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Doing Research with a Passion
Pilar "Lalay" Ramos Jimenez retires from a life of teaching 
and becomes SDRC's first non-faculty research fellow

De La  Sa l l e  Un ive rs i ty,  

particularly its Department of 

Behavioral Sciences, bade 

farewell this year to an esteemed 

and accomplished member of its 

faculty, Dr. Pilar Ramos-Jimenez, 

better known to colleagues and 

friends as "Lalay." With over 25 

years of experience in social 

development and health social 

science research, teaching, 

training, and networking, she 

has gained much recognition as 

an advocate of empowerment 

among the grassroots/peoples' 

organizations; of the inclusion of 

gender and Violence Against 

Women awareness in the medical 

curriculum; and of the role of 

education in training and 

capacity building endeavors.

Having earned such a favorable 

reputation in her advocacy, Dr. 

Jimenez is easily identified as a 

"social scientist that does not 

work in a vacuum," paving      

the  way  fo r  conduc t ing  

transdisciplinary research, 

another of her advocacies, and 

notably an endeavor that 

remains unexplored by many of 

her peers. Yet, such an approach 

to research seems to be tailor-

made for Dr. Ramos-Jimenez, 
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I am happy to inform one and all 

that after more than a decade or 

so, the Social Development 

Research Center (SDRC) is 

reviving UPDATE, a newsletter to 

keep the public abreast of the 

Center's activities, works in 

progress, and accomplishments. 

Through SDRC UPDATE, we hope 

to present our Project Directors 

in a more up close fashion and 

make information about their    

projects more readable and 

comprehensible.

 

We believe that a great part of 

our responsibility as a research 

center is to create and foster an 

informed community, to keep the 

public aware of the intricacies in 

the myriad of issues and 

problems in our social milieu. 

After all, the process of social 

research is grounded in the world 

of actual, dynamic events--it is 

never done in an ivory tower. Its 

product as well should be 

accessible and hopefully useful for 

those concerned.

UPDATE will be published on a 

regular basis, once every 

trimester.  For further inquiries, 

please contact us. Thank you for 

your interest.

JESUSA M. MARCO, Ph.D.



who admits that from the very 

start she has fostered an interest 

in many types of studies, from 

marginal groups, to sexuality and 

reproductive health, to tropical 

diseases. These, she says, are 

the result of engaging in the 

behav io ra l  d imens ion  o f  

research--the type that focuses 

on dealing with people. 

As the first non-faculty research 

fellow of the Social Development 

Research Center, it is expected 

that she will continue to pursue 

her many interests, conducting 

the research that allows her to 

"interact with people, to draw 

ideas from them," and therefore 

make her work "more interesting 

and substantive." 

In an interview conducted in 

2003 with Jose Mari Magpayo, 

head of the Creasia media group, 

Dr. Ramos-Jimenez spoke of the 

practice of research as being vital 

b e c a u s e  i t  b r i d g e s  t h e  

community with technology.  She 

explained that "There are many 

technologies that are available, 

but the problem always has to do 

with the behavioral dimension... 

people are not buying the 

technologies that are being 

offered. Before they accept any 

form of technology, one must 

understand the social and 

cultural dimensions.  The 

research part is to make sure that 

these dimensions are made clear 

to those who are bringing in 

innovations. Once people 

understand what the innovations 

are, the quality of their lives 

would be different."

D r .  R a m o s - J i m e n e z ' s  

involvement in bridging the 

community with technology has 

clearly been seen in the work she 

has done in facilitating the study 

of tropical diseases.  As a 

member of the Steering 

Committee of the Social, 

Economic and Behavioral 

research of the UNICEF/ 

UNDP/World Bank/WHO special 

program for Research and 

Training on Tropical Diseases 

(TDR) in Geneva, she has twice 

been a convenor of international 

workshops co-sponsored by 

SDRC. The first was "Surviving 

Crisis: How Systems and 

Commun i t i e s  Cope  w i th  

Instability, Insecurity, and 

Infection," held in 2002. This 

workshop sought to review 

existing explanations and 

c on cep t s  r ega rd i ng  t he  

r e l a t i o n s h i p  b e t w e e n  

communicable diseases and 

instability/insecurity; focus 

attention on how communities 

and systems cope with adverse 

conditions and instability in 

order to address communicable 

d i s e a s e s ;  a n d  i d e n t i f y  

researchable questions and 

methods of coping with and 

overcoming adversity. The 

workshop was participated in by 

participants consisting of social 

s c i e n t i s t s ,  r e s e a r c h e r s ,  

p r a c t i t i o n e r s ,  a n d  N G O  

r e p r e s e n t a t i v e s  f r o m  

Afghanistan/Pakistan, Angola, 

Colombia, DR Congo, East Timor, 

Mozambique, Philippines, Sri 

Lanka, Sudan, and Uganda.

