
































































































































































































of a woman, Malen, , who lives 

belween reality and desire, ami V/ho 
reeeives an emerald as a glfl 10 proleet 

herself against herself. 

Some passages in the novel, sueh as 

Malena as a mOlher or lhe ones 

depieting her distress and dislike, are 

amongst the most beauliful text ever 

written by Almudena Grandes, and 

w hieh are to be found in her last work 

l\l/as de geografía humana (A t/as of 
hl/mall geography), a magnlfieent 

followup. 

Ind eel, thi s work published hardly a 

year ago, just over ayear ago, is a 

lucid refleetion on solitude that men 

and women in our day and age 

eoneeal, very often behind an 

apparently eonventionallife. Apart 

from crossed slori es of the four 

protagonist women, Almudena 

Grandes wriles aboul the ampllluele 

of dreams that aecompany us and 

whieh we do not always wclnt to 

share or eannot always share. 

Perhaps in lhis lasl work we could 

highlight lhe final monologue of one 

of rhe protagonists, Rosa, and "her 

slow, unsloppable return 10 lhe world 

in whieh olher people live", or of Ana, 

whieh eonclueles the book, when she 

describes, afl r the rouline exereise of 

unhilppiness lhill, al times, lhings do 

ehange, allhough it seems impossible, 

and lhen (as one of Mareel Proust's 

eharaelers sa iel) "one does not beeome 

happy bUl al least we can observe the 

reasons lhal prev nI us from being 

hclppy". Almud na Grandes gradually 

el' aleel her work, lIleluding her 

mdgnifie nI book of tales Mode/os de 
mujer (Models of women) in her own 

literary univers ,whieh she herself has 

d fined as "Thal small personal world, 

whose borelers toueh lhe exaet limits 

of my memory, earrying my glanee off 

lo sueh familiar eorners thar nev r fail 

to su rpri se me". She never fai ls 10 

5urpnse us ei lher. 

ALMUDENA GRANDES 

FEATURE OF THE DAY 

Yolanda Virseda 

Eleven years ago Almudena Grandes 

won the 'La son risa vertical' prize Wilh 

her perturbing novel, Las edades de Lu/ú 
(The ages of Lu/u). Sinee then thousands 

of readers have read everything she has 

ever wntten. Right from the outset in 

her f1rst novel it was evident that she 

was a w riter determined to delve into 

lhe deepest human emotions. And in 

spite of the faet thal she rose 10 the top 

in sueh a short spaee of time, despite 

h r f1rsl novel being "erorie", she soon 

published her subsequent works 

proving that her literary vis ion had a 

mueh wider seo pe. 

So me crilies label Almudena as a clear 

example of what has beeome to be 

known as feminine literature. She is a 

woman who writes about other 

women. lf feminine emotions exist, she 

expresses them wirh remarkable clanty. 

When reading her work, we get the 

impression lhat she is inside our 

thoughts to put worels into a 

eharaeter's mOllth, worels that we 

sometimes do not know how to 

express: love, solitude, passion, elreams. 

Almudena Grandes writes novels. Long 

novels, as they used to be written anel 

she does not hesitate in repeated ly 

cla iming the readers' right 10 read a 

great story. She has manageel to reaeh 

the majority. Her feature stories, Malena 
es lIn nombre de rango (Malena is the 
name of a congo), Te l/amaré Viernes (/'11 

cal/ yOl/ Friday) and Atlas de geografía 
hllmana (A tlas of hl/man geography) 
have deprived readers of some sleep. 

Her novels tend to ereate addietion. 

Almudena loves a ehallenge. Thus, she 

proposed her leeture in the 

prog rammed Con otra mirada rOn a 

differenr sight). Literary treatment of 

fatness was the ehosen topic, a journey 

through the w ri ter 's private 

encyclopedia in search of fal f1ctional 

eharacters. Fortunata's ClIrves was the 

title of her originallecture, and on this 

amusing and sharp tone, which is 

characteristic of her prose, Almudena 

Grandes referred ro fatness and not ro 

obesity as pathology or an evident anel 

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, I have chosen it 

consciously, not only beca use I believe 

that recently rhere is less leeway, to rhe 

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 beca use I 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". 

Fortunat a's curves 

For the writer, fatness is in our society 

an indication of sickness, a threat to 

health like toba ceo or high levels of 

cholesterol and, aboye all, a 

destabi lising factor from the psychic 

and moral point of view. However, it has 

not always been like thar: "Just like 

indivieluals, she affirms, illnesses are also 

eletermined 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. 

Galdós' famous novel. Fortunara 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 episoeles 

of the novel, exceed ing the limits of 

health with her huge appetite. 

Jacinta is a legitimate, eonventional 

woman of perfect appearance. But she 

is unable to bear children and her 

steri lity renders it impossible for her to 

enjoy life. Jacinta is slim, and she wi ll 

lose weight as the novel develops. Her 

spiri tuality contrasts w ith Fortunata's 

carnality. Jacinta is the symbol of 

agonising romanticismo Fortunata is 

Galdós' relentless reality. And so, at the 

end of the novel. she d ies sic k after 

giving birth to a son by Juan Santa 

Cruz: "this leads us to assume that for 

Galdós 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 describeel on severa l occasions 

as extremely beautiful, plump and with 

excessive flesh. Far from the glances of 

Vetusta, in her bedroom, befo re falling 

sleep, she surrendered to the sensuality 

of the senses. ln fact, Clarín 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 sensualiry and clamorously 

frustrated by a husbanel 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 ro this group of 

women in whom excess kilos are a 

symbol of vita l plenitude. Madam 

Bovary was sl im, too skinny even for her 

husband. But adulrery, affirms 

Almudena Grandes, inflates her 

physically, it develops her, makes her 

plump and desirable beca use her 

husband had never found her so 

desirable as when he discovered her 

with her lover. 

