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later became the title of his

complete works,... his books - if you
will me permit to say - were a
fundamental part of my life and the lives
of many others. Those first dazzling
discoveries, the passionate books of our
youth that we made ours and that will
continue to be a part of us; books that,
as he says: "we always return to, as he
returns to the books he has read, to old

friends, to cities already visited ".

Sometimes, after reading his books, we
become calmer, more tranquil,
remembering with him that "a hardened
heart can never take root in any country,
and although it seems so simple, never
shall you be able to open a gate and
just say: good morning mother. Even if it
really is a good day and there is wheat

on the threshing floor".

Many of these poems and those that
came afterwards in Tratado de
urbanismo (Urbanism treaty) or
Muestra de algunos procedimientos
narrativos y de las actitudes
sentimentales que habitualmente
comportan (Example of some narrative
procedures and the sentimental
attitudes that usually accompany them)
or in Prosemas o menos (Prose-more or
less), are dripping with irony and
melancholy. According to Carlos
Gurméndez, Angel Gonzalez uses this
"melancholic language to create a
sense of distance that lightens the
sometimes dangerous and
highly-charged attitudes". Desire, hope,
sadness and disenchantment are not
always hidden. As Claudio Magris
wrote, this is perhaps because only
poetry is capable of expressing and

safeguarding disenchantment, because
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there cannot be a real philosophical
disenchantment, only a poetic one.
Only poetry is capable of respecting
contradiction without conceptually

solving them

We are also well aware that Angel
Gonzalez does not consider life and
poetry as irreconcilable realities. As
early as in the anthology compiled by
Francisco Ribes more than forty years
ago, he said that poems are born of
all the external stimuli that reach the
poet and that are always present in
the ideas and reality that mark the
historic moment at which the poem is
written. As Luis Garcia Montero writes
in the introduction of the collection of
Angel Gonzalez's beautiful essays on
the work of Antonio Machado, Angel
is an unconventional master, in other
words, he is a true master. He sees
doubts within doubts in this
demystified sphere where intimacy,

literature and history meet.

His last books, the aforementioned
Prosemas o menos, the short Deixis
en fantasma (Ghost Deixis) and the
most recent one, Otorios y otras luces
(Autumn and other lights), have
arrived with long pauses between
them, which we have combated by
re-reading his other work, while
nothing else happens here, except
time passing and previously
unpublished works popping up here

and there.

Today an angel will pass by here,
as in his poem on the closeness of
Autumn. Whether light, fire or life,
we know it is Angel Gonzalez and

we will always listen to him gratefully.

CHRONICLE OF THE CONFERENCE

Yolanda Virseda

A moment of the conference

Angel Gonzalez, a poet and lecturer
of literature, belongs to a group
known as the 50's Generation. His
work reflects the events of half a
Century. This author of politically
committed poetry marked by irony
and humor presented his personal
viewpoint on illness and insanity as
the source of some of the most

beautiful poetry ever written.

Angel Gonzalez started to write while
he was recovering from a lung
infection and this is why he believes
that "some illnesses can lead to the
creation of literature, just as the sand
in an oyster shell creates a pearl!".
The Asturian poet wrote his first
poems in a small town in the
mountain of Leon called Paramo de
Sil, where he spent some time
recovering from tuberculosis, an
iliness that forced him to stop his
normal everyday activities at 18 years
of age. His earlier childhood days had
been overshadowed by the Civil War
and the death of his father when he

was only two years old.

The war and its consequences led
Gonzalez to become a poet who
wrote about social issues, but who
was burdened with a pessimistic
outlook due to his early, near-at-hand
experiences of death and pain. He
later left Spain and began teaching
literature at various American
universities. At this stage he began to
focus his concern more on the actual
words in his poems, seeking the

beauty of le mot juste.

Gonzalez had been captivated by
poetry since his childhood. He read a
lot and realized when he was very
young that "he too wanted to write".
He learnt poems off by heart ("I knew
the entire Second anthology of Juan
Ramon Jiménez") and he began to
write, but of course, at this tender
age, without the intention of publishing
his work. Nowadays, he is a prime
example of the so-called 50's
Generation, which is made up of
writers such as Juan Garcia
Hortelano, José Agustin Goytisolo,

Gabriel Celaya and Caballero Bonald.

