






















































































































































































LA MEDICINA 

EN LA HISTORI A 

JOSL MARIA I.ÓI'I.Z P I ," ¡ nu 

backwards execullng (Ihe Insane) Wllhoul 

laklng Inlo accounl Ihelr Itlness, as Ihey do 

In the Umled Stales, or releaslng Ihem on 

'ball' even rf Ihey have commltled lemble 

acts 01 vlolence, whlch 15 whal many 

spamsh Judges do" 

Page afler page, he gUldes us Irom 

prehlslonc limes, lrom Ihe deplhs 01 Ihe 

human soul, nghl up lo Ihe present Thal IS 

whal Ihe HISlOry 01 Medicine and 01 Science 

IS atl aboul That is why I have hlghllghled 

hls words "sludy Ihe pasl, lrom Ihe pasl, to 

undersland Ihe presenl betler, Irom Ihe 

presenl" That is also why any 

hlslonc-sclenllfic sludy ellher IS, as Ihls one 

IS, hlghly loplcal. or else 15 Ihe sub¡ect 01 

val n erudlllon Everythlng fils between Ihe 

two The onglns 01 Medicine, archalc and 

classlc mediCine, Greece and Rome, Ihe 

Mlddle Ages, Byzantme, Islamic an 

European-Chnsllan medicine, Ihe 

Renalssance, Ihe Baroque, Ihe 

Enhghlenmenl and conlemporary 

medicine. And here Irom evolullomsm lo 

psycholherapy F rom social medicine, lo 

medlcal speclallies. From Pharmacology lo 

mlCfoblology: everything. Such a leal. 

Wllhin so lew pages, however bulky Ihe 

book mighl be, would nol have been 

possible Wllhoul a hfellme 01 Sludy, 01 

medilation, 01 publicalions Ihal were as 

Irequenl as il he had been senlenced 

lo lorced labor, 01 prevlous lorays Inlo Ihe 

Hlslory 01 Medicine, 01 dasslcal doclors, 

phanmacological Iherapeutics, biography, 

blbhography, 01 so many Ihlngs Ihal il 

seems Imposslble lor one man alone lo 

have done atl 01 Ihem. And II Ihal were nol 

el1ough, 111e book 15 lutl 01 lovely 

Itlustrations, Ihanks, too, lo his numerous 

lorays Inlo Ihe sludy 01 scienlific itluslralion, 

Wlth a select bibllography and Ihe essential 

tables 01 conlenls, Ihe lack 01 whlch makes 

many olher a wor!< useless. Any ob¡ectlon 

to make? lis onginallty. The book has many 

precedents, bul II obeys rts own, slrong 

cnlena Some mighl not hke thal, but II 

makes me admire hlm even more. José 

Maria López Plñero has broken Iresh 

ground In Ihe hlstory 01 mediCine and 

sClence and, thanks lo Ihe onglnality 01 his 

Iheones, everyone who practices hls 

disCipline now lotlows him, eilher to 

advocate or refule such Iheones. Whalever 

one sludles, his wor!< 15 unavoldable in atl 

Inletleclualhonesty, 

Therelore Ihe book 15 a musl lor heallh 

wor!<ers, doclors, phanmacisls, nurses .... lor 

Inletlecluals and lor Ihe pubhc al large. To 

Ihe lonmer il will give, in the words 01 

Prolessor Lain, "inletlectual dlgl1lty and 

Ireedom". They witllearn lar more aboul 

thelr pasl and be able lo lace Ihe presenl 

Wlth responsibi lity and Ireedom. Once 

agaln, the public at large WltI undersland 

how stupid it is lo lalk aboul two cultures. 

The tragic Ihing about Spal1lsh Ihought is 

Ihat It has neglecled scientific Ihoughl, 

despite ils having exactly Ihe same rools as 

humanislic Ihought. The heralds 01 

modemity who only believe in 

pseudoscienlific reason, witl realize thal 

scientific Ihought is impossible wilhoul 

humanist IhoughL Anyway, Ihose who are 

cunous may leam something new aboul 

Ihemselves and about their environmenl, 

Ihanks to aman who has devoled his 

whole lile to satisfylng his obsession with 

leaming and, now Ihal he has relired, he 

has been generous enough lo ofler us his 

knowledge, condensed In seven hundred 

lovely pages. 

.... 
ÁNGEL GONZÁLEZ 

C) ILLNESS AS THE SOURCE 

ti) OF FINE ARTS .... 
c: 
(1) PRESENTATION 

L. José Miguel Colldelors 

.-
"C We have looked Ihrough the 

ra eyes 01 the wnter In the senes 

c: "On a dlfferent slghl" to come 

O cioser to the reali ty 01 men 

and women who are 111. As 

convlnced as Montalgne, Ihal we were 

made lo become weak, lo lall ill In spite 

01 all Ihe medicine in Ihe world, we 

wanled lo learn about IlIness. 

Convmced Ihal Leonardo SClascia was 

nghl when he wrole Ihal "Ihe ma¡onty 01 

men know nolhing aboul themselves or 

Ihe world unless IIteralure leaches 

them" . There may be some people who 

Ihmk, as Pedro Salinas once wrole , Ihal 

every lime poelry is spoken 01 in publlc, 

a pacl 15 broken, undermining Ihe beliel 

held by everyone Ihat poelry is the 

greal silenl VirtuOSO. Today, we welcome 

Ángel González wlth gratitude lo our 

"On a differenl slghl" cycie. 

