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Una responsabilidad 
CO ar ~ a 
El in fo rme de la Organizació n M undial 

de la Salud de! año 2001 sigue po nien­

do de manifl es ro la brecha, cada vez 

mayo r emre los pa íses desa rro ll ado y los 

pa íses en desarro llo , cuando e anali za la 

carga de mo rbilidad )' los ind icado res 

sim éricos de la sal ud de la població n de 

los esrados miembros y las regio nes de la 

O M para el año 2000 . La mayo ría de 

los indicad o res de salud son desfavora­

ble para los países en vías de desa rro ll o. 

Es parem e la inversión de la ep idem io lo­

gía de las en fermedades emre ambos 

gru pos de pa íses . Las en fermedades fr u­

ro de la opulencia)' de una mayo r e pe­

ranza de vida, tal e co m o di abetes, 

enfermedades mentales y card iovascula­

res predominan en los ll amado paí es 

desa rro ll ados. Las en fermedades trans­

misib les predom inan en los pa íses en 

vías de desarro llo; estas en fermedades 

so n co nsecuencia, principalmente, de la 

falta de ali menros, de la insalubridad de 

las aguas y de la fal ta de es tructuras 

socio-sanitarias y po lít icas adecuadas . 

Infecc io nes)' paras itosis contil1lh n diez­

mando a la població n )' privando a los 

n iños de llegar a la edad adu lta y a los 

ad ul ros de ll egar a la vejez. La p revalen­

cia de estas enfermedades varía de país a 

país, peto po r su d imensió n ha de cira r­

se a la malaria, a la ru berculosis y a la 

in fección por V1H, com o las más signi­

fl ca rivas, sin o lvidar orras como la en fer-

medad del ueñ, la en fe rmedad de 

C hagas, la úlcera de Buruli , e! denoue, la 

lehismanias is, la lepra, la fll a rias is y la 

esq ulsrosom laS lS. 

Con frecuencia, la soci dad acusa a la 

indu rri a fa rmacéurica de o lvidar e de las 

enfe rmedad del "orro mundo" )' de 

inverrir mayo rirariamente en el descub ri­

mienro de nuevos fá rmacos para rrarar las 

en fe rmedades del mundo desa rro ll ado. 

uando las enfe rmedades son CO lllunes 

en ambos mundos, la acusació n a la 

ind usrri a se d irige hacia los precios; pare­

cen exces ivos para los países en desa rro llo 

y se pide a la industria q ue renuncie gra­

ru itam ente, bien a sus derechos legírimos 

de ptopiedad ind ustrial o bien a los bene­

fi cios derivados de los precios. 

Es ros plan ream ienros resulran, cuanro 

menos, inco mpleros y bastarán algunos 

ejemplos para e,xponer q ue, tanro e! p ro­

blema planteado com o las solucio nes 

posibles, deben de ser una respo nsabi li­

dad comparrida. 

Al igual q ue la ind ustri a fa rm acé ut ica 

in vi erre menos en el descubrim ien to y 

desa rro llo de nuevos fá rmacos para la 

m ayo ría de las enfermed ad es d el "orro 

m undo", ra mb ién ha d e ace pra rse q ue 

eX lsre un menor atracn vo por es tas 

paro logías en los age nres sociales del 

l11un do desa rro ll ado. ; mi eza ndo p r el 

mundo a 3démi 0, se bsc rva que e l 

número d e publi a io nes ientíG as en 

las rev isr3S de mayo r p res tig io, el n úm e­

ro de g ru pos de invcsr iga ió n en U n i­

ve rsidades y rga ll ismos púb li os d e 

in ves ri gac ió n , el n Lll11 e rO d e proyectos y 

la uanda de los fo ndos pLlbli s des ri ­

na los a e tas en re rm ed ades so n o mpa­

rariVJ mente lllUy inreri o res a I s cmp le­

ados en las en fc rl11 cd adcs d I mll ndo 



desarrol lado. Las política públicas de 

I+D tampoco favorecen ni incenrivan el 

desarrollo del conocimienro en es tas 

áreas. La sociedad, en general, es sensi­

ble a l p lanreamienro , pe ro insensible 

cuando h ay que aporrar recursos. Se 

podría co ncluir que ha y una falta de 

aurocrítica para reco nocer la responsa­

bilidad de los distinros agentes del 

mundo desarrollado (sociales, políticos, 

industri ales, académ icos) en los probl e­

mas del "o trO mundo" y se prefi ere 

señalar a un solo acror, la industria fa r­

macéuti ca, co mo el principal culpab le. 

Aforrunadamenre, hay signos de <:<1.111-

bios que hace n presagiar un futuro m ás 

optim ista. El reciente debate público 

sobre este problem.a sanitario está provo­

cando una movilización de vo luntades y 
de recur os a favo r de esta causa. Todos 

son -somos- conscienres de que un so lo 

agenre no puede resolver es te problema. 

Es necesa rio el co ncurso de rodos. Cada 

uno ha de aporrar 10 q ue m ejor sabe 

hacer y, entre rodo , co nseguir que lo q ue 

no es nue tro problema pri o ri tario de 

forma individual se tran fo rme en un 

problema prioritario del mundo desarr -

Liado. Todo co n el objerivo de bu car un 

modelo que promueva el descubrirnien­

ro de nuevos fármacos y vacunas junto al 

forralecirnienro y creació n de infraestru -

turas sanitari as que permitan disminuir, 

e incl uso erradi car, las enfermed ades 

transmisibles. 

En es re co nr xro hay que cita r algunas 

iniciat ivas interna ionales que es rán pro­

moviendo la co ncurrencia de la acade­

mia, la i nd ustri a t.1rmacéu ti ca, las o rga­

nizac io nes no aubernalll entales y las 

donac ione privadas para hace r realid ad 

el sueño de di sponer de recursos (ca pital 

y tec nología) sufi cientes para desarrolla r 

nuevos fármacos. No se ha de res ta r 

imporrancia a ninguno de los p:utici­

panres en es tos programas, pero ha de 

i[arse :l insrirll lone Olno la r~nlZ:l­

ió n l[undia.1 de la alud, Na io nes 

nid a , El Ba nc M undi :1 I, ni ef y la 

omi i ' n Europea, 1 :1 las funda io ne 

M¡'lilldrr JI Bi/I Grr((!.f, Rod eJel/er y \1:1e11-
(ome Trust quc, on su ay uda fi lantróp i-

a, e d n fa ilit:llld , 1 ap ira l u fi iente 

pa.ra que las empresas fa rmacéuri cas Ill ~S 

imp rrantes pueeb n urili za r sus po tentes 

o rg, niza iones le I+D para obtcn r los 

nue os anrima13r icos, anriruber ulo i 

nuevas va unas para ésra )' t ras in f¡ c-

lo ne. 

E n I :ímbiro spañol cs ne csa ri o resalrar 

la contribució n leI [nstiruro dc alud 

ados nI en cs te tema. Re ienremcnre se 

ha co nstituido el cmro N:! ional para 

b s Enferme lades Tropi :!lcs, denrro del 

m encio nado [n rituro, o mo un :! iniciari ­

va para aglu ti nar, desd , el • ra lo, recur­

sos públicos y privad os p:!ra el abo r laj e 

de stas en fermedades. 

Finalm nt , destaca r el pap I dc o mpa­

Mas farmacéuticas C0 l110 Glflxo lII;tb{(f;"e 

que, tanro cn espa ios internacion:¡jes 

com o nacio nales, esd dcd ic.1 ndo impo r­

tantes recmsos para colaborar internacio­

nalmente en program as como "Medicines 

for Malaria Venrure (MMV) ", "Malaria 

Vaccine Inniriarive", "LF G lobal Alli,lllce" 

(Glar ias is lin fática) , " Pos itive Action" 

(VII-I) o "Acrion TB" (tuberculosis) , o 

que, recientemente, ha decidido destinar 

uno de sus dos centros de investiga ión en 

España para el descubrimiento y desatro­

llo de nuevos fá rmacos a.ntim aláricos )' 

amitubercu.1osis en colaboración con ins­

riruciones nacionales e internacionales. 

Por fin , hoy se puede dec ir que el mundo 

desarrollado está despen ando y que qui­

zás todos estamos mejor preparados para 

comparti r la responsabilidad COmLII1 de 

hace r priorirar io el problema sanitario de 

los paises en desarrollo. 
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UN PASEO 
por la MEDICINA T-80PICAL española 

Jorge Alvar 
D irector 

Cen tro Nacio nal de Medici na 

Trop ical 

Instituto de Salud Ca rl os III 

in poder entrar aho ra en d fi nicio n s y 

d iscusio nes term inológica, hay una se rie 

de hallazgos y hecho realizados por 

españoles que son esen iales n la ::tlud 

Pública, di sciplina que hi tó ricam ent 

estuvo I'gada a la enferm edades tropi :1-

les. La disputa no debe plantearse entre 

especia lidades méd ica pues so n tan 

pocos los momentos stela re que no nos 

los debemos h urrar entre n so tros m i '­

mos, bien al contrari o, d ifund irlos. 

Arnau de V ilanova (ca. 1238-40/1 3 11), 
afi ncado primero en Valencia, es bien 

co nocido como profeso r de la antiquísi­

ma Facul tad de M edicina de Montpellier 

y luego como médico de Jaime Ir de A ra­

gó n, en Barcelona, y del Papa Bo ni fac io 

VIII, en Rom a. Acusado de enve nenar a'! 

fugaz Ben d icro Xl, fu eron sin embargo 

sus eSCl·iros refo rmistas los que le llevar n 

a la cárcel. Rehabilitado como mécüco 

por su amigo el Papa C lemenre V, no lo 

fue en cambio como teólogo. us creen­

cias le crearían problemas con el que fue­

ra su benefacro r, Jaime Ir, por lo que se 

refugió finalm ente al amparo de Federico 

lII, muriendo en Génova. Esta eno rme 

fi gura medieval ha querido ser aprop iada 

por otros desde el siglo 'A'V, atribuyéndo­

le un posible o rigen provenzal, francés o 

ital iano, olv idando que muchos de sus 

texros están escritos en catalán y en varios 

cód ices se le cita co m o "Yspanus". 

Recientemente se ha recuperado su figu­

ra com o descripror de procesos como el 

paludismo, la disentería am ebiana y, de 

manera muy precisa, algUl1as hel mi n t ia­

sis, De L1Imbricis et ascaridibus o Taenia 
sotium que se cita por primera vez en su 

Breviariul11 (cf. Miguel Cordero del Cam ­

pillo. Arnau de Vi&.nova)' &. PamsitoLogía. 
Uni versidad de León, 1994). 

Los m édicos españoles fueron los intro­

ducrores de la quina en el V iejo Mundo. 

La leyenda, ampli:1J11enr ' l11atiz:1da po r 

Fra n is O UeIT:1, n:1H:1 que doña Bearriz 

d arvajal o nd es:1 de hin hó n )' 

virreina del Perú , fu b inrI' du rora de 

la orteu del á rb 1 de h qui na en Eu ro­

pa, en 16 ; la habb o n cid al ser tr:1-

rad su l11:1r ido de fiebres p:1 llldi :1S en 

Lima. u médi o , Juan de la Vega, h s ll e­

vó a Rma en 16 7 , o l11 enzando a ser 

utilizadas p rimero n el Hospir:1 1 d ,1 

anto Espíritu , desd d nd b o m pa­

ñea de Jes lls generalizó su uso. Pro ntO 

pasa ro n a lI :lmarse jo osa l11 enre enrre 1 

vulgo "los polvo de los jesuir:1s". 

Edward Jenner des ubrió 1:1 vacuna de b 

vi ruela en 1798. No mucho m,ís l :1I' le, en 

1803, y durante tres años, se ll evó a cabo 

la primera gran ampaRa sanit:1ria co n 

repercusió n l11undia.l : b Real Expedició n 

le la v'1 una q ue, o n el valenciano Fran-

cis o Xav ier de Balmis (17 3- ¡ 8 ¡ 2) :11 

frem e, iba a ll eva rl a a Amé ri :1 I rimero y 
a Fili p inas después, en lo que sería un 

hecho histó ri o sin p re edcl1lcs en la 
Me d icina, con muchas co nnota io nes 

heróicas y humanas; :15(, los di e ' io ho 

niños huérfanos en los que se iba pasan­

do la cepa du.rante la travesfa, recibieron 

pro tección real y educació n has ta la 

m ayoría de edad. Campañ as de es te tipo 

se repitiero n, co mo la del epidemiólogo 

Tomás Romay (La Haban a, 1769-1849), 
que la imrodujo en uba en 1802. 

A principios del siglo XIX se desco noda 

el o rigen y transmisió n de las enfermeda­

des infecciosas, aunque una co rri ente del 

pensa m ien ro m édi co co nsideraba e l 

carácter "anriconragio nista" de la trans­

misió n de las mismas, es decir, se pro­

nunciaba a favo r de la teo ría mias mática­

medio ambiental , donde la cuarentena 

era el m ejo r método para evitar su pro­

pagación. Según este criterio , los mias-
. . 

mas no eran sIno sustancIas o venenos 



prod ucidos por la descomposición de 

animales y vegetales muenos. Carl o IlI, 
en 1787, había exped ido la Real Orden 

para crear el "Iazareco de espurgo" que 

protegiera e! comercio m ed iterráneo ce r­

tifIcando la salud de marinos y la limpie­

za de barcos y mercancías. En efecco, co n 

e! más puro regusro de la Ilustración 

españo la, Flo ridablanca había encargado 

a Manuel Rodríguez la consrrucción de! 

La7..areco de Mal1ó n, co n las piedra del 

fuene de San Felipe, para ev ita r que la 

fo n aleza siguiera siendo a tracti vo para 

ingleses y franceses y terminar así con la 

presencia inrermiteme de invaso res en la 

isla de Menorca (1708-1802). Su estruc­

tura - muy bien conservada- en los sec­

co res de limpios, sospechosos, co nraccos 

y apestados, separados emre ellos por 

dobles muros de siete men os de altura 

para evitar e! paso de mias mas favo reci­

dos por las co rri entes de aire, )' sus 

duchas y bañeras de agua co n vinagre y 

vapores de azufre y sus pas illos laberínri­

cos, fue el máximo exponeme del co mro l 

de las enfermedades como e! có lera , la 

pes te o la fi ebre amarilla . Trece funciona­

ron en toda Europa, pero el de Mahón 

fue el más duradero , entre 18 12 y 1908 , 

.,JI LJ.' JI .. IC I. CJI. ''1 lT UD'' 

DI L.U a.u::ss z. tu n..utfAS 

DIt NUI!t.P .... Jh .• 
r.snazs Da .t,oAn T DEJT.GÓ .... 1A, 

Da.1'ICIO~ T~. 
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ate 
)' se dic q ue uno 150.000 barcos arra­

caron en sus muelles, que 15.000 no 

recibieron la "parente de limpio" )' qu 

uno J .OOO marinos fueron sepul tado 

en su cem enterio entre retamas bien 

simado al esre de! i lote, mirando a La 

Mola, para que la brisa de ponienre ll e­

vara lejos el aire. 

U n aco nrecimiento iba a conrradecir la 

teoría "a.nriconragionista". En un pub de 

la calle londinense de Brofld SI7'eet se o ri­

gi nó un brote de có lera n 184 , file 

r lacionado con e! agua urilizada en la 
limpieza de los vasos, que se excraía de 

un pozo. El médico John now relacio nó 

el brore con e! agua conraminada' basró 

con cerrar el local para que se interrum­

piesen los casos, lo que le co ró cabbozo 

por no rener aucoridad para hacerl o. L1 
teoda "conragionista" estaba en marcha. 

En ese siglo el có lera había repecido epi ­

demias en nues tro país en 1834, 1855 )' 
1865 . En 1880 alln se desconocía su cau­

sa, pero a finales de 1884 Jaime Ferr:ln 

descubrió la vacuna a tenuada cuya efi ca­

cia probó en sí mismo y en otros ilustres 

méd icos amigos, cuando los descubri ­

mienco de Koch (J 883) obre e! ba ilo 

oléri o aún no e raban ollsolidado . 

E n 1 8~ se disp;¡r un bror olérico d 

al n ia ;¡ Barcelo na que ya había dado 

igno de apari ión I ocoño anterior, al 

que no s le ocorg mayo r import:lJ1cia 

p r la épo a lel añ. in mbarO'o, u 

reactiva ión en la primavera igui · nre 

supu o un d uro enfrent;¡mi m o entre los 

que defend ían el criterio de aislamiento 

m diaJ1te uar mena o rd n anirario, 

los que p roptwnaban la va unació n: 

"anri nraO' io nisll1o" frente ;¡ "conr;¡O'io­

nism ". E n realidad sup nía una ;¡ucén­

rica revo lució n en I modo d coml r nder 

la sa nid;¡d que deri vó en n fre nra m ienros 

p lírico enrre o nse rvadores)' liberales, 

respe ri vamente, qu rermin:¡ría o n la 
dimisió n del minisrro d obern;¡ ió n, 

Romero Robl d . 

ari os J. Finla)' (Vill ;¡ d I Pu rro Prín i­

pe, 183 /La Hab;¡na, 1 15) era hijo le 
un méd ico es océs y madre francesa que 

lI eg:lI'o n a uba en bus a d pI' speri da 1 
despué de un:1 se rie de es t:1n ias en Lon­

el res y la i -la de Tr i n idad . Na ió en la isla 

de C uba y estud ió paree del bachill erato 

en R uen aunque no esd muy laro que 

lo complerara, lo que le difi cultó enc n­

trar un irio para estudiar Mecli ina; 

fI nal menee fil e en el Je./Jimoll Jl1edicrl! 
Co//ege de Fidad Ifla donde r ib.ió su 

titu lo de li cen iado desl ués le 0 1111 letal' 

los dos años preceptivos. u pri mer traba­

jo sobre fi ebre al11;¡rilla iguió la co rriente 

"a nriconragionista" donde el med io 

ambiente juega un papel esencial; de 

hecho, la atmósfera al Cc1.lina le Lt Haba­

na será, según él, un elemento favo rable 

para las epidemias de Eebre amarilla. Co n 

esre discurso entró en la Real Academia 

de Ciencias M édicas, Físicas y Naturales 

de La Habana, pri ncipal foro intelectual 

de la Isla. El cambio de actitud (J 865) , a 

favor de la teo ría "concagionista", le vi no 

del estudio de la progres ión de un brote 

de cólera a parrir de una ZaJlj a en la que 

bregaban unos poceros, cerca de su casa, 

y la influencia del trabajo - que conoda­

de John Snow y el pub londinense. Pero 

no fue hasta 1881 cuando de cubrió que 

el mosquito Aedes aegypti era e! transmi­

so r le la fieb re amari ll a, lo que co municó 

-comisionado por e! obierno- en la 
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C on fe rencia San itaria Imernacional de 

\Xlashingron, el 18 de febrero de e e año. 

La aceptación del papel vecro rial de este 

mosqui ro no llegó hasta que la Comisión 

M ilitar Médica de Estados U nidos, co n 

Walter Reed al frem e, repitió lo experi­

m emos. y luego vend rían los problemas 

sobre la auroría o riginal del descub ri­

miem o emre Estado U nidos y C uba, 

con la abstracción de una España semide­

rro tada, cuando el descubrimiem o se 

había efec(Uado diecisiete año ante de la 

independencia de la Isla. La puerca para 

explicar el com agio a través de los insec­

ros vecrores quedaba abierta y el estudio 

de las enfermedades meraxénica se iba a 

precipitar: en 1883 Patrick Manson des­

cubrió las fll arias en lo mosqui ros CIlIeX, 
y en 1897 Ronald Ross el ciclo del palu­

d ismo en los mosquiros AllopheLes, quien 

recibiría el premio a be! en 1902 po r 

haber establecido la teoría sobre el papel 

vecrorial de los mosquiros .. . , sin deméri­

ro de u enorme hall azgo. 

La época de oro de la Medicina Tropical 

se iba consolidando co n la creación de la 

LiverpooL SchooL 01 TropicaL JvJedicine 
(1898) y del Instituro de H igiene y M edi­

ci na Tropical de Lisboa (1 902). Luego 

seguirían a rras: Lo ndres, H amburgo, 

Ámsterdam, etc. La decepción imelectual 

en la que se había hundido España des­

pués de la independencia de C uba y Fili­

pinas, las guerras de África, la falta de 

recursos económicos y la propia situació n 

política imerna comribuyeron a nues tro 

alejamienro de la vanguardia científi ca de 

la M edicina Tropical. Además, paralelos a 

esro Instituros surgieron los de Salud 

Pública para trabajar en el descubrimien­

ro y desarroUo de vacunas como el Insti-

ate 

Estamos viviendo un nuevo 

reencuentro con la Medicina Tropical 

debido a la patología ligada a la 

movilidad internacional, la presencia 

exterior española en cooperación 

internacional y el impulso general de la 

investigación en nuestro país. 

tu ro Líster en La ndre, Pasteur en París y 

Koch en Berlín . n paña se creó el! ns­

titu ro Nacional d la Vacuna en 187 l y 

en 1894 el lnstitll ro Nacional de Bacte­

ri o logía e Higiene Alfo nso XlII; ambos se 

fundi e ro n en 1899 co mo lnstitu ro 

Nacio nal de Higiene Alfons X lII , cuyo 

direcro r fue Santiago Ramó n y aja l 

quien fu e sustituido po r G ustavo Pin alu­

ga, un parasitólogo italian o, nacio naliza­

do español y dipu tado en las a rte po r 

ARDE. A su alrededo r reunió un buen 

número de salubristas, paras itó logos y 

en ro mó logos co m o los hermanos de 

Buen, Zozaya y G il o llado , entre Otros, 

que fu eron capaces de situar el no mbre 

del lnstitU(o en el com cxto internacional 

y comenzar la lucha antipalúdica nacio­

naL Todo quedó truncado con la G uerra 

Civil , hasta el puntO que, en 194 1, el 

paludismo alcanzó la increíble cifra de 

450.000 casos; su control se completó en 

1960 desde el Instituro Antipalúdico de 

Navalmoral de la Mata, con Lozano 

0 111 0 di re ro r, q lI C 111 U ri ó prcm:l 1lI 1':1-

mente, ccsando poco lcSp ll c.:S I;¡ . :l '[ ivida­

des de etc enrro. El In lilu ro :l iOld 

de Higiene se unió en 1934 :l la Escudl 

a io nal dc Sa nidad (fulltl;¡d:l t:Il 1 24) 
co mo Tnstiru to Nacio nal dc anidad , 

para pas:l r :l dc no m i na rsc n lI CV:l mcm c 

Es ucla Na io nal de Sa nidad cn 19'Í4, 
o n las o l11petcn ias de do encia, ep idc­

miologfa , investigac ió n y rrodllc ió n de 

producros biol gi os. 

Desde comienzos de este año, el Centro 

Nacional de Medicina Tropical coordina 

y dinamiza la presencia del Instituto de 

Salud Carlos 111 en África y América. 

D urante la 1 osguerra las :l t ividades cn 

Medicina Ti'opica l en , uine:l y en cI Pro­

tecto rado fu cro n irreleva nles desde el 
puntO d vista cienrff, o, y 1:1 propia 

si(Uació n e onó mica arraslró eSla crisis 

ha ta el co mienzo de los año 80 del siglo 

XX. A partir de ese mo mento es tamos 

viviendo un nuevo reencuentro con b 
M edicina Tropical debido a la paro logía 

ligada a la movilidad internacio nal (v iajes 

e inmigració n), la presencia ex teri o r espa­

ño la en cooperació n intern:1cional y el 

impulso general de la investigació n en 

nuestro paí. Paralelam ente, y también 

desde el comienz d la década de los 90 
del pa ado siglo, el Instituro de Salud 

arl os 1Il, legítimo heredero del Institu­

to Alfo nso Xl II , ha abierto sus Ifncas de 

investigació n y cooperación internacional 

en Medicina "J ropi al en luga re significa­

ti vos de Áfri ca y Améri a sobre roda gra­

cias al Centro Nacio nal de Microbiologfa 

y, en lo que a fo rmació n se refi ere, a la 



Escuela acional de San idad. De de 

comienzos de este ailo, e! Centro acio­

nal de Medicina Tropical coordina y 

dinamiza la presencia del Instituto de 

alud Carl os III en estos co minentes. 

Cronología del 
Instituto de Salud 
Carlos 11I 

• Década de 1980. Co n e! Estado de las 

Autonomías desaparece la Administra­

ción Insti[Ucional de la Sa nidad Nacio­

nal (Al NA) que englobaba en los 

mos 70 un buen número de hospitales 

dedicados a problemas específi cos 

(antituberculosos, leproserías, etc.) des­

percl.igados po r la geografía española . 

• Los laboramrios exis tentes en Maj ada­

honda, e! Hospital del Rey, has ta la 

fecha pen enecientes a la Al SN, y la 

Escuela Nacional de Sanidad se agr u­

pan para crear el Instituto de alud 

a rl os 1II (ISCIII), por la Ley Gene­

ral de Sanidad 14/ 1986, de 25 de 

abril: El ISCIII pasa a ser el ó rga no de 

apoyo c ientífico-técni co de! Min iste­

rio de San idad y Consumo de la 

AcLl1 in i n·ación de! Estado y de los 

distintos Servicios de Salud de la 

o \11 U 11 idades AutÓnom.as . Aproxi­

madam ente 1.800 trabajadores co m­

ponen e! Institmo. 

• La Ley J 3/ 1986, de J 4 de abril, de 

Fomento y Coord inación General de 

la Inves rigación C iel1[ífi ca y T écnica, 

define al ISC III como O rganismo 

Público de Investigación, co n la fina­

lidad esencial de investigar en todo lo 

1 igado a la sal ud. 

• A lo largo de estos años la es tructura 

del [SCIlI ha sufrido modi ficaciones, 

siendo la úlcima remodelación la reco­

gida en la Orden Ministe r.i al de 11 de 

enero de 2002 en la que se crea, entre 

Otros, el Centro Nacional de Medici­

na Trop ical (CNMTrop). 

Presencia del 
Instituto de Salud 
Carlos 111 en el exterior 

Con la Orgruúzación Panamericana de 

la Salud (OPS/OMS) 

• Programa de fo rm ación de investiga­

dores de Iberoamérica. 

• Programa de Epidemiología Ap li cada 

de Campo (PEA ). 

Eval uac ión de tecnologías sanitarias : 

acLÍvidades formativas y de aseso da en 

seis países de Iberoamérica. 

Red de Biblio tecas virtuales de Salud 

Pública. 

• Red Iberoamericana de Instituciones 

de Formación a D istancia en el área de 

Salud. 

Relaciones bilaterales preferen tes 

• Co nvenio de hermanamientO con el 

Insti[Uto Carlos G. Malbrán (Argenti­

na) para la investigación en enferme­

dades fú ngicas. 

• Convenio de hermanamiento con el 

Insrituro Conmemorativo Go rgas de 

Estudios de la alud (Panamá) para la 

in v stigación e11 lcish ma n iasis y otras 

enfermedades tr picales. 

• onve nio de herl11 :l.I1amien tO n cl 

Inst ituto de Medi in:1 Tropi :tI Ped ro 

1 ouri ( uba) para J;¡ investigaci n en 

enfermedades rransmisibl ·s (tuber u­

losis, virosis, ercétera). 

Con la Agencia Española de Coopera­

ción Internacional (AECI) 

Programa d e A ¡o ll e o nju ntas 

entre e! M SC y la AE 1, en el que e! 

I cm participa c mo coo rd inador de 

las acciones: 

" ontrol d enfermedades emer­

gentes y reemergemes en l beroa­

mérica" 

- "Atención integrada de las enfer­

medades prevalentes de la infancia" 

"Program a regional de errad icación 

de! saramp ión" 

• D es le 1990 has ta 2001 , ProyectO 

para el C ontrol de la Mala ria en G ui­

nea Ecuato riaL 

• D esde 2002 creación del Laborato rio 

de Sal ud Púb lica para el Control de 

Endemias, en . u inea Ecuatorial . Este 

proyecro dispo ne de 12 expatriados y 

60 técnicos gui neanos. 
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" PATENTES Y SALUD PUBLICA 

_--.--___ ---,-_u_n_Q_ \/1 ero R lA 
incompleta 

Ignasi Carreras 
D irecro r general d e 177termón OXfo771 

En los países indu rrializados la sa lud 

püblica se esrá viendo rransfo rmada po r 

grandes avances médicos. Los impor­

ranres avances en el diagnós ri co y rrara­

mienro de las enfermedades aumenran 

la espe ranza de vida y r d ucen la vu I ne­

rabilidad a la en fer medades. Frenre a 

el lo, du ranre el próximo año morirá ll 

unos o nce mill o nes de perso nas, la 

m ayoría de ell as en países en desa rro llo 

a causa de en fe rmedades infecciosas que 

se pueden prevenir y n·arar. Esro equ iva­

le a 30.000 muertes cada día. as i la 

mirad de las vícr imas será n ni ños y 

niñ as meno res de cinco <!líos; la mayo­

ría se rán pobre . M uchos millo nes m,ls 

su frirán pro lo ngad os ep isodios de enfer­

medad e in capacidad , co n co ns cuen­

cias devastado ras sob re la pobreza y la 

vu lnerabilidad de las perso nas. 

Sowero, po r ejemp lo, es un microcos­

mos de la ep idemia de VIH/ IDA q ue 

azo ta Sudáfri ca y el resro del co nt inen­

re. Su hospital, Barag--,ya narh , es el más 

En el mundo en desarrollo, la pobreza 

de las familias, el gasto público 

inadecuado y la falta de infraestructuras 

sanitarias se unen para dejar fuera del 

alcance de los pobres la posibilidad de 

un tratamiento médico adecuado. 

grande del mundo, respo nsab le de aten­

der a un a pobl:! i ' n qu supera los rres 

mi li n s de personas. Una de ca la di ez 

person :ls, yel 40% del roG1 I d , las muje­

res embaraza las, so n portadoras del 

virus de l ID, lo que si<rn il:¡ a qu e 

ada día nacen in o nu ev s ni ños 

in fe rados. parr de I s 1 O pa iente 

qu e est<Í n bajo esre rrara mi en ro, el 

Barag--van:uh no ae i ' nd e a nin crü n otro 

enft rm de IDA co n los m e li amen­

ros an rir rerrov ira l s ne esa ri os, 1 s mis­

mos que han logrado reducir a la mirad 

las ifras de morra lidad provo adas por 

el \111-1/ r OA en Euro p:l y EE.UU. 

Hoy, la brecha sa nita ri a enrre paises ri os 

y pobres inrensi¡:; a las desigualdades de 

rcm a y d oportunidades, y socava los 

esfuerzos por alca nza r lo objetivos de 

desa rro ll huma no a o rdados in rerna­

cio naJmenrc. Mucha dc las muerres p re­

maru ras y de 1 s casos de i ncapa i lad 

aso iados con enfermedade infe ci sas 

se podrían evirar, redu iendo así la b re­

cha en la salu I plib li ca, si los pobres 

ruvieran acceso a las med icinas. Aquéll s 

que más las necesiran o n los que ri enen 

menos capacidad de permitirse el trara­

mienro. En el mundo en desa rro llo, la 

pobreza de las fam ilias, el gasro pübl ico 

inadecuado y la faJ ta de in fraesr ructuras 

sanitari as se unen para dej'tr fu era del 

alca nce de los pobres la posib ilidad de un 

traramienro médico adecuado. egün la 

Organizac ió n Mund ial de la Sa lud 

(OMS), en los países en desarro llo un os 

dos mil millo nes de personas carecen de 

acceso a medicinas viraJe. Por orro lado, 

las enfermedades in fecc iosas no resperan 

las fro nreras nacio nales. La co munidad 

inrernacio naJ en su conjunro sufriría las 

consecuencias (rales co mo un crecimien­

to len ro y el aumen ro de la pobreza) del 

fracaso ante los desafíos de la saJ ud pübli ­

ca en los países pobres. 



Gran pan e de es te problema está relacio­

nado con las regla que rigen el comercio 

inrern acional . Dictada po r los Gobiernos 

del Narre y las empresas farmacéuticas, y 

ges tionada bajo los ausp icios de la O rga­

nización M undial del Comercio (OMC), 

la legislación mundial sobre parentes va a 

reducir aún más el acceso de los pobres a 

med icinas vitale . Bajo 1 régimen de pro­

piedad inrelectual de la OMe, rodas los 

países miembros deben ororgar derechos 

exclusivos de comercializac ión a los pro­

piemri os de las patenres sobre producros 

farmacéuticos duram e LlI1 período de, al 

menos, veime años. Al restringir el dere­

cho de los Gobiernos de permitir la pro­

ducción, comerciaLzación e impon ación 

de copias de bajo coste -llamadas "gené­
ricas"- de med icinas patenradas, las regla­

mentaciones de la OMC restringen la 

competitividad, au menran los precios y 

reducen aún más el , ya limi tado, acceso 

de los pobres a medici nas vitales. 

Este problema ha sido objero de debate 

inrernacional durante los últimos meses 

gracias al esfuel-Lo conjunto de Gobier­

nos del Sur y organizaciones de la socie­

dad civil de todo el mundo. La campaña 

internacional para reducir el precio de los 

medicamenros esenciales ha ganado 

vari as importantes batallas al poder antes 

omnímodo de las gra ndes empresas far­

macéuticas y de los Gobiernos que les 

apoyan (en especial el de los EE.UU.), 

ate 

La mayor parte de países pobres ni 

pueden pagar los costosos 

medicamentos patentados ni t ienen 

capacidad para producir versiones 

genéricas por su cuenta. 

viéndose obligadas a retir~r su demanda 

co ntra el Gobierno sudafrica no primero 

y conr ra el de Brasil después. 

Pero el colofó n de es ta movili zación 

internac iol1<l l fu e sin duda la D eclara­

ción de la o nferencia Ministerial de la 

OMC en Qatar sobre el Acuerdo sobre 

los Derechos de Propiedad 1 ntelectual 

relacionados con el Comercio (AOPIC 

[co nocido tambi én co mo acue rd o 

TRIPs por sus siglas en inglés]) y la 
salud púb li ca. En ella , rodos los países 

m.iembros de la OMC reco nocen, emre 

otras cosas, que luda en el AOPI pu e­

de evitar que un Gobierno rome medi ­

das en benefi cio de la sa lud pLlb lica. Un 

BANCO DE. I ~ I AC EN 

paso esencial n la al1lpaña mundial 

por lograr m edi ca men r s a e ibles, 

que sin duda animad a los pa(s s en 

d sarro llo a ha er uso pleno d b s sa l­

vaguardas re ogid as en el a ue rd o 
AD Pl y lograr co n ello benefl ios rea­

les para la salu I de millones de hombres 

y mujeres. La de Iarac ión re o noce ase 

mismo una extensión del plazo previo a 

la apli a ión de la reoulación sobre 

patCIHe a lo "países mcnos adela nta­

dos" del mundo. 

in embargo, hay un as pe ro es ncial 

qu e la decl arac ión de arar deja sin 

reso lvcr, una laguna rec n ida in luso 

por los ministros firma ntes, que se fijan 

el fin al de 2002 como fecha rope para 

encontrar un a solución efectiva al pro­

blema: nos referimos al hecho de que el 

AOPle, al restringir el derecho de paí­

ses como India a exporta r ve rsiones 

genéri cas baJ'a tas de nuevos med ica­

mentos, limitará de hecho la capacidad 

d e muchos países en desa rrollo d e 
enco ntrar fue ntes eco nó mi ca mente 

acces ibles de medi camentos nu evos 
para tratar enfermedades co mo el VTHI 
SIDA, la malaria o la rubercwo is. 

La mayo r parte de países pobres ni pue­

den pagar los cosro os medicam enros 

patentados ni tienen capac idad para 

producir vers iones genéricas po r su 

cuema. Lo que hacen en este momenro 

es importar es tas copias baratas de o tro 
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grupo de países en desarroll o que sí ti e­

nen la capacidad para producirlas y que 

aún no ha aplicado el ADPIC en roda 

su ex tensió n. 

El problema Fundamental es que es tas 

Fuentes baratas de medicamento empe­

zarán a secarse una vez que India y o tros 

países en de arro llo producrores apli­

quen el AOPIC, lo que ti ene que ocu­

rrir antes del 1 de enero de 2005. Esro 

ocurre porque el ADPIC impide a los 

países producro res exportar copias bara­

tas de medicinas patem adas, indepen­

dientemem e de las necesidades sanita­

ri as en Otros países, inclu o cuando en el 

país impo rrador no es té vigente la 

patem e en cues tión . 

Esro supone un desequi li brio Funda­

mental en el ADPIC. Este acuerdo per­

mite a un país sal tarse un derecho de 

ate 
patente -por ejem plo i lo precIos so n 

excesivamente airo o ex isren resrri cc io­

nes de oFena- bajo ci rtas co ndicio nes. 

Lo países que cuentan co n cierta apa­

cidad de producció n, en especial los 

ricos, pueden aprovechar e de es tas sa l­

vagua rdas para prod ucir sus propias ver­

siones genéri as de lo medicam nro . 

in embargo, la mayoría de los paí es 

pobre no pueden hace rl o porque a re­

cen de la capacidad de Fabrica iÓn. 

Tampoco podrán ev itar la patente c 

impo rtar los g néricos , porqu e el 

AOPI no permite a los paíse produ -

rores de genéri os exportarl os. 

Algunos países en desa rrollo y algunas 

O G (co mo M F, PT !-1Al )' OXfolll 
Intemnciollr¡{) argumeman que la so lu­

ció n más simple a es te problema es 

leva m ar las res t ricc iones a la cx porta­

ció n de producros rel acio nados co n b 

sa lu d públi a. Bajo su art í ulo 30, el 

OPI permite a los ob iernos 5(3-

ble r excep io ncs a los dc recho g nc­

rajes que co nfiere una patenre. Los 

miembros de b M podrÍ:ln p l' ran ­

t ac rdar una inre rpr ca -ió n d este 

arrí ulo quc permiticse a los países pro­

duct res xporcar ge néri cos bararo a 

aquello países qu n ti ' nen apa idad 

para pI' lu irlos po r s( mismos. 

Q ueda n por ta nto ImpOrt:lIltes rcros 

po r debntc. En primer luga r, en la rcu­

nió n del o nscjo OPI de marzo de 

2002 se hizo ev i Icnte que EE.U . 

intenta ev itar una so lu i n eFc riva al 

probl ma, al propo ner una mcra 11l 0 ra­

ro ri a temp ral en la I para b s di s­

putas qu e pudiese n surgir al rcspc ro le 

es tc asumo. Otr s paíse. in lustriali za­

dos - tamb ién bajo pres ió n de los pode­

rosos /obbit!s c mpre a ri a les- bu s a n 

La solución más 

simple a este 

problema es 

levantar las 

restricciones a la 

exportación de 

productos 

relacionados con 

la salud pública. 



aguar las posibles so luciones. La pres ión 

social es vital para asegurar que las sol u­

cione que lleguen no se resrrinjan a un 

pequeño número de pa íses, o só lo a 

siwaciones de emergencia an itar ia, o 

co nceb idas de tal manera que su aplica­

ción práctica sea imposib le. Y por ello, 

O G como lntermón OX¡;llll en España 

-y rodos los m iembros de Oxfom !llter­
nacionaL en us respectivos países- esta­

m os comprome tidas e n ca mpañas 

públicas para implicar a los ciudada nos 

y ciudadan as en es te debate. 

En segundo lugar, los Gobiernos de los 

paíse en desarrollo precisarán de apoyo 

para integrar en sus legislaciones nacio na­

les las salvaguardas del ADPIC favo rables 

a la sal ud pública. El gru po de "países 

menos adela.nrados" nece itaJá también 

cie rto aseso ram iento para ap rovechar en 

toda u extensión las ventajas t mporale 

que se les conceden a la ho ra de ap lica r 

los acuerdos de la OMC sobre patentes 

ya que mucho de ell os han aprobado -o 

están en proceso de aprobar- medidas de 

protección de las patentes mucho más 

duras, en consonancia con el AD PIC ori­

ginal. Camboya, po r ejemplo , acaba de 

aprobar por primera vcr una legislació n 

nacional sobre patente, en la que no se 

han incluido las ventajas que concede a 

este país el acuerdo de Qatar. En este sen­

tido, la OMC y o rganizaciones de las 

acio nes U nidas como la OMPI (O rga­

nización M undial para la Propiedad Inte­

lectual ) o la OMS, deben asegurarse de 

i nclui r los acuerdos de Qatar en sus pro­

gramas de as i tencia técn ica. 

En tercer lugar, las compaNas far macéu­

ticas deben garantizar que sus práctiGo1.s, 

sus polít icas y su incidencia pública en 

rel ació n con las patentes so n coherentes 

con la declaración de Q atar; del mismo 

modo que el Gobierno norteamericano 

debe adaptar en consecuencia sus políti­

cas para fo rzal" el cumplimiento de las 

normas sobre propiedad im electual. Todo 

ello upone respetar el derecho de los paí­

ses pobres a hacer uso de las salvagu,u'das 

del ADPIC relativas a la salud pública. 

Sin em bargo, en febrero de 2002, co mo 

si Qatar jamás hubiese ocurrido, el pode-

ate 

roso 'club' norreameri cano de empresas 

fa rmacéuti cas PhRMA recom end ó ;1 1 

Gobierno estado unidense designar cua­

tro nuevos países co mo países extranjeros 

prioritarios pa ra su evaluación y posible 

sanción comercial bajo las leyes de 

EE.UU., debido a su "fracaso a la hor3 de 

proteger los producros fa rm acémicos 

bajo patente". Estos países eran Argenri­

na, Colo mbia, IneGa y TurqLlla. 

Fi nalmente, hace falta un incre mento 

mas ivo de la fin anciación pública para 

fortal ece r los servicios de salud y finan­

ciar la co mpra de med icam entos. Los 

fo ndos ac tualmente co mprom etidos en 

la iniciativa del Fo ndo !vlundial para la 

Salud, por ejemplo, SO I1 aún escasos y 
deben se r incrementados. Sin embargo, 

parece poco probable que el Fondo lle­

gue a tener alguna vez el respaldo públi­

co necesario a menos q ue se le permita 

adquirir los med icamenros en la fueme 

má barata, concretamenre los produc­

ro res de gené ri cos. D e Otro modo co rre 

el riesgo de er visro co mo Otro cosroso 

subsidio público a la acti vidad de los 

gigantes fa rmacéuti cos. 

El seguimiento efi al.. de 1:1 ap li :t ió n de 

la decbra ió n le Doha es un siguience 

p:1S0 im pres indib le p:1ra h:1cer b s nor­

mas sob re patentes o mpalibl 's co n las 

neces idades de la s31ud pLlb li c3 y el de­

sa rrollo. L:1s solucio nes tib ias ed n un ;l 

l11u es tr:1 de que los I a(ses ri os Ill ient n 

u:1ndo d i en reco ll oce r el ler ' ho le 
los países po bres a adqui rir lo med ic:1-

memos más bara tos, y no harán sillo 

fo rtalece r las c reciem es ll amadas por una 

revisió n raeG cal de la legislació n interna­

cio nal sobre propiedad intelecrual. 

Coda 

A la ho ra de esc rib ir este articul o hemos 

optado po r anaLiza r los reros pendientes 

en la regulació n so bre pareJl[es y el 

e Fuerzo por lograr el acceso univers31 a 

med ica menros esenciales. Pa ra conocer 

en detall e los aco nrecimicncos le los 

Ldrimos me es, as( co mo los argumem os 

esgrimi dos al respecco se puede co nsul ­

tar la pági na web de la ca m lnna de 

fl1tennó" Oxjflln: Patelltes, ¿a q/lé precio? 
(www. rll termo nOxfam.o rg/patem es). 
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DESARROLLO DE LOS TRATAMIENTOS 
_____ c_o_n_t_ra_la_M ALARIA y acerca del / 

acceso a la sanidad en Africa 
L1 maJari:1 s u l1a en fcrm d:1d o-rav que 

are t:1 , de maner:1 espe i:tl, a b s:lJud 
públi a en e! Árri a subs:1 hari:1n:1; el 

0% de! 1, millones de muelTec :1nua­

le 1 r malari :1 que se produ en en el 
mundo su eden all í. Los enrermos de 
mala ri a o up:1 n emre el 30% y el 40% 
de las insta la i nes dcdi :ld:1S :1 la as is­
tencia S:1 nirari:1 en el Cri:1 subs:1haria­

na. L1S muerres, I tiempo que emplc:1n 
los paciente el1 pr cur:1r e :lsist n ia 

sanitaria y los osres dire ros derivados 
le lo tratamiellt s )' ar n ión sa nit:1ria 

suponen pérdidas eco nóm i ;IS p:1r:1 las 
ramilias 1:1 co munidad )', en último tér­
mino, pa ra el pa(s. Hasra 1:1 fe h:l, 1:1 

co n ecución inmed iata de un lr:lt:1l1lien­
ro ere tivo onrra la malaria comil1lh 
siendo el caballo de bata ll a par:l onrro­
la r la en rermedad en Árri a. 

El des:1 rrollo de traral1lienros efe tivos y 
asequibles co ntra 1:1 11l :1 laria, )' la ga ralll f:t 
del acceso a los mismos, red ucirb n nOta­
blemente la morbosidad y mortaliebd 
impactando, de Corma posiriv:1, en la s:lni ­

dad), la econoll1fa en gener:1J. Sin embar­
go, ex.isten barreras técnicas y operativas 

Entre los principales obstáculos para desarrollar tratamientos 

efectivos contra la malaria se encuentran la ausencia de terapias 

asequibles y efectivas, una infraestructura insuficiente para 

garantizar su entrega y distribución a las zonas periféricas y una 

deficiente calidad asistencial en las instalaciones sanitarias. 



que impiden llevar a cabo con éxito tales 

medidas; es necesario prestarles atención 

inmediata y proponer soluciones para 

facilitar la consecución saó factoria del 

objetivo. Entre los principales obstáculos 

se encuentran la ausencia de terap ias ase­

quibles y efecóvas, una infraestructura 

insuficiente para garanózar su entrega y 

cüsuibución a las zonas periféricas y LLI1a 

defi ciente calidad as istencial en las instala­

ciones sani tari as. En los siguientes apan a­

dos e exponen de forma resumida el o ri­

gen de estas barrera y las medid as 

propues tas para salvarl as. 

1. Disponibilidad de los tratamientos 
efectivos y asequibles contra la malaria 

En los Mtimos veinte años, en Africa, el 
problema de la malaria ha empeorado 

debido a la resistencia a los fármacos e 

insecticidas, a la guerra y revueltas socia­

les, a los cambios cl imáticos y medioam­

bi enta les , los des plaza mi entos y e! 

aumento demográftco. D e entre todas 

estas causas, quizá la resistencia a los fár­

macos sea la más im portante. 

La resistencia a la cloroquina, que se ha 

ex tendido a la zo na cen tral , oriental y 

sur de África, ha ob ligado a los países 

afectados a sustituirla por otros trata­

mientos de primera línea, principalmen­

te sul fadoxina-p irimetamina (SP), que 

es el siguiente tratamiento más barato. 

Debido a los escasos presupuestos sani­

tarios de la mayoría de los Gobiernos 

africanos, la büsqueda de alternativas a 

la c1oroquina viene concücionada por la 

situación económica del país. No obs­

tante, el uso de la SP tiene fecha de 

cad ucidad ya que el parásito de la mala­

ria está desa rrollando una resistencia a 

ese m edicamento con mayor rapidez 

que a la cloroquina. M iemras que las 

primeras noticias de la resistencia a la 

cloroquina se recibieron a finales de los 

70, tras haberla urili zado durante más de 

treinta años, la resistencia a la SP ha apa­

recido apenas a los cinco años de su ap li­

cación y los niveles de resistencia crecen 

en proporciones alarmantes (Mutabing­

wa et aL., 2001 ). 

En los últimos veinte años, en África, el 

problema de la malaria ha empeorado 

debido a la resistencia a los fármacos e 

insecticidas, a la guerra y revueltas 

sociales, a los cambios climáticos y 

med ioambientales, los desplazamientos 

y el aumento demográfico. 

La res istencia a la SP está actual mente 

asolando la mayoría de los pai es ub ica­

dos en la pane oriental y sur de África 

hasta tal punto que algu nos países h an 

cambiado (Sudáfri ca), o están co ntem­

plando la posibilidad de cambia r 

(Kenia), a otro m edicamento ele primera 

línea . Lamenrab lemente no hay muchas 

alternativas y de entre eUas hay pOG1S que 

sean asequibles, lo q ue supone un impe­

dimento potencial para conseguirl as . 

2. Desarrollo de los medicamentos 

El desarrollo de los medicamentos ami­

maláricos no ha seguido e! ritmo de evo­

lución de la resistencia generada frente a 

ellos, tampoco ha ido acorde con la cre­

ciente demanda, por parte de los paises 

pobres africanos, de obtener tratamien­

tos anrimaláricos que no sean costosos. 

De los 1.223 fármacos que se desa rrolla­

ron entre 1975 y 1996 sólo tres (e l 1 %) 
eran tra tamien tos para co mbatir la 

malaria (Trouiller & Olliaro, 1998), y 

además son COStosos. 

La falta de in terés de las empresas occi­

dentales por conseguir tratami en tos 

contra la malaria podría atribuirse a la 

desapa ri ión de d i ha enfermedad en la 

mayo r parte de Eur pa )' Nonea méri a 

y al frustra n te fra "aso dios pr gramas 

mundiales para errad icarl a. A imismo, 

debido a los altos cos tes de los medi a­

m entos fab ri ca los por los paIses del 

Na rre, y al e caso poder adquisitivo 1 

los paises de! ur, los mer ad s de med i­

camentos de los países del ur 11 0 es tán 

ga ranti zados , lo que supone un refuerzo 

nega ti vo para mu has em presas farma­

céuti as regidas por criterios mer anti­

listas. 

A pesa r de ser la zona en la que el pro­

blema de la malari a es más latente, Áfri­

ca apenas cuenta co n empresa fa rma­

céuricas, la mayo ría de las cuales son 

f1l iale de las empresas de los países de! 

Narre y suelen velar principalmente por 

los intereses de estos pafses . En el pasa­

do, Afri ca carecía de la infraestrllCWra 

necesaria y de la peri cia de sus habitan­

tes para acometer el desarrollo a gran 

escala de medi camentos. Sin embargo, 

es ta situación ha cambiado en los {dti ­

mas diez años debido al renovado ime­

ré' mundial por co mbatir la malaria, 

qu e ha provocado que se invierta má 

en la form ación y el control de la enfer­

m edad. Es to ha derivado en un au men-
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ro del número de cienrífIcos africano 

formado, y se cree q ue se ha con egui­

do un número sufIcienre dc per ona 

capaz de desa rro ll a r fármaco en las 

pocas empresas farmacéuticas ituadas 

en África. Parte del d inero destinado a 

la investigación y el co ntro l de la mala­

ri a puede ser in verrido en la industria 

farmacéutica de África. Pero anres de 

eso se ría necesa rio , para que el desarro­

llo de medicamenros en Áfri ca fuera 

efectivo, que se pu ieran de acuerdo los 

Gobiernos y cien rífIco africa nos para 

unir sus escasos recursos y trabaja r de 

fo rma co njunra, con independencia del 

luga r en el que se ubique la empresa o 

fá brica fa rm acéuti ca. 

El continente africano es ri co en plantas 

medicinales que se utilizaJl en el ánlb iro 

local para curar muchas enfe rmedades 

febri les, incluida la malari a. Esta cir­

cunstancia proporcionaría materi as pri­

mas para la elaboració n de fá rmacos teó­

ri cameIHe útil es y eco nó mi ca mente 

aseq uibles contra la malari a. La expo rta­

ción de materias primas a las empresas 

del o rre)' la impon ació n de med ica­

mentos o de producros semiacabados 

para su embalaje resu lta cosrosa )' co n­

duce a med icam enros caros. 

Además de la necesidad de que se creen 

empresas que fabr iquen med icam enros 

en África para combatir las enfermeda­

des trop icales de este continente, los 

cien rífIcos african os deberáJl co ntinuar 

trabajando estrechaJllente con sus co le­

gas del Norre para adq uirir roda la expe­

ri encia )' confianza necesa rias. Mientras 

tan ro, las em presas farmacéu ti cas del 

Norre deberían plantea rse iniciar algún 

tipo de acerCaJlliento semico mercial )' 

aumentaJ' el número de medicaJllenros 

para las en fermedades tropicales. Un 

ejemplo de tal ace rcamienro sería la 

fab ri cación de fár macos a través de un 

"conven io de co laboració n". U n conve­

nio de este tipo, que resulta ejemplar, es 

el que es tá desarrollando la combinac ió n 

de c1orproguan il y dapsona (Lapdap) , a 

un coste asequible. As imismo, la Jvledi­
cine flr Malaria Ventltre (MMV), funda­

ción independiente que opera al abrigo 

ate 
del pro)'ecro \XfH -RBM por medio de 

convenio enrre organismos del s ror 

públi o, enridades filantrópica y la 

industria farmacéurica, se ha compro­

metido con el des ubrimienro)' de arr -

110 sostenib le dc quimiorerapias ontra 

la mahria quc no resulten cosrosas. 

Resulta alentador destacar quc cn el pre­

senre año (2002) MMV uenrc on 

once de ubrimienro y proyecro de 

de arro llo, lo cuales dispondrán dc una 

financiación d ha ta quin millone de 

dólares e tadoun idenses. 

3. Distribución de los medic.unentos 
y la calidad de la atención 

La adq ui ición )' d i tribu ión de mcdi ­

camenros a la instalaciones de as i ten ia 

sa nita ri a, en la mayo ría de lo paí e afri ­

ca nos , se co ntrola de fo rma centrali zada: 

desde un fondo común central, los 

Gobiernos, a travé de su M iniste ri os 

de Sa nidad, di t ribuyen lo f:í rmacos a 

las instituciones de asistencia sa nita ri a 

reco nocidas. tra fo rm a de distribuirlos 

es a través del se ror sanitario pri vado, 

és te no regulado por el que los provee­

dore de as ist ncia sa nitaria co nsiguen 

los medicamenro a través de inre rme-

diario. En ualquier ca o, ambos i te­

mas tien n que arromar mu ho proble­

mJ, ' qu' tJnro h adqui . ición )' d isrri­

buci ' n de los med i amemos en h 

pcriferia om el ac e. o de I pobres a 

los medi amenros de J lidJ I es muy 

inferior al nivel d seable. 

El sistema enrral iz:l lo para b imp rra-

ión )' adquisición d r:írma os prob:l­

blel11enre sea la mejor so lu ió n disp ni­

blc para garamizar que úni amenre se 

imporran y adquieren med i amel1l s de 

alidJd. En I:¡ pr:í 'ri J s Slo Illn i nad si 

los órga n s respo nsables de h sup ' rvi ­

si ' n estuviesen bien equip:¡ los y su 

empleado motivad s para derecrar los 

medi -amen to de b:¡ja :¡ li dacl. Pe r l:¡ 

motiva ió n debe ir unida a la sarish -

ció n n el empleo, que dep ' nd e de un 

buen salario)' de unas o ndi iones de 

rrabajo ac prables, y nin guno de los dos 

aspecros suelc esta r bien onrem phdo 

po r la mayo ría de los ~o bi e rn os. o n 

relativa frc ucn i:l , )' po r desar:¡ ia, 1:1 

mayo ría dc los países :¡f'ri anos IOdavía 

re iben med ica ment os de m;¡la alid:l I y 
adu :ldos, inclu idos los traramiel1los 

co ntr:l la malaria. Se pre is;¡ n so lu -ion cs 

inmed iatas, jun lo co n un sislcma m:Ís 

es tri cro de abaste imient o )' di stribu-



ción, para garamizar el acceso de la 

población a medicamenws de cal idad. 

Los sistemas de distribución de fá rmacos 

en el secwr sanitario reconocido no son 

eficientes deb ido, principalmente, a las 

ca tencias de las in frae tructuras y al 

transpone inadecuado. D urame deter­

minados periodos no se puede acceder a 

algunos cenrros sJ nitarios, b ien por el 

mal es tado de las carreteras o bien por la 

falta de transpon e para poder enrregar 

las med icinas. En algunos casos, los 

med icam enros enviados al centro san ita­

rio no se ajusran a las necesidades de las 

principales enfermedades de esa zona 

hasta el punro de que los productos para 

enfermedades signifi cativas, como la 

malaria, se aca ban en la mitad de tiem­

po del que es raba previ sro. En otras oca­

siones, los cenrros anitarios se quedan 

sin medica menro, proporcionando a 

sus usuarios una as isrencia deficiente, 

y provoca nd o el a lejam iento de sus 

pacientes . H ay una neces idad imperio a 

de que los Gobiernos aumenren sus pre­

supuestos destinados aJ abastecimienro 

de m edi cinas, mejo ren su distribución y 

aseguren su acceso a todas las zonas 

neces itadas, con la ayuda de organismos 

de financiación internacionales . 

M ientras que en los secto res sanitarios 

p rivados la d istribución no su pone un 

co ndicionante notable, la caJidad de los 

fármacos sí es uno de los mayores pro­

b lemas. En el secto r sanitario no regula­

do partic ipan comercianres, vendedores 

y muchas otras personas q ue no son pro­

fes ionales sanitarios. No obsraJlre, es un 

secto r im po rtante, que posibilita el acer­

cam iento a la primera as istencia sanita­

ria y el acceso a med icamemos paJa los 

tratamientos no hospitJJarios; en torno 

al 70% u 80% de la población emplea 

estos serv icios. D esgrac iadamente, la 

mayo r p reocupación de la mayoría de 

e tos proveedores de as isrencia sanitari a 

es obtener, como sea, el máxi mo benefi­

CIO . Co nsecuentemente, no resulta 

ex rraño encontrar tiendas y co mercian­

tes de m edicam entos vendiendo m edici­

nas de baja caJidad o caducadas, las cua­

les, aunque se pudiera d isponer de el las 

ate 

Se precisan soluciones inmediatas, 

junto con un sistema más estricto de 

abastecimiento y distribución, para 

garantizar el acceso de la población a 

medicamentos de calidad. 

para traramienros co mpletos, no resul ca­

rían efectivas. Las dosis del rraram iento 

se suminisrran a los c1ienres en funció n 

de su capacidad adq uisitiva, de forma 

que es una p ráct ica CO mLII1 la adq uisi­

ció n de dosis in feriores a las necesa ri as. 