Gonzalez has been described as a

poet that constantly returns to his
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roots. Just as he returned to Oviedo,
his own lost paradise, he always
inevitably returns to poetry, to his
former sadness, the main feature and
a companion in all his work. It is also
claimed that he is a pessimistic poet,
that his poems depict a great deal of
sad scenes and the existentialism of
his generation that is so marked by
mankind's ultimate and invincible foe,
death

However, this awareness does not
distance him from reality. He has
always defended the artist's politica
commitment as "something which
does not come from outside, but is in
fact an inside force, inspired by our
own beliefs". Irony is a constant
feature in his politically committed
works, contributing a very high quality
to his literature: "it [irony] is a way of

viewing this world's ambiguity".

Angel Gonzalez began his lecture by
introducing what can be viewed as
the three pillars of his work:
existentialism, social commitment and
irony. He offered his own "alternative
view", showing illness as the source
of poetry. He believes that there is no
reason why a cause-effect relationship
should necessarily exist between one
and the another, but sometimes this
relationship does indeed exist and
ilinesses can, in fact, create literature
(on an existential, poetic level).
However, literature can also produce
ilinesses (he never strays from
reality) as "so-called professional
illnesses do indeed exist and there is
no reason why the writer should be
free from this occupational hazard"”,

even though illnesses a writer might



suffer from have not yet been studied
in any great depth (once again, Irony):
"l personally have recently observed
that some writers who do not gain the
recognition or sales that they feel
they deserve develop clear symptoms
of a persecution complex, which turns
them into aggressive, dangerous
individuals, as is quite normal among
people afflicted with these kinds of

conditions".

The mystic experience

Madness and poetry are sometimes
rather closely related: "When you are
writing on the borderline of reason or
even outside the bounds of reason,
you are only a short step away from
dementia" states Gonzalez. Some
poets struggled with madness, such
as Artaud and Holderlin, and they
perhaps owed some of their most
passionate poems to this. These
examples clearly show that "madness
and poetry can coexist and although
it would be a mistake to consider

these terms as synonyms -as is

maliciously and subtly insinuated by

the saying, 'there's a bit of a poet and
a madman in us all'-, | believe that
some degree of derangement or
delirium is essential to create a

certain kind of literature"

Angel Gonzalez mentions inspired
poets, such as Moses with his Ten
Commandments, King David with
his Psalms and the prophet Joseph
Smith with his Book of Mormon.
Considering these examples leads
us to one of two conclusions: either
God and the angel Moroni actually
exist, or else those that claim to
transcribe their words and thoughts
are suffering from rather acute
temporary bouts of schizophrenia.
"I must admit that my deep-rooted
natural scepticism leads me to
elieve that the second conclusion is

the closest to the truth"

From this agnostic viewpoint,
Gonzalez also believes that the
poems of San Juan de la Cruz are
the result of a fit of delirium. He refers

to this delirium in clinical

terms, defining it as a "disorder or
disturbance of reason or imagination
brought about by illness". This
experience of madness (or mysticism)
is the source of San Juan de la
Cruz's poetry, although the work
involved in writing his poems that
"rhyme so well andare so finely
metrically structured"” could only
beachieved with absolute clarity of

mind.

Gonzalez went on to say that science
has proven that visionary states are
sometimes produced without the
occurrence of madness, in strict
terms, and that they are merely
caused by temporary disturbances in
brain activity, occurring even in
people that usually have good mental
health. When they experience such
states, the affected people "do not
know where their body ends and
where outside space begins; they
have the feeling that they have
merged with the cosmos and are
living outside their own body in a
sheer state of ecstasy for a few sec-
onds that seems like an eternity to
them. And there, in eternity, who else
are they going to meet but God?" But
we must also look at this from the
opposite standpoint. Some experts
maintain that it is the nearness to
God that causes these mental
disturbances and that the nearness

of eternity causes madness.

Gonzalez believes that supernatural
experiences take place more often than
is generally thought among healthy
individuals, although most of the time
such experiences are not recorded in
literature: "true madness is not feeling
that an imaginary event is real at the
time, but continuing to believe that it

was real after the experience".

Gonzalez himself believed that he
had seen God when he was in his
teens, but he just put it down to a
hallucination. He says his skepticism
is the reasonhe did not become a
mystic poet and instead devoted his

life to writing socially-oriented poetry.

