































































































































































































































































































of a woman, Malena, who lives
between reality and desire, and who
receives an emerald as a gift to protect
herself against herself.

Some passages in the novel, such as
Malena as a mother or the ones
depicting her distress and dislike, are
amongst the most beautiful text ever
written by Almudena Grandes, and
which are to be found in her last work
Atlas de geografia humana (Atlas of
human geography), a magnificent
follow-up.

Indeed, this work published hardly a
year ago, just over a year ago, is a
lucid reflection on solitude that men
and women in our day and age
conceal, very often behind an
apparently conventional life. Apart
from crossed stories of the four
protagonist women, Almudena
Grandes writes about the amplitude
of dreams that accompany us and
which we do not always want to
share or cannot always share.

Perhaps in this last work we could
highlight the final monologue of one
of the protagonists, Rosa, and "her
slow, unstoppable return to the world
in which other people live", or of Ana,
which concludes the book, when she
describes, after the routine exercise of
unhappiness that, at times, things do
change, although it seems impossible,
and then (as one of Marcel Proust's
characters said) "one does not become
happy but at least we can observe the
reasons that prevent us from being
happy". Almudena Grandes gradually
created her work, including her
magnificent book of tales Modelos de
mujer (Models of women) in her own
literary universe, which she herself has
defined as "That small personal world,
whose borders touch the exact limits
of my memory, carrying my glance off
to such familiar corners that never fail
", She never fails to
surprise us either.

to surprise me

ALMUDENA GRANDES
FEATURE OF THE DAY

Yolanda Virseda

Eleven years ago Almudena Grandes
won the "La sonrisa vertical” prize with
her perturbing novel, Las edades de Lult
(The ages of Lulu). Since then thousands
of readers have read everything she has
ever written. Right from the outset in
her first novel it was evident that she
was a writer determined to delve into
the deepest human emotions. And in
spite of the fact that she rose to the top
in such a short space of time, despite
her first novel being "erotic”, she soon
published her subsequent works
proving that her literary vision had a
much wider scope.

Some critics label Almudena as a clear
example of what has become to be
known as feminine literature.She is a
woman who writes about other
women. If feminine emotions exist, she
expresses them with remarkable clarity.
When reading her work, we get the
impression that she is inside our
thoughts to put words into a
character’s mouth, words that we
sometimes do not know how to
express: love, solitude, passion, dreams.

Almudena Grandes writes novels.Long
novels, as they used to be written and
she does not hesitate in repeatedly
claiming the readers'right to read a
great story.She has managed to reach
the majority. Her feature stories, Malena
es un nombre de tango (Malena is the
name of a tango), Te llamaré Viernes (I'll
call you Friday) and Atlas de geografia
humana (Atlas of human geography)
have deprived readers of some sleep.
Her novels tend to create addiction.
Almudena loves a challenge.Thus, she
proposed her lecture in the
programmed Con otra mirada [On a
different sight]. Literary treatment of
fatness was the chosen topic, a journey
through the writer's private

encyclopedia in search of fat fictional
characters. Fortunata’s curves was the
title of her original lecture, and on this
amusing and sharp tone, which is
characteristic of her prose, Almudena
Grandes referred to fatness and not to
obesity as pathology or an evident and
contemporary risk factor of many
pathologies: "in theory fatness is a word
of the most colloquial, amiable type,
although I'm not sure if it is less cruel in
practice. However, | have chosen it
consciously, not only because | believe
that recently there is less leeway, to the
extent that as time goes by it is more
difficult to be fat, since now it seems
that all fat people are necessarily sick,
and because | believe that the
appearance of our body, our self-image
and its repercussion on our relationship
with others is connected to the notions
of health and sickness".

Fortunata’s curves

For the writer, fatness is in our society
an indication of sickness, a threat to
health like tobacco or high levels of
cholesterol and, above all, a
destabilising factor from the psychic
and moral point of view. However, it has
not always been like that: "Just like
individuals, she affirms, illnesses are also
determined by history". Suffice it to take
a quick glance at the novels of the XIX
century to realise that the negative
connotations of fatness did not exist
then.

Galdos' famous novel, Fortunata y
Jacinta, reflects two types of very
different women.The first, Fortunata, is
the image of life,a mother, a positive
woman.And she is plump. At least "her
thoracic capacity surpasses the
possibilities of a size 38". Furthermore,
she appears eating in several episodes
of the novel, exceeding the limits of
health with her huge appetite.

Jacinta is a legitimate, conventional
woman of perfect appearance. But she
is unable to bear children and her
sterility renders it impossible for her to
enjoy life. Jacinta is slim, and she will
lose weight as the novel develops. Her
spirituality contrasts with Fortunata'’s
carnality. Jacinta is the symbol of
agonising romanticism. Fortunata is
Galdos' relentless reality. And so, at the
end of the novel, she dies sick after
giving birth to a son by Juan Santa
Cruz: "this leads us to assume that for
Galdos the flesh is the price of life".