La mayoría de estoS problema se solu­

cio narían si los usuarios conocieran el 
rraramienro adecuado de las enfermeda­

des más co rri entes y lo so li citaraJl para 

ad ministrá rselos en su totalidad . Un 

estud io reciente muestra que esto es pos i­

ble. E n Etiop ía, el enseñaT a las mad res 

cómo administrar uo tratamien to co mra 

la malaJ'ia en casa, empleando un medi­

CaJnemo efectivo con las dosis adecua­

das, redujo la mo nal idad entre los meno­

res de cinco afios en un 40%, en las 

zonas donde se ap licó la medida (Kidane 

& Morrow, 2000). ConcienciaJ' mejor a 

la comunidad, ace rca de la enfermedad y 

de las dosis adecuadas, po r medio de la 

fo rmación, y educar a los comerciantes y 
vendedores de fármacos sobre la neces i­

dad de tener medici nas de buena calidad 

y de mejorar las prácticas de venta, so n 

requisiws muy aco nsejables para asegu­

rar la viabilidad de los tratamientos. 

Los hospitales y clínicas privadas cuentan 

con profesio nales sanitarios y almacenaJl 

medicam entos de buena cal idad , pero la 
mayo ría de la población no puede pagar 

sus servicios. Los Gobiernos africanos y 

el sc toC sa nlran o pr ivado dcb l"Í:1Il 

en onrrar una Ilunera reaJista)' ordi:tl 

le ga ranriZJr que s' 1 res ten s 'rv i ios dI.: 

buena alidad a un cos J:c :lscquibl 

4. Resistencia a los medicamentos y 
política de los tratamientos contra la 
malaria 

La res i rencia a los fá rma o anrimalá ri ­

cos supo ne un gran obsd ulo 1 ;11":1 I ro­

curar el a ceso a medi inas cfecti v:1s co n­

tra la malar i:1 . es pu és e1 c l debate 

mU ll cli<d mantcn i lo, durant c los {t! ti 1l1 0S 

tres o cuatro años, acerca de la rcs isten ia 

a los medicamenros aJlumal áJ'i cos, se 

considera que la Terapia o mbi nJda 

(T ) es, en la actu;tlielad y en rérminos 

generales, el m ejor cam in o a seguir 

(Whi te et aL., 1999). En la subregió n de 

África orien tal, el epicentro de la resis­

te ncia, la implantación de la T se haría 

en dos fases: combinando los med ica­

mentos amimaláJ'icos dispon ibles como 

estrategia a corro plazo, mientras e pre­

para el cami no paJ"a establecer una estra­

reg ia a largo plazo, en la que se combinen 

fármacos q ue no se bayaJl utilizado ante­

ri o rmente, siendo un compo nem e de 

dicha combinació n un derivado de la 

arremi ina (EANMAT, 2002). E n vista 

de la resistencia generalizada a diversos 

fár macos en la subregión, las opciones de 

la Terap ia Co mbinada a co rto plazo 
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es tán limitadas a la combinación de sul­
fadoxina-pirimetamina y am odiaquina 

(SP/AQ) y, a largo plazo, al Coartem, a la 

amodiaquina-anesunaro o a la combina­

ción de dapsona-c1orproguanil y artesu­

naro. De las opciones a largo plazo sólo 

el Coartem se encuentra disponible 

como producto combinado, pero resulta 

demasiado cosroso para la mayoría de los 

países de África. 

Con el fin de mejorar el acceso y el 

cwnplimienro de las Te, hay algu nas 

cuestiones sobre su implantación que 

deben se r abordadas conjuntam ente por 

los Programas Nacionales de Control de 

la Malaria (PNCM), los responsables 

políticos y los inves tigadores. Entre ell as 

se encuentran las estimaciones precisas 

de los costes y, si so n asequibles, su 

cumplimiento y el umbral crítico de 

resistencia de medicinas similares. 

ate 

Hay una necesidad imperiosa 

de que los 

Gobiernos 

aumenten sus presupuestos 

destinados al abastecimiento de 

medicinas, mejoren su 

distribución y aseguren 

su acceso a todas las 

zonas necesitadas, con la ayuda 

de organismos de financiación 

internacionales. 

To mando como referencia dos es tudios 
reciente reali zados en Áfri ca o ri cnral , 

sabemos que la resistencia a la P ha 

superado el nivel críti co en términos de 

SP + artesunaro a tres días (SP/AS3). 

Todavía se desconocen los niveles críti ­

cos de res istencia de las demás co mbi-

naCIones. 

El coste direcro de las TC, sobre rodo las 

que contienen artemisina (TCA) , y los 

costes indirecros rotales de un ca mbio de 

política so n tan alros que la mayoría de 

los Ministerios de Sa nidad puede demo­

rar su aprobación. En consecuencia, es 

posible que los países se sigan aferrando 

durante demasiado tiempo a las TC a 

corro plazo, relativanl ente más baratas, 

hasta el extremo de que dejen de ser 

efectivas. Tanlbién es cierro que, debido 

a los elevados cos tes de producción de la 

mayoría de los medicamenros, no es 

probable quc sc pucdan onscguir los 
furu ros mcdicamcntos on u·:¡ la mabri:¡ 

a un precio ta n b:¡jo como b s T a or­

to plazo. 

Los Gobiernos africanos deben cambiar 

su enfoque y u manera de abo rdar esta 

cuestión, planificando de manera ade­

cuada y elaborando presupuestos que 

tengan suficientemente en cuenta el 

aumento de los costes de los fár macos, 

mientras dilucidan la forma y los med ios 

para conseguir que los pobres puedan 
acccder a ellos. La industria fa rmacéuti ­

ca y la co munidad in ternacional tam­

bién tienen un papel muy importante 

que desempeñar en este proceso. Como 
ya se ha mencionado, el convenio de 

co labo ració n qu e está de arroll and o 

Lapdap, a un coste aseq uible, es un buen 

ejemplo; otro ejem plo es un grupo ll a­
mado "Afri ca Artemisina", el cua.! es tá 



desarro ll ando planes similares para esta­
blecer una "sociedad sin ánimo de 

lucro", en África oriental , encargada de 

producir arremisina a bajo coste mili­

zando como materia prima una planra 

de Arrem isia amóctona (Patrick Hen­

frey, comunicación personal) . Si es tos 

planes se implantaran co n éxito e faci li­

taría la producción de arremisinas y 

TCA a un coste muy asequi ble y, al mis­

mo tiempo, mejoraría su accesibilidad. 

La mayor pane de las TC a cono plazo 
serán reco mendadas de manera conjun­

ca, ya que no sería renrable elaborar una 

comb inación de productos para su uso a 

corro plazo. En estas condiciones, resulca 

muy difíc il gara ntizar su cumplimienro 

de forma aceptable. Es bastame probable 

que, con el paso del tiempo, la genre 

pueda identi ficar los compo nentes de 

mayor eficacia de la Te, sobre todo los 
de T CA. Además, será co mplicado con­

vencer a los responsables de los PNCM 

de que escojan TC de alto coste, a pesar 

de la ventaja que suponen a largo plazo , 

si se demuestra que un producto forma­

do por un solo componente fu nciona 

igual de bien. Además, si se aprueba una 

Te, el enfoque para oprimizar su cum­

plimiento se centrará en los centros sani ­

tarios públicos. El sector sanitario priva­

do , com o es habitual, co ntinuará 

descontrolado y, en consecuencia, egui­

rá, con toda probabilidad, practicando la 

monoterapia. Siendo el sector privado al 

que se d.irigen, po r vez primera, enrre el 

70% y 80% de los pacientes de malari a, 

seguirá siendo el poderoso motor que 

dirigirá la selección para la res istencia a 

los fármacos a través de la monoterap ia. 

Los PNCM, los inves tigadores y el sector 

sanitario , tanto púb lico como privado, 

deberían trabajar en equipo para decidir 

los medio y el camino a eguir para 
incentivar las políticas de Te, en los 

casos en que los fármacos no se prescri­

ban de forma conjunra. 

La administración conjunta de los fár­

macos siempre ha o riginado preocupa­

ciones sobre su tolerancia y seguridad. 

Para facll itar la pronta implantación de 

las políticas de Te, deben acortarse los 

ate 
es tudio on encionale sobre egun­

dad. Actualm nte ex.Íste preocupación 

sobre las T que incluyen amod iaquina; 

concretam em e, si el medica memo con 

el que se combina pu de aO'udiz.1.J' u 

efecto tóx.Í co. Sin embarO'o, la combina­

ción de la amodjaquina )' 1 artesunat 

(AQ/ A 3) es u na de las T má cod jcia­

das, y M SF, en colabora ión on 

W1-10 /TDR y la Universidad de Burde­

os, se en uenrra en las úJrimas fa es de 

producció n del produ to comb inado 

(D ejan Z urovac, comu nica ión perso­

nal). Por consiO'uiente, s impo n ant 

que los equ ipos que es tán real iza ndo 

pruebas de T e com pilen también datos 

sobre la ro l rancia y seguridad po r 

medio de mérodos normalizados. El 

East Afiica Netwo,.k jo!' Monitorill[ A 11 ti­

maLariaL Jj'eatl7lent (EAN1vIAT), consri­

ru ido en 1997 (EANMAT, 2001) Y qu 
actualmente reali za pruebas de T , es tá 

trabajando en la creació n ele un sistema 

normal izaelo de compilació n de daros 

cu)'o uso podr(a gen ral iz:u e. 

Ah ra q ue pa re e qu I concepto de T 

a ganando a ep taci n, lo i nt(hcos se 

enfrenr:H1 al r ro d d tlnir el umbral cd­

ti o ele re, i ten ia d un med i amenro, 

rraspa aelo I uaJ n r sulrase apropiado 

ombinal'lo on un Eínna o d aJra ehca­

ia. ' to re ulra m~s ap li able a b s T a 

on plazo quc a las di se Í1ad, s a brgo 

plazo, ya que en el a o de e ra úlrimas 

ambo medi am entOs debcn s r alra m¡;n­

te efe rivos. L1 i n ia es I\U V:l, y la 

metodolog{a in ierra, pero quiz:ís sea 

posib le ons[!'uir modelos, destinados a 

dehn ir I ni ve l de n;s isren ia cdti o, uri li­

za n lo los resu lrados ill I ¡/lO 'xistellles. ¡; 

Hata de un desaFío s rio )' urgenre, as( 

como una uesri n de peremoria imp 1'­

ta n ia para los P M 1uc se prcparall 

para un cambio le polfri ::t)' p::¡ra la pres­

ración de tl'::t tamiemos eh livo, . 
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Francisco Utrera 
Secretario General de Comercio Exterior 
Ministerio de Economla 

El ac(eso a los IJ/erliCflll/flltos (!JI 

los países {!I/ desf77'J"0110 es /11/ 

desaflo al qlle el llllllldo 
desfzrroffado debe df7r l17la 
resp/lesta. Es /171 problelJ/a 
complejo y COIJ/O 1ft! 110 liene 
/171ft SOlllciólI sencillf{. 

La crisis san i taria 
desencadenada por enfermedades 
como el VIH/SIDA, la 
t/lberCltlosis y la malaria 
amenazan el desarrollo 
econónúco de los países mfÍs 
pobres del planeta. Es 
responsabilidad de todos los 



agentes impLicados (Gobiernos, 
agencias internacionaLes, 
organzzaClones no 
gubernamentaLes, industria 
farmacéutica) colaborar en La 
búsqueda de soLuciones 
cooperativas y sostenibLes en eL 
tiempo que contribuyan 
eficazm,ente a La soLución deL 
probLema, 

La responsabilidad deL problema 
no recae en Las patentes o en Los 
derechos de propiedad 
inteLectuaL de La industria 
fonnacéutica, que debe ser 

considerada como parte de La 
soLución y no eL probLema, La 
Declaración de Doha, realizada 
eL pasado mes de noviembre en 
La reunión de La Organización 
MundiaL de Comercio, supone 
un avance consensuado por todas 
Las partes impLicadas en La 
solución deL problema del al' eso 
a Los medicamentos, aL 71 . JJlO 

tiempo que un punto de ",ida 
para La adopción de medidas 
concretas. 

Es fundamental que Los distintos 
agentes identifiquen eL papel que 

Jaime Lissavetzky 
Congreso de los Diputados 
Grupo Socialista 

les corresponde pm"fl que en los 
países en vÍrts de desarrollo se 
erradique La pobreZtl JI se creen 
sistemas e infraestruct l/ras 
sanitarias pennit' ,;/(10 Iflll ti 
deceso IOJ IIICdicrlllle1lüJs purria 
s{'}' l/1It1 ,ntlidacf 

.En este "e1J"t1 a GIra", 

tlprovecbando el semestre de La 
Presidellci Española de La 
Unión Europea, queremos 
conocer La opinión deL Gobierno 
español y de la oposición eN este 
tema de máxima actualidad, 
presente y futura. 



llDII Efectivamenre, el acceso a lo 

mecücamenros esenciales en los pai es 

afectados por crisis sanitarias es un proble­

ma cuya solución requiere la adopción de 

un conjunto de mecüdas que no están 

limi tadas únjcamente al precio de los 

mecücamentos. Incluso cuando el trata­

mienro para la lucha contra las enferme­

dades está disponible a un precio red ucido 

o nulo, la fal ta de la in fraestructura ade­

cuada para facilitar esos medicamentos y 

supervisar su uúlización impide el trata­

mienro efectivo de las enfermedades. 

El acceso a los medicamentos esenciales 

en los países afectados por crisis sanitarias 

es un problema cuya solución requiere la 

adopción de un conjunto de medidas 

que no están limitadas únicamente al 

precio de los medicamentos. 
La cuestión del acceso a los medicamen­

ros ha ocupado en los últimos años un 

lugar muy imporrante en el orden del día 

internacional y se le ha prestado gran 

atención en los principales foros interna­

cionales. Los países desarro ll ados han 

asumido un compromiso claro para hacer 

frente a las grandes ep idemias que asolan 

a muchos paises en desa rro ll o y la Un ión 

Europea, y España, están jugando un 

papel destacado en este co ntex ro. En la 

CLUnbre de Okinawa del G-8, celebrada 

en ju lio de 2000, se aco rdó promover la 

creación de un Fondo inrernacional para 

la lucha contra el HN/AlDS, la tubercu­

losis y la malaria. La creación de este 

Fondo fue respaldado unánimemente en 

Incluso cuando el tratamiento para la 

lucha contra las enfermedades está 

disponible a un precio reducido o nulo, la 

falta de la infraestructura adecuada para 

facilitar esos medicamentos y supervisar 

su utilización impide el tratamiento 

efectivo de las enfermedades. 

h A amblea eneral de h s Na iones 

Un idJs d junio de 200 l. · ste rondo se 

ha hecho operJtivo en enero de 200 }' e 

han omprometid o aport:l ion es por 

vaJor de casi 2 .000 millones de dó lares 

de los cuales m:ís de la m ir:ld orrespon­

d n J la Uni ' n Europea. España, por su 

parte, apo rtJd 50 millones de dólares. 

En el año 2002 se producirán unos de­

sembolsos de 700 millones de dólare . 

Sin 1 Fondo G loba l pa ra la J iu 1 b can­

tidad rotal destinada a la lu hJ contra el 

VIH/ IDA, la rmlari:l }' la tuber ulos is 

ería alrededor d 1600 millones de dó la­

res en este año, de forma que gracias a la 

actuación del Fo ndo, los medios para 

co mbatir estas tres grandes ep idemias se 

incrementarán en más de un 40%. 

Desearía resaltar que la Unión Europea, y 

España, oenen un gran inrerés por la pro­

moción de las políricas de sal ud pt'rblica 

en lo países en desarrollo, como lo mues­

tra la Comunicación de la Comisión al 

Co nsejo y al Parlan1enro Europeo sobre la 

salud y la reducción de la pobreza en los 

países en desarrollo presentada el 22 de 

marzo. En ell a se recoge, por primera vez, 

un marco único de polfrica comunitaria 

para guiar la inversión relativa a la salud, 

el SIDA y la población en el conrexro de 

la ayuda europea global a los paises en 

desarrollo. 



p'arasitarias en estos p'aíses. 



ID Efecrivameme, la prorecclon de 
los derechos de propiedad ime!ecrual es 
fundamemal para asegu rar la innovación y 
el desarroUo de nuevos medicamemos, 
que son los que permiren nnalmeme que 
se pueda combatir de manera má encaz 
las enfermedades acrualmeme exi remes y 
las que puedan surgir en el fururo. 

E ra realidad se reconoce en los objetivos 
de! Acuerdo sobre los Derechos de Propie­
dad Inre\ecrual relacionados co n e! 

omercio (Acuerdo sobre lo ADPl ) de 
la Organización Mund ial de omerClo 
(OMC). En él e indica que la prorección 
de la propiedad inrelecrual deberá comri­
bu ir a la promoción de la innovación rec­
nológica y a la rransferencia y la difusión 
de la recnología. Con esre nn se esrablece, 
en parricular, la obligación de implanrar 
un sisrema de prorección de parentes de 
nuevas invenciones, que rendrán una 
duración mínima de veime años. 

En la Declaración de Doha relariva al 
Acuerdo sobre los ADPIC )' la salud 
pública, aprobada en la Cuarra onferen­
cia Minisrerial celebrada en Doha (Qarar) 
entre el 9 y e! 14 de noviembre de! pasado 

año, e reafirma el compromiso de lo 
miembro de la rganización undial de 
Comercio co n e! cuerdo sob re los 
ADPIC y, por ramo, con lo objerivos 
expuesros. on la Declara ión se ha logra­
do responder, en gran medida, a las nc e­
sidades de los paí es en de arrollo sin o ¡¡­

var e! sisrema de prorección de propiedad 
ime!eccual exisrente y ésra será rambién b 
guía para e! rrabajo fururo. L1 limi r;¡ i -
nes a los derechos de los rirubre de las 
parem se pro lucirán en los casos de ri­
sis sanirarias. Los gobiernos podrán adop­
rar enr nces la medidas necesari a para 
hacerla frenre en panicu lar a rravés de la 
conc ión de li cencias ob ligaro ri as. 

En esro momenro el Acuerdo sobre I s 
ADPI ex ige que la producción auroriza­
da a través d una licencia obligaroria debe 
desrinarse en su mayor parte a abasrecer el 
m rcado domésri o de! pafs que emire b 
licencia obligaroria . Esra circun ran ia sa l­
vaguarda adecuadamente los derechos de 
los rirulares de las patenre al impedir que 
se concedan li cencias obligaro rias indis ri­
minadamenre para aba recer a arras países 
y se real ice co mperencia desleal al riru lar 
de la parenre en arras mercados. In 

La protección de los derechos de 

propiedad intelectual es fundamental 

para asegurar la innovación y el 

desarrollo de nuevos medicamentos, que 

son los que permiten finalmente que se 

puedan combatir de manera más eficaz 

las enfermedades actualmente existentes 

y las que puedan surgir en el futuro. 

emb:lI'go, esta limir:) ión rambién puede 
impedi r que países on scasa o nulas 
capacidades de produ ión en el se 'rol' 
fa rmacéuri hagan un uso ere tivo de las 
li en ias ob ligaro ri ::1. y, por ende, lenga n 
mayores lillculrad<.:s de ac <.: o a los medi ­
camemos. Esra lincultades se re onocen 
en la Declaración Ministuül y se empla­
za al órgano comperent:e de la rganiza­
ción Mundial de ,omercio, el Co nsejo de 
los ADPIC, a enconrrar una rápida solu­
ción al problema. España ha impulsado 
decididameme esre rema durante la Presi­
dencia Española. Fruro de e re impulso ha 
sido la presenración, por pan de la 
Un ión Europea anre la M en e! pasa­
do mes de marzo, de un documenro que 
conrenía varias alrernarivas para resolver 
esta cuesrión. 

e debe desracar que el rrabajo que se 
esrá desarrollando en la M esrá diri ­
gido a faci lirar el acceso a los medica­
memos en los países más desfavo recido 
y no pretende socavar el sisrema de 
patenres para favorecer el cl esarro ll o 
indusrrial del secro r farmacéutico en 
algunos paí e a costa del es fu erzo inves­
rigaclor realizado en arra. 





1M El e tímulo de los biene públi­

cos universaJes y, en panicular, la necesi­

dad de impulsar la in vestigació n y el de­

sarrollo de nuevos fármacos para la lucha 

comra el VIH/SIDA, la maJaria y la 

ruberculosis es tá recibiendo cada vez 

mayo r consideració n. As í, por ejemplo, 

miemras en el cuarro Programa Marco 

para la inves tigación y el desarro llo 

(1994-1998) se co mprometi e ro n 80 
millones de euros para la investigació n 

en materi a de VIH/SIDA mala ri a y 

ruberculosis, las inversio nes del qu imo 

Programa M arco ascenderán a 130 
millones de euros. 

En España se es tá ll evando a cabo una 

política co ntinuada de promoción de la 

investigac ió n yel desarrollo y la innova­

ció n tecnológica co n el fin de crea r un 

clima favo rable para que las empre a 

incorporen plenameme la ulru r:1 de b 

innovación tecnológica e incrememen la 

competitividad. t.st es uno de los obje­

tivo principaJes del Plan :1 ional de 

Investigac ió n i ntífl c:1 De arrollo e 

Innovación Tecnológica (2000-_003) . 
En este Plan se e tabl ccn propuesta de 

carácte r ho ri zo ntal, que incluye n la 

inves tigación bási a y a tua io nes en 

diversas á reas i ntífl o-tecno l ' g i a 

emre las que se encuentran la bio medici­

na y la biorecnolog(a , y en doce ~ reas se -

roriaJes, emre otras, b socio-s:1nit:1 ri :1. 

El P lan cuem a emre su objetivos o n el 

apoyo a las empresas innov:1doras:1 través 

de instrumemos finan ieros, fI ales y de 

desa rrollo de los re ursos hum anos. 

Todos esros in trumem os es tán dirigidos 

a que bs empre as pued:1n aprovechar 

sus re ur le manera efl iente )' que 

ten !!"a n u na riema ió n de id ida ha ia b 

innova ión re no l o-i a. 

n o-e ne raJ e o mbina el in rem mo d I 
gasro públi n investio-a i n de arro­

llo c.: innov:1 ió n t nol gi a on un 

ma)' r p r entaje de ej u ió n le las 

a eua io ne p l' pa rte del se ror privad . 

e e t m do, e prevé que el esfuerzo en 

investiga i n desarro llo innova ió n 

tc no lócri a pase del 1,7 % d I PIB en 

1 99,11 2% en el 200"'. El se rol' privado 

llegad a un por enlaje de cje u i n del 

gasro c l' an al 7 %. 

En España se 

combina el 

incremento del 

gasto público en 

investigación y 

desarrollo e 
. . / 

Innovaclon 

tecnológica, con un 

mayor porcentaje 

de ejecución de las 

actuaciones por 

parte del sector 

privado. 





II!II La mejora de la competitividad 

empre ari al es uno de los principio rec­

rores del Plan acio nal de Investigación 

C ienúfica, D esarrollo e Innovación. e 

pretende incrememar el nivel tecnol 'gico 

de las empresas españolas y tortalecer el 

carácter innovador del tej ido prod ucrivo. 

En este sentido se han diseñado instru­

mentos finaJl cieros y medidas de carácter 

fi scal para que permitan acelerar la incor­

poració n de tecnología y la creación de 

nuevas empresas de base tecnológica. 

Los instrumentos fin ancieros que se 

conremplan so n variados, desde la sub­

vención a los crédiros reembolsables. La 

subve nciones pueden cubrir enrre el 

25% Y el 35% del coste rotal. Los crédi ­

ros reembolsables pueden ll egar aJ 75% 
del cos te del proyecro y un plazo de 

amortización de quince años sin inrerés. 

As imismo se han previsro lo denomina­

dos tondos de arranque como participa­

ción en el capital de una empresa de base 

tecnológica y el fondo de ca- inversió n 

para co nsolidar empresas de base tecno­

lógica. 

D esde el año 2000 se ha mejorado nota­

blemenre el régimen general de iJl cenri­

vos fiscales para la investigación y el de­

sarrollo, incremenrando lo mismos de 

forma significativa. El tanro por cienro de 

deducción general de la cuota de los gas­

ros en investigación y desarrollo alllnenró 

del 20% al 30%. Si la invers ión excede la 

med ia de lo invertido en los dos años 

anreriores, la deducción se incremenra al 

50% de las canridades que sobrepasen la 

media, frente al 40% anrerior. Las empre-

sa que hayan alcanZ<ldo e1m<Í.x imo dcd u­

cible en un año pueden deducirse las an­

tidades en los d iez año iguienres. As i­

mismo, sc prevé una dcducción adi iOlu l 

del 10% por gas ros de personal invcstiga­

dar y por proyecro conrratado co n Uni­

versidade y centros tecnológicos. Ellími­

te co njun ro de la d duccio ncs sc e1cva ,u 

45% de la cuota del ejercicio cuando la 

deducción por investigació n y desarro ll o 

exceda del 10% de dicha cuota. El con­

cepro de investi gació n y desa rrollo se ha 

runpliado para incluir, entrc otros con­

cepros, el software avanzado y el desarro­

llo de prorotipos. 

Por otro lado, se hrul creado nuevos 

incenti vos a la innovación tecnológica 

como la deducción del 15% de los ga ros 

en proyecros de innovación tecnológica 

en co laboración con Universidades y cen­

tros tecnológicos, la deducció n del 10% 
por gasros de diseño indu trial e ingenie­

ría de procesos de producción y la deduc-

gí<l aV:lnzada (pa tentc . li cn ia , kllo/u­
IJOI/I Y di cños) dcl 10% de I s oaSl OS dc 

cenifl ació n de normas de aJi lad o 

El dcsa rrollo dd ':1p it~u hum:m o es de 

parti ul ar impo rta n i:l:l la ho ra de ascgu­

rar la co mpetitiv idad de las empresas )' 

cste aspe ro de la políti a emprcsa ri al 

también ha sido tenido en cucnta. e h:t 

c rablccido u na ded u . ió n del 5% dc los 

gasros en fi rm:tció n dc cm l Ica los. En el 

cas de que la invcrsió n supere la mcdia 

de los dos años p rc cdenles, la d 'du ió n 

se increment,uá hasta el 10% en las can­

tidades que uperen la mcdia. 

Estas medjda pretenden generar un cli­

ma propicio para la investigación )' el de­

ruT 110 y la innovaci ' n tecnológica, p ro 

es indudable que so n las empresas las que 

deben hace r uso de estas oportunidades y 

quc los resultados, en muchos C<1.S0S, apa­

recerán a medio)' la rgo plazo. 

Se han diseñado instrumentos financieros y medidas de carácter 

fiscal para que permitan acelerar la incorporación de tecnología 

y la creación de nuevas empresas de base tecnológica. 





lB El caso de Rusia no puede ser 

romado como referencia para expl icar las 

posibles difl cujrades de la invesri gación 

en el secror púb li co de las eco nomías 

occidenrales, ya que es ras úlrimas on 

eco nomías de mercado con condicionan­

res muy d isrinros a las anriguas economí­

as de plan ificación cenrralizada. 

En las economías de mercado pueden 

desarroll arse mecanismos que permiran 

la mejor colaboración enrre la iniciariva 

pública y privada. De hecho, uno de los 

insrrumenros que ha mosrrado recienre­

menre un mayo r dinamismo han sido las 

asociaciones público-privadas mundiales 

que tratan de co nrribuir a la mejo ra de la 

salud pública haciendo frenre a proble­

mas específi cos. Enrre ell as desracan la 

asociación para erradicar la ruberCLJosis 

(STOP), la asociación para frenar el 
paludismo (Rofl Back Malaria) y la ini­

ciativa inrernacional de la vacuna con el 

SIDA (IAVI). El quinro Programa M ar­

co de la Unión Europea finan cia muchas 

agrupaciones europeas de invesrigación y 

desarrollo, que son asociaciones público­

privadas y en las que participan de mane­

ra efecriva uno o varios socios industria­

les privados. 

Otro ejemplo de complementariedad 

enrre el secro r público y privado es el 
Progranla de Ensayos Clínicos para la 

lucha contra el VIH/SIDA, la malaria y 

la tuberculosis, al que la Unión Europea 

desrinará 200 millones de euros en ci n­

co años. La fase prepararoria se ha ini­

ciado ya y la siguienre erapa se desa rro­

llará durante el sexto Programa Marco, a 

partir de 2003. Esta iniciariva permitirá 

ensayar nuevas moléculas descubiertas, 

pero que rodavía no han sido probadas 

por falta de oportunidades comerciales, 

en los países en desarrollo. D e esta for­

ma, el secror público esrará desarrollan­

do actividades que no cuentan con la 

renrabilidad suflcienre para el secror pri­

vado, pero cuyos resultados podrán ser-

vir para el d arro llo d produ ros por 

es re ú lrimo. 

Por orro lado es ci rro que el si tema 

español como el europeo en generaJ , 

adolece de uno niveles insufl iem es de 

aplicac ión práctica de los co noci mienros 

obren ido en la inve riga ión y, para con­

seguir este objetivo la co laboración entre 

el ecro r públi o y el pri ado es funda­

menral . 

Para hacer fren te a e ta ca ren la, en el 
Plan acional de Investigación iemífl-

ca, esarr 11 e Innova i ' n se prevé la 
crea i ' n de centros tecno lógi o en áreas 

de imerés para ro re mprc ariaJe on 

apo rta ió n de fo ndos pLlb li s priva­

d . e trara d la p rcn ia i ' n de en­

rI'o de referen ia en un ~ rea ap li cada de 

in teré p:lI'a dererm i nados s rores 

empre ariaJes, n espe ial aten i n a los 

inrereses de las pequeñ '~s y med ianas 

empre as. Para 11 es ne es:tri o que las 

empresas privadas qu l' aliza n la invesri­

o-ación stablez an a uerdos co n los o rO'a­

nism s púb li os de inves rio-a ión de 

re on ido nivel i nrffl o. 

Uno de los instrumentos que ha mostrado 

recientemente un mayor dinamismo han 

sido las asociaciones público-privadas 

mundiales que tratan de contribuir a la 

mejora de la salud pública haciendo frente 

a problemas específicos. 
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ñado por el catedrático de G inecología 

de la Facultad de Valencia, Manuel an­

dela, se de plazaron todos ello a ]átiva )', 
al poco, pudieron onflrm:.u- en el labora­

trio in ralado en una casa ced ida por 
andela, la presen ia de ólera en algu­

nos de lo paciente setabenses. Inmedia­

tamente F rr:Ín omenzó unJ campaña 
ma iva de Jcuna ión en los pueblos)' en 

la propia capitJJ. Al po o de ini iarse la 
a una iones stalló una sonada polémi­

, ' ntre lo parridari s)' ponent s a la 
\ , una del médi o ata l:ín. Para los pri­

mero e t. ba Jaro que b va unJ de 
Ferr:Ín pr venía le manera di 3Z la apa ri-

i n de b enfermedad, mientras que pJra 

lo. segundo ' la ino ula i n de b mi ma 
era i nefe riva y, n o asione ,hasrJ u ma­
m me peligrosa pues produ ía un uadr 
m rboso in ' n tI' Iab l . a" uesrión 
F rr:Ín" se onvirri ' , dUI~lnte la epidemia 

de 18 5 I en tiño posteri re, en rema de 
apa i naJa p l ~ l11i a enrre u defensores 

derra tores. l fu rre ad ter del médi-
o r rro in p o dado a onn:mp riz.1r, 

u ndi ión de inv tigaJ l' exrra-a a-

démi o jugtl r n un ierto p:1pel en 1:1 

polariza i ' n de la sociedad esp:u10b ante 
su hal laza . P ro también im ' rvini ' ron 

l~lZo nes de (ir o ienrírl o o iJ I. El 
eretismo on que ¡';erd n 11 v:lbJ:1 abo 

la prepara i6n dellfquid a unal, el u:tl 
no om unic:lba ni a sus olabora lores ni 

:l otr s méd i os, quienes '1 ruaban si m­
plemenre omo ino uJad re le la va 'u­

na; la a tituJ íra n al11ellle onserva lora 
del M'inistro de ,obernación Romero 

Robledo, Ill ,ís amigo de me lidas uarcn­
renariJs)' de Jislami mo que de otrJS Ill :ís 

innovadoras, omo era la va una le 
Ferrán; lo in fo rmes nega tivos emitid 
por eliversas omisiones)' aú n por presti­

giosas perso l1 Jl iebdes el e la medicina ck: 
su riempo; todo el lo a lU Ó omo alelo de 

culti vo de la agrias p létnicas de atadas, 
entonces y en aI10S posteriores. 

El prestigio o Instiruto Méel ico Valen­
ciano fu e el escenario inicial de estas d is­

putas. Ama li o im eno )' Francisco 

Moli ner, tamb ién catedrático de Meeli­

cina en Va lencia, enca bezaro n los elos 
secto res en litigio. Senelas co misiones, 
del propio Instituto y de la Academ ia de 
Med icina de Valencia, fu eron de la pri­
meras en estuel iar sobre el terreno la 

d inámica vacu nal de Fe rran. Juan Bau­
ti sra Peset y Vidal, que formaba parte el e 
la delegación de la Academ ia el e Medici­

na, se co nvirtió a la causa Ferrá n, CUJn­
do has ta ento nces había mostrado su 

oposición a las vacunaciones conrra el 
cólera. Ante la creciente hosti lidad el e las 



autoridades -que obligaban a Ferrán a 

ser el único a utorizado para inyectar u 

vacuna- Ferráo regresó a Tortosa a 

mediados de agosto de 1885 después de 

haber vacun ado satisfacror iamenre a 

m ás de ci ncuenra mil personas. 

Acabo de indicar que en la COntro er ia 

Ferrá n ruv iero n un papel importante 

diferentes comis iones de e rudio. Uoa 

fra ncesa, inregrada por Albarrán, Brouar­

del y C harrin , emitió un in forme negat i­

vo y acusó a Ferrán de mercami li ta, 

pues e n su o pinión, sólo pretendía hacer 

negocio con su vacuna. Sanri ago Ramón 

y Cajal, inicialmem e ferranista, se opuso 

radi cal m ente a és te en un informe que 

remitió a la Dip utación de Zaragoza en 

el que acusó a Ferrán de imprudente y 

peligroso, pues encendía que su vacu na 

conrenía cultivos vivos del ge rmen del 

cólera. Mayor trascendencia tuvieron las 

dos co misio nes ofic ia les enviadas a 

Val enc ia por el M inis te ri o de Go berna­

ción. La primera, im egrada por Alonso 

Rubio , M aestre de San Jua n, a11 Martín , 

M endoza y Eduardo García Sol,í, mi tió 

un in fo rme cauro , pero favo rable, con 

fuertes críti cas a las estarusricas faci litadas 

por Ferrán (junio de 1885) . La segunda 

- fo rm ada m éd icos de nula prepara ció n 

mic rob io lógica, co m o astro , anz 

Bombín y Mario el e Segovia- fu e raeli ­

cal m em e desfavorable a las tesis del ca ta­

lá n. La polémica sobre la vacu na a.ncico­

lérica de Ferrá n trascendió el m arco 

m eramente cientülco para co nve rtir e en 

una diatriba de claro mati z po lítico emre 

los apa re n tem en te "progres istas", es 

dec ir, los panidarios de Ferrán , y los 

"conservad o res", los an ti fe rra 11 istas. No 

cabe d uda que del sin fín de info rmes q ue 

se ge neraro n en el curso de la epidemia 

de Valencia de 1885 los m ,ís rigu rosos )' 

ajustados fu eron los de Ram ó n y Cajal )' 

de Eduardo García Solá, qu ienes adem ás 

de criti ca r las es tadísticas de Fe rrán , 

rechaza ron por especuJati vas algunas de 

sus ideas ace rca del ciclo evo lu tivo del 

l/ibrio co lérico. Afias m ás tarde, en 1907, 

Fe rrán recib ía el premio Bréant de la 

Academia de C iencias ele París, por su 

descubrimienro . Es te premio era un 

reco nocimiento de la comunidad cientí­

fica internacio nal po r su labo r en la lucha 

contra es ra enfermedad. 

Jaime Fe rrá n fu e, si n duda, u n ho mbre 

polémico . De gran inte ligencia)' de só li­

da fOl 11ació n científica, fue un precoz 

estudioso de las enferm edades infecro­

contagiosas desde los sup uestos de la 

"med icina de laboratorio", )' a lcanzó un 

renombre Ulliver al on el descubrimien­

to de una eficaz arma preventiva fr me al 

cólera. in mbargo, u m ' rito queda­

ron empañado por u a tirud mercanti­

lista, al negar e a univer alizar u va una 

anricolérica y diR ulraJ" la labor de orros 

científicos que, inter sado de buena fe 

por el de cubrimiento de F rrán, se acer­

caron a él con gana de aprender )' v rifi­

car sobr I rerreno la bondades de II 

vaCLlIla. Lo e tudioso más erio, amo 

Ramón)' ajal, arcÍa alá)' arra 

extranj ro , se quejaron pre isam ent de 

este obstruc ionism de F rrál1. Fu e te 

obstruccioni mo el quc a provecharon 

orras persona p ara el esa redirarle. El 

hecho de que alguno de u noc per­

tene ieran al mundo académi , del cual 

el propio Ferrán e con idcraba un mar­

ginado al imentó a fulta de entendi­

miento. Ade má ', la polariza ió n políti a 

que generó la VaCUJ1a, enrre partidario de 

un modelo socio conómi o más ab ierto y 

dinámico, para lo que la m edida de ais­

lamiento no ervía n pa ra nada)' lo más 

onservador s, afe rrados al periclitado sis­

tema de I cuarentena, ali m cntó en i­

blcmenre la p lémica. o deja de e l' 

ca ual que Ferrán antara enrre los habi­

rame de l pueblo. a lenCÍ;u1Os o n 

ardiente dden ore . m,í inter' ado n 

sa ar u. mer an ía al mer ado que n 

paJ-alizar u vid e nómi a. Ti do cUo 

expli a que buena pan d, ].¡ historiogra­

fía . obn.: la " u ' ·ti ' n F 'f1-án" . e ha .l en­

lr:1do en pr~ emarle amo un e l' de pre­

c iab le o bien "omo un má rrir 

in o mpr ' ndiclo p r sus "ocd ne . P r 

tro lad ,algunas d . 11 ('oría b ' lab -

r ' de fo rma prc ipirada. 11 un ex e de 
imagina ión ' F,¡Jta de rigu ro iclad inex­

pli able en un i ntífi o de . u ra lb. 
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Francisco GarcÍa Valdecasas 

I Profeso r Francisco Carcía Valde­

casas, eminenre médico y fa rma­

cólogo, ha sido testi go de excep-

ció n de la evolució n de la terapéutica a lo 

largo del siglo XX. Formado en la Uni ­

versidad Com pluten e de Madrid, do nde 

fue d iscípu lo de Juan NegrÍn y conocedor 

d irectO de la obra de Teófil o H ernando y 

Ortega, se marchó a Barcelo na en 1940. 

Allí creó la Escuela de Farmacología, de la 

que sal ieron no sólo excelem es profeso res 

universitarios sino también científicos de 

rel ieve, que han ocupado puestOs pro mi­

nem e en el o n ejo uperior de Inves ti­

gaciones C ientífi cas y en la industr ia far­

m acéu tica. En 1974 creó la Asociación 

C ientífica de Farmacó logos, que al cabo 

de poco año pa ó a convertirse en la ac­

rual Sociedad Española de Farmaco logía 

de la que en la actual idad es Presidem e de 

H o no r. Au tO r de n um erosos artÍcu los 

ciemíficos, así como de un libro de textO 

de Farmacología, des tacó po r sus trabajos 

en lo que él denomi na en esta em revista 

"Bioquím ica celula r" y que hoy bien po­

dríamos trad ucir co mo "mecani mos de 

tra nsd ucció n de señales b io lógicas". El 

Pr fe o r Carcía Va ldecasas nos recib ió en 

la Residencia de bs Ar ad ia y lurante 

dos ho ras hab ló, con la sabid uría acumu­

lada a lo largo de más de 90 años y o n 

una fi na iro nía, de sus recuerdos y de su 

actividad docente e invest igadora. 

J. Tamargo: ¿Po r q ué es tud ió usted Me­

dicina, en co ncreto Farm acología? 

F. García Valdecasas: Po rq ue a m í no 

m e gustaba más q ue la c iencia, no me 

agradaba el ejercicio de la Med icina. De 

hecho, no es tudi é nun ca pen and o en 

ejercer la Medicina, sino en dedicarme a 

la investigació n estO era lo que me apa­

sio naba. Es tudié en Madrid , jumo co n 

m i hermano José Ma ria, que tenía m is 

m ismas aficiones; a mi pad re, que traba­

jaba en la Jud ica tura, le trasladaron des­

de Málaga, cuand o yo tenía o nce años. 

Llegué a la capital co n un acenro terr ible 

y al lí cursé el bach ill erato )' tOda la ca rre­

ra. o nocÍamos a evero Ochoa desde 

niños; su fa mi lia pasaba los veranos en 

1\ltI 111 \" rc~ 

M:íh ga, d o nde yo na í, po rq ue su m:ld re 

era asm:ítica )' neces itaba alejarse d el mal 

ti empo asrur ia n . j o, é tvh rí:! )' Sev<:ro 

era n o mo herm anos, )' los dos quet!:l ro n 

ca u tivad os :11 es uchar a Negrín . Il i ie­

ro n tO lo lo pos ible p:1I"a po Ier lrabaja r 

con él y lo co nsiguiero n. Su enl usi:lsmo 

era contagioso, y yo fu i de trás . 

J. Tamargo: ¿Y por q ué se hi zo (~lI·ma­

cólogo? 

F. García Valdecasas: Po r d os razo nes. 

En pri mer lugar, tu ve la gran suerte de es­

tudiar Med icina du ram e unos años muy 

impo rtam es en la histo ri a de la c iencia es­

pa ño la . La Farmaco logía era una o pció n 

ev iden te. La épo a de may r progreso 

de la Med ic i na se co rre po nde co n el 

lesa rro ll o de la Fa rmacología. A media­

dos del siolo XIX s iniciaro n los prime­

ros ([·abajos po r investi gado res franceses y 
al emanes sobre la qui ni na, q ue impulsa­

ro n el cstudio del mecanismo de acció n 

de los medica mem os. Fuero n los años en 

que Pa tcur y Meyerhof r alizaro n sus ac-
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rividades cienríEcas. Yo creo que se rrara 

del verdadero nacimienro de la Medicina, 

po rque la Medicina nace con la rerapéu­

rica y la expli cación ciendfica ele la acción 

de los m edicamenros. Cuando comencé a 

esrucüar, en el curso 1928-1929, esro era 

lo que más apasionaba. 

Por orro lado , la G uerra ivil me pi lló en 

La Coruña. Dio la casualidad que había 

ido a ver a un íntimo amigo mío, muy 

brillante, que era abogado del Consejo 

d Esrado, pero que se había m etido en 

polirica . Era de Azaña, muy liberal, y le 

habían nombrado Gobernador C ivi l de 

La Coruña. A llí llegué el 18 de julio . De­

tu vieron a mi am igo ya su mujer y lo 

mataron)' me quedé so lo en la ciudad, 

as í que me m arché a Santiago de Com­

postela para acogerm e a la Universidad . 

Allí pude revalidar mi thulo de profeso r 

auxi li ar )' [("abajar en Farmacología. Re­

cuerdo que tenía un sueldo de 3.000 pe­

seta al año, pero que me permitía vivir. 

J. Tamargo: ¿Qué año ll egó a Barcelo na 

y q ué se enco ntró ,lll í? 

F. GarcÍa VaJdecasas: Llegué a Barcelona 

en el año 40 y encontré muchos amigos. 

Negrín tenía mucha amistad con Pi Suñer 

pues fueron él y su escuela qu.ienes le ha­

bían traído desde Leizpig (AJeman ia) , 

donde [("abajaba, a España . Ellos ram bién 

habían apoyado a Negrín para entrar en la 

Uni versidad y todo había ocurrido hacía 

unos pocos años, cuando mi hermano y 

yo habíamos entrado con Negrín. Éramos 

un grupo de buenos amigos. Fíjese si la 

amistad era grande que la toga que [llve 

me la había regalado Bellido. Él escribió a 

su famili a, desde Francia, para indica rl es 

que me hiciera cargo de su toga, aún guar­

dada en la U niversidad, la cual me regal a­

ba. Ya se puede imagi nar, la he conserva­

do como un resoro rodas estos años. 

J. Tamargo: Usted siempre ha re n ido en 

Barce lo na, al co nrrari o de lo q ue sucedía 

en a rras U nive rsidades, un gran conrac­

ro co n la industr ia fa rmacéu rica . ¿Por 

qué ese interés? 

F. GarcÍa Valdecasas: A mí me parecía 

fundamental el contacto con la industria. 

No era cosa fác il, ni es raba b ien visto. Por 

entonces, Pi Suñer tenía un Instituto de 

Fis iología y )'0 qu ise crear otro de Far-

D 

macología. Anduve detrás de los manda­

mases de la D ipuración y aunque no mc 

lo dieron exacr,unenre, e hizo un acucr­

do di ri ntO mediantc el ual se me per­

mida rener relación con la indusrria. Di -

rimas indu trias ac udieron en busca de 

ayuda. Lo que más ~al1la me dio entre los 

laborato rios fue una cosa muy sencilb, el 
análi sis de las reaccion> pirogéni as, las 

cuales, por aq u 1 emoll es, co nsri tu í:1l1 

un grave problen1"l para ellos. D io la ca-

ualidad de que con Pi uñ r trabajaba 

un hombre de laborato rio m uy bucno. 

Él Villa a olabo rar o nmigo, le nseñé 

las récnicas experi m enr,tl es y se ded icó a 

regisrrar las reaccione en anejos. Yaun­

que los r sul rados nUllca se publi aran, 

imere ara n muchí illlo a la indu rria. 

J. Tamargo: ¿Y cómo se di el pa~o si­

gu ienre hacia la creac ión de la E cucla 

Profesio nal de EU"I11 acó logos? 

F. GarcÍa Valdec.1sas: Por aquell a épo a 

quería montar una e ueb profesion al, 

pero no tenía Jacal ni pos ibilida I d· ad­

quirirlo. Por di ve rsa circunsran ias (uve 

mu cha amistad co n un pol íri co muy 

bu eno, Torcuato Fernández M ira nda , 

quien ocupaba el puesta de Direc to r ge­

neral de E nse ña nza U nive rsita ria. Po r 

aquel enton ces , tocio el mund o pensaba 

que me iba a nombrar Re ta r de Barce­

lo na, pero él el igió, CO Il mucho rino, a 

un quími co muy cO lllpete lHe para el 

cargo. Sin embargo, prometió ayudarme 

O 

a realizar UI1 proyecto ya ba tame el abo­

rado con lo cOl1s rructo re. 011 i da en 

adecuar una sala de d isecció n qu o u­

paba dos pisos en la El ulr:ld de edici­

na de Bar ,lo na. uriosa menre, la plan­

ta baja cs aho ra el au la utili zada para los 

actos solem nes, y arriba e taba la sala de 

pd ti as donde c llsciíaba a lo. médi os 

y Euma -¿mico d' tinado a er t ll"ll1:1-

ó logos prol·~s i olla l es. 

J. Tamargo: Ha -e ya Ill.b de rreinLl .1ños 

habbba de Itll"ll1.1r.l l1lédico~ y Clrnl.lcéu­

ricos, e.'i decir. qu , \' i. ' nrelld ía que 110 sc 

dd ía s 'p.lr.U .1 .1mbos prol~~ion:llc~ . 

F. GarcÍa V.'l1dec.1Sas: Yo cnrendL que no 

cra COS:1 d ' scp:1rar. La clisocia -ió n cmr ' 

médi s y F.m nacéucL o sc !t:be:1 la evo­

lución de la tCr3p ~ Llri a, los hrma -éuri cos 

progresaro n m;ís r:ípid:l menre que 10 -
médi -os. uando los inO"lcs's impo nen el 

bloque a ap león ya ILle un ¡¡m11:1 éu­

rico q 1I ien descubri la 10 rm:1 de sa :11' sa-

Estudié pensando 

en dedicarme a la 

investigación, era 

lo que más me 

apasionaba. 
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En mi opinión el mayor avance en terapéutica han sido 

los antisépti cos y, en segundo luga r, la penicil ina. 

caros a de las patara . Po o desp u 's, do 

fa rmacé u ticos france es, Pelletier y Ca­

venrou, aislaron algunos principios acti­

vos (p.ej. morfina, estricnina, colchicina, 

cafe ín a y q u inina) de diversas pla ntas. 

H abía en Francia un desarrollo de una 

parre de la Medicina, relacionado con la 

fórmula terapéucica, donde está la base de 

la Farmacología y de la Farmacia. ta es 

la razó n de la separación de la Medicina y 

la Farmacia, esta última co mo rama más 

científi ca que la Medicina. También por 

esros años, Buchlleim crea el primer labo­

raro ri o de Farmaco logía y, posteri rmen­

te, su d iscípulo Schm iedeberg fo rma en 

Es trasbu rgo a numerosos alumnos, enrre 

los que se enconrraba Teófi lo H ernández. 

J. Tamargo: Con la perspectiva que le dan 

los años, ¿cuálc cree usted que fueron las 

aportaciones m ás importantes de la tera­

péutica que cambiaron la M edicina? 

F. GarcÍa Valdecasas: El inici de rodo 

part ió de Louis Pasteur, quien en 1877 

propuso por vez primera que los gérme­

nes eran los causanre de las enfermeda­

des. H asra enronces se conservaba la idea 

de! "espíritu de la epidem ia", por decirlo 

de alguna fo rma. Aunq ue Lister había in­

troducido poco anres e! concepto de anri-

epsia, fue Pasteur quien d io la inre rpre­

tació n cor recta de la causa de las 

enfermedades in fecc iosas. A partir de en­

ro nces, roda la ciencia gira alrededor de 

Pas teur y se suceden los avances de la Far­

maco logía como base de la terapéutica. 

En primer lugar aparecen los sueros, co­

mo e! a.nrid ifré ri co, descub ierto po r Em il 

Ado lf vo n Behring, q uien mereció el pre­

mio Nobe! de Med icina en 1901. Luego 

conrin úa n los antisép ti cos, u tilizados pa­

ra desin fectar los quirófanos y, posterio r­

mente, a las personas. Luego aparece 00-
magk, él buscaba antisépticos po tentes a 

partir de los colo rantes de la quím ica tex­

til enrre los que más se fijaban en lo tej i­

do La pri mera sul famida uti lizada fue e! 

pronros il rojo, se inrrod ujo recién acaba­

da yo la carrera, cuando estaba en Galicia. 

Llegó desde Alemania como un secreto, 

no querían q ue lo copiaran los al iados. 

Los franceses se preguntaro n por q ué esta 

su rancia uraba tan bien y los demás 0 -

loranres tan mal)' descubrie ron su ac­

ción : inhibía e! cre imiento de la bacte­

rias. raíz d el lo, inrrodujeron e l 

prontosil blan o y e acabó e! e rero del 

pronrosil. Al calor de e te des ubrimien­

ro, tI' invcst igadore, Flore)', hai y 

Ab raham, se lanzaron n 1940 a bu al' 

ustan ias co n las mi l11a propi dade . 

Recabaron I trabajo de Fleming de 

1928, q ue e raba pcrdido cn las paginas 

de bs revista . • te e tudio se enrraba en 

un conraminanrc dc una pla a de Petri 

capaz de inhibir l cre imiento ba reria­

no. Buscaron a Fleming y Ic pidicron m:is 

informació n. H eming les dio e! co mam i­

nante, un hon cro del género P nicilliul11 , 

que lo t nía todavía guardado en el a rma­

rio . Ellos cultivaro n e te ho ngo y al añ 

habían producido ya la penicilina. 

En mi o pinió n el mayo r ava nce, sin du­

d a, han sido los an tisépr ico y n segu n­

do luga r, la penicilina. Pero ahora es ta­

mos en la e ra de la terapia génica quc es 

la proa de la Med icina po rque es la llni ­

ca forma de urar enfermed ades h:1sra 

ahora ina es ib les a los medi amentos. 

J. Tamargo: ¿Co nfía en que la terapia 

gé nica será la so lució n :1 mu chas enfe r­

m edades? 

F. GarcÍa Valdecasas: in d uda a lgun:1 , 

pero nos harán falta m uchos años . Po r­

que no es tan fáci l. Un germen nuevo 

tiene enrre do y t res m il millo nes de ge­

nes. Si pudiéramo extende rl o cubriría 

la d istancia, a tamaño natural, en tre Ba r­

ce lo na y Ta rrago na. La naruraleza d el 

ho m bre está dibujada en los gene, pero 

el mensaje está esc ri ro en u n lenguaje 

aú n no bien co nocido. 

J. Tamargo: ¿D e qué se sienre m ás o r­

gulloso en su trayecroria pro fes ional co­

mo fa rmacó logo? 

F. G arcÍa Valdecasas: De haber inic iado 

una in vest igació n aún sin resolver, la bio­

q uímica celular. Publiqué muchos traba­

jos pero q uedaro n a la mitad . Espero q ue 

algú n día se concl uyan. Q uedaro n m u-

o a inédita por u o mplica la in ­

tcrprcta iÓn . clcm:1s, dcbc tcner en 

"ucnra nucstra p breza, ~ spaña ra po­

bn:: )' no podhmos ni siqui ra co mprar 

los apararos ncccsarios para rea liza r los 

cxp rimenr ". tc n Ía subvc ncio nes y 

d londc obruve 111:1S me li s ' 

o fue de los a nál i i i ndu lriale . 

J. Tamargo: ¿ \' qu : le gml.\ rí.\ l1.lber he­

cho r no ha hecho? 

F. GarcÍa V.'l.idec.'l as: ¡vi ' hubie ra gUSt:1-

do poder profundizar m:ls en la bioquí­

mi a cel ular. quí lengo un lis ípu lo, el 

Dr. Masso ns, él ino a mi hb rarorio 

de ·pué de l:t guer ra "o n l:t o bses ió n de 

ha el' un plasm;1 :\nim :1 1 I 'S;1 n:1 fi 1:1 riza­

do que no ru vie ra los pra l lemas del 

plasma human o y adem :1s el! ra "o mpa­

tibie co n él. O ' b ' tener e n cuenta las 

eno rm es dif'l Ull:1 1 '5 d e eS le proye tO <.: n 

una épo a do nde n i siqu iera eS lab:1 des­

cubi n el f":J LOr Rh . Esto le dio m u ho 

d inero y vivió roda su vida g r:1 ias a el lo. 

Pero yo siempre Cui su maes tro , aunque 

é l ll evara a abo su c.kscubrimic nro. 

Aho ra los investigadores o lvid :lI1 co n fre-

uen ia quiénes ha n sido sus m:\eSlros. 

J. Tamargo: Este último comentario me 

lIev3 a preguntarle a un maestro ·u)'m di .~ ­

cípulos e!> t:ln ocupando pue~ LO~ importan­

les en di vcr~,\s U ni vcrs id : \de~ ¿c\Ímo illler­

preta lo que ha sucedido en los últimos 

años con la relació n macstro-discípulo? 

F. García Vald ecasas: M ire, yo n un a 

tuve interés personal. De hecho, la hi s­

to ri a está repl ca de casos en los cuales 

no se sabe q ui en rea lizó e l descubri ­

m ien to si e l alumn o o el p rofesor. Po r 

ejem plo, así ocu rrió co n la insu lina. En 

e l caso del p las m·,,- desanafi lactizado yo 

respeté a Massons, lo pub licó y lo ven­

dió él, e ra su de c ub ri m ien to y no el 

mío, pe ro fu e mi d iscípulo y él me res­

petó como mae tro. Y esto lo hi ce co n 

todos m is d iscípulos q ue aú n siguen en 

act ivo en d ife ren tes Uni versid3des. 

J. Tamargo: ¿ u,ílc han sido sus afl c io­

m:s adem ás de la F3rm aco logía? 
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F. GarcÍa Valdecasas: En se rlO , so la­

mente la Farm acología. M e gusta la His­

roria, la H isro ri a de la M edicina, en con­

crero del pensami ento méd ico , algo que 

no está publicado. 

J. Tamargo: Cambiando dc tema, ¿qué 

op inión le merecc q uc casi rodas los pro­

fesores universitar ios cn Cataluña scan 

catalanes? 

F. García Valdecasas: Yo he tenido mu­

chos ami gos en Ca tal uña, pero no so)' 

cara.l án y siempre me he sentido como 

un fo ras tero . Yo soy andaluz, ViVl en Ma­

drid , en G alicia y aho ra vivo en Barcelo­

na. Fo rmé mi Escuela de Farmaco logía 

aqul, en Ca taluña. D e hecho me ofi·ec ie­

ron en 1969 ir a Madrid , seguí aquí, pe­

ro la ve rdad es qu e so)' un fo ras tero. 

También dirigí el Instituro de Fannaco­

logía del Centro de Invest igación )' D e­

san·ollo del Co nsejo Superio r de Inves ti­

gacio nes C ientffl cas de Ba rcelon a. E n 

Ca taluñ a hay un a perso nal.idad mu )' 

fuerte y cuando fui Recto r tu ve unas di­

fi cultades enormes, pero sigo aq uÍ. 

J. Tamargo: Si volvi era a naccr ¿volvería 

a se r farmacólogo? 

F. García Valdecasas: Si, pero allora se­

ría "farmacogeno mista", po rque desde 

luego creo que el futuro de la investiga­

ció n )' de la c iencia es tá en esta d iscipli ­

na. Ya le he m encio nado qu e n ues rro 

des tino es tá escrito en los gene. 