Ángel González is an Aslunan who lives 

in New Mexlco, a land "whose history, 

he has wrillen, was built on a legend, 

on a dream, where Ihe mounlain is an 

orcheslra Ihat lends a dense purplish 

hue lo the slow rhylhm 01 Ihe 

alternoon". As OcIa vio Paz wrole , 

relerring lo Pessoa, poels do nol have a 

biography, lor Ihelr work 15 Iheir 

blography. However, we do know a bil 

aboul Ángel González's childhood. Thal 

laraway space, he once wrote , to which 

he alw2Ys relurns when noslalgia lakes 

over and where nolhing seems lo 

change, where everylhing seems the 

same as II always was and always will 

be. We know a lillle about those 

post-war times 01 his adolescence and 

youlh , aboul his convalescence in 

Páramo de Sil, aboul his sludies, aboul 

how he ca me lo Ihe cities Ihal became 

his home. We also know a little aboul 

his relalionship wilh the poels 01 Ihe 

School 01 Barcelona and that he is nol 

only one 01 Ihe main figures 01 Ihis 

group 01 poels Irom Ihe filties, bu l also 

01 Spanish poetry in the last decades. 

He has been awarded many prizes , 

inciuding Ihe Prlncipe de Asturias Prize, 

Ihe Salerno Prize and Ihe Reina Solia 

Prize. 

Belore his poetry books, Ángel 

González had published numerous 

Ángel González 

articles and essays Ihal he has 

continued lo publish. Susana Rivera 

reminds us 01 this in Ihe prolog 01 an 

anlhology ediled, aptly Iltled: Cincuenta 

años de penod/smo a ratos y otras 

prosas (Fifly years of sporadic journatism 

and olller prose). The anlhology 

includes lellers, music reVlews , lilerary 

digressions, Iravel memoirs and 

reneclions on various topics. 

Ángel González's lirsl collecllon 01 

poetry was Aspero Mundo (HarslJ 

World) , published in 1956. It is a 

beaulilul , lough, rather biller book, 

"where somelimes Ihe alternoon ebbs 

away draped in 115 own sadness and 

where there is a ci ly 01 grimy rooftops 

illuminaled by a diluled sun and a lone 

man, aman lull 01 woe, wanting bright 

Sundays, walking slowly towards 

March". 

Some 01 Ángel González's love poems 

already appeared in Ihis collection , 

some 01 the many that he has 

bequealhed us with over time, 

reminding us thal "solilude is a ballered 

doorway that we can sometimes lean 

on". Thal firsl book is perhaps a rebirth , 

as are all first books, according lo Juan 

Benet. It was Ihe beginning 01 what 

Ángel González was and has been lor 

us, lor all 01 us who have continued to 

read his work wilh a passion lor his 

perfect words, amazed by the beauly 

and precision 01 his language, as he loo 

was amazed by Ihe poelry 01 Juan 

Ramón, Alberti or the creationisl phase 

01 Gerardo Diego. 

Sin esperanza, con convencimiento 

(Without hope, wilh conviclion), Grado 

elemental (Elementary level), Palabra 

sobre palabra (Word upon word), which 
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later became the tltle of hls 

complete works, . hls books If you 

wlII me permlt to say - were a 

fundamental part of my II fe and the IIves 

of many others Those first dazzllng 

discoveries, the passlonate books of our 

youth that we made ours and that woll 

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 ci ties already vlsl ted ". 

Sometimes, after reading hls books, we 

beco me calmer, more tranquil, 

remembering \'Iith 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 sayo good morning mother. Even if it 

really is a good day and there is wheat 

on the threshing Ooor". 

Many of these poems and those that 

came afterwards in Tratado de 

urbanismo (Urbanism treaty) or 

Muestra de algunos procedimienlos 

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 González uses this 

"melancholic language to crea te 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 beca use only 

poetry is capable of expressing and 

safeguarding disenchantment, beca use 

A moment of the conference 

there cannot be a real phllosophlcal 

dlsenchantment. only a poetlc one. 

Only poetry 15 capable of respectlng 

contradlctlOn without conceptually 

solvlng them 

We are also well aware that Angel 

Gonzalez does not conslder IIfe and 

poetry as Irreconcllable reallties. As 

early as in the anthology compiled by 

FranCISco Ribes more than forty years 

ago, he sald that poems are born of 

all the external stlmuli that reach the 

poet and that are always present In 

the ideas and reality that mark the 

hlstonc moment at whlch the poem 15 

written. As Luis Garcla Montero writes 

in the Introduchon of the collechon of 

Angel González's beautlful essays on 

the work of AntoniO Machado, Ange l 

15 an unconventlonal master, In other 

words, he is a true master. He sees 

doubts wlthin doubts In this 

demystified sphere where Intimacy, 

IIterature and hlstory meet. 

His last books, the aforementioned 

Prosemas o menos, the short Deixis 

en fantasma (Ghost Deixis) and the 

most recent one, Otolios y olras luces 

(Autumn and other IIghts), have 

arrived with long pauses between 

them, which we have combated by 

re -read ing his other work, while 

nothing el se happens here, except 

time passing and prevlously 

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, lire or IIfe, 

we know it is Angel González and 

we will always listen to him gratefully 

CHRONICLE OF THE CONFERENCE 

Yolanda Virseda 

Angel González, 8 poet and lecturer 

of Meralll/e , belongs to a group 

known as lhe 50's General/On Hls 

\'ork reflects the events of half a 

Century T/lIS aulhol of pollllcally 

commltled poelry marked by lrany 

and IlUmor presented 11IS personat 

viewpolflt on IlIness and Iflsamty as 

lhe source of some of the most 

beauliful poetry ever wntlen. 

Angel González slarted to wnte whlle 

he was recovermg from a lung 

Infectlon and thlS 15 why he belleves 

that "some IIlnesses can lead to the 

creatlon of IIterature , Just as the sand 

m an oyster shell creates a pearl" 

The Astunan poet wrote hls flrst 

poems In a small town m the 

mountain of Leon ca lled Pálamo de 

SIl, where he spent some time 

recovenng from tuberculosIs , an 

IlIness that forced hlm to stop hls 

normal everyday activ lties at 18 years 

of age . His earller chi ldhood days had 

been overshadowed by the Civil War 

and the dea th of hls father when he 

was only two years old . 

