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I. INTRODUCTION

The mcdern nealth services, chose which show, the impact
of medical reseafch and development, were consolidated in the
more advanced notions throughout the nineteenth century and
underwent & marked process of acceleration as from the Third
decade of this century. Parallel to this development there was
a change in the pattern of diseases and mortality which led to

a longer and healthier life in the average man.

On the other hand, the level of development (usually
measured by the income per capita), and the economic system
of any given country, determine the evolution of a health
system which can alsc ke influenced by purely ideolcgical -

elements, reflections of a "pattern for a society worth having“.
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II. Stages 1in the svoiurion Of tne Scanisn Healonh Jvstam

In 1874, the date of the Restoraticn, the impression given
by Spain to the European onlookers of the time was, in many resgects,
an example of what a nation seeking to become industrialised should
not do. The question is however, if Spain, during the first half of

the nineteenth century, really did want to launch out on a dangerous

. . s s Cq o e s s
sccial axgerizects such as vwas telng zarvisd theough ia Traat 3pinains
A . - - - Do - - —~w . - - . D Yo am =
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much in the matsrial fisld - standard of Living - as ia that of tradi-
tional ethics, were aot even claar in that country Zetween the yaars
of 1825 and 1830, (1).

But in short, as G. Tortella goints out: "From a compérétiVe
standpoint, the Spanish economy oiferad a picturs of stagnation when
sontrasted with most of its Western Buropean neighbours. The nine~
teenth century 1s the taka- off pericd for Western Zurcce as a whola,
Frem England to Sweden and including Relgium, France, Germany and
Switzerland. Spain did not take off and the diffesrance tetwesn her
and Western Europe increased considerably throughout the century’.
(2). The rericd between 1874 and 1935 provides us with some interasting
examples of how a rosicive outlook and growing aspirations gained an
increasing numker of followers among the Spanisnh gopulation. This
resulted in a desires for change and was urged on by the colonnial
disaster of 1898, which was to provide a cartain ideolcgical supgort

for industrialisation. (3}. This movement in favour of Spanish mata-

rial intarasus and the devalovment of 2 nanional cagacity Zor osutout
vl crocinonovio famoomas aors AtTnicaaciz ifter cha Tlogw Minrld tar
INC I2KSS IYmAarkaEsis Iorm L 3N LACIDLanT Ioa I 2D JavaLlsoment, Lo
the prasant meaning of the term, durirg Primo de Rivera‘s dictator-
snip and e Second Republic, What L3 ¢2rsala L5 fhat Lo L1313, or
avent in 1950, o
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Thus, in the middle of the fifties, 3Spain 2merges as a
clear example of a develoning countryv with gr2at cossibilitias
of incorporating technolcgical innovations and making the most
of the wave of prosperity which was then taking hold in those
countries that had received aid from the Marshall Plan. The
commitment to speed up the rate of economic growth and improve
the country's productive mechanism, especially that of industry,
formally emergéd,in‘the Develorment Plans of the sixties and
First nalf of Tne seventiss, Juring this gerlcd Ina r2nta evw
capita grew at an average accumulative rate of 6 percent which
meant an increase in the level of renta per caplta from 570 $
to 2,100 $§ in 1974,

The structural changes which the Spanish economy under=’
went to the benefit of industry and services are striking. (See
Table 2). The model of“diffusion of new technology" clearly shows
the high growth rates of productivity per head in Spain in the

pericd from 1960 to the early seventies. (4).

As one possible interpretative scheme to analyse the
evolution of the Spanish Health System in the period of "modern
economic growth" (5), I propose to emphasize the role of the
"difussion” (6) and at the same time, to acknowledge the importance
of endogenous factors that are malnly seen in the long contiauance
of a traditional he=lth system, (approximately until 1923) and in
the later date, (around 1974}, with respect to the majority of

Western European nations, in which a medern system was attainfed.

It 13 av sSpilnion, theregfor=. that three stages Zan ge 3@8n:

a) From the end of the nineteenth century of 1923. A pericd dominated

by a traditional health system with few changes and little progress.,

b) 1924-1973, A transitional period characterised by important and
steady advances in life expectancy at birth and in infant mortality,
(7). The Table 3 shows this svoluticn. During this cericd a large

of inncvations that nad Zeen trisd in OTher ountrias wers
succaessfully adopted. Thev F3all into two grougs - sccial and cachne-
lcgical. As far as the ZirsT jroup 15 conczrned, the most imoorant
LOANSYATION WAS N2 LnTUSOUOTLON T Lansr isvalonmant T macomouiscir
health insurance Zor workers and their familias. The law was passed

i
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in 1942 and two vears later came into ogerztion.
innovations, aided ov human capital assets which graw in quanuitv

and quality, wers mainly incorrorataed into the f£isld of drugs and

into the installation and equipping of tospitals,

c) By 1974, the transition from a traditional health system to a
modern one can, in broad outlines, ke considered finished. By then,
a new breed of problems and health golicy objectives had kegun to

emerde which were similar in manv resgects to most of the other
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cericd which continues cedav is resumed under the heading, "Healtch

Reforms". (Saction IV

III. The Traditional Health System and its Transiormation. .

s

The epidemics that, frequently imported from cutside, decimated
the Zurorean and Spanish rogulation during the Ancian Rigimen (8),
conuinued to pe the main focus of attention of the Svanish health

authorities (9) throughout fthe ninetsenth centurvy.

