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EDITORIAL

Nagwakas ang araw
Lupa’t dagat, langit, pumanaw

Tahan na, Humimlay
Siyanawa

                                                                           — JF Lapeña, Tahan Na, Humimlay1

The continuing COVID-19 pandemic has directly or indirectly claimed the lives of countless 
colleagues, friends, and family. I personally thought my tears had run dry as people I knew 
and loved died throughout the past year, but the wells of grief run deep, even as the plague 
continues its scourge as of this writing. Especially when fellow front-liners fall, the haunting 
bugle call echoes the finality of death: “day is done, gone the sun, from the lake, from the hills, 
from the sky.”1

Of my original fellow office-bearers in the Philippine Association of Medical Journal Editors 
(PAMJE), two have passed on: Dr. Gerard “Raldy” Goco and Jose Ma. “Joey” Avila.2 Even in our 
Philippine Society of Otolaryngology - Head and Neck Surgery, I do not recall us dedicating  so 
many passages in issues past as we do now, with tributes to Dr. Elvira Colmenar, Dr. Ruben Henson 
Jr., Dr. Marlon del Rosario, and Dr. Oliverio Segura. Our Philippine Medical Association Central 
Tagalog Region (PMA-CTR) has lost more than its share of physicians: Dr. Joseph Aniciete, Dr. 
Patrocinio Dayrit, and Dr. Rhoderick Presas of the Caloocan City Medical Society; Dr. Mar Cruz, Dr. 
Mayumi Bismarck, and Dr. Edith Zulueta of the Marikina Valley Medical Society; Dr. Kharen Abat-
Senen of the Valenzuela City Medical Society; Dr. Romy Encanto and Dr. Cosme Naval of the San 
Juan Medical Society; Dr. Roberto Anastacio and Dr. Encarnacion Cabral of the Makati Medical 
Society; and Dr. Amy Tenedero and Dr. Neil Orteza of the Pasay Parañaque Medical Society. The 
rest of the PMA has lost over 145 physicians due to, or during, the pandemic.

As healthcare workers, how do we deal with their deaths, the inevitability of more deaths, 
and the very real prospect of our own deaths during these trying times? How do we continue our 
work of saving lives in our overcrowded hospitals and community-based clinics while dealing 
with grief and facing our own fears for ourselves and our families?  

Over 50 years ago, Elisabeth Kübler-Ross formulated a model of dying with five stages of 
coping with impending loss of life (denial, anger, bargaining, depression and acceptance) 
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based on her work with dying patients at the University of Chicago, 
and these have become widely considered as phases of grief that 
people go through when faced with the prospect of their own death 
(or as a response to any major life change).3  By focusing “on dying, 
rather than death,” her work “shifted attention of religious thinkers, 
pastors, and authors of personal testimonies onto the themes and 
framework she offered” and “her legacy was to offer a fresh way to think 
and speak about dying, death and grieving.”4 Whether, and how we 
might appropriate her framework in order to cope with our personal 
and collective experiences during this pandemic, a pandemic that is 
arguably worse than any worst case scenario ever imagined, is another 
matter altogether. Does the framework even apply?

The very nature of the COVID-19 pandemic is changing how 
people die -- in ambulances, makeshift tents and long queues outside 
overflowing hospitals, or en route to distant hospitals with vacancies 
(with patients from the National Capitol Region travelling to as far 
away as Central and Northern Luzon or Southern Tagalog and Bicol), or 
in their own homes (as people with “mild” symptoms are encouraged 
to monitor themselves at home, often rushing in vain to be admitted 
in hospitals with no vacancies when it is already too late) -- and “we 
have to make difficult decisions regarding resuscitation, treatment 
escalation, and place of care,”5 or of death.

The new normal has been for COVID-19 patients to die alone, and 
rapidly so, within days or even hours, with little time to go through any 
process of preparation. Friends and family, including spouses, parents, 
and children, are separated from the afflicted, and even after death, the 
departed are quickly cremated, depriving their loved ones of the usual 
rites and rituals of passage. In most cases, wakes and novenas for the 
dead can only be held virtually, depriving the grieving loved ones of the 

support and comfort that face-to-face condolences bring. Indeed, the 
social support systems that helped people cope with death have been 
“dismantled, and the cultural and religious rituals that help us process 
grief also stripped away.”5  

Amidst all this, “we must ensure that humanity, community, and 
compassion at the end of life are sustained,” and that “new expressions 
of humanity help dispel fear and protect the mental health of bereaved 
families.”6 What these expressions might be, and whether they can 
inspire hope in the way that community pantries7 have done remains 
to be seen. But develop these expressions we must, for our sakes as 
for the sake of our patients. The “hand of God” -- two disposable latex 
gloves filled with warm water and tied around the hand of a woman 
with COVID-19 to alleviate her suffering by nurse technician Araújo 
Cunha at the Vila Prado Emergency Care Unit in São Paulo is one such 
poignant expression.8 

Ultimately, we must develop such expressions for and among 
ourselves as well. As healthcare workers, our fears for ourselves, 
our colleagues, and our own loved ones “are often in conflict with 
professional commitments” and “given the risks of complicated grief,” 
we “must put every effort into (our) own preparation for these deaths 
as well as into (our) own healthy grieving.”9 We cannot give up; our 
profession has never been as needed as it is now. True, we can only do 
so much, and so much more is beyond our control. But to this end, let 
us imagine the soothing, shushing “tahan na” (don’t cry) we whisper to 
hush crying infants, coupled with the calming invitation “humimlay” (lay 
down; rest; sleep). Yes, the final bugle call may echo the finality of death, 
but it can simultaneously reassure us that “all is well, safety rest, God is 
nigh!”1 
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