The war and ItS consequences led 

González to beco me a poet who 

wrote about SOCial issues, but who 

was burdened wlth a pessimlstic 

outlook due to hls early, near-at-hand 

experiences of death and pam. He 

later left Spam and began teachmg 

literature at various Amencan 

universities. At thls stage he began to 

focus his concern more on the actual 

words in hls poems, seeking the 

beauty of le mot juste. 

González had been captivated by 

poetry since his ch ildhood. He read a 

lot and real ized when he was very 

young that "he too wanted to write" . 

He learnt poems off by heart ("I knew 

the entire Second anlhology of Juan 

Ramón Jiménez") and he began to 

write , but of course , at th is 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 García 

Hortelano, José Agustín Goytlsolo , 

Gabriel Celaya and Caballero Bonald . 

González has been described as a 

poet that constantly returns to his 
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roots Just as he returned to OVledo, 

hls own lost paradlse, he always 

mevltably returns to poetry, to hls 

former sadness, the maln feature and 

a companoon m all hls work. It 15 also 

clalmed that he 15 a peSSln11st lc poet, 

that hls poems deplct a great deal of 

sad scenes and the eXls tentlallsm of 

hls generatlon that 15 so marked by 

mankmd's ultlmate and invmclble foe , 

dea th 

However, th ls aware ness does not 

dlstance hm1 from reallty He has 

always defended the arhst's polltica 

comml tment as "somethlng whlch 

does not come from outside, but 15 m 

fact an Inside force, mspi red by our 

OWI1 bellefs". Irony 15 a constant 

fea ture In hls polltica lly commllted 

works , contributmg a very hlgh quallty 

to hls IItera ture. "It [Irony)15 a way of 

viewing thi s world's amblgulty" , 

Ange l González began hls lecture by 

mtroducing what can be vlewed as 

the three pillars of hls work ' 

eXlstentlallsm, SOCial commltment and 

irony He offered hls own "al ternat ive 

view", showing IIIness as the source 

of poetry. He belleves that there is no 

reason why a cause-effect relat lonship 

should necessarily eXl st between one 

and the another, but sometlmes th,s 

relatlonsh lp does indeed exist and 

illnesses can , in fact. create literature 

(on an existential , poetlc level ). 

However, literature can also produce 

illnesses (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 IlInesses a wnter might 



suffe r from have not yet been studied 

in any great depth (once again, Irony)' 

"1 personally have recently observed 

that so me wnters who do not gain the 

recogn ition or sales that they feel 

lhey deserve develop clear symptoms 

of a persecution complex, whlch turns 

them Into aggresslve, dangerous 

Indivlduals, as is quite normal among 

people affilcled wi th these kinds of 

conditions". 

The mystic experience 

Madness and poetry are somelimes 

ralher closely relaled "When you are 

wntlng on the borderline of reason or 

even outside lhe bounds of reason , 

you are only a short step away from 

dementia" sta tes González. Some 

poels struggled wlth madness, such 

as Artaud and Holderlln , and they 

perhaps owed some of thelr most 

pass ionate poems to thl s. lhese 

examples clearly show lhat "madness 

and poelry ca n coexlst and although 

It would be a mistake to consider 

these terms as synonyms as IS 

mallclously and subtly Inslnualed by 

the saying , 'there's a bit of a poet and 

a madman In us all ' , I be lieve that 

some deg ree of derangement or 

dellrium IS essenllal lo create a 

certaln klnd of IIteralu re" 

Ángel González menllons Insplred 

poets, such as Moses wl lh hls Ten 

Commandmenls, Klng David wlth 

hls Psa/ms and the prophel Joseph 

Smith wl lh hls Book of Mormon 

Consldenng these examples leads 

us to one of two concluslons: elther 

God and lhe angel Moronl actually 

eXlst, or else those thal ctaim lo 

transcnbe thelr words and thoughls 

are suffenng from ralher acule 

temporary bouts of schizophren ia. 

"1 musl admit Ihat my deep-rooled 

natural scepll cism leads me lo 

elieve Ihal Ihe second conctuslon IS 

Ihe closesl to Ihe Iru lh" 

From Ihis agnostic viewpoinl , 

González also belleves thal the 

poems of San Juan de la Cruz are 

Ihe resull of a lit of delírium. He refers 

lo Ihis delirium in clínical 

terms , deflnlng It as a "dlsorder or 

dlslurbance of reason or Imaglnallon 

brought aboul by lilness" Thls 

expenence of madness (or mystlcism) 

IS the source of San Juan de la 

Cruz's poetry, al though Ihe work 

Involved In wril lng hls poems Ihal 

"rhyme so well andare so flnely 

melnca lly structured" could only 

beachieved wlth absolute ctanty of 

mind . 

González went on lo say Ihat science 

has proven Ihal visionary sta tes are 

somellmes produced without Ihe 

occurrence of madness, in slrict 

terms, and thal they are merely 

caused by lemporary dislurbances in 

bra in aCl ivily, occurring even in 

people Ihat usually have good mental 

heallh. When Ihey experience such 

slales, Ihe affecled people "do not 

know where Iheir body ends and 

where oulside space begins; they 

have the feellng that Ihey have 

merged with Ihe cosmos and are 

living oulside Iheir own body in a 

sheer stale of ecslasy for a few sec­

onds thal seems líke an elernily lo 

lhem. And there, in elernlly, who el se 

are they going to meet but God?" But 

we must also look at Ihis from Ihe 

opposite standpoint. Some experts 

mainlain Ihat il is the nearness to 

God Ihat causes these menlal 

disturbances and Ihat Ihe nearness 

of elernity causes madness. 

González belíeves that supernalural 

experiences lake place more often than 

is generally thought among healthy 

individual s, although most of Ihe time 

such experiences are nol recorded in 

literature: "true madness is not feeling 

thal an imaginary evenl is real at Ihe 

time, but continuing to belíeve lhat it 

was real after Ihe experience". 