Plump adulteresses

Another nineteenth-century fat woman
was Anita Ozores, Clarin’s incomparable
La Regenta.The protagonist of this
novel is described on several occasions
as extremely beautiful, plump and with
excessive flesh. Far from the glances of
Vetusta, in her bedroom, before falling
sleep, she surrendered to the sensuality
of the senses. In fact, Clarin makes it
clear that her hysterical and depressive
nature was due to the absence of carnal
pleasure: "Ana Ozores is sick due to her

own restrained instincts, her own
clamorous sensuality and clamorously
frustrated by a husband who kisses her
on the forehead, and even then only
when she asks to be kissed".

Emma Bovary, the heroine in Flaubert’s
novel, also belongs to this group of
women in whom excess kilos are a
symbol of vital plenitude. Madam
Bovary was slim, too skinny even for her
husband. But adultery, affirms
Almudena Grandes, inflates her
physically, it develops her, makes her
plump and desirable because her
husband had never found her so
desirable as when he discovered her
with her lover.

When Madam Bovary is happy, she eats
and drinks merrily. However, when her
lover abandons her, she loses her
appetite and there is even one episode
in the novel when she is described as
being disgusted by food."For
nineteenth-century novelists, continues
Almudena, the human body was not
only an important factor to create and
develop characters, but also a more or
less significant key to the stories in
which they took part”.

Anorexic novels

However, at the end of the century, the
rule of beauty slimmed and novels
slimmed too:"I'm not only talking -
about the size of novels, although it is
true that they slimmed outrageously
until recently when they even began to
flirt with the strictest skinniness, but
about the very concept of the novel
and the development of this class that
the narrators themselves were
marking".

Women in XX century novels are slim,
just like the current ideal aesthetic. If
the novel has slimmed in all senses of
the word, so have the characters and,
according to Almudena Grandes, not
only from the physical point of view:
“It's not about loss of weight, not only
have characters stopped being defined
through their body, but they are not
even described physically, it is assumed
that the reader is aware of the current
code and hardly any reluctant
description is given to guide them".

This occurs with many protagonists in
great novels of this century, "La Maga",
protagonist of Rayuela by Julio

Cortazar, or Margarite Duras'women,
who are hardly described in spite of the
fact that they spend enough time nude *
in her most famous works.

The negative concept of fatness is very
clearly reflected, according to
Almudena Grandes, in one of the last
novels written by the Spanish novelist,
Juan Goytisolo, Placer licuante (Liquid
pleasure).He asserts, referring to one of
his characters "he is a very unpleasant
chap who is constantly gaining weight
and losing it again. You can't trust fat
people". According to Grandes, for this



writer, representative of a rupturing and
avant-garde aesthetic doctrine, fatness
is no longer a vital pretext, instead it
means resignation, including
resignation to amorous pleasure, and
the description of fat people is
converted into a literary element to
ridicule the character.

However, it seems that fatness as a
positive characteristic has been
restored over the last few years:"in the
novels of the 80's and 90's fatness works
again as an ideological key, as a
symbolic code and a moral value,
although the connotations surrounding
it differ from the ones applied a century

ago".

For the writer, the return of the fat is
based, inter alia, on the consecration of
a generation of women who have
approached literature from different
points of view, and who have escaped
from the straitjackets to which they
were confined by the most classically
feminine types, such as children’s
literature, lyrical poetry or local,intimate
short stories.

These new writers have approached
feminine reality with heartrending
sincerity. And so, the protagonists of
their novels do not respond to any ideal
of established beauty, or they even dare
to claim their fatness as a liberating
factor.

The return of the fat

However, for Aimudena Grandes, the
triumphal return of the fat in literature
can be attributed to the American
writer John Kennedy Tool, the author of
La conjura de los necios, an irreverent
novel whose unconventional
protagonist is grossly fat. And that is
how the author describes him in the
first few pages of the novel. No
allowances, no disguise. Fat like
American "hamburger-eaters" who
appear as extras in documentaries
about California.

For Alimudena Grandes "the publication

of this novel is one of the fundamental
factors in the return of the fatin
contemporary literature. Ignatius J. Reily
not only exploded like a foul-smelling
bomb in the face of the literary
community of his era, but he
unprecedentedly shook an entire
generation of future writers who were
adolescents when his book was
published".

At the end of the century fat characters
in the novel were "politically incorrect”.
They are the new anti-heroes. However,
they lack that negative weight they
were burdened with in the first half of
the century.They are pseudo-
delinquents, unconventional, rebels and
wicked, but positive: "In fact, fatness is
now a moral value because it may be
used to reveal a new form of hypocrisy.
Fatness is converted into the source of
a new code of behaviour,a new way to
cling to life",

"OUR AIM IS TO UNITE
THE ACADEMY WITH
SOCIETY"

Hipolito Duran
President of the Spanish
Royal Academy of
Medicine

Hipolito Duran is a
surgeon. His home is
filled with books, almost
all of them on medicine,
but on his shelves lie
dormant treatises on law,
philosophical works and
an abundance of
literature.