The second such workshop for 

which Dr. Ramos-Jimenez was a 

convenor  was "Infect ious 

Diseases Among Children in 

Conf l i c t  S i tuat ions:  R isk,  

Resilience and Response,” held in 

January of this year. Organized in 

collaboration with the School of 

Public Health and Community 

Medicine of the University of New 

South Wales (UNSW), Australia, 

and the Refugee Studies Center 

(RSC) of the Department of 

International Development, 

University of Oxford, the 

symposium/workshop aimed to 

present the state of the art in 

relation to child engagement and 

child participation in conflict, 

document key challenges to the 

field, and  identify strategies to 

address these chal lenges.         



To accomplish the foregoing 

objectives, the workshop/ 

symposium: (1) brought 

together researchers, service-

providers, and international 

experts  to share their valuable 

insights and experiences in 

research and service-delivery in 

the field; (2) presented and 

explored current thinking with 

respect to innovative research 

work with children and the 

challenges of tackling infectious 

diseases in conflict settings; (3) 

drew on exper iences of  

par t i c ipants  o f  se lec ted  

countries to describe the factors 

affecting health and infectious 

diseases risk, resilience and 

response in conflict; (4) 

promoted new thinking around 

child-centered approaches to 

research and infectious disease; 

and  ( 5 )  s uppo r t ed  t h e  

application of the insights derived 

to designing innovative child-

centered research projects  in the 

selected countries in conflict.  

Aside from country papers, the 

symposium/ workshop intended 

to develop research agenda and 

design a multi-country study. 

Participants  attending the 

symposium/ workshop were from 

Uganda, Sri Lanka, Nepal, 

Indonesia, and the Philippines.

Dr. Ramos-Jimenez has said that 

ultimately, in their efforts, she 

and her fellow researchers have 

tried to do something "for the 

people," that will redound to the 

benefit of the marginalized sector, 

the disenfranchised, and those 

who are the poorest of the poor. 

This, she has pointed out, is 

especially important in the field of 

health. Prior to retiring from 

academic service, Dr. Ramos-

Jimenez was an Associate 

Professor of the Health Social 

Science Graduate Program of the 

Behavioral Science Department, 

a transdisciplinary graduate 

course utilizing theories and 

methods of health, social 

sciences, and community 

d eve l opmen t  wh i c h  s he  

conceptualized. She also held the 

Concepc ion Garc ia Zaide 

Professorial Chair for Women's 

Studies, an area she had much to 

contribute to. It was these 

endeavors that hewed most 

closely to two of her major 

research projects at SDRC: the 

Asia-Pacific Network of the 

International Forum for Sciences 

in Health (APNET), of which she 

was the first secretary from 1997 

to 2000; and the Task Force on 

Social Science and Reproductive 

Health, for which she was 

coordinator from 1992 to 2002.

APNET received support from the 

Ford Foundation to develop 

health social science in the Asia-

Pacific region.  The Network 

encouraged its members to 

undertake mutual efforts to 

develop, promote, and apply 

health social science through the 

application of interdisciplinary 

a n d  t r a n s d i s c i p l i n a r y  

approaches. It sought to 

continue liaison and promotion of 

APNET goals and strategies with 

existing and new health and 

social science associations, as 

well as with international and 

bilateral agencies in the region. 



Among the project's major 

activities was the publication of 

nine selected country papers 

presented during the 1996 

conference on Gender, Sexuality 

and Reproductive Health and 

Fora on the Teaching of Health 

Social Science, held in Cebu City. 

Published in three volumes, the 

country papers were from India, 

Pakistan, Sri Lanka, Bangladesh, 

the Phil ippines, Malaysia, 

Thailand, the Socialist Republic of 

Viet Nam, and the Lao People's 

Democratic Republic.

