
medicina intensiva

www.elsevier.es/ medintensiva

0210-5691/ $ - see front  mat ter © 2010 Elsevier España, S.L. and SEMICYUC. All rights reserved.

Med Intensiva. 2011;35(1):1−2

EDITORIAL

Importance of political decisions in the safety  

of the critical patient

Trascendencia de las decisiones políticas en la seguridad  
del paciente crítico

E. Fernández-Mondéjar,a,* A. Esteban,b A. Artigasc

aServicio de Cuidados Crít icos y Urgencias, Hospit al  Universit ario Virgen de las Nieves, Granada, Spain 
bUnidad de Cuidados Int ensivos, Hospit al  Universit ario de Get afe, Espain. CIBER de Enfermedades Respirat orias 
cCent ro de Crít icos, Corporació Sanit aria Parc Taulí,  Sabadel l ,  Spain. CIBERdeEnfermedadesRespirat orias 

Received 3 November 2010; accepted 29 November 2010

The news

A conf ident ial  document  f rom t he London Deanery has 
recent ly been leaked t o t he press,  alert ing t o t he low 
qualif icat ion of the physicians at tending crit ical pat ients in 
some hospit als of  t he Unit ed Kingdom. 1 As expected,  t his 
report  has had important  repercussions, since it  points to a 
serious heal t hcare defect  - t he responsibi l i t y of  which 
extends beyond the clinical set t ing. Prest igious professional 
ci rcles have cal led for t he creat ion of  t he special t y of 
Intensive Care Medicine, and polit ical decisions are awaited 
aimed at  addressing t his evident  lack of  safet y among 
crit ical pat ients.2

This news has come as no surpr ise t o many Spanish 
intensivists who have visited Intensive Care Units (ICUs) in 
other count ries and have seen that  part icularly after six in 
the afternoon and unt il the following morning, care of the 
crit ical pat ient  is far below the desirable standards. Thus, 
although the news comes from the United Kingdom, similar 
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situat ions might  also be found in other count ries belonging 
to what  we call the “ developed world” .

The situation in Spain

The si t uat ion in Spain is very di f ferent .  The pract ical ly 
universal coverage on the part  of intensivists in Spanish ICUs 
al lows us t o f eel  assured t hat  si t uat ions such as t hose 
denounced in The Independent  are very unlikely to occur in 
this count ry.

The pol it ical decision adopted in Spain in 1978 al lowed 
t he creat ion of  t he special t y of  Int ensive Care Medicine, 
and undoubtedly has cont ributed in a notorious manner to 
t he scient i f ic and heal t hcare development  of  t his f ield. 
From t he heal t hcare perspect ive,  t he exist ence of  ICUs 
st af fed by adequat ely t rained int ensivist s in pract ical ly 
100% of  al l  Spanish hospi t als al lows us t o t rust  in t he 
availabil it y of  qualit y pat ient  care.  Although there are no 
comparat ive cost -ef fect iveness studies among developed 
count ries in relat ion to the global care of  crit ical pat ients, 
the est imates found in the l it erature are very favorable to 
our count ry. 3

The scient i f ic development  of  our discipl ine can be 
measured in several ways,  one of  which is t he volume of 
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scient if ic publicat ions. In this sense, the number of Spanish 
scient if ic publicat ions in the area of Intensive Care Medicine 
stands f if th in the world ranking. 4 All the other specialit ies 
in Spain are clearly below this level, ranking in eighth place. 
The polit ical decision t o create t he specialt y of  Intensive 
Care Medicine was undoubtedly a good decision. However, 
despite these results, there is st rong pressure to modify our 
specialty to bring it  more in line with the rest  of Europe. It  
is of course logical and legit imate to f ind dif ferent  opinions 
and even t ensi ons among r el at ed speci al t i es,  and 
conf ront at ions of  t his kind general ly exert  a st imulat ing 
effect  that  can derive in improved pat ient  care. However, it  
is more di f f icul t  t o underst and pressure exert ed f rom 
polit ical circles, and the effect  is frankly discouraging, since 
the idea is t ransmit ted that  preparat ion and excellence are 
not  the values to be pursued, and that  what  some acquire 
through f ive years of t raining can be achieved by others in 
only three to six months.