J. Tamargo: ¿No ha considerado la po­

sibilidad de escribir sus memori as? 

F. García y"'lldecasas: No, )'0 no querría 

exponer quejas y tendría que exponerl as o 

dec ir por qué no se hicieron ciertas cosas. 

J. Tamargo: De ·de la perspectiva que 

ofrece el haber cumplido 92 años ¿qué 

opina de p rolongar la vida hasta ll ega r a 

los 120 ó 140 a ños? 

F. García Valdecasas: Para ello se rá im­

prescindible conocer b ien el geno ma y 

u fun cionamiento. Pero he de decir que 

yo todavía so)' religioso , )' c reo que el 
mundo en el cual vivimos y todo lo que 

somos lo ha hecho Alguien, no es pro­

ducto de la casualidad. La vida es dema­

siaelo complicaela y el azar es tan poco 

D 

probable que yo no creo que la vida se 

produzca en otros lugare del niver o. 

Hago el razonamiento a la inve r a ¿qu ' 

hub iera ocurrido si un ser superio r hu­

biera querido cristaliza r una energía di -

tinta en unos seres biológi os? Prim ro 

tendría qu haber creado una casa do n­

de pudieran existir )' no tenem os ons­

tancia de que esto ha 'a ocurrido. Yo reo 

que las cosa so n mucho m ;í ompli a­

das . P iense que cuando se dcsa rro ll ' la 

teoría ele la evolución bio lógica la c icn­

cia y los científicos criti aran la teoría el e 

la c reació n elel hombre)' la ielea de Di . 

Pero la creació n a part ir de un Dios a­

mo el de /loisés es m ucho menos om­

plicaela q ue la reación a partir del pro­

ceso científi co evolurivo, el ual nece ita 

aprox imadam mc 1.500-2.000 millo ll es 

el e año para ll evarse a cabo. ¿Pero q u ' es 

ese tiempo para un D ios infin ito ' :lda. 

J. Tamargo: ¿Sería bue no q ue se CLH,lscn 

toelas las el1 fc rmeel aclcs? 

F. García Valdecasas: o sé si se ria bu -

no, pero las lificultades q ue cntraña ría 

econó mica mente se rían mu)' impo rtan ­

tes . U na hu man idad qu e viv iera 150 
~lños se ría un problema )', además, la ve-

O 

jez segu iría ex ist iendo. D e man ra teO n­

ca podríamos vivir perma ne ntemente. 

Pero yo creo que pod r(a s runa trageelia 

so ial, habría que pen ar en el fi n de l 

m undo. Imagin un país iv iliz3do don­

de se des ubr iese la p sibi li elad el e que 

us habitantes vivier:\ll rn ~s de 1- 0 años 

¿qu ocurnna n los otro, p:1Les? erÍ;¡ 

un a t raged ia, eS t ec ialmente aho ra, 

uando e han f:1di ca lizad las d iferen­

ias a raíz d la glob:l l iza ió n. No r o 

que podamos llegar, e as 'dades, po r-

que nues tra i la es u n reloj pr gral11 ;1do 

para vivir no nds d ' 100 :1ños. Yo, po r 

j mplo, me iene viejo he p erel id al­

go de memoria desde ha e do ailo , p -

ro a [111 d ' uenta si algu ien ( 111 a lln :1 

cé lula el ' m i p iel, na un ni ñ n unas 

perspe t i as Ic vi h ma rore. Todos es­

t s m isteri s me hacen pensa r mu ha . 

J. Tamargo: ¿Q u : I1l cn aje les dirigiría a 

los jóvenes r:1r!nacólogos dc ahora? 

F. Garda Valdecasas: luesro q ue en la 

a rualicb d I1lU hos de los esw d ios far­

maco lógicos b~s i c s ri encn posib ilida les 
tcrapéut icas, les animaría a seguir inves­

t iga nd o, pero so bre ro da a o nrinuar 

amando la iencia. 
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Educar a profesionales 
sanitarios más humanos y crear 

comunidades más solícitas 

E 
stl711do e.¡te }//flJ/t'rO l'l/ prodlfCcidl/, Itl cOl/I/{l/id,ld illtl'rl/tlriol/tll di' 

doce¡¡tes de Itls 1I/IJlltlJlidtldcs médictl:i Ilord Id p(:rdidtl di' Dtl/lid e 
TIJo1II11SJ7/t7, mlferto de IJ/rll/I'lil rt'jJL'l/til/tl rI los 63 tliíO.i, cl ]5 de tlbril de 

2002. E\plomdor precoz del terrmo comlfll CXÍJtl 'IIte 1 'l/trc.l;los(~flt7 y mcdicillrl, 

TIJ07flaslIIa flfe piol/ero ell el IIt7Cielltl' Ct7mpo de Id 6io(:tiCrI, rlsí romo 1111 promotor 

cOlI/prometido COII la C/"MtÍÓl/ rIc redes y comlfllidt7(lcs I/I/{Itidisáplillrlrt,.¡ l' 

illtemaciollales. Ulla de las illÍcir/tilltlS mrfs rccil'lItcs e¡¡ ItIJ' qlfe de.íl'm/míó 1111 Pr/pel 

protagollista flfe el COl/sorcio Jl/temrltÍol/tt/ de Bioéticd, qlfl' celelml lfl/ 'h,tiro" 

r71l/{a!, realizado este mío eI/ Espt{)írl 1I prilJ/CI"M de jlf 11 io, IlIimtnls estel:Jcmplrlr 

estaba en prel/sa. EII esta cirClfllstfllltÍtl, el CDWljO !;(!itoritt/ di' Ei lloll decidid il/ellfir 

Ull artíwlo sobre el legado de Da/lid TI)OlllfWllfl, rl'tt/iz.l1do por sw colegrls 

TIJoll7asille J(lfslJllCl"y Steve Heilig, coerlitorcs mil él del Cambridge Quannl)' nI' 

Healthcare Erhics. Sirva esta sección de Eillol1 COIIIO modesto triblfto a toda /a vida 

de Thoml1SlIZa, dedimda a la educaciól/ de 1m II/flllerO il/colltable de proftsiollales 

sanitarios, a Los que incitó pam qlle se COlllpr07lletiemn eI/ Sil práctica COJl la 

blfsqlleda de "bumos filles /JIIl1lal7os': Gmcias a su IIllIjery colaborrldom, Doris, por 

apoyar esta iniciativa, y a s/tS colegas TIJolll175ine J(/tSIJ/lery Steue Heilig, por 

compartir con nosotros sus pellsamielltos y permitimos reproducir 1175 palabms que 

siguen, que apareceráll (eI/ illglés) ell eL ejemplar de otOlío 2002 de la American 

Philosophical Associarion Newsletter on Philosophy and Medicine. 



El legado del Profesor 
David C. Thomasma 1939-2002 

D ,WII) C. TIIOMA~MA 

D avid Thomasma acos tumb raba a com­

partir co n sus amigos los nuevos libros 

que le iban gusrando. Su más recieme 

"descubrimienro" fue RavelsteilJ, de Saul 

Bell ow. D isFru raba especialmem e co n el 

pa aje: "El fi lósofo Sidney H ook había 

di cho a Ravel tein que la fi losofía estaba 

acabada. Tenemos que busca r trabajo a 

nuestros li cenciados en hosp ita.l es, como 

especial istas en éti ca m édica," admitió 

Hook. D urante mucho t iempo, D avid 

co incid ió co n Stephen To ulmin en que 

"la m edicina había salvado la vida a la 

ét ica", y veía con complacencia el cre­

ciente número de licenciados en filoso­

fía que trabajan en e! secro r de la aten­

ción sanitaria. Sin embargo , afirmaba 

co n cariño que aún esperaba e! día en 

que licenciados en ciencias biosanita rias 

fueran co ntratados en deparramen ros de 

filosofía. 

L1 carre ra d I p ropio Da id es tu vo dedi­

cada a cul tivar el terreno com ún enrre la 
medici na y la fl lo ofía. Fue u no de los 

primeros en dedica rse a ell o. H aci ndo 

una retrospe ción, ob ervaba que "en 

nuestros ti empos, la éti ca no e el centro 

de actividad de la fi l so fía . í lo es la fl lo­

sofía cien tífi ca, lingüfstica, lógica ep i te­

mológica y las críti cas al ex isten ial ismo 

y la Fenomenologfa. La ética es mucho 

más suave que esros ca mb ios, y los fl ló­

soFos se rios tienen la preocupació n, just i­

ficada, de que sus departa mentos puedan 

sufrir un se ri o re és al v rse impl icados 

en la ética méd ica." 

E n los primeros dfas de la bioéti ca, 

D avid util izó la imagen de los pioneros, 

teniendo que labrarse la legit imidad en 

su nueva t ierra, para describir la labor de 

los filósofos que se hacían un lugar en las 

facul tades de med icina. En sus memo­

rias, escribe: "Com o puede Fácilmente 

imagi narse, la fi losofía de la m edici na y 
la bioéti ca, que surgiero n de esta conjun­

ción directa con dos de las otra hum ani­

dades y con la propia medicina, estaban 

desti nadas a ser una fLloso fía diferencia-

da." 

David representó un pape! impo rtanre 

en la creación )' desarrollo de esta d iFe­

renciación. El programa sobre valores 

humanos y ciencias de la salud que inau­

guró, en 1973, en la U nive rsidad de 

Tennessee, fue uno de los pr imeros que 

se establecieron en el país. D urante su 

estancia en Ten nessee, introduj o la prác-



rica de celeb rar clurla obre éri a )' ser­
vicios de on ul roría de éri a fo rmal en 
los ho pirale univer ica rios. En 1 8 1 e 
Ll evó su innovadoras ideas a la nlve rSI­
dad de Lo)'o la, al entro méd i U !1l ­

ver itario de hicago, con la idea de que 
era nece arra una nueva modali dad de 
fo rm a ión de cuatro años, entrada 
menos en las horas de clase)' m:lS en el 
apoy clíni o. 

Además de ser unive rsalmente re noCl­
do co mo innovador de programa. , esc ri ­
ro r prodioioso y magnífico rad r, sus 
contribucione se extienden mu ho m:ls 
allá de la publicacione académ ica )' las 
teo rías. David vivía inca nsablemenre el 
credo le ayuda r a lo demás a de arrollar 
al máximo su porencial. H ay auténri as 
legiones de profes ionale de la bioéri ca, 
méd icos en ejer icio y demás, qu e deben 
mucho a su conocimiento)' dedicación 
-y quizá incluso su inter 's ini ial ' 11 

es te cam po- a la in fl uencia de D avid. u 
mera era crear una co munidad inrerJ1 a-

O,\\'II) . T IIOM \.\M \ 

ional de bioéri a, on pI' fes i nales que 
trabajaran jun ros, omo se ompla ía en 
d' ir, "on bu n S propósiros huma­
nos". En <.:se a pc-t , ' L1 S esrLl 17..0S y 'xi­
ros han sid mu de ra ablc . . 

omo frisó n 

una 
pro iniero n de ,l S0 ia -ion 's n amigos 
)' compañ ros holanl1c es duranre su 
be "a FlIlbrighl en 1 8 ; ,1 mismo año 
que fu pres idenr ' de la ' cied:ld de 

,llll I )' Va lor s Hum ano . Para él fue 
i ' mpre fu nt ' de o rgullo el qu I s o rí­

genes de la o ie la I Eur p<.:a de Filoso­
na de la Med i ina las i ' n ias de b 
alu d, )' su publi "a ión onsigui nte, se 

:Hribu)'e ran par ialllleme a esra largas y 
es trecha am iSlad es. u lab l' le ons­
[ruc "ión de una o l11unidad il1l ema io­
nal se inr<.: nsifl ' uando KlfllUer Acrrrle­
lIIie PresJ, en I s Pa(sc, Bajos, le pidió su 
olabora ión 0 111 0 di re ro l' de TlJeorelÍ­

mi Medicille c:;- Bioe/lJiCJ <.: n 1985, I ubli -

hll\l ( I I)I!)\ l'lU{ 1)1 \IUO ~III)I(~) 



- -

rica de celebrar harla sobre éri a) ' r­

vicio de onsul ro r(a de éri a f¡ rmal en 

los ho pirales univer irario . E n 1 1 se 

ll evó sus innovadoras idea a la nivel' 1-

dad de Loyola, al enrro médi o uni ­

ve r irario de hicao-o, o n la idea de que 

era nece a ri a una nueva m da lidad de 

formación d cuatro años, enrrada 

meno en las horas de clase m~s en el 
apoyo clínico. 

Además de ser universa lmenre re ono I ­

do co mo innovador de programa, es ri­

rol' prodigio o y magnifico o rado r, sus 

co nrribucio nes se exrienden mucho más 

allá de las publi a io nes académi as las 

reoría . David vivía incansablememc el 
credo de ayudar a los demás a desa rroll a r 

al má,x imo su porencial. H ay au ré nri a 

legiones de profes ionaJe de la bio ' ri a, 

méd icos en ejercicio y dem,ls, que deben 

mucho a u conocimienro y dedi a i ' n 

-y quizás incluso su imeré inicial en 

e re campo- a la influencia de David . u 

mera era crear una comun idad imerna-

ional de bioéri a, on pr f¡ ionales que 

rr:lbajara n ju nro, o mo se o mpla fa n 

decir, <, on buenos p ropós iros huma­

nos". - n e e a pe r ,sus esfu rzos y ¿x i­

r s han sido mu de la ablcs. 

omo fris ' n oro-u lloso que e ra, los pri­

meros esfu rz s de Da id p l' e rablece r 

una omunidad bi ' ri a imem a io nal 

pr vinieron de aso ' i:l io nes o n amio-os 

y compai) ros ho lan lese dllr:lIlce su 

be a Fulbrighr en 19 4; ,1 mismo año 

que fue presid ' n le d · la ' o ie bd de 

alud y al r 's Hum:lI1os. Para '1 rue 

siemprc fuenre d' rgullo el que los orí­

o-encs d b ' o iedad Europca de Filo 0 -

Fía de b Medi ina las i ' n ias dc b 

alud , y su publi a i n ns iguienre, se 

arribuy ran parcialmcnre a cs ras la rga y 

CS lr ' has a misra .les. u bbo r le ons­

rru ió n de una ol11unidad inrern :l io­

na l se inrensifl ' uan lo KIII/uer ACflde­
lIIie Press, n I s Paises Bajos , 1, p idi ó su 

o lab ra ió n 0 111 dirccro r d e TfJeoreti­
effl MediciJ/e & Bioet!;ics cn 1 85, publ i-

):010 (11l1ln ¡'Oll I)IAlth) ,\lIIH( \l 



cació n de la que se convirtió en edicor en 

jefe en 1989. 

En 1992, la co munidad internacio nal 

fund ada por David , ya sólidame nre 

estab lec ida, co nstituyó el centro de 

rotac ió n de un a nueva publicación, coe­

ditada por nosouos eres: Cambridge 

Quarter0' ofHealthcare Ethics, pub licada 

por Cambridge University Press. Resulta 

adecuado afi rmar que esta revista sob re­

vivió y prosperó durante sus delicados 
primeros años de vida, en buena medi­

da, gracias al pres tigio y los esfuerzos de 
David. En 1997, CQ d io origen al "reti­

ro" bioético anual (Bioethics Retreat) , 

que cada año se celebraba en un país 

diferente. 

El pensami enco de David de que "las 
co mun idades que crea mos en nues tras 

Theoretical Medicine 
All lmcm3uolUlJournll ror ,h(' Ph,lowr1n iind ' l ('1hodol~ 
or ~tcdlal Rocard, .U1d pr.J.(,tIIX 

\'bIwnc 18 Na. 1·2 Man:iI.J~ 1997 

Tht rn n u~n("t or Edmund o Pt".lIq rfno·s 
PhUosophy of ",roldn. 

luwEJilor ll.n'fliC ~ 

vidas personal y profes ional so n las que 

más im portan" describe muy bi en el 
gran efecco, a largo plazo, que ha tenido 

en incontables perso nas. Para la mayo­

ría de los que tuvimos la gra n suerte de 

co nocerlo personalmente, fue no sólo 

una fu ente de inspiració n, sino también 

de aJi enro constante. 

David era la perso nificació n de sus idea­

les, siempre dispuesco a animar, ayudar, 

mot ivar, y también a desafi ar, siempre 

prestando su apoyo. Un número incon­

tab le, por lo ingente, de pacientes se 

beneficiaro n de sus co nsejos y expetien­

cia, tanto d irectamente, cuando se sen­

taba junto a sus camas, como indirecta­

men te, a través de sus co nsul tas, 

enseñanzas y escritos. Es tas conexiones 

tan hum anas so n testigo de la fuerza real 

del legado de David. 



La mayo r pan de lo q ue sucede a 

nuestro alrededo r o nos su ede a 

nosotros m ismos pasa y nos pasa 

inadverrido. Ambas cosas. De no se r así, 

es seguro que nos resulraría im pos ible 

mantene r la atenció n en permanente 

vigilia aunque de hecho hay ra nros 

peq uelíos fragmenros de reéuidad a nues­

tro lado q ue uno so l nos bastaría pa ra 

reco nsrruir incl uso co m plejos estados de 

conciencia, de la misma manera q ue un 

trozo m inLl s ulo de un a ced mica ami ­

gua le pe rm ite a un arq ueólogo upo l1 er 

y reco mpo ner 11 0 só lo b fo rma o rigin al 

de la vas ij a a la que pe rrenec ió, sino 

incl uso la civilizació n que la o riginó, b 

perfecc io nó y acabó desrruyéndo la has ta 

red ucirla a ese pequeño fragmenro de 

todo pun to renuente e inexpres ivo para 
el profa no. 

El Dr. V ill ad rich ll egó a Pal ma un lunes 

a med ia rarde. U na hora después se vería 

ante un aud iro ri o más bien ex iguo, co m­

pues ro en su mayo r parre po r pro feso res 

del D eparram enro de Preh isro ria de la 

Universidad y del de H isro ria Am igua, 

algunos alumnos, el d irecro r del M usco 

Arqueológico de la ciudad y dos o tres 

parriculares, de ni ngu no de los cuales, ni 

po r su as pecro gris ni po r su edad (de los 

n'einta a los sesenra y cinco años), se 

hub iera pod ido ad ivinar la razó n po r la 

cual habían p referido sacri fi ca r una rarde 

marav ill o a, primave ral, de d u lcísima 

ANDRÉS TRAPIELLO 

Escritor 

bris:l, ye n -errar e a es 'u har ul1a 'Ol1 re­

re n ia t itubda La ml/lIJf1 rfllllpf lllijorlllf' 

eJ/ la ro 111 ti rca rI e Li "Ti tllIlI. 

El p r feso r V illadri 'h ruzó la sa b CO I1 

una ca rrera en la ma no, una ca rte ra tris­

re, ll ena de bul ros, 0 111 0 la de UI1 ro m a­

nero. "ra UI1 :1 a rtera vieja, rozada por el 
uso, Icro rm ada por (rei nra años de glo­

riosa iencia, rro ta la por las pril1 ipales 

pbzas de l saber anl iguo. Su as pe ' lO pe r­

so nal no era 11l1l ho Ill ejo r q ue el de su 

CUlera . Era UI1 ho m bre allo, Il aco , arga­

do de espa ldas, dc Ul1 0S sesen ra y lres o 

sese lHa y U ~ll ro años, co n el pelo, O lll ­

p letamenre bhl1 o, neces ira do ya de UI1 

co rre p rop icio. So bre los ho mbros de su 

vieja chaquera la bléLll q uecina sombra de 

su descuido reco rdaba la do lo rosa y villo­

niana imagen de las nieves de am año. 

Es taba acos tumbrado a cami nar a gran­

des za ncadas, pero all í, marchando derrás 

del profeso r Caldeira, se veía o bligado a 

aco rrar los pasos que se le am o m o na­

ban, yeso le hada andar inseguro y 

adoprar un J ire de pro feso r chifl ado que 

no le e ra p ro pio. Al cruza r la sa la y ro ll1 J r 

conracro co n su püblico el profeso r V ill a­

dri ch echó un cálculo somero. No hab ía n 

ven ido mu chos, c ie rta mente. LJ sa la 

pareda vacía, a pe ar de que esa clase de 

conferencias las desv iaban hacia u n aula 

pequeña, rese rvándose el sa ló n de aeros 

para aco nreCl mlenros cu lru rales de más 

vivo relieve. 



Se sentaron. No tó e! profesor Vi ll adrich 

sobre sí las miradas curiosas de los asisten­

tes. La botelli ta de agua, co n el precinto 

in tacto, el plato blanco)' e! vaso de crisral 

destellante, vu elto hacia abajo, daban a 

aquel acto, más q ue el público, una for­

mal idad )' apariencia de co nferencia que 

acaso no llegaba a tener. Sus clases en la 

Unive rsidad es taban más concurridas . 

Tomó la palab ra e! profesor Caldeira, un 

ho mb re m ás joven que el co nferenciante, 

de baja estarura, go rdo, calvo, co n las 

palmas de las manos bañadas de sudo r 

frío y la ga rganta seca . Agradecía al pro­

feso r V illadr ich su p resencia en la isla, en 

la ciudad, en aquel la sala, sabiéndo lo tan 

ocupado. Agradecía y valo raba en mucho 

tal sacrifi cio. V illadrich co rrespo ndió a la 

fineza co n una pequeña incl inació n de 

cabeza, gesto que remi tía a la época de 

lo m andarin es. Al co ntrari o, pen ó. 

¿Qué sería su vida sin aquellos ac tos? Se 

d istrajo mientras Ca ldeira loaba sus 

méri tos y u curri CLJuITI , y se entretuvo 

en contar uno por uno los asistentes: 

once perso nas. No esraba mal. En Q[ros 

lugares había habido m enos. C uan do 

pareció que la presentación se daba po r 

concluida, el anfitrión se sacó de la 

chaqueta un par de cuart ill as. No iba a 

de aprovechar tal oportunidad y dejar a 

la co munidad científica sin su par ti cular 

visión de la cultura de! vaso campanifo r­

me. ada grave. Leyó esas cuartillas de 

una manera escope teada y la comunidad 

científica as istente, co nocedora segura­

mem e ya de tal visión , y los dos o tres 

asistentes particulares agradec ieron la 

buena voluntad con unos tfmidos aplau­

sos que nacieron , además, m architos, 

incl uidos los del pro pio Villadri ch, que 

sumó los suyos a los de los dem ás de una 

manera d istraída, mientras pensaba ya en 

sus propios vasos campani fo rmes en la 

com arca de Ligirum. La presentación 

había durado diez minutos y todo m ar­

chaba según lo previsto. Y ento nces se 

p rodujo el hecho so rprendenre. Apenas 

h abía tomado la palab ra para ag rade er a 

su co lega el Dr. Caldeira la generos idad 

q ue había tenido o n él al invita rle a dar 

aquella conferencia, cua ndo uno de los 
as istentes, uno de lo dos o tre panicu­

laJes, un joven vestido de necrro que esta­

ba sentado so lo, en un ex rremo de la saJa, 

se leva ntó y se d ispuso a mar harse. 

Fu u n hecho insóliro y tam o m~s 

notorio uanto qu alle se en ono·aba 

m uy poco púb lico , :lLInC] ue el joven que 

q ueda ause nr:u e lo h iz on la mJ)'or 

d isc reció n. i siqu iera acabó de inco rpo­

rarse del todo o mo ese espectado r de 

un a saJa de cine que ll eg:l. cuando la pe lr­

cu la ya ha em pezado o q uiere ir e ames 

de que se te rmine, y sale o entrJ encor­

vado, pa ra ev itar enw rp cer o estorba r la 
visión a los lemá espectado res. Así hizo 

él, incluso cuando pasó freme a la mesa 

del co nfere nciante. A rrastuba UllJ 

pequeña mochila negra y al andar lo 

hacía con pasos atentados, acolchándolos 

en la moqueta. Vill adr ich (U vo que re u­

rri r a su d il atada experiencia , y de no se r 

po r un con de uno o dos segundos en la 
frase, como una rozad ura en su prosodia, 

d iríam os, nad ie hu b iera pod ido ascgurar 

que V illadrich se había pe rcatado de quc 

algu ien abando naba la sala en cuan to 

em pezaba a hablar. Y tampoco nadie se 

hu biera dado cuenta de lo que pensó 

Villadri ch en ese ins tante. Q uizá aguel 

joven se marchaba precipi tadamente al 

recorda r que había dejado un fil ete en la 

san én , con el fuego encendido. Imaginó 

su casa en ll amas. Esa posibil idad cas i le 

arranca la risa. Pero siguió co mo si ta.! 

cosa. En cuan to la imagen de una casa 

ardiendo se difuminó, la marcha de 

aquel oyente le su m ió en una especie de 

pesadumbre, q ue tiñó su conferencia de 

una tristeza de salm odi a. 

Fue, no obstante, muy celebrada, y el 

D epan amento al comp lew de P rehisro­

ria, parte elel de Histor ia Antigua y el 

subdirecto r del Museo, ya que el director 

se ausentó entre excusas poco convin­

centes, lleva ron al visitante a un m odes­

to me ón vecino . e habló durante la 

cena de los ma les de la Prehisto ri a en el 

mundo unive rsitario, de la poca aten­

ció n que el Estado, a'! igual que las edi­

wriales, dispensaban a la Prehisto ri a, ele 

las innumerables guerras b rutales y pre­

históri cas entre los d isti 11 tos Departa­

mento de Prehisto ri a del país a propósi­

w de la cultura campanifo rme y ot ros 

asuntos de no meno r im porrancia y, por 

{¡ Itimo, del Premio Nacio nal de Prchis­

w ria que se habría de fa.!lar en breve y al 

que co ncurría con una obra m agna el 
profesor visitan te, a quien los presentes 
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brindaron sus mejores augurios. Se men­

cionó también el extraño comporta­

miento de aquel joven que había espera­

do a que el invitado empezara a hab lar, 

para dejarlo con la palabra en la boca. 

Tras la cena, le llevaro n al hotel a una 

hora muy razonable, cosa que Villadrich 

agradeció con cada vez más difusas yetí­

licas cabezadas del período mandarín. 

A la mañana siguienre una joven profe­

so ra del D epartalnenro se ofreció a reco-

gerl e en su hotel y llevarl e al primer vue­

lo que había para Madrid. Villadrich 

hubiera podido describir la vida de 

aquell a muchacha, incluso la vida que le 

esperaba. Una vida co mo la suya. e 

casa ría con alguno de los compañeros de 

Deparramenro, tendría algún hijo co n él 

y vería cómo pasados u nos alías su mari­

do, después de aballdo narl a, volvía a 

casa rse con una joven profeso ra como 

ell a, ni especialmenre brillante, ni espe­

cialmenre guapa, ni especialmenre inre-

ligenre. En el trayecto al aero puerto la 

ch ica de granó acerca de los vasos cam ­

paniforme, amo propias, unas cuan ras 

ideas que no era n en rea lidad sino del 

propio ilbdrich, que recibió el ho me­

naJe amo un golpe de so l en los párpa­

do aídos. 

L1eaó una h ra ame de u mbarque. 
t:> 

Llevaba en u rerina la imágene fugace 

de una ciudad perdida a mo esa malía­

na de prim,lVera el ras o Ma rírimo de 

Palma, la a rbolada ge lH.:rac i ' n de los 

má rile frent al lub 3uri o , algunas 

:lsa de aspc.: ro ra iOI1:llista )' una 

cuanras pa lm ' ra asri ll;índole al iclo la 
unanimidad d aquel ;¡zu l inigualable. 

El re into d e pera esraba v;¡ ío. Temió 

haberse equivocad ' u;¡ ndo;¡ ab ' las 

o ns;¡ bidas o mproba io n '5 fue :l senrar­

s el' a d b úni a p rso na que rambién 

e per;¡b:l . Por u :lSI e to le p::m.: ió un ;¡ 

ruri ra, un;¡ mujer de linos in u nra 

año , teñida de rubio, n un ;¡ de e ;¡ 

abell ras un po est rop:ljosas)' llenas 

de riz s. LI vaba unas ;¡ ndali as b;¡st;¡nre 

vi j;¡ p r las que :l so l11 ab:lI1 di ez uñas 

diminuta, esmaltadas d o lo r rosa, o n 

des tellos n;¡ a rad s. Leía o n abso lura 

co ncentra ió n un libro, :l jena ;¡ lOdo. 

ilbdri h le intrigaba n siempre los 

libr qu ' leía n las mujeres, y rrat;¡ba le 

ave ri auar, in luso de una man 'ra grosera, 

mirando po r encima del hombro de la 
lecto r;¡, si iba en elmelro, por ejemplo, el 
título le esa obra. N un ;¡ h;¡b í:1 visto a 

ninguna d ell as no ya o n un libro suyo 

en b s l11;¡n os ni siqui ra o n uno ck Pre­

histori a, sa lvo todos aq uell os de dinosau­

rio que pro li fe raro n I a l' mo la duranrc 

unos años. E n es;¡ o asió n no le resultaba 

f3 il ad ivin ;¡ r qué li bro leía aqu c.: ll a mujcr 

de aspecto insigniflcam c. El papel fuma­

dero, la all ilina anaranjada de los co rres )' 

la cinta de seda le hizo deducir que 

podría trararse de una Biblia. Pero , 

¿quién iba a lee r una Biblia en un aero­

puerto, a las diez de la mañalla? 

Se dedicó a obse rvar a la mujer. La 

mujer debió entir sobre í la inquisitiva 

mirada del profeso r )' a abó alza ndo los 

ojos del lib ro. us miradas se encontra­

ron a medio camino, dos m iradas de an­

gelada inertes, inexpres ivas. La muj er 

se sintió moles ra, ce rró el libro, s levan­

tó y de manera poco disimulada buscó 

un luga r a salvo de aq uel viejo de aspec­

to inquietam e. Tal vez fuese uno de esos 

mal1 iá ti cos pervertidos al servicio del 

Mal , d e los que tanro hab laba el libro 



que leía. El profesor e taba no obstante 

sa tisFecho de su perspicacia. Hol6' Bible, 
pudo leer antes de q ue la mujer devol­

viera el libro a un bolsón tan viejo como 

sus sandal ias. V illadr ich seguía descon­

certado. ¿ Para qué es taba leyendo aquc­

Il a mujer la Biblia? H abía algo que no le 

cuadraba: Biblia, pelo teñido, dedos de 

las uñas pi madas. 

Al rato empezaro n a ll egar lo pr imeros 

pasajeros de ese vuelo. Fueron sentán­

dose aquí y all á. La sala de espera se lle­

nó de co nversacio nes animadas, ll ama­

das por los teléFonos m óv iles el lat igazo 

de las hoja de periódicos leído con 

impaciencia. Vi ll adri ch observaba los 

rostros de esas gentes . Era n in imere an­

tes como el suyo. Pero los miraba con 

curio idad, como los fragme m os de un 

vaso de arcilla que habría que recons­

trui r un día, su vida. 

No era nada del ot ro mundo su vida: 

dos m atrimo ni os tamb ién rotos co mo 

los vasos ca mpan ifo rmes q ue es tud iaba, 

unos hij os a los que apenas veía ya, una 

vida académica que ll egaba a su fin sin 

pena ni glo ria ... C ruzó por su cabeza la 

posibilidad de que le d ieran ese año el 

Premi o Nacional de Preh isto ri a. e le 

espumó el al ma con una vaga ilusió n, 

pero esa m isma ilusió n aca bó por desha­

cé rse le en las playas deso ladas de su 

expe ri en cia. E l premi o acaba ría en 

manos del proFesor Carda h.endueles . 

No le cupo la menor duda. Y n ese 

momento le vio llega r. Llevaba la misma 

ropa que la víspera, el panra lón negro, la 

camiseta negra. Arrastraba todavía la 

mochila. No ll egaba a los trein ta años . 

El pelo rebultado hab laba de una noche 

pa ada en blanco o de un d perrar pre­

cipitado que le había impedido pasar 

ante por la ducha. e entó dos fi las por 

delante de él. Le veía de perfil. Un hom­

br joven, d aspecto inqu ietame, un 

tamo luciFerino. Pensó illadrich que si 

a él se 1 aparec iera un día Mefistófelc , 

podría tener aq uellas traza . 

¿Ese era todo u equipaje? ¿Qué había ido 

a hacer a Palma? ¿ ué 1 reclamaba en 

Madrid? Tuvo de eo dc acercar e a él , 

preguntarl e por qué razón había enrr3do 

en aquella conFeren ia y por qué razón e 

había salido de ell a. o d bía de el" un 

hecho casual, un título como in CU/illltl 

CfIIlIprlllijorlJ/e el/ úr cO/JIarca de LigirlllJ1 
no da lugar a ning;ún l11alemen lido. 

Espe raba n el embarque. Todos aquel los 

eran frag m mos de unJ vidJ que en esos 

momentos f¡ rmaban un frágil vaso de 

arcilla, que igualmente volvería a rom­

perse, d ispersá ndose su fragmen tos para 

Formar en otras pan s nuevos vasos, 

nuevas ánfora y va ij as . 

E ntraro n juntos en el avió n, pero el des­

co nocido de negro ni siquiera repa ró en 

el viejo p rofesor. El joven ni siquiera 

reco noció al viejo. Villadri h vivió aquel 

vuelo co n inq uietud y zozobra in xp lica­

bies, olvidado i ncl uso de la desagrada ble 

experien ia que es rodo vi aje en av ió n. 

C uando al fi n, ya en IV[adrid , de id ió 

abordarl e, le vio roma r un ra.x i. 

La mujer de la Biblia dispuraba vio lenta­

mente, enrre insultos, por otro tJ.xi co n 

un eJecurlvo. 

No pensó en lo absurdo de su vida , en 

lo absurdo de aquel episod io, en 

lo absurd o de la Prehisto ri a y 

de los vasos ca mpan iFormes. 

D eseaba únicam ente llega r a 

casa. N i siqu iera se le pasó 

por la cabeza qu e en ell a, 

sentado en su soFá, le e [Uvie­

se esperand o aquell a extraña 

fi gura de negro . N i q ue en un 

as iento del av ió n que aca baba de 

dejar alguien había dejado o lvi­

dada una Bibl ia, abierra por una 

de la págin a de los Prove rb ios 

en la que se podía lee r estas 

enig máti cas líneas que habla­

ba n de los vasos campan ifor­

mes y de la mate ri a oscura de la 

que estaban hechos, la vida: "El 

sepulcro, la matri z es réril , la ti e­

rra, que no se harra de agua y el fu e­

go, que nunca di ce: Bas ta" 
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HANS MEINKE 

Consejero delegado de 
Galaxia Gutenberg, S.A. 

H
Oy, 18 d ma)'o de 200 2, cn 

e! q ue esc ribo es ta líneas, e S 

pa ra mí un día es( ialmc n­

te ca rgado de recuerdos , porq ue e n 

esta fec ha se cumplc exacta mcn te u n 

año desdc mi ültim o e ncue nt ro co n 

Ped ro Laín E ntralgo en su dom icili 

de Mad rid. Aun q ue e n los días 

s igui entes todavía pudc habl a r co n :1 
po r te léfo no, desde Ba rce!ona estos 

contactos fuero n )'a necesa ria mcn te 

breves, po r su es ta do debili tado , y sc 

co nce ntraro n p rin c ipa lm e n te e n cl 

recue rd o d e nu estro d iálogo d c 

Madrid y en e! interca m b io de pala­

bras de ánimo, bu enos d eseos y afecto. 

D igo bi en: ' interca mbi o ', porqu e aün 

en su agravada situ ac ió n ya pocos d ías 

de su fa ll ec imien ro , que acaece ría e! 5 

de junio, Ped ro Laín E n tra lgo no 

h abía perdid o su capacid ad de des­

prendimi en to pe rso nal y su interé po r 

el o tro, y no o mitía devolve r generosa­

mente las mu es tras de so lid ari dad q ue 

rec ibía. 

N ues tro ültimo encuentro de aqu el 18 

de mayo del año pasado perma nece 

vivo en mi memo ri a po rq ue en él 

Pedro La ín abo rdó, de modo impresio­

n ante e ino lvidab le pa ra el in terl ocu­

to r, e! te ma de la muerte . Éste, co m en­

tÓ, era un asuntO qu e le inreresa ría 

, 

11 \" ~1 11r-.~1 '\1((111\,) I'es 

a om t r cn el q uc pod rh sc r su Ld ti -

1110 proyc to inr le rual. sicmp r quc 

la s:l lud y el dcs t in I o n ed iera n I 

ticmpo y b s fuerzas pa ra rca liz:l rl o. 

An im ado (a l vcz po r la rc ient e pub li­

cac ió n cn fo rm a dc pcq ucño li bro dc 

La ell/pres(( de eI//Jeje("f'I" - rcc pib ió n 

dc b s ua(ro o nferc n ias q ue, promo­

vidas 1 or la Funda i n le i ncias dc 

la a lu d , había pro nu n iado cn la 
Bib li tcca Na io na l- Pcd ro La(n co n­

sidcraba q uc es tas pen Ld tim as rcncx io­

nes n qu cdaría n co mp lctas si no sc les 

añadh un a más sob rc cl aco nre im icn­

to definiti vo, el verdadero acto fin al 

q ue su po ne e! mo ri r. 

D e hecho no era nu eva para m í su 

espera nza de co nserva r todavía fuerzas 

su flc ienres pa ra im pa rrir, en el Co legio 

Libr de E méri tos, un cursillo de tres o 

cuat ro co n fe rencias, cuyos textos ervi­

rían de co l fó n a todas sus p ubli cacio­

nes. Recuerdo que d o n Pedro me reve­

ló el gc rm en d e e ta id ea en jun io de 

2000, al hace rm e entrega de! manus­

cr ito definiti vo de La empresa de e!7/Je­
jecer, enco me nd ,índo m e da r a los tex­

tos el d es tin o más ad ecuado y 

manifes ta nd o e! dcseo de qu e su lec tu ­

ra me di jera y apo rta ra algo pe rso nal­

m ente. abedo r de que no pod ría recu­

perarse de la do lenc ia q ue le afec taba, 



Su rango intelectual y su dimensión 

ética, su hondura humanista y su vasta 

erudición, su talante comprensivo y su 

incansable laboriosidad le han 

convertido para mí en una figura 

verdaderamente ejemplar, en un 

irrenunciable paternal amigo, en una 

persona digna de admiración y 

seguimiento en nuestra sociedad, tan 

desprovista de modelos incitantes. 

T E.RESA ANGULO CON PEOR L\(N Ei'n ItAI CO y H ANS MU Nt.:.I-

p ro on i me d q u n mori ría por 
ausa d ella, 0111 ' m ' que seguirfa 

" ercnamenr enrr erad a la cmpresa 
de enveje er )' de CS ! 'm r :l que vcnga 
lo quc tiene que ll egar '. l~ u c monees 
u:lI1d añ3di qu " p r lo pronro 

pensaba apr ve har el de <1 nso riva l 
junt a su hija ¡Iilaoro ' su fam ilia 
en El PlIcrr de anta ¡hrh para 
"dcsarrolbr :¡[ ouna idea" qll ' 1 ronda­
ba la Ill CIHC. Por ierro que :1 1. habl:lf" de 

libgr )' de la su He dc e tar rodeado 
del afe t le su ntorno r:1Jl1il iar, no 
o ulró la pe adul11b re que sentía p r el 
esfuerzo y el ti cmpo qu e su hija sus 
ni ros rel1hn qu e dc li ar! ' en su li fr­
cil situa i 11. 

La idca apunrad:l por 1 edro aín :lquel 
ve ran o I 2000 fue ri sra lizando en los 
meses si(ruicnres , cn la misma I11cd i In 
en que maduraba cn él el prcse lHi ­
micmo de la proximidad del fin de su 
pr pia vida, evemualidad qu cn mi 

pi n i n r gi. traba o n cxrrem:¡ y 

sobrcc gedora lu cidcz. u reflcx ión 
romaría uerpo en cl I raye ro qu me 

¡'O IO ¡¡lIlSCII 
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d io a co nocer co ncreram enre hace aho­

ra un año y que se rirul aría prec isa­

menre EL morir de la persona. Caso de 

poder ll evarl o a rérmin o, anun ció, me 

co nfi aría su edi ción . La publi cació n 

pondría punro fin al una larga se ri e de 

obras de plenirud , en las que Pedro 

Laín E nrralgo ha venido recogiendo 

los fruros de su pensa mien ro so bre o ri­

gen, vida y des rin o del se r hum ano, 

libros en los que, a modo de balance, 

ha dado ra mbién res rimonio y rendido 

cuenras de su propi a rrayecrori a vi ral e 

i nrelec tual. 

D o n Pedro, tal vez anim ado por la 

curi os idad y la admiració n qu e en mí 

despen aban su lucidez y su entereza a 

h llo llm" l l 

esas alru ras de su vid a -co ntaba ya co n 

93 a ños-, me reveló que inrenta ría 

es trucru rar su pensa mien ro sobre El 
morir de la persona en las rres cJtego rí­

as que cabe di stinguir al refl ex io nar 

sobre la mu erte. La primera se refería a 

la muerte co mo un hecho bi o lógico, 

que se prod uce co mo consecuencia de 

disfuncio nes o rgá ni cas , co mo pu eden 

se rl o , po r ejem pi o, u n fa llo ca rdiaco o 

un a insufi ciencia rena l. El egundo 

a pecro que abo rda ría en la obra se ría 

el de la muerte com o un suceso perso­

n al, pro pio de la vid a del hombre; un 

proceso que rodo se r hum ano ti cne 

qu e hace r suyo y en el que el mismo 

Pedro La ín ll evaba ocupad o d esd c 

hacía tiempo. Y fi nalmen te habría qu e 



Ha sido incesante su empeño 

de hacer de la vida un acto y 

una empresa personal, presididos 

por la aspiración a la excelencia 

y el reconocimiento del otro. 

considerar el hecho de morir omo un 

eve nto, un a onrecimiento so ia l qu 

riene que se r afro ntad )' a[e ndido po r 

la fam il ia)' lo a ll egad s, au nq ue sea 

de l modo más h u milde; a e re ám b ito 

pe rrene erÍ'l n las de i io nes de cóm 

o rgan izar el ep li o , de l o ner u n:! 

esquela en la p rensa erc. 

Ignoro si entre sus papeles do n Pedro 

nos habrá dejado un desa rrollo lll 3S 

exp líciro de es tas ideas pe ro, q ui enes 

e t uv im os en cO llluni cac ió n co n é l en 

este [ram o de s u ex iste nc ia , sab mos 

q ue la serena refl ex ió n so b re la emp re­

sa de envejecer )' el h echo d e mo rir 

una m uerre co nsc iente le ha n ocupa lo 

has ta e l pu mo m,ís ex trem o d e su v i:1-

je po r la rec ta fi na l d e su la rgJ vid a. A l 

igua l que segLln nos re o rda ba rec ien­

teme n te D iego G rac ia, ha sid o in ce­

sa nte u empe ño de ha e r d e la vi la 

un acro )' un a emp resa pe rso na l, p res i­

d id os por la as pi ració n a la exce lenc ia 

)' el reco nocim ien ro d el ouo. Un reco­

noc imi e n to qu e cons is ría e n hace r 

pro pi as las razo nes d e és te pa ra enco n­

tra r una ve rdad m ás in tegral )' enri ­

queced o ra . 

Pedro La ín Enrralgo ha enr iqu ecid o )' 

es tim u lad o m i vida pe rso na l )' m i 

labo r ed iro ri al d urante las ú ltim as d os 

décadas , ram o co n la apo rtac ió n d e 

sus lib ros y con fe ren c ias co mo 

med iam e su co nsej o , su a m is tad )' su 

ejemp lo perso na l. Su ran go inrelectua l 

y s u dim en ió n é ti ca, su ho ndura 

hu m an is ra y s u vas ta e rud ic ión , su 

ta lante comprensivo y su incansable 

laborios id ad -tod o e llo u n id o a una 

bo ndad pe rson a l ili m itad a- le ha n 

conv , rt i 1 para mí en una fi ura ver­

dac!cr;lJ11cnre ej m i br, en un irren un -

iab l pa[c rna l am igo, ' n un a I rs na 

digna de adm ira ió n segulml ' n t n 

nuestra iedad, r:1I1 le pr i t;1 d e 

modelos in irames. Y debo añad ir que 

lengo o n Pedro Lafn E mr:1 lgo u na 

I erma n ·lllC leuda d ' ól"a ti[L)d e n un 

[r ipie rde n: como d ·pos ita ri o n 'Ir­
cllfo de Lectores y la cdiro ri J I ; ({/tlxi({ 
Glltmúelg el sus obrJs dc las {d rim , s 

dé ad as; O Ill O o rg:1J1 izael o r de ¡los d c 

o n Ce re n ias proye LOS u lturJ. les ins­

p irado y gui a los le is iv:un eIHc po r él· 

y o mo bend i c ia rio le. u m d ia ió n 

en mi co nracto con I ersonas sabias y le 

g r;1Jl va lfJ que él hJ apo n ad o :1 m i ;í m­

b ito - aqu r po Irfa m n i n;lr, c nlr 

much s o[ r s, J R;¡f.1e l Lapesa, AIll n io 

Tovar, Manuel Alv:! r, t:. mi lio L1 c ló, 

Do m in g Ga rcfa - abe ll , Fe Ic ri co 

1\11ayo r Za ragoza, D iego J)";¡cia, Jul io 

a ro Baraja y M iqu cl Ba tl lo ri- . I ro u­

raré hacer f rente a es ta deuda u id :lI1do 

de mantener ran vivas las obra valiosas 

q ue m e h a enco m end ad o com o e l 

recuerdo del modo en que el ve n e rable 

maes tro ha conducido su vida y s u t ra­

bajo hasta los ü lt im os instantes . 

Es te p ropósito me parece de o bl igado 

cump lim ienro porquc, si toda la o br;¡ d e 

Ped ro La ín sobresale co mo árbo l d c 

majestuosa co pa en el pano ram a de la 

cultura española del ú ltimo medi o sig lo, 

aho ra los seguidores de su trabaj o y su 

ejemplo hem os d e procurar q u c este 

gra n árbol de vid a, co nocimiento, ab i­

d ud a y bo ndad q ue es d on Pedro b rn 

E nrralgo, siga también en el n uev siglo 

dando cob ijo y alimcn ro a q ui enes a él se 

arrimen . 
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L
o hismriado res solí:1I1 ju tin ar 

u di ciplina como instrumcnto 

de forma ió n pcr oml , en la Ifne3 

d las afirmacio nes c1á icas dc de las CU3-

les se veía la H i mri3 omo f/lx l/eritatis y 

magistm vitae I . Hoy 3bemo que su fun­

ció n es mucho m ás compleja: b hismria 

de un gru po humano um ple el papcl de 

una memoria co l t iva y, al iO"ual qu 

ocurre con la memo ria personal en un 

individuo, le da un sentid de identidad. 

Ocurre, sin embargo, que el hombre co n­

tempo ráneo ha perdido el scncido del 

valo r )' la u ti lidad de b memo ri3 )' orre 

el riesgo de ver atrofiar e una dc us f.1cul ­

rades intelecruales más po ten res. omcn­

zó a haccrlo cuando ideó una imaO"cn 

implincada del mundo cn dondc mdo 

podía explica rse a partir de un3S pocas 

leyes uni versales, en cuyo conocimicnm 

consistiría mdo el saber nece ario. La sub­

valoró, más tarde, resp cm dc la imagina­

ción. Y ha aca bado confiando la misió n 

de conse rvar las in fo rmacio nes a los dis­

cos duros de lo ordenado res, o lvidando 

q ue ésms sólo pucden hacer on ellas las 

operacio nes que nosorro les indica mos. 

El ordemdor no tiene "memoria", cn el 

sentido en el cual apli amos sta palabra 

a la mente humana pues no puede efec­

tuar con los dams almacenados las fun­

ciones creativas que realiza nuestra 

memo ri a, ésta practica con eUos un juego 

constante de comparación )' ajuste del 

cual acaban surgiendo conexiones que 

ll amamos de cubrimientos, co mo sabe 

q uien se haya dedicado en uno u ou·o 

terreno a la inve rigación )' recuerde el 

chispazo producido cuando, de pronto, 

nos damos cuenta de un modo de com­

binar los dams con el cual se aclara aq uel 

problema que ocupaba nuestra mente. 

Comprendemo malla función de la His­

toria porque tampoco entendemos bien 

la de nuestra propia memoria personal. 

N uestros recuerdos no son sim plemente 

resms desteñidos de una imagen fotogr,í-

fi a dondc e reprodu ía nelmcntc la rca­

lidad , sino una onstru ión efe tu3da a 

partir de fragm nt S dono Imlento 

quc ya cr:lI1, en su momcnm, inrerpr t3-

i ncs dc c ta rcalidad ; al vo lvcrl os a rcu­

nir, I s reinlerprctamos a b luz dc nu os 

punt d vi t3. abcmo ho quc nucstra 

memoria sc ba a n un o m plejo sistcm:l 

dc rcb in)' qu rienc un p:lpcl cscn-

i31 cn la ~ rm3 i ' n d b on icn i3. na 

de sus fun iones m:ís impon:lm c es, pre-

iS3m nt , la dc h3 cr, en p:1bbr3s de un 

gr3 n n ur bió logo, "un :l forma de ' rc ;]­

tegorización ' dur:lntc la eX I cricn i3 cn 

cu r o, Ill:íS que un3 rcp rodu ció n de un3 

secucn ia p re i3 dc a o nte imien t s". L1 

con ien ia se v31e le la memo ria pa r:l 

eval u3r las siw ¡] io nes nuevas :1 las U3!cS 

ha de enfrenrarsc medi3nle la nstru ­

ció n de un "prcsc lllc r o rd3do", ése n 

13 evoC:1 ió n de un momcnto derermi ­

n:Jdo del pasado, sin 13 apacidad dc 

poner en juego rod:l una sc rie de expe­

ri cn ias prcv ias para diseñar un es enario 

al ual pueda n inco rpo r:J rse los !cmcnt os 
1 

n ucvos quc sc nos 1 reselllan- . 

Dc modo parccido los hisr riado res, al 

trabaja r con la mcmo ri :J o lectiva , no sc 

ded ica n implcmente a re up 'ra r hechos 

enterrados bajo las ruinas del o lvido, sino 

que usan su capacidad de construir, a par­

tir de la diversidad de elementos del pasa­

do que tienen a u disposición, "presentes 

recordados", para contribuir a que la co n­

ciencia co lectiva pueda responder a las 

necesidades del mo mento, no sacando 

leccio ne inmediatas de situacio nes que 

no han de repetirse, sino creando escena­

rios virtuales en do nde sea posible encajar 

e interprerar los hechos nuevos que sc nos 

presentan: cscenarios donde el pasado, 

por decirlo en los rérminos empleados 

por Walter Benjamín , se ilumina en el 

momento del reconocimiento. 

Se sea o no consciente de ello, el hismria­

dor trabaja siempre en el presente}' para 

el presente: "Los acontecimienros que 



rodean al hisroriador, yen los que roma 

parre perso naJmente -ha dicho WaJter 

Benjamín- están en la base de su expos i­

ció n co mo un texro escriro en tinta invi­

sible. La hisro ri a que som ete aJ lecro r vie­

ne a represem ar como el co njunro de las 

citas que se insertan en aquel texro y so n 

tan só lo estas ciras las que están escritas de 

un macla que rodas pueden lee r"3. 

Al iguaJ que sucede co n la m emoria indj­

vidual , aunque en un grado taJ vez mayo r, 

la co lectiva que llamamos Histori a no nos 

ofrece un reAejo de la realidad , sino una 

cons trucción, organizada C0 l110 una 

geneaJogía del presente, por quienes se 

siem en de acuerdo con él, o ca 111 o una 

visió n crítica de és te y un programa aJter­

nativo para el fu ru ro, por quienes desea­

rían cambiarlo. Como ha dicho RapaJlel 

aJTIU 1 "estamos reinterpretando co ns­

tam emenre el pasado a la luz del presente 

( . . . ), incluso cuando reproducimos lite­

ralmente las paJabras y las frases, las reso­

nancias so n las de n uestro tiempo ( .. . ). 

Por más que protejamos celosamente la 

integridad de nuestro tema de estudio, no 

podemos aislarlo de noso tros m ismos"4. 

Las co lectividades humanas actüan a par­

tir de es tas conciencias colectivas compar­

tidas, y en la medida en que el di scur o 

püblico ti ende a formarl as, yen ocasiones 

a deform arlas, el hisroriador no puede 

quedar aJ margen de ello. Le co rresponde, 

po r una pane, denw1Ciar los abusos del 

dÜCUJSO püblico, que tamo dailo han 

causado. Pero no basta con esro, sino que 

debe asp irar a participar activamente en 

la formac ión de la memoria pública, si no 

quiere abandonar una herramienta tan 

poderosa en manos de los manipuladores. 

JOSEP FONTANA 

Catedrático de Historia e 
Instituciones Económicas 
Universitat Pompeu Fabra 

Lo ntendió en los momemos hnaJ s d 

su vida, mientras lu haba en la resisren ia 

CO Dtra los nazi" Marc Blo h e.I cual rei­

vinrucaba la capacidad del histo ri ad r 

para cambim las osas. U na con ien iJ 

colectiva, decía , está formada por " Ulla 

mwtirud de nciencia individuales que 

se inAu)' n incesanrem nte entre r. Po r 

ell o, "formarse una idea clara d las nece­

sidades ocialcs y esforzarse en clifu ndirb 

signihca introducir Ull grano de levJd ura 

en la m.enraJ iclad co mún ; dars una opor­

tunidad de modihca rla un poco y, como 

consecuencia de ello, de inclinar de alglin 

modo el cur o de los acomecimient , 

que está.n regidos, en úl tima insrancia, 

por la psicología de los hombre ". 

Quisiera insistir en estas hermosas pala­

bras de Bloch: "formarse una idea clarJ 

de las neces id a les sociales y es fo rza r e 

Notas 
l. icerón. De ora/ore, 11, 9. 

en di fundirla". E ca e , seguram ente, 1:1 

más am bi ciosa la mas IcgírimJ, le I:1S 

definici nes pos ibles le la ra rea de un 

histo ri ador. 

2. Gemid M. Edelman & Giu lio Tononi. A IlIIi/Jerse olcorrsciollsness. HOIV I/Iat"tcr becomes imngina­
fÍon. N ueva York: Basic Books, 2000, pássim . la cica en la página 95; de modo semcjance Gi llcs 

huconnier & Mark Tu rner. Tbe lIJa)' //JI! tbil/k: COllccpl7la{ blending ¡/lid Ibe mil/d's hiddclI COI/I­
plexities. ueva York: Basic Books. 2002, eñalan la imporranc ia de "la co nsrrucci6n de lo irre­

aY'. del uso de escenar ios conrrnfitcruales, co mo son lo de los "presenres re ordados" . Del pro­

pi.o Gerald M. Edelman, premio Nobel dc Medici na cn 1972, vé.1SC "Mernory and che individual 

sou!. Againsr silly reduccionisrn". en John o rwell (cd.) . Na/u re 's imaginano/I. Tbe fiwllien 01 
scientific /Jersiol/: 200-206. O xford: Un iversiey Pres, 1995. Iiullb ién Daniel L. chaccc r. ertrcbillg 
jor /11/:mo/J The bmin, the mind nlld /he pn. t. Nueva York: Basic Books 1997 . 

3 . \Xla lcer Benjamín, PlIsslIlIgcn- ~rk, 1 1, 3. 

4. Raphae1 amuel , Therttrcs ofmemo/y 1: PlISt (/lId prcsent iJl cOl1tcmpomry c/I/ture. Londr : Verso, 

1994 (pág. 430). U n excelente e fudio acerca de las form as diversas de con crucción de la histo­

ria de un mismo aco ntecimiento lo renemos cn David Wi ll inn Cohen. Thc combing olbis/O/y 
hicago: Universiry of C hicago Press, 1994. 
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y • resenclas 

Max F. Perutz 

El miércoles G de febrero de 2002 murió 

Max Ferdinand Peru rz, a los 87 años. Pre­

mio obel de Quúnica en 1962, Perurz 

fue uno de los cienríficos más relevam es 

de nuestra hisro ri a recienre y uno de los 

fundadores de la Biologfa estructural. Su 

mayo r conrribución a la ciencia contem­

poránea fue el desa rrollo de la merodolo­

gía que permite determinar la es tructura 

tridimensional de las proteínas usando la 

difracción de rayos X. 

M ax Ferdinand Perutz nació el 19 de 

mayo de 191 4, en la esplendorosa ciudad 

de Viena, en el seno de una fam ilia dedi­

cada a la industria textil. Su futuro había 

sido plan eado por sus padIe para que e 

form ara como abogado, con ánimo de 

,\1 " E !',Rl"T/ 

que pudiera defender los inrereses comer­

ciales de la empresa familiar. Sin embar­

go, muy tempranamente, un profeso r del 

joven Max despertó su inrerés por la Quí­

mica. En 193 1 comenzó sus estudios en 

esta disciplina en la Un iversidad de su 

ciudad natal , en donde, usando sus pro­

pias palabras, "desperdició cinco semes­

tres en un curso sobre exactitud en el aná­

lisis inorgánico", que con seguridad no le 

hicieron sentir e excesivamenre real izado. 

Su curiosidad por la Q uímica o rgánica, y 

en concrero por la Bioquímica o rgánica, 

se despertó de inmediaro, al tomar parte 

en un cur O en el que se de cribían las 

investigaciones que ll evaba a cabo Si,. 
EG. H opkings, en Cambridge. Perurz no 

(1914-2002) 

pareció dudarlo mucho y ro mó la deci­

sión de marchar a ambridge para real i­

zar los n·a bajos de su tes is docro ral. on 

la ayuda eco nóm ica de su pad r , entró 

como estudiante de investigación en el 

Laboraro rio Cavendish, bajo la tutela del 

Profeso r Bernal y, de de enro nces, 1936, 
Perutz nunca aba ndonaría ambridge. 