When Madam Bovary is happy, she eats 

anel elrinks 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 fooel. "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 ro the stories in 

which they too k part". 

Anorex ic novels 

However, at the end of the century, the 

rule of beauty slimmed and novels 

sl immed too: "I'm not only ta lking 

about the size of novels, although it is 

true that they slimmed outrageously 

unti l recently when they even began to 

flirt w ith the strictest skinniness, but 

about the very concept of the novel 

and rhe developmenr of this class rhar 

rhe narrarors rhemselves were 

marking". 

Women in XX cenrury novels are slim, 

just like rhe currenr ideal aesrhetic.lf 

rhe novel has slimmed in all senses of 

the word, 50 have the characrers and, 

according ro Almudena Grandes, not 

only from rhe physical point of view: 

"It's not abour 1055 of weight, nor only 

have characters stopped being eleflned 

thro,ugh 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 protagonisls in 

great novels of this century, "La Maga", 

protagonist of RaYllela by Julio 

Cortázar, 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 

cl ea rl y reflected, according to 

Almudena Graneles, in one of the last 

novels written by the Spanish novel ist, 

Juan Goytisolo, Placer licl/ante (Liqllid 
pleaslIre). He asserts, referring to one of 

his characters "he is a very unpleasant 

chap who is constantly gaining weight 

and losing it again. Vou ca n't trust fat 

people". Accord ing to Grandes, for th is 
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wriler, representative of a rupturing anel 

avant-garde aesthetic eloctrine, fatness 

is no longer a vital pretext, insteael it 

means resignation, including 

resignation to amorous pleasure, and 

the description of fat people is 

converted into a li terary element 10 

ridicule the character. 

However, it seems that fa tness as a 

posl tive characteristic has been 

reslOred over the las t few years: "in the 

novels of the 80's anel 90's fatness works 

again as an ideological key, as a 

symbolic coele and a moral value, 

although the connotations surrounding 

it differ from the ones appl ied a century 

ago". 

For the writer, the return of the fat is 

based, in ter olio, on the consecration of 

a generation of women who have 

approached literature from elifferent 

points of view, anel who have escaped 

from the stra itjackets to which they 

were confined by the most c1ass ica lly 

feminine types, such as children's 

literature, Iyrical poetry or loca l, intimate 

short stories. 

These new writers have approached 

feminine reality with heartrending 

sincerity. And so, the protagonists of 

their novels do not responel to any ideal 

of established beauty, or they even dare 

to c1 aim their fatness as a libera ting 

factor. 

The return of the fat 

However, for Almudena Grandes, the 

triumphal return of the fat in literatu re 

can be attributed 10 the American 

writer John Kennedy Tool, the author of 

La conjura de los necios, an irreverent 

novel whose unconventional 

protagonist is grossly fal. And that is 

how the author describes him in the 

first few pages of the novel. No 

allowances, no disgu ise. Fa t like 

American "hamburger-eaters" who 

appear as extras in documenlaries 

about Californ ia. 

For Almudena Grandes "the publication 

of ¡his novel is onE' of tllE' flLIlQa.IllE'll tal. 

fac tors in lhe return of the fat in 

contemporary literature. lgnatius J. Rei ly 

not only exploded like a fou l-smell ing 

bomb in the face of the literary 

community of his era, but he 

unprecedentedly shook an entire 

generation of fu tu re writers who were 

adolescents when his book was 
publ ished". 

Al the end of the century fat characters 

in the novel were "politica lly il1correct". 

They are the new anti-heroes. However, 

they lack that negative weight they 

were burdened with in the fi rst half of 

lhe century. They are pseudo­

delinquents, unconventional, rebels and 

wicked, but positive: "In fact, fatness is 

nowa mora l va lue because it may be 

used to reveal a new form of hypocrisy. 

Fa tness is converted into the source of 

a new coele of behaviour, a new way to 

cling to life". 

'" 
"OUR AIM 15 TO UNITE 

'" 
THE ACADEMY WITH 

CV 50CIETY" 

e Hipol ito Duran 

CV President of the Spanish 
~ Royal Academy of n:s Medicine :: Hipolito Duran is a n:s surgeon. His home is 

-C filled wi th books, almost 

all of th em on medic ine, e bu t 011 his shelves lie 

n:s dorman t t rea tises on law, 

CV 
philosoph ical works and 

an abundance of en litera ture. 

-C 
In his office a sliding door CV - separates hi s desk and 

:: chair from a perfeclly 

equipped opera ting 

O room. The stee l g rey 

e co lou r of the gurney, the 

~ 
shelves and th e 

instrum ents are in sha rp 

contras t to ¡he warm 

ton es of the wooden des k and th e 

ochre of the armchairs w here the 

Profes sor receives his vi sitors. This 

room reflects th e duality that lies in 

thi s singu lar person o The sci ent ist 

and the hu ma ni st d ivide their 

work ing space, yet they are the 

sa me person o And this same 

elevoti on to h is profess ion br ings 

the Professor to exerc ise his 

function s as Pres iel ent of the 

Spanish Acael emy of Med icine and 

to cont inue work ing even today as 

a general surg eon. 

Th e Professo r receiveel us el ressed 

fo r th e occas ion. We hael intended 

to interview th e President of th e 

acaelem icians of medic ine, bu t we 

fo un el ourselves chat t ing w ith a 

eloctor, a scienti st, an in tell ectua l. 

That 's w hy his w hi te la b coat anel 

clogs were pe rfect for the occasion. 

A good choice of warel robe for 

someone w ho has a pass ion fo r 
medicine above all. 

Presid ing th e Academy is no simple 

task. Thi s important scientific forum 

acts as a hinge between th e 

Minist ry of Health and Consumer 

Affairs and the fie lds of resea rch, 

teaching and profess ional activity. 

Furthermo re, it aims to be a 

sounel ing board for the needs of 

present day society in the hea lth 
sciences f ield. 