These epidémics wera not always caused by diseases brought
in from outside. Poverty, malputrition, lack of culturs th the
veople’s general contampt for hygisne also contributed Lo the dramatic
effect that the infsctious diseases had on the Spanish mortality ratas
until practically the third decade of the twentisth century. (Sse Table

59

The traditional Sganish health svstam was zorne and uoheld

principally v the orovipncial and municipal Zeneficiancia - pubdlic
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macists and vetarinary surgeons, callsd officials (Tizwlarss).

Healtn and sccial welfara wers =wo conceccs that wars very

closely linkad in the vrovision of health ssrvices, so much so that

; o i . g — Ay ) ey oy . i b o 3 3 3 =
At Limes thav wera oLtan conrfused. Howavar, i tha zacond decads oF
ThL3 IEoTy Tha LZdas o7 sceial fealch o sasuranca ngd —ha ugriards
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This intermingling of the aforementioned concepts had

roth positive and negative effects for the Spanish health service.

It's my opinion that the most important positive consequence
was the ability to keep the health care given to the poor from
deteriorating, especially in the first half of the nineteenth-century,
and unlike England and other European countries (1l), This is an
aspect which few writers have highlighted, perhaps because they didn't
rightly appreciate the tremendous importance a certain concept had in
our country, that of Looklng upon che 0oy as our srothers (L2) waicn
resulted in not applying the principle of “less eligibility" except

in isolated cases.

Public and private social welfare allowed certain flnanCLal
and human resources to be channelled into the health services. The
severe difficulties of the Spanish Treasury and the extremely low
oriority given to health in the state budgets have to be borne in

mind.

As to the negative consequences, perhaps the most obvious
was the very low opinion the ordinary people had of the hospital
as a health service institution. It was held in disrepute, (13). This,
together with other factors, held back the develcopment of mcdern
hospital care in Spain until the Social Security, (National Institute
of Prevision), pushed it forward decisively and spectacularly in the
sixties of this century. (14).

The 1855 Health Law established that the medical professions
were free to practise and recognised the duty of all Spanish local
gthor.Iies o srovide Sree nedical fars o all the goor Iamil.les

resident in each village or town.

These services were established on a hire basis ketween the
local corporation and the doctor appointed by that corporation. The
doctor in guestion received an annual allowance which varied according
=3 The sumber of 2¢cr Zamillas a2 should had o arzand. it she same
time the dector undertcok uo ntelp and advise the local corgoration as

far as nealth coliciles wers concerned. (L5



The rural decter, whather, officizl or not, Irzguently
drew up and agresement ('iguala') with the non-poor local resi-
dents. This agreement could ke either individual (one Ffamily)
or collective, and enjoyed a long tradition in Spain. For a
long peried it governed relations between the doctor and the
population he served. It basically consisted in paying the
doctor a fixed amount (in money or kind)} for giving his attendanca,

B T a3 4 s et v O A E .
Z amedsc. Iomanimss LIDOEILITUOLATECS 3 ZTANTEANT e

visit or attandancs 3t & Dizth,

As a whole, the situation of the rural doctor deterioratsd
in the aineteeath century ccmparad with the eighteenth. The unpra-
dictableness of the local 'kosses' (‘'caciques') often put the -
stipulated payment to the dectors as well as their aprointment

in dangsr. All this hapgensd even though there was a deficit of

O

).

3T

oractitioners throughout all the nineteenth century in Spain (L

i

Quite a differsnt case was that of England whers, during the f£i:
nalf of sarecentury, there was a surplus of dectors and svidence
of an overcrowded medical profession,

As the nineteenth century progresses, provincial capitals
and important cities gradually tecame the centres of attracticn
for the private practice of medicine. During the first three
decades of this century, it was in the capitals of the provincss,
pagticularly Madrid and Barcelona, where the elite among the medic
profassion congrsgatsd. They consisted of professors of the Facultiss

for Medicine and dectors from scme of the Public Welfars hospizals

s = e Semam e T Ty Traa s DR -~ ce W s e = T=—— -
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atter long years of hard work and constant study, including time

akbroad, was not subject o changes in iLts privileged gosition when

0

the symotons of econcmic crisis Zor zhe medical fagsion tecame

"
]
O

clearly svident, during the last years of Primo de Rivera's dicreator-

ship,
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The social economic crisis of the 30's exaggerated
economic difficulties and unemployment among the rank and
Tile city doctors; thus, their economic advantage over doctors
in rural areas was reduced. On one hand, the considerable
growth in the number of practising doctors (11,680 in 1921 to
20,280 in 1931) increased competence (17}, On the other, the
demand which private patients represented was reduced because
of the development of Public Welfare services (18) as well as
the growth of the orivate insurance movement (with or without
lucrative ands) which had seen sxcepticnal growth in its numper

of clients during the 20's.

Except for Catalonia (especially Barcelona) where the
relation between mutual help associations (friendly societies)‘<
and the medical class had a greater fradition and a longer
standing, it canncot be said that the medical class came out

the better for this increase of orivate insurance,

The long preparatory process and consultations which,
lead by the Instituto Macional de Prevision (INP) were carrisd
out (19} in order to-intrcduce a compulsory nealth insurance
(for workers with earnings below a defined limit) as well as the
earlier introduction of a separate maternity ilnsurance (20} make
up, in my opinion, the characteristic features of how this sccial
innovation was intreduced in Spain.