La invas ión nazi sobre Austria y hecos­

lovaquia y la expropiación de la empresa 

fam iliar, deja ron a sus padres sin recurso 

·co nó ll1icos. Co mo o nsecuencia, la 

situación de nuestro j ven investigador e 

convirtió en angustiosa, pero su valía y 

coraje le hicieron acreedor, en enero de 

J 939, de un puesto como as istenre de 

investigación de Si,. Lawrence Bragg, 



obteniendo una pequeña ayuda económ i­

ca de la Fundación Rockefell r. Tuvo que 

sopo n ar d ificu ltades económicas duranre 

cinco años m ás, hasra que, en 1945, obm­

vo W1a beca de investigación de las Indu -

(ria Químicas Imperiale (ImperiaL IJe­
micaL !/ldustries). Dos años más tarde, en 

1947, fue nombrado jefe de!, entonces 

recién creado, JvfediCflL Researc!J Ollllcil 
U"it jor JvfoLecular Biofogy, cenrro que en 

real idad es taba co nstituido por sólo dos 

personas de plami lla, él mismo y John 

Cowdery Kendrew, e! que sería su co lega 

y am igo. Mantuvo este puesto hasta que, 

en 1962, fue nombrado Director, como 

n lndador, de! MediCflI Research COltllcil 
La bomto 1]/ jo,. Molewlar Biology. 

Es cierto que en el enrom o científi co de 

Perurz apa recieron personajes de la talla 

de Sir Lawrence Bragg, Bernal y Fanku­

chen, q ue le imrodujeron en los princi­

pios básicos de la d ifracció n de rayos X 

por los cr isral es. Pero lo más impres io­

mll1re de su perso nalidad es com emplar 

cómo en aquellas circunstancias técnicas, 

en las que tan só lo se com enzaba a l13.bla r 

de las es tructuras de compuesros simp les, 

Peru rz apunró ta n alro como para imen­

rar la determ inació n esrructural de algo, 

ta n inalcanzab le, como la esrrucrura de 

una molécula que repre enraba varios 

mi les de veces la complejidad de las q ue, 

emonces, se podían abo rda r. Se enfrenró 

al gran reto que supone la reso lución del 

problem a cristalográfico, es decir, el de 

transformar el conjumo de va rios cientos 

de miles de intensidades de difracción en 

una imagen tridimensional de la molécu­

la, teniendo en cuenta que esas intensida­

des suponen sólo el 50% de la informa­

ción que se neces ira, y que la otra mirad 

de la info rmació n no se puede ob tener 

experimentalmente (el denominad o pro­

blema d e la fa e) . Es co mo reso lver un 

ro mpecabezas con cientos de miles de 

piezas a las que, además, les falta el perfi l. 

Perurz sabía todo esto, pero en aquellos 

años, el es rado de l arre, lo que hoy podrí­

amos llam ar la tecnología asoc iada, era 

sólo capaz de abordar experimentos de 

complejidad mínima. Hoy disponemos 

de técnicas soh ti cadas de crisral ización, 

incluso en vuelo espaciales en ausencia de 

y 

gravedad, y de té nicas de ongebción 

para que lo risral s sean l1l ~ís e rabies. 

Med irno en fuentes le rayo X qu~ e 

producen en los llamados incrorronc, 

con inren idad de vario órdcnes de mag­

nitud superior a la de b nle nre d· quc ' 

d isp nía en la primera mirad del siglo , ' . 

D isponemos rambién de dere ron: 'apa­

ces de im presionar, en egundo . varios 

m iles de ha e de d ifra ión, de co mpu­

tadores casi infinitamente 111,lS poten res 

ráp idos que las in ipienre cal ulado ras le 

los año 50. Pue bi~n , in todo c to, 

Perua fu e capaz. de abo rdar nada mcn 

que la resolu ión esrru rlll: J d una de las 

molécul a vimlmenre m:í ' importanre , la 

de una proreína implicada en algo tan 

esencial CO IllO la n lI1CiÓll resp iraroria. b 

proteína responsable de transporrar el ox í­

geno d sde los pu lmoll l' :1 los lejidos peri ­

térico : b hemoglob ina. 

En 1937, cuando rodavía c 'laba en el 1n '­

tiruto avendish, Perurz realizó los pri­

meros ex perimem os de d ifra ción co n los 

cristales de hemoglobina que había podi­

do cri smliza r en el lnsriw to de Biología 

Kei lin Molr no, y así hizo el prim r nexo 

rea l enrre la Fís ica, que repre enraba el 

Cavendish y la Bio logía. Tuvo q ue abo r­

dar el ted ioso trabajo de obtener mullilu 1 
de cri stales de hemoglobina, co leccio nan­

do cientos de miles de haces de difracción 

)' midiendo su intensidad. Pero su pesad i­

ll a no había hecho más que o menzar. Se 

enfi'entó al problema crista.lográflco de la 

fase inco rpo rando áromos de m ercurio en 

los crisrales de hemoglobi na, y ruvo que 

darse cuenra de que esos ,Ítomos só lo 

podrí,ul darle in tormación vál ida si no 

modificaban la estructura de la proteína 
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Perutz fue uno 

de los 

científicos más 

relevantes de 

nuestra historia 

reciente y uno 

de los 

fundadores de 

la Biología 

estructural. 

nati a. . le halla7,go, jUlll o n el 1110 lo 

en quc lo apli ó (lo quc :lho ra e no "e mos 

COI\ el n mbre de Rec mpLll.amic nl o 

Mt'driple [som do), Cue, sin d u la , la -la­
ve del éx iLO de su proye LO )' d e una gr:lll 

pnnc de las reso lu iOll es est ru turalcs de 

nuevas prOld nas que se hall :lbo rcl a lo 

posleri o rmente hasta nuest ros dfas. Su 

esnlerzo nle reconocido en 1962 por la 

comunidad cienrffi ca internacio na.l co n la 

conces ió n del premio Nobel d e Quím ica 

que co mpartió con su colaborador ), ami ­

go John C. Kendrew. 

Ma.,x I~erdin a nd Perurz es tLlvo va ri :1S v ces 

en España . En su t'!Itima visita, en marzo 

de 2000, nos deleitó en la Fundación con 

una excel me co nferencia y nos sorpren­

dió con una envidiable ag il idad memal 

que le permitió estar act ivo cienrífi ca­

mente hasra el final, con la 111 isma pasión 

}' [esó n de si n1pr . raeias a su in[erven­
ció n en la ienc ia, h y I ode mos habla r 

de Biología estrucrural, pode mos enten­

der la funcionalidad le las mo léculas b io­

lógicas y benefi ciarnos de di c ho co noci­

mlen r . 
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José M. Mato 

E
l Proyecm Genoma Hum ano 

(HGP), el plan de inves tigac ión 

en Biología más caro y ambicioso 

jam ás emprendido, ha es tado ca rgado de 

polémica desde sus comienzos. E n The 
Commol2 Thread, además de los avances 

científi cos que hicieron posible la secuen­

ciació n del genoma humano, ]ohn ul­

mn, direcm r del Sanger Center (Cambrid­

ge, UK) y responsable del HGP británico 

durante siete años (1993-2000) , y Geor­

gina Ferry, escritora y periodista científi ­

ca, revelan la política, las comrovers ias, 

los conf1ictos éticos y la perso nalidad de 

los principales protagonistas de este pro­

yecto. The Common Thread es, además, 

una narración lúcida del enfrentamiento 

que se produjo entre lo pmyectos públi­

co y privado dedicados a secuenciar el 

genoma humano, y del por qué era nece­

sario impedi r su privatización . A fin de 

cuentas, como mantienen ]. Sulston y G. 

Ferry: " le is our inalienable heritage. le is 

humani ry's com mon thread". 

John Sulston & Georgina Ferry 

The Common Thread 
A Story of Science, Politics, Ethics 
and The Human Genome 

Bantam Press, 2002. 31 o páginas. 

ISBN 0-593-04801 -6 

Los am ecedemcs más lejanos de! H GP 

hay que buscarlos en el redescubrimi n­

m, hecho indcpcndicmcmem c por varios 

botánicos en 1900, de las Icycs le la 

herencia quc r go r Mendel había I ubli ­

cado 5 años ames. Como es bien cono­

cido, M endel formul ó sus leyes es tudian­

do la transm isión de ca racteres en 

gu isan tes. Los cientÍficos promo demos­

traron que los factores dominames y rece­

sivos de la transmisión de caracteres (la 

palabra "gen" aparece por primera vez 

hacia 1909) gobiernan la herencia no só lo 

en plan taso Ya en 1907 había sido demos­

trado de forma co nvinceme, por e! britá­

nico Archibald Gan"od, que las leyes de 

Mendel podían explicar la transmisión 

del co lor de los ojos en humanos y de la 

alcapmnmia, un error co ngénito del 

metabolismo. La primera demostración 

de que un gen determinado tiene un 

locus, es decir que podla se r adscrito a un 

determinado cromosoma, se publicó en 

1910; e! primer mapa genético , donde se 

mostraba la situaci ' n rcbriva d sc is 

cre ncs cn u n cro moso ma dc la mOSC:1 el c la 
frur:1 Drosop/Ji/fl lIIel(rllog(rSrer, :1 pareció en 

19 13; en 1944 swal I Ave ry descubri ó 

que cl DNA cs la susra n ia de los genes; 

yen 1948 se reveló que la talasemia esta­

ba prod ucida por e! defecto de un único 

gen y que la hem oglobina de estos 

pacientes difiere de la hemoglobina nor­

mal en un único aminoácido. El hall azgo 

más impo rram e fue, por supuesto, la 

determi nació n por el b ri tánico Francis 

rick y el escadounidense ]anles Watso n, 

en ] 953, de que los genes son dobles héli ­

ces de ONA. 

La herencia ti ene un doble aspecto: la 

transmi ión de caracte res de una genera­

ción a la siguiente y la ex pres ió n de esms 

caracteres dmam e el proceso de difer n­

ciación y desarrollo mediame el cual un 

o rganismo se va construyendo a si mismo. 

La transmisión de caracteres y su expre­

sión fueron elegan tem em e unificadas al 



describir Crick y Watson la esuuctura tri ­

d imensional del DNA. Forma y función 

en el DNA son una m isma cosa. Las bases 

-adenina, timi na, guanina y citosina- que 

fo rm an pa rte de los nucleótidos que co ns­

tituyen el DNA son la única parre varia­

ble de la estructura del DNA. Entre 

ambas hebras de DNA, una vez la secuen­

cia de una de ellas está fi jada, el aparea­

miento de bases -aden ina co n timina, y 
guanina con ciros ina- determina la 

secuencia compleme ntar ia de la a rra 

hebra. Com o consecuencia de esta senci­

lla regla, si ambas hebras se separan, cada 

una pued e ensamblar sobre ella una copia 

exacra de su previo compaúero, produ­

ciendo dos dobles hélices idémicas duran­

te la divisió n celular y garamizando así la 

transmisión de C<'lracteres. La libertad de 

la secuencia de las ba es a lo largo del 

DNA permite cod ificar, mediame un alfa­

bero de c uatro letras, las especificaciones 

que constituyen las características de Ull 

individuo, garanoz,wdo de este modo la 

expres ión de caracteres. 

Descifra r la secuencia de los tres mil 

millones de nucleótidos que, a lo largo de 

más de dos metros de longitud, constitu­

yen el genoma humano, es una misión 

impl íc ita en el descubrimiento de la 
estructura del DNA. En 1953 este pro­

yecto era, sin embargo, imposible de 

abordar. Aún no se habían producido los 

avan ces tecnológicos necesa rios para 

hacerlo posible. El conjunto de técnicas 

esenciales que iban a permitir maneja r 

ARtllI\ " FC~ 

grandcs bloqucs dc DNA y m diantc las 

cuales e hacía a.lca nzable la cartografía )' 

secuenciación le genomas cmero , sc 

co nocen co n el nombre de " DNA recom­

biname" o ' ingeniería gcnética' , e f:l.S 

técnicas sc desarrollaro n durante los años 

setenta y ochcnta. 

El H G P se puso en marcha a través, pri n­

cipalmcnr , de una scr ie de iniciativas lIc­

vadas a cabo a mediados de los ochcma 

por Roberr Sinsheimer y C h:ules DcLisi. 

R. insheimer, un biólogo molecubr dc 

reconocido prestigio, había sido nombra­

do presidenre del campus de ama ruz 

de la Uni versidad de Cal ifornia en 1977. 
En su afán de siruar su instiwción en el 

mapa ciemíflco imcrnacional , y después 

de un imenro fallido de construir un gran 

telescopio para su campus, en 1984 tuvo 

la idea de iniciar un gran proyecto sobre el 

genoma humano y, en mayo de 1985, 
organizó una reunión en Sama Cruz don­

de distinguidos ciem íflcos americanos y 

europeos discutiero n las posibilidades tec­

nológicas de poner en marcha este pro­

yecto. . DeLisi, un físico que había tra­

bajado en los N IH, era director de la 

Oficina de Salud y Medio Amb iente de la 

DOE (Deparramemo de Energía). El 

nacimiento de la DOE está estrechamen­

te ligado al Proyecto Manhatan y a la 

fabricación de la primera bomba atómica. 

Durame muchos años la DOE había 

fmanciado investigac iones sobre los efec­

toS biológicos de la radiación y, en 1983, 
había establecido la base de datos de 

En The Common 

Thread, John 

Sulston y Georgina 

Ferry reve lan la 

política, las 

controversias, los 

confl ictos éticos y 

la persona lidad de 

los principales 

protagonistas de 

este proyecto. 

DNA "GenBank" . En marzo dc 1986, . 
DeLisi o rgan izó una reunión en Sama Fe 

destinada a trabajar en las po ibilidades ele 
poner en marcha un gran proyecto sobre 

el genoma hLul1ano liderado p o r la O E. 

El resulrado principal de estas dos co nfe­

rencias fue que un grupo ele científicos, 

entre los cuales destacaban h ad es G ilben 

-prcmio Nobel juntO a AJlal1 Maxa.ll1 y 



TheCommon 

Thread es, además, 

una narración 

lúcida del 

enfrentamiento 

que se produjo 

entre los proyectos 

público y privado 

dedicados a 

secuenciar el 

genoma humano, 

y del por qué era 

necesario impedir 

su privatización. 

Fred anger por el desarrollo de técnica 

pa ra determinar la secuencia del D A- Y 
el rambién premio Nobel Renaro Dulbe­

co, iniciaron una campaña púb li ca a favo r 

de obtener la secuencia del DNA en el 

genoma hlllnano. Para ambos, el proyec­

ro era suficienremenre justificable para ser 

desaHoUado por los Estados U nidos en 

so litario, en caso de que ningún Otro país 

quisiera ayudar a financiarlo. A partir de 

1987 la discusión en los Estados U nidos 

se desplazó del terreno científico al políti­

co (Congreso y enado) y a las agencias 

gubernamenrales responsa bles de su 

financiación, NIH y DOE. 

Si multáneamenre co n el debate surgido 

en lo Estados Unidos, en Europa, a pa r­

tir de 1986, las investigacio nes sobre el 

genoma y los esfuerzos en secuenciación 

de O A habían obrado un fuerte 

impld o en vario paí e incluido el Rei­

no Unido Francia, Italia, Alemania, 

Holanda Oinamar a . • n 1 88 un 0TU­

po de científi o , entre los que se en on­

rraban yd ney Brenner y James '\ at on, 

fundaron, en Co/d 'PriJlg Harbor Labo­
mtolJ\ la Huma/l Gel/ome Olg,mi:::./ltio/l 

(H G ), on el objetivo de quc fu ' sen 

los investigadores a través de esta orga­

nización, y no I s administradores ientí­

fico o los políti o , quienes dirioiesen la 
colab ra ión internacional en el proye -

ro genoma. En 1989 se pu o en marcha 

el programa sob re el genoma humano 

del Reino Un ido y, ese mismo año, fu , 

aprobado el Pr grama sobre el n:í li sis 

del Genoma Humano por la omi ión 

Europea, en Bru e1a . 

Entre tanto , la Biología había dejado le 

se r una actividad excl u iva de los Iabora­

ro rios parJ ocupar e de otros tcmas dc 

interés social y eco nó mico. nte las 

enormes expect:ltivas eco nó mi as de <:src 

nuevo co nocimienro , los Jbogados 

comenza ro n a interesa rse por la Biología 

molecula r. El ONA Y IJS tecnologías pJ rJ 

maneja rl y anali za rl o han emergido 

como la nueVJ frontera en dond des­

arro ll ar patentes y leyes de la propiedJd 

intelectual. La incertidumbre sob re IJ 

patentabilidad de técnicas)' productOS 

obtenidos mediante Bio logía mole ular 

G~ORC.I"A 1'1 Kit\' 

ha rado pre ente dc de los primeros 

añ de e ra re olu ión te nológi a. Ya 

en 19-6, uando Hcrbert Boyer y t:lI1-

ley ohen parcllraron su mc:t d de 

rnanej ~u' )' analiz.1r D , se pr dujo una 

fuerte agita ión en la omu nidad cienrí­

fI a intcrm ional. Pero uando cn 1980 
el Tribun al upr 'm o csradounidcn e 

a eptó quc un mi r organis l11 ,en d ~t­

ni ti ;1 al o vivo, podía patCI1t:lrsc, sc 

abrió deflniti ,lmentc la puerta :1 C re 

debate que [iene de una p:lITe al sisrema 

dc patcnte , dcsdc el u.li ' dcflendc lUC 

el mcjor modo dc 'uste l1lar el progrcso 

icntÍft o e da ndo d ' rc ,has 'x 'Iu ivos 

sobrc los nucvos des 'ubrimicntos, )' ck 

orr:l a la 'Ol11uni lad ' icntÍlt ':!, la 'ual tie­

n ' 0 111 0 prcm isa qL1l: 01110 l11 :ís r:ípida­

mentc se ava nza es pI' p l' io n:lIldo libre 

acccso a los des ' ubrimientos ientíf-t os. 

El [ ; P se 'n onrró en el centro de este 

debate uJ ndo , en junio de 1 ( 9 1, .raig 

ente r :1I1 unció haber aislado peq ueños 

rragmenros de DNA d<: 'c r ' bro , los CU:1-

les orrespo ndí:\n a trozos qu <: cod il-t ',I11 

I roteína , y có mo 1m N IH habían so li ' i­

tado una pJrcnre par:\ proteger esras 

secuen ias. La 'O ll[roversi:\ produ ida :\ 

co ntinUJció n versó sobre la posibilidad 

de patentar s<:cllencias parci:l le de gCIl <:s 

humanos s bre los lJ:li cs se k SCO ll fa 
su rU ll ción; la polémi ':\ lU VO o mo prin-

il ale I rot:lgo nisLas:\ B ' l'Il:trclill c I-kaly, 
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una prestigiosa e influyenre admin istra­

dora ciemífi ca nombrada direcwra de los 

lH en 199 1 ), que defendió la sol icitud 

de patell[e, y a Jam es Wat on , q uien se 

opuso a tal solic irud. La d i pU[a emre 

am bos concluyó co n la dim isió n I despi­

do de jo Watson como di recw r del HGP 

de los N IH, en abril de 1992. 

¿Cómo puede afectar a las inversiones 

comerciales el acceso, de manera libre e 

inmediata, a las secuencias completas o 

parciales de genes sobre los cuajes sc des­

conoce u fun ción ' Ésta es una pregull[a 

ampliamente debatida, )' la opi nión m~ís 

generalizada es que no está justificado 

pa tentar daw sobre secuencias de DNA 

de las cuales no se conocc su función. E l 

aJ:gu mel1w esgrim ido es que, lejos de 

incemivar la inve rsión industrial , esra 

práctica desanimar fa a otros (tamo inve -

tigadores académicos co mo labo raro ri os 

com erciales) a realizar futuras inve tiga­

cio nes y desarrollos sobre esras secuencias, 

por micd o a que posteri ores descubri­

m ientos no pud iesen protegerse adecua­

dameme. D e acuerdo a la legislació n 

internacional actual, para que algo sea 

patentable debe cumplir tres requisiws: 

ser nuevo, no obvio y de utilidad demos­

trable. Ya que el conocimienro de secuen­

cias de genes, parc iales o completas, sobre 

los cuales no se co noce su función no 

cu mple esras cond iciones, la opin ión más 

extend ida entre los científicos es que los 

datos de secuencias de DNA deben hacer­

se de domin io público in med iatamente 

después de ser obten idos. Con ecuente­

mente, desde su fundaci ón, el H GP ha 

estad o haciendo públicos de manera libre 

e inmediata rodos sus daros. Así lo ha 

entendido también la UNE CO en su 

D eclaració n U n iversal de los Derechos 

Humanos )' del Genoma H umaDO de 

1997 al declaraJ· que el genoma humano 

es "la herencia de la humanidad". 

La am enaza más impon ante al proyecto 

público sobre el genoma hu mano se pro­

dujo en m ayo de ] 998, cuando C raig 

Venter h izo público q ue había co nsegui­

do financiac ión privada para crear una 

compañia, Ce/era, cuyo objetivo e ra 

secuenciar el genoma humano en n es 

años para explotaJ·lo comercialmente. En 

zmtJertznente 
.1 

un prin ip io lo medio de comunicación 

pr entaron la iniciativa de nter 

como una forma altcrnativa )' má eficaz 

que la de HGr. Co mo deja c1a.ro I libro 

de]. ul ron y G. Ferry, el objctivo de 

Celern no era secuen iar el genoma 

humano co n la precisión que sc ha í:1 en 

el HGP (meno de Ll/1 error por cada di ' z 

m il pares de bases) sino pr du ir lo que 

ah ora conocemos como un "borrad r", 

una secuencia no wralmente fi nali7Á1d a. 

Más rarde los med ios d com unica ión 

pr enraro n la iruación entre H P Y 
CeLern como una carrera entre :un bo por 

se uenciar el g noma humano. Pero lo 

cierro es que nunca fu e así. li cntras I 

H GP diariamente ha ía públi o I accc­

sibles su daros, e/errz hada uso d ésros 

pero mam cnia en scc rero lo suyos. 

Como e indica en T!Je 0111111011 Thread, 
cuando en el año 2000 aparec i ro n publi­

cados los análisis del genoma humano d I 

co nsorc io pLlblico H GP )' de Ce/em, sc 

hizo evidente que sin el proyecto púb li co 

no habría habido una publicació n de la 

compañía de . Ven ter sobre el genoma 

humano. 

on la entrada de CeLern se abrió un 

deba te político en el Congreso )' ' 11 el 

Senado es tadoull idense , promovido po r 

la compañía de raig Venter, sobre si los 

N IH debían egu ir fin;mciando el ]-ICP 

o por el contrario debían dcja rl o cn 

manos de la ini ciativa privada. La Unión 

Europea no fu e capaz de reaccio nar con 

rapidez a esta clara aJllena7..a de que la 

info rmación genómica no fu ese accesible 

libremente para rodos. Sólo el decisivo 

apoyo económico de la fund ación britá­

nica We/!come h izo posible que el H G P 

tu viera una importante participac ió n 

europea -aproximadamente un rercio del 

genoma humano se secuenció en el Snll­
ge,. Center- además de aJlimar al Gobier­

no de los Es tados Unidos a contin uar 

apo rrando fondos públ icos. omo es 

bien conocido, en el año 2000 el H G P y 

Celera h icieron pLlblicos simulránea men­

re sus borrado res de la secuencia del 

genoma human o. Ce/era, inmediataJnen­

re después de esre anuncio, abandonó u 

objerivo de obtener una ecuencia de cali­

dad del genoma humano yen la acruali­

dad sólo el consorcio público sigue rraba-

j:lIldo en esre pro eero. El pr ' Xill10 año, 

·oin idiendo on el in u 11 [;'1 aniversario 

de l d s ·ubrim ienro de la srru rUra de 

doble héli c d I DA, I H P fin :,l izará 

la se uen ia d I gen m<l humano tal y 

omo esraba previsro ant d la apa rición 

c e/em. · n el año ~OO, e/era aban­

d 11 ' su aJnbi i ' n de v nder informa ión 

De n ' ri a para dedi arse a la b l.'lsqueda de 

nuev s G rm:1 o r:1i o e m cr d imirió 

omo pre idellte d' la omp:1 líía. lvlien­

tra ra nt , hs a io n 's d e/rl"fl han caí­

d le de _ 7 d lare en marL.O de 200_ a 

1 dó la rt.s en ma o de _00-. En I (·i.ltu­

ro , el li br ' :1 ' s :1 1:1 in i" fm:l ión del 

ge lloma humano impuls:1 r:l b búsquecb 

de nuevas dianas rerap ~ uti ·15 Gí rma o , 

adc lll,ís le propor i narn s una herra­

mienta única p:lra o mprenclc rnos a nos­

orros 1111 mos. 

En el futuro, el libre 

acceso a la 

información del 

genoma humano 

impulsará la 

búsqueda de 

nuevas dianas 

tera péuticas y 
fármacos, además 

de proporcionarnos 

una herramienta 
/ . 
un lca para 

comprendernos a 

nosotros mismos. 



62 
N 
O 
O 
N 

F. Javier Puerto 

Recibo una ll amada nerviosa de la Fun­

dación de iencias de la al ud . ecc 1-

tan ve rme con urgencia. 

Apenas traspasada la puerta de crista l, 

caen sobre mí José Miguel o lldefors y 

Alfonso de Egaiía. 

- Tienes que presencar a Vi la-Matas - me 

espetan a modo de saludo. 

- Pr fer irÍa no hace rl o -cante tO s in 

dudarlo. 

- ¡Cómo es eso! - me interpelan ambos, 

levemente desencajados-o Todo un año 

de lamentOs: "tenemos que traer a V ila­

Mata tenemos que traer a Vi la-M·~tas, ... " 

y aho ra nos vienes co n una negat iva. 

¡Explícate! 

El esc ribie l1(e Barrl eby no daría ex u a 

algun a. Yo no soy un per onaje d Mel­

ville, simplemente un catedrático de la 

Unive rsidad Co mplutense y Pan'o no de 

la Fundación. Está n acos tumbrados a 

escucharme: 

- ¡Por supuestO! ¡Siem pre a vues tra dis­

posició n! - no tengo esca patO ri a, debo 

,lrgum e11lar algo. 

- Se tra ta de un impostOr -aseguro, sin 

a treverme cas i a respirar- o En rea lidad es 

Satán vivo. 

- No insultes a nuestro in virado - inter­

viene Alfonso. 

- ¿Tiene pruebas de tuS palabras? - pre­

gunra José Miguel desde su inco nscienre 

letrado. 

- ¡C laro! - les respondo-, él mismo lo 

co nfi esa. D e tOdos es abido que se sien­

te muy vinculado a Babakua . . . 

- ¡No sigas por ese ca mino! - me co rta 

Alfonso, con cara de inco modidad-o chis-

_on o ra 
te con las Auronomías no I , -CptO. 

ila- latas cs catalán ... , nada d~ pala o, 

ni babakuano. ni tOrpeza p r el cstilo. 

o cs un ch iste -avcnrur címic.lamcn­

te-. Es un re u rdo suyo, aca o in venra­

do, de uando csruvo de arponcr dc un 

bar o por esas latirudc . Allí hablan al 

revés, como Nfontcrro o; por eso, e n 

realidad, es adn y está vi O. 

- i es asÍ... -carraspea Alfonso. 

No hay problema - Inte rviene Jo é 
M iguel , desde u inco nscienre pragl1l;íti­

co- organizamos una rueda de prensa 

por tOdo I altO)' nuí1ana, en pril1lera 

plana de I s periódi s, lencmos las opi­

nion es de adn s bre b el na ió n, b 
terapéutic:! gén ica, la d ict:! med iterd nc:l 

y la fabada co n alm eja . tro eX lro 

indudabl : el pensamienro dc ará n en 

d irectO y sin inrer1l1ediarios. 

- H ay más cosas - insistO-, adem~1s c un 

con pirador. Está en el co m plot de la 

Litcratur:! portátil. ' :; un peligros sub­

ve r ivo, mi embro de la ociedad se reta 

S/;rllldy, alegre, d ive r t id o, li gc ra mentc 

loco ... 

- Paparru chas, - m e inrerrumpen al un í­

so no. 

o os creá is - les co nrestO-, su li te ra tu­

ra triunfó en Alemania)' cayó el muro. 

Tri un fó e n Méx ico y cayó el PRI. 

triun fa en la Fundac ió n se no pu ede 

caer el logotipo . .. 

- Locuras sin fundamentO -aseguran al 

uníso no-o ¡Le preseIHas )' no se hable 

más! 

No quiero darme por vencido tan pronto. 

- us conspiracio ne no son só lo litera­

ri as - insistO-, el co noce al negro anar­

quista que voló la catedral de Barcelona . 

• 



• 
Ira 

- ¿Qué cated ral? -me preguma n a 0111-

brados. 

- Esa que construyó un a rquitecm samo 

y q ue andan ahora reparándola. 

- No homb re - me cor rigen-o La catedral 

de Gaudí quedó inacabada. En la acrua­

lidad se afan an en flnaJizarla. 

- Que va ... Q ue va . . . - les r spondo-. 

Eso cree el co m LI n de la genre. La ver­

dad , la autém ica ve rdad, la conoce Vi la 

Satán y la ha escrim so terrada mente. Lo 

que pasa es que el público no lee no se 

flj a, es ind ife renre a mdo, va a lo suyo. 

- Ya es tá bien de excusas : ¡le prese n tas! 

-vuelven a co rra rme inm isericordes. 

- No es só lo eso -argumen m :1I1tes de 

admiti r la derrota- E nriq ue Sa tán es 

capaz de con ocer el carácte r de sus vec i­

nos po r el ruido de los desagües; ha cata­

logado los suicid ios ejemplares; está per­

fec tame n te in fo rmado acerca de los 

hi jos sin hij os; lo sabe mdo de los boti­

ca rios)' de la med ición de las d ista ncias 

emre bo ticas. Sabe qu e alguno, a conse­

cuencia de mi rar tanto al suelo, somos 

capaces de adentrarn os en las so mbras 

como Roge rio Bacon . Es un excénrrico. 

Alguien ded icado, co m o ócra tes, a la 

perversió n de la j uvenrud . No es cas ti zo, 

ni co nvencional ... Q ué se va a esperar 

de un ciudada no de Babakua co n año­

ranzas de Veracruz y afin cado en Barce­

lona ... 

- Bien . Ya nos has dado tus razones y te 

hemos escuchado - me d ice n José M iguel 

y Alfonso co n as pecm de tener agotada la 

paciencia-o Al10 ra, le presentas. 

- Bueno - les contesm ago biado-, pero 

por si fuera p oco es vennílocuo. Si me 

escucháis h acerl e elogios desmesurados, 

si d igo que su prosa es h ija de la de Mel­

vi ll e, Swif, Sterne o Burm n y es tá empa-

rem ada co n la de Bo ris Vian y Kafka, 

co n los m ov imi en tos va nguardis tas 

eu to peos y am erica no y, sin embargo, 

nos hab la directamente a los se ntimi en­

tos. Si menciono la belleza es tét ica 

impregnada en cada una de sus imáge­

nes, en mdas las páginas de sus escritos . 

Si me hago eco de su sent ido del hum o r, 

de la ironfa y del sarcasmo, soy yo q uien 

mueve los labios, pero él qu ien habla. 

No me puedo re ist ir; he le actuar C0 l11 0 

un mu ñeco. En la manga de su chaq ue­

ta gua rda una sombr ill a Fdipin a de pun­

te ra ag uza da y, al me no r m ov imi en to 

sospechoso, es ca paz el e atravesa rme el 

orazó n de un go lpe cerrero. Me o iréis 

clecir qu e va a hab larn os de El 7I/al de 
iVJoJltallo. A cO IHinuació n él tomará la 

palabra, am biará la voz y parecerá que 

ya lo he p rese IHado. E n rea lidad, ha 

hecho su propia presentación . Por eso: 

¡ Prefe riría no hacerlo!. 
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Con otra mirada 

Necesitaba un viaje urgente, cambiar mi 

exagerada respiración literaria por 

paisajes y canciones, hacer turismo no 

cultural, desintoxicarme de mi 

absorbente labor de crítico, dedicarme a 

la serena contemplación de la 

naturaleza. 

y Rosa, la m adrastra de Mon tano, refe­

rente reali sta del narrado r: "Rosa m e 

d ijo que yo neces itaba un viaje urgent , 

cam biar mi exagerada respiración li te ra­

ri a po r paisajes y canciones, hace r turis­

m o no cultural, des il1[0x ica rme de mi 

absorbel1[e labo r de crítico, dedica rme a 

la serena conremplación de la naturaleza 

-"mirar co n ca lma có mo nacen los 

romates en el campo" me d ijo textual­

mente-, observa r pues tas de so l y pensar 

en ella, pensar más en ell a, que no pod ía 

aco m paña rme en el viaje po r motivos 

labo rales. Pero Rosa también me dij o 

que no fuera a Nantes do nde mi hi jo 

- también herido po r las letras, aunque 

por motivos distintos a los m íos- pod ía 

agravar aun más mi enfermedad". 

El encuentro entre padre e h ij o es el de 

dos enfermos afectados po r las dos caras 

de un mismo mal . Uno quiere vo lver a 

la literatura; Otro, abandonarl a po r unos 

días. 

Matar al padre 

Pero la fi cción es más fue rte que la realj­

dad, para desgracia del narrador y de 

Montano, que no puede escribir sobre la 

vida, sino hacer [j terarura de la suya. Y la 

trama de esta narra ión se vuelve shakes­

per iana, el d rama de H :lIn let pa lpita 

detrás de los pe r onaje . Monta no quiere 

vengar la muerte de su mad re. re que 

su pad re es el culpable de es su icid io. 

Otro mal li tera ri o a sumar a u penoso 

sínd ro me ágrafo y que empeo rará irrem -

d iab lemente la en fe rmedad d 1 pad re: 

"Andando bajo la lluvia, ca mino de La 
Ciga/e, se me ha ocurrido hablarle a Mo n­

tano de m i enfe rmedad li teraria, sólo de 

la mía, por supuesro, no tan pronto de la 

suya, que era un tema delicado que pen­

saba rocar con adecuado (acro más ade­

lante; le he hablado de mi enfe rmedad 

porque me ha parecido que podía tener 

efecros terapéuticos co munic,'lrle que su 

pad re se sentÍa asfixiado po r la literatura, 

a la que deseaba abando nar po r unos días 

en mi tad de cualquier cal lejón de mala 

muerte; me ha pa recido que hablarle de 

mi mal pod ía co nsolar o rela ti viza r el 

uyo y, al m ismo tiempo, con mi confe­

sión, liberarme un poco yo del mío". 

Pero Mo ntano le habla del poder tera­

péutico de la narración, de có mo la lite­

ra tura pod ía curar los más ext ra ños 

males: "M i hijo ha pasado a refl ex ionar 

sobre esa atmósfera pro picia que crea el 

espacio de la narración para cu ra r a los 

enfe rmos, y yo me he sentido un poco 



ridículo por haberle confiado mi enfer­

medad y haber quedado a merced de los 

movimienros expre ivos de su mano 

miencras re fl ex ion aba sob re el tema 

incluía brillanres hi srorias de cosecha 

prop ia y, en d efinitiva , parecía buscar 

que yo sa nara cua nro antes de mi enfer­

m edad, cuando en real idad era yo el que 

hacía unas horas que había decidido, 

co n profundo amo r pate rno , dar priori­

dad abso lu ta a la curac ión de la suya". 

y Monta no recuerda a su madre comán­

dale hisrorias cuando esraba enfermo y 

la recuerda con rama inrensidad " Iitera­

na que su mujer, lin, si nte celos, r 

e lo dice. Y Monr:1I10, con otra reacción 

muy literaria, le fu lmina con la mir:1da. 

Qua acro de H am ler: 

'-¿Te pasa algo? - le he pregunt:1d 

o , me ha contest:1do. Me ha pa re i­

do que us ojo :1zul esc3.b3.11 más fríos 

que nunc3. )' hasta que sus ci 3. tri es de 

joven peligro o se notaba n mu ha má . 

-Te veo mu y ombría - le he di ha. 

Temo que la literatura algún día me 

engul la, como un pelele dentro de un 

remolino, hasta hacer que me pierda en 

sus comarcas sin límites. 

-¿ om bría yo? - ha onrestado repen ti­

naDl n te burlón-. Jo, mi IO/d, pre Isa­

mente me da el s I roda I día. " 

Soy literatura 

El hijo bus :1 m:1rar:11 p:1c!re , u n parad ig­

ma de ideme, y I n3.rr3.dor se d. 

u nra de qu ' ¿ 'e s t:1 mb i n su IH:1 1. 

Además de ágr:tfo, M nra n e I-b mler: 

"R :1 tenía toda l. razó n d'l m u nd . Mi 

hij podí:l ha el' per("' r;lm ' IHe U)':1 

unas Era e de 1 afb a Fcl i Bauer:" 

es q u 111' auste b lic'r:1 tura, no es qu 

m in ter se, no, es que so)' lir ratura". 

¡v[ ha I :1re ido q ue la el' an ea d mi 

h ij , o n su en rev sado)' nsta n te 

m Ul1 d li terario:1 u stas, no ha la más 

que n ferm arm e a mI más. E l mal de 

Montano, :11 igual q ue el m I on isrf:1 

n S[ :1I' nfe rl11 0 d e li ter:1 tu r .. Me he 

d ich o que, co mo lonr:1.Ilo había hereda­

d 1 111:11 I su padre,)' n ddinil i a 

- pa ra ll ama r a m i enfe rmedad de :1 lgu n:1 

("0 1' 111:1- ten ía I mal de Ma m an ". 

E l na rra 10 1' de ide alej:lrse le Na ntes. Su 

mal po r exceso de literalur:l arre el ri s­

go d agravarse aú n m:ís p l' él ma l d su 

hi jo, q ue t3.mb ién convien e en litera tura 

su Prol i:1 vida. A m es de q ue 1I hijo le 

mace de "un in fa rto lite r:1 ri o" :l b:1I1do na 

la ci u d;¡d en el med io de tr;¡ nspone l11 ás 

u t i I iza lo en las novelas: el tren . 

Se va pensand o en aleja rse de verdad: 

"yo no q uiero ser un muerto po r sobre­

d osis de l ite ratu ra o ve ngad o po r la 

espad a de H amlec. Es to)' de acuerdo con 

ma ta r al pad re siemp re y cuando el 
padre no sea yo" . 

y se p ropon dejar de escribi r su di ari o 

y d eja r de pensa r consta ntemen te en 

ciras, )' de recurrir tantas veces a la lite­

ratura para exp resa r sus sentim ien to . 

Mon tano queda en Nantes . u padre se 

al eja. Y el escrito r riene una novela que 

ya e peran mu chos lecto res . Al menos 

todos los que tuvim os la suen e de escu­

cha rle hace u nos meses ... y nos q ueda­

m os si n co nocer el fin al. 
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SABER Y CONOCER 

Juan Manuel Reol Tejada 
Presidente de la Real Academia Nacional de Farmacia 

Dice Juan Ma nuel Reol que su inren i ' n 

es hace r de la Real Academia a io n:u de 

Farmacia un luga r de encuenrro. Y a í 

esd ocurriendo. La A adcmia ha ab ierto 

sus puerras al nuevo sirrlo y se ha dejado 

invadir por nueva palabras que a rrascran 

era de sí las pauras de una so iedad qu 

mar ha muy deprisa. b rma ogenó mica, 

biotecno logía, Farma oce rap ia, b ioéci a ... 

co nviven co n las c1á ica (e imprescindi ­

bles) de Fís ica, química y bio logía. 

Muchos presupo nían que la entrada d 

Juan Manuel Reol en la Acad mia po Iría 

aumenrar la I r sen ia del mundo "rea l 

del med icam enro" no só lo desde su pers­

pect iva sanita ri a, sino como pa rte del 

enrram ado eco nó mico y social. Y cam­

bién se suponía que la culrura, en I sen­

tido más humanista, podría ode~lI"Se co n 

los aV~Ul ces científicos m á innovadorcs. 

No en vano, y lo ha dicho el pr pio Reol, 

" la Farmacia es una encrucijada de ca mi­

nos cienríficos y anitarios, un cruce de 

senda sociales y econó micas". 

Por eso, quiere hacer de la Academia un 

verdadero espacio para el diálogo. Él 

recuerda la reborica de la Farmacia de su 

pad re, en Burgos, su ci udad naral; all f se 

reu nían m édicos, m aes tros, a rriscas, 

escrirores ... y al lí se Fue Fo rmando el espf­

ritu ab ierro de Juan Ma nuel. 

Después vendrían los es rudios, su escan­

cia en el fsti tllto Sl/periore di Snnitti de 

Roma, junro al Profeso r hain (Premio 

Nobel), las opos iciones al uerpo Far­

macéuti co de an idad Nacio nal, y su 

dedicació n a la sanidad ya la po líti ca en 

una rapa lavc cn la hisro ri a d - paña: 

\:¡ n'ansi i ' no 

Desdc I di:íl ",o quc orrcda la rc i <n 

e trcnada d Cl110 ra ia lu hó po r su pafs 

)' po r su p ro~ sió ll . Para ns gUlr cstC 

espíriru d c rcb ri :1 que o no ía bi en 

d csdc la niñcz r:1 ncccsaria la li b rcad y 

no se mantuvo al margc n , sin quc rra ­

bajó desdc las primcr:1s lín cas. Pa ra él 

e ra imprcs indiblc: " le qucrido siem­

pre sc r un h mbrc librc viviendo cn 

li bcrwd ". 

EillolI. Usted ha sido, entre otras 
muchas cosas, Diputado constituyente 
en la primera legislatura de la transi­
ción; Director general de Farmacia y 
Presidente del Consejo General de 
Castilla y León, y ahora es Presidente 
de la Real Ac.'ldemia Nacional de Far­
macia. ¿Qué tienen de común todos 
estos puestos y qué de diferente? 

J.M. Reol. Yo creo que tengo una cierra 

vocació n política, y de se rvicio pliblico. 

Mienrras Fui Pres idenre del onse)o 

eneral de as till a y León nuescra in ten­

c ió n era acercarnos a las pe rsonas con 

no mbre y apellidos que est<Ín esperando 

de los po lf tico algo má que un Estatu ­

ro de Au ro no m ía. En trc las cosas que 

hicim os dur:1IHe los años que duró mi 

m andato fu e el "á rea de ex pansió n 

indu erial" para ascilla y Lcó n que 

supu o, seglin los experro , el mejor ins­

uu m en to pa ra el despegue de es ta 

Regió n. H e enrendido la política como 

el ámbiro donde se pretende reso lver los 

problemas de los ciudada nos. 



lca émica es e e ate e iá o o " 

JU/\N M ,\NU1:.t REOL T t-.JADA 

En el campo de la Dirección General de 

Farmacia, desde la que impulsé la reforma 

farmacéucica, o ah ora, en la Presidencia de 

la Aca.demia, estoy más cerca de la ciencia, 

del mundo del medicam ento y de la sarli ­

dad, pero subsiste la misma vocación de 

servicio. De becho creo que desde estas 

responsabilidades también se pueden 

hacer muchas cosas por la ciudadanía. 

EiUoll . ¿En cuál de estos puestos se 
encuentra más cómodo? 

1.M. Reol. No es un prob lema de com o­

didad. Sin que se en Faden mis colegas, yo 

creo que la política es el campo donde 

uno puede hacer más por los demás. D es­

de ese pLUltO de vista, los cinco años que 

me dediqué exclusivamente a la políci ca 

!\J\( II I\'O Fes 

en una etapa tan singular de la histori a de 

España como fue la transición, en la que 

conuibuí desde las primeras líneas a 

lograr la co nvivencia democrática de los 

españo les, me llenaron plenam enre. Con 

esto no estoy minimizando el significado 

de la política Fa rmacéutica y sanitaria. Si 

quiero subrayar, en f:1t icamenre, que ser 

Presidente de la Real Academia Nacional 

de Farmacia es uno de los más al tos 

honores que he tenido en mi vida. 

Eilloll . ¿Cómo recuerda esos años de la 
transición? 

1.M. Reol. Fueron unos años plenos. Los 

recuerdo sin ningún tipo de nos talgia 

"negati va". Cada vez me siento más orgu­

lloso de haber participado acti vamente, y 

me llen a de satisFacción re Ol·dar que los 

espa ño les fuim os capaces de hacer una 

transición tan ejemplar. Doy gracias a 

Dios po r haberme permitido haber esta­

do "allí" en aquel m omento junto a 

hombres ran ex trao rdinari os co mo Adol­

fo Suarez. 

Eilloll. El Consejo de Ministros acaba 

de aprobar los nuevos Estatutos de la 
Real Academia que pasa a denominar­
se Real Academia Nacional de Farma­
cia. ¿En qué va a consistir este cambio? 

1.M. Reo!. Toda institución es un proce­

so. N ad a se puede hacer sin lo que han 

hecho nues tros am eceso res. Yo he tenido 

la opo rtunidad de gesrion ~H durante 

estos 17 meses q ue llevo el e ma.ndara 
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uno nuevos Estatutos pJra la Real Aca­

demia. El Gobierno, y pI' viamenre el 

Instituto de España, lo han aprobado 

in CclI1l biar nada más que a1o-unas ues­

tione de e ti lo. Esto sio-nifica que tengo 

la suene d vi ir un hi to imporra.nte en 

el proceso hi tórico de la Rea l cademia. 

En es te mom mo la ACJd miJ imenta 

ada ptarse a las nu va cir unsta n ia del 

país y aboga por e tab le er un diálogo 
más profundo co n la omunidad i mí­

fica y la sociedad. PI' tende m dernizar 

sus activ idades y hace r un g St que digJ: 

estamos presemes en la cu tione de 

máx.ima actualidad para el mund cien­

tífico y la ociedad. La Academ ia no sólo 

ha tenido un ca mbio de n mbre, aunque 

también e importa.me. Pasa mos de ser 

Real Academia de FarmaciJ a Rea l Aca­

dem ia acional de Fa rma ia. NJcion:l1 

no significa el monopoli de nada , quie­

re decir que la Academia se pone al se rvi­

cio de la Admi nistrJción entral del 

Es tado, del Gobierno, de la Na ió n y de 

todo los Gobiernos Autonómicos. TJm ­

bién significa que nuestros académicos 

pueden ser elegidos sin tener en cuenta 

su proceden ia terri w rial y fijar su resi­

dencia en cualquier luga r de España. 

Subrayamos lo que ya se hace. 

La mera enumeración de b s ecciones ya 

nos hace pensar en u n esfuerzo de 

modernización. Hablamos no sólo de las 

ciencias bás icas , sopon e de la ciencia fa r­

macéutica (la biología, la química, la físi­

ca) sino que ahora también hay eccio­

nes que incluyen la bio tecnología, la 

farmacogenómica, la farmaco logía y la 

farmacoterapia , la salud pública y el 

medio ambieme, la bioética ... ; son wdos 

problemas que estéÍn de plena actualidad. 

Eilloll . ¿Qué relación se mantiene con 

otras Academias? 

J.M. Reol. Yo tengo muy claro que las 

Academ ias, desartollando cada una la 

parcela que le corresponda, desde el 

momenro en que se constituyen en el 

marco del Instiww de España se produce 

un diálogo enrre wdas el las. Este diálogo 

es aún más necesario en esws tiempos en 

que los problemas o se enfocan desde 

perspe tivJS multilarerales o no se resuel­

ven. 1 o se pued abordar nin o-LII1 proble­

ma ienrífi o olvidando cuál es el destino 

de la ien ia: los hombres. No se puede 

perder de ita, de de I mundo ientífi-

o, b f r pe ti a humanisra. Y no parece 

lóoico qu la gem de b hum:lI1idades 

viVJ de espaJdJs J la iencia, cuando la 
ien ia esd C<lmbiJndo nues tra vida. 

ivimos en el si lo del átom , del chip, 
del o-e no ma... s obvio que e w e d 

J mbiando el mundo. 

reo q ue xiste todavía unJ grave sepJrJ-

i n en rre h lima n idJdes y ien ia . p l' 

mu has per onJS 'J esd n poniendo el 

dedo en la lbg. . esde no\ , que mJn­

ti ne IJ ne sidJd de se di :í1 g , ha tJ 

teiner, que lo pblHeJ aunque o n una 

perspectiva pes imistJ; pJrJ él, b barbarie 

co nvIve on b uleura y pon e como 

j mplo, ex tremo pero muy gráfico , el de 

los jerar :lS nazis oyendo las grandes sin­

fo n(as m ientras podÍJn per ibir el hum 

del holocausto. 

reo que no podemos vivir sin lener en 

cuema la ulwra omo sublima ión del 

mejor humanismo. Pero t;lmpo o po k ­

mos pensa r que la cien iJ por deflni ión 

no tiene limites y que pu l · dedi Cc1 rse aJ 

progreso inflni w sin onsiderar que e e 

progreso debe estar aJ servi io del hombre. 

Eilloll . En su disctLrso de toma de pose­

sión como Presidente de la Academia, 

usted dijo varias veces que la Acade­

mia era un lugar de encuentro para el 

debate científico. ¿Cuáles son las acti­

vidades fundamentales de la Real Aca­

demia Nacional de Farmacia? 

].M. Reol. Tenemos actividades muy 

variadas. D e hecho, la actividad de la 

Real Academia es la base de su prestigio, 

por eso es necesa rio mantener un nivel 

de excelencia. U no de los soportes prin­

cipales so n las pub licaciones. La revista 

AnaLes de In RANF, de la que se publica n 

cuatro números al año más dos o tres 

números ex traordinaJÍos, o las MonogrJ­

fías que alcan za n ya diez vo lLlmenes, son 

algunas de las actividades editoriales. 

Este año hemos presenrado un facsím il 



que recoge las principales iIHervenciones 

del académico y profeso r AJ bareda que 

fue Secretario General del C 1 desde 

1939 a 1959 , cuando se produjo la 

expansión de la ciencia española y la sali­

da de los jóvene cienríficos al exterior. 

Editaremos el primer tomo de la hi sto ria 

de la Real Academia que escribió el D r. 

Z úñiga; y también un "Fo ro sobre medio 

ambiem e y salud". Tenemos en marcha 

m o nografías so bre fi iop ato logía del 

envejecimiento, nuevos avances en medi­

ca memos, neurofarm acología, cribado 

de medicamen tos en parasi tología ... 

Es to indica que en la Academia e hacen 

muchas cosas. Y sin olvidarnos de que 

todos los jueves del año hay una se ió n 

científi ca y numerosos cursos. 

Las actividades de la Academia se amplí­

an con la labor de la Fundació n José 

Casares G il de Am igos de la Real Acade­

mia Nacional de Farmacia. Se o frece es ta 

tribuna a los laboratorios españoles o 

multinacionales instalados en España 

que están haciendo inves cigac ión de van­

guardia. Ya hemos com ado con la parti­

cipación de los grandes laboratori os de 

nues tro país. También es ta tribuna se 

pone a dispos ici ón de los invest igadores, 

líderes sociale o po líticos para que apor­

ten sus opin iones sobre las grandes preo­

cupaciones sociosanitarias y ciemíficas. 

Eillon . ¿Cree que la sociedad debe estar 

informada de la actualidad científica? 

J.M. Reol. Efectivamem e los ciudadanos 

neces iwl1 saber, y quizá el debate no sea, 

por ejemplo, dar o no información a los 

pacientes , sino cómo darla y con qué con­

troL La sociedad de la información es 

también la sociedad del conocimiento, y 
eso significa ser capaz de tomar decisiones 

personales respec to <11 fmuro . Todo lo que 

se haga para acerc,'U' la ciencia a la socie­

dad es aprop iado y necesario. Los ciend­

ficos no pueden vivir en su torre de mar­

fil. El N obel N iremberg decía cosas C0l110 

que los científicos conocen las conse­

cuencias de sus descub rimienros antes de 

terminar de perfilaJ·los. Así ocurrió con la 

fi sión de átomo y su ap licaci.ón a la bom­

ba atóm ica. Por eso, afirmaba que los 

científicos (sobre todo del se tor público) 

deben estaJ upeditados d alCTLlna mane­

ra, a lo que la so iedad d man de. Esto no 

quiere decir que no t ngan li berrad par:1 

investigar, pero de de el m i mo momen­

ro en que el cienrífl co uti liza re ur o 

públicos, la so iedad deb parti ipar en la 
orienración de e os recursos. 

C reo que ciencia y o iedad no puc len 

vivir de espaldas. Precisamenre una de las 

as ignatu ra pendienr s que tenemos e l1 la 

Academia es potenciar la oJl1u nicaci na 

través de la Red. D ebemos :lCtualiza r 

nue tra página web, digitalizar llu -'st r:1 

revista y las demás publi acione y, de 

hecho, ello e uno de los objerivos de los 

nuevos Eswru ros. Por eso h 111 0 cr ado 

una comisión de in fo rmárica y comuni ­

cación. 

Eill on . Además de la 

aprobación de los nue­

vos &tatutos y su pues­

ta en marcha, ¿cuáles 

son sus propósitos para 

el futuro? 

] .M. Reol. En los nue­

vos ES(a rU[o se h:1 n 

jimirado los maJldaws a 

dos períodos de tres 

,lños, Me parece que es 

una forma de renovar la 

Academia, en una época 

en que los c,'lll1bios se 

producen CO Il exuaordi­

naria rapidez, y tamb ién 

de estimular la re ponsa­

bilidad de los académi­

cos. Yo qujero , en primer 

lugal', que la Academia 

sea un sirio de encuen­

tro. El eje cemral de la 

vida académ ica es el 
debate científico y por 

consiguiente la conu·o­

versia y el diálogo. El 

segundo objetivo es conseguir el pres tigio 

de la Academia, a través de su actividad. 

El graJl objetivo de este año es esrar a la 

altura que nos obliga el hecho de que en 

otoño los Reyes inaugurarán el ursa del 

Instituto de EspaJía y las Reales Acade­

mias precisaJl1enre en nues u'a sede. 
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11 E I mundo es" ""eje ; nd . Peo-
g res iv:1 y dpid:1m cntc sc cst,í 

produ indo un a revo lu c ió n 

sil enciosa que está m d ifl ando 1:1 pid-

mid e de b pobb ió n mundi:JI. B:1s ta 

r co rdar :llgunos daro : en b:1 tuali dad , 

600 millo ncs dc perso nas so n mayo rcs 

dc 60 años. D cntro le 50 a ños, se prevé 

qu e sea n 2. 000 mili nes. P:1ra e l afio 

11 
20 50 habrá po rcc n tualm cnt cl mismo 

nllm cro de niños que de mayo res, lo qu c 

s ignifi ca qu e un a tcrce ra pa rtc dc h 
po b lac ió n mundi al tc nd d m ás d e 60 

años. 

Ya se habla de un terremoro demográfico 

que, i nevi tablemenre, plantea nu evas 

neces idade . Naciones Unidas convocó a 

rodos los países miembros a la II Asam-

blea M undial sobre E nvejecimiento, cele-

11 brada el pasado mes de abril en M adrid. 

Un mes antes de que se iniciara la Asam-

bl ea, la Fundació n de lencla de la 

Salud junro con The British CounciL y 

Naciones U nidas, celebró un encuentro 

para profundiza r en los Derechos huma-
nos ele 1m personas mayores. Una avanzadi -

ll a de lo que luego supuso el análisi s de la 

Asamblea. 

11 E l acro es tuvo pres idid o por S.A.R. la 

Infanta doña ri st in a, embajadora de 

Bue na Vo lun tad de la ONU pa ra la 



La longevidad es 

actualmente una 

característica de 

toda la sociedad, 

incluso de los 
, 

pa ises en 

desarrollo. 

Segunda Asamblea M undi a l sob re 

Envejecimiento. E n la mesa, tres esp e­

cialis tas d e di stintas áreas abordaro n 

desde dist intos punto de vista los cam­

bios necesarios para afrontar con éxito el 

envejecimien to. Todos co in cid ieron en 

que urge co nseguir "Un a ociedad para 

todas 1 as edades". 

l os objetivos de la 
Asamblea 

C uand o se celebró la 1 Asamblea M un­

dia l so bre Envejeci mi enro en V iena 

hace 20 a ños, los ex pe rros era n cons­

cien tes de qu e pasado un tiem po ser ía 

necesa rio revisa r el P lan de Acc ió n 

Intern acio nal. Enronces , la prior idad 

era el aumen to de edad en la población 

de lo p aíses desarro llados, pero ahora 

la longev idad es un a ca racte rística de 

toda la sociedad , incluso de los pa íses 

en desarro ll o. 

As í com enzó su exposició n Aurel io Fer­

nández, Comisar io del Co mité Nacio­

nal d e la Segu nda Asam bl ea M undi al 

sobre el E nvejecimiento. "Todos va mos 

a vivir más años -afirmó- yeso se nota 

en varios semi dos" . Va ri ará n las relacio­

nes incergeneracion ales, la edu cació n y 

for m ació n de las perso nas que se ocu­

pen de es ta parte de la pob lació n e, 

incluso, se rá necesario adaptar los espa­

cios urbanos a las neces idades fís icas de 

los mayo res. 

Los cambios supo ndrán también el paso 

de una predom inancia de enfermedades 

infecro-conragiosas a la proli ferac ión d 

enfermedades de carácter crón ico . y, por 

supuesto un cambio social que pone en 

cuesti ó n a un ros t rad ic io nalmente 

indiscutib le omo una edad rope para 

la jubil ación. 

Aurelio Fernández des tacó los o bjerivos 

m ás importantes de la Asa m blea: in o r­

po rar el envejecimien to dentro de lo 

plane de lucha co ntra la pobreza: co n­

seguir qu la perso na l11ayo re puedan 

mantenerse a (iva y co n salud y h cr :1-

c ión de enromos ad cuados de apoyo a 

la perso nas m:¡yores. Y com o n ov d:¡d, 

el derecho a la igualdad y :¡ b dignidad, 

a lgo que se pone dia ri :1menre en entrc­

di cho con el 111 al rra ro fí ' ic y p ico lógi­

co que viencn pade indo mucha per­

sonas mayo re . 

