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If this were not the case, only university hospitals could
operate dermatology departments, with the excuse at least
of ensuring comprehensive university training, given that
specialized training relies on the national health system.
In a period when universities failed in their responsibility
to train specialists, this role was assumed solely and
exclusively by the public health system. In the specific
case of dermatology—and unlike most specialties—there
has been and continues to be a close link between
university hospitals and the Spanish medical resident
training system. Nonetheless, the current trend towards
converting the best public hospitals into university
hospitals merely confirms what has previously been
asserted. 

Dermatologists outside the public health system survive
fundamentally thanks to insurance companies, which, in
turn, depend on MUFACE—an insurance body for Spanish
civil servants—and on individual private medical insurance
policies. This system is referred to as “prepaid medicine”
in the USA and in other countries. These dermatologists
are poorly paid (on the basis of standard scales), and this
makes it difficult for them to freely exercise their profession;
furthermore, their possibilities for equipping a surgery with
state-of-the-art technology are limited. Impossible dreams
for many dermatologists are laser, pulsed light,
radiofrequency, ultrasound, and photodynamic therapy, as
the cost is prohibitive. Such investments, in fact, could only
be supported by a medical practice relying almost exclusively
on a private clientele. One only has to ask banks about
financing methods for these procedures to determine the
real difficulties facing young dermatologists. The
consequences of this situation are self-evident. Data
published on cosmetic interventions reveals Spain to be
one of the countries where most procedures are performed.
Yet few dermatologists offer botulinum toxin or laser
treatments for wrinkles, peeling procedures, laser or pulsed
light depilation, or therapies for telangiectasis and solar
lentigines. 

As for critically ill patients with lymphomas, melanomas,
erythroderma, and toxicoderma (as just some examples),
we can only concur with Ackerman: who do these patients
belong to, and what is to become of dermatology patients
if dermatologists fail to treat them? Returning from the 6th
Dermatology Symposium of the Hospital Juan Canalejo
in La Coruña, Spain, where I could observe how, in 3 days,
over 300 dermatologists barely moved from their seats, I
could only feel reassured that the future of dermatology is

Where is dermatology heading? This question is one
that could be posed in regard to Spanish medical practice
in general and the Spanish national health system in
particular. Long gone is the time when public hospital
dermatology departments were typically—although not
exclusively—located in teaching hospitals or at least hospitals
attached to universities. In addition to the traditional allergy
and oncology units, these departments were equipped with
dermatopathology and mycology units. Recent developments
and the current complexity of dermatopathology have led
to the almost wholesale disappearance (with some honorable
exceptions) of dermatopathology units, and mycology has
now been absorbed—for better or for worse—into
microbiology departments. Furthermore, not all dermatology
departments have skin allergy units, which should be
managed by suitably trained staff with expertise in
occupational skin diseases, contact dermatitis, atopic
dermatitis, and urticaria. Dermatological oncology is another
area that is not well served in all hospitals or by all
dermatologists. 

We dermatologists need to be aware that our continued
presence in the hospitals of the future will depend, above
all, on our surgical activities, given that nearly all other
procedures can be performed outside a hospital setting in
specialty centers or even in primary care centers. Depending
on the size of a hospital, just one or two staff will be required
to deal with dermatology consultation requirements.
Dermatologists should, evidently, perform dermatological
surgery procedures that are markedly more advanced than
the so-called minor ambulatory surgery carried out by
primary care physicians and nurses, many of whom do not
have specific training in this area. Clinical and surgical
oncology criteria are both required in order to be able to
attend to the dermatology patient, using, for example,
dermatoscopy for pigmentation lesions and competently
performing flap and grafting techniques, including direct
suture. In other words, the head of a unit with these
characteristics would need to have excellent clinical and
surgical training. 
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guaranteed as far as seriously ill patients are concerned.
Other forums include those concerned with cosmetic and
other procedures. However, it must be conceded that there
are few dermatologists who are concerned with dermatology
in the holistic sense and who practice it on a daily basis,
taking account of all its elements. 

As an academic, head of a dermatology department in
the public health system, and tutor to medical residents, I
am responsible for providing training in all fields of
dermatology. However, my concern in recent years has been
to prepare future dermatologists in terms of approaches to
decision making. We dermatologists must assume
responsibility for our patients to the bitter end. To do this,
we need to remember that we are physicians before we are
specialists. We need to be aware of new developments in
regard to drugs—often complex and rarely without side
effects—and we need to understand that reflection is a
prerequisite to treatment, when the contributions to the
health, well-being, and quality of life of a patient are
considered along with—although prior to—the financial
burden for the public purse implied by that treatment. 

By way of a conclusion, having read an article by Ciril
Rozman in the Spanish journal Medicina Clínica on the
need to create a dedicated university for the health sciences,
I suggest that physicians (including dermatologists) may
well be heading down the road towards a university
institution that will focus globally on teaching, care, and
research problems, without the distraction of other interests
and other visions. It goes without saying that hospital
managers will need to have a solid grounding in public
health—but from a medical and not a political perspective.
Health managers need to change their current lobbyist
mentality. Many seem to think that management is of
overriding importance, and overlook the fact that their
true function is not to implement miserly prescription and

expenditure policies nor to implement policies that lead
to an intolerable level of overwork for doctors, but to
combine the efforts of all the professionals in a hospital in
order to provide an acceptable level of patient care. We
cannot allow the Spanish national public health system,
moreover, to be fragmented into public health systems for
each of the 17 autonomous regions existing in Spain, each
governed and influenced by different political parties with
disparate interests but united by a single concern—to
contain expenditure and to minimize costs, at whatever
price. This attitude leads to deterioration in care quality,
with doctors treated as yet another cog in the health care
machine. These doctors, incidentally, and in return for a
miserly salary, have typically invested 6 years in medical
studies and have dedicated a further 4 or 5 years to specialist
training. In the best-case scenario, for example, the
dermatologist will have invested 11 or 12 years in order to
eventually obtain precarious employment on the basis of
one of a range of non-permanent contracts, in return for
a salary of little more than 2000 euros a month as a staff
specialist (although in fact there are significant salary
differences between autonomous regions, with Andalusia
and Extremadura at the lower end of the scale). This focus
ensures the mentality of a civil servant among doctors,
rather than that of a health care professional. It is hardly
surprising that most specialist doctors end up taking 
the fast route to private medicine—and especially
dermatologists, who have no opportunity to supplement
their pay by doing hospital duty shifts. We are running a
real risk of extinguishing the scientific and humanitarian
spirit that has always characterized the physician as
intellectual in Spain.
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