MR. NICANOR PERLAS | AKSYON RADYO INTERVIEW
John Paul: Kasama natin sa linya ang former “anay” Alternative Nobel Price recipient and former Usec designate of the DENR, Mr. Nic Perlas. Good Morning Sir, si John Paul ng aksyon radio. 
Nic: John Good Morning, John Paul. 
John Paul: Salamat Sir sa oras n’yo. Ngayon umaga, tumawag kami para sa interview na to at susubukan naming bilisan dahil alam naman naming na sobrang abala kayo na tao. Nagsulat ka ng sulat para kay President Duterte? Ikonpirma lang natin to Sir?
Nic: Oh yes nag padala ako sa kanya. 
John paul: The date of the letter is april 18 no. 
Nic: Oo, yah. Exactly, that’s correct. 
John: Tungkol saan ang sulat na sinulat mo para kay President Duterte?
Nic: Ang aking main point sa letter to President Duterte is that we can save the lives of the people at the same time, sa economy because the total lockdown is sense of one-sided to save lives, very important pero at the same time, it’s destroying the economy. In the other hand, may mga actual ways na makasave ng lives at the same, hindi madestroy ang economy. So that’s what the letter all about. 
John: Okay. Well, it seems that most of the concept to the majority of us right now even in fact ay would even supposed that this is exactly the set-up right now. Even also for the IAFL, Intel Agency Task Force, this is actually draw plans for the eventual exit or adual na pagkagwa sa sining ECQ set-up. May mga maliliit na conflicts na nagresulta sa pagreresign ni Secretary (NEDA). Anyway, so there it goes na lumalabas na hindi pa mapakali or hindi pa “tulid” kung sa atin pa. I don’t know it leads to draw plans, hindi pa maayos, wala pang final na stand ang gobyerno. But it has always been apparently the case. It’s as if we are left this or that either this or that sa tulad nitong sitwasyon natin. So that’s it really have to be between two options,  saving lives as you mentioned or it as been just saving lives or saving the economy that is always been an or hindi pwede and? 
Nic: Ah hindi. Kaya or ang nilagay kasi I think may mga bago ng scientific data na lumalabas that you can actually save lives and economy and siguro John Paul that is kind of very brief background lang, kung araw-araw nating nakikita ang cumulative cases, kakabahan tayo, magpapanic tayo pero if titingnan and iaanalyze mo, yung growth rate per day, bumabagal nagdedecline, tapos yung ating death rate is already declining also. Very significant ito. Hindi maiintindihan ng mga tao na nagfofocus sila sa mga charts, that shows the cumulative growth per day pero kung titingnan nila, how fact is that growth taking place every day lumiit ng lumiit so in the other words, the lockdown has worked to a certain extent pero ang problema ara sya ang second wave na mag-abot kasi you cannot control a virus by government decree. Ang mga makacontrol sini at this point is the immune system ng mga tao, kaya ang sunod nyan, mas dadami ng dadami ang nagarecover and more than 90%, 95% ay surviving at this moment. They don’t pay attention on that. Nagfofocus lang sila doon sa mga namamatay but they should look at the death rate. 
John Paul: Sir Perlas, as you mentioned, if you rely on the statistics right now what we understand, the records of the department of health sa ila na tracker we have already 6459 and it is almost been steady daily climbed so araw-araw umaakyat yan hindi bumababa. So what are you telling us right now is that we shouldn’t be just looking at this at the figures that are continue increasing? 
Sir Nic: Oo. Yes. Kailangan nating alamin kung gaano kabilis ang pagtaas nya. It is slowing down. That’s why, John Paul, napapangkinggan mo ako? That’s why nagfocus ako sa mga charts, I actually created charts to show na naga decrease ang death rate. Siguro hindi maintindihan ng mga listeners kung ano ang difference ng growth sa growth rate. Ang growth rate is the amount of increase per day, and then maliit siya pero overall na increase pero mas mabagal, you see the point? So yah. 