From the beginning of this century, scientific pregress
in Public Hygiene was germeating gradually through the Spanish
Health Administration (21). After a certain 'lag' it spread
througn some oFf Ihe city dweliers and in a much more Cragmented
and uneven way it penetrated into the rural and semi-rural areas
{22). This brought about considerable reductions in the general
population's mortality rate as well as the infant mortality rate

{See Table 3) It showed a greater control over infectious diseases
. (see Table 3
whose importance as cause of death was reduced? Mevertheless, bv

- - 2 - Wl PTOETY : : R - =
the zime oF the IIZ Repuplilc (1231} the infant norzalizy Jigures
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were_extraordinaril? high (especially in some regions) ccmparsd
o a2ther morsa develeozed Turccean Tountrias, This

the ralative  backwardness of our lawals of health and haealsh
care. Furthermors there was an outstanding deqree of sccial (23)
and territorial inequality (See Table 6).

The II Republic began its prcceedings in this field by
remarkably increasing grants for the General Directorate of Health

in the state budget (the increase is from 10,3 million pesetas in
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the Internacional Confarancs of Sudapest (1930) and of Ceneva(l33l)
{24) an improvement pregramme for Rural Hygisne through Primary

(Municipal) and Secondary Centrss was set out,

The acceptancs of Primary Centres for Rural Hygiene by“ibéal
authorities and populace was very varied. The number of Primary
Centres which were overating in 1935 was small (acout 230). It was
.an interesting and innovatory exgeriment in the organization ot
Preventive Services but it had a very limited effect due to the
magnitude of the Scocial and Health preblems the Spanish rural arsas
suffered at that time.

The traditional Spanish nealth system gave rzal signs of
axhaustion in the sense that it had zlmost reached the ceiling of
what could ke attained from the traditional schemes based on lecal
financing. We can say, with no sxaggeration, that in the 3pain of

1934, thers was almost complets agreement among health classes in

e

the convenience of intrcducing the social innovation Xnown as zomoul -

sory nealth insurance, financed bv ths smplovars, workers and Stata,

z S Rl T P JENg——
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a) Cne of the conclusions of the First Maticnal Congrass for Health
f25 or “c¥¢_ned “hat "members of “he Marigpal dealsh cznsider,
as a very peneficial work, the setting up of sccial health insu-
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insurance i3 in our opinion the most far reaching health
reform that Spain is demanding at prasent. The number of
poor families who live on one wage and wno, as soon as
the bread earner kecomes 11l and cannot work are all left
without. food as well as catching the disease themselves,

is truly amazing“, (26).

The civil war interrupted, what seem to be the imminent
gsetting up of a compulsory health insurance by the II Republic.

After the civil war, on September 1 1944, the ccmpulsory
health insurance %asintrcduced (27) for employed population with
earnings below a defined limit and their families {nearly 20
percent of the total population). The doctors received the payment
through the system of capitation. The level of remuneration wég
rather low and was regarded as an income extra by most doctors in

private practice during the difficult post-war years.

Since 1947, there has been very important increases in the
number of people who have nhad the right to health care Zrom Social
Security, {See Table 7). This process together with the development
of curative services (modern hospitals, polyclinics, and outpatient
clinics) for Social Security patients are the two elements which
characterized the transition from the Spanish traditional system

to the medern one.

Almost from its keginning, the aim of the INP, the management
body of the social insurances (28) was to create its own network of
health care services since the experiment with the maternity insurance
L0 e 30's had clearly shown tne serious dericlanciss oOr the 3panlsn
health services and the weak cooperation, save by exception, of lccal
authorities with the INP and collaborating Funds. (29),.

The outstanding decrease in the mortality rate durirg the
cericd 1939-1950 (from 18,42 ver thousand inhabitants to 10,8) can
ze sxplained (I0) by zne nwglens Imorovements which ware introduced
into the arsas of mavernity and gediatrics as well as the Zirst affscts
of the intreduction of new drugs {sulpnonamide, gcenicii.in, =tcC.

-2 IBYMS 2D LSALTD IMOensas ter tapliua, cne Surl

fu

v3 Ln fgain Lnone
40's were Zar telow those of the develored countries but thev Fall
like water on dry scil. In mv opinion, they obtained the gresatest

I
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vield in terms of health per geseta spent, in the nistory of

contemporary Spain.

Progress would continue for the following two decades;
this time, I think, brough about mainly by a series of intarac-

tions of several kinds:

i) Technolegical (lung tukerculosis was rsaduced drastically as
a killer, thanks to a new drug. The same occurred with the

morbility wats of other diseasss like solvemialitis).

Teoncmic (high ratas of sconcmic growth, consumpticn and a

-
ke

high leval of employment).

iii) Sccial (generations with a 'high need of achievement' -

McClelland-# and with quite healthy life styvies),

—_

iv) Urbanistic (considerable improvements in the chrenic hvgisne

problems of Municipalities and dwellings).