EIDON _ What are the Academy's 

f uncti ons? 

Prof . Du rá n_ Orga nised uneler 

bylaws, anel w ith a st ruc ture that 

has remained pract ica lly 

unchangeel for over two centuries, 

the Aca demy dea ls with several 

di ffe rent fUl1ctions. lts main 

function is to prov ide the 

Governm ents wi th techn ica l 

assessment, either beca use th e 

1/1111151r>, Ilself requests such 

assessm nt or becduse th ... 

Acaelemy sees the neeel lO assE' s 01 

inform th e Government on a 

cert ain ma tter apart from any 

clrcu 1 tantial or polit ical influence. 

Its second func t ion is to ra ise or 
keep the level of medical sci ence in 

Spain as hlgh as possib le. To do 

l his, it au tonomously organi ses 

th ose acts, which it sees fit 10 

encourage anel promote scientlfic 

advances. 

Another t radi tiona l function of th e 

academicia ns has been to aid 

justice, be it at th e Provincial 

Crimin al Courts or the Na ti onal 

Criminal Court, where it provides 

asseSSmel11 in ma lpractice suits or 

prob lems arising from fees. This 

task is becom ing more and more 

frequent, as th e medical fi elel is 

p lagued w ith suits for all eged 

irregularities. We make very se rious 

studies in ¡h is respect il1 an 

attempt to be fa ir to all sides. 

Th e Acacl emy al so has ro le in 

critici sing w hat is publi sheel wi th 

regard to hea lth ca re. ln fac t, l he 

acaclemic ians have lraclitionally 

been entrustecl w ith keeping wa tch 

over the meelical termin ology 

employed. Th e Academy is 

presently work ing on a techn ica l 

cli ct ionary aimecl at clarifying th e 

termino logy from amidst a meclica l 

jargon that is full of ang li cism s, ancl 

for thi s purpose is wo rking in 

co llaborati on with l he Spa nish 

Royal Acacl emy of Language. 

However, thi s is a long process, 

since th e acaclemicial1 s are only 

able to work on it in th eir free time. 

EIDON_ How is this compl ex 

m achin ery organised? 

Prof_ Durán_ It 's comprised of 

commi ss ions form ed by pro fesso rs 
from simi lar fi elds. Fo r instance, 

th ere is a basic sciences sect ion, 

r~'1Jl f.i f Ji n f\:j'Ú, 'L-'Tl lm ~'1l~ f ' [" 

phys io log ists, biochemists ... a 

surg ica l sciences sect ion; a medica l 

sciences section ... all of w hich have 

great social interest and 

importance. 

Other European Academies are 

organised and functi on in a similar 

way, so th at their wo rk does not 

in fringe upon that of other 

profess ional 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_ Durán . I think that we're all 

highly uniformo For so me reason 

the French model has been 

imitated by all the others. For 

instance, we endeavour to get 

<1«ldl' ll1 lC"ln~ \\ 110 .l / t.' 1"' <1 (1111 9 
fi gures Jnel e pcrls In th e subjec t 

to part icipate in EU /opeilll debates, 

anel in this respect I th in k that we 

are on a par with th e oth er 

Acael em ies. 

EIDON _ You have anoth er four 

yea rs o f office left: In wh at areas 

do you th ink the Academy 

should act? 

Prof_ Durán. It would be desi rable 

to continue working in favour of 

g rea ter un ion w ith o iel y. 

Trael iti onally, the Acaelemy ha 

b en closeel 10 th e outsiel e, not out 

o f neg ligence bU l beca use it 

functions we re firmly es tablishecl. 

AII the prccecling Chairmen have 

tr ied to get lhe Aca demy 10 look 

l owarcl s soci l y, but I lhi nk that we 

still have nOl achicved th i .Our 

goa l is to ge t the Acaclemy ancl 

society to go hancl in hancl, fo r 

peop le to ge l to know our aCliv ity 

ancl fo r th em nol 10 con ider us as 

J kin cl of mauso lcum for ill usl rious 

o lcl fog ies. 

EIDON. More and more is bei ng 

p ubli shed abou t m edicin e in 

non-spec iali sed m edia: Does thi s 

seem t o you to be a gooel w ay t o 

com e closer t o society? 

Prof_ Du rá n_ It 's a way for peop le 

to get to know what 's go ing on in 

the mecl ica l wo rl cl, bu t I fee l th at 

it's not being done in an orga ni secl 

way. That is, a certa in sector gets in 

l ouch w ith a certa in part of th e 

meclia ano releases In to rma tl on 

w hich at t imes has not been 

suffici ently clemonstrated. lt even 

occu rs that occas ionall y these are 

iso lated cases wh ich could g ive rise 
to error. 

EIDON_ ¿And wh at can t he 

Academy do in the f ace of this 

si t uation? 

Prof. Durán_ Advise th e media 

from a sc ient ific standpo int. For 

insta nce, people can be info rm ed 

that at a g iven point in time there 

is a new cl evice w hich makes 

surge ry eas ier, bu t th ey don't know 

th e implications of th at adva nce 

from an his torica l point o f view or 

how it has evolved throu ghout 
hi story. 

The Academy should make an 

essential contribution: d iscourse of 



thought.lt 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 statist ics. The 
method is val id, but the Academy is 
interested in delving into the 
thinking behmd it. For many 
physicians the important thing is 
simply knowing which pin is best 
for a ce rtain type of fracture, or 

wh ich drug is best to cu re a given 
problem. They normally shy away 
from ideas. For me, discourse of 
lhought is lhe most important 
lhing. And lhis way of regarding 
the profession shou ld be instilled 
from as far back as the university. 

