do during the pandemikow to maintain your hand hygiendnow to wear a

mask, how to avoid contagion, and all this even earned them an award from the American
College of Physicians for their activities.

We copied this modednd then passed it on to Guatemala, for example, where they set up a
council of residentsf four educational programis Western Guatemala, whids San

Fernando, Antigua, and other cities, and managed to increase membership by more than 40
members Sonot justeducationalactivities but also volunteering, and above d&écoming

much more active in Doctor’s dilemmich is a competition between residents that unites

our countries a lot. And finally, we have copied this same model again in El Salhaedewe

have formed a council of residents that has also joined and increased membership. Costa Rica
has always been with us, and we've basiaalijnaged taunite these countries through these
toolsand the American College of Physicians

Other activities that we have done in addition to educational activities, for example, we have
taken advantage of some tools that the ACP ©uehasEmployee Welbeing.Because this

area, especially fatudents and residents, is very sensitive and helps us reduce burnout,
especially wth the pandemicSo,we have participateavith them in activities. For example,

the council that was formed in El Salvador, they are forming a training in worker welhness
reduce burnout, and we're working with them on that, as well as in several hospitals across the
country.



[Lorett] I'm very happy to hear about all these initiatives in the ACP chaptéssgreat that
we're connecting with different chapters on a global lewscause that's very important to be
united as chapters from theasne ACP familyl. like to hear






The challenges, as we said, above all are the areas that are difficult to adessive made
somecoverage extension plams which some health companies provide services in those-hard
to-reach areasvhichthey do periodicallyAboutevery six weekghey go on tarsand do
vaccinationsTheydo evaluatons But for these patients who live in those areas like Darien, like
NgéabeBuglé whicharein the mountains and very far away, many tinveshave to send a
helicopter.When there is a serioligill patient, they have the radio systesyand they go to

pick them up and bring them closdhis is the part thasomewhatlimits our access to those
communities, but work is being done to impmeosthat access to care.

Butas | saidthere is also the cultural part that we are working,@evelopingdifestyle habits,
healthy diets, exercisédt is a daily thing in our consultatioysnd we workon thosedifferent
agectsto promote preventive health camather thancurative Becauseoftentimesthey arrive
with advanced diabete$ut they are working on improving

[Lorett] Yes, | think these challenges are similar to what other doctors have especially after
talking to other doctors in this podcadie have seen that it is a big part of healthcafe have
good health when you are older, you have to take great care of your.#odlyyou have to
seekpreventive medical carevhichis alscaboutdiet, treating obesity to prevent diabetesAnd
it's hard teling people “please don'tonsumeso much sugar, don't eat so much junk fdod.
And that's a problem think foreveryone, but specificallipr these regions that we're talking
about | know we’ve talked about your ACP chapter’s initiatives, but do you have some
examples of the results of the initiatives regarding what we have talked about with the
different healthcare problems?

[Dr. Ulloa]in Panama?es, of courseFor examplewith what | was telling you about the
program that we have done with migrants who comtiareas that are difficult to access,
studies have even been done to assi®sprevention of these diseases in that aréar
example, that area was trying fimeventmalaria. ¥u know, many of our countrigzave
malaria, but it has been controlled. It's been very difficoéicause they keep comingaévery
day, but at least the screening has been dotiehas not been possible to control malaria,






That's a big problem here in the United State®l receiving medical care sometimes is not
accessiblgbecause even though we are in a country that has a legafinology



doctors of Gorgasand then otherPanamanian doctors came. irmean, we have a long history
of arelationship with the United States.

[Lorett] Very goodandyou've told me a little bit about this alreadyith your answer, but what
are the benefitand what are the challenges medical tourism? If someday it is more of a
possibility, could medical tourism benefit the economy?

[Dr. Ulloa]Of course It would be a benefitbecause it would include the ability taisefunds
from outside for the benefit of these hospitaRut, as | told youthat isneeded because
previouslyyou could go to a public hospital and pay privatélyvas what wecalledsemt
private hospitalCurrently that does not exist. 8had to modify the legislation to do it and be
able to directly bargethe patients’ insuranceThat part needdo be worked onput | thinkthat
would be a very goodxampleof where it could be usk Ard note that not only in this areain
healthcareasl mentioned, but also in the public arelacan give you an exampdéa project
that is being done in the Children's Hosp@&Panama, which is a public hospital but has an
administration, what they call the Board of Trustees, with some oftlaérnon-governmental
organizations that help administer. And in that hospitalthey do epilgpsysurgeries, brain
surgeries with doctors who come froptimarily Argentina, but alstsom the United States
once a yearWith the support of the first lady's office, over 70 children have been operated on.

Andthis epilepsysurgery is done on a child who has epsy that is, theyhave seizures which
many times danot allow these children tprogress.tidoesn'tallow them to develop welllt
doesn't allow them to be productive peopland many of these surgeries that have been done
have changed the lives of these children.



abouteverything And you should be very happy with what yare doing there, especially with

all the achievements with the Children's Hospitegcause that is very importanAnd hopefully

it will continue to be a priority there in your medical systdrthink those are all the questions
that | have for you. Is there anything else you wanted to highlight about the medical system in
Panama or Central America?

[Dr. Ulloa]