The health delivery systam Lecame more sgecialized. From
the mid-sixtiess on, the demand of hospital sevices Zegan to lacreasa,
Starting from very low levels in comparison with the rest of Zuroce
or the United States. The INP responded by snlarging its investment
oregramme for nospitals (See Table 8) and by incrzasing the number
of arrangements (‘conciertos’') with relevant Public %Welfare hospitals
and others rkelonging to the private sector. On the other hand, the
CGeneral Directorate for Health, throughthe Pregrammes of Public

Investment for Plans of Levelopment, managad to somewhat readucs

the big gap in the standard of treatment among hosvitals that dependsd

on Lecal Authoritiss (esceciallv the orovincial ones) arnd thosa

Tacently zat up v Jocial Sscurliv, wnlch wers squipgped ith oo oo
L3T3 IZChnoLiGY

T -~ T1+em - P | n A il PRI 5 P S S 1=t

In conclusion, it 1s zessitla o say that the 3ganish Healch
toedies played a supordinate role, during the pericd (1550-73), to
the naed for indusurial develsoment. This in —wm supelizd <hs
necassarts Zunding To ocarzy out mainly chrough the INE it 3
TLOLTUD Uoimger o IInIllITs, LIadut 3 otlan, aod 3llncan qLTnouT
T33 1209 LT, The TrEnsticion Iroo o3 otmadiziceal nmealin svsTam oo
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The change brougri akbout in the financing scheme is clearly
demostrated v stating that in L973, nealth axpenses amountsd o
almost 300,000 million pesetas, which represented 5,1 per cent of
the PIB. The percentage distribution of the health expenditure by
sources of finance are approximately the following:

SOCial SecuritY'...-.-...--ocg...-.‘-...... 64

Private Sector ..... tiresaean teetacnracanns 20
b ot S T
Lecal Entities cveieiirtsones en s R : |

The Social Security financed 85 per cent of the public expen-
diture on health. i

In 1975, a total of 47,251 doctors, who represented 81,63 ger
cent of all doctors in Spain worked within the Sccial Security svstem;
23,215 qualified nurses. (31) which represented 48 per cent of the
total and 21,183 auxiliary nurses. 2,691 midwives {63 per cent of the
total number of midwives in existance) and 10,408 medical assistants
(33 per cent) (32). The number of hospital beds kelonging to Social
Security was 41,582 (33) which meant 27 per cent of the total number
of hospital beds available in the country. Furthermore they had arran-
gements for nearly 17,000 beds in hospitals belonging to other public
or private entities (34). The INP had 955 clinics (Ambulahtpas v Con-
sultories).

Hospital personnel and, in general, qualifiad nurses who
worked for the Sccial Security received their ocav in the form of

Jonthiy 3alar-es.

IV. Health Reforms

In Decemier of 1374 an Interministerial Commissicn for Health

Reforms was set up.

The oprioritiss of Arias VNavarro's government [35) wera as

LoLllows:
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- Mcdernize the functions and resgonsiniliities of the pudblic

sector in the fiald of nealth cars.

~ Restructure the public sector s0 as o achleve grezater

efficiency.
- Fully comprehensive health care for the whole population.

- : .
- Tame o s e Caliiiiide: Doliiinde)
Roteyj i patc] -

- Lay down the orinciples for a futurs nealth law.

-

The raport (38) that the Commission gresentsd to the Covern-
ment in the short space of six months, only superdicially desq;iﬁéd
{37) the deficiencies that wers then manifest in the Spanish health
sector. The dispersal of the manv different administrative organisms,
their differing degrses of authority and their lack of ccordination
were brought cut. This diversity and disvarity had freguently given
rise to double—dealing and gaps in the health cars given and, in any
cage, aketted inefficiency, waste of rescurcss and, at times, svsn

corruption.

The unsatisfactory quality of the cars given in the Sccial
Security clinics (Ambulatorios y Consultorios) was stressed in the
report. ILE acknowledged:

- axistirg division ketween hospital cars and oraventive

o A s
11} 'h-‘-—..1 S rnm h

- L@ Very SnorT Tiié 23ach fAatiant qad Lo see e Joctor,

N

owing *o =he dochtzors' limitzad schedul

- far tco many prescriptions.
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The report suggested promoting the figure of the "family

doctor" as a full time prorfessional.

The disquieting situation as far as psychiatric care was
concerned was also brought ocut. This sector was rated as the "most
behind, depressed and discriminated against of the Spanish health

" services". (38).As to rural provision, the report acknowledged that
the vrogramme, laid down in the ITI Develovment 2?lan for Local Health
Services, 1972-1973, nad not keen carried out. finally, the right ©o
health and the importance of preventive care was reccgnised, although
it was not expressed clearly.

What I would like to emphasize here is that the awareness of
the need for a "technical' health reform had, in general lineé}:been
incorporated into the Spanish health system from the keginning of the
seventies. The creation in Jﬁly 1977 of the Ministry of Health and
Social Security, during the pericd of political transition to democracy,
was in response to the demand already existent in the heal:h sector.
Another step was taken in November 1978 when the National Health Insti-~
tute (INSALUD) was constituted. It is an autonomous organism responsible
for administration and.management of the Sccial Security health services,
(39).

Besides this "technical" crisis and the attempt to remedyv the
situation with some kind of “technical" health reform, there was a lot
of critical literature which began to appear around the middle of the
seventies. It came down heavily on the technical aspects, emphasising
the social inequalities and the colitics of health care. These critics
isuaiiy amploved Marxist or Jociallist / Facian concsprs, underlining
the obligations and obstacles that the capitalist system uses to reason
against health services pased on the sccial needs of the population.
They did not trust, and at times openly attacked, the whole idea of
likeral medicine to which Socialism 1s so opposed.