Fear of death

San Juan de la Cruz's poetry would
have been merely run-of-the-mill
and irrelevant if it had not been
inspired by a mystic experience. In
other cases, the experience of
death is what produces the most

beautiful poetry. Angel Gonzalez

believes that this is the case with
Juan Ramén Jiménez. If the young
Juan Ramén had not witnessed the
sudden death of his father, he would
perhaps not have created his most
profound poetry. The fear of death
haunted him throughout his life and it
had an enormous impact on his
literature. He was a manic-depressive
that only felt at peace when he could
see his doctor. He denied that he was
mad. His wife, Zenobia Camprubi,
wrote in her journal: "Juan Ramoén and
| have both lived through a serious
crisis. His was madness and mine
was cancer". Juan Ramoén crossed
out the word madness and wrote a
less unpleasant phrase in its place:

"a crisis of the heart".

However, his madness did not lead
him to write pessimistic poetry but
instead "brilliant and triumphal works
that bear witness to the poet's victory
over death”, states Gonzalez. Just
like all manic-depressives, he
experienced moments of euphoria
and moments of utter despondency
and his work reflects these ups and
downs. Death is a "black bird", and
the state of nothingness is a "black
thought" that a poet cannot escape.
On the other hand, life is a carefree
little bird and beauty is a child's
persistent plea: "I want to live
forever". This sense of eternity comes
through in the beauty of his poems.
According to Angel Gonzélez, "An
idea comes as a savior; it is the bold,
magnificent heart of his final piece of
work and releases him from his prison
of anguish: his work brings out the
very best in him. His work will be
eternal and herefore he will be
eternal. His realization of this brings
out a highly dignified attitude in him:
the poet firmly accepted that physical
deathis inevitable, in stark contrast to
his denial of the terrors that darkened

his private life".

Juan Ramén views death as a crime
against all mankind and the only way he
can free himself from this is through his
work and the beauty of his poetry. His
madness leads him to formulate an even
more complicated syllogism: "only God is
eternal; Juan Ramén is eternal; therefore
Juan Ramén is God". The key question is:
would Juan Ramén have written his poetry
if he had not been mad? Angel Gonzalez
believes that h would not: "the wonderful
madness in his poems is merely the

reflection of the man's tragic insanity”.
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"THE BRAIN MAKES A
HUMAN BEING"

Alberto Portera

Neurologist

Alberto Portera still visits
patients in a hospital in Madrid
with the same devotion as he
did when he was head of the

unit at the Doce de Octubre

To know and to learn

General Hospital. He spends a
great deal of time talking to them,
making them walk, etc. He also still
travels to give talks on Neurology, as he
has been doing for many years. They
say that he was the driving force behind
this medical specialty in Spain and that
his aim was to make Neurology a
separate medical field. Master of almost
140 neurologists who continue his work;
Portera has been one of the great
professors. Enterprising and constantly
active, he revolutionized the Teaching
Unit at the Doce de Octubre Hospital
and even opened a 24 hour hospital
library to "give all the students a chance
at whatever time to refer to the books
there". Committed to finding another
way of teaching, he was in charge of
the El Escorial Summer Schools for
three years where he managed to bring
together experts in neurodegenerative
illnesses and avant-garde painters. A
true humanist, his passion for art is
reflected on the walls of his home and
his office filled with paintings and
proves how literature and art helped
him to live through a youth otherwise
doomed to claustrophobia in Zaragoza
in the 40s.

This innate curiosity has made him an
expert in art, cinema and literature, and
his face lights up when he talks about
the brain, the true essence of his
knowledge. His two children have also
inherited his two great passions: one is

a painter and the other a neurologist.

tlin: Why did you decide to

become a doctor?

A. Portera. It certainly was not a
decision | took on the spur of the
moment, but had more to do with the
times in which | had to make a decision.
In Saragossa, in 1944, there were very
few faculties, only law, exact sciences,
medicine and philosophy and arts. |
was very interested in architecture, but |
would have had to go to Madrid or

Barcelona and | just did not have

Alberto Portera

enough money at the time. For me
medicine was the nearest | could find to
architecture. When constructing a
building one becomes completely
involved in this object, in the same way
that in medicine, one is fully building. It
is a very direct and personal
relationship, just like the architect with
his work. All your knowledge is
concentrated on the work you are
creating and exactly the same happens

when you are dealing with a patient.

tilol: You were trained in Paris and
the United States, but first you

studied Pediatrics...