John Paul: compare natin ito sa mga intial days, from these number, biglaan na ang pagdami. For example, let’s attached to be more concrete, let’s assign some more figures, in the first few days of COVID dito sa pilipinas. For example, from 5 to jumping to 25. So you will see 5 to 25 so that’s a 20 case rate growth. 
Sir Nic: Oo pag 500%, exactly, exactly.  
John Paul: compare mo siya ngayon, na nag galing siya sa 6, for example the current figures is 6,459 from a previous something like 6,450 so if you would see, growth rate from 450-459. 
Sir Nic: Yah, tama at maliit, exactly. Sa una before the end of march kung growth rate nag dodouble siya on 3 days. Ngayon, 14 days na bago siya mag double pero bumabagal sya. 
John Paul: okay okay, so that’t the exactly the question is. Somehow we owe it to the condition right now, ECQ that time it took the figures to double. Sa mga panahon noon na kinailangan mag double ang pagtaas ng Corona Virus cases though may mga study na nagsasabi ngayon na tumataas ito tuwing 3 days, ngayoon it already taking something 6 days bago sya tumaas ng doble. Pero do we not owe this somehow or pwede ban a maging utang na loob natin ito sa ECQ, Mr. Perlas? 
Sir Nic: It actually wo	rk pero ang dilemma ng ECQ ang problema it is not the final solution kasi ang magnyayari dito if it is continue the quarantine the economy will suffer . May second and third wave of infections kahit na may ECQ
John Paul: let’s talk about that Sir, nu? When you say na may second and third wave? Baka sabihin ng iba na the more reason na kailangan ng ECQ kasi may second and third wave pa di ba? 
Sir Nic: Kung maintindhan lang natin ang second and third wave it depends kung nag develop ang ating immunity sa may virus. We will not be able to develop immunity on the virus of we are all lockdown. You see what I’m saying? For example, I will give you an example about my research study April 18 lang. Sa California malapit sa Standford inimbistigahan nila almost 3,000 patients with sophisticated methodology of antibody testing into the rapid cause sa mga hospital with laboratory based, mas sophisticated siya and mas accurate. They found out na grabe na pala yung infection dito pero no one, ang sabi nila ang infected people 50 to 80 towns are actual recorded pero walang nagkasakit kasi mayroon immunity ang population. Ito ang sinasabi ko na pwedeng mangyari sa Pilipinas kasi noong una, mabilis, we cannot really measure tapos may mga problem ang testing natun may mga false positives false negatives mga ganito ba.
John Paul:  IDK if this is exactly the same strategy that is being implemented somewhere parts of the world such as New Zealand. They have been referring as herd immunity if this is actually the concept na sigurado na ito ang ginawa nilang concept in which is really focus sa ginawa nila.
Sir Nic: Yes, collective immunity. Yes, that’s correct. The moment na meron ka nang anti-bodies sa katawan mo, immune ka na sa virus for a certain time. mabilis mag mutate ang virus, pag the mutation is not too much, the test will be immune. The radical imitation then you have to develop a new immunity. 
John Paul: So going back Sir sa ginsulat mo, kay President Duterte, you have really told the president that it is not really this or that, na klase ng option?.
Sir Nic: yes
John Paul: It is really something na masabi natin na saving lives and at the same time keeping the economy. Hindi man siguro pareho kaactive dati, definitely they will still open the chance on the businesses na daw na mejo okay na daw na hindi mahirapan under the condition. Pero hindi man pwede na 100% daw wala na tayong gagawin? 
Sir Nic: Ah wala. Exactly that’s why ang suggestion ko sa kanila is what I am calling PQI. Combination and they are 7 principles involved. Number 1, they found out na itong virus, ang pinakavulnerable ay ang mga mga matatanda. So the moment na may Makita na daw may symptoms ang mga matatanda, i-isolate sila immediately. Number 2, ang may mga symptoms, magself-isolate sila either young sila or middle age, self-isolate sila para by 14 days, Makita na di ba? Number 3, and this is the most controversial one, ito yung ginawa ng ibang bansa, if you like depende sa mood ng _____ ang mga bata na maliliit. They are basically have strong immune system. Halos wala impact kanila and then those sa may mga impact sa younger people usually may mga ilan na different conditions. 