The laft wing zclitical carties Tcok up scme of Shese .deas
and used fthem =0 ¢znsurs the "sccial crisis" and '"volitical-cultural

crisis’ within the 3panish health svstam. {401).

R
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In 1978, during a coaference on Public Health Care, the

-~ 1 1 3 = = ol T Ty - Hanl -
PECE macde zl2ar L3 frerfarsngs Jor 3 Iganian tanisnal deaatn
2 1 . 1 B el - - . = : Tl !t = Y oy L
Jervice similar %o =thzt 37 Zreat Zritain, Thav also golnTsd tul

the advantage of controlling health spending. (41).

It is exactly the "economic crisis" or that of funding
{the crisis within the Sccial Security and sharp increase in the
budget deficit)} which is going to affect the Spanish health systam

and it is my opinion that it will prove to e a very important

“ D teemum e = agsm eedm man Nt enme e g
DRSS b= S S - ANC R S G T SRR D O g

One researcher of the Spanish health system has charactarissd
its evolution up to the Sccilalists' coming to office in Cctoker

1982 in this way:

"Up to November 1982, at least, the public health sector
cermitted an uninterrupted cycle of fragmentation, an aver-iacreasing
drug bill, the taking on of more hospitals when its own were onlvy
operating at 70%, the detericration of the clinics, the neglect of
chironically sick and mentally 11l patients, exgeriments in hospitals
with very £faw ethical guarantses, the private use of its hospitals
when they should nave teen filled with public patisnts, the taking
on of the bulk of the medical profession and 70% of the pharmacists
without suitable rsgulation and control and mizmanagement of i1ts

aconomic resources while defending a capitalist system in deficic", (42).

opiectivaly analvse the sccial change wnich has and i3 naking -lacs
LIOTmEoslTmTiaEs. T tT I oLD W33 NTavwad booIonDusniny Iwhoon oTo oute

impartial observer of the erratic and ccmplex Spanish sccizl golicy.

Having made that gqualification I shall continue with mv

axposition.



the European region of the WHO (World Health Organisation) "has
zeen to desmphasize the rele of the hospizal and <o promots the
development of highly qualfied primary resources.... the degree
to which in 1984, the countries have succeeded with this policy
varies...., " (43},

In Spain, the policy of setting up Health Centres where
Primary Health care Teams with different skills are based began
it Iha Zeglmning oI tner aigntias. (44}, Ia sprts of Zudget Limi-
tations and the problems that always arise when tryiﬁg to do things
a new way, the policy has gained momentum since 1984 thanks to
the Socialist Government's health policy. The setting up of these
Health Centres and their operative capacity varies notably from

one Comunidad Autdnoma or Province to another. Rl

Cr. the other hand, ccordination with hospitals is far from
easy, and in some cases the hospital investment crisis of recent
years has been worsened because of a transference of investment
funds to establish new health centres. We have also seen that as,
in Italy, (45)., The improvement of primary care, in the short
term, has not generally reduced the need for hospitalization. In
Spain, the stand still in the INSALUD health budget of 84-86 has
produced a deterioration of hospital assistance and dissatisfaction.
among the INSALUD hospital staff especially the doctors. In April
1987, we witngssed the largest and longest strike of doctors from

public hospitals in the medical history of Spain.

The future of Spain‘s health system is koth hopeful and
ancertain. Hopeful recausa of the orogress the 1978 Constitution
raprasents and cecause of the racently approved General dealth
Law (46). In my opinion, bkoth of them are sufficiently flexible
to allow both the paradigms of the health policies based on
lLiveral theories of justice (47), which justify the right of
the individual to a minimum adequate health care guarantssd by
the state, and other paradigms which consider desirable the
squality in nealth sservice consumpticn, Dased on ceoplia’s nsed.
Zne mustin't Zorger however, that when zThev are cut into cractice
21ther o these ZIoncspts nay e nedifisd by - all svges oF 2ircuns-—
TROC2S WaICn Iinguly CRrlacT o2 _INITSToons of Suman tETUreE g

‘the underlying ralativity in everv human gerrormanca whether




W)
individual or <ollective.

condly, w2 Jaecsatrzilizazisn whiozh ne Zoroazion oFf

a State of Autonomies imgoses (48)can, I believe, contributes

to the improvement of the National Health System, which ssta-
blishe=s the General Health Law of 1986. The most important
part of the National Health System is made up to the Autoncmies
Community Health Services which are already in existence or

will ke set up bv their corresconding Legislative Assembliasg in

et e oy N T S SO, ey T AT T amizs s ao
A o o AR maw T g - ——— i) SN R § RSP | B L= I ] e - - P e I e

States thav the Stat2 has sxclusive competencs in magtars of
overdeas health (Sanidad Extariocr}, bases and general ccordina-
tion of health and legislation for charmacsuiical products.

The Stats alsc nas the resgonsibility for “high inspectisa®, -

understood as a vigilant overseeing more -than a new control (49).