In his office a sliding door
separates his desk and
chair from a perfectly
equipped operating
room.The steel grey
colour of the gurney, the
shelves and the
instruments are in sharp
contrast to the warm
tones of the wooden desk and the
ochre of the armchairs where the
Professor receives his visitors. This
room reflects the duality that lies in
this singular person.The scientist
and the humanist divide their
working space, yet they are the
same person. And this same
devotion to his profession brings
the Professor to exercise his
functions as President of the
Spanish Academy of Medicine and
to continue working even today as
a general surgeon.

Knowledge and awareness

The Professor received us dressed
for the occasion. We had intended
to interview the President of the
academicians of medicine, but we
found ourselves chatting with a
doctor, a scientist, an intellectual.
That's why his white lab coat and
clogs were perfect for the occasion.
A good choice of wardrobe for
someone who has a passion for
medicine above all.

Presiding the Academy is no simple
task. This important scientific forum
acts as a hinge between the
Ministry of Health and Consumer
Affairs and the fields of research,
teaching and professional activity.
Furthermore, it aims to be a
sounding board for the needs of
present day society in the health
sciences field.

EIDON.What are the Academy’s
functions?

Prof. Duran. Organised under
bylaws, and with a structure that
has remained practically
unchanged for over two centuries,
the Academy deals with several
different functions. Its main
function is to provide the
Governments with technical
assessment, either because the

Ministry itself requests such
assessment or because the
Academy sees the need to assess or
inform the Government on a
certain matter, apart from any

circumstantial or political influence.

Its second function is to raise or
keep the level of medical science in
Spain as high as possible.To do
this, it autonomously organises
those acts, which it sees fit to
encourage and promote scientific
advances.

Another traditional function of the
academicians has been to aid
justice, be it at the Provincial
Criminal Courts or the National
Criminal Court, where it provides
assessment in malpractice suits or
problems arising from fees. This
task is becoming more and more
frequent, as the medical field is
plagued with suits for alleged
irregularities. We make very serious
studies in this respect in an
attempt to be fair to all sides.

The Academy also has role in
criticising what is published with
regard to health care. In fact, the
academicians have traditionally
been entrusted with keeping watch
over the medical terminology
employed.The Academy is
presently working on a technical
dictionary aimed at clarifying the
terminology from amidst a medical
jargon that is full of anglicisms, and
for this purpose is working in
collaboration with the Spanish
Royal Academy of Language.
However, this is a long process,
since the academicians are only
able to work on it in their free time.

EIDON. How is this complex
machinery organised?

Prof. Duran. It's comprised of
commissions formed by professors
from similar fields. For instance,
there is a basic sciences section,
ransissiny it pUray s e,
physiologists, biochemists...a
surgical sciences section; a medical
sciences section... all of which have
great social interest and
importance.

Other European Academies are
organised and function in a similar
way, so that their work does not
infringe upon that of other
professional bodies.

EIDON. Last November you also
became President of the
European Federation of National
Academies: Are we on a par with
the other European Academies?

Prof. Duran. | think that we're all
highly uniform. For some reason
the French model has been
imitated by all the others. For
instance, we endeavour to get

academicians who are leading

figures and experts in the subject
to participate in European debates,
and in this respect | think that we
are on a par with the other
Academies.

EIDON. You have another four
years of office left: In what areas
do you think the Academy
should act?

Prof. Duran. It would be desirable
to continue working in favour of
greater union with society.
Traditionally, the Academy has
been closed to the outside, not out
of negligence but because its
functions were firmly established.
All the preceding Chairmen have
tried to get the Academy to look
towards society, but | think that we
still have not achieved this. Our
goal is to get the Academy and
society to go hand in hand, for
people to get to know our activity
and for them not to consider us as
a kind of mausoleum for illustrious
old fogies.

EIDON. More and more is being
published about medicine in
non-specialised media: Does this
seem to you to be a good way to
come closer to society?

Prof. Duran. It's a way for people
to get to know what's going on in
the medical world, but | feel that
it's not being done in an organised
way. That is, a certain sector gets in
touch with a certain part of the
media and réleases information
which at times has not been
sufficiently demonstrated. It even
occurs that occasionally these are
isolated cases which could give rise
to error.

EIDON. ;And what can the
Academy do in the face of this
situation?

Prof. Duran. Advise the media
from a scientific standpoint. For
instance, people can be informed
that at a given point in time there
is a new device which makes
surgery easier, but they don’t know
the implications of that advance
from an historical point of view or
how it has evolved throughout
history.