González himself believed that he 

had seen God when he was in his 

teens , but he just pul it down to a 

hallucinalion. He says his skepticism 

is the reasonhe did nol beco me a 

mystic poet and instead devoted his 

life to writing socially-orienled poetry. 

Fea r of death 

San Juan de la Cruz's poelry would 

have been merely run-of-the-mill 

and irrelevanl if il had not been 

inspired by a myslic experience. In 

olher cases, lhe experience of 

dealh is whal produces the mosl 

beautiful poelry. Ángel González 

believes that Ihls IS Ihe case wllh 

Juan Ramón Jiménez. If the young 

Juan Ramón had nol witnessed the 

sudden dealh of his falher, he would 

perhaps nol have created his mosl 

profound poelry. The fear of dealh 

haunted hlm Ihroughoul hls li fe and il 

had an enormous impacl on his 

literalure. He was a manic-depressive 

Ihal only fell at peace when he could 

see his doctor. He denied Ihal he was 

mad. His wife , Zenobia Camprubi , 

wrole in her journal : "Juan Ramón and 

I have bolh lived Ihrough a serious 

crisis . His was madness and mine 

was cancer" . Juan Ramón crossed 

oul Ihe word madness and wrole a 

les s unpleasanl phrase in ils place : 

"a crisis of Ihe hearl". 

However, his madness did nol lead 

him lo wrile pessimistic poelry bul 

inslead "brilliant and Iriumphal works 

Ihal bear wilness lo Ihe poet's victory 

over dealh". slales González. JusI 

like all manic-depressives , he 

experienced momenls of euphoria 

and momenls of utter despondency 

and his work reflecls Ihese ups and 

downs . Dealh is a "black bird", and 

Ihe slale of nolhingness is a "black 

Ihoughl" thal a poel cannol escape. 

On Ihe other hand, life is a carefree 

líttle bird and beauly is a child's 

persistenl plea: "1 wanl lo líve 

forever". This sense of elernily comes 

Ihrough in the beauly of his poems. 

According lo Ángel González, "An 

idea comes as a savior; il IS Ihe bold , 

magnificent hearl of his final piece of 

work and releases him from his prison 

of anguish : his work brings oul Ihe 

very besl in him. His work will be 

elernal and herefore he will be 

elerna!. His realization of Ihis brings 

oul a highly dignified attilude in him: 

the poel firmly accepled that physical 

dealhis inevilable, in slark conlrasl lo 

his denial of Ihe lerrors thal darkened 

his private life". 

Juan Ramón views dealh as a cnme 

againsl all mankind and Ihe only way he 

can free himself from Ihis is Ihrough his 

work and Ihe beauty of his poelry. His 

madness leads him lo formulale an even 

more complicaled syllogism: "only God is 

elernal; Juan Ramón is elemal; therefore 

Juan Ramón is God". lhe key queslion is: 

would Juan Ramón have written his poelry 

if he had nol been mad? Ángel González 

believes Ihal h would no!: "Ihe wonderful 

madness in his poems is merely lhe 

reneclion of Ihe man's Iragic insanity". 
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"THE BRAIN MAKES A 

HUMAN BEING" 

Alberto Portera 

Neurologlsl 

Alberto Portera still VISltS 

patlents In a hospital in Madnd 

wlth the same devolion as he 

did when he was head of the 

unit at the Doce de Octubre 

General Hospital. He spends a 

great deal of time talking to them, 

making them walk, etc. He al so still 

travels to glve talks on Neurology, as he 

has been dOlng for many years. They 

say that he was the driving force behlnd 

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 constanlly 

active, he revolutionized the Teaching 

Umt 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 bnng 

together experts in neurodegenerative 

illnesses and avant-garde painters. A 

true humanist, his pass ion 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 405. 

This innate curiosity has made him an 

expert in art , cinema and literature. and 

hls face IIghts up when he talks about 

the braln, the true essence of hls 

knowledge. Hls two chlldren have also 

inhented hls two great passions: one is 

a painter and the other a neurologist. 

Iljll : Why did you decide to 

become a doctor? 

A. Portera. It certainly was not a 

declsion I took on the spur of the 

moment, but had more to do with the 

times in which I had to make a decision. 

In Saragossa, in 1944, there were very 

few faculties , only law, exact sciences. 

medicine and philosophy and arts. I 

was very interested in archi tecture, but I 

wou ld have had to go to Madrid or 

Barcelona and I just did not have 

Alberto Portera 

enough money at the time. For me 

medicine was the nearest I 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, jusi like the architect wlth 

his work. AII your knowledge is 

concentrated on the work you are 

creating and exaclly lile same happens 

when you are deahng with a patien!. 

lijaD: You were trained in Pari s and 

the Un ited States, bu t firs t you 

studied Pediatrics ... 

A. P. Soon afler I completed my 

studies, I left for Pans. 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, beca use as 

young people we had no access to 

anything. My love of palnting had 

already begun in Saragossa , and I 

made acquaintances with . I was al so a 

friend of the Buñuel family and he 

enormously influenced young people of 

my generation. However, I was always 

very interested in medicine and in Paris 

I wanted to train as a doctor, but I was 

also interested in gOlng there from an 

Intellectual pOlnt of vlew. I knew that In 

Paris I would find what I had always 

dreamed 01, even on a more poetlc 

level The University of Pans was like 

entering a kaleldoscope. There were 

students from every country and every 

race ... a real cross-sectlon of youlh 

from all over the world. I studled 

Pediatrics there. It was also there that I 

decided to go to the United States to 

finish my education, another reference 

Ihal I had come close to through 

literature and the cinema. With only 20 

dollars in my pocket, I arrived in New 

York on board a shlp Ihat. strangely 

enough, was called Llberty. Before 

beginnlng my to work in a small North 

Carolina town hospital , I spent a few 

days in New York vlsi ting museums, 

stuffing myself wlth art and hamburgers. 