A. P. Soon after | completed my
studies, | left for Paris. It was a way of
getting away from Saragossa in the
50s, from the cultural level there at that
time. Everything was very much
controlled, and so we moved among
groups of friends with very similar
tastes and ideas. Our yearning for
knowledge led us abroad, because as
young people we had no access to
anything. My love of painting had
already begun in Saragossa, and |
made acquaintances with. | was also a
friend of the Buriuel family and he
enormously influenced young people of
my generation. However, | was always
very interested in medicine and in Paris

| wanted to train as a doctor, but | was

also interested in going there from an
intellectual point of view. | knew that in
Paris | would find what | had always
dreamed of, even on a more poetic
level. The University of Paris was like
entering a kaleidoscope. There were
students from every country and every
race... a real cross-section of youth
from all over the world. | studied
Pediatrics there. It was also there that |
decided to go to the United States to
finish my education, another reference
that | had come close to through
literature and the cinema. With only 20
dollars in my pocket, | arrived in New
York on board a ship that, strangely
enough, was called Liberty. Before
beginning my to work in a small North
Carolina town hospital, | spent a few
days in New York visiting museums,
stuffing myself with art and hamburgers.
| stayed in the States until the 60s, and
then | returned to Madrid and started to

practice Neurology.

tlil: Your say that your classes were
always full and your clinical sessions
were renowned for being very

original, how did you manage this?

A. P. What we used to do was raise a
problem and then reach a conclusion
on the patient's iliness. A possible
diagnosis was found through the

patient's symptoms. A case was

presented, of which the diagnosis was
not known: "a 45 year old man, who has
had a headache for about six months..."
obviously something must have
happened in this patient's head to have
been suffering this pain. "His right hand
has become shaky"...so we deduced that
the part affected must be the left
hemisphere of his brain... Little by little
we would build the case and reach a
diagnosis without doing any diagnostic
tests, only by examination and from the
clinical records. Therefore, we would
construct the building for the case, and
then discuss it with all the clinicians who
came to the sessions. This proves that
neurology provides sufficient information
to be able to reach a conclusion on the
pathology without needing many diag-
nostic tests. It is a very reliable medical
field, very topographic; however, you
must know exactly what is happening in

each part of the brain

tlion: Neurology for
neurodegenerative illnesses is highly
topical at present, has this always

been the case?

A. P. When | arrived from the United
States, it certainly wasn't. In fact, in a way
| had to prove that Neurology was
separate from the otr fields of medicine,
even from internal medicine.

Nowadays, with the progress that has



been made in radiological image
techniques, there is less clinical
assessment. These techniques confirm
the diagnostic hypotheses because a
simple examination already tells me
where the injury is, | prefer to use the
information that | obtain from directly

observing the patient

tlion: In which direction is

progress heading in this field?

A. P. Clinically we are very advanced as
far as diagnostic techniques are concer-
ned, and | suppose this will continue to
progress. It is no longer so important for a
neurologist to be highly skilled; a
complete examination is not required
because patients very often arrive

with the "neuroimage” results from

their magnetic resonance, for example
However, | still like to respect the logic of
Neurology: its symptoms are expressed
depending on the injury. Regarding
therapy, we work using neurosurgical
techniques and early detection treatments
to prevent the ilinesses from continuing to
progress, as occurs, for example, in
Parkinson's disease. Obviously,
neurodegenerative ilinesses are currently
the target of a great deal of research

nowadays

tlien: What kind of relationship should
we try to maintain with

neurological patients?

A. P. The relationship with patients is
essential, even when they are only
suffering from sciatica. In the case of
neurodegenerative and cognitive
disorders, we must adapt to the patient. |
go along with whatever conversation they
feel like having, | come near then, | give
them a great deal of affection and act as
their friend, | go for a stroll with them... |
talk about whatever they want to talk
about, things they already know or things

they can still remember.

tlfon: Should there be restrictions

placed on research?

No, the limits should be imposed by the
researcher himself. A researcher simply
cannot make a fool of himself. He must
be logical and apply strict controls. A
scientist, if he is truly intelligent, finds
himself more and more limited, as he is
always closer to the unknown. A man
who is on the border of knowledge has
serious problems in classifying himself
He only sees question marks, an

enormously attractive world but that

can also be very dangerous. This is
the most beautiful part for the person
who discovers a hidden reality. | think
this special attitude, in fact, stems from
the love of life that grows in scientists. |
have always been fascinated by the
way life has found so many ways and
S0 many species to achieve immortality
species might disappear, but there are

always others

tltn: What do you think about the
idea of carrying out genetic research
on the relatives of people suffering

from Alzheimer's?