The Academy should make an
essential contribution: discourse of



thought. It does not suffice to say:
“In my study I've treated five
patients and out of those five, three
showed such and such..." That is
research using statistics. The
method is valid, but the Academy is
interested in delving into the
thinking behind it. For many
physicians the important thing is
simply knowing which pin is best
for a certain type of fracture, or
which drug is best to cure a given
problem.They normally shy away
from ideas. For me, discourse of
thought is the most important
thing. And this way of regarding
the profession should be instilled
from as far back as the university.

EIDON.The physician’s training,
then, should be broader than
that of his own specialised field.
Prof. Durdn. Naturally, one can’t be
a physician, a sociologist or an
attorney without having a clear
and complete notion of his
discipline -what has always been
referred to as the epistemological
study of a discipline: that is, a
knowledge of its philosophy, its
history and, of course, of the object
itself. 1, a firm believer in the
university, feel that this attitude
requires that we make the
necessary digressions so that the
philosophy of the object of our
knowledge can clarify the way, the
history and the object itself.
Medicine, for example, is a natural
science, but it is also a science of
the spirit and an anthropology of
the man who is ill. The physician’s
function lies within the sciences of
man. That is why the history of the
discipline in which one works is
also important, as it renders many
things understandable.

Hipolito Duran was one of the
youngest university rectors in the
history of Spain. At the age of 34,
he was elected rector of the
University of Valladolid and left his
birthplace to come to Madrid as a
Professor of Surgery. At present he
is Professor Emeritus and continues
giving doctoral classes and
directing doctoral theses. He has
been connected to the university
world for over 30 years.

EIDON. Do you think that that is
the spirit of the students?

Prof. Duran. They still don't
understand, but not because we
professors haven't told them.The
problem is that the reality they see
on the streets is very different: "All
you have to do is learn
rehabilitation and forget about the
rest". They learn to super-specialise
from very early ages, and that goes
against this spirit. Countries with
years of experience in
specialisation have found that it is
difficult to do team work.The
clearest example is that of surgery.

If surgery has to be done for rectal
cancer it is difficult not to invade
fields belonging to other areas of
surgery or medicine, and grotesque
circumstances can result.

EIDON. How do you see the
future of medicine in Spain?

Prof. Durdn. As a continuation of
the present.That is, medical care in
Spain is comparable to the rest of
Europe.The doctors here are not
worse than in other countries. Basic
research, which up until a few years
ago was rather middling, is now
practically on a par to the extent
that | think that in only a few years
we'll be at the same level as the
rest of the world. Two matters have
fostered this advance: on the one
hand, increased budget allocations
for research; on the other hand,
greater opportunities for
professionals to study and work
abroad, something that was
unimaginable a few years ago.

Professor Duran was born into a
family that was not financially well
off. He always studied on
scholarships and took advantage of
any aid the Government provided
for students. He is known for
achieving whatever he sets out to
do. He has never given up his
surgical practice, perhaps because
he's never had a choice, since a
large family requires extra hours of
work. But he states that to exercise
a profession one must give oneself
over to it with passion,
unselfishness and perseverance. If
you decide to be a surgeon you
have to still be one even if you
have to operate for free.

EIDON.What does the 21st
Century hold for us in the area of
health care?

Prof. Duran. The new world of
medicine will be greatly enriched
by pharmacology. Infectious
disease, for instance, will be more
effectively treated thanks to the
research being done on new, more
effective antibiotics. A whole series
of devices to help patients feel
better will evolve. What | don’t
think is that we'll get rid of stress,
which is a cause of serious health
problems, but which is the
inevitable result of man’s
incorporation into a society that is
not always so friendly.

THE IDEAL HOSPITAL
FACED WITH THE THIRD
MILLENNIUM

icle

e
Madrid, 11 November 1999

Yolanda Virseda
Journalist

Chron

If we could choose our
ideal world, it might
possibly not have any hospitals. In
a utopian society there would be
no iliness or disease and as a
result there would be no
medicine.The end of the century,
however, has not fulfilled the
futurist fantasies held by many,
and society faces the new
millennium with the hope of
seeing many dreams fulfilled.

With this spirit in mind, last
November the Foundation for
Health Sciences organised an
interesting conference which,
under the stimulating title of The
Ideal Hospital faced with the Third
Millennium served as a forum for
debate which analysed the
present day situation and the
need of hospitals to change.

International experts compared
and contrasted the health care
needs of their respective
countries and made several
proposals for building an ideal
hospital system.

New administrative and logistic
models

The Conference began by taking a
global view of the hospital
situation as it exists in the United
States and in two of the richest
countries in Europe, Sweden and
Switzerland.

Dr.Terrence L. Cascino, a member
of the Board of Administration of
the Mayo Clinic in Rochester
(USA), spoke of the situation in his
country with some concern. Many
hospitals are not profitable.