John Paul: Siguro sir somehow, baka siguro we can go by this one by one. Ang concepto ang gina prokoner mo ngayon base sa study is, there should be PQI Precision Quarantine and Immunity, the concept is as you mentioned sa mga 7 principles nito, One, protect ____ groups so we can identify kung sino ang very very vulnerable? Usually yung may mga edad na so the approach of number 1 protect will protect that sector. 
Sir Nic: Yah, exactly, oo, yah. 
John Paul: Number 2 is yung sinabi nio na self-isolation is so this must come from within, it says self so dapat hindi na tayo kailangan mag pa dictate. Number 3, ito yung sinabi mo na mag re-open ng schools for children to get affected on the achievement of herd immunity. 
Natural lang na hindi tayo ma intindihan, sigurado  mapapako tayo sa cross, hahaha we better explain this, baka sabihin ng iba na yung sinasabi nating dalawa na buksan ulit ang mga paaralan, kung ano ang sinasabi nating herd immunity at bakit kailngan pagaralin ulit ang mga anak nila? Right sir? We better explain this now. 
Sir Nic: John Paul ito yun, kabataan are basically immune, they are totally immune. Malakas ang immune system nila so kahit ma infect hindi sila mamatay but on the other hand kung ayaw ng mga parents kasi kinakahan sila, hindi sila naniniwala, okay lang. No one will be forced to go to school but atleast those na gusting bumalik sa school okay lang so, 
John Paul: Pero are there any directory scientific studies that would prove that point. 
Sir Nic: Yes exactly. 
John Paul: Kung titignan nga naman natin ngayon? In fact in the world wide cases how many, percent ang sa kabataan? Parang wala diba? 
Sir Nic: Wala, wala. Meron namatay na 9 years old pero nakita nila to may hidden illness, kaya siya namatay.  
John Paul: Mostly sa Italy, Kahit ground zero, sa Wuhan, even US, even dito satin, mostly edad 60.
Sir Nic: yeah! 60, 70, 80. Weak ang immune system nila. Mabagal, Mahina ang resistance nila. 
John Paul: What is the point Sir? What is the point Sir na ieexpose natin ang mga kabataan in the concept na tinatawag natin na Herd? By the way, sa mga nakikinig, ang Herd is H E R D. Herd Immunity. So the concept here is
Sir Nic: So the concept here is, ang mangyayari ay kung ma lock o mag stay ang bata sa bahay, yung infected child inside the family, mayayari mga matatanda nakatira dyan. And those all are, kasi you are protecting them. They can carry the virus and not be accepted by they can infect other people.
John Paul: So ito yung sa mga matatanda, ang pagpasok ng germs sa katawan ng bata ay maunti lang, kids actually don’t exactly get the immunity kung lagi lang in a total isolation?
Sir Nic: Yeah exactly.
John Paul: When we are kids, we are allowed to play. 
Sir Nic: Yeah exactly. Kunware hindi magdevelop ang large scale immunity satin, magpapatuloy at magpapatuloy lang kasi. Ang mga immune na bata will actually affect the collective immunity if we do we it in a proper way. That, free siya, hindi siya pinipilit ngayon kung ano siya and so on. That is only number three out of seven.
John Paul: What is about the fourth? 
Sir Nic: Ang number four is allow people in low-risked workplaces and institutions to go back normalized. 
John Paul: Better may qualifier? Low-risk population?
Sir Nic: Low-risk population. They maintain the proper protocols while they are out there. For example, wash their hands, merong mask, safe distance, and all of that stuff kasi normal lang ang life nila. 