During the last years nearly all state duties and servicas
in matters of Health and Hygisne as well as their corresgonding
financial, gersonal and rsal resources nave keesn handed cver to
the aAutoncmous Communities. INSALUD has alraady ceen handed over
to Catalonia (1981) and Andalusia (1984) and shorrtly the Basque
Counttry (1987) and Galicia (1988) ars to receive thelr corresgondin
responsibiliciss. The goouwlation coverad by health assistance from
Sccial Security in each Autoncmons Community makzas up the basic

criterion for the distribution of INSALUD budget axrenses,

All these prccasseas could give birth to innovations in the
delivery and management of healtn services, adaptirng them to the
o}

- T ! s by - e i PRons | . = - M —_ T
seculisr Mealth nseds zopulations 4o whizh shev wrs intendzsd,

But uncertainly and clouds also lcom over the forazses

agla syoluvion 2f %hw Spanish hazlth svs=sm, Tha Sirzt ona iz sha
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question of funding. It is not at all clear what place 'healrh!
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The second has to do with coordination. Here, a graat
variety of situations in the joint AutoncmoBis Communitv and
Local Bedies functions, are going to be posed. The Area Health
Councils (50} could serve as a decent channel to facilitate
coordination. But, except certain cases, there is little
tradition of local government, in the mecdern sense, in our
country. Only time can resolve this problem and raise well
founded doubts as to how they are going to operate in the

zeginning (31}.

In April 1987, the Interterritorial Board for the
National System of Health (Consejo Interterritorial del Sis-
tema Nacional de Salud) was established (52) | It is presided
by the Minister of Health and Consumption, and made up of a .-
representative from each of the Autoncmobs Communities and
an equal numker of members from the State Administration.

In my opinion, it would have keen more convenient if bedies

of technical kind had keen included on the named Becard. Among
other reasons, because of the tasks of examining the Integrated
Health Plan (Plan Integrado de Salud) which the BEdard Has to

deal with.

Third, during the last years the Spanish health system
has bkeen operating as a non-neccorparate medel, based on the
alliances ketween the political party in power and the political
leaders of thé Autonomons Communities, There are reasons to
believethatthis model could clash with medical cower.

To conclude, T would like *o shars with vou tha Zzeling
for the.need thact our present sccial policy ke lead ¥he everlasting

light of the good samaritan.
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NOTES

The current debate shows greater accuracy in working out
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working class between 1800 and 1840 - and the gessimistic
one - that it worsened - have their advocates, See : A.J.
Taylor (ed). The Standard of Living in Britain in the

Industrial Rewolution., {(Methuen. London. 1975)
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vy Sociedad en los siglos XVIII y £Z¥X, 1973. Madrid. ?zge

d. Gerschenkron has underlinsd the important rele that
ideology played in late industrialisation. See: A, Gars- _
chenkron. Economic Backwardness in Historical Perspective.

A Book of Zssays. (Harvard University Prass. 1962).

See: C. Sepastian. "Difusion tecnollgica e incorporacidn
del pregreso tecnico a la industria esparficla". Revista

Espafiola de Economla. Septiembre. - Diciembra. 1573.

S. Xuznets thinks that the modern sconcmic age began in the
late eighteenth century and is still going on.

Por information akout the importance of the rols of diffusion
in the'develogment of social services sse: V. Rys. "The Sccio-
legy of Sccial Security". 3ulletin of the International Social
Security Asscciaticon, Jan. - Feb. 196<,

S.2. Fay. The origins 2f ths Liksral ¥alifzra Reforms, LE05-131-
WICHMAL AT, Lonasn, 2303,

R. Mishra. Society and Social Policy: Theoratical Persrectives
on Welfara, (McMillan, Londen. L2

And especially, J. Midgley. "Difussion and the Davalopment of

2 ia 14 Tepd A = = el = . 3 = 3 iz
3ccizl Zolicy, Tvidencs Irom tha Thisd Neorldd, Journal oF 3ocgizl
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10.
1i.

i3.

14.

The Spanish Civil War, 1936-1939, with arcund 750,000 dead
or missing, interrupted the afore mentioned progress, but
in 1942 its favourable evolution was again resumed.

See: M. and J.L. Peset. Death in Spain. Politics and Society
between the plague and cholera., Madrid. 1972,

e Organic Fealth Law of 28 Movamber, 1355, astablishned zhac
the General Directorate of the health services should reside
in the then Ministry of Government. The political leaders -~
Civil Governor and Mayor- were the health authorities under

the Ministry of Government.

Article 46

For further information zbout the vigorous deterioration
that the Poor Law dct of 1934 criginated, see: I. Loiidon.
Medical Care and the General Practitioner: 1750-1850 (Clarendon
Press. Oxford. 1986). Chapter 2.

See: J. Balmes. A Comparison of Protestantism and Catholicism
in their relations with European Civilisation.(A. Brusi. Barce-
lona. 1844 ). Chapter 33.

In par;icular the dependents of the Provincial Authorities which
constituted the most important part of the public health institu-
tions. During the nineteenth century the level of health care

was very mediocre, even poor, but in certain concrete cases it
underwent undoubted improvements in the first decades oF the

present century.

The Sccial Security prefered to use the name of Residence rather
than hospital. Cnly recently has the appropriate terminology

teen again in use.
article. od. LB53 Healch Law.

At zhe niddle »f the ainetaenth cantury "for 3 corulation oF
3 _LzTTiz o or2 fnmn JiZtEen BILLLon LT L3 L3acuaatsd Inan Inascs

were approximately six thousand dectors, slightly more surgeons,

one and a nalf thousand blood drawers and a very small number of
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7.

18.

13,

[\

See: Ricardo Royo-Villanova. “La crisis de la Profesion médica”
(Plétora profesional). (Publications of Valladolid Univerisy.
1933).