EIDON. The physician's trai ni ng, 
then, should be broader than 
that of his own special ised field . 
Prof. Durán. Naturally, one can't be 
a physician, a sociologist or an 
allorney without having a clear 
and complet notion of his 
disciplin e what has always been 
referred ro as th e epi stemological 
study of a di sc ipline: that is, a 
knowledg of ils philosophy, it s 
hisrory and, of course, of the object 
itse lLI, a firm believer in the 
univers ity, feel that this attitude 
requires that we mak the 
n c ssa ry digr ss ions 50 that the 
philosophy of the object of our 
knowl edge can clarify the way, the 
history and th e object itself. 
Medicine, for exa mple, is a natural 
sc ience, but it is also a science of 
the spiril and an anthropology of 
th man who is ill. The physician's 
function li es wi thin th e sciences of 
mano That is why th history of th e 
di sc ip line in which one works is 
also important, as it rend ers many 
thing s understandable. 

Hipólito Durán was one of the 
youngest university recto rs in th e 
hlstory of Spain. At the age of 34, 
he wa elect d rec tor of the 
University of Vallado lid and left his 
birthplace lO come to Madrid as a 
Prof0s<or of Surgery. At present he 
is Professor Emeritus and contin ues 
giving doctora l classes and 
directing doctoral theses. He has 
been connected to the university 
world for over 30 years. 

El DON. Do you t hink t hat t hat is 
the spi rit of t he st udent s? 

Prof. Durán . They sti ll don't 
understand, but not because we 
professors haven't to ld them. Th e 
prob lem is th at the rea lity th ey see 
on the streets is very different: "AII 
you have to do is learn 
rehab il itation and forget about th e 
rest". They learn to super-spec ialise 
from very early ages, and that goes 
aga inst this spirit. Countries with 
years of experience in 
specia li sation have found that it is 
difficu lt to do team work. The 
clearest exa mple is that of surgery. 

If surgery has to be done for rectal 
cancer it is difficult not to invade 

fi elds belonging to other areas of 
surgery or medicine, and grotesque 
ci rcumstances can result. 

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

Prof. Durán . As a continuation of 
th e present. Th at 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 rath er middling, is now 
practically on a par to th e ex tent 
that I think thar in only a few yea rs 
we'lI be at th e same level as the 
rest of the world. Two matters have 

fostered this advance: on th e one 
hand, increased budget allocations 
for research; on the other hand, 
grea rer opportuniti es for 
professionals ro study and work 
abroad, somerh ing that was 
unimaginable a few years ago. 

Professor Durán was born into a 
family thal was not financia ll y well 
off. He always studied on 
scho larsh ips ancl 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 
surgica l pract ice, perhaps beca use 
he's never had a choice, since a 
large family requires extra hours of 
work. But he sta tes that to exercise 
a profession one must g ive onese lf 
over to it with passion, 
unselfishness and perseverance. lf 
you dec ide ro be a surgeon you 
have to still be one eve n if you 
have to operate for free. 

EIDON. What does t he 21 st 
Cent ury hold fo r us in t he area of 
heal t h care? 

Prof. Durán . The new world of 
medicine wi ll be greatly enriched 
by pharmacology.lnfectious 
d isease, fo r instance, wi ll be more 
effectively treated thanks to the 
research being done on new, more 
effective antibiotics. A who le series 
of devices to he lp patients feel 
better wi ll evolve. What I clon't 
think is that we' lI get rid of stress, 
which is a cause of se rious health 
prob lems, but which is the 
inevitab le resu lt of man's 
incorporation inro a soc iety that is 
not always so friendly. 
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THE IDEAL HOSPITAL 
FACED WITH THE THIRD 
MILLENNIUM 

Madrid, 11 November 1999 

Yolanda Virseda 
Journalist 

If we could choose our 
ideal world, it might 

possibly not have any hospitals. In 
a utopian society there would be 
no illness or disease and as a 
result rhere wou ld be no 
m edicine. The end of the century, 
however, has not fulfilled the 
futurist fantasies held by many, 
and society faces rh e new 
millennium with the hope of 
see ing many dreams fulfilled . 

With this spirit in mind, last 
November the Foundation for 
Health Sciences organised an 
interest ing conference which, 
under the st imulating title of The 

Ideal Hospital faced with the Third 

Millennium se rved as a forum for 
debate which analysed the 
present day situation and the 
need of hospitals ro change. 

International experts compared 
and co")trasted the hea lth care 
needs of rheir respective 
countries and made severa l 

proposals for building an id ea l 
hospital system. 

New administrative and logistic 

models 

The Conference began by tak ing a 
g loba l view of the hospital 
situation as it exists in the United 
Sta tes and in two of the richest 
countries in Europe, Sweden and 
Switzerland. 

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

The lack of profits goes hand in 
hand w ith the US nationa l budget 
cuts for 1997, which have on ly 
served to accele rate this alarming 
situat ion. Furthermore, American 
soc iety, like the rest of the 
western wor ld, has ro face the 
problem of an ageing population 
(and the resulting increase in 
dema nd for soc ial assista nce). the 
ever rising cost of technology and 
the increased needs and demancls 
of patients . 

Dr. Cascino, referred to the Mayo 
Clin ic as a model of 
administration that is suited ro 
face this situat ion. The fo rmula? 
The most important thing is ro 
cover the patient's needs from all 
areas - pat ient care, medica l, 

The i d e al h o s pita I faced 

Vilhthc third millennium 

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

In his opin ion, one of the Mayo 
Clinic 's greatest achievements has 
been irs philosophy of team work 
which has fostered an overa ll 
view of the patient who, although 
he is ill, is a human being who 
must be treated as such. 

The success of thi s hospita l is also 
guaranteed from a financial 
perspective, owing ro the team of 
professionals w ho work there. This 
Clinic, at the vanguard of hospital 
administration and research , 
cou ld be a goodmodel ro imitate 
in the com ing century. 