John Paul: Tama nga naman ang sinasabi natin dito Sir at looking for the possibility developing the herd immunity, why ___________ why we just going to throw a caution into the wind? Sinasabihan tayo na huwag kanang mag mask, ang sinasabi ay meron paring physical distancing, merong paring mask, pero di naman pwede na talagang total isolation? Is this the concept Sir?
Sir Nic: Yeah. Pagkatapos nyan, may mga high-risked livelihood na kailngan na buksan pero may special measures. For example, health-care. Doctor ka. They are in contact with the COVID patients, so high-risk sila daily, but they have to go there kasi if walang pupunnta sa hospital, walang matabo. And those are they having pneumonia, flu, they might need to go to the drugstore, kailngang bukas ang drugstore. High risk siya pero that is essential. Pwede siya buksan pero with a proper procedures. And then sa mga supermarket, pwedeng buksan ang supermarket but not 24 hours a day for example. Ang mangyayari nagyon, pupunta sila sa supermarket, ang tao marunong ang ________. But that’s good. That is actually boosting the immune system of the people. And make them more conducive to receiving the virus. 
John Paul: Expose sila sa mainit,
Sir Nic: Yes. Next ito ang mangyayari, and then you applied the same principle, is aaply mo siya sa provinces, towns, cities, and barangays. They should not be locking the entire country but _________. Kasi now we have the capability with the  account of the geo mapping or what we called analytic in which may breakout ng cases therefore, doon tayo magfocus sa may mga cases na to, na iisolate sila I quarantine sila but does not a big ___ of the entire country. 
John Paul: I don’t have really any scientific basis for this, pero I just notice in other parts of the world if sa atin pa merong show in, merong bet in ka, may pustahan ka, If mag sink in ito sa India siguradong… sa kanila ng mga Diyos doon hindi ni sinasaway. Mga Baka, mga Unggoy to ____ at the moment in India compare natin ito sa America. In the US a very terrible cases pero pag i-compare siya sa India, India is not even making I would suppose at top 8 or top 5 wala ano? So I mean with all due respect sa mga Indiano, pero sa totoo lang mas madumi pa sila satin. I mean that’s a fact naman Sir diba. You only have to look at the Cancis River. Everybody knows it. And yet, they are the popular nation.
Sir Nic: Yes oo. They are actually ______ early point. Ang ating per cases is very low. We are one with the lowest in the world. People do not think about that. 
John paul: So that’s why, I am trying to ask a question a few days back. Sabi ko, what we have been doing. Are these are the accurate figures of DOH? At one point yung Italy at its point are in very enviable health care system, sobrang daming patay. The same with the US posted 2,000 deaths in just one day. Last week, dito sa atin, are we on the right track or mas hardy lang ang immune system ng mga Pinoy. 
Sir Nic: Okay dito John Paul, there’s a problem sa falsified data kasi ang mga test natin, There is actually 67% accurate so there is a very complicated procedure on that sa mga testing natin. So merong mga test na testing natin. So we can go to kinds of test para accurate sya. In the beginning, so there will being called IPCCR, it is a technical term for reversal case for pulmorate in action. It is actually the way to measure the fragment of the virus pero accuracy nila is 67% accurate so that will be a followed up by actual diagnosis sa mga, symptos and so on and then after 14 days the better test would be is accurate siya is the antibodies test. Malalaman mo kung nag develop ng immunity. You can measure accurately antibodies. Sini hinimo nila sa area sa California sa Standford were they measured over 3,000 former patients of general population and then they found out 60-80% ang na infected pero walang apektuhan so that’s the antibodies. So that’s why sa may principle 7, na sabi ko is that, we will have a communication, monitoring and enforcement infrastructure on the top of the 6 being building of the immunity teaching other people to build up more there immune system. So on number 7 dito na yung testing along with that is the proper communication in general public, ngayon s we can actually use the figures on the satellite data they are available already. Na figure out natin ano yung mga areas na actually pwedeng ma re-expose ang illness. For example ay yung sa metro manila because that times ay grabe yung pollution natin that call of data can be seen on the satellite so we can actually measure ang previous posting natin like air pollution. We can do this sophisticatedly kasi ngayon mas ma iintindihan natin what will be the lead, nung una hindi, that’s why the lockdown is the appropriate approach in the unknown. We better known about the virus. But now after with the 1 month experience, global experience, and all of the scientific studies mas precise na ang ating approach that’s why I’m calling it Precision Quarantine and Immunity. 