Los derechos de los mayores 

La mayor longevidad dc la pobla ió n 

requi ere, también, un nucvo ma rco jurí­

dico con el qu e ac tua r anre nucva y, 

posibl emenre, co nflic ti vas s ituac i nes . 

Mur ray Hum, abogado miembro le 

Jvfatrix Cbmnben' 01 LflIV, se ce n rró cn 

este as un to de especial impo rtanci:¡ para 

las personas mayo res. 

El Convenio Europeo de los de rechos 

Humanos es un marco juddi co quc 

ram bié n esrá e nvej ec iend o , aFirmó 

Hum, pero se recoge n a ll f a lgun os 

Las personas 

mayores tienen 

derecho a exigir 

tratamientos que 

puedan mejorar 

su calidad de 

vida, y no 

limitarlos por 

razones de edad. 

el ' rcchos fu ndamentales s brc los qu e 

sc d c be in si ·t ir : c l de re h o :1 no se r 

so mctid o a un tra t:1mi cll to c1 cg racla ll ­

t ; a que nu es rr s lI crc ' hos iviks 

cs té n d c n.: rmin ados p r un t ri buna l 

:lde uad o ; el de rc h o a l rcspCl: , a l 

hog:¡r, a la vida pr ivada; a no scr d is ri ­

mi nad o por razon cs d cdad y e l duc-

ho al d isfr utc p:¡ í/l o d· la propi '­

dadcs pri vadas. 

S.A.R. 1 INF/I NTA DO ' A CiUSTI A III.LlDANDO A j lJ¡IN FI\ANUSCO M /lItT rNI-./, ,' III ' ~ IIlIU DI I PA litO 1110 DI 

1"1 Fl INDACION DE Ci fNC I DI' u l S/I I.U D. 
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La nu va s itu ac lo n de moO"dll ca ex ige 

nu evos ca mpos en lo q u t rabajar y, 

so bre todo ne es ita d el a poyo e tata l 

para pro teger la pobl a i ' n de pe rso nas 

mayo res . H ay va ri os retos. El p rimero, 

te rminar co n la disc rimin ació n po r GIU ­

sa de la edad. er mayo r sigue siendo un 

ag rava nre para co nseguir un pue to de 

trabajo y la edad o bli ga t ri a l · jubila­

ció n es una prácti ca ex ten lid a. U na de 

las propues tas del onvenio es fl ex ibili ­

zar es te mo me n to de pendi end o de la 

situac ió n laboral de cada pa ís. 

El segundo re ro importante es co nse­

guir un a a te nció n sa nita ri a igualita ri a. 

Las personas mayo re ti enen \e¡'echo a 

exigir tratamienros que puedan m ejora r 

su ca lidad d e vida y no limitarlos po r 

razo nes d e edad según opiniones a rbi ­

eranas. 

E l te rcero d e los obj e tivos d efi e nd e el 

derecho de las personas mayore a vivir 

en su hogares e l mayor ti empo posibl e. 

Cuando un anciano prefiere vivir en su 

casa, el Estado no ti ene por qué in sistir 

en el tras lado a una res ide ncia y, po r 

orro lado , los hogares de es tas personas 

deben reunir las características necesa­

ri as como para hacerl os habitabl es . 

Por último , d es tacó Murray Hum, la 

Asambl ea propon e la parri c ipac i ' n d e 

los mayores en di stintas acti vidad es 

comunitarias, yeso requ iere la fac ili ta-

ió n de l ac 'eso a los luga re para po le r 

In l 'gra r e o n El ilid:ld . 

La revolución silenciosa 

El iglo XXI sed ,1 siglo le los mayo res: 

.. Una tran lo rlll:lció n dcmogr:H-i a dc wl 

magnitud tiene irremcdiables o nse ucn­

cia tantO:l nivel indi vidual 0 111 0 so ial. 

Pero l13 ra afr m a r csta rev luc ió n, la 
hum an ida I disl o ne de riqueza y capa i­

dad rec no lógi a s in prc cd enles". José 

A m o ni o im be rn :1 l , Pres id elHe dc 1:1 

Federac ió n Es pa ií o la Aso ia io ncs de 

Defe nsa y Pro mo ió n le los 1 e l" has 

Ilulll :1 no hi zo cs tas afi rlll :1ci Il es. Para 

él, ex iste la pos ibilidad de ga ramiza r la 

calidad de vida y el bienes tar de la perso­

nas mayores, aunque posiblemente no se 

o frezcan de forma genera.lizada. Para con­

seguirl o a co rro pl azo , se rá n n eces~lI"i as 

inicia ti vas políticas bien planificadas. 

Los derechos hum anos deben favo recer 

la c reació n de un a ocied ad pa ra rod as 

las edades espec ia.lm enre - afirmó im­

be rn :H- "cua ndo el envejec i m ien ro no 

es un a c ues ti ó n de biolog ía pe rson a l 

sin o una endencia social". 

y para conseguir que la sociedad acepte 

y admita a las pe rsonas mayo res , se rá 

necesa ri o un ca mbi o e n la edu cac ió n 

que, cl1tre o rras cosas, promueva el res­

peto hac ia los mayo res : " la competirivi -



dad, emendida como la le)' del má 

joven y más fucrre, hace e tragos en las 

personas mayores". 

Por úlrimo, se refirió al peligro que corre 

el es rado de bienesrar en las sociedades 

ava nzadas. Manrener sus cosres con una 

población cnvejecida es mucho más difí­

c il , y de una u orra manera sc prerende 

recorrar sus pres rac ion es. Resal ró la 

i 111 porranc ia de consegu ir logro ra n 

imporranres co mo un a red sa ni raria 

igualira ria, aum e nrar la oFerra pública 

de res id encias y de luc har co nrra lo 

m alos n'aros recibidos por fa miliares o 

c uid adores . N uevos re ros para lo que 

se rá , sin d uda, una nueva sociedad . 



76 
N 
O 
O 
N 

~ 

--;;; 

e ) 

I I 

) 

F 

) 

11 

11 

11 

11 

11 

11 

L
a Ley rg:í ni a d Prote i n de 

Dams, q ue entró en viaor en ener 

de 2000, esr:lble e q u h prote -

ción de dams person:tl s es un d redlo Fun­

da menral de mdos I s csp:lñoles. Es és ta 

una ley nu va, o mo nuevo es el dcre ho a 

la inrimidad . Y I objeti vo no es orro q ue 

"garamizar y proteger' el LI S aprop iado de 

lo dams pers nales. ¿ ué enriende b I y 

po r estos datos? ira m s textualmcnte: 

"cualquier in fo rma i n o ncerni ente:l 

pe rsonas fí ieas idemi fl ada o idenri flca­

bies". E n el C:lSO de que la in fo rm :l ión 

requerida renga q ue v l' o n la sal ud de bs 

perso nas, nos esta mos refl ri end :l d:ltos 

especialmente sensibles y requi eren, po r 

tantO, UJla prorecció n especial. 

La Jo rnada que se ce lebró el pasado mes 

de ma rzo en la Fund ac ió n de lenclas 

de la Sal ud reunió a un grupo de exper­

toS en leyes, inves tigado res, promoto res 

de e nsayos c1fni cos y espec ia li tas en 

bioéti ca para debatir la aplicació n de la 

Ley de Pro tecció n de D atos en el ca mpo 

de la salud . U n debate necesa ri o qu e 

dejó mu chas preguntas so bre la mesa 

pero también muchas respues tas. 

Un marco incompleto 

E l magistrado de la Sala Terce ra del T ri ­

bun al Supremo, Jo é Ma Álvarez C ien-



Esta Leyes un 
/ 

ma rco comun 

necesa no, pero 

insuficiente e 

incompleto en el 

caso de los 

ensayos clín icos. 

fuegos, expuso un a idea bás ica co n la 

que estaban de acuerdo rodos los ponen­

tes. Esta Leyes un marco común nece­

sario, pero insuficienre e inco mplero en 

el caso de los ensayos clínicos. "H as ta 

1986 el daro de sal ud era sobre rodo de 

ti po asis tencial , pero anual mente ti ene 

orros compone nres que se proyectan 

so bre la investigac ió n. So n d aros espe­

cialm enre sensibles y en su manejo co n­

vergen inrereses que van m ás a ll á del 
interés del pacienre y ([asciende n a la 

c ien cia, la invest igación", aft rmó el 

Magistrado. 

También es necesario que la Ley supere 

los lím ites d e las Com unidades Auró­

nomas. A pesa r de que desde hace más 

de un año ya se están llevando a cabo las 

tran sferencias san itar ias, de terminados 

es rudi os epidemiológicos o de in vesti­

gac ió n se realizan en un ámbiro nacio­

nal. 

Por úlrimo, Alvarez C ienfuegos reflexio­

nó sobre la necesidad de cambiar el con­

cepro d e ces ión , especialmenre en los 

d aros que se encuen tran en las historias 

clínicas de los paci enres. Hasta el 

mom enro só lo se pueden ceder daros 

con co nsenrimienro del paciem e y ante 

iruaciones de urgencia. Sin embargo, 

¿cómo so luc io nar cuest io nes tan cot i­

di anas co mo un cambio de hosp ital? En 

d efinitiva, ¿de quién es la hisroria clíni­

ca, del pacienre o del sistema de salud? 

La respues ra a esta última pregunta sigue 

d ejand o ab ierto el debate: "No es pro­

piedad del pacienre pero tiene derecho a 

acceder a ella". Y en el caso de la san idad 

privada, I pacienre es el rirular d e la 

propiedad. 

La Agencia de Protección 
de Datos 

El papel de la Agencia de Pr tec ión de 

D a ros es ve la r so bre el cumplimi e nro 

de la leg islac ió n en es ta mate ri a. E l 

Directo r le laAgencia de Madr id, Juan 

Manuel Fe rn á nd cz Lóp ez, seña ló la 

neces idad de respeta r va ri os prin ipios. 

El primero es e l de la info rm ació n; e l 

c iud ada no debe: co noce r la ex iste n ia 

del ftch e ro co n los d aeos así co mo la 

fi nalidad del m ismo . E l segund o p rin­

cipio es el del consenrim ien ro , e nten­

diendo por tal "roda manifestación de 

vo luntad libre, in equívoca , específi ca e 

informada". El derecho al sec re to es el 

tercero de Jos p rincip ios a resperar; los 

daros deben manrene rse ínregros y 

con ftde nciales y nad ie qu e no e ré 

habilitado es peci alm enre pu ede acce­

der a e ll os . 

Pero esta Ley neces ita un grado más de 

concreció n en el caso de los ensayos clí­

ni cos; hay cues tion es específi cas, y de 

hecho la normativa de la Unión Euro­

pea sobre la realización de ensayos clíni­

cos recoge algunas de las cues t io nes en 

cierra form a ya co m emplas en es ra Ley. 

Fernando García Alonso, Direcror de la 
Agencia Española del Medicamemo , se 

:\l\lll l\ O F :5 

en lr en lo n te n idos d > la n rm as 

eur pea so br en ayo I(ni s. ua n­

do se lI e a a cab un ensay ](ni • es 

muy din il mamen r un pcrG' l qu ili­
brio CI1[[C 1 s 1 re ho dd pa ' i l1(e y ,1 
interés pübli o; aunqu e la n rma eS I e-

ifi a qu e los cl e re hos de l pa i ' IHe 

siempr pre ale en, re no ió qu e sra 

es una aft rmaci ' n un p ' (ni a ' p r­

q ue 11 0 se p ueden ha e l' ' I1 S:l)'OS líni os 

si no Se riene en uCnt, que el objetiv 

cs obre ner n imi enr pLlb li o aun -

lU a ve es e invadan ie['ro derc h s 
individualc ". 

Los datos de 

salud son 

especialmente 

sensibles y 

requieren una 

protección 

especial. 
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Determinados considerandos de la nor­

mativa europea sobre ensayos clíni cos 

son difíci les de ll evar a la práctica; acer­

ca del co nsentimiento informado, la 

D irect iva europea ob liga a que siempre 

se haga por escriro, y se ha añad ido una 

novedad: se pide auro ri zación para estu­

d iar de diversas maneras las muestras de 

sangre del participame. Este as un ro tie­

ne especial importancia para el Dr. Gar­

cía Alonso pues "una go ta de sangre di ce 

mu chas más cosas qu e todos los datos 

de nuestra bisro ri a clínica gracias al aná­

li is del AD ". Esta información Farma­

cogenómica representa una novedad a 

tener en cuen tao " Hoy en d ía -con ti ­

n uó- no tiene sentid o hace r ensayos cl í­

ni cos si no se relacionan con los di fe ren­

tes tipos de respues tas segün las 

co ndi ciones genéri cas. El co nflicro se 

es rablece entre los pacienres responde­

dore a determinado tipo de tratam ien­

to y los no res pondedo res, por lo que 

erá necesario "hil ar muy fino" para que 

ante es ta nueva perspecuva no se vea n 
afectados los derecho de la imimid ad 

el e los pacientes". 

Falta de información en los 
investigadores 

M iguel asas, Jefe del Serv icio de Psi­

quiaufa del Hospital Va lle de H ebró n 

ele Barcelona, fue el encargado de refl e­

jar las implicacion es de la Ley de Protec-

LUD 
Ión do d~to~ ~ 
ligación ellnl 

ción de Daros en la tarea co tidiana de la 

real izació n de los ensayos clínicos. 

Segün su experiencia, el problema fun­

damental al que se enfrenta el inves tiga­

dor es la falta de fo rmación en es te 

ám bito: "En determin adas áreas no es 

fác il cumplir es tri ctamente los princi­

pios de la ley". C uando se hab la del con­

sentimiento informado el prob lema co n 

el que ropa el clínico es que el pac iente 
no siempre enti ende lo q ue se le está 

explicando, "s iempre es tá en un a sirua­

ción de indefensión y decide en función 
de la actitud del médico". 

Además, el inves tigador debe enfrentar­

se a o tro princ ip io de la Ley: la confi­

dencialidad. "El clín ico es rá acos tum­

brado al secrero de su profes ió n, pe ro 

cuando la co nfidencialidad afecta a rer­

ceros no está claro cuál es el límite ¿qué 

hacer si en un ensayo clínico descubres 

que un parti cipante es VIH positivo y 
no real iza sexo seguro?". 

La industr ia fa rmacé uti ca, promotora 

de muchos ensayos clínicos, se ha visto 

ob li gada a ceñirse es tr ictamen te a los 

requisitos de la Ley. Mucha de la infor­

mación que necesitan los clínicos, aflr­

mó Miquel Casas, se ofrece a través la 

industria. En es te sentido, el Dr. Rafael 

Dal-Ré, D irecto r de la D ivis ión Médica 

de GlaxoSmithKI¡ne recalcó que es nece­

sa rio un cambio de mentali dad por par­

te de las personas encargadas de la reali­

zac ió n de los ensayos. Los pac ientes, 

ARCIII VO Fes 

orno 
,.J 

spana 



anres que paci enres, son personas}' po r 

ello e tán amparado por la Le)' de Pro­

tección de Datos. Nos movemos co n 

una información que podría ser idenrifi­

cab le (e l sexo, la edad, los probl emas 

médicos ... ) y por eso hay que actuar sin 

in cumplir la Ley en nlI1guno de sus 

aspectos. 

El Dr. DaJ-Ré explicó la experiencia de 

su Compaflía en la creación de una hoja 

en la que se incluye la información nece­

sa ri a para el parri cipanre y que se ha rea­

li zado de acuerdo a los expenos en pro­

tección de datos y con la opi ni ones de 

los comités de ética. Los investigadore 

tambi én h a n recibido la informa ión 

n ecesa ria y, hasta el m m enro, ha habi­

d o pocas incidencias. 

Jesús Rubí Navarrete, Adjunto a la 

Di recc ió n de la Agenc ia de Pro tecció n 

de D atos, se cen tró en la perspectiva 

jurídi ca de las perso nas que intervienen 

en los ensayos clínicos. "El promoto r del 

es tudio coin cide más o menos co n el res­

ponsable del fichero. Tiene acceso a la 

informac ión y la Ley co ntempla que no 

debe ceder sus datos a terceros". Así 111 is­

mo , el promotor debe conservar los 

fiche ros co n los datos durante el perio­

do y validez de medicamento y el in ves­

tigador quin ce años después de concl ui ­

do el estud io. 

La peculiaridad de los 
estudios epidemiológicos 

Los es tudios epide mio lógicos también 

se ven afectados por la Ley de Protec­

ción d e Datos . Segú n M iqu el Porta , 

P rofeso r d e la U ni vers id ad Au tó noma 

de Barcelo na, un estud io se ri o req uiere 

muchos datos que podrían invadir la 

intimid ad d e las personas: "para q ue 

un estlldio sea co mpl eto y no se pro­

d uzcan sesgos o disto rs io nes e n las 

co nclusiones, los in vestigadores nece­

si tan información var iad a so bre Jos 

pa r t ic ipanres". A pesar de que nad ie 

duda que el co nse mimiem o es ese ncial 

para llevar a cabo un es tudi o epide­

mio lógico, en opinión de M iquel Por­

ta "deberfa ser posi ble la aceptación de 

un tipo d e co nse ntimi ento menos 

es pecí fico que perm i t iera el uso de 

datos en la in ves tigación ep idemi o ló­

gica s in ex igir que el paciente tuviese 

s iempre que e l' notif\ cado". De hecho, 

no e fáci l predecir las posibilidades de 

la investigació n a largo plazo y renovar 

SALUD E INTIMIDAD: 

Protección de datos 
en el entorno de la 
investigación clínica en España 

Madrid, 22 de marzo de 2002 

el co nsenrimi e,1to inform ado :ld:l vez 

qu e se ini c ie un trabajo es un a ta rea 

d emas iado ard ua. 

En es te semid o Diego Grac ia, afirmó 

que "a veces protegemos ta nto los d:ltOs 

que corremos el ri esgo de h acer sufrir 

o tros aspecto de la inves ti gación". Para 

el Dr. Grac ia, existe un debate entre 

in vest igadores y leg islad ores. Los pri­

meros puede que, en ocasion es, no ten­

gan en cuenta las direc trices de los 

segundos, pero en cualquier caso es tán 

condenados a em enderse. Los co mi tés 

éticos de investigación clínica se ocu­

pan precisam ente de que la balanza no 

se incl in e en co ntra del pac ieme; su 

fun ción es, precisamente, proteger a los 

particIpantes y, por eso, es necesarIO un 

trabajo co njunto. Recalcó que nos 

enfrenramos con una cuest ión n vedo­

sa, la cual requ erirá todavía mu chos 

mo mentos de refl ex ió n por parte de 

juristas, inve tigado res y especialistas en 

bioética. 

I equilibrio 

entre e derecho 

a la in imidad y 

el bien públi o 

s difícil de 

alcanzar 

mediante 
. .. 

nnclplos 

generales. 
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ESTAMOS PREPARANDO 

JORNADAS Y CONFERENCIAS 

CICLO DE CONFERENCIAS 
EVOLUCIÓN Y GENOMA 

El pró~imo 12 de noviembre el D r. re­
ve Jones pronunciará, en la sede de la 
Fundación, la confe rencia ls 771al1 jl/st 
another animaL? denrro del cielo EvoLu­
ción y Genol11a. s) 1'1' ). JONL ,. 

re ielo d onfe-
ren la , una Inlcla­
riv:1 onjunta d la 
Fundación co n el 
BririsiJ Olll7ci/ en 
España, ini i ' I 
pasado 7 de mayo 
con la presentación 
del li bro TiJe COIII-
1710 n Thread [La 

IICAI 
¡¡¡¡ 11 m 9 i.BBI 

E 

hebr:1 comLInJ por u autores: John 
ulsr n, que fuera dire to r del mlger 
mm' de ambrido-eshire y eOfO'lI1a 

Ferr)', UJ1a pre rioio a periodisra ienrí­
fl :1 ed itora de OX/OId Toda)'-

re e J nes e ar d r:íri o de en rl :1 
en el Uniflf'l'sity o//ege de Lo nd r ,y 
élebre e rito r de d ivul o-a ión ciendfl ­
a, es un de los editore de la En i­
loped ia de :1mbrido-e sob r vo lu­
ión H uma na, En 1 97 re ibió la 

disrinción Farada)' de b RO)la/ ociefJl 
po r su :1po)'o :1 la d ifusión de l ono 1-

mienro ienrífl 
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LA NOTICIA 

PROGRAMA DE FORMACIÓN 
y CONSULTA 

DROGAS y ATENCIÓN 
PRIMARIA 

La es trecha relación enrre la Fundación 

de C iencias de la Sal ud, a través de su 

Instituto de Formac ión en Biomecücina, 

y la Fundació n de Ayuda comra la Dro­

gadicción ha dado como fru to el Progra­
ma de Formación y Consulta " Drogas 

y Atención Primaria") cuyo objeóvo 

general es proporcionar a los médicos de 

atenció n primari a una herram iem a de 

amoformació n imeractiva sobre el abor­

daje y trata miento de los problemas de 

drogodependencias que puedan plam e­

arse en la co nsulta. 

La opormnidad del programa reside en 

el hecho de que la consulta de Atención 

Primari a, adem ás de recibir una parre 

impon ame de las demandas directas, se 

ha co nverrido en un espacio pr ivilegiado 

de detección y prevención precoz de 

pos ibles problemas de dependencia aün 

no explícitos. La buena disposición de 

este colectivo para ampliar su imp lica­
ción, por orro lado, pasa necesariamente 

por la olución de determinadas caren­

cias detectadas, entre las que se encuen­

tra la falta de form ación específi ca en la 
materia y la dificul tad en adquirirla, 

deb ido especialmente a la dispersión geo­

gráfica y a la falta de ti empo. El Progra­

ma de Formación y Consulta "Drogas 

y Atención Primaria", cuyo proceso 

metodológico se basa en la autoforma­

ción, pretende adecuar el estudio a los 

tiempos y ca racterísticas de cada lino de 
profesionales. 

El contenido docente del Programa de 

Formación y Consulta " Drogas y 
Atención Primaria" se presenta en dos 

C D-ROMs. En el primero - Manual de 

Manejo Cünico- el objetivo es combi-

nar aspectos teó ricos y prácticos relacio­

nados con las cüstintas susrancias, sus 

caracterís ticas, necesidades y posib ilida­

des de abordaje desde la consul ta de 

atención primari a. Se ha prestado e pe­

cial atención a la aportación de protoCO­

los específi cos de atención para cada 

necesidad, con el fin de lograr una mayor 

operatividad y manejo práctico de la for­

mación recibida. En el segundo CD­

ROM - Manual de Entrevista Clínica ­

el objetivo ha sido elaborar un material 

audiovisual sobre habilidades y estrate­

gias de comunicación con la e ceniflca­

ció n, con pacientes simulados entrena­

dos para cada caso, de consultas tipo que 

perm iten trabajar la comunicación en el 

marco te rapéutico de las drogodepen­

dencias. 

El material del programa e presema en 

una carpeta que incluye, además, una 

Guia de Uso n la que, de mancrJ resu­

mida, se recogen una se ri e de explicacio­

nes sobre los objetivos y co ntenidos de 

cada uno de los D-R Ms y, si bien las 

instruccio nes de uso de los mate ri ales 

están incl uidos en la sección de Bienve­

nida y Presentación de Jos Ds, recoge 

también los puntos sustanciales de 

manejo, haciendo mención de las especi­

ficaciones de in talación)' requisitos téc­

nicos mínimos de ordenador que exigen 

los programas informáti cos elaborados. 
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The "World Health 
Report 2001 '; published 
by the World Health 
Organization, continues 
to underscore the ever­
widening gap that exists 
between the developed 

countries and the developing 
countries, when it analyses the 
morbidity load and synthetic 
hea lth indicators of the 
population of the WHO member 
states and regions for the year 
2000. Most hea lth indicators are 
unfavorable for the developing 
countries. There is a clear reversal 
in the epidemiology of diseases 
between both groups of countries. 

The diseases caused byaffluence 
and longer life expectancy, such as 
diabetes, mental and 
cardiovascu lar diseases, 
predominate in the so-called 
developed cOunlries . 
Transmittable diseases 
predominate in the developing 
countries; these diseases are 
mainly the result of the lack of 
food, unhealthy water supplies 
and the lack of appropriate socio­
heallh structures and policies. 
Infections and parasitosis continue 
decimating the population and 
depriving chi ld ren from reaching 
adu lthood and adults from 
reaching old age. The prevalence 
of these diseases varies from one 
country to another, but lhe mOSl 
significant ones, in terms of 

~ Discussion Platform 
.... AJOURNEYTHROUGHSPA , HTROPICAL 
10 MEDIC1\E E 2 

E 
:::J Ignasi Carreras 4 
'" DEVELOPMENT OF MALARIA TREATMENTS 

A D ACCESS 10 HEALTH (ARE I AFRICA 
Theonest K. Mutab/llgwa 6 

Face to Face 
ACCE55 TO MEDICI ES AND COPYRIGHT: 
A CHALLENGE TO BE RESOLVED 
Francisco Utrera 
Jaime Lissavetzky 8 

Profiles 
JAIME FERRÁNYCLUA (1852·1929)AND THE 
1885 CHOLERA VACONATlON CAMPAIG 
Guillermo Olague 12 

In-Depth 
INTERVlE\V. FRANCISCO GARCIA VALDECASAS 
Juon Tamargo 4 

Training 
UPBRINGING HUMANE HEALTHCARE 
PROFESSIONALS AND BUILDI G CAR1NG AND 
SHARING COMMUNmES mE l[GACY OF 
DAVID THOMASMA. PHD. 1939 2002 
Tliomaslne Ku /lIl e" PilO 
Steve Heilig, MPH 16 

With an outside nand 
THE BELL·SHAPEDVASE 
flndr s Trapielfo 17 
MY LA$l MEMORY OF PEDRO LA IN ENTRALGO 
/-IarlS Meinke 8 
THE FUNCTION OF HISTORY 
Josep Fon tana 

Past and Present 
MAX F.PERUTZ 

19 

Martín Martínez Ripoll 20 

The impertinent snoop 
THE COMMONTHREAD.A $lORY OF SCIENCE, 
POLITIC5,ETHIC5 AND THE HUMAN GENOME 
José M. Maro 21 

On a different sig h t 
ENRIQUE VILA·MATA5 
F.Javier Puerro 22 
Yolanda Virseda 23 

To know and to learn 
íHE HEART OF ACADEMIC UFE 15 DEBATE AND 
DIALOGUE' 
Juan Manuel Reol Tejada 24 

Chronicle 
HUMAN RIGHT5 OF OLDER PEOPLE 
Madrid, 7 Marc/¡ 2002 26 

HEALTH AND PRIVACY DATA PROTEmON IN 
THE FIELD OF ClINICAL RESEARCH IN SPAIN 
Madrid, 22 March 2002 27 

Agenda 28 



2 
N 
O 
O 
N 

dimension, are malaria, 
tuberculosis and HIV infection, not 
forgetting others such as sleeping 
sickness, Chagas disease, Buruli 
ulcer, dengue fever, leishmaniosis, 

leprosy, filariasis and 
schistosomiasis. 

Very often, society accuses the 
pharmaceutical industry of 
forgetting about the diseases of 
the "other world " and of devoting 
the lion's share of its investments 
to discovering new drugs for 
treating the developed world 's 

diseases. When both worlds suffer 
the same diseases, the industry's 
accusers attack its prices; they 
seem too high for the developing 

countries and the industry is asked 
to give up either its legitimate 
industrial property rights or the 
profit derived from the prices, all 
for free. 

These arguments or explanations 
are far from complete and one 
on ly has to look at a few examples 
to realize that everyone must 
share responsibility both for the 
problem and for the possible 

solutions. 

Just as the pharmaceutical industry 
invests less in discovering and 
developing new drugs for the 
majority of the diseases of the 
"other world'; one also has to admit 

that these pathologies do not 
appeal as much to the developed 
world 's socia l agents. Starting with 

the academic world, the number of 
scientific publications in the most 
prestigious journals, the number of 
research groups in Universities and 
public research bodies, the number 
of projects and the volume of the 
public funds allocated to these 
diseases are comparatively much 
fewer than those assigned to the 
developed world's diseases. Nor do 
public R+D policies favor or 
encourage the development of 
know-how in these areas. Society, in 
general, is sensitive to the issue, yet 
insensitive whenever it comes to 
providing resources. One might 

conclude that the socia l, political, 
industrial, and academic sectors of 
the developed world lack enough 
self-criticism to acknowledge that 
they are partly to blame for the 
"other world 's" problems, and that it 

is easier to point the finger at on ly 
one player, the pharmaceutical 
industry, which they accuse of 
being the main culprit. 

Luckily, there are signs of changes 

that point to a more optimistic 
future. The recent public debate 
about this health 
problem is prompting a flood of 
good intentions, and resources are 
sta rting to flow towards this cause. 
Everyone is - and all of us are -
aware that a single player cannot 
solve this problem alone. Everyone 

needs to lend a hand. Everyone 
must help as best as they can and, 

all together, manage to turn a 
problem that is not a priority for 
each one of us individually, into a 
priority for the developed world. AII 
of us must strive for a model that 

fosters the discovery of new drugs 
and vaccines, and at the same time 
reinforces and builds health 
infrastructures that allow us to 
reduce or, better still, eradicate, 

transmittable diseases. 

In this context, there are several 
international initiatives are seeking 
to bring together the academic 
world, the pharmaceutical industry, 
non-governmenta l organizations 

and priva te donations in order to 
make a dream, namely the dream 
of having sufficient resources 
(capital and technologyl to develop 
new drugs, come true. Even though 
all these programs' participants are 
just as important as one another, it 
is worth mentioning organizations 
such as the World Health 
Organization, the United Nations, 
The World Bank, Unicef and the 
European Commission, and the 

Melinda and Bill Gates, Rockefeller 

and Wellcome Trust Foundations 
which, with their philanthropic 

support, are providing enough 
capita l to enable the leading 

pharmaceutical companies to use 
their powerful R+D organizations to 
obtain new malaria or tuberculosis 
drugs, or new vaccines for these 
and other infections. 

As far as Spain is concerned, the 
most outstanding contribut ion has 
been made by the Carlos 111 Hea lth 
Institute. Recently the Institute 
founded the National Center for 
Tropical Diseases, in a State-backed 

initiative to bring together public 
and private resources with which to 
tackle these diseases. 

Finally, mention must be made of 
the role played by pharmaceutical 
companies such as GlaxoSmithKline 

wh ich, both at home and overseas, 
is ea rmarking sizeable resources to 
contribute to international 
programs such as "Medicine for 
Malaria Venture (MMVl';"Malaria 
Vaccine Initiative';"LF Global 
Alliance" (Iymphatic filarias isl. 
"Positive Action" (HIV) or "Action TB" 

(tubercu losisl, or which, recently, 
decided to devote one of its two 
Spanish research establishments to 
the discovery and development of 

new malaria and tuberculosis drugs 
in collaboration with national and 
international institu tions. 

Today we can say that the 
developed world is waking up at 
last, and that perhaps we are all 
better prepared to share the 
common responsibility of turning 
the developing countries' hea lth 
problem into a priority. 

E 
A JOURNEY THROUGH 
SPANISH TROPICAL 

~ MEDICINE 

~ Jorge Alvar .., Director 

10 National Center ofTropical - Medicine c.. Carlos 111 Health Institute 

e Although this is not the 

o place to enter into .- terminological definitions 

'" and debates, there are a 

'" series of discoveries made 

~ by Spaniards that are 

U essential to Public Health, 

'" a discipline that .- historically was linked to e tropical diseases. There 
should be no quarrel 

between medical specialties because 
the miles tones are so far and few 
that, instead of stealing them from 
one another, we ought to spread the 
word about them. 

Arnau de Vilanova (ca. 1238 40 / 

1311 l, who first lived in Valencia, is 
well known as having been a 
professor of the ancient Faculty of 

Medicine of Montpellier and then 
doctor of James 11 of Aragon, in 

Barcelona, and Pope Bonifacio VIII, in 
Rome. Accused of poisoning the 
fleeting Pope Benedict XI, however it 
was his reformist writings that 

landed him in jail. Although he was 
reinstated as a doctor by his friend 
Pope Clement V, he was not 
reinstated as a theologian. His beliefs 

were to cause him problems with his 
benefactor, King James 11, and 
therefore he finally sought refuge 
and protection from Frederick 111 , 

dying in Genoa. Ever si nce the 15th 
century, others have tried to 

appropriate this enormous mcdieval 
figure, claiming that he was 
F'roven\al, French or Italian, 
forgetting that many of his texts are 
written in Catalon ian and several 

codices refers to him as "Yspanus': 
Recently he has been reinstated as 
the describer of processes such as 
malaria, amoeba dysentery and, very 

accurately, some helminthiasis, De 
lumbricis et ascaridibus or Taenia 

solium, which is mentioned for the 
first time in his Breviarium (cf. Miguel 
Cordero del Campillo. Arnau de 

Vilanova and Parasitology. University 

of León, 1994). 

Spanish doctors were the first to 
bring quinine to the Old World. 
According to the legend, which was 
heavily bu il t upon by Francisco 
Guerra, it was Beatriz de Carvajal, 

countess of Chinchón and vicereine 
of Peru, who brought cinchona bark 
to Europe, in 1633; she had found out 
about it when her husband was 
treated for malaria in Lima. Her 
doctor, Juan de la Vega, took it to 
Rome in 1637, and it was first used 
the Hospital of the Holy Spirit, from 
whence the 50ciety of Jesus 

JorgeAlvar 

genera lized its usc. lt soon beca me 
commonly and jokingly known as 

''Jesuits' powder ': 

Edward Jenner discovered the 
smallpox vaccine in 1798. Not long 
afterwards, in 1803, the first great 
health campaign with worldwide 

effects began: the three-year Royal 
Vaccine Expedition which,led by the 
Valencia born Francisco Xavier de 
Balmis (1753 1812), was to take 

quinine first to America and then to 

the Philippines, in what was to be a 
historic and unprecedented medical 
event, with many heroic and human 

connotations; for example, the 
eigh teen orphaned children who 
were inoculated in turn with the 
strain during the voyage, received 

royal protection and education until 
they came of age.This was followed 
by further similar campa igns, such as 
the one organized by the 

epidemiologist Tomás Romay 
(Havana, 1769-1849), who introduced 
it in Cuba in 1802. 

At the start of the 19th ccntury, 
nothing was known aboLlt the origin 
and transmission of InfectioLls 
diseases, although a trend of med ical 
thoLlght advocated the 

"anticontag ionist" natul e of their 
transmission, i.e., it supported the 
miasmatic-environmental theory, and 

that quarantine was the best method 
for prevent their spreading. According 
to this theory, miasmas were 
substances or poisons produced by 

the decomposition of dead animals 
and plants.ln 1787, Charles 111 had 
issued the Royal Order to create 

"quarantine stations" to protect 
Mediterranean trade, certifying that 
sailors were healthy and that boats 
and goods were clean.lndeed, with 

the purest taste of the 5panish 
Enlightenment, Floridablanca had 
commissioned Manuel Rodríguez to 
build the Mahón quarantine station 
with the stones of Fort 5an Felipe, to 

prevent the fort appea ling any more 
to the English and French and thus 

put an end to the intermittent 
presence of invaders on the island of 
Menorca (1708-1802). lts structure 
(very well preservedl was the 
maximum exponent of the control of 



diseases such as cholera, the plague 
or yellow fever. lt was divided into 

sectors of the cJean patients, the 

"suspicious' patients, the contacted 

patients and the infected patients, 
which were separated from each 

other by double walls seven meters 

high to prevent the miasmas being 

spread by draughts; it used showers 

and baths of water with vinegar and 

sulfur vapors; and it had labyrin th ine 
corridors. Thirteen were opened all 

over Europe, but the one in Mahón 

lasted longest, from 1812 to 1908, and 

it is sa id that some 150,000 boats 
docked at its piers, 15,000 of which 

did not receive the"cJean paten!': 

Around 3,000 sailors were buried in its 

cemetery among broom bushes, well 
located to the East of the island, 

pointing towards La Mola, to ensure 

that the west winds ca rried the air far 
away. 

An event was going to contradict the 
"anticontagionist" theory.ln 1848, 

there was an outbreak of cholera in a 

pub in Broad Street, London, whi ch 
was related to the water used to 

c1ean the glasses, and which was 

drawn from a well. Doctor John Snow 
related the outbreak w ith the 

contaminated water; he cJosed the 

pub and that did the trick, because 

there were no more new cases, but 
he ended up in j ail because he 

lacked the authority to do sO.The 

"contagionist " theory was underway. 
That century, there had been several 

cholera outbreaks in Spain, in 1834, 

1855 and 1865.ln 1880, its cause wa s 
still unknown, but at the end of 1884 

Jaime Ferrán discovered the 

attenuated vaccin e, whose efficiency 
he tested on himself and on other 

d istinguished doctor friends, when 

Koch's discoveries (1883) about the 
cholera bacillus were as yet 

unconsolidated. ln 1885, an outbreak 

spread from Valencia to Barcelona, 
after having shown signs of 

appearing th e previous autumn, 

although no attention had been paid 

to it due to th e time of th e year. 
However, when it sprang up again 
the fol lowing spring, it triggered a 

bitter confrontation between those 
who advocated the criterion of 

isolation by means of quarantine and 

cordon sanitaire, and those who 
advocated vaccination: 
"anticontagionism" versus 

"contagionism': lt actually 

revolutionized approaches to health 

and generated political cJashes 

between the conservatives and 
Iiberals, respect ively, that led to the 

resignation of the Government 
Minister, Romero Robledo. 

Ca rlos J. Finlay (Vi lla del Puerto 

Príncipe, 1833 / Havana, 1915) was 
the son of a Scottish doctor and 

French mother who arrived in Cuba 

in search of prosperi ty after a series 
of stays in London and the island of 
Trinidad. He was born on Cuba and 

went to high school in Rouen, 

although it is not very c1ear whether 

he completed his secondary 

education, which made it hard for 

him to find somewhere to study 

Medicine; in the end, he graduated 

from Jefferson Medical College in 

Philadelphia after completing the 

two mandatory years. His first work 
on yellow fever followed the 

"anticontagionist " trend in which the 

Environment plays a key ro le; indeed, 

the alkaline atmosphere of Havana 
was, according to him, an element 

that favored the yellow fever 

epidemics. lt was with this discourse 
that he entered the Royal Academy 

of Medica l, Physica l and Natural 
Sciences of Havana, the is land's main 

intellectual fo rum. His change of 
att itude (1865) towards the 

"contagionist" theory came from 

studying the course of an outbreak 

of cholera that started at a d itch near 

his home in which some sewer 
workers were to iling away,and the 

influence of the work -which he 

knew- of John Snow and the London 
pub. Yet it was not until1 881 that he 

discovered that it was the Aedes 
aegypti mosqu ito t hat transmitted 
ye llow fever, and he broke the news -

commissioned by the Government­

at the International Hea lth 
Conference in Washington, on 18 

February that yea r. The vectoria l role 

of thi s mosquito was not accepted 
until tha t the United States Military 

Medical Commiss ion, led by Walter 

Reed, repeated the experiments. And 
then came th e problems between 

the United States and Cuba about 

the original author of the discovery, 
w ith the abstraction of Spain, half­

va nquished, when the discovery had 

been made seventeen years before 
the island won its independence. This 

opened the door to explaining the 

role of vector insects in the infection 

and was going to precipitate the 
study of the illnesses metaxenic 

diseases: in 1883 Patrick Manson 

discovered filarias in the Cu/ex 
mosquitoes, and in 1897 Ronald Ross 

discovered th e malaria cycJ e in 

Anophe/es mosquitoes, and won the 
Nobel prize in 1902 for having 
established the theory on the 

vectorial role of mosquitoes ... , which 

was by no means less important than 
his enormous discovery. 

The golden age ofTropica l Med icine 

was consolidated w ith the creation 
of the Liverpool School ofTropica/ 

Medicine (1898) and of the Institute 
of Hygiene and Tropical Medicine of 

Lisbon (1902). Others were to follow: 

London, Hamburg, Amsterdam, etc. 
Due to the intellectual deception 

that had set in throughout Spain 
after Cuba and the Philippines won 

their independence, the African wars, 
the lack of economic resources and 

the very domestic poli tica l situation, 
Spanish scientists no longer 

spearheaded research into Tropical 
Medicine. Meanwhile, other publ ic 

health establishments such as the 

Lister Institute in London, the Pasteur 

Institute in Paris and the Koch 

Institute in Berlin were set up to 

discover and develop vaccines.ln 

Spain, the National Vaccine Institute 
was created in 1871 and the 

Alphonse XIII Na tionallnstitute of 

Bacteriology and Hygiene in 1894; 
the two were merged in 1899 and 

beca me the Alphonse XIII National 

Institute of Hygiene, whose first 

director was Santiago Ramon y Cajal, 

who was replaced by Gustavo 

Pittaluga, an Italian parasitologist 
who became a naturalized Spaniard 

and was a Member of Parliament for 

the ARDE party. He built up a large 
tea m of health researchers, 

pa rasitologists and entomologists 

such as the Buen brothers, Zozaya 
and Gi l Collado, among others, w ho 

managed to place the Institute's 

name in the international context 
and start Spa in s fight against 

mala ria. AII the plans were thwarted 

by the outbreak of the Spanish Civil 
War, to the extent tha t, by 1941 , thel e 

were an incredible 450,000 cas s of 

malaria; it finally came under con tro l 

in 1960 due to the efforts of th 
Nava lmora l de la Mata Malaria 

Institute, which was run by Lozano, 
who died pi matu rely, and the 

Institute's acti vi ties cea sed soon 

afterwards.ln 1934, the National 
Institute of Hyg iene merged w ith the 

National Hea lth School (founded in 
1924) as the National Hea llh 

Institute, and were went back to 

being ca lled th e National Hea lth 

5(hool in 1944, w ith responsibility in 

the fields of teaching, epidel11iology, 

resea rch and production of 
biologica l products. 

During the postwar period,Tropica l 

Medicine activities in Guinea and the 
Protectora te were irrelevant from the 

scientifi c viewpoint and, c1ue to the 

state of the country 's econorny, this 
situation las ted until the start of lh 

1980's. Since then, Tropica l Medicine 

has come to the fore again due to the 

pathology linked to international 
rnobi lity (travel and imrnigration), 
Spain's presence overseas in 

international cooperat ion and the 

general boosting of research in ou r 

country. At the same time, and also 

since the start of the Nineties, the 

Carlos 111 Hea lth Institute, as the 

legitimate heir of the Inst itute 

Alphonse XIII, has boosted its Jines of 

international cooperation and 

research in Tropical Medicine in 

significant places of Africa and 

America, aboye all thanks to the 

National Center of Microbiology and, 
as far as training is concerned, to the 

National Health School. Since the start 

of this year, the National Center of 

Tropical Medicine is coordinating and 

boosting the presence of the Carlos 111 

Health Institute in these continents. 

Chronology of the Carlos 111 Health 

Institute 

1980's. When the Sta te of the 

Autonomolls Reg ions ca me into 
being, the forrner National Health 

Administration, which in the 

5even ties ran rnany of the hospital 

that treated specific problerns 
(tuberculosis hospitals , 1 per 

colon i ,etc.) scalteren throughollt 

the country, cea ed to exist. 

In 1986, lh Gen ra l H alth A t 
(Law 14/ 1986, da ted 25 Apri l) 

m rg d the laboratorie lo ated in 
Majadahonda, the Hospital del R y, 

w hich until then had fOl'll1ed part 

of the National Hea lth 
Administrat ion, and the National 

Hea lth Scho I to form th Carlos 111 
Hea ltll Institute (15 II I) :The 15CIII 

thus beca m the body responsible 
for provicl ing s ientific and 

technica l support to the Mini stry of 

Hea lth nd Consumer Aff alrs and 
of the differ nt Hea lth Sel Vlce~ of 

the Autonoll1ous Reg ion .The 
InSlilute urren tly has a staff of 

approximately 1800 p opl 

Law 13/1986, c1ated 14 April, 
rega rdin g th Promotion and 

General Coordin tion o f Scientific 

and Techni al Resear h, defin es 
the ISCIII as a Public Res ar h 
Body, w ith the essentia l goal or 
researching any health-related 

matters. 
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Over the years, the ISClIl's structure 
has been changed, the last 
reorga nization having been 
enforced by the Ministerial Order 
of 1 1 January 2002 which, among 
other things, created the National 
Center ofTropical Medicine 
(CNMTrop). 

Presence of the Carlos 111 Health 
Institute overseas 

WITH THE PANAMERICAN HEALTH 
ORGANIZATION (OPS/WHO) 

Latin America n researcher training 
programo 

Applied Field Epidemiology 
Program (PEAC). 

Assessment of hea lth 
technologies: training and 

consultancy activities in six Latin 
American countries. 

Network of virtual public hea lth 
libraries. 

Latin American Network of Health 
Training through Distance 
Institutions. 

PREFERENTIAL BILATERAL RELATIONS 

Twinning agreement with the 
Carlos G. Malbrán Institute 
(Argentina) for research into fungi 
diseases. 

Twinning agreement with the 

Gc!rgas Health Studies Memorial 
Institute (Panama) for research 
into leishmania and other tropical 

diseases. 

Twinning agreement with the 
Pedro Kouri Institute ofTropical 
Medicine (Cuba) for research into 

transmittable diseases 
(tuberculosis, virosis, etc). 

WITH THE SPANISH AGENCY FOR 
INTERNATIONAL COOPERATION 
(AECI) 

Program of Joint Actions between 
the MSC and the AECI, in which the 
ISCIII participates as coordinator of 
the follow ing actions: 

- "Control of emerging and re­
emerging diseases in Latin 
America" 

- "Integrated treatment of 

preva lent child diseases" 

- "Regional measles eradica tion 
program" 

From 1990 to 2001, Malaria 
Control Project in Equatoria l 
Guinea. 

Since 2002, creation of the public 
hea lth laboratory for Endemic 
Diseases Control, in Equatorial 
Guinea. This project is staffed by 
12 expatriates and 60 Guinean 
engineers. 

PATENTS AND PUBLlC HEALTH: 
AN INCOMPLETE VICTORY 

Ignasi Carreras 
Director General of Intermón Oxfam 

In industrialized countries, public 

health is being transformed by 
major medical advancement. 
Significant advancement in 
diagnosing and treating illness and 
disease increases life expectancy 
and reduces vulnerability to disease. 
As a contrast, during the next year 
eleven million people will die, the 
majority of them in developing 

countries, beca use of infectious 
diseases which could be prevented 
and treated. This is equivalent to 
30,000 deaths each day. Nearly half 
of the victims will be boys and girls 
under the age of five- the majority 
of them will be poor. Milhons more 
wi ll suffer prolonged episodes of 
disease and disabi lity, with 
devastating consequences on 
poverty and the vu lnerability of 
people. 

Soweto, for example, is a microcosm 
of the HIV/AIDS epidemic sweeping 
South Africa and the rest of the 
conti nent. Its hospita l, Baragwanath, 
is the largest in the world, 
responsible for cari ng for a 
population exceed ing three million 
people. One out of every ten 
persons, and 40% of pregnant 
women, are carriers of the AIDS 
viru s, which means that every day 

five infected newborn children are 
born. Apa rt from the 150 patients 
who are under th is t reatment, 
Baragwanath does not care for any 
other AI DS patient with the 
necessaryant i-retroviral 

medica t ions, the same ones which 
have succeeded in cutting in half the 
mortality fig ures provoked by 
HIV/AIDS in Europe and the U.5.A. 

Today, the hea lthca re gap between 
rich and poor countries intensifies 
the imba lance of income and 
opportuni t ies, and undermines the 

efforts to achieve the human 
development object ives agreed to 

Ignasi Carreras 

internationally. Many of the 
premature deaths and cases of 
disability associated with infectious 
d iseases could be avoided, thus 
reducing the gap in public health, if 
poor people had access to 
medicines. Those who need them 
the most are the ones who have the 

least capaci ty to afford the 
treatment. In the developing world, 

the poverty of fam ilies, inadeqllate 
public expend itu re and the lack of 
healthcare infrastructures join 
together to leave the possibility of 
adequate medical treatment out of 
poor people's reach. Accord ing 10 

the World Hea lth Organization 
(WHO), in developing countr ies, 
some two mi ll ion people lack access 
to vita l medicines. On the other 
hand, infectious diseases have no 

respect for national borders. The 
internationa l community, on the 
whole, would suffer the consequences 
(such as sluggish growth and 
increased poverty) of fai lure to 

triumph over the challenges posed by 
publ ic health in poor countries. 

A major part of this problem is 
re lated te the rules which govern 
international trade. Enacted by the 
Governments of the North and the 

pharmaceutica l companies, and 
managed under the auspices of the 
World Trade Organiza tion (WTO), 

world patent legislation is going to 
reduce even further the access of 

poor people to vital medicines. 
Under WTO's in tellectual property 
scheme, all member coun tries must 

grant exclusive marketing rights to 
the owners of the patents over 
pharmaceutica l products duri ng a 
period of at least twenty years. By 

restricting the right of Govern ments 
to allow the production, marketing 
and importing of low-cost copies 
(the so-called "genericsH

) of patented 

medicines, the WTO rules serve to 
restrict competitiveness, increase 
prices and reduce even further the 
already limited access of poor 
people to vital medicines. 

Thls problem has been the subject 

of international debate in recent 
months thanks to the joinl effort of 
Governments of the Sou th and 
organizations representing the civi l 

society worldwide. The international 
campaign to red uce the price of 
essentialmed ications has won 
several ill1portant batt les against the 
forll1erly invincible power of the 
major pharmacell t ical companies 
and of the Governments who 
Sllpport them (especially, the U.S. 

Governmentl. who have become 
obhged to withdraw thei r lawsuit 
againsl the South African 
Governll1ent first, and against the 
Brazilian Government afterwards. 

Sut the pinnacle of Ihis international 

mobllization was undoubted ly the 
Declaration of the WTO Min isteria l 
Conference in Qa tar on the 

Agreement on Trade Related 
Intellectual Property Rig hts (TRIPs) 

and public hea lth. In th at 
declaration, all WTO mell1ber 
cOllntries recogn ize, inrer olio, that 
nothing in Ihe TRIP accord ca n avoid 
that a Government takes measures 
for the benefit of public hea lth . An 
essential step in the worldwide 
campa ign to achieve accessible 
medication, which will without a 
doubt encourage developing 
countries to make full use of the 
safeg llards reflec ted in the TRI P 
accord and thereby achieve true 

benefi ts for the hea lth of millions of 
men and women. The declaration 
also recognizes an extension of the 
period preceding application of the 
patent reg ulation to the world 's 
"Ieast-advanced countries': 

Nevertheless, there is an essential 
aspect which the Qatar declaration 
leaves unresolved, a void recognized 
even by the signatory ministers, who 
set the end of 2002 as the deadline 
for finding an effective solution to 
the problem: we refer to the fact 
that the TRIP accord, by restricting 
the right of countries such as India 

to export cheap generic versions of 
new medica tions, will in fact limit 
many developing countries' ca paci ty 
to find economica lly affordable 
sources of new medica tions to treat 
diseases such as HIV/AIDS, malaria or 
tubercu losIs. 



The majority of poor countries 
cannot pay for cost ly, patented 
medications nor do they have the 
capacity to produce generic versions 
on their own. What they are doing 
at this time is to import these cheap 
copies from another group of 
developing countries which do 
indeed have the capacity to produce 
them and wh ich have not yet 
applied the TRIP accord in its entire 
extension. 

The fundamental problem is that 
these cheap sources of medications 
will begin to dry up once India and 
other producing developing 
countries apply the TRIP accord, 
which has to occur prior to January 
1, 2005. This occurs because the TRIP 
accord prevents producing countries 
from exporting cheap copies of 
patented medicines, regardless of 
the healthcare needs in other 
countries, even when the patent in 
question is not in force in the 
importer country. 

This implies a fundamental 
imbalance in the TRIP accord. This 
accord allows a country to bypass a 
patent right-for example, if prices 
are excessively high or supply 
restrictions exist-under certain 
conditions. Countries w ith a certain 
production capacity, especially rich 
ones, can take advantage of these 
safeguards to produce their own 
generic versions of medications. 
Nevertheless, the majority of poorer 
nations ca n not do this beca use they 
lack manufacturing capacity. Nor 
wil l they be able to avoid the patent 
and import generics, because the 
TRIP accord doesn't allow generic­
producing countries to export them. 

Several developing countries and 
some NGO's (such as MSF, CPT, HAI 
and Oxfom Internotionol) argue that 
the simplest solution to this problem 
is to lift restrictions against exporting 
products related to public health. 
Under article 30, the TRIP accord 
allows Governments to establi sh 
exceptions to the general rights 

granted by a patent. WTO members 
could therefore agree to an 
interpretation of th is art icle so as to 
allow producer countries to export 
cheap generics to those countries 
which do not have the ca paci ty to 

produce them on their own. 

Therefore, significant challenges lie 
ahead. In th e first place, at the TRIP 
Council meeting in March 2002 it 
became evident that the U.5. is 
attempting to avoid an effective 
solution to the problem, by 
proposing a mere temporary 
moratorium on the WTO for disputes 
which may arise in respect of thi s 
matter. Other industrialized 
nations- also under pressure from 
powerful corporate lobby groups­
are seeking to water down possible 
solutions. Social pressure is vital in 
order to ensure that the solut ions 
which come are not restricted to a 
small number of countries, or on ly to 
situations of a healthcare 
emergency, or conceived in such a 
manner that their practical 
application is impossible. And that is 
why, NGO's such as Intermón Oxfom 

in Spain-and al l members of Oxfom 

Internotionol in their respective 
countries- are committed to public 
campaigns to involve our fellow 
citizens in this debate. 

Secondly, the Governments of 
developing countries will require 
support in order to integrate in their 
nationallegislations the TRIP accord 
safeguards favorable to public 
health. The group of"less-advanced 
countries" w ill also need certain 
advice in order to take advantage of. 
in their entire extension, the 
temporary advantages being 
granted when it comes time to 
apply the WTO accords on patents, 
since many of them have 
approved- or are in the process of 
approving- much tougher 
measures for protecting patents, in 
consonance with the original TRIP 
accord. Cambodia, for example, has 
just for the first time approved 
national legislation on patents, 

which does not include the 
advantages granted to th is country 
by th e Oatar accord. In this regard, 
the WTO and United Nations 
organizations such as WOIP 
(Worldwide Organization (or 
Intell ectual Property) or the WHO, 
must be sure thal they include th e 
Oatar accords in lheir lechnical 
assistance programs. 

Thirdly, pharmaceutica l companies 
must guarantee th at th eir practices, 
policies and their public incidenc in 
relation te patents are coherent with 
the Oatar declaration; just as the U.S. 
Government, con sequently, must 
adapt its policies in order to force 
compl iance wilh intellectual 
property rules. AII of this enlai ls 
respecting lhe righl o( poor 
countries to make use 01 Ihe TRIP 
accord safeguard s relaling lO public 
health. Nevertheless, in February 
2002, as if Oatar had never l aken 
place, the power(ul U.S."club" o( 
pharmaceutical companies (PhRMI\) 
recommended lo the U.5. 
Government lO name four new 
countries as priority foreign 
countries for eva luation and possible 
commercial sanction under U.5.lilWS, 

due to their "failure when it comes 

time to protect patented 
pharmaceutical products: These 
countries were Argentina, Colombia, 

India andTurkey. 

Finally, a massive increase in public 
financing is necessary in order to 
(orti fy hea lth services and finance the 

purchase of medications. The funds 
presently committed in the World 
Health Organization's (WHO) 
in itia t ive, (or example, are still scarce 
and must be increased. Nevertheless, 
it appears highly unlikely that the 
Fund wi ll at any time come to have 
the necessary public backing unless it 
is permitted to acquire medications 
al the cheapest source, specifically 
the manu(acturers of generics. 
Otherwise It run the ri sk of belng 
viewed as another costly public 
subsidy to Ihe activlty of the 
pharmaceutical giíl nts. 

The ef(ective monitor ing o( the 
applica tion of the Doha declaration 
I the next ind ispensable step 
towards making patent rules 
compatible wilh public heallh needs 
and development. Luke warm 
solulÍons will be proof th at weallhy 
countries Ile when they claim to 
recognize the right of poorel 
countries to acqulre heaper 
medi ines, and will only strengthen 
the growing calls for a radical 
revision of international inlelleclual 
properly laws. 

Coda 

Upon writing this arliele we have 
chosen to analyze lh pending 
challenges in pat ni regulation ilnd 
the e((ort 10 achieve unlv rsal dccess 
to essentlal medica tlon s. In ordel 10 

I arn in grealel detíl il about th e 
evenlS of recenllllonths, as well as 
the argulllents formulated in this 
respecl, pl ease consull lhe web page 
of Ihe INTERMON OXrAM campaign 
"Potents, or whot price?" 
(www.lntermonOxfalll .org/patentes). 
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OEVELOPMENT OF MALARIA 
TREATMENTS ANO ACCESS TO 

HEALTH CARE IN AFRICA 

Theonest K. Mutabingwa 
Clinical Research Fellow 
Gates Malaria Partnership, London 
School of Hygiene and Tropical 
Medicine 
London & Nationallnstitute for 

Medical Research, Tanzania 

Malaria is a major disease of public 
health importance in sub-Saharan 
Africa, which contributes to 90% of 
l.s millions of global deaths from 
malaria per year.lt also accounts to 
30-400 0 of attendance at health care 
facilities. The deaths, time spent by 
patients seeking health care and the 
direct costs of treatments and care 
inflicts substantial economic losses 
to poor families, communities and 
subsequently to the Nation. To date, 
prompt provision of effective 
treatment remains the mainstay for 
malaria control in Africa. Therefore, 
development of effective and 
affordable an timalarials and 
ensuring their access would greatly 
reduce morbid ity and mortality with 
consequent positive impact on the 
overall health and economy. 
Nonetheless, there are technical and 
operational obstacles to successful 
attainment of this requirement. 
These need immediate attention 
and solutions to facilitate optimal 
attainment of the goal. Major 
obstacles include the unavailability 
of affordable effective antimalarials, 
sub-optimal infrastructure to ensure 
delivery and peripheral outreach, 
and poor quality of care at health 
facilities. The basis of these obstacles 

and suggested approaches to 
overcome them are briefly 
presented in the foregoing sections. 

