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NORMAS: 

Ley

Deontologia

Ética



Ley Deontologia
profesional

Ética

Chek Point Regulación que la 
sociedad establece a 
través de sus 
gobernantes y la 
legislación

Orientada al 
deber….el deber 
profesional 

Referencia que procede 
de la conciencia de cada 
ciudadano de lo que es 
bueno

Regla normativa normativa No normativa

origen Las leyes están 
hechas en base a la 
ética como un 
principio rector.

Normas que un 
colectivo profesional 
se da a si mismo (el 
deber se relaciona 
con lo bueno)

Proviene de los valores 
personales
Es individual y 
motivadora

Régimen Sancionable Sancionable No sancionable

Nivel de exigencia Exigible a todos los 
ciudadanos

Exigible al profesional No exigible

Ámbito Mínimo común Mínimo común a ese 
colectivo

Se preocupa de los 
Máximos







Ética Medica- Bioética

• Clarifica conceptos

• Opera como un tábano

• Identifica huecos del 
conocimiento

• Proporciona soporte 
clínico en la toma de 
decisiones 

Medical Ethics: A Very Short Introduction Sec Ed . 2018 Michael Dunn; R A Hope

https://www.worldcat.org/search?q=au%3ADunn%2C+Michael%2C&qt=hot_author
https://www.worldcat.org/search?q=au%3AHope%2C+R.+A.%2C&qt=hot_author


What is the difference between precision medicine and 
personalized medicine? What about pharmacogenomics?

• According to the National Research Council, "personalized medicine" is an 
older term with a meaning similar to "precision medicine." However, there 
was concern that the word "personalized" could be misinterpreted to 
imply that treatments and preventions are being developed uniquely for 
each individual; in precision medicine, the focus is on identifying which 
approaches will be effective for which patients based on genetic, 
environmental, and lifestyle factors. The Council therefore preferred the 
term "precision medicine" to "personalized medicine." However, some 
people still use the two terms interchangeably.

• Pharmacogenomics is a part of precision medicine. Pharmacogenomics is 
the study of how genes affect a person’s response to particular drugs. This 
relatively new field combines pharmacology (the science of drugs) and 
genomics (the study of genes and their functions) to develop effective, 
safe medications and doses that are tailored to variations in a person’s 
genes.

https://ghr.nlm.nih.gov/primer/precisionmedicine/definition



ONCOLOGIA DE 
PRECISION

«Tratar el paciente 
adecuado con la dosis 
adecuada de la sustancia 
terapéutica adecuada 
siempre ha representado 
el ideal de una medicina 
eficaz y eficiente» (Paul, & 
Fangereau, 2006, 1721

Este ideal es el mismo 
perseguido por la medicina 
personalizada y de 
precisión  que tiende a 
llevar una mayor 
certidumbre científica 
aplicada a los pacientes 
individuales en medicina



Tipos de Oncología de Precisión

ONCOLOGIA 
DE 

PRECISON
Genes y 
Omicas

ONCOLOGIA 
INTEGRAL 

DE 
PRECISION

Genes y 
Nemes

(La 
verdadera 
Oncología 

de Precisión)
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El Lenguaje Omico

INTELIGENCIA ARTIFICIAL EN MEDICINA: P.A.D

Plataformas y Algoritmos de Datos..para la toma de 
decisiones

Nube de los cuidados de salud / Internet of Medical Things IoMT



INTELIGENCIA ARTIFICIAL Y BIG DATA

EL PAIS 29-1-2018
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High tech low touch Medicine



“The new technomedicine paradigm”



The advent of the ‘unpatients’

Nature Medicine volume 2, pages 622–624 (1996) |

------------------------------------------------------------------

“Predictive diagnosis by molecular methods will 
change the scientific basis of prognostics. At the 
same time, it will change the ethical dimensions of 
the relation among patients, their doctors and 
other providers of care”.

Albert R. Jonsen, Sharon J. Durfy, Wylie Burke & Arno G. Motulsky



Precision Medicine Has Imprecise Ethics 
Posted on February 18, 2015 at 1:59 AM

In his State of the Union Address, President Barack Obama outlined his 
$215 million “Precision Medicine” initiative. The idea is to use 
knowledge of genetics, health threats, and individual responses.

This report forms the foundation of President Obama’s proposed 
initiative. By using human genome sequencing technology, biomedical 
analysis tools, and the power of big data, a new era of precise 
medicine will be fostered. The short-term goals for the project are 
drug trials for targeted cancer treatments. 