The lack of profits goes hand in
hand with the US national budget
cuts for 1997, which have only
served to accelerate this alarming
situation. Furthermore, American
society, like the rest of the
western world, has to face the
problem of an ageing population
(and the resulting increase in
demand for social assistance), the
ever rising cost of technology and
the increased needs and demands
of patients.

Dr. Cascino, referred to the Mayo
Clinic as a model of
administration that is suited to
face this situation. The formula?
The most important thing is to
cover the patient’s needs from all
areas — patient care, medical,

Theideal hOSpital faced
wnvethird millennium

social- set up strategic planning
in the organisation and support
the education and research of the
medical teams.

In his opinion, one of the Mayo
Clinic’s greatest achievements has
been its philosophy of team work
which has fostered an overall
view of the patient who, although
he is ill, is a human being who
must be treated as such.

The success of this hospital is also
guaranteed from a financial
perspective, owing to the team of
professionals who work there. This
Clinic, at the vanguard of hospital
administration and research,
could be a good model to imitate
in the coming century.

The situation in Sweden is not
much more encouraging. At least
that is the way Eva Dannert,
Executive Director of Danderyds
Hospital in Stockholm, sees it. The
lack of resources has become
apparent in a society where the
problem of an ageing population
appeared earlier than in other
countries. Moreover, although
new technologies open new lines
of research and new possibilities
for work, they are very costly. In
addition to this, there is the rise in
the price of medicine and general
discontent on the part of health
care workers who, according to
Eva Dannert, are highly
dissatisfied working in a field that
they consider underpaid.

The ideal hospital, must therefore
solve this situation from different
angles. New technologies applied
to health care could be an
extremely important advance in
hospital administration. Insofar as
possible, the objective would be
to treat patients at home, or if this
were not possible, to furnish the
physician with all the computer
and technological advances that
will allow him to work more
rapidly.

Continuing training of health care
professionals, and, once again,
team work, is one of the
unquestionable roads to be taken
into the future. Daniel
Biedermann, of the Basle
University Clinical Hospital ,
stated that the only way for a
hospital to compete with others is
by ensuring the training and
interdisciplinary attention of all of



its departments. Hospital
administration cannot be
conceived of as something apart
from medical activities or nursing
and, consequently, the hospital of
the future will be a structure that
is homogeneous yet made up of
different professionals: doctors,
nurses, administrators, and
administrative personnel who
work in different areas but on one
common front.

The situation in Spain

Amador Sosa was in charge of
opening the series of lectures
providing an in-depth look at the
situation in Spain. This Managing
Director of the Navarra University
Clinic since 1997 proposed that
the ideal hospital should break
the barrier between public and
private health care: "It seems
evident”, he stated, "from the
experience of other countries that
it is necessary to advance towards
a much more flexible, unified
system where advantage is taken
of the respective strengths of the
different sectors, and therefore
compensate for the weaknesses
that each one might have".

In order to carry out this proposal
it is necessary to no longer
consider the pubic sector as
exclusive and the private sector as
minority. In the opinion of
Amador Sosa, the best way to
offer quality health care is to take
advantage of all resources,
whether public or private, and
endeavour to form a mixed
provision of health care services.

The model used at the Navarra
University Clinic could serve to
improve the Spanish National
Health System."The patient is the
focal point of the system", and
therefore, in Sosa’s opinion, in the
ideal hospital everything should
be oriented towards the patient
and his family. On the basis of this
philosophy, units known as "co-
ordination units" have been
created at the Clinic to co-
ordinate patient care, serve as a
channel of information, act as a
test planning centre and
decentralise admissions and
billing.

Team work is another basic
ingredient for proper
administration. There will be no
"watertight compartments" but,
instead, the existing
compartments will be "porous”,
open to the other teams in order
to achieve more complete health
care.

This approach requires that each
department plan its work from a
multidisciplinary perspective.
Consequently, multidisciplinary
functional areas, comprised of

professionals from different
departments, have been put into
practice in the following areas:
obesity and nutrition, vascular
risk, cellular therapy, breast, and
neuroscience.

In the opinion of Amador Sosa,
the hospital of the future cannot
forego the application of new
technologies, both in diagnosis as
well as in administration and
computer systems; consequently,
it will be open to advances in
telemedicine and the continual
revision of diagnostic apparatuses
and techniques.

Research and continuing training
is also essential in the hospital of
this new century: "present day
medicine no longer allows clinical
work to be separated from basic
research, nor does it make it
possible to master once and for
all knowledge and technology
which are constantly evolving".

Lastly, watch must always be kept
over compliance with the ethical
norms that guarantee the
integrity of the centre. In order to
do this, specific activities aimed at
providing ethical training in the
areas of health care and research
must be promoted.

Professionals lacking
motivation?

The motivation of its
professionals is key to good
hospital administration. This is the
belief of Miguel Bruguera,
President of the Professional
Association of Physicians of
Barcelona. If we believe that
motivation consists not of
producing more but of a stimulus

to do things better, the role of
administrators is to generate the
conditions that are needed in
order to attain the right results.