La Beneficiencia General. (Public Welfare which 1s State degen-

T P et e TP L P 1 S o

- A . : oot T
Lo~ = o e -, - - - P . - _- - A T

nealth estaplishments Imom which the Opntalmic Instizuce and
the Cancer Institute were set up in the First thrse descades of
this centuxry. Morszover, thers was a certain laxitvy in referancs

to the means test wnich gave the right to f{rae trzatment.

Among other activitiss, it is worth pointing out the Social
Insurances Confsrence of Madrid (1917): the Conferance ¢n
Insurance for Maternity, Sickness and Disablsment {Barcelcna
1922); public information {1923), the Covernment's raplv to
the questionnaire semat by the International Labour Office
(1927), dealing with sickness insurance; papers to pregars
the draits of bills to implement the International Agreements
on Sickness Insurancs for the industry and commerce workers
and for nouse _hold szervants as well as for Farm workers. Thesa
Agreements wers ratified by Spain in April 1932.

‘ %En;m@”““dhi
Act, 22 March 19297-Tn day 1931

{(since 1923) thers was a matarnity allowance (subsidio ds

2, Srevicusly

Maternidad) Zor mothers telonging to Retirv Cbraro (:hat is

Smem demema e maem s men ATy e mim, e m aeyasmem - -
PROSAIIEC 1 1CJNK- B S ot S S 7 i o ISl r TewiILL LTI

In January 1504, a "Inszruccion General de Sanidad" was
approved. This was an imrcortant administrative order which

pbrought the 1853 health law up to dats in many wavs, =h

atzar 3tnill Zeing in Zoros.
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22. Which in 1930 still housed some 70 per cent of the population.

23, 3es, Severino Azepar. El Seguro de Haternidad y leos
Médicos. (INP Publications. Madrid. 1931} o. Li.

24, The calling of which was requested by The Spanish Government
fromthe Society of Nations.

25. First National Congress for Health (6-12 May 1934). (Madrid
1935) volume 1, p. 460. Almost 1400 health professionals
agtanded, which T zZelisve constizuta a raprasentativye Iispiay

of the most authoritative opinions in Spain.

26, M. Martin Salazar. Valor social y sanitario del Seguro Obliga-
torio de Enfermedad. (taken from the article published in Siglo
Mddico, February 3, 1934. Madrid. 1934) p. 8. o~

27, For Géneral Medicine and pharmaceutical benefits, and from
January.l, 1947 on, some consultant medical services and surgical

hospitalization were included.

28. In an initial stage of compulsory health insurance, there were

various collaborating entities to negotiate the insurance.

29. The first disputes with Medical Collegues also appeared in 1932,
The matter had to do with who and how the centres and maternity
clinics, (which the INP was about to set ocut) would be managed.

30. See: a similar argumentation in J. Nadal - La Poblaciodn Espariola.
(Siglos XVI a XX).(Aryel. Barcelona 1984) p. 212.

31. Datum referring to 1974, Ministry for Labour. Social Security
Subsecretary. Libro Blanco de la Seguridad Social. Madrid 1977.

32. Since April 1977 a collegiate association was established (Official
College of T&chnical Assistants for Health) from the three oid

gectors of medical assistants, midwives and nursas.
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33,

34,

35.

36.

37,

38.

39.

Datum referring to 1976. The average langth of stay was ten

davs.

In 1976 some 30 per cent of hospital keds kelonged to the

prigate sector.

Cther indicators of a comparative nature can be seen in Pilar
Coll Cuota's work 'ELl sistema sanitario esparicl' Comparacicones

internacionales de niveles y participacidn plblica'. Revista

I3 JeguoniEd dognzib, Ineroedzrno (52T
The Covernment, within the authoritarian regime of Ceneral
Franco, was made up of Falangists and independent technocrats.

See: Ministry of Cobernacion. Interministerial Commissidn for
Health Reform. Covernment Report. July 1975. (20E, Madrid 1975}).

The report in question contained 96 pages. It was lakellad by

some as "hasty, lncomplete and superzZicial".

Interministerial Ccmmission for Health Reform. Regort. op. cit.

Page 44.

The Ministry of Health and Consumer Affairs was later sat up.
(RD 2823/1981 27 Novemcer). The issue of the colza oll which
had a tremendous impact on cublic opinion lad to the separation
Oof the Ministry of Employment, Hesalth and Sccial Security from
all public health matters.

AN

Really, the concern to ilmprove the health svstems and maka

them mors rasconsive to social needs was writisn into all

SV et ~m =2 . St e -
the Govarmments Trocrammes ang JLUNSC NSNT3N ToE Ter=z
LNDorTant SUSTaCTE T aconomis and soolslIgnial rssssrch Lo
emsy NN gemmime ma oo s sy amem ot e e a2 oo ~~—

a2 L. ZJCSUNTIITZE O3 -2 SROLONTT DT LS 28T EITILES.
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4L.

42.

43.

44.

45.

46.

47.

48,

49.

From the middle of the seventies there has been a search
for ways to contain the cost of health care in the member
countries of +he EEC, the United St=tes and other indus-—
trialised countries. The experience of the European
community can be seen in : B. Abel-Smith: Cost Containment
in Health Care. (Occasional papers on Social Administration.
Number 73. Bedford Square Press. London 1984),

Jesus M. de Miguel “La Salud Plblica del Futuro", (Ariel.

larcelona. 1988},

Dr., A. Meyer - Lie. "A Comparative Health Services Study".
(February 1986. WHO. Working Paper unedited). Page 6. See
also: Leo A. Kaprio. Primary Health Care in Europe. (WHO.
Regional Office for Europe. Copenhagen 1979). -

At the end of the first six months of 1986, theres were 221
Primary Health care Teams (PHC teams) based in 211 Health

Centres.