A. P. This is a rather controversial point,
because the genetic component of
Alzheimer's disease, just like that of
other disorders, only appears in about
10 per cent of cases. Furthermore,
having the genes does not necessarily
mean the person will develop the
illness. And, as there is still no known
cure, what would be the use of a genetic
diagnosis of an illness in advance when
it may destroy most of the faculties of
those who still do not suffer from it? We

must be very careful.

tliin: Do you think society is ready to
deal with the increase in

neurological illnesses?

A. P. The increase is certainly
considerable, but | think we should

also remember that there are still

very many more children dying of
hunger every day in poor countries
Moreover, there are still a great many
road accidents with terrible
consequences for the relatives of the
victims. | am much more concerned,
above all, about severe illnesses

that can actually be prevented but which
are not. After all, at present, we can not
stop neurological illness from
increasing, but | think it is terrible that
every weekend several young people
die in traffic accidents caused by drunk
driving. We can not simply ignore what
is happening; the Government must
take effective steps in some way to stop
it being possible to drive when having

drunk alcohol.

tlfon: In recent weeks, scientific
publications have returned to the
issue of emotions and where they
are found in the brain; could our

feelings lie there?

A. P. This is what makes us different

from other animals. Our characters are

defined in our brains. The human brain
is our character. The mind exists
because the brain exists, and the mind
can not exist without this organ, as itis a
result of multiple neuronal connections
that take place every minute in our
brains. But we still have a long way to
go in our research. | would like to use a
simile: where is Beethoven's ninth
symphony? Is it in the stave, in the
violinist, the conductor, etc.? The Ninth
Symphony is created when all the parts
of the orchestra play in unison. The brain
is then responsible for listening and
organizing the perception of sounds that
produce moods and feelings in our mind.
If the is "brain-mind" is not listening, then
there is no Ninth Symphony, nor the

feelings that it may cause.

We know that certain brain injuries
can cause changes in mood because
outside stimuli cannot be processed
by the brain in order to cause
feelings such as sadness or

happiness. When the injury is very

serious, awareness

disappears. All the functions are in
the brain, all the organs that function
automatically are organized by the
brain. Even evil and good are in the
brain too, as this is where hostile or

pleasurable reactions are created.

tlitl: How has your passion for art

contributed to your work?

A. P. | think very early on |
understood the dialogue that is
created between a work of art and a
spectator. It is a changing
dialogue.We are the product of a
great deal of stimuli that our brain
processes, and, in the case of my
love of art, | think it was very easy for
me to understand its language. It was
a fast transference. In addition, my
love for painting and literature means
that | can take a rest from my every
day work, which is sometimes very
troubling. In fact, every Sunday
friends come to my home to talk
about all kinds of topics, except

medicine.

Alberto Portera

eidon n° 12 2003



gidon n° 12 2003

ONE OR SEVENTEEN
PUBLIC HEALTH MODELS?
Madrid, October 10, 2002

On December 5, 2002 the

cabinet passed the National

Chronicle

Health System Cohesion and

Quality Bill (definite Act to be

approved this year). Its 11

chapters describe in detail how

coordination between the
Health Ministry and the autonomous
communities must be carried out
Agreed on by consensus, ils aims are
"ensuring unity, respecting

autonomy and boosting solidarity".

Two months before this date, a
conference was held at the headquarters
of the Foundation for Health Sciences,
which gave a foretaste of the to come:
Can a decentralized public health model
put the principle of fairness in Spain's
public health system at risk? Can this
model encourage inequality? Are 17

public health models necessary?

The event was an appropriate meeting
place for the spokespeople from the main
parliamentary groups in the Chamber of
Deputies to the Public Health Commission
and the Directors of the Health
Departments from some Spanish
autonomous communities: Juan José
Echaniz, from the Community of Madrid;
José Maria Hernandez Cochén, from the
Galician Government and Eduard Rius,
former Director of the Health Department
of the Autonomous Government of

Catalonia.

Social, coordinated public health

The various spokespeople to the Public
Health Commission discussed this key
point of the Cohesion and Quality Bill.
The Conservative Party's spokesman,
Mario Mingo, said that despite the fact
that responsibility for health had already
been transferred, the Ministry for Health
and Consumers' competence is limited
but far-reaching in guaranteeing the
basic criteria of the National Health
System: solidarity, cohesion, fairness
and quality. To achieve this, he
continued, the Ministry has a set of
tools, particularly including the work of
the Interregional Council as a forum for
debate between the state and the
autonomous communities (the Bill
literally states that "any issues for which
it is competent that may have a bearing
on the coherent operation of the
National Health System [shall be

discussed there]").