Throughout his lecture, Dr.
Bruguera gave a detailed account
of the results of the sociological
survey taken of physicians in
Barcelona in 1997.The data
collected revealed that one of the
major causes of professional
problems stems from insufficient
pay, lack of professional incentive
and excessive bureaucratisation
of the work being done..The
statistics also agreed on the fact
that the solution to this problem
lies in raising salaries, in
promoting training courses and in
the proposal of working with
professional incentives.

The ideal hospital must undergo a
series of internal refarms which
ensure confidence and facilitate
the participation of the
professionals in hospital policy
and administration. It is likewise
important to favour professional
autonomy and to encourage
research. It would be necessary to
install confidence in the hospital
and to achieve this, the physician
must clearly see that the various
posts have no political
connection and must regard the
work done by the administrators
as absolutely credible.

Miguel Bruguera considers
physician participation in hospital
administration to be a cliché
among politicians and
administrators, yet sees this as
being key to resolving the
dissatisfaction of medical
professionals. Continual support

of research must be added to this,
as it is something which favour
the patient and motivates the
professional.

Juan Grau, Managing Director of
the Barcelona Clinical and
Provincial Hospital, spoke of the
proposal for integrating health
care services that is being carried
out in the Clinic Health Care
Corporation.The aim is to
"radically redesign the service
offered from the patient's
perspective, which will help to
drastically improve quality and
cut costs".

The way to do this sprang from a
new structuring of the services,
which consisted of grouping
patients together according to
requirements and common
characteristics, decentralising
medical services, eliminating and
simplifying intermediary
processes and structures and
giving professionals greater
autonomy.

In this way, the Clinic Institutes
were created for the following:
the locomotive system;
neumology and thoracic surgery;
cardiovascular diseases; digestive
diseases; diseases of the nervous
system; gynaecology, obstetrics
and neonatal care; hemato-
oncological diseases; nephrology
and urology; ophthalmology;
psychiatry and psychology;
immunology, autoimmunity,
microbiology and infections.

This organisation makes it
possible to group together
homogeneous groups of patients
and makes patient care
compatible with teaching and
research. Patients have shown
their satisfaction with this new
organisation and the costs have
been keptin line, "a primary
objective", he stated, "not only of
the public sector of a welfare
state, but of all of us involved in
enterprises which have the
mission of providing health care
service to the people”.

Health care expenditure: an
investment

Carlos Galdon, Chairman of the
Board of Trustees of the
Foundation for Health Sciences,
recalled in his closing speech the
importance of regarding health
care expenditure as an
investment which makes it
possible to consolidate an area
with great potential for
development.

In the coming years this
expenditure will grow, he went on
to say, due to the ageing of the
population, the advances made in



technology and the growing
expectations of users, which will
force the majority of health care
systems to implement a process of
rationalisation which could modify
the health care processes we are
familiar with today.

Lastly, he stated that "criteria of
efficiency, competitiveness and
excellence cannot be regarded as
tools belonging exclusively to the
private sector. The quest for
higher quality medical care at a
reasonable price, led by
multidisciplinary teams of
physicians and health care staff
working in clinical practice,
teaching and research within a
unified system having
autonomous management,
should also be an unquestionable
reference point for improving our
hospitals".

The Conference closed with a
speech by José Manuel Romay
Beccaria, Minister of Health and
Consumer Affairs, who recalled
that "the modern hospitals that
we have in Spain were created
and developed from the public
health care systems".

However, in Spain as in other
countries, the choice was made in
favour of a model (one which is
questioned today) which created
large structures that are difficult
to administer. This situation has
gradually begun to change and
the future has in store for us
"specific structures for the follow
up of patients admitted to the
hospital so as to ensure that they
receive the proper attention in
time and manner, and to prevent
undue waiting periods and
unnecessarily prolonged stays".

The Minister also stated that
matters such as organisation of
timetables or staff mobility will be
considered in terms of the
patient, not vice-versa.

The need for hospitals to have
greater autonomy, as has been
occurring in many countries of
the European Union, has in Spain
resulted in the creation of public
health care foundations, which
the Minister of Health and
Consumer Affairs considers will
have doubtless advantages.

The objective for the coming
millennium will be to create "a
hospital which focuses on the
people’s needs, is concerned
about its professionals, has
greater autonomy, is aimed at
achieving full quality, has fewer
beds and greater ability to resolve
cases without the need for
admission, and is technologically
specialised without losing sight of
patients’ overall needs".

"MAPPING OUT THE FUTURE OF
MEDICINE: CURRENT AND FUTURE
APPLICATIONS OF
PHARMACOGENOMICS"

Allen David Roses

Vice Chairman and Member of the
Glaxo Wellcome Executive
Committee for Research and
Development

How can we do away with a
disease? By learning its causes and
creating a suitable treatment
based on them.This statement,
obvious but complicated to apply,
can be carried out today thanks to
the breakthroughs made in
pharmacogenomics, a discipline in
which Professor Allen D. Roses is a
forerunner.