I stayed in the Sta tes until the 60s, and 

then I returned to Madnd and started to 

practice Neurology. 

I lj lU : Your say that your classes we re 

always full and your clinical sessions 

were renowned for being very 

original , how did you manage Ihis? 

A. P. What we used to do was raise a 

problem and then reach a conclusion 

on the patient's illness. A possible 

diagnosis was found through the 

palient's symploms. A case was 

presented, of whlch the diagnosIs was 

not known. "a 45 year old man, who has 

had a headache for about six months . .. 

obvlously somethlng must have 

happened In th,s palient's head to have 

been suffenng this paln "H,s right hand 

has become shaky ..... so we deduced that 

the part affected must be the left 

hemlsphere of hls braln. Lltlle by httle 

we would bUlld the case and reach a 

diagnOSIs wllhout doing any diagnostic 

tests, only by examlnatlon and from the 

chnlcal records. Therefore, we would 

conslruct the bUilding for the case, and 

then dlSCllSS It wlth all the chnlclans who 

came to the sesslons Thls pro ves thal 

neurology provldes sufficient Informatlon 

to be able to reach a concluslon on the 

pathology wlthout needing many dlag­

nos tic tests. It is a very reliable medlcal 

field . very topographlc; however, you 

must know exaclly what is happenlng In 

each part of the braln. 

I ljll: Neurology for 

neurodegeneralive illnesses is highly 

topical al present, has th is always 

been the case? 

A. P. When I arrived from the Unrted 

States, It certalnly wasn't. In fact, in a way 

I had to prove that Neurology was 

separa te lrom the otr fields of medicine, 

even from internal medicine. 

Nowadays, with the progress that has 



been made In rad lological Image 

technlques. Ihere 15 less cllnlcal 

assessment These technlques confirm 

the dlagnosllc hypotheses because a 

simple examlnatlon already lells me 

where the InJury 15 I prefer to use the 

Information thal I obtaln from dlrectly 

observlng Ihe patlent 

11 111 : In which direct ion is 

progress heading in th is field? 

A. P. Cllmcally we are very advanced as 

far as dlagnoslic lechnlques are concer­

ned, and I suppose thls wllI conllnue lo 

progress. It 15 no longer so Important for a 

neurologlst to be hlghly skllled, a 

complete examlnallon 15 not reqUlred 

because patlents very often arnve 

wlth the "neurOlmage" results from 

Ihelr magnetlc resonance. for example 

However, I still IIke to respect the loglc of 

Neurology 115 symptoms are expressed 

dependlng on Ihe InJury Regardlng 

therapy, we work uSlng neurosurglcal 

lechmques and early detectlon trealmenls 

to prevent the IlInesses from conllnUlng to 

progress. as occurs. for example, In 

Parklnson's dlsease Obvlously, 

neurodegeneratlve IlInesses are currently 

Ihe larget of a greal deal of research 

nowadays 

11111: What kind of relatiol1ship should 

wo try lo maintain with 

nClIrological patiel1ls? 

A. P. The relallonshlp wlth pallents 15 

essenlial. even when they are only 

sllffenl1g from sClallca. In Ihe case of 

nourodegeneratlve and cognlllve 

dlsorders. we musl adapt to the palien!. 

go along wilh whalever conversation Ihey 

feel llko havlng. I come near then, I give 

Ihem a great deal of affectlon and acl as 

their fnend, I go for a stroll wilh them ... I 

talk about whatever they want to talk 

about, Ihlngs Ihey already know or th ings 

they can slill remember. 

Ilj l!: Should there be restrictions 

placed on research? 

No, the limlts should be imposed by Ihe 

researcher himself. A researcher simply 

cannot make a fool of himself. He must 

be loglca l and apply stnct controls. A 

sClentl st. if he is truly intelllgent, finds 

hlmself more and more IImiled. as he 15 

always closer lo the unknown. Aman 

who 15 on Ihe border of knowledge has 

senous problems in classlfying hlmself. 

He on ly sees queslion marks , an 

enormously attractlve world but that 

can also be very dangerous ThlS 15 

the mosl beaullfu l part for Ihe person 

who dlscovers a hldden reallly I Ihlnk 

Ihls speclal alhlude, In facI, stems from 

Ihe love of lile thal grows In sClenllsls 

have always been lasclnated by Ihe 

way lile has lound so many ways and 

so many specles o achleve Immortallly. 

specles might dlsappear bul Ihere are 

always others 

11111: What do you th ink about the 

idea of carryi ng oul genetic resea rch 

on the relatives of people sufferin g 

from Alzheimer's? 

A. P. Thls 15 a rather conlroversia l point. 

because Ihe genel lc componenl 01 

Alzhelmer's dlsease. Just IIke Ihal 01 

other dlsorders, only appears In aboul 

10 per cenl 01 cases Furthermore, 

havlng the genes does nol necessanly 

mean the person will develop Ihe 

illness. And. as there 15 still no known 

cure. what would be Ihe use 01 a genellc 

diagnOSIs 01 an IlIness In advance when 

It may destroy mosl 01 Ihe lacullies 01 

those who 51111 do nol suffer Irom It? We 

musl be very carelul. 

Ilita: Do you think soc iely is ready lo 

deal with the increase in 

neurological i llnesses? 

A. P. The Increase is certainly 

considerable, but I Ihink we should 

also remember that Ihere are stl ll 

very many more ch ildren dying 01 

hunger every day in poor countries. 