The situation in Sweden is not 
much more encourag ing. At least 
that is the way Eva Dannert, 
Executive Director of Dancleryds 
Hosp ital in Stockholm, sees it. The 
lack of resources ha s become 
apparent in a society where th e 
prob lem of an ageing population 
appearecl earlier than in other 
countries. Moreover, although 
new rechnologies open new lines 
of research and new possibilities 
for work, they are very costly. In 
acldition to this, there is the rise in 
the price of medic ine and general 
discontent on the part of health 
care workers who, according to 
Eva Dannert, are highly 
dissa tisfi ecl working in a field that 
they consicler underpaid . 

Th e ideal hospital, must th erefore 
so lve th is situat ion from clifferent 
angles. New technologies appl ied 
to health care cou ld be an 
extremely important adva nce in 
hospital aclministration. Insofar as 

possible, the object ive wou ld be 
to treat patients at home, or if thi s 
we re not possibl e, to furni sh th e 
phys ician with all the computer 
and technological advances that 
wi ll allow him to work more 
rapid ly. 
Continuing training of hea lth care 
professionals, and, once aga in, 
team work, is one of th e 
unquestionab le roads to be taken 
inro the future. Daniel 
Biedermann, of the Bas le 
University Clin ica l Hospita l , 
stated that the on ly way for a 
hospital to compete with others is 
by ensuring the training and 
interdisc ip li nary attention of all of 

1 



i t s departm ents. Hosp ital 

administrat ion cannot be 

conceived of as something apart 
from medica l act ivit ies o r nursing 

and, consequently, the hospita l of 

th e future w ill be a st ructure that 

is hom ogeneou s yet made up of 

d ifferent profess ionals : doctors, 

nurses, adm inist rators, and 

adm ini st ra ti ve personnel w ho 

work in different areas but on one 

common fro nt. 

The situation in Spain 

Amador So sa was in charge of 

opening th e se ri es o f lec tu res 

providing an in -depth look at the 

situation in Spain. Thi s Managing 

Director of th e Navarra Universit y 

Clinic since 1997 proposed that 

th e idea l hospital should break 

the barrier between publi c and 

private hea lth care: " It see ms 

evid ent", he stated, " from th e 

experience of other countri es rha t 

it is necessary to advance towa rcl s 

a much more fl exible, unifiecl 

sysrem wh ere aclvanrage is raken 

of rh e re spective strengths of rh e 

cl ifferent sectors, and th erefore 

compensate for the w eaknesses 

th at each one might have" . 

In order to carry out this proposal 

it is necessary to no long er 

con sider th e pubic sector as 

exclusive and th e private sector as 

minority.ln the op inion of 

Am aclor Sosa, rhe best way to 

offer qual ity hea lth care is to take 

aclvantage of all resources, 

wh ether pub lic or priva te, ancl 

endeavour to form a mixed 

provi sion of health care se rvices. 

The model used at the Navarra 

University Clinic cou ld serve to 

improve the Spanish National 

Health System. "The pati ent is th e 

focal point of the system", and 

therefore, in Sosa 's opin ion, in the 

ideal hosp ital everything shou ld 

be orientecl towards the patient 

and his family. On th e bas is of this 

philosophy, units know n as "co­
ordin arion units" have been 

crea ted at th e Clin ic to co­

o rdin ate pati ent care, serve as a 
channel o f information, act as a 

rest pl ann ing centre and 
decentralise admi ss ion s and 

billing. 
Tea m w ork is another bas ic 

ingrecli ent for proper 

admini strarion. There w ill be no 

"w aterti g ht compartments" but, 

instead, th e ex isting 

compartments will be "porous", 

open to the other reams in order 

to achieve more compl ete health 

careo 

This approach requi res that each 

department p lan its work from a 

multidisciplinary perspective. 

Consequently, mult iclisciplinary 

funcrional areas, comprised of 

p rofess ionals fro m cl lfferen t 

depa r tm ents, have been pur in to 

practice in th e followin g areas: 

obes ity and nutrition, va scul ar 

ri sk, cellular th erapy, breast, and 

neurosci ence. 

In th e opinion of Am ador Sosa, 

th e hospital of th e future canno t 

forego th e application of new 

technologi es, both in diagnosis as 

well as in admini stration and 

computer sysrem s; consequ ently, 

it w ill be open to aclvances in 

telemedicine and th e conrinu al 

revision of diagnostic apparatuses 

and rechniqu es. 

Resea rch and continuing training 

is also essential in rh e hospital of 

this new century: "present day 

medicine no longer allows clinical 

work to be separated from ba sic 

re search, nor does it make it 

po ss ib le to master once and for 

all knowledge and teehnology 

w hich are con stanrly evo lving ". 

La stly, wa tch must always be kept 
over compliance w ith the erhical 

norm s rh at gua rantee th e 

integrity of th e centre. In order to 

do this, specific activiti es aimecl at 

providing ethical rraining in the 

areas of health care and research 

must be promoted. 

Professionals lacking 
motivation? 

The motivation of its 

professiona ls is key to good 

hospiral administration. This is the 

belief of Miguel Bruguera, 

President of th e Profess ional 

Association of Physic ians of 

Barcelona. If we believe that 

motivation consists not of 

producing more but of a stimulus 

to e!o l hlng s bl' lt el, l he l ol e o f 

ae!m ini srral ors 15 to genera t th e 

condition s th at are needecl in 

o rd er to attain th e ri ght result s. 

Throughout h is lecture, Dr. 

Bruguera gave a de tai lee! aecount 

of th e results o f rh e soc io logical 

survey taken of physicians in 

Barcelona in 1997. Th e dara 

coll ectee! revea lee! th at one o f th e 

major cau ses of pro fess ional 

problem s stem s from insuffi cient 

pay, lack of profess ional incenti v 

and excess ive burea ucrati sa ti on 

of the work being done .. Th 

stati stic s al so agreee! on the fac t 

rhat th e so lution to thi s probl em 

lies in raising salari es, in 

promoting training courses ane! in 

the propo sa l of workin g with 

professional incentives . 