Mingo highlighted the Ministry's role as
the driving force behind basic health
legislation and the role of the Carlos Il
Health Institute as a leader in the field
of prevention, training and research. He
said that the Act is aimed at involving
health professionals and the public in
the National Health System (known as
SNS by its Spanish initials). This is the
reason behind the patient freedom-of-
choice Act (Law on Basic Regulation of
Patient's Autonomy, approved on
November 14th, 2002), the framework
statute (planned for completion in
2003), which should ensure the
continuing training and mobility of health
professionals, as well as the

proposal for performance-related pay.

Regarding the policy on medicines, "a
pharmaceutical pact has been made
that not only seeks to contain costs, but
mainly strives for rational use of
medicines, thus the SNS must always
guarantee the option of suitable

treatment.”

The socialists' response and the
nationalists' doubts

Matilde Valentin, the spokesperson for
the Socialist Party, reminded us that our
health system is one of the main public
achievements. "We do not share the
opinion of those who believe that the
most important objective of public health
policies is to control costs" she said,
going on to express her concern about
the deterioration of public services in
general and health services in
particular, "Managing public health is

not a priority for the government".

Despite the fact that one of the
Ministry's main functions is to ensure
coordination with the various regional
ministries, according to the socialist
spokesperson this is not happening:
"the Ministry has not been capable of
suitably preparing itself sufficiently in
advance to contribute to the
coordination of the system". She went
on to say that this involves a loss of

interregional solidarity and fairness.

She stressed that the Cohesion Act was
absolutely necessary but that we should
bear in mind that the cohesion of the
SNS was based "on fair provision of
resources, freedom of action and
movement of patients and a

homogeneous catalog of services".

The spokesperson for the Basque

Nationalist Party, Margarita Uria,

Ana Pastor together with Carlos Galdén and Manuel Diaz-Rubio

expressed her concern that the Act
"takes competences away from the
autonomous communities, which makes
it a kind of control mechanism under the
guise of the solidarity principle". Uria
reminded that the Constitution places
restrictions on the competence for
public health such that the State is
responsible for foreign health

matters, legislation regarding
pharmaceutical products, coordinating
public health and the highest levels of
inspection. The autonomous
communities are left with a very wide
margin that allows different forms of
management and not only provision of

different services.

She said that the risk of coordination
lies in it creating a situation where "you
cooperate but | coordinate you."
Therefore, according to her "no law will
solve the problem of coordinating the
public health system; it is unnecessary,

but we see it as inevitable".

Are solidarity and regional
management compatible?

Possibly; the answer to this question is
still up in the air. It is not easy to answer
it with the transfer process almost
completed and the definite Cohesion
and Quality Act to be passed this year.
The Ministers from the various
autonomous communities - Madrid,
Galicia and Catalonia - shared their
experience in the second part of the

day.

Juan José Echaniz, Director of the
Madrid Community's Department of
Health, emphasized that the word
solidarity implies homogeneous care. To
achieve this, it is necessary for
responsibility to remain shared among

all authorities. "We are dealing with a

decentralized model that also needs
mechanisms to provide the backbone
and make it possible to fulfill this

principle of solidarity," he said.

The Community of Madrid is pushing for
its own legislative framework to be
drawn up that, among other benefits,
establishes cooperation in health
matters between that region, Castilla La
Mancha and Extremadura. This
guarantees an open protocol that gives
transferred patients the same rights as

in their own autonomous community.

For Echaniz, one of the main aspects to
guarantee the equilibrium of the system
is the health funding in force since
2002, which establishes the
responsibility to manage not only costs
but also revenue. "l believe in
compatibility and the need for a
coordinated health system that, while
respecting the different management
models, allows us to take advantage of
the closeness of the communities to the

authorities," he concluded.

Unlimited demand, limited resources
As far as José Maria Hernandez
Cochén, the Galician Health
Department Director, is concerned, it is
important to reach agreement so that
we can maintain the current public
health system, while being conscious of
the fact that "we have almost unlimited
demand for limited resources".
Maintaining quality and provision means
obtaining resources that, at the moment,
come from three sources: general
budgets, special contributions and joint

participation.