Craig Klugman, Ph.D. is a professor of bioethics and health humanities at DePaul University where he co-
directs the Bioethics & Society minor program. Dr. Klugman also serves on the ethics committee at 
Northwestern University Hospital.

http://www.whitehouse.gov/the-press-office/2015/01/30/fact-sheet-president-obama-s-precision-medicine-initiative
http://www.nih.gov/precisionmedicine/


This approach presumes that disease is mainly managed and directed by 
genetics—it nearly eliminates the notion of environmental factors as causal factors 
of disease. It also assumes that health and disease can easily be mapped to genes. 
Given that many diseases are related to a number of genes, finding precise 
answers may be fairly difficult for many conditions.

From a bioethics standpoint, there may be great opportunities here. The Human 
Genome Project provided funding that created the subfield of genetic ethics (or 
genethics). The NIH BRAIN program has led to research and funding opportunities 
in neuroethics. Might Precision Medicine lead to a “precision bioethics” where we 
can help you make decisions based on your own genetic make up? The notion that 
this will be a boon for bioethics can be seen on the White House’s own webpage 
about the project: “commitment to protecting privacy…solicit[ing] input from 
patient groups, bioethicists, privacy, and civil liberties advocates, technologists, 
and other experts in order to identify and address and legal and technical issues 
related to the privacy and security of data in the context of precision medicine.”

http://www.whitehouse.gov/the-press-office/2015/01/30/fact-sheet-president-obama-s-precision-medicine-initiative


Privacy is the main bioethical issue raised by the framers of this initiative. 
Given the record of companies and institutions with maintaining online 
privacy, I’m not sure we should yet be confident that privacy could be 
assured. And then consider that health information will be collected via 
mobile devices and transmitted wirelessly presenting additional 
opportunities for privacy breaches.

This could be the beginning of a new subfield of bioethics or just an 
overpriced promise that comes to nothing. While the name may be 
precise, the science and the ethics are anything but.



ONCOLOGIA DE PRECISON Y TOXICIDAD IMPRECISA 



Precision Medicine 
What is the price of progress?  

by Sarah Bates and Jeffrey Gruenglas 



TECHNOLOGY

Does the Hype Exceed Reality for Precision Medicine?

Apr 27, 2017 Health Economics  North America 
American healthcare is expensive, and the political debate continues to rage 
about how best to pay for it and reduce costs, particularly for Obamacare. One 
sign of the financial stress: “Medical bills have become the single-largest cause 
of personal bankruptcy,” notes a recent article in the Journal of the American 
Medical Association (JAMA).

http://knowledge.wharton.upenn.edu/topic/technology/


PETER PISTERS, PRESIDENTE DEL MD ANDERSON CANCER CENTER 

“No tiene sentido desarrollar 

medicamentos para el 1% más 

rico” 

El director del MD Anderson afirma que la inmunoterapia no 

va a ser el bálsamo de Fierabrás de la oncología 

Madrid 8 OCT 2018 - 16:43 CEST 

 







EL PAIS 
SANIDAD 
1-02-2019 

La carrera de fármacos 

oncológicos dispara los precios y 

la inequidad 

La OMS alerta de una “evolución incontrolada y muy dispersa” 

de lo que se cobra por estos medicamentos 

Mujeres yemeníes reciben su tratamiento contra el cáncer en un centro 
oncológico en Saná. KHALED ABDULLAH 



Bioética. Justicia distributiva

COSTE TRATAMIENTO AÑO Importe (€)

PEMBROLIZUMAB 200 mg c/21dias. 18 ciclos 69.541

NIVOLUMAB 240 mg c/14 dias, 26 ciclos 52.348

CRIZOTINIB 250 mg c/12h X 12 meses 83.616

ALECTINIB 600 mg c/12, x12 meses 48.147

OSIMERTINIB 80mg c/24, 12 meses 52.408

PERTUZUMAB
840mg+420mg c21 días x12
meses

43.501

Teresa Calleja Chuclá

Servicio de Farmacia
Hospital Universitario de la Coruña
Tlf: 981-176003 ó 981-178000 ext- 292858



EQUIDAD DE ACCESO Y EQUIDAD DE RESULTADOS









A fundamental problem with the current speed of development is the lack of time and 
research invested into understanding the reasons why a trial failed or, for that matter, why 
it succeeded. Furthermore, because the reproducibility of preclinical studies and their 
translatable findings to the clinic are often overestimated, more thorough translational 
research with independent validation is needed to ensure robust understanding and 
clinical correlation



¿Es Oncología de 
precision?
(Oncologia

Invisible)





¿Hay una plataforma técnica única y publica para 
tener un acceso equitativo y homogéneo a los test 
genéticos y genómicos que permitan 
plantear terapias?

Estas tecnologías son complejas y solo un centro de 
referencia puede ofrecer con equidad el acceso a 
las mismas a todos los pacientes gallegos

Dr. Fernando Domínguez 
  
CIMUS & Fundación Publica Gallega de Medicina Genómica 
Universidad de Santiago de Compostela 