Th e ideal hospital mu st underg o a 

se ries o f internal re(orms w hieh 

ensure confid ence and facilirate 

th e participation of th e 

profess ional s in hospital policy 

and admini stration. It is likewise 

important to favour professional 

autonomy ane! to encourage 

re search. It would be necessa ry to 

insrall confid ence in the hospital 

and to aehieve this, th e physician 

must cl early see that th e variou s 

posts have no political 

connection and mu st reg ard th e 

w ork done by the administrators 

as abso lutely cree!ibl e. 

Miguel Bruguera consid ers 

physician participation in hospital 

administration to be a clich é 

among polit icians and 

admin istrators, yet sees this as 

be ing key to resolving th e 
dissatisfaction of medical 

professionals. Continual support 

u f researeh mu st be added to thlS, 

as it 15 somethin g w h ich favour 

the pa ti enr and mo t iva tes th e 

profess lona l. 

Juan Grau, Manag ing Dlr" to r of 
th e Ba rcelona Clinl ca l and 

Provincial Hospital , spoke of th e 

proposal fo r integ rat lng hea lth 

ea re se rvices th at is being carr iee! 

ou t in th e ( Iinle Hea lth Care 

Corpora t ion. Th e aim is to 

"wd icall y red slgn the se rvice 

offered from the pat ien t 's 

perspec t ive, w hich will help to 

e!ras ti ca lly improve quality and 

cut cost s" . 

The way to do thi s sprang fro m a 

new stru cruring of the se rvices, 

w hich consistee! o f g l oup ing 

pati en ts tog et her according to 

l equirem ents ane! om mon 

charil crel istics, e! ecen t ra lising 

med ical serv ice , elim in il ting dnd 

implifying in term ee! iary 

p roeesses ane! st ruct ures and 

givi ng p rofe sionals grea t r 

.1 utonomy. 

In th is way, th e ( Ii nic Inst i tu tes 

wNc crea ted for th e fo llowing: 

th e locomotive system; 

neumo logy and th orac ic surgery; 
ca re!i ova seular e! iseases; diges ti ve 

diseases; diseases o f th e nervous 

ys tem; gynaeco logy, o bstetri s 

an e! neona tal eare; hemato 

onco log ica l diseases; nephro logy 

and uro logy; ophthalmo log y; 

psychiatry and psychol ogy; 

i ml11u no log y, a u ro i 111m u n i t y, 

m icrobio logy and infee t ions. 

Thi s o rga ni sa ti on m akes it 

poss ib le to group toge th er 

hom ogeneous g roups o f pati ents 

and makes pati ent ca re 

cO l11 pa tibl e w ith teac hing and 

resea rch. Pari ents have shown 

th eir sa ti sfae rion w irh thi s new 

o rgani sa tion and th e eosts have 

been kept in line, "a primary 

objec ti ve", he stated, "not onl y of 

the pub/ic sec tor o{ a wt:I'(are 

sta te, but of all of us invo lved in 

enterprises w hieh have th e 

miss ion of providing health care 

serviee ro the people" . 

Health ea re expenditure: an 
investment 

Carlos Galdón, Chairman of th e 

Board o f Tru stees of th e 

Foundation for Hea lth Sciences, 

recalled in hi s clo sing speech th e 

importance of regarding health 

care expenditure as an 

inves tment w hich makes it 

possibl e to con solidate an area 

wi th grea t potential for 

development. 

In th e coming years thi s 

expenditure will grow, he wenr on 

to say, e!u e to the ageing of th e 
population, the advances made in 



technology and th e grovl ing 
expectatlons o f users, whlch w lll 
force the majorily of hecl lth ea re 
systems to implement a process of 
rationali sation w hich could modify 
th e heallh care processes we are 
familiar wilh today. 

Lastly, he stated that "criteria of 
effic iency, competitiveness and 

excell nce cannOl be regard ed as 
tools belonging exclu sively to th e 
private sector. The quesl for 
higher qualily medical care at a 
reasonabl e price, I d by 
multidisciplinary l eams of 
physic ians and health care sl aff 
working in clinical practice, 
l eaching ane! r search w ithin a 
unified system having 
autonomous management, 
should also be an unqu es tionab le 
refe r nce po int for improving our 
hospita ls". 

The Conference closed w ith a 
spe ch by José Manuel Romay 
Beccaría, Minisler of Health and 
Consum r Affairs, who recalled 
lhal "lhe moe!ern hosp ilals lhat 
we hav in Spain wer createe! 
anc! d ve loped from th e public 
h alth care systems". 

Ilowever, in Spa in as in othcr 
counlries, lh choice was made in 
favour o f a mod I (on wh ich is 
queslionec! l oday) w hich crea l ee! 
large slruclures lhal are difficult 
lO admini sl r. This situalion has 
gradua ll y begun to chang e and 
lhe fu lure has in sto re for us 
"spec ifi c SlruClures for th e follow 
up of patienls aclmitted to lh e 
hosp ital so as to ensure tha l lhey 
receive lh proper attention in 
lim ane! manner, ancl to prev nt 
une!u wa iling periocls ancl 
unnecessa rily prolonged slays" . 

The Minisler also statecl that 
matl rs uch as organ isa tion of 
limetabl sor sl aff mobility w ill be 
consicle red in terms o f lhe 
pali~n ,no \Iic'i! -\I e rsa. 

The need for hospital s to have 
greater autonomy, as has been 
occurring in many countri es of 
th e European Un ion, has in Spa in 
resulted in the creation of public 
hea llh ca re foundations, which 
th e Minister of Hea lth and 
Consumer Affairs considers w ill 
have doubtless advantages. 