Allen David Roses is one of the
leading experts in molecular
genetics. He has dedicated the
greatest part of his life to the study
of neurodegenerative diseases and
consequently has been one of the
first scientists to apply studies in
molecular genetics to the field of
neurology.

Among his multiple research tasks
in this field, his research
identifying apolipoprotein E as a
gene related to Alzheimer’s disease
has gone down in the history of
science. Moreover, his long
experience as a clinical neurologist
has enabled him to apply the
strategies of molecular genetics
research to diseases such as
familial amyotrophic lateral
sclerosis or Charcot-Marie-Tooth
neuropathy. His studies have been
highly useful in learning the role
played by genetics in common
disease.

He has produced most of his work
as a professor of neurobiology and
neurology at Duke University in
North Carolina (USA). However,
three years ago he decided to
change somewhat the course of
his profession, and as he himself
reveals to us, direct his efforts not
so much at discovering the genes
responsible for pathologies, but to
find the drug to cure these
pathologies.

At present he is Vice-president of
Glaxo Wellcome in addition to
being a member of the Executive
Committee for Research and
Development, head of genetic
research done by this Company
world-wide and co-chairman of its
Board for the Search and
Identification of New Drugs.

The future of pharmacology

With this professional
accreditation, it is no wonder that
the lecture given by Professor
Roses last November focused on

the future of medicine and was
wisely subtitled Current and Future
Applications of Pharmacogenomics.

Inevitably, some of the projects
could seem a long way off to us.
However, "the possibility of
working with the pharmaceutical
industry speeds up research;
studies are more rapid and there is
a certain obligation to work with
inventiveness to save time and
costs".

At Glaxo Wellcome he has not
given up the study of neurological
diseases, but has focused on more
common disorders which affect a
majority of people.

Nevertheless, he continues to work
with the same team he has had for
the past thirty years and is aware
that the social repercussions of his
line of research are enormous, and,
on many occasions, even polemic.

For instance, thanks to the
genome, we are able to predict the
likelihood that a person will get a
certain disease, but is it licit to
analyse people’s DNA to learn that
risk? And if it were, to what extent
should the patient be informed? In
the opinion of Roses, the
importent thing is not to "predict,
but to prevent and to advance in
the discovery of new drugs which
will do away with the disease".

"One of the ways we have of
developing new drugs", he went
on to say, "is to find therapeutic
targets. In our field of work, those
targets are genes, that's why we
can never overlook the advances
being made in the genome, which
even though it is incomplete is
already proving highly useful to
continue along that line of
research. However, it is not enough
to discover the causes behind
certain diseases; we must advance
in order to discover the molecules
which modify the function of those
genes".

The problem, he stated, is that a
large number of the scientists
working from Universities go no
further than the discovery of the
gene’s function. That is, their work
stops at the point of identification.
Professor Roses’ team, on the other
hand, begins its work at that point.

Personalised medicine: the future

What will the objective of
pharmacogenomics be? For Allen
D. Roses the answer lies in the
patient: "A patient requires a good
diagnosis, and to know what real
possibilities he has of getting a
certain disease; he must also know
whether he will respond correctly
to a given treatment, and lastly, it
would be logical for him to be

aware of the side effects of the
drug"”.

The answer to these needs lies in
the application of our knowledge
of genetics to drug development.
And what about the future?
Professor Roses feels that twenty
or twenty-five years are all that is
needed for this dream to become
reality: "The physician will have
each patient’s record in his
computer. Once the disease has
been diagnosed, the various
possible drug treatments will
appear, together with their adverse
effects, consequences and rate of
effectiveness. The patient himself
will be able to choose the
treatment he considers most
suitable to his needs or
expectations.

This is not science fiction, the
Professor goes on to say, since the
technology for this aiready exists.
The most difficult part is obtaining
the DNA from each patient.That’s
all that would be needed to apply
individualised medical care, not
designed for the majority
(although effective for a minority)
but designed with positive results
in one hundred percent of the
cases.

"The aim, he stated, "is not to
launch a drug on the market to see
if it works and find out years later
that it hasn't done all that it was
expected to do, but rather to get
the right drug the first time. That
would save time and money".

The instruments that will shape
the future of medicine are in the
hands of scientists like Allen D.
Roses. His work, once again, comes
to erase the limits between basic
research and applied research,
between seeking and doing,
studying and implementing. Quite
possibly, the children born at the
outset of this century will benefit
from the great breakthroughs that
can already be glimpsed.