1. Availab ility of effective and 
affordable antima larials 

The malaria situation has worsened 
in Africa in the last 20 years. Th is is 

attributed to drug and insecticide 
resistance, war and civil disturbance, 
environmental and climatic 

changes, travel, and increase 
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population. Of these, drug 
resistance is probably the main one. 

Chloroquine resistance, which is now 
widespread in East, Central and 
Southern Africa has necessitated 
countries to replace it with other 
first line treatments, mostly 
sulfadoxine-pyrimetahmine (SP), 
which is the next cheapest. Due to 
meager health budgets in most 
African governments, the choice of 
alternatives to chloroquine is 
dictated by economic situation. 
However, use of SP would be short­
lived beca use the malaria parasite is 
developing resistance to this drug 
much faster than was the case for 

chloroquine. Whereas chloroquine 
resistance was first reported in Africa 
in the late 19705, after more than 30 

years of its use, SP-resistance has 
emerged hard ly 5 years of its usage 
and levels of resistance increasing at 
an alarming rate (Mutabingwa et al; 

2001). 

SP-resistance is now ravaging 

through most of Eastern and 
Southern Africa to an extent that 
some countries have either changed 
(South Africa) or are thinking of 

changing to yet another first line 
drug (Kenya). Regrettably choices 
are limited and available few choices 

are not affordable, a potentia l risk to 

access! 

2. Orug Oevelopment 

Drug development has not kept 
pace with the development of drug 

resistance and increased demand for 
affordable antima laria ls to poor 

African countries. Of 1,223 drugs 
developed between 1975-1996 only 
3 (1%) were antimalarials (Trouiller P 

& Olliaro P 1998) and expensive. 

The lack of interest in developing 
antimalarials by Industries in the 
North could be attributed to the 
elimination of malaria from most of 
Europe and North America and to 

the frustrating failure of the global 
malaria eradication programmes. 
Similarly, due te the high cost for 
drugs developed in the North and 

the low purchasing power of 
countries in the South, drug markets 
in the South are not assured, a 
negative reinforcement to many 

commercially oriented drug 
industries. 

Despite bearing the greatest burden 
of malaria disease, Africa has few 

drug industries, most of which are 
branches of industries in the North 
and are more likely to serve 
northern interests.ln the past, Africa 
lacked the necessary infrastructure 
and local/ indigenous expertise to 
undertake large-scale drug 
development. However, this has 

changed in the last ten years 
following renewed global interest in 
malaria that has led to increased 
funding for training and malaria 
con trol activities. This has Icd to an 
increased number of trained African 
scientists, and it is believed that a 
critical mass has been attained 

capable of drug development 
through the fcw drug industri es 

based in Africa. Part of cash flowing 
in malaria research and control may 
be invested in the drug industry in 
Africa. Pre-requisitely, effect ive drug 
development in Africa would work if 
African Governments and scientis ts 

agree to pool their meager 
resources and work together, 
irrespective of the location of the 
drug industry/ factory. 

Africa is rich in medicinal plants that 
are locally used to treat many febrile 

illnesses including malaria. These 
would provide raw materia ls for 
local drug development lead ing to 
affordable antimalarials. Expor t of 
raw materials to drug industries in 
the North and importation of drugs 

or half-fin ished 

products for packaging is 
expensive and leads to expensive 
drugs. 

Besides the need to locate drug 
development industries for tropical 
diseases in Africa, African scientists 

should continue working closely 
or in partnership with 

collaborators from the 
North, to gain the much 

required experience and confidence. 
In the meantime, drug industries in 

the north should consider taking 
semi-commercia l approaches and 

increase the rate of drug 
development for tropical diseases. 
One such approach would be drug 
development through the "private­

public partnership': One such 
partnership, which is developing 
Chlorproguanil/dapsone (Lapdap), at 
affordable cost, is exemplary. Similarly, 

the Medicine for Malaria Venture 
(MMV), an independent foundation 

operating under the umbrella of the 
WHO-RBM project through 
partnership between public sector 
agencies, philanthropic organizations 

and the pharmaceutical industry is 
committed to the sustainable 

discovery and development of 
affordable antimalaria l 
chemotherapies. lt is encouraging 
noting that this year (2002) MMV has 

the portfolio of 1 1 discovery and 
development projects that will be 

funded up to $ 1 S mili ion. 

3. Orug Oistribution and Quality of 

care 

Drug procurement and distribution to 

health care facilities in most African 
countries is centra lly controlled. From 
the centra l pool, Governmcnts 
throllgh their Ministries of Health 

distribute drugs to formal hea lth care 
facilities. Anoth r way of distribution 
is through the informal and private 
hea lth sector, whereby private health 

care providers procure drugs either 
centrally or through the middleman. 
Either way, procurement and 
distriblltion face several problems, to 

the extent that peripheral outreach 
and access to quality drugs by the 
poor in the communities is sub­
opUmal. Despi te, this centralized 

approach for drug importation and 
procurement is probably th best at 
hand to ensure that only qllality 
drugs are imported and disbursed. 

Practically, this would only work if the 
overseeing bodies were well 

equipped and staff rnotivated te 
detect poor quality drugs. Motivation 
is hinged on job satisfaction 
deterrnined by a good salary and 
acceptable working conditions, both 
of which are not well addressed by 

most Governrnents. Qu ite comrnonly 
but disappointing too, rnost African 
countries still receive poor qua lit y and 
expired drugs, including antimalarials. 
Immediate remedies are required 
coupled with a more strict 

procurement and distribution system, 
to ensure people are accessing quality 
drugs. 

Drug distribution systems in the 
formal health sector are inefficient, 

primarily due to ill-developed 
infrastructure and inadequate 
transporto Sorne health facilities are 
not accessible during certain periods 
either due to bad roads or lack of 
transport to deliver drugs.ln sorne 



cases, drugs sent to the health fac ility 

are not adjusted to the local 

preva lence of d iseases, to the extent 

that drugs for more preva lent 

diseases li ke malaria get finished 

halfway the intended duration. On 

either occasion, health facili ties 

eventually ran out of d rugs, thus 

undermining assured drug access to 

their clients (provision of poor quality 

of ca rel, consequent ly turning away 

users of the health faci lity. There is 

urgent need for Governments to 

improve the budget on drug 

procurement, distribution and 

outreach with assistance from 

International funding agencies. 

While drug distribut ion within the 

informal and private health sectors 

may not be a maj or constraint, the 

quality of drugs is of major concern. 

The informal hea lth sector involves a 

lot of players who are non­

professionals (shopkeeper and drug 

vendors). Yet, it is an operat ionally 

important sector offering firs t hea lth 

contacts and provid ing drugs for 

home based treatments to around 70-

80% of people in the communities. 

Unfortunately, the primary concern of 

most health care providers in this 

sector is to make maximum profit, at 

all costs.Therefore, ir is not 

uncommon to find shops and drug 

dwellers selling expired or poor 

quali ty drugs, which even if fully 

accessed will not be effective. 

Treatment dosages are given to 

client s based on what one can affo rd, 

such that under-dosing is a common 

practice. 

Many of these problems can be 

solved if clients understand the 

correct trea tment of commonly 

occurring diseases and demand it. A 

recent study indicates that this was 

poss ible. ln Ethiopia, teaching 

mothers to give home based 

antimalarial treatments (using an 

effective antimalaria l d rug at correct 

doses) reduced under-S morta lity by 

40% in the intervention loca lities 

(Kidane and Morrow 2000).lmproving 

community awareness on the disease 

and drug doses through train ing,and 

tra ining shopkeepers and drug 

vendors on the need for good qua lit y 

drugs and good dispensing practices 

might be the minimum needed. 

Private hospitals and clinics have 

professional health care providers and 

do stock good quality drugs, but their 

user charges are not affordable by the 

majority. African Governments and 

the private health sector should work 

out an amicably agreed practicable 

approach to ensure provision of 

quality services at affordable cost. 

4. Drug Resistance and 

Antimalarial Treatment Policy 

Antimalarial drug resistance is a great 

impediment to the access of effective 

antimalarial drugs. Following the 

global debate in the last 3-4 years on 

the role of Combination Therapy (a ) 

to slow down antima lrial drug 

resistance and offer effective therapy, 

a is now generally agreed as the 

best way forward (White el al; 1999). 

In the East Africa sub-region, the 

epicenter for resistance, 

implementation of a would be in 

two stages: combining currently 

avai lable antimalarials as a shorl-term 

strategy, while preparing to 

implement a long term-strategyof 

combining drugs that had not been 

w idely used previously, one 

component being an artemisinin 

derivat ive (EANMAT 2002).ln view of 

widespread multi-drug resis tance in 

the sub-region, short-term a options 

are limi ted to sulfadoxine­

pyrimethamine-amodiaquine 

(SP/ AQ), and either Coartem, 

amodiaquine-artesunate or LapDap­

artesunate for long-term strategy. Of 

the long-term options, only Coartem 

is ava ilable as a co-formulat ion, but 

too expensive for most African 

countries. 

In order to improve access and 

compliance to CT, there are some 

implementat ion issues that need to 

be joint ly addressed by National 

Malaria Control Prog rammes (NMCPs), 

policy makers and researchers. These 

include accurate estimates of costs 

and affordability, compliance, and the 

critica l threshold of res istance in 

partner drugs. Based on two recent 

studies in East Africa, we now know 

that SP-resistance has exceeded the 

criticallevel in terms of SP+3-days 

artesunate (SP/AS3). We sti ll do not 

know the criti ca l resistance levels for 

other combinations! 

The direct cost of a, espeClally 

artemisinin containing (Aa) and the 

overall indirect costs for policy 

change are so high that most MoHs 

may delay endorsement. 

Consequently, countries are likely to 

cling far too long to the relatively 

cheap short-term as, to the point 

where they are no longer effective. 

But it is also true that due to current 

IIlcreased production cOSt5 of most 

drugs: the cost of future antimalarial 

is unlikely to be a low. African 

Govemments must change their vlew 

and approach on thl , by adequate 

planning and budgeting suffi iently 

on the basis of increased drug cosl. 

whi le looking into means and ways of 

making them affordable to poor 

people.nle drug industry and Ihe 

International community al o have a 

major role to play in Ihis pr ce s. As 

already mentioned the prlvate publi 

partnership, whieh is developlllg 

LapDap at an affordable pnce I a 

good example. Similarly, plans ale 

underway by él group called Afri a 

Artel11isia" to set up a not for pr lit 

cOl11 pany" in East Afriea that wi ll 

produce low cost artemi inlllu 1119 

raw materials from lo ally grown 

artemisia plant (Patriek Henfrey· 

personal communieatlon). Su es fui 

implementation of these plans would 

faci litate production of artemlSllllm 

and Aas at affordable eo t, thus 

improving access. 

Most as designated for él shorl tcrm 

strategy will either be copreseribed 

or co paekaged, as it would not be 

cost-effec tive to produce co 

formulat d produets for short t rm 

use. Under these conditions, it wi ll b 

difficu lt to nsure ace pta bl 

compl ianee. lt is highly like ly thal in 

time people will identify lhe most 

errective component of a, espec.ially 

with Aa. Also, it w ill be difficult to 

convinee Managers of NMCP to opt 

for a high cost a , des pite the long 

term advantage, if one eompon nt 

drug is shown to perform qually 

well. Furth rmore, if a is endorsed, 

approaehes to optimise compl iance 

will focus on public health faci lities. 

The informal and private health 

sector, as usual, w ill be leh 

uncontrolled and therefore more 

like ly to continue praeticil1g 
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monotherapy. Being a sector that fi rst 

eaters for 70-80~o of malaria patients, 

it will be a powerful eng ine to 

ontinue driving selection for drug 

reslstance through monotherapy. nle 

NMCPs, researehers, the informal and 

private heal th sector shou ld work 

together now to identify means and 

ways of prollloting CT polieies, where 

drugs are not eo formula ted. 

o administratlon of drugs always has 

justified concerns over toleranee and 

safety. To fa ilitate the 

Implementation of CT pollCles sooner 

than later, onventional safety studies 

need to be hort Iled.n,er is already 

concern for as induding 

amodlaqume:whether lhe pal tner 

drug will aqgra ate ,)modi,)qll ine 

toxi ity. Yet amodiaqLlinc arteslInate 

(AQ A 3) I~ ne of the t,lrgeted a 

,)Ild M Fin collabol,l t ion with 

WHOrrDR ,)nd the Univer Ity of 

BordeJlJx ar ilt advanced . rages of 

produ Inq the co formulated produ 

(Dl')all lur vae personal 

c.ommuni auon). lt h therefor' 

imp rtunt that teams w llo are tes t ing 

as ~hou ld also ollt' t d,lta on 

toleran (' dnd s<1fety using a 

stillldardized approach.l he East 

Afric." Networ~ for MOllltonllg 

An timalarialTr ,ltlllt'1l1 (fANMATl. 

l'stabli hed Slnte 1997 (EANMAT 

2001) alld now tl' tlnq a . is 

devel ping a slcllldard lled data 

olle ti n syst 111 that could bl' 

shared. 

As the con ept of a Wt' I11 S t have 

gained aeeeptanc " SC I ' nt ist s ,1ft' 

faced w lth challenqlllq I c1Sk o( 

definlll g the crit ical threshold o( 

reSIS lance for a fa illll Cj drug, bt'yolld 

WhlCh, It would be illapPlOpnatl' to 

Ol11bllle ir with el hiqh ly t' ffi t1 ious 

dluc .lhls is 111 re ,'ppllt,lblt' to \ hort 

term than long telm O s, sin (' for the 

latlN, both e! l ugs \ hould bt' highly 

e(fee llve. The se i ' 11 (' I ~ n 'w, dnd Ih 

methodology uncel t<1 111, but pl'rhaps 

il wdl b possible to construCl l11odel\ 

aimee! elt defining tl1(' cri llcd l 

res istance level, using existing in vivo 
results.lhis is an urgent and serious 

challenge, but an issue o( immediate 

importance to NMCPs as they prepare 

for policy change and provislon of 

effeet ive treatments. 
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ACCESS TO MEDICINES 

ANO COPYRIG HT: 
A CHALLENGE TO BE 
RESOLVED 

Francisco Utrera 
Secretary General of 

Foreign Trade 
Ministry of Economy 

Jaime Lissavetzky 
Spanish Parl iament 
Socia list Group 

Access to medicines in the 
developing countries is a challenge 
that must be tackled by the 
developed world.lt is a complex 

problem and, as such, there is no 
simple solution. 

The healthcare crisis triggered by 
diseases such as HIV/AIDS, 
tubercu losis and malaria is 
threatening the economic 
development of the planet's poorest 
countries. AII the agents involved 
(Governments, lnternational 
Agencies, Non-Governmental 
Organizations, the Pharmaceutical 

Industry) are responsible for 
co llaborating in the sea rch for 
cooperative and susta inable 
solutions that contribute efficiently 
to solving the problem. 

The pharmaceutica l industry's 
patents or copyright are not 
responsible, and shou ld be 
considered part of the solution and 
not the problem. The Declaration of 
Doha, iss ued last November at the 
World Trade Organization meeting, 

represents an agreement by all th e 
parties involved to take further steps 
lO so lve th e problem of access to 
medicines, as well as a point of 
departure for adopting concrete 
measures. 

It is essential that the different 
parties identify the role that they 
have to play in helping developing 
countries to eradicate poverty and 

create sanitary systems and 
infrastructures, allowing access to 
medicines to become a reality. 

In this "Face a Face", taking 
advantage of the six-month Span ish 
Presidency of the European Union, 
we want to know the Spanish 
government's and the opposition 's 

opinion on this subject that is high ly 
important now and will remain so in 
the future. 

1. Access to medicines is a very 
complex matter, at the root of 
which lie poverty and the lack of 
efficient sanitary systems and 
infrastructure, and that calls for 
sustainable cooperative solutions. 
In this context, what courses of 
action should the governments of 
the developed world make their 
priority? What role should the 
European Union and Spain play? 

Francisco Urrera 

F.U. Indeed, access to essential 

medicines in countries affected by 
hea lth crises is a problem that can 
only be solved by adopting a set of 
measures that are not just limited to 
the price of the medicines. Even 
when the treatment for fighting 
against the diseases is avai lable at a 
reduced price or for free, the lack of 
the infrastructure needed to 
facilitate those medicines and 
supervise their use prevents the 
effective treatment of the diseases. 

For the last few years, the issue of 
access to medicines has remained 
high up on the international agenda 
and has drawn great attention at the 
main international forums. The 
developed countries are clearly 

committed to tackling the great 
epidemics that are devastating 
many developing countries and the 
European Union, and Spain, are 
playing a star role in thi s context. 

The G-8 Okinawa Summit, held in 
July 2000, agreed lO foster the 
creation of an internationa l fund for 
the fight aga inst HIV/AIDS, 
tubercu losis and malaria .The 
creation of this Fund was backed 
unanimously at the United Nations 
Genera l Assembly in June 2001. This 

Fund beca me operationa l in January 
2002 and contributions tota ling 
almost 2,000 mi ll ion dollars have 
been pledged, w ith the European 

Union accounting for more than ha lf 
of them. Spa in w ill contr ibute 50 
mi ll ion dollars. Disbursements 

tota ling approximately 700 million 
dollars will be made in 2002. Without 
the Globa l Health Fund, the total 
amount allocated to the fight 
aga inst HIV/AIDS, malaria and 
tuberculosis wou ld be around 1,600 
mill ion dollars th is year, so thanks to 
the Fund's action, the resources for 

fig hti ng these three great epidemics 

wi ll be boosted by more than 400 0 . 

I wou ld li ke to emphasize that the 
European Union, and Spain, have a 
great interest in promoting public 
health policies in the developing 

countries, as displayed by the 
Communication of the Commission 
to the European Counci l and 
Parliament on hea lth and the 
reduction of poverty in the 
developing countries, presented on 
22 March. For the first time ever, the 
document outlined a single EU 
policy framework for guiding hea lth, 
AIDS and population-related 
investments in the context of the 
globa l European aid to the 
developing countries. 

J.L. The solutions to the problem of 
access to medicines must be 
designed at different levels and in 
different terms, beca use its causes 

are structura l and specific. The origin 
of this problem lies in the poverty of 
certain countr ies, which are home to 
more than 80% of the world 
popu lation. Poverty and disease are 
closely re lated in these countries, 
which is why long-range policies, 
designed to eradicate their poverty, 

permit their economic and socia l 
development and to create and 

improve their hea lth and education 
infrastructures, are required. 

Furthermore, it is essentia l that 
immediate steps be taken to 
alleviate the dramatic hea lth 
problems that exist at present, and 
due to which every year 17 mill ion 
people die from infectious or 

parasite diseases in these countries. 

In the short term, the medicines that 
already exist on the market must be 
made more accessible and sold at 

more affordable prices due lO those 

countries' scant public budgets and 
their inhabitants' extremely low 
purchasing power. lf this occurred, 

far more patients would receive 
proper treatment. For example, at 
present, in Sub-Saharan Africa, 
where two thirds of the total 
number of seropositives live, on ly 

0.1 00 of patients are treated against 
AIDS. A system of fair prices must be 
established in order to protect the 

right to life and health, and the 
dignity of many human beings. 
Secondly, we should look at the list 

of drugs that can be used to treat 

the diseases typical of these 
countries and which the 
pharmaceutical industry has 
slOpped marketing for profitability 
reasons. The industry shou ld start 
producing them again immediately, 
with the support of the developed 

countries. 

In the longer term, the developed 
countries must involve the 
developing countries in all stages of 
the R+D process, giving them R+D 
funds, through a spec ific financing 
plan, because their subsistence 

economy and the high cost of 
developing medicines current ly 
prevent them from making any 
progress towards solving this very 

serious problem. However, although 
finance does matter, it is just as 
important that the deve loped 
countries transfer their technology 
and know-how lO the poores! 

countries. Some countries have an 
incipient R+D capaci ty, so 
technology transfer is vital for them; 
in countries where malaria, 

trypanosomiasis,leishmania, etc., 
ca use high death rates, development 
of research w ill be oriented to 
finding so lutions for these diseases, 

but to do so they need funds and to 
know how to do so. 

The European Union must act as the 

driving force behind the developecl 
countries and spearheacl these 
actions. As the Commiss ion 
acknowledges in severa l documents, 

Europe has a great responsibility 
towards the developing countries 
and must help them to tackle the 
ri sks, challenges and opportunities 
of scientific progress, facilitating 
finance, techn ica l support, transfer of 
techno logy and institut ional 

capacity. And without any del ay; for 
example, recently it approved the 
creation of a Clin ical Tria l Platform 
for conducting medica l studies in 
AIDS, tubercu losis and malaria, and 

200 mili ion euros of funds over the 
next five years.lt is a good measure, 
but the finance is not starting unti l 
2003, one year late, as severa l NGOs 
have denounced. 

Spain should take advantage of its 
Presidency to develop the Doha 
agreements, accelerate the fig ht 
against AIDS, tubercu losis and 



malaria, increase local medicine 
production capacity, and foster tax 
incentive schemes that encourage 
the pharmaceutical industry to 
commit itself to fi nding drugs for 
diseases that are not profitable and 
therefore do not interest the private 
sector right now. So far during 
Spain's Presidency, and des pite the 
good wishes, noth ing specific has 
been done about these policies that 
those countries need so badly. One 
example is the faet that the 
Government, through the Popu lar 
Parl iamentary Group, has rejected a 
parl iamentary motion that I tabled 
in March this year, to approve a 
Special Action oriented to the public 
and private sectors, within the 
Na tional R+D+I (Research, 
Development and Technological 
Innovation) Plan and coordin ated 
with the FIS (Fondo de Investigación 

Sanitaria, Healthcare Research Fund), 
to (oster Spanish research into the 
"forgotten diseases':The rest of the 
pa rliamentary groups voted in favor 
of the motion, which was welcomed 
and supported by the NGOs and 
businessmen present at a seminar 
held in January in the Spanish 
Pa rliament. 

2, Copyright is a vital factor of the 
research activities of the 
innovative pharmaceutical sector, 
and more than 90% of drugs and 
vaccines are the result of 
industrial research. Following the 
Doha Declaration, what steps 
should be taken to facilitate 
access to medicines without 
eroding the competitive position 
of the innovative pharmaceutical 
industry? 

F.U, Intellectual property rights 
must indeed be protected to 
guarantee the innovation and 
development of new medicines, 
because it is these new medicines 
that help us become more efficient 
at fighting the diseases that exist at 
present and those that might arise 

in the future. 

This rea lity is acknowledged in the 
objectives of the Trade Related 
Inte llectual Property Rights 
Ag reement (TR IPs Ag reement) of the 
World Trade Organization (WTO). The 
Ag reement sta tes that the 
protection of the intellectual 
property must contribute to foster 
technologica l innovation and the 
transfer and dissemination of 
technology. With this goa l in mind, 
the agreement establishes, in 
particular, the obligation to 
implement a system to protect new 
invention patents, which will last at 
least twenty years. 

The Doha Declaration on the TRIPs 
Agreement and public health, 
approved at the Fourt h Ministeria l 
Conference held in Doha (Qatar) 
from 9 - 14 November last yea r, 

reaffirms the World Trade 
Organization Members' commitment 
to the TRIPs Agreement and, 
therefore, to the said objectives. The 
Doha Declaration has helped to 
respond, to a great extent, to the 
developing countries' needs without 
undermining the existing 
intellectual property protection 
system, and it will also serve as a 
guide for the futu re. Pa tent holders' 
rights w ill be limited in the event of 
health emergencies, wh ich is when 
governments will be able to adopt 
lhe measures necessary to tackle 
such emergencies, in particu lar by 
granting compul sory licenses. 

Right now, the TRIPs Ag reement 
stipulates that the larg e majority of 
any production authorized via a 
compulsory license must be 
assigned to supplying the domestic 
market of the country that issues the 
compulsory li cense. This sa feguards 
patent-holders' rights properly by 
preventing compulsory license; 
from being granted indiscri minately 
to supply other countries, as well as 
avoiding the patent holder facing 
unfair competition in olher marke ts. 
However, thi s limitation may also 
prevent countries with very little or 
no production capacity in the 
pharmaceutical sector from making 
any effective use of the compulsory 
licenses and, therefore, they will find 
it even harder to access the 
medicines. The Ministerial 
Declaration acknowledges these 
difficulti es and urges the competent 
body of l he World Trade 
Organization, the TRIPs Counci l, to 
find a fast solution to the problem. 
Spain has given a decisive impetus 
to this matter during the Spanish 

Jaime Lis50velzky 

Presidency. As a result of this 
ímpetus, last March before the WTO 
the European Union presented a 
document that contained several 
alternatives for settling th is matrer. 

It must be said that what the WTO is 
trying to do is to facilitate access to 
medicines in the most 
disadvantaged countries, and it is 
not is try ing to undermine the 
patent system to favor the industrial 
development of the pharmaceutícal 
sector in some coun tries at the cost 
of research efforts made in others. 

J .L. The Declaration of Doha 
represents a tep forward in th e 
interpretation or revi ion of the 
TRI Ps (Trade Related Intellectual 
Property Rights) agreemen ts and a 
re minder that countries are en titled 
to implement all the lega l measures 
avai lable to them to protect public 
health.ln other words, guarantee all 
countries the right to produce, buy 
and se ll e sential medicines at an 
affordable price, avoiding fines or 
pressures from being applied for 
free lyexer ising such right. 
Accord ingly, States must be 
acknowledged the right to grant 
compulsory licenses, which means 
that they must be able to grant 
licenses to third parti es w ithout Ihe 
patent-holder's consent in the event 
of a national hea lth emergency, to 
import those medicines if those 
countries are no! capable of 
producing them (which involves 
designing mechanisms for doing so), 
and the developed counlries must 
undertake to offer th eir companies 
and establishments incentives to 
propitiate the transfer of technology 
10 th e Ic'ss advanced countri S. 

The declaration of Doha is 
compatible with the TR IPs and does 
not erode th e pharmaceutical 
industry, for the measures were 

included in the WTO trade 
agreements. ln my opinion, the 

application of this declaration 
should not be associated to the 
pharmaceutical industry 's capacity 
to compete.To give an example, the 
Sub-Saharan Africa only represents 
, o., of the world market, whi ch is 

hardl y going to affect its profit at all. 
However, it will slill be necessary to 
eliminate the risks of parallel 
import ing of medicines through 
ral ional and effici ent rnanagement, 
and Ihis matter still has to be 
reso lved, w ilhout further delay. 
Therefore an appropriate 
interna tiona l framework should be 
establish d for the purchase of 
generic medicines and an Agency, 
financed mainly by the developed 
countries, should be set up to 
imp li fy and clarify medicine 

regist ration processes; although 
some argue Ihat the WHO ilself 
hould be in charge of these issues, 

in my opinion il lacks the nexibility 
requir d ro perfo rm Ihese duties. 

In hort, the pharmaceuti al 
industry's leg itimate interest in 
making a profil is compatib le with 
th e right to life of th is planet's 
inhabitants; it involves designing the 
right formula, the right solution, but 
always rell1aining cO ll1mitted 10 
prolec ting public health, II ke the 
Doha agr ell1ents, whi h 1l10ve in 
that dire tion. As a leading daily 
newspaper aid in Its editorial, the 
sector's biggest companies muSl sel 
an example by conelucting research 
into ll1edicin s lhat ar vital to the 
poor, waiving tl1 eir Illonopoly rights 
in certain markets or rellloving th e 
obs!acles to lhe developl11ent of th e 
generic medici nes indu lry in th e 
most backward areas. There mus! be 
respec t for the protectlon of 
intell ctual propcrty righls, because 
scicntific innovation p rt lyel rives 
from rhe protection of these rights, 
but we must al so remain aware that 
there are some ru les that make 
sense when they are applied to the 
prosperous nations, but that are 
inhumane when th ey are made 
universa l. 

3. The Eu ropean Union has 

unveiled an Action Program to 
speed up the figh t aga inst 
HIV/AIDS, malaria and 
t uberculosis. What new init iat ives 
can supplement it to stimulate the 
development of universa l public 
resources allocated t o the f ight 
against t hese diseases? In 
part icular, what measures would 
be most useful for getting the 
innovative pharmaceutical 
industry, which to date has been 
the most efficient in t he d iscovery 
of new drugs, involved in that 
f ight? 
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F.U. The stimulation of universal 
public funds and, in particular, the 
need to encourage the research and 

development of new drugs for 
fig hting HIV/AIDS, malaria and 
tuberculosis, is being considered 
more and more seriously. For 
example, whereas the Fourth 
Research and Development 
Framework Program (1994-199S) 
allocated SO million euros to 
research of HIV/AIDS, malaria and 
tuberculosis, the Fi fth Framework 
Prog ram wi ll be allocating 130 
mi ll ion euros. 

Spain con tinues to apply a policy 
that fosters research and 
development and technological 
innovati on in order to encourage 
companies to fully adopt the 
culture of tech nologica l innovation 

and becom e more competitive. Th is 
is one of the main objectives of th e 
National Scientific Research, 
Development and Technological 
Innovation Pl an (2000- 2003). This 
Plan establishes hori zontal 
proposa ls, which include basic 
research and action s in several 
areas of science and technology, 
such as biomedicine and 
biotechnology, and in twelve 
sectorial areas, such as socio­
healthcare 

The Plan's objectives include 
support for innovative companies 
through financial and tax 

instruments, tog ether with human 
resources development schemes. AII 
these instruments are designed to 
allow companies to use their 

resources effic iently and to be 

Francisco Utrero 

clearly oriented towards 

technological innovation. 

Generally speaking, public spending 
on research and development and 

technolog ical innovation is 
increasing, and the priva te sector is 
accounting for a larger percentage 
of such spending. Consequently, 
expenditure on research and 

development and technological 
innovation is expected to rise from 

1.730b GDP in 1999 to 2°0 in 2003. 
The private sector will account for 
almost 7SQ1j of this expenditure. 

J. l. The EU has taken the first step 
to tackle the crisis by launching the 
Action Plan aga inst AIDS, 
tubercu losis and malaria, but this 
will not solve all the problems of 

these countries, first of all because it 
on ly addresses three diseases, which 
are certainly the top priority, but not 
the only ones; and secondly, beca use 
it basically focuses on Sub-Saharan 
Africa, but is not orien ted to the 
needs of As ia and Latin America. 
Therefore this plan must lead to 

others that incl ude other urgent 
problems and diseases, and other 
continents. 

In any case, ini tiati ves can be 
adopted to stimu late the 
development of universa l public 
resources assigned to the fig ht 
against these diseases fro m a 
coord inated approach, through 
shared publ ic mechanisms. AII the 
parties must contribute if any 
progress is to be made: the NGOs 
with their work and awareness­

raising campaigns in the Western 

world - would the Declaration of 
Doha have been possible without 
the extraordinary efforts of 
organizations such as Medecins Sans 

Frontiers (Doctors Without Frontiers) 

or Intermón-Oxfam?-; the 
pharmaceutical companies, which 
constitute a fundamental part of the 
solution and which should not be 
·criminalized" because they give 
priority to the logic of profit, but 
should be asked to be co­
responsible for the problem; the 
developed countries, which must 
spearhead the solution, by boosting 
public R+D aid, in particular for 
clinical trials, and by designing 
appropriate incentives for fostering 
private investment in R+D; the 
developing countries, which Illust 
participate in the research 
processes; other international 
agencies, such as the UN, by creating 
specia l funds to fight against these 

diseases, etc. 

Very specifica lly, tax measures shou ld 

be implemented to give the 
pharmaceutical industry an incentive 
to conduct research into those 
"forgotten diseases· which today are 
of no interest to the private sector, as 
well as legal measures to make such 
companies invest a percen tage of 
their profi t in the Rt D of medicines 
for these diseases (a recent study 

published by Medecins Sans Frol1tiers 

underscored that between 1975 and 
1999, 1393 new medicines were 
reg istered, of which only 13 (1 Qo) 

were for the treatment of tropica l 
diseases). ln exchange for thei r 
collaboration, they could be offered 

aid for research protocols or tax 
exemption schemes. lt is important 
that all of us rea lize that 

globaliza tion entails includ ing the 
poor countries not only in the quest 
for profit, but also as beneficiaries of 
a basic right, namely the right to 
hea lth. 

4. It is a fact that the innovative 

pharmaceutical sector has become 
less competitive in Europe than in 
the US. lf we accept that a 
competitive European 
pharmaceutical industry is 
necessary to guarantee t he 
sustainabil ity of the efforts made 
to facilitate access to medicines, in 
collaboration with t he rest of 

agents involved, what measures 
should be implemented t o put 
Europe back at the forefront of 
the world pharmaceut ical 
industry? 

F.U. Making businesses more 

competitive is one of the guiding 
principies of the National Scientific 
Research, Development and 
Innovation Plan. Efforts are being 
made to raise the technologica l level 
of Spanish companies and 
strengthen the innovative nature of 
the productive fabric.ln this respect, 
Spain has designed financial 

instruments and tax measures to 

accelerate the incorporation of 
technology and the creation of new 

technologically based companies. 

A wide array of financial instruments 

are being considered, from subsid ies 
to repayable loans. The subsidies 
cover between 25°0 and 3Soo of the 
total cost, while the repayable loans 
cover up to 75°n of the project cost 
and can be repaid over fifteen yea rs 

without interest. Other instruments 
include the so·called start-up funds, 
designed as an interest in the share 

capital of a technologica lly based 
company and the co-investment 
fund for consolidating 

technological ly based companies. 

Since 2000, notable improvements 
have been made to the general 

scheme of research and 
development tax Incent ives, which 
have been boosted sign ifica ntly.The 

percentage of R+ O expenditure that 
can be deducted from the taxable 
base was raised from 20°0 to 300o.lf 

the investment exceeds the average 
amoun t invested in the two previous 
years, the deduction increases to 

50°0 of the amounts that exceed 
such average, as compared to 40°0 
before. Any companies that have 
reached the maxlmum deductib le in 
one year can dedllct the amounts 
over the next ten yea rs. Companies 

can also deduct 10°o of research 
personnel expenses and of projects 
con tracted w ith Universities and 
technologica l centers. When the R I O 

deduction exceeds 10°0 of the year's 
taxable base, the overall deduction 

limi t increases to 45°0 of that taxable 
base. The concept of research and 
development has been extended to 

incl ude advanced softwa re and 
prototype development, ill ter olio. 

Furthermore, Spai n has 
implemented new technolog ica l 

innovation incentives, such as the 
deduction of 15°0 of the costs of 
technologica l innovation projects in 
collaboration with Universi ties and 

technolog ical centers, the deduction 
of 1 OQo of industria l design and 

production process engineering 
costs, and the deduction of 1 O~o of 
the costs of acquiring advanced 
technology (patents, licenses, know­
how and design) and, las tly, the 

deduction of 10% of quality 
standard certi fica tion costs. 

Developing human capital is 
particularly important when 
guaranteeing that companies 

remain competitive and this aspect 
of business policy has also been 
taken into account. 5% of employee 
training expense can be deducted 
against tax. lf the investment 
exceeds the average amount 
invested in the two previous years, 

the deduction increases to 10% of 
the amounts that exceed such 
average. 
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These measures are designed to 

generate an appropriate climate for 

research and development and 

technologica l innovation, but th ere 

is no ques tion that it is the 

companies, which must seize these 

opportunities and that, in many 

cases, the results will appear in the 
medium and long termo 

J.L. The European pharmaceutica l 

industry is no longer the world 

leader, as it was last century. Over the 

last ten years, its market share has 

shrunk from 32% to 22%, while the 

United States' share has swollen from 

31% to 43%.This is due to the fact 

that, technologica lly speaking, the EU 

lags behind the United States, whk h 

ranks as the world leader in revenue 

from patents and inventions, despi te 

the fact that the level of European 

science is excellent. There are several 

reasons for th is "European paradox": 

the fact that Ameri can civil society is 

fa r more dynamic, is far more used to 

creating companies (one example is 

the US biotechnology industry, which 

trebles the European industry's 

profit), the percentage GDP allocated 

to R+D (2.7%, as compared to 1.9% in 
Europe - 0.9% in Spain -), which 

affects the number of patents (more 

than half the patents used in the EU 
are not EU patents, while only 16% of 

the patents used in the United States 
are of European origin -only 0.59% of 

the patents used in the EU are 

Spanish-), the fact that European 

private companies spend too litt le in 

comparison to their American 

counterparts, and Spanish companies 

spend even less.This technolog ical 

gap has w idened in recent yea rs, and 

therefore the EU must take drastic 

measures to reduce that gap. 

Therefore, making the European Area 

ofResearch and Innovation a rea lity, 
and attaining the objectives laid 

down at the summit of Lisbon, must 
be a priority for Europe. The VI 

Framework Program, although 

insufficiently financed, each EU 

country 's R+D expend itu re in both 

the public and private sector, 

focus ing dispersed efforts on courses 

of action of common strategic 

interest, boosting the sc ience and 

technology system's human 

resources, fostering mobil ity between 

the public and private sectors, 

adopting th e tax incentives necessary 
to generate a culture of innovation in 

Europe, etc., are just some of the 

decisions that are essential for 

improving the posi tion of European 

industry and, more specifica lly, of the 

pharmaceutica l industry. ln short, for 

improving productivity. 

The "EU patent" should be approved 

as soon as possible beca use it would 

have positive effects, above all in the 

pharmaceutica l sector, and policies 

should be drawn up to harmonize 

actions oriented to the internal 

markets, foreign trade or medicine 

prices, while respecting each State's 

powers. ln short, more resources and 

action, not just speech es and delays 

in applying them. 

5. Historically, innovation in the 
public sector has been a failure; 

for example, Russia never 
managed to discover a new drug. 

What can be done to make the 

publ ic sector collaborate more 

c10sely with the private sector to 

make the former more effective 

and efficient? 

F.U. The case of Russia cannot be 

taken as a reference for explaining 

the possible research difficult ies 

faced by the pubJic sector In the 

Western economies, which are 

market economles, condi t ioned by 

very different factors to the former 

centrally planned economies. 

Market economies can develop 
mechanisms to enhance 

collaboral ion between th e public 
and private init ia t ive. As a matter of 

fact, one of the instruments that has 

been most dynamic recently have 

been the world public-private 

association s that seek to contribute 

to improve public health by tackling 

speci fic problems. These IIlclude the 
a sociation to eradicate tuberculosi 

(STOP), the association to put a top 

to malaria (RolI Back Malaria) and 

the Inlernational AJOS Vaccin e 

Initiative (lAVI). The Europ an Union's 
Fifth Framework Program is 

financing many Europea n research 

and development partnerships, 

which are publ ic-private associations 

and in which one or several prívate 

industrial partners actlvely 
participa te. 

Another example of public and 

private sector complementarity is 

the Clinical Tr ials Program for l he 
fig ht aga inst HIV/AIOS, malaria and 

tubercu losis, to which th at the 

European Union wi ll alloca t 200 

milli on euros over five yea rs. The 

preparatory phase is already 
underway and the fo llowing sl ag 

wi ll take p lace during the SiXlh 

Program Framework, from 2003 

onward s.This initiative will permit 

tesIs with new ly discovered 
molecu les, but which have not been 

tested yel due lo a lack of 

commercial oppor tun ities in th 

developing count ri es. Thu s, lhe 

publ ic sector will be carrying out 

activit ies that are not profitable 
enough for the private sector, bu t 

that produce results that the private 

sector may use to develop produets. 

Furthermore, it is t rue that in the 

Spanish system, like in general in 

European systems, there is not 

enough practical application 

practice of the knowledge obtained 
in research, and the publk sector 

and private sector must co llaborate 

if this goal is to be at ta ined. 

To make up for this shor tage, in th e 

National Scientific Resea rch, 

Development and Innova ti on Plan 
envisages the creation of technology 

centers in areas of interest for 

business sectors with publie and 

private funding. The objec tive is to 

foste r centers of reference in an 

applied area that is of interest to 

certain business sectors, paying 

special attention lO the interests of 

the SMEs. That is why the private 

companies conducting the research 

must enter into agreements wi th t he 

public research bodies of renowned 

scientific prestige. 

J.L. The public R+O sector is formed 

by the state-owned establishments 

(Universit ies and Public Research 
Bodies) devoted to the generation of 

sClentific and technlCal knowledge 

through research and development. 

When this know-how is transferred 

to the private sector, it is turned in 10 

new products, processes or services, 

generating w hat is known as 
innovation. Therefore, if there is to be 

mor innovalion, the public and 

private sectors must be ready for 

that task and must liaise close ly. 
Raising the level of collabora tion 

entails fo tering meeting points 

ba ed on each one's objectives and 

chara terist ics. The publk secto r i 

cru ially important, becau e it not 

only supplie Ihe know how, bu t al o 

trains researcher bOl h for itself and 
for the productive sector. Therefore 

pain must boost publie and privale 

inve tment in R-I O, with a sustained 

increase to reduce the hug gap that 

exisl s with other advanced countries 

(0.9°b GOP in Spain, as ompar d to 

the European average of 1.9°0, 2.6°0 

in Ihe Uniled Sta les or 3°0 in Japan), 
to allow us 10 Ira in far more 

researchers, beca u e we are al the 

boltom of the [ U league. 

Furthermore, companies mUSI 
drastica lly increas their p nding on 

R+O, which accounts fo r on ly 50°0 of 
lotal expenditure in our coun l ry, él 

very low pereentag in compalÍ son 

to other advancee! counlries, wh ere il 

accounts for more than 60°0. We 

muSl also promole policies that 
allow research personnello mov 

from lhe public se tor to th private 

secto r and vice versa, laking 

advanlage of the lega l fram works 

cstablished in the Science AC I, fosler 

l he creation o f powerful 
technolog iea lly-based companies, 

create joint structures such as the 
Science and Technology Parks, 

redefine the existing Technology 

Transfer Offices, design tax incentive 

schemes, generate international 

networks, etc. Some of these 
measures are being applied already, 

but th ey will only have a positive 

effect if they are appli ee! st ri ctly and 

thoroughly. So, for the time being, 
one ca nnot feel sal is fi ed with the 

Ministry of Science and Technology's 

poor performance, beca use In 2001 il 

failed to spend almost 70% of the 

Science budget. In short, the public 
and private sectors must become 

more efficient ane! effective, 

analyzing and shari ng their 

respective objectives. Such 
improvements are possible, but only 

if we are all aware of the importance 

of these policies and manage to 

convey them to sociely. 
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JAIME FERRÁN Y ClÚA 

(1852-1929) ANO THE 

1885 CHOlERA 

VACCINATION CAMPAIGN 

Gui"ermo OlaglJe 
Professor of the History of 
Medicine 
Faculty of Medicine 
University of Granada 

From the last quarter of last century, 
the anatomo-clinical or lesional 

school of thought was fo"owed by 
the last great paradigm of 
nineteenth century medicine: 
"Iaboratory medicine';which used 
this space, the laboratory, as the basis 

for fu"er scientific know ledge of 
i"ness. One aspect that played a key 
role in the development of this 
paradigm was the etiopathological 
mentality, w ith Germany and France 
acting as two of the first main 
sources; this mentality sought to 
objectify the parasite causes of 

infect-contagious i"nesses and give 
medicine efficient weapons with 
which to fight them. On account of 
its technical and methodological 
requirements, this discipline 
developed in official institutions, the 
only ones which, in principie, could 
guarantee the resources necessary to 
ensure its successful evolution . louis 
Pasteur, the most characteristic 
representative of the French school, 
carried out most of his mature 
research projects in the Paris-based 
Institute that bears his name; while 

Robert Koch, champion of the 
German school, worked in the 

Imperiallnstitute of Hygiene in 
Berlin. 

Spanish medicine assimilated this 
mentality fairly quickly, albeit with 
rnajor shortcornings in terrns of 
rnaterials and infrastructure. Spanish 
rnicrobiologists rnade up for these 
shortcornings with great ingenuity 
and inventiveness, sornetirnes 
rnanufacturing thernselves the 
instrurnents that they needed for 
their research projects. Just like 

elsewhere in Europe, in Spain this 
medicine developed in official 
centers, especia"y university 
departrnents and municipal 
institutes of rnicrobiology and 

hygiene. By way of exarnple, one 
could rnention Eduardo García Solá 
(1 B4S-1922). professor of General 

Pathology, Histology and 
Patholog ical Anatorny in Granada, 
Aureliano Maestre de San Juan, 
professor of Histology at the Facu lty 
of Medicine of Madrid, and Santiago 
Ramón y Cajal and Arnalio Girneno, 
professors of Anatorny and 
Therapeutics, respective ly, at the 
Faculty of Medicine ofValencia. 
However, sorne prestigious 
laboratory doctors carried out their 
work in private establishrnents, one 
exarnple being leopoldo Murga 
Machado, founder of a 
"Histochernical laboratory" in Seville. 

Guillermo Ologue 

One exception was the Catalonian 
doctor Jaime Ferrán y Clúa (1852-

1929), a strict and, to a certain extent, 
self-taught rnicrobiologist, a great 
expert on foreign news, an adrnirer 
of louis Pasteur, of whorn he 
considered hirnself a disciple, and a 
fine example of someone who 
remained an extra-academic 
researcher for most of his scientific 
life. Relatively unsociable, he found it 

very hard to communicate with 
others, and avoided official medicine 
throughout his life. On the few 
occasions that he clashed with it, he 
argued bitterly with his opponents, 
not always with a happy ending.ln 
1905, w ithout warning he was 
dismissed from his post as director of 
the Municipal Microbiology 
l aboratory of Barcelona, which he 

himself had helped to create almost 
twenty years before, and was 

replaced by Ramón Turró y Darder 
(1854-1926). a lead ing figure of the 
Spanish experimental physiology of 
the era. From that moment on, Ferrán 
took refuge in the "Ferrán Institute'; 
his private laboratory. 

Jaime Ferrán was born in Corbera de 
Terra Alta (Tarragona) in 1852 and 
died in Barcelona in 1929. He studied 
medicine in Barcelona and 
graduated in 1873. His first job was 
as a rural doctor, specifica"y in Pla del 
Penedés, with an incipient interest in 
ophthalmology. Towards 1875 he 
moved to Tortosa. There he taught 
painting, one of his great hobbies, 
and frequently kept company with 
Francesc Gimeno y Arassa (1858-
12927), an artist with a stronger 

personality and, just like Ferrán, very 
independent and not very fond of 
social relations. ln Tortosa, where he 

was appointed director of the Civil 
Hospital, Charity Home and Maritime 

Health, he also struck up friendship 
with the Valencian astronomer José 
Joaquín landerer y Climent (1 B41-
1922), one of the founders of the 
Ebro Observatory, who got him 
interested in photography and 
optics. Ferrán, and the Tortosa-born 
chemist Inocente Paulí, carried out 
praiseworthy work in several fields of 
science, a" from an extra-academic 
perspective. Thanks to their efforts, in 

1878 they managed to connect 

Tortosa and Tarragona by telephone, 
just two years aher Graham Bell's 

discovery. They also invemed an 
original method of instant 

photography, which they made 
known in a book published in 1879 
(La instantaneidad en fotografla; 

Instontal1eity in phorography). From 

the 1880's onwards, Ferrán and Paulí 
devoted all their time to 

bacteriology. driven by their 
admiration for Pasteur and with the 
help of their mutual friend Jose 
Joaquín landerer, using hls 

petrography microscope to conduct 
their analyses. Ferrán's autodldactism 
prompted him te make himself many 
of the utensils that he used in his 
Tortosa laboratory, such as flasks, 
balloon flasks, drying chambers and 
gelatins.ln a relatively short time, 
Ferrán and Pauli had acqulred great 
practical skills in this discipline, 

especially in preparing vaccines 
against carbuncles and red swine 
disease. The crowning achievement 
of Ferrán's bacteriologlCal work carne 
in 1884, when lhe Academy of 
Medicine of Madrid awarded hlm for 

his Report on microbiol parasitism, 

one of the few occasions on which 
Ferrán emerged from his isolation 
and got close to lhe world of 
institutional medicine. 

Jaime Ferrán also stood out in olher 
fie lds of bacteriology and 
irnmunology. ln 1887, for example, he 
injected hirnself and Barcelona's 
sewer workers with the typhoid 
vaccine.ln 1898 he discovered that, 
in the right conditions, the tetanus 
bacillus becornes aerobic and 
therefore non-toxic. He also 

rnanaged to rnake anirnals irnrnune 
to the diphtheria toxin. During the 
1899 outbreak of bubonic plague in 
Oporto, he tested a vaccine, 
subsequently called "Ferrán-Affkine 

Jaime Ferrón y Clúa 

bubonic plague vaccine': At the end 
of the 1880's, Ferrán devised an 

original and ingenuous rabies 
vaccination method, which he called 

the "supraintensive method~ and 
which consisted of a subcu taneous 
injection of a solution of rnercury 

chloride diluted te 0.5 per thousand 
with fresh rabies virus, and which 

Ferrán successfu"y tested in almost 
five hundred people between 1887 
and 1889, among thern the future 
great musician Pau Casals. Jaime 
Ferr,tn also took an imerest in 

tuberculosis, to which he devoted 
most of hls time from 1897 onwards, 
and for which he devised a "alpha 

vaccine', based on a peculiar theory 
that asserted that the Koch bacillus 

was the result of a series of 
mutations from an "alpha bacillus~ 

Vet there in no doubt that Jaime 
Ferran's greatest contribution to 

con temporary medlcme was the 
discovery of an effective cholera 
va cine, which he te ted satisfactorily 

during the 1885 epidemic in 
Valencia. In 1883, afl er five previous 
oUlbleaks of cholera, a new 
pandemic broke out which, in the 
surnmer of the next year, hit Italy and 
some ci ll e~ of the French Midi.The 

first cases In Spam were recorded in 
the autumn of that sarne year, in 
Barcelona and Alicante, and the 
nurnber intensified signifi antly in 
the Alicante town of Beniopa, in 

November and December. 
Sumrnoned by the town's authorities, 
Arnalio Girneno and Pascual Garin 
isolated the cholera baci llus in the 
excretions of patrents from th town, 

and announced the news at a 
meeting of the Valencian Med ical 
Institute. That same Decernber, 
Girneno, Garrn and Pablo Co lvee 

went to Tortosa to compare notes 
with Jaime Ferr an.lt was durrng thrs 
visit that the Valencian doctors 



vaccinated themselves with th e 

Catalonian's recently discovered 

vaccine. After an apparent period of 

calm, in March 1885 there were a few 

suspicious cases in Játiva. The next 

month the first case was reported in 

the city ofValencia, namely a railway 

employee who lived in Pellicers 

Square, and from then on the disease 

spread like wi ldfire through Valencia, 

neighboring provinces and the rest 

of Spain, and Va lencia, Zaragoza and 

Granada were the hardest-hit areas. 

Accord ing to Felipe Hauser, a doctor 

of Jewish origin living in Spain, nearly 

fifty thousand peop le died from 

cholera in these three provinces. 25 0.0 

of Spa in's towns and vi llages were 

affected by the epidemic, almost 

120,000 people d ied and almost 

400,000 caught the disease. 

When cholera broke out in the 

French Midi, Jaime Ferrán and h is 

fri end Inocente Paul í applied to 

Ba rce lona Ci ty Council fo r financia l 

aid to make an on-the-spot 

assessment of the epidemy. Ferrá n 

was the only one to receive any 

financial aid, so Paul í had to pay his 

own way to Marseilles. Ferrán fo rmed 

pa rt of a Commission, alongside the 

doctors Monserrat and Corominas. 

While Ferrán and Paulí spent long 

hours studying the course of the 

disease in the Pharo hospi tal, in 

Marseilles, from the start of 

September 1884, their co lleagues 

spent their time visiting important 

fi gures and to giving news about 

cholera in the national press. When 

he had returned from the t rip, in 

March 1885, Ferrán submitted an 

ex tensive report to the Roya l 

Academy of Medicine of Barcelona, 

in which he analyzed the 

morpho logy of the microbe, its 

pa thogen ic action and p rophylaxis, 

which he ach ieved by inject ing live 

cholera v ibrios. The Roya l Academy's 

response t o th e report was highly 

favorable all round. 

So it is not surprising that Amalio 

Gimeno ca lled Jaime Ferrán, w ith t he 
Governor ofVa lencia's consent, w hen 

ch olera broke out and spread 

significa nt ly in the region of Valencia, 

Accompan ied by the professor of 

Gynecology of the Facul ty of 

Valencia, Manuel Candela, they al l 

went te Játiva and, soon afterwards, 

work ing in a laboratory set up in a 

house that Candela had g iven to 

them, they confirmed that some of 

the Játiva patients had cholera. 

Ferrán immediately began a massive 

vaccin ation campaign in the villages, 

towns and in the capita l. Soon after 

the va ccinations had started, a much­

talked-a bout controversy broke out 

between the supporters and 

opponents of the Ca talon ian doctor's 

vaccin e. The former argued that 

Ferrán's vaccine clear ly and efficiently 

prevented the disease from 

appea ring, while the latter he Id that 

it was ineffect ive and, sometimes, 

even highly dangerous beca use it 

produced uncontrollable morbid 

symptoms. During the epidemic of 

1885 and in later years, the "Femin 

affair" triggered a heated debate 

between his defenders and 

detractors. The strong character of 

the Tortosa-born doctor, who was 

not very tolerant, and the fact that he 

conducted his research outside 

academic circJes, were two of the 

reasons why Spanish society beca me 

polarized over his discovery. Vet there 

were also scientific and social 

reasons. The excessive secrecy with 

which Ferran prepared the vaccine 

liquid, without revealing the formula 

to even his closest collaborators or 

other doctors, who only inoculated 

the vaccine; the frankly conservative 

attitude of ¡he Minister of 

Government Romero Robledo, who 

preferred quarantine and isolation 

measures of other more innovative 

measures, such as Ferrán's vaccine; 

the negative reports issued by 

several commissions and even by 

prestigious medica l fig ures of his 

time; all these factors acted as a 

breed ing ground fo r the bitter 

controversies that fla red up, both 

then and in later years. 

The prestigious Va lencian Institute of 

Medicine was the init ial scenario of 

these arguments and d ispu tes. 

Amalio Gimeno and Francisco 

Moliner, who was also professor of 

Med icine in Va lencia, led the two 

feud ing sectors. Two commissions, 

one se t up by the Institute itse lf and 

another by the Academy of Med icine 

of Valencia, were among the first to 

study how Ferrán's vaccines worked 

;n s;tu. Juan Bautista Peset y Vida l, 

who formed part of the Academy of 

Med icine's delegation, converted to 

Ferrán's ca use, even though until 

then he had been opposed te the 

cholera vaccines. ln view of the 

growing hostility of the authorities -

who only authorized Ferrán to inject 

his vaccine· Ferrán returned to 

Tortosa in the middle of August 

1885, after having sa tisfactor ily 

vaccinated more than fifty t housa nd 

people. 

I have just pointed out th at different 

study commiss ions p layed an 

important ro le in the Ferrán 

controversy. A French commiss ion, 

fo rmed by Albarrán, Brouardel and 

Charrin, issued a nega t ive report and 

accu sed Ferrán of being too 

mercantile-minded, beca use, in their 

opinion, he was only try ing to make 

money w ith hi s vacci ne. Santiago 

Ramón y Cajal init ially supported 

Ferrán, but then turned rad ica lly 

against him in a report that he sent 

t o the Zaragoza Reg ional Council, in 

which he accu sed Ferrán of being 

reckless and dangerous, beca use he 

believed that Ferrán's vacci ne 

contained live cholera germs. Far 

more significant were the two 

official commi ss ions sent to Valencia 

by the Ministry of Government. The 

first, formed by Alonso Rubio, 

Maestre de San Juan, San Martín, 

Mendoza and Eduardo García Sola, 

issued a cautious yet favorable 

report, that heavily criticized the 

statistics supplied by Ferran (June 

1885). The seeond -formed by 

doctors with no microbiological 

background whatsoever, such as 

Castro, Sanz Bombín and Mario de 

Segovia- radically objected to the 

Catalonian's ideas. The controversy 

about Ferran's cholera vaccine went 

beyond purely scientific circles and 

beca me a diatribe with clear political 

overtones, between the apparently 

"progressives7 i.e., Ferran's 

supporters, and the ·conservatives7 

the "antiferranites: Of the countless 

reports generated during the 

Valencia epidemic of 1885, there i 

little question that the mo t 

accurate and correet were the ones 

written by Ramón y Caja l and 

Eduardo Garcia Sola, who, as well as 

criticizing Ferran' statisti s, rejected 

sorne of his ideas about l he 

evolutionary cycle of the cholera 

v;br;o as being specu lat ive. Ve rs 

la ter, in 1907, Ferrán's discovery won 

him l he Bréant prize from the 

Academy of Sciences of Paris. This 

prize was the international scientific 

co mmunity's way of acknowledging 

his work in the fight against th is 

disease. 

There is no denying that Jaime 

Ferrá n W3S a con troversial mano 

Highly inte lligenl and w ith a sound 

sciemific education, who b gan early 

on to study infect-conl agious 

diseases from the perspect ive of 

"Iaboratory medici ne';and beca me 

world fa l110us for d iscovering an 

effective way of preven l ing cholera. 

Bibliograpby 

However, his merits were sullied by 

hls mercan t ile atti tude, because he 

refused to universalize his cholera 

vaccine and hindered the work of 

other scientists w ho, truly interested 

in Ferrán's discovery, approached him 

to learn and find out on-the-spot 

about the virtues of his vacci ne. The 

more serious schola rs, such as 

Ramón y Cajal, García Sola and other 

foreign scholars, complained 

precisely abour Ferran's 

ob tructionism.lt was th is 

obstructionism of which other 

people took advantage te discredit 

him.The facr that sorne of his crit ics 

belonged to the academic world, in 

which Ferran himself felt an outcasl , 

fueled that lack of understanding. 