Being Galician, he answered the
question that opened the debate ("Can

solidarity be guaranteed with health




care managed by the autonomous
communities?") with another question
"Can solidarity be guaranteed in a
centralized public health system?” In
fact, as he went on to say, for decades
public health funding was not equally
shared out in some Communities and
those inequalities were not corrected
until responsibility for pubic health was
transferred. However, for management
to be effective, it must be "tutored”, as
decentralization implies the risk of
breaking the system up. "In order to
avoid this, sufficient funding must be
ensured with a portfolio of basic
services available in all regions”. He
concluded that "the solidarity of our
health system does not depend on
whether it is managed centrally or
regionally, rather it depends on the will
to create solidarity in the system,
which must result in regulations that
make the necessary sufficient funding

available".

The former Health Department Director
of the Autonomous Government of
Catalonia, Eduard Rius, said that
international publications show that
countries with transfers have a lower
per capita funding differential than
those with centralized systems. In
fact, he said, the differences in
provision in our country have been
minimal, but there is still the fear
that decentralization could fragment
the system. In his opinion, this was
due to the fact the transfers are still
very new. He went on to say that the
Ministry's role would inevitably change
with the transfers and a framework
was required in which all the parties
could come together. As far as Rius
was concerned, this is the role of the
Interregional Council, a body for
coordination and debate where
problems could be shared and
solutions sought. He concluded by
saying that in his opinion, "the
transfers should not be seen as a
threat, as they are a sound basis for
modernizing the Spanish health

system".

New frameworks for new needs

The Spanish Government Health
Minister, Ana Pastor, and the President
of the Foundation for Health Sciences,
Carlos Galdén, brought the event to a
close, each emphasizing the
opportunity for a debate of this kind.
Galdén underlined the need to have
health professionals involved in

drafting the Cohesion and Quality Act

and an efficient qualification system
that would allow these professionals to
undergo continuing training, as is the
case in France or the United States,
where doctors' autharization to practice

Is renewed at certain intervals

He also defended a reform of
performance-related pay and salaries
in line with productivity and results as
"one principle of solidarity is that
income should be related to the

services provided".

Two pillars on which the new
framework must be based is rational
use of medicine and the support for
innovation: "the pharmaceutical
industry's role in modernizing the
health system is very important”. He
mentioned the various studies that
confirm that the new drugs on the
market reduce costs and generate
savings. In the last 40 years, the
amount of hospitalization due to
stomach ulcers, infectious diseases or
mental disorders has been halved.
Medicines have brought child mortality
down by 80%, with a 68% drop in
arteriosclerosis sufferers and 61% fewer
cases of stomach ulcers. With these
figures, he defended pharmaceutical
companies' freedom to inform

doctors and stressed that medical visits
cannot be restricted "nor can a
monitoring system be set up to check
whether the people entering hospitals
are informants from pharmaceutical

companies or not".

In conclusion, Galdén proposed three
solutions to cover the unlimited
demand for limited resources: greater
independence for hospitals; improving
the doctor-patient relationship,
including encouraging patients to make
a contribution that would be an
incentive for the doctor; and controlling
pharmaceutical costs, "if there is no

limit, demand is infinite".

Lastly, Ana Pastor highlighted the
challenge of setting up a decentralized
public health model and making the
autonomous communities responsible
for managing their own income and
costs. However, she claimed that the
Cohesion and Quality Act would
guarantee equal health care and equal
access to health care. She concluded
that "the development of basic provision
common to the whole National Health
System allows 17 organizational models

for basic quality management.”

WE ARE PREPARING

CONFERENCES AND
SEMINARS

Agenda

SERIES EVOLUTION AND
THE GENOME

Nobel Prize in Physiology or Medicine
2002, Sir Sydney Brenner, will take part
in the Evolution and the Genome series,
on Monday 19th May, with the lecture
"Inverse Genetics". Dr. Brenner will
discuss how his recent work using the
compact genome of the puffer fish
allows us to define the structure of

geneticregulatory elements.

Sydney Brenner, a distinguished
professor, is one of the past Century's
leading pioneers in genetics and
molecular biology. Most recently,
Brenner has been studying vertebrate
gene and genome evolution. His work in
this area has resulted in new ways of
analyzing gene sequences, which has
developed a new understanding of the

evolution of vertebrates.

Among his many notable discoveries,
Brenner established the existence of
messenger RNA and demonstrated how
the order of amino acids in proteins is
determined. He also conducted
pioneering work with the roundworm, a
model organism now widely used to

study genetics. His research with

Sydney Brenner

Caenorhabditis elegans garnered
insights into aging, nerve cell function
and controlled cell death, or apoptosis.
The series of lectures Evolution and the
Genome is a joint initiative of the
Foundation for Health Sciences and the
British Council in Spain. To date, the
guest speakers have been: Sir John
Sulston, former director of the Sanger
Centre in Cambridgeshire also awarded
the Nobel Prize in Physiology or
Medicine in 2002 and Georgina Ferry, a
prestigious scientific journalist (The
Common Thread, 7t May, 2002), and
Dr. Steve Jones (Is man just another
animal: what evolution can - or

cannot - say about ourselves,
November 14th, 2002).