The objective for th e coming 
mi llenn ium w ill be to crea te "a 
hospital w hich focu ses on th e 
people's needs, is concern ed 
aboul i l S professiona ls, has 
greater aUlonomy, is aimed at 
achieving full quality, has fewer 
beds and greater ability to reso lve 
ca es w ilhout the need for 
adm i sion, and is technologica ll y 
pecialised w ithout losing sight of 

patienls ' overall needs". 

"MAPPING OUTTHE FUTURE OF 

MEDICINE: CURRENT AND FUTURE 

APPLlCATlONS OF 

PHARMACOGENOMICS" 

Allen David Roses 
Vice Chairman and Member of the 
Glaxo Wellcome Executive 
Commil tee for Research and 
Development 

How can we do away vlith a 
di sease? By learning its causes and 
creating a suitable treatment 
based on them. This statement, 
obvious bUl complicated to apply, 
can be carri ed out today thanks to 
th brea kth roughs madI' in 
pharmacogenomics, a disc ipl ine in 
which Professor Allen D. Roses is a 
forerunner. 

Allen David Roses is one of the 
lead in g experts in molecu lar 
genetics. He has dedicated the 
greatest part of his life to the study 
of neurodegenerative diseases ane! 
consequently has been one of the 
firSl scienti sts to apply stud ies in 
molecular genetics to the field of 
neu rolog y. 

Among his multiple research ta sks 
in thi s fi eld, hi s research 
identifying apolipoprotein E as a 
gene re lated to Al zheimer's disease 
has gone down in the history of 
sc ience. Moreover, hi s long 
experience as a clinical neurologist 
has enab led him lo app ly the 
strategies of molecular genetics 
resea rch to diseases such as 
famili al amyotrophic lateral 
sc lerosis or Charcot-Marie-Tooth 
neuropathy. His studies have been 
high ly useful in lea rning th e rol e 
played by genetics in common 
e!isease. 

He has produced most of hi s work 
as a professor of neurobiology and 
neurology at Duke University in 
North Carolina (USA). Howeve r, 
three years ago he e! ecided to 
change somewhat he course of 
his profession, and as he himself 
revea ls to us, direct hi s efforts not 
so much at discovering the genes 
responsible for pathologies, but to 
find th e drug to cure these 
pathologi es. 

At present he is Vice-presidenr of 
Glaxo Wellcome in addition to 
being a member of th e Executive 
Committee for Research and 
Development, heae! of genetic 
resea rch done by lhis Company 
wor ld -wide and co-chairman of its 
Board for the Search and 
Identificarion of New Drugs. 

The future of pharmacology 

With this professional 
accredi tation, ir is no wonder that 
the lec ture given by Professor 
Roses last November focused on 

l he future of medicine and was 
wisely subtitled Current and Furure 
Application s of Pharmacogenomics . 

Inevi tably, some of th e projects 
could seem a long way off to us. 
However, "th e possib ility of 
working w ith rhe pharmaceutical 
indusrry speeds up research; 
studies are more rapid and there is 
a certain ob ligation to wo rk w ith 
invenriveness lo 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. 

Neverlhe less, he continues to wo rk 
with the same team he has had for 
the past thirty years and is aware 
th at the soc ial repercussion s of his 
line of resea rch are enormou s, and, 
on many occasions, even polemic. 

For instance, thanks to the 
genome, we are ab le to predict th e 
likelihood that a person wi ll get a 
certa in disease, but is it licit to 
ana lyse peop le's DNA to learn that 
ri sk? And if it we re, to what extent 
should the pati ent be informed? In 
the opin ion of Roses, the 
import2nt thing is not to "predict, 
but to prevent and to advance in 
the discovery of new drugs which 
will do away with th e disease". 

"One of the ways we have of 
developing new drugs", he went 
on to say, "is to find therapeutic 
targets.ln our fi el e! of work, those 
targets are genes, that 's why we 
can never overlook the adva nces 
being made in the genome, which 
even though it is incomplete is 
already proving highly useful to 
continue along that line of 
resea rch. However, it is not enough 
to discover th e causes behind 
certain diseases; we must advance 
in order to discover the molecules 
which mod'f)' the function of those 
genes". 

Th e problem, he stated, is that a 
large number of the sc ient ists 
work ing from Universities go no 
further than the discovery of th e 
gene's function. That is, their wo rk 
stops at the point of iden tification. 
Professor Roses' team, on the other 
hand, begins its wo rk at that po int. 

Personalised medicine: the future 

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

awa re of lhe si de effects of the 
drug". 

The answer to these needs lies in 
the application of our kno " 1E'e!ge 
of genetics to drug development. 
And what about th e future? 
Professor Roses feels th at twenty 
or twenty- five years are all that is 
needed for this dream to beco me 
reality: "The physician will have 
each pat ien t 's record in his 
computer. Once th e disease has 
been diagnosed, the various 
possible drug treatments wi ll 
appear, together w ith their adverse 
effec ts, consequences and rate of 
effec tiveness. Th e patient himself 
w ill be ab le to choose th e 
trea tm ent he considers most 
suitable to his needs or 
expecta tions. 

Thi s is not sc ience fiction, th e 
Professor goes on to say, since the 
technology for this already ex ists. 
Th e most difficult part is obtain ing 
th e DNA from each pati ent. That 's 
all that woulel be needed to apply 
individuali sed medical care, not 
designed for the majority 
(a lthough effective for a minority) 
but designed with positive results 
in one hundred percent of the 
cases . 

"The aim, he sta ted, "is not to 
launch a drug on th e market to see 
if it wo rks and find out yea rs later 
that it hasn't done all that it was 
expected to elo, but rath er to get 
the right elrug the first tim e. That 
wou ld save tim e and money". 