John Paul: Okay lantawon natin itong metamorphose naman siguro sining COVID as well as an issue it was after that, I was saying kanina it was a health issue and the impact, the political impact sa ngayon na may mga pulitiko na mas gusto pa sini mag pa starring and then at the moment siguro daw diri na kita sini sa economic impact na sini sa economiya and I believe this is a step away from well as  you say na may ga hambal sini nga civilize society is only 3 mile away from society and with the moment it becomes a _______ issue daw dilikado na na no. 
Sir Nic: Yah, exactly. In fact with the province ____ area, people here are getting starving because ang implementation sa ilalim is actually much worse than sa taas kasi hindi nila maintindihan, ng mga barangay captain kung ano ito kaya nanigurado sila
John Paul: Sometimes gani, _____ is it only me primiro gani nag guluwa infact kami gani di sa opisina ga paminangkutanay kami. Why is it pareho sa asawa ni Canadian Prime Minister ______ and then of course he had the UK Prime Minister. Kung sa atun pa bala we have Prince Charles mga damak ni kapila guro ni magpalaligo ni no. And yet diri satun sa pilipinas way ta na batian nga trisikad driver nga nag ka COVID haw. 
Sir Nic: Yes Exactly, they have been exposed sa mas delikado sila. 
John Paul: Pero Sir I’m trying to be careful at the same time kasi wala naman akong scientific basis para sa magsabi na ang concept nito ay ang mga nagkakasakit ay ang mga prominente na tao, but there must be something.
Sir Nic: Yes, John Paul! So that’s the reason why I have to write the Briefing Paper with specifically pages and the scientific data is there. I’m so distasted before releasing that to the president. It’s researches about the virus, from medical doctor, all of these before I release this. Nagsigurado lang ako. Not to be released a false information.  
John Paul: so there’s always a tendency na baka hindi tayo maintindihan sir pero maalala ko noon na may mga classmate kami hindi lumalabas ng bahay and all pero laging nagkakasakit.
Sir Nic: Yeah exactly. That’s why you will notice some medical doctor they don’t have children playing in the soil, kasi that’s actually the immunity.
John Paul: Pero ingat lang tayo Sir kasi baka hindi tayo maintindihan ng iba. Again, may scientific basis naman tayo, Sir there’s only the questions na pinormulate namin by the things, na dito lang sa Pilipinas, 2,469 our health authority should run a census hindi profiling, siguro dba? they are studying the virus, dapat lang, siguro turuan kung ano ang profile ng bawat nabiktima Sir? 
Sir Nic: Oo. Exactly. That should be done but they are not doing it. In fact, I already know some doctors, hindi nila ginagawan ng analysis examination after nilang mamatay kung ano talaga ang cause ng death. Kasi sa Italy, madami ang kinabahan sa Italy but they found out, 99% ang namatay, dying from the other causes. Kaya nadistinguish nila na died from COVID or died with COVID. Nakikita moa ng difference? Pag namatay ka from Covid, namatay ka dahil ng COVID.
John Paul: Because of COVID?