IN THE WORKS

CONFERENCES AND
LECTURES

HOSPITAL
ADMINISTRATION IN
SPAIN AFTER THE YEAR
2000

Agenda

When this issue reaches our
readers, this interesting political
conference, programmed for 10th
February, will have already taken
place at the Foundation for Health
Sciences.The debate aims to let
us learn on different positions
taken on this issue by the
Spokesmen of the major
Parliamentary groups in Congress
before the Health Commission, as
well as the heads of the
Departments of Health of some of
the most representative
Autonomous Communities of
Spain.The Conference, divided
into two sessions - Political
Proposals for Improving Hospital
Care in Spain and The
Autonomous Hospital Model - will
be moderated by Manuel Aznar,
Advisor for Social Welfare, Labour
and Care of Minors at the Office of
the Ombudsman, and Alberto
Portera, Director of the Summer
Courses of the General
Foundation of the Complutense
University of Madrid, respectively.

Il HEALTH SCIENCES'
INFORMATION AWARD

Sponsored for the second time
since 1997, the Health Sciences’
Information Award, which carries
a prize of three million pesetas,
aims to provide recognition to
work by the non-specialised
media in favour of quality
information promoting awareness
by the Spanish public of issues
related to scientific advance.

The panel of judges will be made
up of the Director of the Spanish
Royal Academy, the President of

the Spanish Royal Academy of
Exact, Physical and Natural
Sciences, the President of the
Spanish Royal Academy of
Medicine, the Director of the
Spanish Royal Academy of
Pharmacy and the President
and Vice-President of the
Foundation for Health Sciences.

The deadline for submitting
candidacies is 31st March 2000.

"ON A DIFFERENT SIGHT"
LECTURE

Organised by the Foundation
for Health Sciences and the
Students’ Residence
Foundation, this lecture series
aims to convey the particular
viewpoint of disease from the
standpoint of literature and
humanism. Starting last April,
we have enjoyed splendid
evenings accompanied, once a
month, by consecrated figures
of Spanish literature and poetry
of the stature of Juan José
Millas, Luis Landero, Luis Garcia
Montero, Manuel Rivas,
Almudena Grandes and Alvaro
Pombo.

Next 24th February, we will
have the opportunity of
listening to Soledad Puértolas,
and on 30th March Julio
Llamazares will pay us a visit.

PUBLICATIONS

"FOUNDATION DEBATES"
COLLECTION

The main objective of the
seminars, conferences and
lectures organised by the
Foundation for Health Sciences
is to bring Spanish society into
closer contact with the
problems of the health care
sector in order to improve it.
With this aim in mind, the
contents of the lectures given

at the conferences, deemed to be
of special interest are periodically
published. We have an important
fund of 10 publications, grouped
into three sections - Health Care
Policy, Ethics and Humanities, and
Research and Science — which can
be very useful for anyone related
to the health care sector

On the occasion of our tenth
publication, Las drogas a debate:
ética y programas de sustitucion,
(Debate on drugs: ethics and
substitution programs) the
complete collection is being
offered at an interesting
promotional price.

THE NEWS

TEACHING PROGRAM ON
COMMUNICATION IN HEALTH
CARE

The Biomedicine Training Institute
(IFB) and the Bioethics Institute
are working jointly to prepare the
Health and Communication
programme which will be headed
by the Family and Community
medicine specialist Francesc
Borrell. The program will begin in
the month of May, using as a
teaching methodology "Problem
Based Learning with Simulated
Patients (SP)". Among its teaching
materials are the Practical Guide
to Communications Skills in
Clinical Practice, by Robert
Buckman, Barbara Korsch and
Walter Baile, consisting of four
CD-ROMS, whose adaptation to

Spanish, presented on last 19th
January on the occasion of the Il
Athenaeum of Bioethics, has been
sponsored by the Foundation for
Health Sciences.

KEY EVENTS

February. Soledad Puértolas will
accompany us on Thursday, 24th
February, as part of the lecture
series On a different sight, a View
of Disease in Literature and
Humanism.

March. On Thursday, 30th March,
author Julio Llamazares will
participate in the lecture series
On a Different Sight.

The
Readers
Speak

Section designed to

present suggestions and

constructive proposals
received through the WEB
page (www.fcs.es) or by mail
(Avda.de Pio X, 14 - 28016
MADRID).In each issue,the
Editor will choose those
which are most interesting

for'the general public.




gilon se propone alcanzar los mds
altos niveles de objetividad y equi-

librio cientifico en sus contenidos.

Billon es una publicacién pensada
para contribuir a mejorar el cono-
cimiento y la opinién de la socie-
dad, en el dmbito de las ciencias

de la salud.
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La publicacién de este nimero ha
sido posible gracias al patrocinio
de Glaxo Wellcome.

pilon proposes to attain the highest
levels of objectivity and scientific equili-
briumiiniits contents.

Biilon is a publication conceived to con-
tribute towards improving society’s kno-
wledge and opinion, in the sphere of
health sciences.

The publication of this issue has been
possible thanks to the sponsorship of
Glaxo Wellcome
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