Furthermore, the cOlltroversy was 

further fueled by the political 

poi rizarion that sprang up arolllld 

the vaccin ,between the advocates 

of a more open and dynalllic so io 

economi model, who argued that 

isolation meaSllles were no us ,and 

the more conservative people, who 

c1l1 ng to the oll tdated system of 

quaralltine.1t i by no means a 

coincid nc that Fenán's most 

ferven l advocates were to be found 

alllong the inhabitants of th rowns 

dnd villages ofValen ia, who were 

more interest d in selling their wa les 

that in having their econom ic life 

brought to a sralldstil l. That exp lains 

why m uch of the hi sto riography on 

l he 'Terrán affair" has sl riv n lO 

por tray him as a dcspicablc being or 

elsc as a martyr who wa 

misund rstood by his peers. 

Furthermore, he work d out som of 

his theories rather hurried ly, w ith too 

much imagination and too liule 

thoroughness, something that is 

inexp licable in a sc ienti t of his 

statu re. 
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FRANCISCO GARCíA 

VALDECASAS 

Juan Tamargo 

Pharmacology Department 

Faculty of Medicine 

Madrid Complutense 

University 

Prof. Francisco García Valdecasas, an 

eminent physician and 

pharmacologist, has witnessed the 

evolution of therapeutics all over the 

20th Century. Educated at the 

Complutense University of Madrid, 

where he was a disciple of Juan 

Negrin and learnt of the works of 

Teófilo Hernando y Ortega, he moved 

to Barcelona in 1940. There he set up 

the School of Pharmacology, which 

became not only a source of 

excellent university Professors but 

also of outstanding scientists, who 

have held prominent positions in the 

Spanish Council for Scientific 

Research and the pharmaceutical 

industry. ln 1974 he founded the 

Scientific Association of 

Pharmacologists, which few years 

later turned its name into the present 

Spanish Society of Pharmacology 

(where he is the current Chairman of 

Honor). Author of several scientific 

articles, and also of a tex t book in 

Pharmacology, his most relevant 

works were about"Cell Biochemistry'; 

as he ca lls it in this interview, what we 

could nowadays translate as 

"transduction mechanisms of 

biological signa ls': Prof. García 

Va ldecasas received us at the 

Residence of Las Arcadias, and during 

two hours he spoke about his 

memories, his teaching and his 

researching act ivity, with the back-up 

of the wisdom gained over alife of 

more than ninety years. 

J. Tamargo: Why did you study 

medicine and, specifically, 

pharmacology? 

F. García Va ldecasas: Because the only 

th ing I enjoy is science,l don't really 

like practicing medicine. In fact, l 

never studied thinking I was going to 

practice Medicine, but with the idea 

that I was going to get into research, 

which is what excited me the most. 

By coincidence, my brother José 

Maria, who shared my hobbies, and I 

both studied in Madrid, beca use my 

father, who worked in the Judiciary, 

was transferred from Malaga to 

Madrid when I was eleven years old.1 

arrived in t he capital speaking with a 

terrible accent.1 studied high school 

and all my studies there.ln addition, 

we had known Severo Ochoa since 

we were children. His family spent the 

summer in Malaga, w here I was born, 

beca use his mother suffered from 

asthma and needed to get away from 

the bad weather in Asturias. José 

Maria and Severo were just li ke 

brothers, and they were both 

enthralled to listen to Negrin.They 
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did everything possible to be able lo 

work with him and they actually 

managed too His enthusiasm was 

contagious and I followed him. 

J. Tamargo: Why did you get into 

pharmacology? 

F. Garcia Valdecasas: For two reasons 

really. Firstly,l was extremely lucky to 

study medicine during two very 

important years in the history of 

Span ish science. Pharmacology was a 

clear choice for me. The era of the 

greatest development in Medicine 

coincided with the development of 

Pharmacology.ln the mid 19th 

century, the first works on quinine 

were begun by French and Germans 

researchers, which moved on to the 

study of the mechanism of the action 

of medication.Those were the years 

when Pasteur and Meyerhof were 

carrying out their scientific pursuits. ln 

my opinion it was the real birth of 

medicine, beca use medicine was born 

with therapeutics and the scient ific 

explanation of the action of 

med ication. When I began studying, in 

the academic year 1928-1929, this 

was the most fascinating thing for me. 

I was in La Coruña when the Civil War 

broke out. lt so happened that I had 

gone to see a very close friend of 

mine, a very bri ll iant man, who was a 

lawyer on the Council of Sta te, but 

had become involved in politics. He 

followed Azaña, had very liberal ideas 

and had been appointed Civil 

Governor of La Coruña. I arrived there 

on July 18. My friend and his wife 

were arrested and shot and I found 

myself alone in the city, so I went to 

Santiago de Compostela to join the 

University.There I could revalidate my 

degree as an assistant professor and 

work in Pharmacology.1 remember 

that my wages were on ly 3,000 

pesetas ayear, but in those days I 

managed to get by. 

J. Tamargo: What year did you 

arrive in Barcelona and what did 

you find t here? 

F. García Valdecasas: I arrived in 

Barcelona in 1940 and I met a great 

many friends there. Negrin was very 

good friends with Pi Suríer as it was 

he and his school that had brought 

him to Spain from Leizpig (Germanyl. 

where he had been working. They 

had also encouraged Negnn to join 

the University and all th is had 

happened just a few years before. 

when my brother and I had joined 

with Negnn. This is why we were a 

group of su eh very good friends. You 

can tell how close our friendship was 

by the fact that my gown had been 

given to me by Bellido. He wrote to 

his family from France and asked 

them to tell me that he would take 

care that his gown, which he kept at 

the University was given to me. As 

you can imagine, I have treasured it 

all these years. 

J. Tamargo: Unlike other 

Universities, Barcelona has always 

had a great deal of contact with the 

pharmaceutica l industry. How did 

that interest come about? 

F. García Valdecasas: I have always 

thought that conlact with industry is 

essential. lt was not easy, and was not 

very well looked upon. At the time, Pi 

Suñer had a Physiology Institute and I 

wanted to sel up a pharmacology 

one.1 trailed lhe Local Government 

bigwigs and although they did not 

exactly give it to me, they reached a 

different agreement lhat led lo my 

being involved Wilh induslry. 

Different companies came in search 

of help.The biggesl success I 

achieved among the laboralories was 

actually due to a very simple thing, 

the analysis of pyrogenic reactions, 

which at lhe lime was a serious 

problem for them. By coincidence, Pi 

Suñer worked with a man from a very 

good laboratory. He came and 

worked with me, l laughl him 

experimental techniques and he 

began recording the reactions in 

rabbits. Even though the results were 

never published, the industry was 

very interested in them. 

J. Tam argo: How did you take the 

f irst step in setting up t he 

Professional Pharmacology 

School? 

F. Garcia Valdecasas: At the time I 

wanted to set up the professional 

school, but I had no premises or 

possibility of getting hold of them. 

Due to various circumstances,l was 

very good friends with a great 

poli t ician, Torcuato Fernández 

Miranda, who was General Director of 

University Teaching. At that time, 

everybody thought I would be 

appointed Rector of Barcelona, but 

he chose, with excellent judgement, a 

very skilled chemist for the post. 

However, he to ld me he would help 

me with a project that he had already 

done quite a lot of work on with the 

builders. lt consisted of adapting a 

dissecting room located on two 

floors of the Faculty of Medicine in 

Barcelona. Curiously enough, the 

ground floor is now the room used 

for formal ceremonies, and the floor 

aboye was the training room where 

doctors and pharmacists stud ied who 

would eventua lly become 

professional pharmacologists. 

J. Tamargo: More than thirty years 

ago you spoke oftraining docto rs 

and pharmacists, in other words, 

you thought the two professions 

should not be disconnected 

F. García Valdecasas: I believed that 

the solution was not in the 

separation.The separation between 

doctors and pharmacists is because 

in the development of therapeutics, 

pharmacists progress more quickly 

than doctors do. When the Eng lish 

imposed the blockade on Napoleon, 

il was a pharmacist that discovered 

the way to extract sucrose from 

potaloes. A liltle later, two French 

pharmacists, Pelletier and Caventou, 

isolated certain active principies (e.g. 

morphine, strychnine, colchicine, 

caffeine and quinine) from various 

planlS. So in France lhere was 

developmenl in Medicine, which was 

lhe therapeutic formula, based on 

Pharmacology and Pharmacy. This is 

lhe reason for the separation of 

medicine and pharmacy, the latter 

being a more scientific branch of 

medicine. Also around this lime, 

Buchheim set up the first 

Pharmacology laboratory and later, 

his disciple, Schmiedeberg, trained 

various students in Strasbourg, 

among whom was Teófilo He! nández. 

J. Tam argo: Wi th t he perspective 

you have obtained over t he years, 

w hat do you consider as t he most 

important t herap eutic 

contribut ions t hat changed 

m edicine? 

F. García Valdecasas: It all ac tually 

started with Louis Pasteur, who in 

1877 suggested for the first time thal 

germs were the cause of disease. Up 

until then, the idea was held thal lhe 

"epidemic spirit" ca used lhem, so to 

speak. Although a little earlier, Lister 

was the one who introduced the 

concept of antisepsis, it was Pasteur 

who gave the correct interpretation 

to the cause of infectious diseases. 

Since then, the whole of science has 

revolved around Pasteur and 

advances take place in pharmacology 

as the basis fo r therapeutics. The first 

serum then appeared, against 

diphtheria, discovered by Emil Adolf 

von Behring, who was awarded the 

Nobel Prize for Medicine in 1901. 

Later antiseptics were discovered, 

used to disinfect operating rooms 

and later on people.Then Domagk 

appeared, who began researching to 

find strong antiseptics from colorants 

in textile chemicals; the ones he 

focussed on most were those in 

tissues. The first sulphamide used 

was red prontosil, wh ich was 

introduced recently after I had 



finished my studies, when I was in 

Galicia.lt arrived from Germany as a 

secret, beca use they didn't want the 

allies to copy it.The French wondered 

how this substance cured so well, 

whi le other colorants worked so 

badly, and then they discovered that 

it inhibited the growth of bacteria. 

Based on this, they introduced white 

prontosil and the great mystery of 

prontosi l came to an end. Shortly 

after this discovery, three researchers, 

Florey, Chai and Abraham, in 1940, 
launched research into substances 

that had the same properties. They 

continued the work of Fleming in 

1928, which had been lost in the 

pages of journals. This research 

focussed on a contaminant from a 

Petri d ish that cou ld inhibit the 

growth of bacteria.They went to find 

Fleming and asked him for further 

information. Fleming gave them the 

con taminant, a fu ngus of the 

Penicilfin strain, which he st ill had, 

stored away in his cupboard.They 

grewa cultu re of this fungus and 

w ithin ayear had already produced 

penici lli n. 

In my opinion, the greatest advance, 

w ithout a shadow of a doubt, was 

antisept ics and secondly, penici ll in. 

But now we are in the era of gene 

therapy, which is the way ahead for 

medicine because it is the only way 

to cure illnesses that up to now have 

been inaccess ib le to medication. 

J. Tamargo: Do you believe that 

gene therapy will be the solution 

for many illnesses? 

F. García Va ldecasas: There is no doubt 

at all , but it will still take many years, 

beca use it isn't that easy. Remember 

that a new germ has between two 

and three million genes. lf we cou ld 

lay them flat, they would span a 

distance, life size, from Barcelona to 

Tarragona. Dne could say that the 

nature of a person is drawn in his/her 
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genes, but the message is written in a 

language we do not understand very 

well yet. 

J. Tamargo: What do you feel most 

proud about in your professional 

career in pharmacology? 

F. Garcia Valdecasas:To have started 

something that has still not been 

solved, cellular biochemistry.1 have 

publ ished many works but I am only 

halfway through.1 hope to finish 

them one day.1 have many things 

that I haven't even published because 

of how difficu lt it was to interpret 

them. You should also remember that 

Spain was poor and we could not 

even afford the equipment we 

needed to conduct experiments. 

There were no grants and the best 

economic opportunities came from 

industrial analysis. 

J. Tamargo: What would you l ike to 
have done but still have not 

managed to do? 

F. García Va ldecasas: I would have 
liked to have been able to go into 

cellular biochemistry in greater 

depth.1 have a disciple here, Dr. 

Massons, who came to my laboratory 

after the war, obsessed with making 

disanaphylacted animal plasma 

without the problems implied by 

human plasma but which also had to 

be compatib le with it. As you can 

imagine, there were enormous 

difficulties in this project at a time 
when the Rh fac tor had not even 

been discovered. He made a great 

deal of money and thanks to th is 

lived comfortab ly for the rest of his 

life. However I always kept being his 

teacher, even though it was he who 

had made the discovery. Nowadays 
researchers often forget who thei r 

teachers were. 

J. Ta margo: Your last comment 

leads me to ask a teacher whose 

students hold important posts in 

various Universities, how would 

you exp lain what has been 

happening in recent years in the 

teacher-d isciple relationship? 

F. Garcia Valdecasas: Well, I never had 

any personal interest.ln fact, history is 

full of cases in which nobody knows 

who made the discovery, whether the 

disciple or the teacher. For example, 

this happened in the case of insulin. 

Regarding disanaphylacted plasma, I 

have great respect for Massons, he 

published and sold it himself. it was 

his discovery and not mine, but he 

was my disciple and he respected me 

as his teacher.This has happened 
with all my students who are st ill 

actively working in different 

universities. 

J. Tamargo: What have you been 

interested i n, apart from 

pharm acology? 

F. Garcia Valdecasas: Seriously, only 

pharmacology.llike hi story.The 

history of medicine, specifically 

medical thinking, something which 

has never been published. 

J. Tamargo:Turning to another 

subject, w hat do you th ink almost 

all th e university professors in 

Cat alon ia being Catalans? 

F. Garda Va ldecasas: I have made a 

great deal of friends in Catalonia, but 

I am not Catalan and I have always 

felt a foreigner here.1 am Andalusian, 

I have lived in Madrid, Galicia and 

now I live in Barcelona. I se t up my 

pharmacology school here, in 

Catalonia.ln fact, I had an offer to go 

to Madrid in 1969, and I stayed here, 

but the truth is I st ill feel a foreigner.1 

also managed the Phannacology 

Institute of the Resea rch and 
Development Department of the 

Higher Council of Scientific Research 

in Barcelona. Catalonia has a very 

strong character and when I was 
Rector I had enormous difficulties, 

but I stayed here. 

J. Tamargo: If you could be born 
again, would you be a 

pharmacologist? 

F. García Va ldecasas: Yes, but now I 

would be a "pharmacogenomist'; 
because, of course, I believe the 

future of research and sc ience is in 

thi s professiona l direction. As I 

already mentioned, our destiny is 
written in our genes. 

J. Tamargo: Have you ever thought 

about writing your memoirs? 

F. García Valdecasas: No, I wouldn't 

want to write about complaints and I 
would have to explain them or say 

why certa in things were not done. 

J. Tamargo: From the standpoint of 

having reached the age of 92, w hat 

do you th ink of prolonging life to 

120 or 140 years old? 

F. García Valdecasas: For this it will be 

essential to know the geno me very 
well and to know how it works. 

However.1 must say I am still re ligious 

and I think the world we live in and 

all that we are has been created by 

someone, it is not just an accident.1 

think life is too complicated and 

chance is so very unlikely, that I don'! 

think that life exis ts in other parts of 

the universe.1 reason the other way 

round:what would have happened if 
a superior being had wanted to 

crystallize él different energy in 

certai n biological beings? Firstly, he 

wou ld have had to create a house 

where they cou ld exist and we have 

no record of this ever having taken 

place. In my opinion, things are much 
more complicated. Remember that 

when the theory of biological 

evolution was developed, science and 

scien tists criticized the theory of the 
creation of mankind and the idea of 

God. However, crea tion based on a 

God, like Moses' idea, i much less 

complicaled than creation based on 

evolving scien tific process, which 

needs about 1,500 2,000 mili ion 
years. But what doe this lime mean 

for an infinite God? Absolutely 

nothing at all! 

J. Ta margo: Would it be good if we 

cou ld cure all illnesses? 

F. Garcia Va ldecasas: I don't know if it 
would be good, but lhe economic 

difficu ll ies involved would be 

enonnous. Mankind living for 150 
years wou ld be a problem and old 

age would also continue to existo 
Theoretica lly. we could live for( VN, 

but I think lhis could be a sOlÍal 

disas ter; we would have lO stal t 

lhinking aboul lhe end of th(' world. 

Imagine if a developed countly 

discovered a way for its citizens lO live 
for more than 150 years, what would 

happen in other counlries? It would 

be a d isaster,especially right now, 
when lhe differences hay!? been 

made even more acute by 
globa lization.1 don't think we could 

live to such old ages, because our li fe 

is a clock that is programmed to live 
no longer than 100 yea rs.l, for 

example, feel old and I began to lose 

my memory two years ago, but at the 

end of the day if someone took a cell 
from my skin, a child could be born 

with longer life prospects.AII these 

mysteries make me think a great dea l. 

J. Tamargo: What message would 

you g ive to the young 

pharmacologists of today? 

F. Garda Valdecasas: As nowadays 

many basic pharmacology studies 

have therapeutic possibilities, I wou ld 

encourage them to continue their 
resea rch, but aboye alll would tcll 

them to hold onto their love of 

science. 
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HEALTHCARE e PROFESSIONALS AND -- BUILDING CARING AND e SHARING COMMUNITIES: -- THE LEGACY OF DAVID 
la THOMASMA, PHD .: 1939-2002 

Thomasine Kushner, PhD 
University of Cal ifornia, Berkeley, USA 

Co-editor of the Cambridge Quarterly 
of Healthcare Ethics 

Steve Heilig, MPH 
San Francisco Medical Center, USA 

Co-editor of the Cambridge Quarterly 
of Healthcare Ethics 

Whi/e this issue was under produccion 

che medical humanities international 

teaching community mourned for 

David C. Thomasma, who died 

sudden/y at the age of 63 on Apri/25, 

2002. An early explorer of the common 

ground between philosophy and 

medicine, he was a pioneer in the 

bioethics stemming from char 

interrelation, and was a passionate 

promoter of in terna tional and 

multidisciplinary communities. One of 
the most recent iniriatives in which he 

played a leading role was the 

International Bioethics Consorrium 

that holds and annual Retrear which 

has been held chis year in Spain at the 

beginning of June whi/e this issue 

went to press. Taking advantage of 

this circumslance, the Editorial Board 

ofEi~on, decided to introduce a piece on 

David's Thomasma legacy as viewed 

by his cal/eague, Thomasine Kushner, 

ca-editor with him (rogether wirh 

Steve Hei/ig) of rhe Cambrigde 
Quarterly of Healthcare Ethics. This 

section ofEi~on, devored to Medical 

Education serves here as a modesr 

tribute to Thomasma's entire life 

devoted to the upbringing of countless 

number of healthcare professionals to 

be cammitted with the pursue of 
"good human ends" in rheir practice. 

Thank you to his wife and col/aborator 

Doris for supporring this proposal, and 

to his colleague, Thomasine Kushner 

(and by extension to Steve Heilig too), 

for sharing with us their thoughts and 

al/owing us to reproduce the fol/owing 

words that will appear in the Fal/ 2002 

issue of the American Philosophical 
Association Newsletter on 

Philosophy and Medicine. 

David Thomasma was always 
sharing his latest favorite books 
with his friends. His most recent" 
find" was Saul Bellow's Ravelstein. 

He particulary relished the lines:"The 
philosopher Sidney Hook had told 
Ravels tein that philosophy was 
finished. We have to find jobs for 
our graduates as medical ethicist in 
hospitals," Hook had admitted." 
David had long agreed with Stephen 
Toulmin's comment, that "medicine 
saved the li fe of ethics," and he took 
pleasure in the large percentage of 
philosophy graduates now working 

David C. Thomasma 

in heathcare fields. However, he was 
fond of saying he was still waiting 
for the time when health care 
graduates are hired by philosophy 
departments. 

David's own career was spent 
cultivating the common ground 
between medicine and philosophy. 
He was one of the first to do. 
Looking back he observed, "In our 
time, ethics itself was not where the 

action was in philosophy. Instead it 
lay in philosophy of science, 
linguistics, logic, epistemology, and 
critiques of existentialism and 
phenomenology. Ethics was far 
softer than these fields, and serious 
philosophers were justifiably 
concerned that their departments 
might suffer a serious blow by 

becoming involved in medical 
eth ics." 

In the ea rly days of bioethics, David 
described the image of pioneers 
carving out a legitimacy in a new 
land as being apt for the 

philosophers who took up res idence 
in medical schools. In a memoir he 
wrote,"As can be readily imagined, 
philosophy of medicine and the 
bioethics that emerged from this 

direct engagement with both the 
other humanities and with medicine 

itself was destined to be a 
philosophy with a difference." 

David played an important role in 

initiating and developing that 
difference. The Program on Human 
Values and Health Sciences he 

inaugurated in 1973 at the 
University ofTennessee was one of 
the first to be established in the 
country. While at Tennessee, he 

introduced the practice of ethics 
rounds and formal ethics consult 
services in the university hospitals. 
In 1981 he took his innovative ideas 
with him when he moved to Loyola 
University Chicago Medical Center, 
as well as a new insight that a four 

year required curriculum was 
needed that focused less on class 
time and more on clinical 
reinforcement. 

In addition to being widely 
recognized as an innovator of 
programs, a prodigious writer, and 

renowned speaker, his contributions 
extend far beyond scholarly 
publications and theories. David 
unstintingly lived the credo of 
helping others to reali ze their 

potencial. There are legions of 
professional bioethicists, practicing 
clinicians, and others who owe much 
of their knowledge and dedication 

and perhaps even their initial 
interest in the field - to David 's 
influence. His goal was to create an 

international commun ity of 
bioethicists working together, as he 
often said,"toward good human 

ends." He was unsurpassed in his 
efforts and successes in that regard. 

As a proud Frisian, David 's earliest 
efforts in establishing an 

international bioethics community 
were generated by associations with 
friends and colleagues in the 
Netherlands during his Fulbright in 

Tlzeorfticall~1edicilZe 
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1984, the same year he served as 
president of the Society for Health 

and Human Values. It remained a 
source of pleasure that the origins of 

the European Society of Ph ilosophy 
of Medicine and Healthcare, and its 
subsequent journal, are partially 
attributed to those long and close 
friendships. His work in international 

community-building expanded 
when he was asked by Kluwer 
Academic Press in the Netherlands 

to become an editor of Theoretical 

Medicine & Bioethics in 1985, and 
later its ed itor-in-chief in 1989. 

In 1992, David's, by now firmly 
established, global community 

formed a pivotal base for a new 
journal, Co-Edited by the three of us, 
the Cambridge Quarterly of 
Healthcare Ethics, published by 

Cambridge University Press. It is safe 
to say that the journal survived and 
thrived during the hazardous years 

of its infancy in no small part due to 
his prestige and efforts. In 1997, CQ 
gave birth to the annual Bioethics 

Retreat held each year in a different 
country. 

David's belief that "The communities 

we crea te in our personal and 
professionallives are the ones that 
matter most," aptly describes the far­

reaching effects he had on countless 
others. For the many of us who were 
fortunate enough to know him 
personally, he was a source of not 

only inspiration but unrelenting 
warmth. David was the 

personirication of his ideals, always 
encouraging, helpful, supportively 

cha llenging. An unknowable but 
immense number of patients 
benerited from his counsel and 

expertise, both directly when he was 
at the bedside and indirectly 
through his consultations, teachings, 
and writings. These very human 

connections testify to the real 
strength of David 's legacy. 
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THE BELL-SHAPED VASE 

Andrés Trapiello 

Writer 

Most of what happens 

around us or to us just 

happens and goes by us 

unnoticed. Both things. 

Otherwise, no doubt we'd 

find it impossible to pay 

attention and keep watch 

constantly, although 

actually there are so many 

small fragments of reality 

beside us that one alone 

would suffice to 

reconstruct even complex 

states of conscience,just as 

a tiny piece of ancient 

pottery lets an 

archaeologist suppose and 

recomp05e not only the 

original shape of the vessel to which it 

belonged, but even the civilization 

that made, polished and eventually 

destroyed it until it ended up as that 

small fragment that seems 50 

awkward and meaningless to the 

layman. Dr. Vil ladrich arrived in Palma 

on a Monday, in the mid-ahernoon. An 

hour later he was facing a fairly small 

audience, mostly lecturing staff from 

the University's Department of 

Prehistary and the Department of 

Ancient History, a few students, and 

the director of the city's Archeological 

Museum. There were also two or three 

members of the public, although 

judging by their gray looks and age 

(from thirty to sixty-five), he wouldn't 

have guessed why they had chosen to 

spend the afternoon cooped up 

listening to a lecture on The bell­
shaped cultllre in the region of Ligitum, 
when such a gentle spring breeze was 

blowing outside. Professor Villadrich 

crossed the room carrying a briefcase, 

a sad bulging briefcase that might 

remind one of a plumber's bag.lt was 

an old, worn out briefcase, deformed 

by thirty years of glorious science, aher 

rushing around the main enclaves of 

ancient wisdom.ln fact, he didn't look 

much better than his briefcase. He was 

tall , thin, with bowed shoulders, sixty­

three or sixty-four years old, with 

snow-white hair that was in need of a 

good cut. Atop the shoulders of his 

worn jacket, the whitish shadow of his 

sloppiness reminded one of the 

painful, Villonian image of the snows 

of yesteryear. He usually took great 

strides as he walked, but since he was 

following Professor Caldeira, he had to 

take shorter and slower steps, making 

him feel unsteady and look like amad 

professor, which he was not byany 

means. As he crossed the room and 

entered into contact with his 

audience, ProfessorVilladrich too k a 

rough guess. Not many people had 

come, that was for su re. The room 

seemed empty, despite the fact that 

they usually held that type of lectures 

in a smalllecture room, saving the 

bigger auditorium for more prominent 

cultural events. 

Andrés rropiello 

They sat down. Professor Villadrich 

could feel the audience looking at 

him inquisitively.The little bo ttle of 

water, wi th its seal intact, the wh ite 

pi ate and the sparkling clean glass, 

turned upside down, made the act, 

more than the aud ience, seem more 

formal and more of a lecture than it 

was. There were more people in his 

classes at University. 

Professor Caldeira, who was younger 

than the lecturer, short, fat, bald, w ith 

the palms of his hands covered in 

cold sweat and a dry throat , started 

to spea k. He thanked Professor 

Villadrich for being on the island, in 

th e city, in that room, knowing that 

he w as so bu sy. He thanked and 

highly appreciated such a sacrifice. 

Villadrich appreciated the politeness 

by bowing his head slightly, which 

made him cast his mind back lO the 

times of the Mandarins. On the 

contrary, he thought. What would his 

life be w ithout such events? Whi le 

Ca ldeira was praising his meri ts and 

curriculum, he passed the time 

counting the members of the 

audience, one by one: eleven of 

them. Not bad. There hacl been fewer 

in other places. Just as it seemed that 

he hacl finishecl his introcluction, his 

host took a couple of sheets of paper 

out of his j acket. He wasn't going to 

mi ss this opportunity to share his 

own private vision of the culture of 

the bell -shapecl vase with the 

scientific community. Nothing 

serious. He dashed off the pages and 

the scientist among the audience, 

who were probably airead y 

acquainted with his view, and the 

two or three members of the public, 

all showed their appreciation of his 

good efforts with a round of quiet 

applause, which began to wither 

befare it had even begun, and that 

included Villadrich, who clapped in 

unison rather absent-mindedly while 

he started thinking about his own 

bell-shaped vases in the region of 

Ligitum.The presentation had lasted 

ten minutes and everything was 

going as planned. And then 

something surprising happened. He 

had hardly taken the floor to thank 

hi s colleague Dr. Caldeira for being 

so kind to him by inviting him to give 

that lecture, when one of the 

members of the audience, one of the 

two or three private members, a 

young man dressed in black who 

was sitti ng by himself, on one side of 

the room, stood up and prepared to 

leave. 

It was an unusual event and all the 

more evident insofar as the audience 

was so small,even though the person 

who was leaving med to do so with 

the greatest discret ion. He didn't even 

stand up properly, just like the people 

who arrive at the cinema when the 

film has already begun or want to 

leave befare it ends,and try to creep 

out, keeping their heads down, to 

avoid obstructing everyone else's 

view. That is j ust what this man did, 

even when he passed in front of the 

table where the lectll rer was silling. 

He was dragging a small black 

rucksack and as he walked, he did so 

very ca refull y, padding across the 

carpet. Villadrich had to call on hi 

ex tensive experience, and had It not 

been for a pause of one or two 

seconds in the sentence,like a scra tch 

in his prosody, one might say, nobody 

cou ld have claimed thatVilladrich had 

noticed thal sornebody was leaving 

lhe room as soon as he began to 

speak. Nor would anybody have 

realized whatVillacl rich was thinking 

at that instant. Perhaps the you ng 

man was rushmg off beca use he'd 

suddenly remembered lhat he'd left a 

steak in the frying pan, and the stove 

on. He imag ined the man's house on 

fire. The possibili ty almost made him 

laugh. Yet he carried 0 11 regardless. As 

soon as the image of a house on fire 

faded away, the young man's 

departllre plunged him into a sort of 

sadness, that t inged his lec ture wi th a 

psalm-like sadness. 

However, it was quite a success and 

the entire Prehistory Department, part 

of the Ancient History Departmenl 

and the deputy director of the 

Museum (the direc tor had left afle l 

g iving sorne rather ullconvincing 

excuses), look the visito r lO a modest 

restaurant nearby. Over dinner, they 

complained about the ills afflicting 

Prehistory in the university world, 

about how little attention the State, 

just like the publishing companies, 

paid to Prehistory, of the 

countless brutal and 

prehistoric wars between 

the country's different 

Departments of Prehi story 

with regard to the bell­

shaped culture and other 

matters of no less importance 

and,lastly, about the Nalional 

Prehistory Prize, which was 

going to be annoullced soon 

and in which the visiting 

professor, who was wished 

all the best by his fellow 

diners, had participated with 

a master piece. There was 

also mention of the odd 

behavior of that young man, who 

had waited for the guest speaker to 

start talking and then cut him off in 

mid-sentence.After dinner, they took 

him back to the hotel at a very 

reasonable hour, which Villadrich 

than ked them for with increasingly 

clumsier and more drunken 

Mandarin -style bows. 

One of the Department's young 

female lec turers offered to pick him 

up from his hotel the next morning, 

and take him to ca tch the first flight 

to Madrid. Villad rich could have 

described that girl's life, and even the 

life that awaited her. A life like his. She 

would get married to one of her 

Department colleagues, llave a child 

or two with him and then, a few yea rs 

later, her husband would leave her 

and remarry another young teacher 

like her, nei ther brill iant, or beautiful, 

or bright. On the way to the airport 

the girl reeled off a couple of ideas 

aboul the bell shaped vases, as if they 

were her own, even though lhey were 

the ideas of Vi lladrich, who welcomed 

the tribute like a ray of sunlight on hi 

drooping eyelids. 

He alfived one hour befo re it was 

l ime to board. His retma retained the 

neeting images of a lo t ci ty, as it had 

been that spnng morning, the Palma 

Promenacle, the tree like sea of masts 

at the front of the Yacht Club, a few 

ra tionalist looking houses ilnd a 

couple of palm trces splintering tbat 

incomparable blue sky. 

The departure 101.lnge was emply. He 

fea red he'd gone lo thc w l'ong 

lounge, ancl aher checking he was in 

the right place, he wenl and sa t down 

next to the only otber person who 

was also waiting.Thc woman seemed 

a tourist, fi fty or 50 years old, w ith 

straw like, curly clyed blond hair. She 

was wearing a fai rl y o ld pair of 

sandals, out of which pecked len tiny, 

pink varnished, pearl luslred toenails. 

She was eng rosscd in reading el book, 

oblivious of anylhing elsc. 

Villadrich WilS always inlrigued by 

what books women read, and tried to 

find out, even rudely, by looking at the 

title of the book over the reader's 

shoulder, far example, if they were on 
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the subway. He had never seen any of 

them with one of his books in their 

hands, let alone one on Prehistory, 

except all those books about 

dinosaurs that beca me so fashionable 
for a few years. That time he was 

fi nding it hard to guess what book 

that insignificant looking woman was 

reading. The cigarette fi lter paper, the 

orange anil ine dye on the edges and 

the si l k ribbon made him deduce that 

it might be a Bible. But, who on earth 

would read a Bible in an airport, at ten 

o'clock in the morning? 

He looked at the woman closely.The 

woman must have felt the professor's 

inquisitive look upon her and 

eventually looked up from the book. 

Their looks crossed halfway, two 

bleak, inert, expressionless looks. The 

woman felt annoyed, shut the book, 

stood up and made a show of looking 

for somewhere else to sit, away from 

that disturbing-Iooking old mano 

Maybe he was one of those perverted 

maniacs, and servants of Evil, that she 

had read so much about in her book. 

Even so, the professor was pleased 

w ith his insight. He managed to see 

the words Holy Bible before the 

woman put the book back in a holdall 

as ancient as her sandals. Villadrich 

was still puzzled. Why on ea rth was 

that woman reading the Bible? There 

was something wrong: Bible, dyed 

hair, varnished fingernails. 

Soon the flight 's first passengers 

began arriving.They sat down here 

and there. The departure lounge was 

fill ed w ith lively conversations, mobile 

phone call s, the rustle of passengers 

impatiently turning the pages of their 

newspapers. Villadrich watched the 

other passengers' faces. They were as 

interesting as his own. Yet he watched 

them curiously, like the fragments of a 

clay vase that he would rebuild, one 

day, his life. 

His life was nothing to shout about: 

two broken marriages, a couple of 

children he hardly saw any more, an 

academic life that was coming to an 

uneventful end ... lt crossed his mind 

that perhaps that year they'd award 

him the National Prehistory Prize. A 

vague enthusiasm suddenly frothed 

up in his soul, but that same 

enthusiasm eventually disintegrated 

on the desolate beaches of his 

experience. Professor Garcfa 

Rendueles would end up winning the 

prize. There wasn't the smaller 

slightest doubt. And just then he saw 

him arrive. He was wearing the same 

clothes as the day before, the black 

trousers, the black T-shirt. He was also 

dragging the same rucksack. He 

couldn't have been thirty years old. 

The man's tussled hair was a sign that 

he had had a sleepless night,or had 

woken up late and not had time for a 

shower.The man satdown two rows 

in front of him. He could see him from 

the side. A young man, who looked 

disturbing, and rather satanic. 

Villadrich thought that if 

Mephistopheles appeared before him 

one day, he might look like that. 

Was that all the luggage he had? Why 

had he gone to Pa lma? What was 

awaiting him in Madrid? He felt the 

urge to go up to him and ask him why 

he had gone to the lecture and why 

he had left it.lt couldn't j ust be a 

coincidence, nobody could 

misunderstand a t itle like The bell­
shaped culture in the regia n ofLigitum. 

They were wa iting to board. They 

were all fragments of a life which, 

there and then, fo rmed a fragile clay 

vase, which would also get broken 

again, and its fragments would scatter 

and end up elsewhere, forming new 

vases, new amphorae and vessels. 

They ente red the plane together, but 

the stranger dressed in black did not 

even notice the old professor. The 

young man did not even recognize 

the old man.Throughou t that flight, 

Villadrich felt unexplainably res tless 

and uneasy, so much so that he even 

forgot how unpleasant he found it to 

travel by plane. When they had 

arrived in Madrid, and he at last made 

up his mind to go up to him, he saw 

him getting into a taxi. 

He didn't dwell on the absurdity of his 

life, on the absurdi ty of that episode, 

on the absurdity of Prehistory and 

bell-shaped vases. AII he wanted was 
to get home.lt didn't even cross his 

mind that that odd figure in black was 

awaiting him there, sitting on the sofa. 

Teresa Angulo wirh Pedro Lorn Entrolgo ond HOIl5 Meinke 

MY LAST MEMORY OF 
PEDRO LArN ENTRALGO 

Hans Meinke 

c.E.O. of Galaxia Gutenberg S.A 

Today, 18 May 2002, as I write these 

lines, is a day that brings many 
memories to me, because it is exactly 

one year to the day that Ilast saw 

Pedro Lain Entralgo, at his Madrid 

home. Even though I was able to talk 

to him phone by over the next few 

days, from Barcelona, the phone calls 

were necessarily short, due to his weak 

sta te of health, and we spent most of 
the time dwell ing on our encounter in 

Madrid and exchanging words of 

encouragement, good wishes and 

affection.1 repeat:"exchanging; 

because even though his state of 

health had worsened and it was only a 

few days before his death, which was 

to occur on S June, Pedro Laln 

Entra lgo had not lost his capacity of 

personal unselfishness and his interest 

in others, and never forgot to 

generously repay the tokens of 

solidarity that he received. 

I can still vivid ly remember our last 

meeting on 18 May last year, because 

during the encounter Pedro LaUl 

addressed the subject of death, in an 

incredible way that I cannot forget. 

TIlis, he commented, was a man er lhal 

he would like to undertake in what 

might be his last inlellectual projecl , as 

long as his health and fate gave him 

the t ime and the strength to do so. 

Perhaps encouraged by the recent 

publica tion, in the form of a small 

book, of La empresa de envejecer (The 
venture of ageing) -a co llec tion of the 

four lectures that he had given in the 

National Library, and which had been 

sponsored by the Foundation for 
Health Sciences - Pedro La{n 

considered that these latter thoughts 

would not be complete unless he 

added another one about the 

definitive event, the true final act, in 

other words, death. 

As a matter of faer, I was nor surprised 
to know that he hoped he was still 

strong enough to go to the Colegio 
Libre de Eméritos (Free Association of 

Emeritus Faculty), and give a short 

course of three or four lectures, the 

texts of which would serve as the 

climax of all his publications.1 

remember that Lain Entralgo first 

hinted at this idea to me in June 2000, 
when he delivered the definitive 

manuscript of La empresa de envejecer, 
telling me to make the most 

appropriate use of the texts and 

hoping that reading them would 

mean and contribute something to 

me personally. Knowing that he could 

not get over his ailment, but aware 

that he would not die from it, he 

remarked that he would continue 

"serenely devoted to the venture of 

ageing and of waiting for what has to 

come':That was then he added that, 

for the moment, he was thinking of 

HOIl5 Meinke 

spending the summer break with his 

daughter Milagro and her family in 

Puerto de Santa Maria to "develop one 

or two ideas" that were going round in 

his head.lncidentally, when he ta lked 

about Milagro and how lucky he was 

to be surrounded by such a loving 

family, he did not hide the sorrow he 

felt for all the time and effort that his 

daughter and grandchildren had to 

devote to him in his d ifficult situation . 

TIle idea that Pedro Lam pointed OUl 

that summer of 2000 steadily 
crysta ll ized over the next few months, 

10 the same extent that within him 

was maturing the premonition that his 

own li fe was drawing 10 a close, an 

eventuali ty that, in my opinion, he 

reg istered w ith extreme and moving 

lucidity. His thoughts would be 

embodied in the project that he 

d isclosed to me exactly one yea r ago 

and that would be ca lled El morir de la 
persona (The deo t/¡ of the person). lf he 

completed it, he announced, he would 

entrust me with its publica tion.The 

publica lion would end a long series of 

prime works, in which Pedro La{n 

Entralgo has brought logether Ihe 

fruits of his thoughts about the origin, 

life and destination of the human 

being, books in which, taking stock, he 

has also borne witness lo and 

accounted for his own life course and 

intellectual path. 

Pedro La{n Entra lgo, perhaps spurred 

by rhe curiosity and admiralion that J 

felt upon seeing him so lucid and w ith 

such strength of mind at this stage of 

his life - he was already 93 years old-, 

revealed to me that he wou ld try to 

structure his thoughts about El morir 
de la persona in the three categories 

that can be distinguished when 

thinking about death.The first would 

refer to death as a biological event, 

which occurs as a result of organic 

dysfunction s, su eh as, for example, a 

heart failure or a kidney failure.TIle 

second aspect addressed by the book 

would be that of death as a personal 

event, and typical of man's life; a 

process that every human being must 

make his or her own and with which 

Pedro Laín himself had been busy for 

some time. And finally, the fact of 

dying should be regarded as an event, 

a social event that family and fri ends 

must face up to and understand, albeit 

in the humblest way; this aspect 



would entail the decisions about how 

to organize the burial. announce the 

death in the press, etc. 

I have no idea whether Pedro laín 

Entralgo hasleh us a more explicit 

outline of these ideas among his 

papers but, those of us who were in 

contact with him in this part of his 

existence, know that the serene 

reflection on the venture of ageing 

and the facr of dying a conscious 

death have kept him occupied until 

the very end of his trip along the last 

stage of hislong life. Just,like Diego 

Gracia reminded us recently, as he 

always strove to lead life as a personal 

ven ture and act, presided by the 

aspiration to excellence arld the 

recognition of others.A recognition 

that consisted of making other 

people's reasons one's own in order to 

tind a more comprehensive and 

enriching truth. 

Pedro laín Entralgo has enriched and 

stimulated my persona lli fe and my 

work as a publisher over the last two 

decades, both through his books and 

lectures and through his advice, his 

fri endship and his personal example. 

His intellectual standing and ethical 

stature, his humanist depth and his 

vast wisdom, his understanding nature 

and his tire less diligence - all 

combined with an unlimited personal 

kindness - have made me look upon 

him as a truly model tigure,an 

irreplaceable fatherly friend, a person 

that our society, which is 50 devoid of 

inciting models, should admire and 

follow. And I must add that I owe 

Pedro Laín Entralgo a permanent debt 

of gratitude for three reasons: as the 

person who has received his works of 

the last decades on behalf of the 

Circulo de Lectores and the Galaxia 
Gutenberg publishing company;as the 

organizer of series of lectures and 

cu ltural projects that were decisively 

inspired and guided by him; and 

because he mediated in putting me 

into contact w ith w ise people of great 

worth - here I could mention,among 

many others, Rafael La pesa, Antonio 

Tovar, Manuel Alvar, Emilio Lledó, 

Domingo García-Sabell, Federico 

Mayor Zaragoza, Diego Gracia,Julio 

Caro Baroja and Miquel Batllori-.I shall 

endeavor to meet this debt by striving 

to keep alive both the valuable works 

that he has entrusted me with, and the 

memory of the way in which the 

venerable master led hisl ife and his 

work until the very last instants. 

I feel bound to do 50 because, if the 

whole of Pedro laín's work stands out 

like a majestically-crowned tree in the 

panorama of the Spanish culture of 

the last half century, now those of us 

who have followed his work and his 

example must procure that this great 

tree of life, knowledge, wisdom and 

kindness that Mr. Pedro Laín Entralgo 

embod ied, continues sheltering and 

nourishing anybody who comes up to 

it during this new century. 

THE FUNCTION OF HISTORY 

Josep Fontana 

Pompeu Fabra University 

Historians used to justify their 

discipline as an instrument of 

personal training,along the lines of 

the classic statements that looked 

upon history as lux veritaris and 

magistra vitae 1.Today we know that 

this function is a lot more complex: 

the history of a human group acts as 

a collective memory and, as occurs 

with an individual 's personal memory, 

gives it a sense of identity. 

The problem is that contemporary 

Man is no longer aware of the value 

and usefulness of the memory and 

runs the risk of seeing one of his most 

powerful intellectual faculties 

degenera te. He started to do so when 

he devised a simplitied image of the 

world, where everything could be 

explained with a few universal laws, 

wh ich would contain all the necessary 

knowledge. Later on, he 

underestimated memory with respect 

to the imagination. And Man has 

ended up entrusting computer hard 

disks with the mission of sa feguarding 

information, forgetting that 

computers can only do with them 

what we tell them to do. Computers 

do not have a "memory';in the sense 

that we apply the word to the human 

mind, beca use they cannot use the 

stored data in the same creative ways 

as our memory does. Our memory 

constantly plays w ith the data, 

comparing and adjusting them, and 

in doing so triggers connections that 

we call discoveries, ancl causes sparks, 

as anybody who has been engaged in 

research, in one tield or another, wi ll 

know and remember; and all of a 

sudden, we think up a way of 

combining the data that solves the 

problem that was on our mind. 

We misunderstand the function of 

history because we don't understand 

our own personal memory properly 

either. Our memories are not just 

faded remains of a photograph that 

faithfully reproduces reality, but a 

construction made from fragments of 

knowledge that, in their time, were 

also interpretations of that rea lity; 

when we assemble them again, we 

reinterpret them in the light of new 

points of view. Nowadays we know 

that our memory is based on a 

complex system of relations and that 

it plays a key role in forming the 

conscience. One of its most important 

functions is precisely, to carry out, in 

the words of a great neurobiologist, "a 

sort of ' recategorization ' during the 

experience in course, rather than a 

reproduction of a previous sequence 

of events':The conscience uses the 

memory to evaluate the new 

situations that i t has to face by 

constructing a "remembered present; 

which is not evoking a given moment 

of the past, but the capacity to bring 

Jo ep Fontana 

into playa whole range of previous 

experiences to design a scenario into 

which one can incorporate the new 

elements that appear befo re us2. 

In the same sort of way, when 

historian work on the collecti e 

memory, they do not just recover 

events that are buned beneath lhe 

ruins of oblivion, but instead use their 

capacity to build, from the diff rent 

elelllents of ~he past before them, 

"remembered presents'; in ord r to 

help the colle:::tive conscience to 

respond to the needs of the time, not 

drawing imlllediate conclusions from 

situations that will not be repealed, 

but creating virtual scenarios where 

the new events that appea r befo re us 

can tit in and be interpreted: scenarios 

where the past, to say it in the term 

used by Walter Benjamin, is 

illuminated as soon as it is recogniz d. 

Whether or not he is conscious of it, 

the historian always works in the 

present and for the present:"The 

events that surround the historian, 

and in which he takes part personally 

- Walter Benjamin has sa id- are at the 

base of his presentation like a tex t 

written in invisible ink.The history 

that he puts ro readers sort of 

represents all the quotes inserted in 

that text and il is only those quotes 

that are written in a way that 

everyone can read"] 

As occurs with the individualmemory, 

although perhaps to a larger extent, 

the collective Illemory that we ca 11 

Notes 

J. icerón, D, 0,.,/f0J(, 11 , 9. 

history does not offer us a reflection 

of real ity, but a construction, 

organized as a genealogy of the 

present, by the people who feel that 

they agree with it, or as a critical view 

vision of the present and an 

alternarive programme for the future, 

by those who would like to change ir. 

In the words of Raphael Samuel "we 

are constantly reinterpreting the past 

in the Iight of the present (.. ,l, even 

when we literally reproduce the 

words and the sen ten ces, the echoes 

are the echoes of our time (. .. l . 

However zealously we protect the 

Integrity of our subject of srudy, we 

cannot Isolate it from ourselves"4, 

Human group act on the ba is of 

the e hared ollective consciences, 

and Insofar as public discourse tends 

to shape them, and ometimes to 

deform them, hi torians cannot 

relllalll on the idelines, On the one 

hand, they must denoun e the abuse 

of pubh di course that have caused 

o much dalllage. But that is not 

enough, be ause th y must also strive 

to parti ipate a tlvely in forming the 

publi melllory, unless they want such 

a powerfullool to fall into the hands 

of the manipulators. 

Marc Bloch, who dellland d that the 

hi torian hay the capa ily to change 

things, understood It at lhe nd of hi 

life, while he was fighting in lh 

Resislanc against the Nazis. A 

collec tive conscience, he saiel, is 

formed by "a l1lultitude of individual 

conscienc s that inOu nc each olhel 

incessantly, Therefore,"forming a clear 

idea of social needs and slriving to 

disseminate il means pUlling a grain 

of yeast in lhe common m ntality; 

giving on self an Oppollunily to 

modify it a Illlle and, as a resu ll, 10 

sOl1lehow inclin the course of ev nlS, 

which are governed, in lhe final 

analysis, by th psychology of man': 

I would like to highlighl thes 

beautiful words by Bloch: "forming J 

clear idea of social n ds anel strivlng 

lO disseminale it ':This is plobably lhe 

most alllb itious, the most legitimate 

of all the possible definitions of a 

historian's task. 

2. Gemid 1\.1. Eddman & Ciulio TOl1oni. JI 1IT1I1Jrrsr. of rOlJlriofW}(SJ. lIol(J 1II,'f(rr brrclIIrs 
inlllgil/fllioll. \l e ,1 York: B:t>ic Boob, 2000, p ,Í< im , 1.1 cila en la páglll.1 9~; de modo 
scm jame GiII C') bllconni~r & M.trk ",urll !!r. r¡,( It,,~p tW ¡11111/.:: ((mrt*plltlll blrllllilJg tm" ,/;{' 
minl/ '! biddtll (Olllp/(XII;tJ. Nuevo York: B.L\ic Hook!l. 2002, !lcñn l ~1Il 1.1 irnpoll,lIlcio de "' I,t 
con';l rucci6n de lo irreal". del mo de cCI1J.rio~ comraractll.dcl.o, umo son 10\ dc l o~ 
· presentes re ordado". Del propio Ger.ld t-I. Edclman. premio Nobd de Medic.ina en 1972 , 
\Iéa e "' Memory :md lhe individu.ll \ou t Ab'l1inM !li lly rcduclÍoni\ I11", en Jahl1 of\vcll (cd.), 
NllfUr( 'S ;fllflgimu;oll. 77u ftomirrJ of sricmijic vrrsion: 200·_06. Oxrord: UniVCf'iit)' Prc\, 
1995, Tn.mbic.'n DAniel L. chnclcr, Sfflrcbingfi,r mrfl101J~ 7'l1t IJI'm'n, t/;r ",i"d fwd (!Ji' /1(111 , 
Nue", York: 11.Ililc Boob. 1997. 

3. \'(I,lher Benjam!n, p,¡SS<lllgw- W1-rk. 11 , 3. 

4, Rnphacl . :1mllcl , TIJfflt"S o{ mtmory. 1: P"JI IlIul prt'unt in r'omrmporllry ,'u/¡ro'(, Lonclrc.\: 
V.c.o, 1994 (póg. 430). Un excclelllc c"udio ,Iccr " de '"' rOI'lIl,1> dive".." de <un"'u ció lI 
de l.. hisloria de un mismo .:loonlcc-imicl\lO lo ICnel11O'; en Duvid \'V'illi,\1I Cahcl!. ¡hr 
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MAX F. PERUTZ 

Martín Martínez RipoJl 

CSIC Research Professor 

Spanish Council for 

Scientific Research 

Max Ferdinand Perutz died 

on Wednesday 6th 

February, 2002, at the age 

of 87. Nobel Prize in 

Chemistry in 1962, Perutz 

was one of the most 

outstanding scientists of 

our recent history and one 

of the founders of 

structural biology. His 

greatest contribution to 

contemporary science was 

the development of the 

methodology for determining the 3D 

structure of proteins using X-ray 
diffraction. 

Max Ferd inand Peru tz was born on 19 

May, 191 4, in the magnificent ci ty of 

Vienna, to a family of textile 

manufacturers. His parents had 

planned for him to become a lawyer, 

so that he cou ld defend the family 

business' commercial interests. 
However, very early on, one of young 

Max's teachers aroused his interest in 

chemistry. ln 1931, he began his 

studies in th is discipline at the 

university of his home town where, to 

use his own words, he "wasted five 

semesters in an exacting course of 

inorganic analysis'; w hich certain ly 

did not make him feel too fu lfi Jled. 

His interest in organic chemistry, and 

in particular in organic biochemistry, 

was immediately awakened when he 

attended a course that described the 

research that Sir F.G. Hopkins was 

conducting at Cambridge. Perutz did 

not take long making up his mind to 

go off to Cambridge to work on his 

doctoral thesis. With fi nancial support 

from his father, in 1936 Perutz started 

working at the Cavendish Laboratory 

as a research student, under the 

guidance of Professor Berna l. He 

stayed at Cambridge from then on. 

When the Germans invaded Austria 

and Czechoslovakia and expropriated 

his family 's business, his parents lost 

aJl their money. As a result, the young 

researcher found himself in a very 

tight situation, but he plucked up 

cou rage and in January 1939 he won 

himself a job as resea rch assistant to 

Sir Lawrence Bragg, and a sma Jl grant 

from the Rockefeller Foundation. He 

had to endure fi nancia l hardship for 

another five years, until he won a 

research grant from Imperial Chemical 
Industries in 1945.Two yea rs later, in 

1947, he was appointed head of the 

newly-created Medical Research 
Council Unit for Molecular Biology, 
although actuaJl y the Unit only had a 

staff of two, himself and John 

Cowdery Kend rew, w ho was to be his 

co Jleague and fr iendo He held this 

post until 1962 when he was named 

Marrm Martinez Ripall 

Director of the Medical Research 
Council Unit for Molecular Biology 

It is true that Peru tz' work brought 

him into contact with people of the 

sta ture of Sir Lawrence Bragg, Bernal 

and Fankuchen, w ho taught him the 

basic principies of X-ray diffraction by 

crysta ls. Yet w hat is most amazing 

about his personality is to see how, 

back in those technicaJly-limited 

times, when scientists were only just 

starting to ta lk about the structures 

of simple compounds, Perutz set 

himself such a high and unattainable 

goal, namely to try to determine the 

structure of a molecule that was 

several thousand times more 

complex than the molecu les that 

could be researched in those days. He 

tackled the major cha Jlenge of 

solving the crystaJlographic problem, 

i.e., the problem of transforming 

several hundreds of thou sa nds of 

intensit ies of diffraction into a 3D 

image of a molecu le, taking into 

account that those intensities 

account for only 50% of the 

information that is needed, and that 

the other half of the information 

cannot be obta ined experimenta Jl y 
(the so-ca Jled phase problem). lt is 

just li ke solving a j igsaw puzzle with 

hundreds of thousands of pieces 

which, to make matters worse, lack 

any proper shape or edges. 

Perutz knew aJl this, but in those 

years, the state of the art, what today 

one might ca ll associated 

technology, was on ly capable of 

undertaking experiments of 

minimum complexity. Nowadys we 

have sophisticated crysta Jl ization 

techniques, even on space fli ghts in 

the absence of gravity, and freezing 

techniques to make the crysta ls 

more stable. We can measure in 

sources of X rays that occur in the so­

caJled synchrotrons, which are 

severa l orders of magnitude more 

intense than the sources that were 

avai lable in the first ha lf of the 20th 

century. We also have sensors 

ca pable of exposing several 

thousands of di ffraction beams in 

seconds, and computers almost 

in fi ni te ly more powerful and faster 
that the inci pient ca lculators of the 

Fift ies. Yet without of any of this, 

Perutz took it upon himself to 

resolve the structure of one of the 
most vitaJly important molecules, the 

structure of a protein involved in a 

task as essential as breathing, the 

protein responsib le for carrying 

oxygen from the lungs to the 
periphera l tissues: hemoglobin. 

In 1937, when he was stiJl at the 

Cavend ish Institute, Perutz conducted 

the first diffraction experiments wi th 

the hemoglobin crystals that he had 

managed to crys taJl ize at Keili n's 

Molteno Institute of Biology, and in 

doing so fo rged the first real bond 

between Physics, represented by 

Cavendish, and Biology. He had to 

dea l wi th the tedious task of 

obtaining a multitude of hemoglobin 

crystals, coJlec ting hundreds of 

thousands of diffraction beams and 

measuring their intensity. But his 

nightmare had only just started. He 

tackled the crystaJlographic phase 

problem by adding mercury atoms lO 

hemoglobin crystals, and realized 

that those atoms would only give 

him valid information if they did not 

modify the structure of the native 

protein. This discovery, together with 

the way in w hich he applied it (which 

is now known as Isomorphic Mult iple 

Replacement), was ciearly the key to 

the success of his project and of 

many of the structural resolutions of 

new proteins that have been tackled 

since then. ln 1962, the international 

scientific community acknowledged 

his efforts by awarding him the Nobel 

Prize in Chemistry, which he shared 

with his contributor and friend John 

C.Kendrew. 

Max Ferdinand Peru tz visited Spain 

various times. During his last visir. in 

March 2000, he delighted us at the 

Foundation for Hea lth Sciences with 

an exceJlent lecture and surprised us 

with an enviable mental agility that 

enabled him to stay scientifica Jl y 

active until the very end, with the 

same passion and determination as 

usual. Thanks to his participation in 

science, lOday we can ta lk of 

structura l biology, we understand the 

funct iona li ty of biolog ica l molecules 

and benefit from such knowledge. 

Max F. Perurz 
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THE COMMON THREAD 

A STORY OF SCIENCE, 

POLlTICS, ETHICS AND 

THE HUMAN GENOME 

John SulslOn & Georgina 

Ferry . 

Bantam Press, 2002. 31 o 
pages. 

ISBN 0-593-04801 -6 

José M.Mato 

The Human Genome 

Project (HGP), the most 

expensive and ambitious 

biological research plan 

everundertaken, has been 

highly controversial from 

the very start.ln The 
Common Thread, in 

addition to the scientific 

breakthroughs that made 

the sequencing of the 

human genome poss ible, 

John Sulston, director of the Sanger 
Center (Cambridge, UK) and head of 

the British HGP for seven years 

(19932000), and Georgina Ferry, a 

scientific journalist and writer, reveal 

the politi cs, controversies, the eth ical 

confl icts and the personality of the 

main people involved in this project. 

Tile Common Thread is also a 

splendid account of the 

confrontation that took place 

between the public and private 

human genome sequencing 

projects, and why ir was necessary to 

prevent their privatiza tion . As 1. 

Sulston and G. Ferry maintain, when 

all is sa id and done:" lt is our 

inalienable heritage. lt is humanity 's 

common thread ': 

The history of the HGP dates back to 

1900, when several botanists each 

independently rediscovered the 

hercditary laws that Gregor Mendel 

had published 35 yea rs ea rl ier. As is 

weJl -known, Mendel formulated his 

laws studying the transmission of 

characteri sti cs in peas. The scientists 

soon demonstrated that the 

dominant and recessive factors of 

hereditary transmission (the word 

"gene" first appeared towards 1909) 

not only govern inheritance in 

p lants. Back in 1907, the Briton 

Archiba ld Garrod had already 

convincing ly demonstrated that 

Mendel's laws cou ld explain the 

t ransmission of eye colour in humans 

and of alcaptonuria, a congenita l 

metabolic error. The firs t proof that a 

certain gene has a locus, i.e. tha t it 

could be assigned to a certa in 

chromosome, was published in 1910; 

the first genetic map, which 

displayed the relative situation of six 

genes in a chromosome of the fru it 

fly Drosophila melanogaster, 
appeared in 1913; in 1944 Oswa ld 

Avery discovered that DNA is the 

substance of genes; and in 1948 it 

was revea led that thalassemia was 

caused by the defect of a single gene 

and that the hemog lobin of these 



patients differs from normal 
hemoglobin by a single amino acid. 
Of course, the most important 
discovery came in 1953, when the 
Briton Francis Crick and the 

American James Watson found that 
genes are double helices of DNA. 