Sir Nic: Oo. Tas pag with COVID, let us say may pneumonia ka, may flu and so on. So perspective lang John Paul. Ang Pilipinas every year as of 2016 figure, is over 200,000 cases of Death na may flu, compared mo na sa 6,000 ngayon. This virus is not benevolent as it was as they thought as it is. Kasi kahit imultiply mo sya by 4 that would be equivalent to one year, it is only 24,000, humihina na siya compare sa 200,000 na flu na namatay sa Pilipinas. That’s why kung hindi tama ang iyong forensic examine sa namatay, hindi tayo makakasigurado kung ano ang rason ng pagkamatay. Basta default lang na COVID. That’s the reason why. By the way, that’s one was handed by the WHO, ang instruction nila and importantly is starting not to having that anymore kasi it is not accurate.
John Paul: Do you think, we can have a gradual exit from the ECQ, sir? 
Sir Nic: Yes. Oo. Pwede na.
John Paul: Pero how do we do it?
Sir Nic: First of all, pagtinignan mo ang mapa ng Pilipinas, the COVID cases are concentrated in a few place. Kadamuan sa Pilipinas ay wala pang COVID. So that’s one. And then, gradually, yung nirecommend ko na 7 steps that can be done gradually. It is not a total distinct kasi you still have some selective quarantine, the approach is sectors by sectors, when you normalized, you are still, your habit is still not at tune and you still have to be careful kahit buksan mo na yung mga supermarket 24 hours and so whatever mga low-risked industries. Example mga bangko for example pwede na sila buksan and so on with a proper sanitation procedures. Pwede sya, gradual. 
John paul: Ang nangyayari ngayon ay super very very cautious and careful ano? Siguro we have to be analytically be careful ano? Kasi kung ang isa ay careful kahit ang isa ay hindi tama, hindi paniniwalaan. We really have to be discerning siguro ano?
Sir Nic: Yeah, as what I have said earlier, pag lockdown ng Presidente ang Pilipinas, the science  and the experience there was likely incomplete, daw kakulba bala. So now, after one month, all over the world, the situation is better understood. So a case on the science, pwede na nating irelaxed na in the way that I presented. 
John Paul: Sa lahat-lahat na aspeto na apektado. Na nameet natin lalo na sa health, there is a, In fact I would say na 70% psychological effect ng COVID?
Sir Nic: Yes exactly. John Paul, very important yang sinabi mo. Kasi the moment na natakot ka na grabe ang takot mo sa COVID apektado ang immune system mo. Ma supress ang immune system mo you will become more vulnerable to the virus. 
John Paul: Because of the stress. 
Sir Nic: Oo
John Paul: Kasi anxious ka when you’re afraid you are anxious, right? 
Sir Nic: It introduce stress. The stress shutdown the immune system. 
John Paul:  ____ fight or flight mode. 
Sir Nic: Yes exactly. So ang lahat ng resource ng body mo is towards addressing the stress. Kukunin mo ang enerhiya and all resources away from your immune system to address the stress and that’s why fear as the form of stress, yung takot ay delikado sa tao _____ sa virus. Actually sa Italy at sa US madami ang namamatay sa hospital dahil sa stress imagine that there’s an emergency ________ several days before ka kunin kasi for the mean time _____ ka tapos ang hospital madami ang virus doon, yung mga natitira doon. So this things are not being thought ____ and I just want to add na yung ating hospital facilities ay kailangan ma upgrade. 
John Paul: Amo man ni guro ang mga Chinese authorities, instead of referring patients to a strictly hospital setting kahit yung mga medical experts, Chinese medical experts na nag visit dito, they are actually trying to suggest yung mga cabin like make shifts hospitals na tinatawag nilang pushia hospitals make shifts hospital. If kung hospital setting yan kahit wala kapang, mag kaka community acquired pneumonia ka. 
Sir Nic: Nah exactly, That’s the thing, Stress kana, Kinakabahan kapa wala na tapos kana. 
John Paul: Now I wish we had more time sa discussion we’ll for start I think this will open up our mind that isn’t really between this or that when we could actually have this and that salamat gid sir sa oras Mr. Perlas.
Sir Nic: Thank you john paul, 
John Paul: Good Morning Sir. 
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