The Task Force on Social Science 

&  Re p r o d u c t i v e  H e a l t h ,   

meanwhile, was a  working group 

composed of health social 

scientists, health professionals, a 

lawyer, representatives of 

women's organizations from 

Metro Manila and other  parts of 

the country, that advocated for 

improved reproductive health for 

Filipino women and men. Funded 

by The Ford Foundation, it 

organized conferences and 

training workshops on various 

elements of reproductive health, 

g e n d e r,  s e x u a l i t y  a n d  

reproduct ive  r ights   in  

partnership with government 

a n d  n o n - g o v e r n m e n t  

organizations for participants 

from the public and private 

sectors, the academe, and 

peoples' organizations. It 

published a newsletter and 

outcomes/ proceedings of the 

various activities that it 

organized. Aside from preparing 

the Task Force's  program 

proposals, writing technical 

reports, editing publications, 

networking with government 

and non-government agencies, 

and representing the group in 

l o c a l  a nd  i n t e r n a t i o na l  

conferences and workshops,   

Dr. Ramos-Jimenez's major 

contribution to the Task Force 

was the conceptualization and 

technical guidance in the 

integration of gender and 

domestic violence issues in   

pre-service nursing and medical 

curricula in the Philippines.  The 

curricular integration entailed 

the development of student 

learning modules and teachers' 

guides with faculty/writers from 

nursing and medical schools and 

the publication of these learning 

tools.  This pioneering project is 

considered  as the  first attempt 

at curricular integration of 

gender and RH issues in several 

subjects in pre-service health 

curricula and was cited in the   

World Report on Violence and 

Health (WHO, 2002).

As SDRC's first non-faculty 

research fellow, Dr. Ramos-

Jimenez looks forward to the 

opportunity to focus fully on her 

research tasks, without the 

distraction of the demands of 

teaching. She is currently 

preparing for the publication of 

the proceedings of the TDR 

workshop on "Infectious Diseases 

Among Children in Conflict 

Situations: Risk, Resilience and 

Response,” and simultaneously 

preparing a number of project 

proposals for possible support. 

While she may not necessarily be 

conducting studies primarily to 

bring their findings back to the 

classroom, she will without 

question continue to pursue 

research that is valuable, both for 

the institution as well as for the 

communities for whom the social 

scientist exists.   

DR. JESUSA M. MARCO
Director
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“AN IMPORTANT RESPONSE TO A GLOBAL NEED”

Who do women survivors turn to when they experience severe 
physical assault?  Most of the time their  relatives, neighbors or  
friends take them   to health providers for treatment and to  
local authorities such  the barangay leaders  and the police to 
prevent their intimate partners from further assaulting them.  
Some communities have organized support groups to prevent 
domestic violence and to make the necessary referrals for 
victims/survivors, e.g.,  Bantay Banay (Family Watch) of Lihok 
Pilipina (a NGO) in Cebu City and other parts of Visayas and 
Mindanao and those organized by HASIK another NGO,  in 
Quezon City and in Bicol. In the past, many police and local 
authorities were gender-insensitive and  they blame  women 
survivors for their plight.  Since then, training has been 
provided to the police, and a women's desk in a number of 
police stations, operated by women police, has been created.  
The establishment of the  Women and Child Protection Units 
(WCPUs) in governmental hospitals is likewise a recent 
development.

The decision to introduce innovations into the nursing and 
medical schools stemmed from an echo seminar on gender 
violence that was organized by the Task Force on Social Science 
and Reproductive Health in collaboration with the Metro Manila 
Health Science Community and Philippine Council for Health 
Research and Development in November 1995 at the Manila 
Medical Center.  The seminar had two presentors: an urban 
poor woman leader from Cebu City and a Metro-Manila  health 
activist who participated in a gender-based violence 
conference in the United States.  That seminar was attended 
mostly by health practitioners and students and it was 
articulated by the dean of a well-known medical college that 
most health providers  did not know how to manage survivors 
of domestic violence  in their health facilities because they 
were not trained in their respective medical and nursing 
schools.  It was added that health providers would treat 
women survivors and other household members who had 
obvious physical manifestations of domestic violence and 
would often send them back to their abusive  homes.

From that seminar, the Task Force decided to organize a 
seminar-workshop in October 1996 in Mactan , Cebu  in 
collaboration with a number of women NGOs, the Visayas 
Action Group for Reproductive Health, and the Mindanao 
Working Group on Reproductive Health, Gender, and Sexuality, 
the National Commission on the Role of Filipino Women and  
The Ford Foundation.  The theme of the workshop was 
“Improving the capability of health care systems to deal with 
family/domestic violence.” This important activity examined 
the strategies of the country in addressing issues of 
domestic/family violence  particularly against women, the 
results of a simple survey which I conducted on the integration 
of  gender and domestic/family violence in medical and nursing 
schools, the efforts of NGOs in this area, and the situation of 
the health care system.  A plan of action was developed by the 
participants to integrate domestic/family violence, particularly 
VAW, into the health curricula of health training institutions.