The instruments that will shape 
th e future of medicine are in the 
hands of scientists like Allen D. 
Roses. His work, once again, comes 
to erase th e limits between basic 
research and applied research, 
between seek ing and doing, 
studyi ng anel implementing. Quite 
possib ly, th e children born at the 
outset of this century w ill benefit 
ftom the great breal<.throughs that 
can already be glimpsed. 
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ce ADMINISTRATION IN 
SPA IN AFTER THE YEAR 

2000 

Wh en th is issue reaches our 
readers, l h is interes ti ng poli t ical 
conference, programmed fo r 1 Dth 
Februa ry, w ill have already taken 
p lace at th e Fou ndat ion for Hea lth 
Sciences . The debate aim s to let 
us lea rn on di fferent position s 

taken on thi s issue by t he 
Spokesmen of t he major 
Parli amentary grou ps in Co ngress 
before t he Health Commi ssion , as 

well as t he heads of the 
Departments of Health of so me of 

the most represe ntat ive 
Autonomous Commu ni t ies of 
Spa in. The Conference, div ided 
in to two sess io ns - Po li t ica l 
Proposa ls fo r Improv ing Hosp ita l 
Care in Spain and The 
Autonomous Hospital Model - w ill 
be moderated by Ma nu el Aznar, 
Ad viso r fo r Social Welfare, Labour 
and Ca re of M inors at t he Office o f 
th e Ombud sman, and Alberto 
Por tera, Director of t he Su mmer 

Courses of the General 
Foundat ion of th e Complutense 
Univers ity of Madrid, respec tively. 

11 HEALTH SCIENCES' 
INFORMATION AWARD 

Sponsored fo r th e second time 
since 1997, t he Hea lth Sc iences' 
Inform ation Awa rd, w hich car ri es 
a prize o f th ree m illio n pesetas, 
aim s to provide recog nition to 
work by t he non-spec ialised 
media in favour of quali ty 
in format ion promoting awa reness 

by th e Spanish publi c o f issues 
related to sci entific adva nce. 
The pa nel of judges w ill be made 
up of th e Director of th e Spani sh 

Royal Academy, the President of 

the Spanish Royal Academy of 
Exact. Physical and Natural 
Sciences, the President of the 
Spanish Roya l Academy of 
Medicine, lhe Director of the 
Spanish Roya l Academy of 
Pharmacy and t he Pres ident 
and Vice-P res ident of the 
Foundat ion fo r Heal th Sciences. 

The deadli ne fo r submi t ti ng 
ca ndidac ies is 31 st March 2000. 

"ON A DIFFERENT SIGHT" 

LECTURE 

Organised by th e Fou ndation 
for Hea lth Science s ancl th e 
Stud ents' Residence 
Foundat ion, t hi s lecture series 
aims to convey the part icula r 
vi ewpoint of disease from lhe 
sta ndpoint of literature and 
humanismo Start ing last Apri l, 
we have enjoyed splend id 
evenings accompa nied, once a 
month, by consecra ted figures 
of Spa nish l itera ture and poetry 
of t he stature of Juan José 
M ill ás, Lu is Landero, Lui s Ga rcía 
Montero, Ma nu el Ri vas, 
Al m ud ena Grandes and Alvaro 

Pombo. 

Nex t 24 th February, we w ill 
have th e opportunity of 
listening to So ledad Puér to las, 
and on 30 th March Julio 
Ll amaza res w i l l pay us a v isito 

PUBLlCATIONS 

"FOUNDATION DEBATES" 

COLLECTION 

The m ain o bjecti ve of th e 
seminars, conferences and 

lectures orga nised by t he 
Foundati on for Health Sciences 
is to bring Spani sh soci ety into 
closer contac t w ith th e 
prob lem s of the hea lth ca re 
sector in o rd er to im prove it. 
With thi s aim in mi nd, t he 

contents of the lectures g iven 

at th!; conferences deemcd to be 
of special inter st are period ically 
published. We have an impo rtanl 

fund of 10 pub lica ti ons. g rouped 
in to t hree sect ions - Hea lth Care 
Policy, Ethics and Huma niti es, and 
Research and Science w hich ca n 
be very useful fo r anyone rela ted 

to th e hea lt h care sec tor 

On th e occasio n o f our tenth 
publi cat ion. Las drogas a debate: 
ética y p rogramas de sustitución, 

(Debate on d rugs: ethi cs and 
subst ituti o n prog ram s) the 
com plete co l lect ion is bei ng 
offered at an inleres ting 
promotional p rice. 

TH E NEWS 

TEACHING PROGRAM ON 
COMMUNICATl ON IN HEALTH 

CARE 

The Biomedicine Train ing Inst it ute 

(IFB) and the Bioeth ics Inst itute 
are wo rki ng join t ly to prepare t he 
Hea lth and Commu n icat ion 
progra mm e w hi ch w ill be headed 
by t he Fam ily and Comm unity 

med icin e specia li st Francesc 
Borrel!. The p rogram w ill beg in in 
t he m onl h of May. usi ng as a 
teaching methodo logy "Prob lem 

Based Le?l rnin g w ith Sim ulated 
Pa t ients (SP)". Am ong its teachi ng 

mate ri als are lhe Pract ica l Guide 
to Communica ti ons Skill s in 
Clini ca l Prac ti ce, by Robert 

Buckm an, Barbara I<o rsch and 
Walter Bail e, consistin g of fo ur 
CD-ROM S, w hose adap tatio n ro 

Spa nish. presented on last 19th 
January on t he occas ion of the 111 
At henaeum of Bioe thi cs. has been 

sponsored by th e Fou ndation for 

Heal th Sciences. 

KEY EVENTS 

Febru ary. Soledad Puértola s will 

accompany us on Thursday. 24 th 
February. as part of th e lec ture 
series On a d if fe rent sight, a Vi ew 

of Disease in Lilerature ancl 

Humanism. 

Ma rch. On Thursday, 30th March. 
author Julio Ll amazares w ill 
participate in lhe lec lure se ri es 

On a Diffcrent Sight. 
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