Moreover, Ihere are still a greal many 

road accldenls with lerrible 

consequences for Ihe relalives of the 

vicllms. I am much more concerned, 

aboye all , about severe illnesses 

that can aclually be prevenled bul wh ich 

are no!. After all . al present, we can nol 

stop neurological illness Irom 

increasing, but I think it is terrible that 

every weekend severa l young people 

die in traffic accidents caused by drunk 

driving. We can not simply ignore wha t 

is happening; the Government musl 

take effective steps in some way to stop 

it being possible to dnve when having 

drunk alcohol. 

Illu: In recent weeks, sc ientific 

publications haya returned lo the 

issue of emotions and where they 

are found in the brain ; could our 

feelil1gs lie there? 

A. P. Thls is whal makes us different 

from other ammals. Our characters are 

defined In our bralns The human braln 

IS our character The mlnd eXlsIs 

beca use the braln exists, and Ihe mlnd 

can no exist wlthout th,s organ. as It 15 a 

result of multlple neuronal connecllons 

that take place every minute In our 

bra lns But we 51111 have a long way to 

go In our research. I would IIke lo use a 

slmlle where 15 Beethoven's ninth 

symphony? Is it In the stave, In the 

vlollmsl, the conductor. etc.? The Nlnth 

Symphony 15 created when all the parts 

01 the orcheslra play In unlson The brain 

IS then responsible lor listening and 

orgamzlng the perceptlon 01 sounds that 

produce moods and leelings In our mind. 

II the 15 "brain-mind" 15 nol listening, then 

there is no Ninth Symphony, nor the 

leehngs that it may cause. 

We knoVl Ihal certaln brall1 II1jurles 

can cause changes in mood beca use 

outside stimull cannot be processed 

by the bra in in order lo ca use 

leelll1g s such as sadness or 

happiness. When the injury is very 

serious . awareness 

Alberto Portera 

dlsappears AII the lunctions are 111 

the brall1 , all the organs tha t lunctlon 

automatica lly are organlzed by the 

brall1 . Even eV11 and good are In the 

brain too, as thlS 15 where hostlle or 

pleasurable reacl lons are created. 

11 111 : How has your pass ion for art 

contributed to your work? 

A. P. I think very early on I 

understood the dialogue that is 

created between a work 01 art and a 

spectato r. It is a chang ing 

dialogue.We are the product 01 a 

great deal of stimuli that our bra in 

processes, and, in the case 01 my 

love 01 art, I think it was very easy lor 

me to understand its language . It was 

a last translerence. In addltion . my 

love lor pall1ting and literature means 

thal I can take a rest Irom my every 

day work , wh ich is someti mes very 

troubling. In lact, eve ry Sunday 

Iriends come to my home to ta lk 

about all kinds 01 lopics . except 

medicine. 
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ONE OR SEVENTEEN 

PUBLlC HEALTH MODELS? 

Madnd. October 10. 2002 

On December 5. 2002 Ihe 

cabll1el passed Ihe Nallonal 

Heallh Syslem Coheslon and 

Quallly Bill (definile Acl lo be 

approved Ihls year) l/s 11 

chaplers descnbe 111 delall how 

coordll1a lion belween Ihe 

Heallh Minislry and Ihe aulonomous 

communities musl be carried oul 

Agreed on by consensus. ils alms are 

"ensuring unily, respecting 

aulonomy and boosting soltdanly" 

Two months belore this date. a 

conlerence was held at the headquarters 

01 the Foundation lor Health Sciences. 

which gave a loretaste 01 the to come: 

Can a decentralized public health model 

put the principie 01 lairness in Spain's 

public health system at risk? Can th/s 

model encourage inequality? Are 17 

public health models necessary? 

The event was an appropriate meeting 

place for the spokespeople from the maln 

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 Cochón, from the 

Galician Government and Eduard Rius. 

lormer 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 Quali ty Bill . 

The Conservatlve Party's spokesman . 

Mano Mingo, sa id that despite the fact 

that responslbillty lor health had already 

been transferred. the Ministry for Health 

and Consumers' competence is Iimlted 

but far-reaching in guaranteelng 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 01 

the Interregional Council as a forum for 

debate between the state and the 

autonomous communities (the Bill 

lite rally states that "any issues lor which 

it is competent that may have a bearing 

on the coherent operation of the 

National Health System [shall be 

discussed there)"). 

Mingo hlghllghted the Mlnlstry's role as 

the dnvlng force behlnd baslc health 

leg lslatlon and the role of the Carlos 111 

Health Instltute as a leader In the fleld 

of preventlon. tralmng and research . He 

sald that the Act IS aimed at Involvlng 

health professlona ls and the publlc In 

the Nalional Health System (known as 

SNS by ItS Spamsh Inltlals). Thls is the 

reason behind the palient freedom-ol­

choice Act (Law on Baslc Regulalion 01 

Patienl's Autonomy, approved on 

November 14th. 2002 ). the framework 

statute (planned for completion In 

2003). whlch should ensure the 

continulng traimng and mobl lity of health 

professlonals. as well as the 

proposal for performance-related payo 

Regarding the policy on medicines, "a 

pharmaceutlcal pact has been made 

that not only seeks to contaln costs . but 

mainly strives for rational use of 

medicines. thus the SNS must always 

guarantee the optlon of suitable 

treatmen!." 

The socialists ' res ponse and the 

nationalists' doubts 

Matilde Vatentin. 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 sald. 

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 wi th the various regional 

ministries, according to the socialist 

spokesperson this is not happening: 

"the Ministry has not been capable 01 

suitably preparing Itsell sufficiently in 

advance to contri bu te to the 

coordination 01 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 wlth Carlos Galdon and Manuel Diaz-Rublo 

expressed her concern that the Act 

"takes competences away from the 

autonomous commumtles. whlch makes 

It a klnd of control mecllan lsm under the 

guise of the solidanty pnnclple". Urla 

reminded that the Constltutlon places 

restnct ions on the competence fer 

public health such that the State IS 

responsible for foreign health 

matters. legislation regardlng 

pharmaceutlcal products, coordlnatlng 

publlc health and the hlghest levels of 

inspectlon. The autonomous 

communitles are left wlth a very wide 

margln that allows dlfferent forms of 

management and 110t on ly provision of 

different services. 