Sir Thomas Blundel, Head of the
Biochemistry Department at the
University of Cambridge, will be

lecturing in September 2003.
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NEW TRENDS IN HUMAN RESEARCH:

HOW BIOETHICS COULD LEAD TO BETTER HUMAN RESEARCH

ADVANCED EURO-AMERICAN COURSE IN BIOETHICS

e Funding: public and private

interactions and policies, social and
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NEWS

NEW TRENDS IN HUMAN
RESEARCH: HOW BIOETHICS
COULD LEAD TO BETTER HUMAN
RESEARCH

The Institute of Bioethics (Foundation
for Health Sciences) and the Centre
for Bioethics (University of
Pennsylvania) have organized the
Advanced Euro-American Course In
Bioethics New trends in human

research: How bioethics could lead

to better human research (May 26-30,

2003). The general goals of the course
are to foster a thorough debate and

analysis of the field of biomedical

KEY EVENTS

DRAFT PROGRAM

S

Madnd, May 26-30, 2003

human research, through a whole
one-week interaction between the faculty
and participants, between the American
and the European communities,
considering the developments needed to

face the challenges of the 21st Century.
Main topics

e Methodologies: searching for
evidence, designing tools, the future

of RCT, analyzing data, publishing, etc

e The Regulations: The Common
Rule, the FDA, the IRBs; the
European Directives and Regulations,
the EMEA, the Research Ethics

Committees, etc.

Wednesday 5th February, VI Atheneum of Bioethics, under the title: Bioethics

and Biolaw: a Mandatory Cooperation.

Thursday13th February, Conference: Debates on Medical Practice organized

together with the Spanish Professional Association of Doctors.

Friday 21st February, press conference organized as a public presentation of the
Drugs and Primary Care Training and Reference Program, a joint initiative of
the Institute for Training in Biomedicine of the Foundation for Health Sciences

and the Foundation for Combating Drug Addiction.

Thursday 24th April and Tuesday 13th May, Raul Guerra Garrido and Luciano G.
Egido, respectively, will take part in the series On a different sight: other

voices, other environments. Science, literature and thinking

Monday 19th May, lecture Inverse Genetics, by Sydney Brenner, Nobel Prize in

Physiology or Medicine 2002, within the series, Evolution and the Genome.

May 26-30, Advanced Euro-American Course In Bioethics: NEW TRENDS IN
HUMAN RESEARCH: HOW BIOETHICS COULD LEAD TO BETTER HUMAN
RESEARCH.

institutional decisions of where to

spend the money.

e The Practicalities: research,
individuals and society; from
compliance to conscience?

Research and being a patient

e Seminars in parallel sesions
Some Challenges from Basic
Science Research & Applied of
special social concern
Pharmacogenetics & Privacy,
Functional Genomics & Target
Selection; Gene Therapy &
Enhancement; Cloning & Stem Cells
Research; Research in special
situations; Clinical innovation or

human experimentation

Directors of the Course

Diego Gracia, PhD., Director of the
Institute of Bioethics, Member of the
Board of Trustees, Foundation for
Health Sciences.

Arthur Kaplan, PhD., Director of the
Center for Bioethics, University of

Pennsylvania.

The course is recognized by the
University of Pennsylvania and the

Complutense University of Madrid

factores externos a la prescripcior

Debates en torno #{
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'
Eldﬂﬂ se propone alcanzar los mas altos
niveles de objetividad y equilibrio
cientilico en sus contenidos.

'
l’»llll]ll es una publicacion pensada
para contribuir a mejorar el cono-
cimiento y la opinién de la sociedad. en
¢l dambito de las ciencias de la salud.

La publicacion de este ndmero ha
sido posible gracias al patrocinio de

@GlaxoSmithKline

B“l[]“ proposes (o attain the highest

levels of objetivity and scientific
cquilibriuminiits'contents:

ﬂllll]l] is a publication conceived (o
contribute towards improving society’s
knowledge and'opinion, in'the sphere of
health sciencies.

The publication of this issue has been
possible thanks to the sponsorshipof

; @GlaxoSmithKline
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