The f igure of  t he int ensivist  i s present l y accept ed 
throughout  the world, and the act ivity of these specialists is 
considered vi t al  f or  t he care and survival  of  cr i t i cal 
pat ients.5

Training of  t he int ensivist  is what  may be subj ect  t o 
debat e.  Up unt i l  f our or f ive years ago t he si t uat ion in 
Europe could be classif ied as chaot ic in t his sense.  This 
undoubtedly is what  favored the creat ion by the European 
Society of Intensive Care Medicine (ESICM) of a work group 
composed of  special ist s f rom di f f erent  count r ies and 
disciplines implicated in crit ical pat ient  care, and which has 
f inal l y produced a consensus document  (COBATRICE) 
defining the skills, competences and t imelines to be covered 
by an intensivist  in order to be regarded as such. At  present , 
in Spain these requirements can only be met  by complet ing 
t raining in the specialty of Intensive Care Medicine.6

In wait of a political decision

The solut ion cont emplat ed in t he special t ies legislat ion 
draft ,  based on t runcal areas and possible exchange among 
relat ed special t ies wit h wel l  def ined del imit at ions may 
prove adequate. However,  there has been talk for over 20 
years about  this solut ion, which would make it  possible to 
solve many conf l ict s,  but  we are st il l  in wait  of  a polit ical 
decision which for now seems remote,  and in view of  t he 
current  circumstances we do not  know whether the proj ect  
will receive approval in the near future.

A pol it ical  decision which has not  been long in wait ing 
affects the most  populated count ry in the world. In effect , 
recent ly the Chinese government  has taken the decision to 
create the specialty of Intensive Care Medicine in China. 7

This decision represents a hard setback for t he Chinese 
Medical Associat ion,  which in 1996 formal ly opposed t he 
creat ion of  a Chinese Societ y of  Intensive Care Medicine. 
The t radit ional specialit ies represented by the Associat ion 

were reluctant  to accept  the creat ion of such a discipline, 
assuming as t hei r  own t he leadership in cr i t ical  care. 
However,  af t er more t han a decade and in view of  t he 
evident  lack of  ef f icacy of  t he proposal ,  t he Chinese 
government  has had to intervene in defense of the interests 
of the crit ical pat ient .7 This is a clear example of the fut ilit y 
of  wait ing for an organism composed of  special ist s among 
which Intensive Care Medicine is not  represented to favor 
the creat ion of a specialty potent ially affect ing a f ield which 
they have come to view as their own. A similar case can be 
f ound in Europe wi t h t he European Union of  Medical 
Special ist s (UEMS).  Under t hese circumstances a pol it ical 
decision is required which above the part icular interests of 
any given specialty seeks to address the general interest  of 
the pat ient  (the crit ical pat ient  in our case) - this after all 
being t he necessary reference for al l  t hose dedicat ed t o 
healthcare.

Conclusion

Qual i t y car e of  t he cr i t i cal  pat i ent  i s t he shar ed 
responsibil it y of  dif ferent  specialists.  In this context ,  many 
special ist s play a key role in t he care of  such pat ient s, 
though their intervent ion is on a point  basis.  In cont rast ,  it  
i s t he responsibi l i t y of  t he int ensivi st  wi t h cer t i f i ed 
compet ences t o ensure cont inuous pat ient  fol low-up,  24 
hours a day,  seven days a week,  and t hus af ford int egral 
pat ient  care in t he ICU.  Pol i t i cal  decisions,  whet her 
f ort unat e or not ,  can signi f icant ly af f ect  t he safet y of 
crit ical care pat ients.
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