See G. Venazoni "Verso una polltica econdmica dei sistemi
sanitari: il caso italiano”. Rivista di Politica Econdmica
Ottobre 15983,

Law 14/1986. April 25.

See A.E. Buchanan~ The right to a decent minimum of health

care. Philosophy and Public Affairs. Winter 1984. N. Daniels

(ed) Reading Rawls (Basil Blackwell. Oxford. 1975).

Pitle VIII of the Constitution. 1978,
STC 32/1982. aApril 28

The Health Areas are those kasic units of unitary management
of the centras and establishments of the Autoncmogs Community
dealth Service and of che drafiing of the Area Health Plan.
The Health Arsa generally zonsists of 2 copulation of 200,700
CEC LMY zeonlas. The ragulation ¥ the Jealch rzas of e
Jenerzi Jeaiin Law o 13986 was insplred ov that of cthe Locad

nealth units (unita Sanitaria Lecale) of the Italian Law
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7. 833/1978, which astablishes the 'Servizio Sanirario

Nazicnale',

51. In Spain, the collaboration on a persconal lavel, and
more recently the coordination via political parties,
has served as a substitute coordination mechanism for

other more established and genuine ones.

3 B L T e T = S L
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The ‘germanent oZcdy Zor coordination and informaciaon
akout the different Health Services btetween themsalvyazs

and with the Central Administration.
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TABLE 1

Employment by sector and structure of production

Percaent labour force Dercent GDP
Primary Iandustry 3Servicsas Primary Industry Services
1901 66,7 15,3 18 46,4 19,6 34,0
1910 64,1 16,5 19,4 44,9 20,4 34,7
1920 58,2 21,4 20,4 41,5 23,8 . 34,7
1930 47,3 30,9 21,7 34,6 30,9 34,5
19490 51,9 24,1 24 31,9 28,3 39,8
1350 48,9 26,2 24,9 26,3 33,1 40,4
1960 41,7 31,8 26,5 23,7 35,3 41,0
1970 29,1 37,3 33,6 13,5 35,6 50,9
1980 17,2 35,8 42,5 7,4 36,4 56,2

Source. Instituto de Estudios Fiscales. Datos basicos para la
Historia Pinanciera de Espana 1850/1975. vol. I (Madrid,
1976). The data for 1980 are from INE (Anuario Estadistico).



Table 2

Growth of production

Average annual growth rates (percent).

1250370 1970-75
GDP . 7,3 5,4
Agriculture 2,5 2,6
Industry 9,4 6,3
Services 8,2 9,3
Source. World Bank. World Develcpment Report.

Table 2. p. 79

i
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TABLE 3
Life expectancy Infant mortality rate (1) Crude death rate
at birth (yr)’ (deaths /1000 live births) (death s/1000 population)
Males Females
1900 34 36 204,5 28,9
1910 41 43 149,3 23,1
1920 40 42 165,2 23,4
1930 48 51 117,1 16,9
1940 ' a7 53 - 108,8 16,5
1950 60 64 64,2 10,8
1960 67 72 35,5 8.6
1970 70 75 20,8 8,3
1974 70 76 13,8 8,4
Sources INE. Anuarios Estadisticos (several years)

(1) Newborns who die within the first 24 houfslare not inciuded.

..//.,w

ot



Table 4

Health manpower

1950 1970 1378

Mé&dicos 35.685 495,339 64.597
Odontdlogos 2.788 3.361 3.703 T
Farmaceinticos 11.965 15.963 19.253

Matronas 5.1586 4.123 4,358
Practicantes 21.394 22.634 36.651
Enfermearas 13.221% 28.175 40.0L9

Source : INE. Anuario Hstadistico de Espafa. Several Ye

C. Dominguez-Alcdn. "Los cuidados y la profes
enfermera en Espana'". (Pirdmide. tadrid. 1986).
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Table 5

Mortality rates for Infectious diseases

Numbers of deaths

Logl 140.243
19286 73.874
1930 63.577
Source. INE {Anuarios Estadisticos.

Percent of all deaths

2711 "_'"‘
17,6

16,1

Several Years).
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Tabla 6 iconvinuacivn

R
Extremadura
Chceres 170
Badajoz 140
Andalucia
Zavilla ‘ .
Cadiz 119
Cdrdoba 112
Jaén , 130
MAlaga 105
Granada 114
Euelvwva 108
Almeria 109
Murciag 110
Murcia llO
Albacete 132
Valencia
Valencia ._ 95
Castelldn , 28
Alicants _ Q7
Zaragoza 119
ouasca 104
Teruel 118
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Table 7

Social Security Coverage (Health care contiagency}

Humber of persons Fercent of Population

(thouéands.)
1950 8213 29,36
1960 13554 83,86
1965 16475 51,62
1970 ' 25429 74,70
1975 27499 77,68
1980  3120% | 82,72
1982 32527 85,45
1985 36643 94,93

Sources - IUE. (Zspafda Panorimica Social 1974 (1975).
TYSALUD (inuario de ZTstadiztica 198%2) and Misdistarpis s

Sanidad y Consumo. ilemoria Zstadistica 1984-835.
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