She said that the risk of coordlnation 

Iies in it creatlng a situation where "yo u 

cooperate but I 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". 

A re so lidarity and regional 

management compat ib le? 

Possibly; the answer to this question is 

still up in the airo It is not easy to answer 

it with the transfer process almost 

completed and the definite Cohesion 

and Quallty 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 amol1g 

all authori ties. "We are dealing with a 

decentrallzed model that al so needs 

mechanlsms to provlde the backbone 

and make It posslble to fulfill thls 

principie of solldanty," he sald. 

The Commumty of Madrid IS pushing for 

ItS own leglslatlve framework to be 

drawn up that. among other benefits, 

establlshes cooperalion In health 

matters between tllat reglon . Castilla La 

Mancha and Extremadura . This 

guarantees an open protocol that glves 

transferred patlents tlle same nghts as 

In their own autonomous community. 

For Echániz. one of the mail1 aspects to 

guarantee tlle equilibrium of the system 

IS the Ilealtll fundlng In force since 

2002 . which establlshes tlle 

responsibillty to manage not only costs 

but also revenue "1 belleve in 

compatibillty and tlle need for a 

coordlnated health system tllat , whlle 

respecting the different management 

models, allows us to take advantage of 

tlle closeness of tlle communltles to tlle 

authorit les," he concluded. 

Unl im ited demand, limited resou rces 

As far as José Maria Hernandez 

Cochón. the Gallclan 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 unlimlted 

demand for Iimlted resources". 

Maintaining quallty and provision means 

obtaining resources that , at the moment, 

come from three sources. general 

budgets. special contnbutions and joint 

participation. 

Being Galician, he answered the 

question that opened the debate ("Can 

solidarity be guaranteed with health 



care managed by the aulonomous 

commuml les?") wllh anolher quesllon 

"Can solldanly be guaranleed In a 

cenlrallzed publlc heallh syslem?" In 

lacl, as he wenl on lo say, for decades 

publlc heallh fundlng was nol equally 

shared oul in some Commumlles and 

lhose mequahl les were not correcled 

unId responslblllly for publc heallh was 

lranslerred However, for managemenl 

lo be effectlve, 11 musl be "lulored", as 

decenlrallzallon Implles lhe nsk of 

breaklng lhe syslem up "In order lo 

avold lhlS, sufficlenl lundmg musl be 

ensured wllh a portfollo of baslc 

servlces avadable mall reg lons" He 

concluded lhal "lhe solldanly of our 

heallh syslem does not depend on 

whelher 11 15 managed cenlrally or 

reglonally, ralher 11 depends on lhe wl lI 

lo creale solldanty m lhe syslem, 

whlch musl resull in regulallons lhal 

make lhe necessary sufficlenl fundlng 

avallable". 

The former Heallh Deparlmenl Dlreclor 

of lhe Au lonomous Governmenl of 

Cala Ion la, Eduard Rlus, sald lhal 

mlernallonal publlca l lons show lhal 

counlnes wllh l ransfers have a lower 

per ca pila fundmg dlfferenllal lhan 

lhose wllh cenlrall zed syslems In 

facl , he sald , lhe dlfferences in 

prov lslon m our counlry have been 

mmlmal, bul lhere 15 511 11 lhe fear 

lhal decenlra llza llon cou ld fragmenl 

lhe syslem. In hls opmion, lhls was 

due lo lile facl lhe lransfers are sldl 

very new. He wenl on lo say lhal lhe 

Mlnlslry's role would Inevllably change 

wllh lhe l ranslers and a framework 

was reqwred m whlch all lhe part les 

could come logelher As far as Rlus 

was concernec!. lh ls is lhe role of lhe 

Inlerreglonal Councll , a body for 

cooro lnallon and deba le where 

problems could be shared and 

solullons sought. He concluded by 

saying lhal in hls opmion , "lhe 

lransfers should 1101 be seen as a 

lhreal , as lhey are a sound basis for 

moderni zmg the Spanish heallh 

sys lem". 

New frameworks tor new needs 

The Spanish Governmenl Heallh 

Mimsler, Ana Paslor, and lhe Presldenl 

of lhe Foundallon for Health SClences, 

Carlos Galdón, broughl lhe evenl lo a 

close, each emphasizmg lhe 

opportumly for a deba le of lhls kmd. 

Gald6n underlmed lhe need lo have 

health professlonals mvolved in 

drart lng lhe Coheslon and Quallly Acl 

and an efflclent quallflcallon syslem 

lhat would allow lhese proless lonals to 

undergo contlnumg trammg , as 15 lhe 

case In France or lhe Unlted Slales, 

where doclors' au lhorizallon lo pracllce 

15 renewed al certam mlervals 

He also defended a reform 01 

performance-relaled pay and salanes 

m hne wllh producllVlly and results as 

"one pnnclple of solldanly IS lhal 

mcome should be related lo lhe 

servlces provided" 

Two plllars on wh lch lhe new 

Iramework musl be based IS rallonal 

use of medlcme and lhe support for 

mnoval lon. "lhe pharmaceul lcal 

mduslry's role In modermzing lhe 

health syslem IS very Importa nI". He 

menlloned lhe vanous sludies lhal 

con l lrm lhal lhe new drugs on the 

markel reduce cosls and generale 

savmgs. In lhe la 51 40 years, lhe 

amounl of hospilallzallon due lo 

slomach ulcers, mfecl lous dlseases or 

menlal disorders has been halved . 

Medicines have broughl chlld mortallly 

down by 80%, wllh a 68% drop In 

artenosclerosls su fferers and 61% fewer 

cases of slomach ulcers. Wllh lhese 

figures, he defended pharmaceu lical 

compames' Ireedom lo mform 

doclors and slressed lhal medical visits 

cannol be reslricled "nor can a 

monllonng syslem be sel up lo check 

whelher lhe people enlering hospilals 

are informanls from pharmaceulical 

compames or nol". 