The health  training institutions

The foregoing activity was followed by a meeting in February 
1997 with nine deans  of medical and nursing colleges and a 
key official of the CHED.  During this   meeting which took 

place at  De La Salle University in Manila, the deans of two 
medical schools--Cebu Doctors' College, an institution  with a 
traditional curriculum, and Zamboanga Medical School 
Foundation, a medical college which uses problem-based 
learning approach--together with the dean and executive 
vice-president from Silliman University's College of Nursing 
volunteered their institutions as the pilot schools for the 
integration of a family/domestic violence project. Their 
commitment to combat  violence at all levels of society and 
their capability to write the modules were the bases for 
accepting these health training institutions.  

The deans agreed on the terminal competencies of  the 
curricula.  The all-encompassing competency was to develop 
culture, gender-sensitive and compassionate students with 
effective communication and counseling skills.  The specific 
competencies were: (a) understanding the roots of violence 
in the context of culture, gender and other social aspects; (b)  
identification of high-risk family/domestic violence for (1) 
primary interventions, particularly collaborating/networking 
with other professionals and follow-up skills and (2)  
secondary interventions such as the identification  of victims 
of violence, understanding basic legal procedures, 
preservation of evidence, referral and follow-up 
competencies, and ability to facilitate the re-integration 
process.

It was also  agreed that the output of  the health curricula 
would include: learning  modules for students, teacher's 
guides, resource guides including paralegal procedures and 
structures, current bills and laws, local resource inventory, 
and referral systems including reading materials.    

From June 1997 until mid-2000, Cebu Doctors' College and 
Silliman University were two of three medical and nursing 
schools that collaborated with the Committee on 
Domestic/Family Violence of the Task Force in the preparation 
of the integrated curricula. The  participating schools' deans 
chose their own faculty-writers of the learning modules. 
Social science , philosophy and nursing faculty from Silliman 
University collaborated in writing the learning modules for the 
nursing students.  Cebu Medical College had medical doctors-
consultants as the writers.  The collaborating faculty within 
each institution  selected the specific subjects in their 
respective fields where gender and domestic violence issues  
could be incorporated.  Both institutions' faculty had training 
on gender-sensitivity  and techniques of   module writing.   
They did the writing, revisions, and pilot teaching in their 
respective subjects.

The Nursing Curriculum.  Eleven learning modules and 
teachers' guides were developed by faculty members of 
Silliman University Colleges of Nursing and Liberal Arts 
(where the social science department is located) and 
integrated in the four-year nursing curriculum.    On the first 
year level, four modules were developed: (1)  The social 
construction of gender; (2) Power dynamics of the Filipino 
family; (3)  Analyzing domestic violence:  The individual 
assaulter; and (4)  The concept of the human person.  On the 
second year, three learning modules were designed: (5)  
Health as a multi-factorial phenomenon and a perspective on 
domestic/family violence; (6)  The constitutional and legal 

SUPPLEMENT

(Excerpts from the professorial lecture entitled "Combating Violence Against Women Through the 
Integration of Domestic Violence Issues into the Medical and Nursing Curricula" delivered by Pilar Ramos 
Jimenez, Ph.D., Holder of the Concepcion Garcia Chair for Women's Studies, on February 11, 2003)
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bases of gender equality and measures against 
domestic/family violence; and (7)  The family, community 
resources and the health worker as advocate.  There were 
three learning modules for third year; (8)  Recognizing 
manifestations of domestic/family violence across the life 
span; (9) Community-based action systems for 
domestic/family violence; and (10) Nursing care of survivors of 
domestic/family violence.  On the fourth year level, one 
module was designed particularly: (11)  Nursing care of 
survivors of sexual assault.  

The medical curriculum.  Twelve learning modules and 
teachers' guides were developed by eight medical doctors of 
Cebu Doctors' College.  Their materials were integrated in the 
existing courses of the first three years of the four-year medical 
proper curriculum (post undergraduate).  On Year I, domestic 
violence issues were integrated in Psychiatry I, Preventive 
Medicine I, Histology and Neuroanatomy.  On Year II, these 
were in the following courses: Psychiatry II, Preventive 
Medicine II, Medicine II, incorporated in Psychiatry III, Legal 
Medicine, Child Abuse, and Gynecology.