There are two sides to inheritance: 
the transmission of characteristics 
from one generation 10 the next and 
the expression of these 
characterist ics during the process of 

differentiation and development by 
means of which an organism builds 
itself. The transmission of 

characterist ics and their expression 

were elegantly combined when Crick 
and Watson described the three­
dimensional structure of DNA. Form 
and function are one and the same 
thing in DNA.The bases -adenine, 
thymine, guanine and cytosine- that 
form part of the nucleotides that 
constitute DNA are the only variable 
part of the DNA structure. Between 
the two DNA threads, once the 
sequence of one of them has been 
established, the sequence of the 
other th read can be determined by 
pairing off the bases -adenine with 
thymine, and guanine with cytosine-. 
As a result of this simple rule, if both 
threads are separated, each one can 
assemble an exact copy of the other 
one on itse lf, producing two identical 
double helices during the cell 
division and thus guaranteeing the 
transmission of cha racteristics. The 
freedom of the sequence of bases in 
DNA means that the specifications 
that constitute an individual's 
characteristics can be coded with a 
four- Ietter alphabet, thus 
guaranteeing the express ion of 
characters. 

Unraveling the seq uence ofthe three 
thousand million nucleotides that 
make up the human genome and 
that stretch out for more than two 
meters, is an implicit mission in rhe 
discovery of the DNA struc ture. 
However, back in 1953 thi s project 
was impossible to tackle. The 
technological breakthroughs it 

required had not taken place yet.The 
essen tial techniques that were going 
to allow researchers to handle large 
blocks of DNA and map and 
sequence entire genomes, are known 
as "recombinant DNA" or "genetic 
engineering'; and were developed 

during the Seventies and Eighties. 

The HGP was launched mainly 
thanks to a series of initiatives 
carried out in the mid-Eighties by 
Robert Sinsheimer and Charles 
DeLi si. R. Sinsheimer, a highly 
prestigious molecular biologist, had 
been named president of the Santa 
Cruz campus of the University of 
California in 1977.ln his effort to 
place his institution on the 
international scientific map, and 
after a failed attempt lO build a great 
telescope far his campus, in 1984 he 

got the idea to embark on a major 

human genome projec t and, in May 
1985, he organized a meeting in 

Santa Cruz at which distinguished 
American and European scientis ts 
discussed the technological 
feasi bi lity of launching such a 

project. C. DeLisi. a physicist who had 
worked at th e NIH, was director of 
the Office of Hea lth and 
Environment of the DOE 
(Department of Energy). The birth of 
the DOE is closely linked lO the 

Manhattan Project and the making 
of the firs t atomic bombo For many 
years, th e DOE had financed 

research into the biological effects 
of radiat ion and, in 1983, had 
established the "GenBank" DNA 
database.ln March 1986, C. DeLisi 
arranged a meeting in Santa Fe to 
discu ss the possibilities of launching 
a majar human genome project 
spearheaded by the DOE. 

The main outcome of these two 
meetings was that a group of 
scientists, including Charles Gilbert -
who won the Nobel Prize with Allan 
Maxam and Fred Sanger far the 
development of techniques for 
determining the DNA sequence -
and Nobel prizewinner Renato 
Dulbeco, launched a public 
campaign in favor of obtaining the 
DNA sequence in the human 
geno me. Both of them considered 
that the project wa s important 
enough for the United States to carry 
it out alone, if no other country 
wanted to help finance it. From 1987 
onwards, the debate in the United 
States moved from the scienti fic 
arena to the political arena (Congress 
and Senate) and to the government 
agencies responsible for funding it, 
the NIH and DOE. 

While this debate was going on in 
the United States, several European 
countries includ ing the United 
Kingdom, France,ltaly, Germany, 
Holland and Denmark started 

Sir Jolm Suls(on 

Georg;na Ferry 

putting fresh impetus imo their 
genome research and DNA 
sequencing efforts from 1986 
onward s. ln 1988 a grou p 01 
scientists, including Sydney Br nner 
and James Watson, founded Ihe 
Human Genome Organiza ríon 
(HUGO), at Co/d Spring Harbor 
Laborarory, in an endeavor to ensure 
that international collaboration in 

the genome project was directed by 
researchers, through th e 
organization, and not by scientific 
administrators or politicians. In 1989, 
the United Kingdom human genome 
program was started up and, th at 
same year, th e Europea n Commiss ion 
passed the Human Genome Ana/ysís 
Programo 

Meanwhile, biology was no longer 
exclusive to laboratories, and had 
begun to matter to other social and 
economic circles. Lawyers b gan 
taking an interest in molecu lar 
biology due to the enormous 
economic potential of lh is new 
source o( knowledge. DNA and the 
technologies far handling and 
analyzing it ha ve emerged as the 
new fronti er where intellectual 
property laws and patents must be 
developed. The uncertainty about 
the patentability of techniques and 
products obtained th rough 
molecular biology has been in the air 
since the first years of this 
technological revolution. Herbert 

Boyer and Stanley Cohen had already 
caused a great stir in the 
international scientific community in 
1976, when they patented their 
method for hand ling and ana lyzing 
DNA. Yet it was in 1980, when the US 
Supreme Court ruled that a 
microorganism, i.e., a living body, 
cou ld be patented, that the real 
debate began and people began 
taking sides.On one 01 the Iloors wa s 
the patent system and its supporters, 
arguing that the best way of 
supparting scientific progress is to 
grant exclusive rights over new 

discoveri es, while on the other 

stands the scientific community, 
which argues that the fastest way 
forward is to provide free access to 

sc ient ific discoveries. 

The HGP found itself at the heart of 

th is debate when, in June 1991, 
Craig Venter announced he had 
isolated small fragments of brain 
DNA thar code proteins, and that the 
NIH had applied for a patent to 

protect these sequences. Th e 
ensuing controversy revolved 
around whether it was possible ro 
patent partia l sequences of human 

genes that performed unknown 
functions; in the limelight of the 
controver y were Bernardine Hea ly, a 
prestigiou and infl uent ial scientific 
adrn ini trator who was appointed 
direc tor of th e NIH In 1991 and who 
d fended th e pat nt appli ation, 
and James Wat on, who obj ec ted 10 

it.The di pute between th e two 
ended wi th the resignation / 
d ismi sal of J. Watson as director of 
the HGP of the NIH, in April 1992. 

How an ommerci, I investm nts 

affeet (re and imm diate ae ess 10 

th e full ar partial sequence of genes 
whose functions Jre not known? This 
is a widely debated issue, and most 
people consider that there is no 
justifi cation for patenting data on 
DNA sequences whose fun ction are 
not known. Th e argumenl put 
forwa rd is thal, far (rom ncouraging 
industrial inveslment, this pra rice 
would cliscourage others (both 
academic researchers and 
commercia llabaratories alike) from 
carrying out fUlur research and 
developmenls on lhese sequen es, 
for fea r that subsequenl di scoverie 
might not be prorectecl properly. 
Und r ex isting internaLionallaw, 
something ca n ol1ly b pat nted ir it 
me l s lhree requirem I1 ts: ilmusl be 
new, nOI obvious and demonstrably 
useful . Given that lil e knowledge of 
full or partial equ nces of 9 nes 
whose fUl1ction is not known do s 
nor sarisfy these requirements, rh e 
most widespread opiniol1 among 
scientists is that DNA sequence 
information shou ld be made public 
knowledge as soon as it is obla il1ed. 
Therefore rhe HGP has made all its 
data immedia tely and freely avai lable 
ever since it was founded.The 
UNESCO also thinks along rhe same 
lines, as may be seen from its 1997 
Universa l Declaration on the Human 
Genome and Human Righrs, in which 
it declared that the human genome 
is "the heritage of humanity '~ 

The public human genome project 
(aced its biggest threat in May 1998, 
when Craig Venter announced that 
he had won private backing to set up 
a company, Ce/era , in arder to 
sequence the human genome in 
three years for commercia l 
exploitation purposes. At first the 
Media portrayed C. Venter's initiative 

21 
N 
o 
o 
N 

= 



22 
N 
O 
O 
N 

as an alternative and more efficient 
form than HGP's. As the book by J. 
Sulston and G. Ferry makes quite 
clear, Ce/era was not aiming to 
sequence the human genome with 
the same accuracy as in the HGP (less 
than one error per ten thousand 
pairs bases) but to produce what we 
know now as a "rough draft" 

sequence, one that was not 
completely finished. Later the Media 
portrayed the connict between HGP 
and Ce/era as a race between the two 
to sequence the human genome. But 
the fact is that it never got to that. 
While the HGP published and made 
its data accessible every day, Ce/era 
used HGP's data but kept its own 
secreto As the au thors point out in 
The Common Thread, when the public 
consortium HGP and Ce/era 
published their respective analyses 
of the human geno me in 2000, it 
became evident tha t, without the 
public project, C. Venter's company 
cou ld not have issued its publication 
on the human genome. 

Ce/era's debut triggered a political 
debate in the US Congress and 
Senate, stirred up by Craig Venter's 
company, as to whether the NIH 
should continue financing the HGP 

or,on the contrary, should leave the 
matter to private initiative. The 
European Union did not react fast 
enough to this clear threat of 
genomic information not being 
freely available to everyone. lt was 
on ly the decisive financial support of 
the British Wellcome Trust that 
resu lted in the HGP having a major 
European component 
-approximately one third of the 
human genome was sequenced in 
the SangerCenter- in addition to 
encouraging the US government to 
keep on contributing public funds. 
As is well -known, in 2000 the HGP 
and Ce/era published their draft 
versions of the human genome 
sequence at the same time., 
Immediately after this 
announcement, Celera dropped its 
plans to obtain a high quality 

sequence of the human genome and 
at present only the public 
consortium continues working on 
this project. Next year, coinciding 
with the fift ieth anniversary of the 
discovery of DNA's double helix 
structure, the HGP will complete the 

human genome sequence, as it had 
planned before Ce/era came on the 
scene.ln 2002, Ce/era dropped its 
plans to sell genetic information to 
devote all its efforts to finding new 
drugs and Cra ig Venter res igned as 
president of the company. 
Meanwhile, Ce/era's shares have 

dropped from 247 dollars in March 
2002 to 15 dollars in May 2002. In the 
future, free access to the human 
genome information will boost the 
search for new therapeutic 
objectives and drugs, as well as 
giving us a un ique tool for 
understanding ourselves. 

.. ENRIQUE VILA-MATAS 

..c F. Javier Puerto en -- I received a nervous call 

'" from the Foundation for .. Health Sciences. They e needed to see me urgently. 

CII - Hardly had I gone through 

~ 
the glass door when José 
Miguel Colldefors and 

-- Alfonso de Egaña rushed 

-C up to me. 

ta "You must introduce Vil a-

e Matas," they spluttered as a 
kind of greeting. 

O "I 'd rather not:1 replied 
without hesitation. 

"What do you mean ?!" they both 
asked, slightly shaken. "A whole year 
of begging:'we must bring Vi/a-Matas 
here; we must bring Vi/a-Matas here' 
and now you turn us down. You'd 

better give us an explanation!" 

The clerk, Bartleby, would not make 
any kind of an excuse at all.l am not a 
character from a Melville novel; I am 
merelya University Profesor 
(Universidad Complutense) and 
Trustee of the Foundation.They are 

used to hearing me say things like: 

"Of course! Always at your disposal!" I 
can't get out of it, I have to give some 
kind of an excuse. 

"He is an impostor:'1 said hardly 
daring to breathe."Actually, he is 
Satan incarnate." 

"Stop insulting our guest," interrupted 
Alfonso. 

"Can you prove what you are saying?" 
asked José Miguel, from his lawyer's 
subconscious. 

"Of course!" I replied, "He admits it 
himself. Everyone knows that he is 
very close to Babakua ... " 

"Don't start going down that path." 
Alfonso stopped me short, looking 
uncomfortable."1 will not tolerate 
jokes about autonomous regions. Vila-

Enrique Vi/a-Maras 

Matas is Catalan . .. , he isn't Polish, 
Babakuan, or any other nonsense like 

that." 

"It's not a joke," I shyly ventured. "lt is a 
memory of his, maybe something he 

made up, from when he was 
harpooner on a ship around here. 
There they speak backwards like 
Monterroso; so, in fact, he is Satan and 

he is alive. 

"If this is true .. . " rasped Alfonso. 

'· It is no problem: interrupted José 
Miguel, from his pragmatic 
subconscious.'·We can organize a 
high-Ievel press conference. Then 

tomorrow, on the front page of the 
newspapers, we can read Satan's 
opinions on cloning, genetic therapy, 
the Mediterranean diet and Catalan 
bean stew with almonds. Another 
unquestionable success: Satan's 
thoughts live and direct." 

"There are other things," 1 insisted."He 
is also a conspirator. He is involved in 
the portable literature plot. He is a 
dangerous subversive, a member of 

the secret shandy society, happy, 
amusing, slightly crazy ... " 

"Rubbish,"they interrupted in unisono 

"Don't be so sure," I answered."His 

literary works were a success in 
Germany and down came the wa ll. He 
was a success in Mexico and the PRI 
were brought down. The logo could 
fall off if he gave a great speech at the 
Foundation ... " 

"Unfounded nonsense," they insistecl 

in unison."Enough talking just 
introduce him!" 

I didn't want to give up so soon. 

"His plots are not only literary," I 
continued."He knows the black 

anarch ist who blew up the cathedral 
in Barcelona." 

"What cathedral?" they askeclme 
astonished. 

"The one that was built by a revered 
architect, the one that they are 
repairing right now." 

"No," they corrected me, "Gaudí's 
Cathedral was actually never 
finished.They are working on 
finishing it at the moment." 

"No, no, no ... " I answered, "that is just 
what everyone thinks. Satan Vila 
knows the truth, the real truth and 
he has written it down in a hidden 

way. The problem is that people 
don't read. are not interested, are 
indifferent to everything and simply 
go around doing their own thing." 

"That's enough excuses: introduce 
him!"They cut me off again 

mercilessly. 

"Not on ly that, " 1 argue before 
admitting defeat, "Enrique Satan is 
capable of knowing what kind of 

character his neighbors have just 
from the noise of the water going 
down their p lug holes; he has 
recorded the best suicides; he knows 

all about chi ldren who have no 
children; he knows everything about 
chemists and how far it is between 
each one of them. Do you know that 

some of US, beca use we loo k so 
carefu lly at the ground, are able to 
find our way in the dark just like 
Roger Bacon? He is an eccentric. He 

is a person like Socrates, devoted to 
perverting youth. He is neither pure 
nor conven tional. . . What else could 
you expect from a citizen of Babakua 
yea rning for Veracruz and living in 
Barcelona ?" 

"Indeed. Now you have told us your 
reasons and we have li stened," José 

Miguel and Alfonso told me look ing 
like their patience was just about 
coming to an end."Now will you 
please introduce him?" 

"Alright, " I answered fee ling quite 

exhausted, "but don't underestimate 
him. He is a ventriloquist.lf you hear 
me praise him to th e skies, if I say 
that his prose is a cl escenclent of 

Melville, Swift, Sterne or Burton ancl 
that he is related to Boris Vian and 
Ka fka, to the European ancl 
American avant guard movements, 
yet nevertheless speaks straight to 
our hearts; if I mention the esthetic 
beauty that pervades every image 
on every page of his writings; or if I 
imitate his sense of humor, irony 

and sarcasm, it is my lips that are 

moving but he is the one speaking. I 
cannot avoid it; I am forced to act 
like a puppet. In the sleeve of his 
jacket he keeps a sharpened 
Phi lippine parasol and at the 

slightest suspicious movement, he 
cou ld pierce my hea rt with one 
well -aimed blow. You will hear me 
say that he is going to speak to us 
about'EI mal de Montano' 
(Montano's sickness). After th is he 

wi ll take over, my voice will change 
and it wi ll seem as if I have already 
introduced him. ln fact, he wi ll 
already have introcluced himself. So: 
I would rather not do it! " 



"EL MAL DE MONTANO" 

(MONTANO'S ILLNESS) 

Yolanda Virseda 

When you ask Enrique Vila-Matas 

why he is a wri ter, he answers that 

there were two powerful reasons that 

drove him to take up this prafession. 

The first was that he wanted to be 

free, and did not want to have to go 

to an office every morning.The 

second was that he saw Mastroniani 

in The night, a film by Antonioni in 

which the actor was a writer married 

to a lovely Jeanne Moreau. 

Then he realised that it was not so 

easy to be a writer, or to marry 

Jeanne Moreau. But he does admit 

that there is nothing as attractive as 

writing, although sometimes this 

trade is implacable and makes you 

suffer without giving any 

concessions. Writing, says the writer, 

"entails treading dangerous ground 

beca use you are never fully satisfied, 

you never manage to write a perfect 

work or a masterpiece and that 

causes you the greatest sense of 

uneasiness': 

His extensive narrative work - will he 

have found his freedom by now? ­

makes him one of the most original 

and respectable writers of our 

country. And his la test novel, Bartleby 
y compañía (Bartleby and company), 

have made him one of Spain's "first­

rate" writers, even though he feels 

very comfortable out of the spotl ight: 

''!'m not interested in glory novels': 

Maybe Enrique Vila-Matas is a 

minority writer. Some label him a "cult 

writer'; although it was so me time 

ago that his books came down fram 

the uppermost shelves to adorn 

bookshop's windows, alongside the 

works of accla imed authors ... also in 

sales. 

And he is certa inly very well -known. 

Specially in Barcelona, the city where 

he lives and about which he writes. 

Hi s works may be geared towards a 

select few, but many pea pie know 

that his narrative is su rprising, 

original, unorthodox, distu rbing. You 

cannot read Vila-Matas and remain 

impassive. Perhaps this particular 

vision of literature is an inheritance of 

1968. Very ohen he has said that he 

belongs to that generation not only 

on account of his age, but because he 

lived in Paris those years. The uprising 

endowed him with a creative 

freedom that he applies to his 

literature and,one gets the 

impression, to his w hole life. 

People with literary troubles 

Enrique Vila-Matas has been studying 

the illness of literature for a long time 

now and, as a matter of fact, has 

become a leading expert on the 

subject. First he dealt w ith the 

Enrique Vi/a -Matos 

Bartleby synd rome, an ai lment that 

turns its sufferers into "beings 

inhabited by a prafound denial of the 

world '; such as the famous character 

of Melville, an office worker who, 

whenever he was given a job to do, 

always answered with a single 

sentence: ''I'd rather not do it':The 

destructive power of the five words 

ruined the company. 

This syndrame affects many 

contemporary writers who, in th e 

end, never write or give up writing 

after having published the odd book 

or so. When Vila-Matas published 

Bartleby and company he fe lt the first 

symptoms of the illness and thought 

that, to finish with the dramatism of a 

writer who cannot write, his best bet 

was to act like Juan Rulfo by 

becoming a literary character and 

assuming that he had nothing leh to 

say: "-Mr. Ru lfo why haven't you 

written anything for so many years7. ­

Because Uncle Celerino, who used to 

tell me the stories, has died ': 

But that has not been the case here. 

Vila-Matas has found a way out. A 

new novel that has emerged from a 

short story that he read a few months 

ago in the cycle "With a different 

loo k": El mal de Montano" (Montano's 
illness). A narrator, who is a literary 

critic and suffers from literary 

troubles, a destructive ailment that 

makes him think about literature all 

the time, utter quotes whenever he 

speaks and even act as a character, 

goes to see his son who, in turn, is 

affected by another literary ailment: a 

writer who cannot write:"At the end 

of the 20th century, young Montano, 

who had just published his dangerous 

novelan the enigmatic case of the 

writers w ho give up writing, got 

entangled in his own fiction and 

beca me a writer who, despite his 

compulsive tendency to write, ended 

up completely blocked, paralysed, a 

tragic example of agraphia': 

The father, our narrator, decides to 

go to see his son in the hope of 

curing his own ailment as well, 

prampted in hls case by an overdose 

of literature: " llive surrounded by 

quotes fram books and authors.1 

fear that one day literature will 

gobble me up, like a rag doll in a 

whirlpool, untill find myself in its 

boundless realms. Every day , fee l 

more stifled by litera tu re, and , 

believe that now that , am fihy years 

old,' have become a wa lking 

dictionary of quotes. Asad fate': 

l he 5cenario : Nantes 

Fa ther and son meet in Nantes, a ci ty 

that is too literary (the city where 

Jules Verne was born and where 

Jacques Vaché committed suicide). a 

none too appropriate scenario for 

either of the ailments. The narrator 

realises that his son suffers fram 

agraphia. His absent look, his 

cha nges of mood and his 

aggressiveness denote an ailment 

that is hard to cure. And Montano 

tell s him that other writers visit him 

and that and his memory is being 

infiltrated by the memory of other 

authors, perhaps suffering from the 

same agraph ia as he: ", though he 

was fantasizing, but , can't be su re. 

There was a strange t race of truth in 

his disturbed 100k.Just like many 

writers who give up writing, he 

seemed to be devoting all his 

creative efforts to the oral invention 

of eccentric stories': 

The counterpoint to the father and 

son is Montano's companion, Aline, a 

lovely and understanding young girl 

who represents the illness in t he 

background: "Aline is a beautiful, 

silent and intelligent woman.' know 

her little, yet , believe , know her 

enough.1 have on ly se en her on two 

fleeting occasions, when she passed 

through Barcelona with my son. But 

she inspires confidence in me': 

And Rosa, Montano's stepmother, the 

narrator's realistic point of reference: 

"Rosa told me that , needed to travel, 

change my exaggerated intake of 

literature for landscapes and songs, 

go on a non-cultural tour, get my 

absorbing job as a critic out of my 

system, devote myself to the serene 

contemplation of nature -"watch 

calmly as tomatoes are born in the 

countryside" were her exact words -, 

watch sunsets and think about her, 

thin" more abou t her, who could not 

accompany me on the trip due to 

work commitments. Yel Rosa also told 

me not to go to Nantes where my 

son -also afflicted by literature, albeit 

for different reasons- cou ld make my 

illness even worse: 

TIle meeting between father and son 

is that of two sick pea pie affected by 

the two sides of lhe same ailment. 

Dne wishes to return to literature; the 

other, leave it for a few days. 

Killing the tather 

But fiction is stronger than reality, 

unfortunately for lhe narralor and 

Montano, who cannot write abou t 

life, bul only lurn his own inl 

literature. And the plot of this tale 

becomes Shakespearian, one can feel 

the drama of Hamlet behind the 

character. Montano wants to avenge 

his mother 's death. He thinks lhat his 

father is to blame for his mOlher's 

suicide. Another literary ai ll1lent to 

add lO his sorrawful ag raphi 

syndrame and which will 

irrel1lediably sel ve to worsen his 

father 's ill ness:"Walking in the rain , 

towards La Cigafe, it occurred to m 

to talk to Montano about my literary 

illness, only about mine, of course, 

that I shouldn't t Ik so soon about 

hi s, which was a delicate subjecl thal 

' int nded to broach tactfully nough 

latel on; 'have pok n lo him aboul 

my illness because , thoughl it l1light 

have a therapeulic effec t on hil1l if , 

lold hil1l thal his father felt stiOed by 

literature, w hich he wanted to gell id 

of for a few days, casling it off in 

so me gratty alley; I though that 

talking to him about my ailment 

could console him or re lativise his 

own illness and,at the sa me time, 

with my confess iol1 , could rid myself 

a little of my own': 

Yet Montano talks to him about the 

therapeutic power of stories, of how 

literature is able to cure the strangest 

illnesses:"My son started reflecting 

011 that propitious atmosphere that 

stories create and that helps to cure 

the ill, and , felt a bit ridicu lous for 

having told him about my illness and 

having leh myself at the mercy of the 

expressive 11l0vements of his hands 

while he reflected on the subjec t, he 

included bri ll iant stori es of his own 

and, in short, seerned to want me to 

get better as soon as possible, when 

in fact it was , who, a few hours 

earli er, had decided, with great 
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paternallove, to give absolute priority 

to curing his illness~ 

And Montano recalls how his mother 
used to tell him stories when he was 
ill and remembers her with such 
"Iiterary" intensity that his wife, Aline, 
feels jealous, and te lls him so. And 
Montano, with another very literary 
reaction, gives a withering look. 

Another act of Hamlet: 

"-Are you alright? -1 asked him. 

- No, he replied. His blue eyes seemed 
colder than ever before and even the 
scars he earned himself as a 

dangerous young man seemed larger. 

-You look very gloomy -1 sa id to him. 

- Gloomy, me? -he answered 

sudden ly and mockingly-. No, my 
lord, quite the opposite, because the 
sun shines on me all day long." 

I am literature 

The son want to kili the father, a 

Western paradigm, and the narrator 
realizes that that too is his ailment. As 
well as agraph ic, Montano is Hamlet: 
"Rosa was qui te right. My son cou ld 
perfectly echo what Kafka said to 
Felice Bauer:"lt 's not that Ilike 

literature, it's not that it interests me, 
no, the fact is that I am literature': It 
seemed to me that being so close to 
my son, burdened by his complex 
and constant literary world, merely 
made me feel more ill than before. 
Both Montano and I su ffered from 
li terary troubles.1 told myself that, 
since Montano had inherited the 
ailment from his father, then 1, oto give 

my illness some sort of name- had 
the Mon tano's ailment': 

The narrator decides to leave Nantes. 
The illness he suffers due to his 
overdose of literature runs the risk of 
getting even worse due to the illness 

of his son, who also tu rns his own life 
into literature. Before his son can kili 

him with "a literary heart-attack'; he 
leaves the city in the means of 
transport most frequent ly used in 
novels: the train. 

As he goes off, he thinks about 

moving away from the truth:"1 do not 
want to die from an overdose of 
literature or avenged by Hamlet's 
sword.1 agree with killing the fa ther, 
as long as that fa ther is not myseW: 

And he decides to stop writing his 
diary, and to stop always thinking of 
quotes, and using li terature so much 
to express his feelings. 

Montano stays in Nantes. His father 
goes away. And the wri ter has a novel 
that many readers are already wai ting 
foro At least all those of us who had 
the good luck to listen to him a few 

months ago ... and were left without 
knowing how it ended. 
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"THE HEART OF 

ACADEMIC LlFE 15 
DEBATE ANO DIALOGUE" 

Juan Manuel Reol Tejada 
Chairman of the Royal 

National Academy of 
Pharmacy 

Juan Manuel Reol says 
that he intends to turn 
the Roya l National 
Academy of Pharmacy 
into a meeting place. And 
that is what is happening. 
The Academy has opened 

its doors to the new 
century and has let itself 
be invaded by new words 
that bring in tow the new 
habits of a society that is 
striding along. 
Pharmacogenomics, 
biotechnology, 
pharmacotherapy, 

bioethics, etc., live side by side with 
the traditional (and essentia l) 
disciplines of physics, chemistry and 
biology. 

Many took for granted that Juan 
Manuel Reol 's entry in the Academy 
could increase the presence of the 
"real world of medicine" not on ly 
since from the health perspective, 
but as part of the economic and 
social framework. And it was 

supposed that culture, in the most 
humanist sense, could rub shoulders 
w ith the most innovative scientific 
breakthroughs. Not in vain, and Reo l 
himself has said, "Pharmacy is the 
crossroads where science and hea lth 
meet, a crossing of socia l and 
economic paths': 

That is why he wants to tu rn the 

Academy into a forum for dia logue. 
He remembers the back room of his 
father 's pharmacy, in Burgos, the city 
where he was born; where doctors, 
teachers, artists and writers used to 

get together ... and that was where 
Juan Manuel 's open spirit began 

taking shape. 

Then ca me his studies, his time at 
the Institute Superiore di Sanitó in 
Rome, alongside Professor Chain 
(Nobel Prizel, the competitive 

examinations to enter the 
Pharmaceut ical Corps of the 

National Health System, and his 
commitment to hea lth and poli t ics 
in a key period of Spanish histo ry: 
the t ransition to democracy. 

It was through the dia logue afforded 
by the country's fledgling 
democracy that he fought for his 
country and for his profession. 
Achieving that back room spiri t that 
he had known well since childhood 
called for freedom and he did not 
remain a bystander, but worked 

from the front line. For him it was 
essential: "1 have always wanted to 
be a free man living in freedom': 

8~on : Among many other th ings, 
you have been a Member of 
Parliament in the first legislature 
of t he transition; Director general 
of Pharmacy and President of the 
General Council of Casti lla and 
León, and now Chairman of the 
Royal National Academy of 
Pharmacy. What do all these posts 
have in common and how do they 

d iffer? 

J.M. Reol : I th ink that I have a 
certain polit ica l calli ng, and a desire 
to serve the public. Whi le I was 
President of the General Counci l of 

Castilla and Leon, our intention was 
to get closer to people with names 
and surnames who expect more 
than j ust a Statute of Autonomy 
from the politicians. One of our 
achievements during the yea rs of 
my mandate was the "area of 
industrial expansion" for Castilla and 
León which, accord ing to the 
experts, was one of the best ways of 
launching the Region's economy. 1 
have always seen politics as the 
place where one tries to solve 
people's problems. 

In the Directorate General of 
Pharmacy, from which I fostered the 

pharmaceutica l reform, or now, as 
Chairman of the Academy, I am 
closer to science, to the world of 
medicines and health, but have the 
same desire to serve. As a matter of 

fact, I think that from such positions 
one can do a lot for the public al 
la rge. 

[ i~on : In wh ich of these post s are 
you more comfortable? 

J.M. Reol: It is not a question of 
comfort. 1 hope my colleagues won't 
get angry when I say that I th ink 

politics is the field where one ca n do 

Juan Manuel Real Tejada 

most for other people. From that 
viewpoint, the five years that I spent 
as a fu ll -t ime pol itician in such a 

unique period of the history of 
Spain, namely the transi tion, during 
which I contributed from the front 
line to help the Spanish to live 
together in democracy, fill ed me 
wi th satisfaction . By this, I'm not 
minimizing the significance of 
pharmaceutica l and hea lth policy. 
What I do want to underscore is that 

being Chai rman of the Royal 
National Academy of Pharmacy is 
one of the highest honors that have 

had in my li fe. 

8~on : What do you remember about 

those t ransi tion years? 

J.M. Reol : They were very exciting 
yea rs.1 remember them without any 

kind of "nega tive" nostalgia. I feel 
increasingly prouder of having 

part icipaled actively, and highly 
sa ti sfied when I remember that the 
Spanish managed to achieve such a 
model transition. 1 thank God for 

having let me be "there" at that 
moment, alongside men as 
extraordinary as Adolfo Suarez. 

n~on : The 5panish Council of 

Min ist ers has j ust approved the 
new 5tatutes of t he Royal 
Academy, which is going to be 
renamed the Royal National 

Academy of Pharmacy. What is 
t hat ch ange going t o involve? 

J.M. Reol: Every insl ilulion is a 
process. We can't do anylh ing 
without what our predecessors have 
done. During these 17 monlhs that 
my mandate has lasted so far, l have 

had the opportunily lO oversee lhe 
Royal Academy's new SlalLi l es. The 
Government, and before lhat l he 
Spanish Institute, have passed them 
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without chang ing anything apart 

from a few style-related issues. That 
means that I am fortunate enough 

to witness a major milestone in the 
Royal Academy's history. 

Right now, the Academy is trying to 
adapt to the country's new 

circumstances and is fighting to 

establish a more profound dialogue 
with the scientifi c community and 

society. lt is trying to modernize its 

activities and say: we are present in 
the issues that matter most at 

present to the scientific world and 
society. The Academy has not only 

changed its na me, although that is 

also important. We changed from 

the Royal Academy of Pharmacy to 
Royal Nationa l Academy of 

Pharmacy. National does not mean 
any sort of monopoly, it means that 

the Academy serves the Central 
Administration, the Government, the 

Nation and all the Regional 

Governments.lt also means that the 
members of the Academy can be 

elected w ithout taking into 
consideration which part of Spain 
th ey come from and that they can 

live anywhere in Spain. We 
emphasize what is being done 

already. 

One only has to list the different 

Sections to realize the efforts we are 

making to modernize the Academy. 
It is no longer just a question of the 

basic sciences, which form the basis 

of pharmaceutical science (biology, 
chemistry and physics), beca use now 
there are also Sections such as 

biotechnology, pharmacogenomics, 
pharmacologyand 

pharmacotherapy, public health and 
the Environment, bioethics, etc.; they 
are all problems that are on 

everybody's lips right now. 

nido~ : What's the re lationsh ip with 
other Academies? 

J.M. Reol: I am quite sure that, ever 
since they were found ed within the 

framework of the Spanish Institute, 

th ere has been dialogue between al! 
th e Academies, as each worked in its 

own field . This dialogue is even more 

necessary nowadays that problems 

cannot be sol ved unless th ey are 
addressed from multilateral 

perspectives. Scientific problems 

cannot be tackled if one forgets th e 
purpose of science: Man. Scientists 

cannot lose sight of the humanist 
perspective. And it does not seem 

logical for the people of humanities 

to turn their back on science, when 
science is changing our lives. 

We live in the century of the atom, of 

the chip, of the genome ... And it is 
obvious that thi s is changing the 
world. 

I think that there is still a huge gap 

between humanities and science, but 
many people already are hitting this 

raw nerve. From Snow, who 
maintains the need for that dialogue, 
to Steiner, who also broa ches the 

idea, albeit from a pessimist 

approach; for him, barbarism coexists 
with culture and as an extreme yet 

very graphic example, he talks of the 
Nazi leaders listening to the great 

symphonies as they smelled the 

smoke of the holocaust. 

I don't think we can live without 

considering cu lture as the 
sublimation of the best humanismo 

Yet nor can we think that science, by 
definition, is limitless and that it can 

devote itself to infinite progress 
without considering that progress 

must serve Man. 

mdon: In the speech that you gave 
when you were invested as 

Cha irman of the Academy, you 
sa id several t imes that the 

Academy was a meeting p lace for 

scientific debate. What are the 

Royal Nat ional Aca demy of 

Pharmacy 's main act ivities? 

J.M. Reol : We have very different 

activities. As a matter of fact, the 

Royal Academy's activit ies are the 
basis of its prestige, which is why it is 

necessa ry to maintain a level of 
excellence.One of the mainstays are 

its publica tions. lhe j ournal Anafes de 
la RANF (A nnols of the Academy), 
which is issued four times ayear, 

together with two or three 

extraordinary issues, 0 1' the 
Monograffas (Monographs), of which 

there are already ten volumes, are 

so me of the publishing activities. This 
year we ha ve presented a facsimile 

with the main speeches given by 

Professor Albareda, who was a 
member of the Academy and 

Secretary General of the Spani sh 
Council for Scientific Research from 

1939 to 1959, when Spanish science 

began to expand and young 

scientists began moving overseas. We 
are going to publish the first volume 
of the history of the Royal Academy 

that Dr. Zúñiga wrote; and also a 
"Forum on Environment and Health': 

We are preparing monographies on 

the physiopathology of aging, new 
breakthroughs in medicines, 

neuropharmacology, sifting of 

med icines in parasitology, etc. 

AII this shows that the Academy 

keeps itself busy. Not forgetting that 

every lhursday there is a scientific 
meeting and numerous courses. 

lhe Academy's activities are backed 

up by the work of the José Casares Gil 

Foundation of Friends of the Roya l 
National Academy of Phannacy. We 
offer this tribune to the Spanish 

laboratories or multinationals 

installed in Spain who are conducting 
cutting-edge research. We have 

already received the support of 

Spa in's biggest laboratori es. 
Resea rchers, social or politicalleaders 

can also use this tribune to pu t 

forwa rd their opinions on the main 

socio-sa ni tary and scientific concerns. 

~dDO: Do you think that society must 

be informed of current scient ific 

affairs? 

J.M. Reol: Indeed, people need to 
know, and perhaps the debate should 

not be, for e ample, about whether or 

not to give information to patients, 

but about how to give it and wi th 

what type of controls. The society of 

information is also the society of 
knowledge, and that means being 

capable of making personal decisions 

about the fu ture. Everything that is 

done to bring science and society 
clo er to each oth r is appropria te 

and necessary.Scienti ts cannot live 

in an ivory tower.l h Nobel 
prizewinner Nir mb rg said things 

such as ci ntists know the 

con equenc s of th ir discoveri s 
before th y fini sh taking shape. That 

is what happened with atolll fiss ion 

and it appl ication l O the atomic 
bomb.That i why i ntists (above 

all those from th e public sector) sa id 

that they must be subordinated to 

what society delllands.lhis do es not 

mean that th y do not have freedolll 
to resear h, but from the very 

moment that a scientist uses public 

resources, ociety IllU t pa rtici pa te in 

orientating those re ources. 

I think that science and so iety 

cannOI turn their back on one 

another. One of the Academy's 

unresolved Illatters is precisely to 

promote communication over the 

Web. We must update our website, 

digitize our j ournal and the other 
publi ations. As a mattcr of fact, that 

is one of the aims of the new tatlltes 

and that is why we have set up a 

computing and cOlllmllnica lion 
commiltee. 

[j¡I~n: What are your goals fo r the 

future, apart from t he approval 
and implementation ofthe new 
St atutes? 

J.M. Reol: In the new Statutes, 

mandates have been limited to two 
periods of three years. 1 think it's a 

way of bringing the Academy up to 

date, at a time in which changes are 

taking place at a giddy pace, and also 
of making the members feel more 

accountable. First of all, I want the 

Academy to be a meeting place. lhe 
central them e of academic life is 

debate and dialogue and therefore 

controversy and dialogue.lhe second 

goa l is to enhance the AcadelllY 's 
prestige, through its activities. lhe 

Illain goal this year is to rise to the 

occasion when lhe King and Queen 
inaugurate the Academic Year of the 

Span ish Institute and the Royal 

Academies this autumn, precisely in 
our Academy's headquarters. 
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HUMAN RIGHTS OF 
OLDER PEOPlE 

Madrid, 7 March 2002 

The world is getting older. 

Steadily bu t fast, a silent 
revolution is taking place 
that is changing the world 
population pyramid. One 
only has to loo k at a few 
figures: right now, there 

are 600 million people over the age 
of 60. Within 50 years, it is forecast 
that there w ill be 2 bill ion . By the 
year 2050, in percentage term s, there 

will be the same number of children 
as elderly, meaning that one third of 
the world population w ill be more 
than 60 yea rs old. 

There is already talk of a 

demographic earthquake which, 
inevitably, poses new needs. The 
United Nations convened all its 
member countries to the 11 World 

Assembly on Aging, held last April in 
Madrid. One month before the 
Assembly began, the Foundation for 
Health Sciences, together w ith The 
British Council and the United 
Nations, organized a round table on 
the Human rights of o/der peop/e. A 
foretaste of what would be debated 
at the Assembly. 

The event was presided by H.R.H. 
Princess Cristina, UN Goodwill 
Ambassador for the Second World 
Assembly on Aging. During the 

round table, three specialists from 
different areas, and with different 
points of view, addressed the 
changes necessary to cope wi th 
aging successfully. They all agreed 
that it is urgent that we build "A 

society for people of all ages': 

The Assembly 's objectives 

When the I World Assembly on 

Aging was held in Vienna, 20 years 
ago, the experts were well aware 

that the International Action Plan 
agreed at that time would have to 
be revised some time later. Back in 
those days, the priority was the 
rising age of the population of the 
developed countries, but now 
longevity is characteristic of all 
society, even of the developing 

countries. 

This is what Aurelio Fernández, 
Commissioner of the National 
Committee of the II World Assembly 
on Aging, had to say. "AII of us are 
going to live longer -he said- and 
that is clear in several senses':There 
will be changes in intergenerational 

relations, in the educat ion and 
training of the people who look after 
this part of the popu lation, and it 
wi ll even become necessary to adapt 
urban spaces to the physical needs 

of the elderly. 

The changes wil l also bring abou t a 
move from a predominance of 
infec t-contagious illnesses to the 
proli ferat ion of chronic illnesses. 
And, of course, a socia l change that 

brings into question matters that 
have t raditionally remained 
unquestionable, such as a maximum 
retirement age. 

Aurelio Fernández stressed the key 

objectives of the Assembly: to make 
ag ing part of the plans of the fight 
aga inst poverty; to procure that the 
elderly remain active and healthy 

and to create appropriate 
environments for supporting the 
elderly. And a new righ t, namely, the 

Princess Crisrina signing rhe disringuised visirors' book. Behind, Manuel Díaz-Rubio 
and Isel Rivero 

right to equality and digni ty, an issue 
that is questioned every day wi th 
the physica l and psychological 

mist rea tment to wh ich many elderly 
are subjected. 

The rights of the elderly 

The fact that the population lives 

longer also requi res a new lega l 
framework in which to act in the 
event of new and, possibly, connictive 
situations. Murray Hunt, attorney and 

member of Matrix Chambers of law, 
focused on this issue which is so 
importan! to the elderl y. 

As a lega l framework, the European 
Convention on Human Rights is also 
aging, Hunt argued, but it does 
protect certain fundamenta l rights 
that need to be stressed: the right 

not to be subjecled to degrading 
treatment; that our civ il rights are 
determ ined by an appropriate court; 
th e right l o respect for home and 
private life; the right to not be 
discriminated against due to age 

and the right to peaceful enjoyment 
of private property. 

On account of the new demographic 

situation, there are new fields in 
which work must be done and, 

above all , state support is required 
to protect the elderly population. 
There are several challenges. First 
and foremost, to put an end to age­
based discrimination. Being elderly is 
still an obstacle to finding a job and 
the compul sory retirement age is a 
widespread practice. One of the 
proposa ls made in the Convention is 
that the retirement age should be 
flexibilized in line with the state of 
each country 's job market. 

The second main challenge is to 
procure equal hea lth ca re. The 

elderly are entitled to demand 
treatments capable of improving 

their quality of life, and these 
treatments should not be limited on 
account of their age and arbitrary 

opinions. 

The third object ive seeks to defend 
elderly people's right to live in th eir 

own homes for as long as possible.lf 
elderly people prefer to live in their 
own homes, there is no reason why 
the State should insist on moving 

them to a residentia l home. 
Furthermore, these people's homes 
must be in a fit state and habitable. 

Last ly, Murray Hunt underscored the 
11 Assembly's proposa l that the 

elderly should participa te in 
different community activi t ies, which 
involves improving the ease of 

access lO places in order to be able 
to integrate more easily. 

The si lent revolu t ion 

The 21st century will be the century 
of lhe elderly: "Such a huge 
demographic tra nsformation entail s 

irremediable consequences both for 
the individual and sociely. Ve t 
Mankind has unprecedented 
technological capaci ty and wea lth 10 

deal with th is revolution':These were 
the words of José Antonio 
Gimbernat, presiden t of lhe 

Federation of Associations for the 
Defence and Promotion of Human 
Rights of Spain. For him, the elderl y's 
quality of li fe and welfare can be 
guaranteed, although they mighl 

not be offered on a widespread 
basis. Well planned polit ica l 
initiati ves w ill be necessary lo atta in 
this in the short -term. 

Human rights must foster the 
crea tion of a society for all ages, 
especiall y said Gimbernat- "when 
aging is not a maner of personal 
biology but a socia l trend ': 

And to make society accept and 
admi t the elderly, we must change 
education so that, among other 
things, it fosters respect for the 

elderly: "com petitiveness, 
understood as the law of the 
youngest and strongest, is 
devastating the elderly ': 

Lastly, he referred to the danger that 
the Welfare State faces in advanced 
societies. Maintaining its costs with 
an aged population is a lot harder, 
and one way or another, attempts 
are being made to cut back on 

benefit s. He underlined the 
significance of achieving goals as 
important as an egalitarian health 
system, increasing the number of 
state residential homes and fighting 
against the ill -treatment of th e 
elderly by relatives or carers. New 
challenges for what is 

unquestionably set to be a new 
society. 



HEALTH AND PRIVACY 

DATA PROTECTION IN THE FIELD 

OF CLlNICAL RESEARCH IN SPAIN 

Madrid, 22 March 2002 

According to the Data Protection Act, 

which entered into force in January 

2000,all Spaniards are entitled to the 

protection of their personal details. 
Just as this is a new Act, so is the right 

to privacy. And its aim is none other 
than to "guarantee and protect" the 

appropriate use of personal data. As 

for what does the Act understand by 
"personal data'; its exact definition is 

as follows: "any information about 
identified or identifiable private 

ind ividuals':lf the information 

required relates to people's health, 

then this data is particularly sensitive 
and therefore requires special 

protection. 

The Conference that the Foundation 

for Health Sciences organized last 
March brought together a group of 

legal experts, researchers, clinical trial 

sponsors and bioethical specialists, 
who debated the applicatioll of the 
Data Protection Act in the health 

field. A necessary debate that raised 

many questions, but which also 
provided many answers. 

An incomplete f ramework 

The mag istrate of the Third 

Courtroom of the Supreme Court, 

José M' Alvarez Cienfuegos, outlined 
a basic idea with w hich all the 

speakers agreed. This Act is a 
necessary common framework, but it 

is insufficient and incomplete in the 

case of clinical trials."UntiI1986, most 
health information was related to 

health care, but nowadays it has 

other components that have to do 
with research.This data is especia lly 

sensitive and its handling involves 
many interests that go beyond the 

patient 's interest and transcend 
science and research '; said the 

Magistrate. 

The Act must also extend beyond the 

limits of the Autonomous Regions. 
Despite the fact that Central 

Fernando Gorcio Afomo 

Government began transferring 

responsibility for health issues to the 

Regions more than ayear ago, some 

epidemiological or research studies 

are still conducted on a nationwide 

basis. 

Lastly, Alvarez Cienfuegos reflected 

on the need to change the concept 
of transfer, especially with regard to 

the information contained in 

patients' medical records. Right now, 

this information can only be 
transferred with the patient 's consent 

and in the case of emergencies. Yet 

how does one solve everyday issues 
such as when a patient changes 

hospital? In short, to whom does the 

medical record belong, to the patient 

or to the health system?The answer 
to this last question continues to 

leave the issue open to debate:"The 

patient does not own it, but is 
entitled to access it': In the priva te 

health sector, the medical record 

belongs to the patient. 

SALUD E INTIMIDAD: 

Protocclón de datos 
en el enlorno de la 
Investigación cllnl"" on España 

The Data Protection Agency 

The Data Protection Agency's mission 

is ensure that data protection 
legislation is observed. The Director 

of the Madrid Agency, Juan Manuel 

Fernández López, underscored the 
need to observe several principies. 

Rafael Daf·Ré 

The first is the principie of 

information; people must know that 
there are files with information about 

them, and how the files are used. The 

second principie is the principie of 
consent, this being "any manifestation 

of free, unequivocal, specific and 

informed will ~The right to secrecy is 

the third principie that must be 
observed; the data must be kept 

complete and confidential and 
nobody can access them unless lhey 

are specially authorized to do so. 

Yet this Act needs to be more specific 

in the case of clinical trials; th r are 

specific issues, and as a malter of fact 
the European Union regulations on 

how to conducl clinical trials covers 

some of the issues that are already 
foreseen to some eXl enl in lhis Act. 

Fernando Garcfa Alonso, Direclor of 

the Spanish Medicine Agency, 
focused on the contents of European 

clinical trial regulations. When a 

clinical trial is conducted, it is v ry 
difficult to strike a perfect balance 

between the patient's rights and lh 
public interest; although the law 

states that the patient's rights always 

prevail, he admitted thal it is rather 
cynicallo say so "because clinical 

tria ls cannot be conducled unless 

one bears in mind thallhe aim is 
obtain public knowledge, even if 
sometimes certain individual rights 
are violated': 

Certain legal reasons of the European 
regulations on clinical trials are 

difficult to implement; the European 

Directive binds that informed 

consent must always be given in 

writing.Another new requirement is 
that participants must be asked for 

permission if their blood samples are 

going to be studied in several 
different ways. This matter is 

particularly important to Dr. Garcfa 

Alonso because "a drop of blood can 
tell us a lot more than our entire 

medica l record, thanks to DNA 
analysis':This pharmacogenomic 

information poses another new issue 

that must be takene in mind. 
"Nowadays - he continued- it makes 

no sense to conduct clinician trials 

unless they are re lated to the 
different types of answers in line with 

genetic conditions. The onflict arises 

between the patients who do 
respond to a certain type of 

treatment and lhose who do not, so 
w will h ve 10 ' split hairs" to make 

sure thallhis new perspeclive does 

not affecl patien l 'rights to privacy': 

Researchers and the lack of 

informatíon 

Miguel Cas s, Head of lhe Psychiatric 

Deparlment ofValle de Hebr n 

Hospilal in Barcelona, l alked aboul 

the implicalions of lhe Data 
Protection Act with regard 10 the 

everyday ta k of performing clini al 

tríals.ln his experience, the main 

problem that researchers face is the 
lack of training in this fi Id:"ln certain 

areas it is nOl asy to abidc strictly by 

the principies of lhe law ':When one 

talks aboul informec1 consent, the 

problem that clinicians run into is 
that patient do not alway 

under tand whal is being explaincd 

to them, "they are always defenseless 

and base thcir decision upon lhe 
doctor's altilude': 

Furlhermore, researchers hay 10 

handle anolh r of lh ACl'S princip ies: 

confldentiality."Clinicians are used lo 

professional secrecy, but are nol clear 

wh re to draw the line when the 
confidentiality affects third parties. 

What do you do if you discover in a 
clinical trial that a participant is HIV 

positive and does not practice safe 

sex?': 

The pharmaceutical industry, which 

sponsors many clinical tria ls, has been 

forced to adhere strictly to lega l 
requirements. Much of the 

information that clinicians need, 
argued Miquel Casas, is available 

through the industry.ln this respecto 
Dr. Rafael Dal-Ré, Director of the 

Medical Division of GlaxoSmitllKline 

in Spain stressed that what is needed 

is a change of mentality among the 

people responsible for ca rrying out 
the tríals. Patients are not just 

patients. First anc1 foremost, they are 

people and as su eh are protected by 
the Data Protection Acl. We use 

information that could be identified 

(gender, age, medical problems ... ) and 
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that is why we must act without 

breaching any aspect of the Act. 

Dr. Dal-Ré explained how his 

company had consulted data 

protection experts and listened to 

the opinions of ethical committees in 

drawing up a trial sheet that includes 

all the information that participants 

need. Researchers have also received 

the necessary information and, to 

date, there have been few incidents. 

Jesús Rubí Navarrete, Deputy Director 

of the Data Protection Agency, 

centered on the legal perspective of 

the people involved in clinical trials. 

"Broadly speaking, the sponsor of the 

study is also the party responsible for 

the file.lt has access to the 

information and the Act states that it 

cannot transfer the information to 

third parties': Sim ilarly, the sponsor 

must keep the data files for as long as 

the medicine remains va lid, while the 

researcher must keep them for fifteen 

years after the study has ended. 

The special characteristics of 

epidemiological studies 

Epidemiological studies are also 

affected by the Data Protection Act. 

According to Miquel Porta, Lecturer at 

Barcelona Autonomous University, a 

serious study requires a lot of 

information that could violate 

people's privacy:"in order for the 

study to be comprehensive and to 

ensure that the conclusions are not 

biased or distorted, researchers need 

different information about the 

participants': Even though nobody 

questions the fact that the patient's 

consent is essential for conducting an 

epidemiological study, in Miquel 

Porta's opinion "it should be possible 

to accept a less specific type of 
consent so that data could be used in 

the epidemiological research without 

always having to notify the patient': 

Indeed, it is not easy to predict a 

research project's long-terrn potential, 

and getting a patient's informed 

consent again whenever a new study 

starts is much too hard a task. 

In this respect, Diego Gracia said that 

"sometimes we protect the data so 

much that we run the risk of 

jeopardizing other aspects of the 

research': In Dr. Gracia's opinion, there 

is a debate between researchers and 

legislators. Even if researchers may, 

sometimes, fail to heed legislators' 

guidelines, they are forced to deal 

with one another.That is precisely 

what clinical research ethical 

committees do: ensure that the scales 
are not tipped against the patient; 

their mission is to protect the 

participants, and that is why we must 
all work hand-in-hand. He 

emphasized that we are faced with a 

completely new issue, and one about 
which lawyers, researchers and 

bioethical specialists will have to 

think long and hard. 

WE ARE PREPARING 

CONFERENCES ANO 

LECTURES 

SERIES OF LECTURES ON 

EVOLUTlON ANO 

GENOME 

Next 12 November, Dr. 

Steve Jones will be giving 

the lecture Is manjusr anorheranima/? 
as part of the Evo/ution and Genome 
series, at the Foundation's conference 

hall. 

This series of lectures, a joint initiative 

of the Foundation and the British 

Council in Spain, began last 7 May 

with the presentation of the book The 
Common Thread by its authors: John 

Sulston, former director of the Sanger 

Centre in Cambridgeshire and 

Georgina Ferry, a prestigious scienti fic 

journalist, editor of Oxford Today. 

Steve Jones, who is Professor of 

Genetics at University College London, 

and a famous scientific author, is one 

of the editors of the of Cambridge 
Encyc/opedia ofHuman Evo/urion.ln 
1997 the Royal Society awarded him 

the Faraday Medal for the Public 

Understanding of Science. 
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ORUG OEPENOENCE ANO PRIMARY 

CARE TRAINING ANO REFERENCE 

PROGRAM 

The close ties between the 

Foundation for Health Sciences, 

through the Biomedical Training 

Institute, and the Spanish Drug 

Addiction Aid Foundation have given 

rise to the " Orug dependence and 

primary care" Training and 

Reference Program, the main goal of 

which is to give primary hea lth care 

doctors an interactive self-training 

tool on how to tackle and treat any 

drug dependency problems that 

might arise in the surgery. 
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The need for the program lies in the 

fact that primary health care 

su rgeries, in addition to receiving a 

large majority of the direct demands, 

have become a privileged place for 

the early detection and prevention of 

possible dependency problems that 

are not explicit yet. Primary care 

doclors are more than willing to 

become more heavily involved, but 

before they can do so certain 

problems have to be solved, such as 

the lack of specific training in the field 

and the difficulty in getting such 

training, due especially to their 

geographical dispersion and lack of 

time.The " Orug dependence and 

primary care" Training and 

Reference Program has been 

designed to allow each doctor to 

study at their own pace and in their 

own way. 

The " Orug dependence and primary 

care" Training and Reference 

Program comes on two CD-ROMs. 

The first CD, - Manual of Cl inical 

Handling- seeks to combine 

theoretical and practical issues related 

to different substances, their 

characteristics, needs and how to deal 

with them from primary healh care 

surgeries. Special care has been laken 

to provide specific care protocols for 

each need, to ensure that cloctors find 

the train ing they have received more 

practica r to use. The seconcl CD -

Clinicallnterview Manual - contains 

audiovisual material on 

communication ski lls ancl strategies. 

Typical cases are staged using 

simulated patients, trained for each 

case, allowing doctors to learn how to 

communicate in drug dependency 

therapy situations. 

The program's material comes in a 

folder that also includes a User's 

Guide, which explains the objectives 

and contents of each CD-ROM and, 
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although the We/come and 

Presentatiol1 section of each CD 

contains instruclions on how to use 

the materials, the Guide outlines the 

main points, listing the installation 

specifications and the software's 

minimum computer requirements. 

BIOETHICS FOR CLlNIClANS' 

PROJECT 

INSTlTUTE OF BIOETHICS -

FOUNOATION FOR HEALTH 

SCIENCES 

SUMMARY OFTHE BOOK "BIOETHICS 

FOR CLlNICIANS" 

CONTENTS 

FOREWORD 

Acknowledgcments 

List of participants 

l. MORAL DELlBERATION:THE 

METHOD OF CLlNICAL ETHICS 

2. INFORMED CONSENT 

3. PATIENTS' CAPAClTY FOR 

DECISION MAKING 

4. CONFIDCNTIALlTY IN CLlNICAL 

PRACTICE, CLlNICAL HISTORY 

AND MANAGEMENT OF HEALTH 

CARE INFORMATION 

5. DEClSION-MAKING WITH MINOR 

PATIENTS 

6. FORGOING THERAPEUTIC 

SUPPORT 

7. THE DUTY OF NON 

ABANDONING THE PATIENT 

8. RATIONAL USE OF HEALTH CARC 

RESOURCES 

9. ETHICS OF PREVENTION IN 

PRIMARY CARE 

10. MANAGEMENT OF SICK LEAVES 

11. HEALTH CARE PROFESSIONALS' 

RELATIONSHIPS 

APPENDICES 

Complete reference of the articles of 

the series 

Glossary 

Index 

Thursday 27 June at 20:00 Alfredo Bryce Echenlque will be taking part in 

the "On a different sight: other voices, other environments. Science, 

literature and thinking" conference series with the lecture entitled 

"Mood, pain and laughter, Chronicle of a depression" 

Thursday 12 November at 19:30 h. Steve Jones will be giving the lecture /s 

man just anorher animal? , as part of the Evolution and Genome 
conference series. 



ej¡loll e propone al anza r lo ' m:í 

alros nivel de objetividad y 'qui­

librio icnríft o en liS onrenido. 

eirloll es una publi :lCI n pen :Ida 

para onrribuir a mcj r:lr el ono­

cimienro y la opini n de la so ic­

dad, en el :imbiro de la lcn la ' 

de la salud. 

La public.1 ión ele esre número ha 

ido posible gra ias al parro ini de 

O GlaxoSmit hKline 

eidon proposes to attain the highest 
levels of objectivity and scientific equili­
brium in its contents. 

eidon 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 

e GlaxoSmithKline 
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