In conclusion, Galdón proposed lhree 

solullons lo cover lhe unllmiled 

demand lor limiled resources: grealer 

mdependence for hosplla ls; improving 

lhe doclor-palienl relallonship, 

mcludmg encouragmg pallenls lo make 

a conlnbulion lhal would be an 

mcenlive for lhe doctor; and conlrolling 

pharmaceulical cosls, "i f lhere is no 

limil, demand is infinite". 

Lastly, Ana Paslor highlighled lhe 

challenge of setting up a decenlralized 

public health model and making lhe 

aulonomous communilles responsible 

for managmg lheir own income and 

cosls. However, she cla imed lhat lhe 

Cohesion and Quallly Acl would 

guaranlee equal heallh care and equal 

access lo health careo She concluded 

lhal "lhe developmenl of basic provision 

common lo lhe whole Nalional Health 

Syslem allows 17 organizalional models 

lor basic qualily management." 

WE ARE PREPARING 

CONFERENCES ANO 

SEMINARS 

SERIES EVOLUTlON ANO 

THE GENOME 

Nobel Pnze m Physlology or Medicine 

2002, Sir Sydney Brenner, will lake part 

m lhe Evolullon and lhe Genome series, 

on Monday 191h May, wllh lhe leclure 

"Inverse Genellcs" Dr. Brenner wllI 

dlscuss how hls recenl work usmg lhe 

compacl genome 01 lhe puffer fish 

allows us lo define lhe slruclure of 

genellcregulalory elemenls. 

Sydney Brenner, a dislinguished 

professor, 15 one of lhe pasl Cenlury's 

leadmg pioneers m genelics and 

molecular biology. Mosl recenlly, 

Brenner has been sludying vertebrale 

gene and genome evolullon. His work in 

lhls area has resulted in new ways of 

analyzmg gene sequences, whlch has 

developed a new underslandmg ollhe 

evolulion of vertebrales. 

Among his many nolable discoveries, 

Brenner eslablished lhe exislence 01 

messenger RNA and demonslraled how 

lhe order of ammo acids in proleins is 

delerm ined. He also conducled 

pioneering work wilh lhe roundworm, a 

model organism now widely used lo 

sludy genelics . His research with 

Sydney Brenner 

CaenorlJabdilis e/egans garnered 

insighls mIo aging , nerve cell lunclion 

and conlrolled cell dealh, or apoplosis. 

The series of leclures Evo/utlon and tIJe 

Genome is a joinl imlialive of lhe 

Foundalion for Health SClences and lhe 

Bnlish Council in Spain. To dale, lhe 

guesl speakers have been: Sir John 

Sulslon, former direclor 01 lhe Sanger 

Cenlre in Cambridgeshire also awarded 

lhe Nobel Prize in Physiology or 

MediCine in 2002 and Georgina Ferry, a 

presligious scienllfic journalisl (TIJe 

Common TIJread, 7th May, 2002), and 

Or. Sleve Jones (15 man jusI anolher 

an imal: whal evolulion can - or 

cannol - say aboul ourselves, 

November 14th, 2002). 

Sir Thomas Blundel, Head 01 lhe 

Biochemislry Oepartmenl al lhe 

Universily of Cambridge, will be 

lecluring in Seplember 2003. 
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NEWS 

NEW TRENOS 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 belter 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 
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Madlid. M.v 26-30, 2003 

human research, through a whole 

one-week interactlon between the faculty 

and partlcipants, between the American 

and the European commumtles, 

considering the developments needed to 

face the challenges of the 21 st Century. 

Main topics 

• Methodologies: searching for 

evidence, designing tools, the future 

of RCT, analyzing data, publishing, etc. 

• The Regulalions: 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 tille: Bioethics 

and Biolaw: a Mandatory Cooperation . 

Thursday13th February, Conference: Debates on Medical Practice organized 

together wlth 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, Raúl Guerra Garrido and Luciano G. 

Egido, respectively, will take part in the senes On a different sight: other 

voices, other environments. Science, Iiterature 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 TRENOS IN 

HUMAN RESEARCH : HOW BIOETHICS COULD LEA O TO BETTER HUMAN 

RESEARCH. 

• Fundlng publlc and pnvate 

mteractlons and pollcles, SOCial and 

mstltutlOnal declSlons of where to 

spend the money 

• The Practlcalllies research, 

mdlvlduals and soclety; from 

compliance to consclence? 

Research and bemg a patlent 

• Semmars m parallel sesions 

Some Challenges from Baslc 

SClence Research & Applled of 

speclal soclat concern 

Pharmacogenetlcs & Pnvacy, 

Functlonal Genol11lcs & Target 

Selectlon, Gene Therapy & 

Enhancement. Clomng & Stem Cells 

Research, Research 111 speclal 

sltuatlons; Cllmcal mnovatlon or 

human expenmentalion 

Di rectors 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 Bloethlcs , Universlty of 

Pennsylvania . 

The course is recognlzed by the 

University of Pennsylvania and the 

Complutense University of Madrid . 

Debates en torno 
a la calidad del acto medico: 
factores externos a la prescnpClo 

( l\ll 



ei~on se propone alcanzar los ma. altos 

ni veles de objeti vidad yequilibrio 
cicnlífj(·o en sus (·ontenidos. 

ei~on es ulla publi('ar iiíll pensada 
para ('on trihuir a ml:jrH'Ur el l'o llo­
cimiento y la opinifín de la soeiedad. en 
el úmbi!o de las eil'neias de la salud. 

La puhliear iiín de este llIílllern ha 
sido posible ¡.:rar ias al patroeinio de 

eG'axoSm ithK'ine 



www.fcs.es 
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