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in Spain 

El futuro de la investigación española en Cirugía Ortopédica y Traumatología

One year prior to receiving the 2008 Nobel in Economics, 
Paul Krugman, who won the 2004 Príncipe de Ast urias Award 
in Social Sciences, emphasizes in his Essent ials of  Economics 

that , in essence, economics is based on everyday individual 
decisions1—a fact  that  had already been universally accepted 
by economists.2 An individual decision is the choice an 
individual makes as to what  he/ she is going to do, which 
automat ically means deciding what  it  is he/ she is not  going 
to do. The economics of individual choice is based on four 
basic principles: 1) resources are scarce, 2) the real cost  of 
a resource is what  one must  give up to obtain it  (opportunity 
cost ), 3) how much is a decision at  the margin (how much 
for each item), and 4) people respond to incent ives, which 
is understood to be a reward offered to them for changing 
their behaviour.1 The signifi cance of this lies in how all the 
individual choices in a community interrelate.

As a result  of the fi nancial crisis and the forecast  of it s 
lengthy durat ion, the future grand reformat ion of Public 
Service in Spain —which includes most  of the healthcare 
sector— aims for economic growth based on st ronger 
product ivity and compet it iveness. Given these basic 
principles, improving the healthcare economy would depend 
on cit izens and professionals making the right  individual 
decisions. This means it  is incumbent  upon the government  
to inform its cit izens of how the four principles apply to 
healthcare: 1) resources are scarce —of course, improving 
the accessibilit y of the public healthcare system [Spanish 
acronym SSP]  must  involve a cost -benefi t  plan that  
rat ionalizes this access; 2) in order to cont inue improving 
access to the system, other social programs must  be 
sacrifi ced (opportunity cost ), as was seen in recent  cutbacks 
in the public sector; 3) how much money is put  into the 
healthcare system, how much into expenses for other social 
programs, and how the government  will raise the funds—it  
is easy to imagine new fi scal reforms; and, fi nally, 4) what  
the posit ive incent ives are for the system being ut il ized and 
for it  not  being ut il ized —this debate surfaces periodically. 
The words of the great  Alfred Marshall are worth considering: 

Economics does not  make polit ical or social decisions—it  
simply analyses situat ions on the basis of tests and presents 
them to the polit icians; it  is only an inst rument  for 
ident ifying a concrete t ruth.1,3,4

It  is also incumbent  upon the government  to inform SSP 

professionals that  resources are scarce—which it  does 
already, though during an elect ion era, j ust  the opposite 
might  be proclaimed in the communicat ions media, 
regardless of who is in power —and to inform them, in 
part icular, of what  they must  forego to obtain an incent ive 
and what  the incent ive consists of. This is what  the recent  
draft  legislat ion on Science5 does not  specify. This bill,  
which has been in parliamentary proceedings since May of 
2010 to replace the 1986 Law, 6 is not  a “ law of Economics”  
because, even though it  acknowledges that  resources will 
become even more scarce—owing, primarily, to the fact  
that  research budgets, far from being apport ioned to the 
State and the Autonomous Communit ies as they are 
current ly, will be concent rated on compet it iveness in 
Europe7 —it  is not  known what  one will have to sacrifi ce to 
have a career that  combines healthcare with research work, 
how much of the former and how much of the lat ter 
(decisions at  the margin), or what  the incent ives will be and 
whether they will be compet it ive with other incent ives on 
the market . The meritocrat ic career the SSP encourages is 
st il l an unresolved issue—even more so in light  of ever-
expanding prospects in the healthcare market  outside the 
SSP and public program legislat ion that , paradoxically, 
opens up opportunit ies for the compet it ion. The cont rast  
between the scant  percentage of physicians engaged in 
scient ifi c product ion and the massive reduct ion in shif ts at  
public hospitals is only one example of this.

Research and development  are the foundat ion of 
innovat ion—the keystone of a product ive economy for any 
count ry in the western hemisphere. Moreover, quality 
research is measured by three variables: funds garnered in 
compet it ive meet ings, bibliomet ric product ion and impact , 
and product ive patents. In terms of these three variables, 



78 EDITORIAL

our specialty has a rather bleak present  and a dist ressingly 
uncertain future in Spain. One posit ive report  is that  the 
European Union is going to redirect  resources to “ informat ion-
driven”  proj ects that  provide data on areas of ineffi ciency 
—observat ional or experimental cohort  epidemiological 
studies are of great  importance in our specialty— as opposed 
to “ hypothesis-driven”  proj ects aimed at  verifying 
hypotheses that  may, ult imately, have no validity, 7,8 such as 
the basic stem cell and growth factor research studies. On 
the other hand, Spain does not  make it  easy for surgeons to 
make individual decisions when designing a professional 
career that  would be a valuable cont ribut ion to the Spanish 
Science and Technology System [Sist ema Español de Ciencia 

y Tecnología] .  Because the new Law of Science gives a place 
of special importance to scient ifi c societ ies, they should be 
the ones to engage in dialogue so that  implementat ion of 
the Law, through the corresponding decrees, would facilitate 
a professional career rich in values—and incent ives—that  
would cont ribute to modernizing and st rengthening Spain’s 
SSP.  The t ime must  come —even if  years after the WHO 
recommended it 9,10— when scient ifi c societ ies part icipate in 
polit ical decisions through organizing and replacing 
government  research groups and taking a posit ion on 
government  act ions.

References

1. Krugman P, Wells R, Olney M. Essent ials of Economics. New 

York: Worth Publishers; 2007.

2. Mankiw NG. Principles of Economics. South Western: Cengage 

Learning; 2009.

3. Dasgupta P. Economy. The Essent ial.  Oxford: Oxford University 

Press; 2007.

4. Marshall A. Principios de economía. Madrid: Casa del libro; 

2006.

5. Bolet ín Ofi cial del Estado Serie A: Proyectos de Ley. 28 de Mayo 

de 2010. N◦ 80-1 Congreso de los Diputados IX Legislatura. 

121/ 000080 Proyecto de Ley de la Ciencia, la Tecnología y la 

Innovación.

6. Ley 13/ 1986, de 14 de abril,  de Fomento y Coordinación 

General de la Invest igación Cient ífi ca y Técnica.

7. Reunión del Director del Inst ituto de Salud Carlos III con un 

Comité de expertos de Andalucía. Escuela Andaluza 

de Salud Pública. Comunicación personal. Granada, Octubre 

2010.

8. European Union. Proposed priorit ies for health research 2011. 

Orientat ion paper. Draft .  Working document  not  legally 

binding.

9. Organización Mundial de la Salud. Salud para todos en el siglo 

xxi.  Ministerio de Sanidad. Madrid, 1999.

10. WHO [accessed 2010 Dec]. Available from: ht tp:/ / whqlibdoc.

who.int / publicat ions/ 2005/ 9243562800 spa.pdf.

E. Guerado Parra
Depart ament o de Cirugía Ort opédica y Traumat ología, 

Hospit al  Cost a del  Sol , Universidad de Málaga, 

Marbel la, Málaga, Spain

Member of  t he edit orial  board of  Revista Española de 
Cirugía Ortopédica y Traumatología

E-mail :  eguerado@hcs.es