Assessment of the collaborative process.  The writing of the 
learning modules  was a slow process  because it took over 
three years for   the people who collaborated in this endeavor  
to complete their  tasks.  They persevered in this difficult 
undertaking  because they believed that the materials could 
ultimately  improve health services for women survivors of  
intimate partner violence. The professionals  who collaborated 
in this activity held full-time jobs and other responsibilities.  
What was amazing was that the medical doctors who were 
consultants/clinicians in a number of hospitals in Cebu, and 
who were also professors  of some medical courses, found the 
time to write the modules at night and on weekends. The 
commitment and leadership of the dean, who is also vice-
president of the school, was a major factor in the completion of 
the project. The Silliman University faculty were also teachers 
and nurses in local health facilities, yet they managed  to work 
on their learning materials. The dean, who used to be the 
university's executive vice-president and the core group of 
writers were very interested to finish the entire undertaking.

Despite their difficulties, the doctors at Cebu Doctors' College 
noted major changes in themselves, their institutions and their 
students.  The dean said that after the gender-sensitivity 
training and the preparation of the learning modules and 
teachers' guides, the male faculty no longer made fun of 
women because  jokes about women were a major staple in 
their lectures. Their classes became more lively because 
students participated and shared  their own experiences 
concerning domestic violence.  Because students can relate 
with the issues of domestic violence, they became more open 
to the dean and the faculty.  The dean narrated that before the 
school's involvement in the project, some students would just 
drop out of medical college without providing any reason.  
Now, the students would approach him and would explain their 
reasons,  which are often personal and family problems. 

Aside from this, the medical doctors became more sensitive 
about the needs of their female patients. Some doctors have 
joined an advocacy group called “Men opposed to violence 
against women” in their  community. The doctors who formed 
part of the core writing team became much closer in the course 
of writing the teaching materials. Bonding developed from long 
hours of discussion and revision of  the learning modules.  
They even wrote a song about their work experience and 
presented this during the second assessment workshop.

The Silliman University faculty also shared similar experiences. 
They felt accomplished that the curriculum that they had  
developed did not only include nursing students, because  five 
of the 11 learning modules  are part of  the core courses which  

must be taken up by all the students of the university. When 
some students would have problems on family/domestic 
violence, they began referring them to their guidance 
counselors.  Their classes were reportedly more dynamic  
because their students would talk about their own 
experiences as well as those of their relatives. The faculty 
have also become active advocates against domestic violence 
in their province and they have conducted  seminars and 
lectures about this topic to local government officials and 
other groups/sectors.

Response to the learning materials

When the collaborators developed the learning modules, they 
did not realize that this was a trail-blazing pilot project.  The 
response to this pioneering effort has been positive not only in 
their respective places but also at the  national and  global 
levels.  At  the national level, the ADPCN, the APMC and the 
Department of Health have endorsed these materials for the 
training of nurses and medical students.   Because I attended 
conferences that are organized by the Global Forum for 
Health Research in Geneva (1999) and Bangkok (2000), I 
have talked about this collaborative effort during parallel 
sessions on gender issues. The response of   gender experts 
from the World Health Organization and  from other 
international organizations was very favorable. I learned in 
those gatherings that the Philippines was the first country 
that went beyond research and crisis intervention efforts.    

The recognition of the value of the  learning modules in 
altering the behavior of health providers is cited in the first 
World Report on Violence and Health (WHO, 2002) 
particularly on  page 167 in  Chapter Six  on Sexual Violence .

One can glean from the foregoing responses that indeed, the 
work that started as a need for a comprehensive training to 
meet  inadequacies of   Filipino health providers to manage 
survivors of family/domestic violence turned out to be an 
important response to  a  global need among  health training 
institutions.  

Future directions/prospects

There are some tasks  that should be undertaken to ensure 
that the learning modules are providing the necessary skills 
to improve  health services for survivors of family/domestic 
violence. There is  a need to develop research indicators to 
determine whether the students have indeed  developed the 
desired competencies. In the immediate and long run, it is 
important to follow up the graduates of Silliman University's 
College of Nursing and other nursing colleges as well as the 
graduates  Cebu Doctors' College  to determine whether they 
will practice what they have learned from their formal 
training. It should be stated that nursing has only one 
standard curriculum while medicine has several, as many as 
the number of medical schools in the country.  The integration 
process will be faster for nursing because of this situation but 
it may take some time for medicine because of the variability 
of curricula among medical schools. Therefore more advocacy 
work must  be done to other Philippine medical schools to 
adopt the learning modules. 

There is also a need to develop learning  modules for social 
work students and social workers because of the role that 
they play in hospitals for survivors of domestic violence.  
More practical  training materials  must be designed to assist 
current health workers to develop on-the-job skills for health 
workers. The effort to continue linking with other health and 
gender-based advocates on VAW must be sustained so that 
the services for women survivors by health providers will be 
further  enhanced.  
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