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• Hepatitis C

Hepatitis C is a liver disease caused by the Hepatitis C virus (HCV), identified between late
1988 and early 1989 and previously known as the non-A, non-B hepatitis virus. HCV can
start to act three weeks after infection or it can remain latent for decades. To date, no
vaccine for it has been discovered.

The virus is transmitted through the blood and sexually. The most common cases of blood
infection are blood transfusions, the use of blood products, needle accidents suffered by
hospital staff and sharing of syringes for drug use.

Tests to detect HCV in the blood have greatly reduced the rate of infection by transfusions.
The probability of infection in this way currently stands at 1 for every 400,000 transfusions
given. By way of comparison, the probability of being infected by hepatitis C is greater
than that of being infected by the AIDS virus (1 in 1 million).

Nevertheless, the number of infections continues to grow. In 1998, almost 1,100 cases were
identified in Spain, while in 1997, there had been only 750. The explanation for this
increase, when there are more reliable virus detection tests, lies in the fact that it is difficult
to conduct an ex ante test of the other causes of  infection. Although they refer to the US, it
is useful to note the statistics published on the 16th October 1998 in the Morbidity and
Mortality Weekly Report according to which, while the percentage of hepatitis C cases
caused by transfusions had dropped in the period 1983-84 to 1995-96 from 20% to 0,1%, by
contrast, for the same periods, infection through shared use of syringes had grown from
20% to 50%; and sexually transmitted HCV from 5% to almost 20%.

With regards to mortality, according to the data published in the Boletín Epidemiológico
Semanal, vol. 6, nº 17, 1998, the various viral forms of hepatitis caused a total of 176 deaths
in Spain in 1992, which also represents an increase in the percentage of all deaths from
contagious diseases: in the period  1980-82 viral hepatitis accounted for 0.604% of this total,
and in the period 1992-94 it grew to 1.742%.

In this paper we shall be dealing only with contaminated blood transfusions, which are the
only cases on which some of the divisions of the Supreme Court have delivered judgment.

• Ex ante tests: state and regional legislation

In Spain, the “Orden del Ministerio de Sanidad y Consumo” (Ministry of Health Precept)
dated 3rd October 1990, imposed the obligation to carry out tests to detect HCV antibodies
in blood donations. However, some Autonomous Regions, in the exercise of their powers,
had already ruled these tests to be mandatory: for example, Catalonia, by Order of 15th

March 1990, and Valencia, by Order of 1st June 1990.
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This state Precept was repealed by the Real Decreto (Royal Decree) of 22nd October 1993,
which regulates the minimum conditions necessary for blood donation. Specifically, in
article 8.3 it lists the contagious agents detection tests that must be conducted on blood
donations: syphilis serology, hepatitis B virus detection and detection of antibodies against
the hepatitis C and human immunodeficiency viruses.

• Ex post test: civil and criminal liability

The Supreme Court has to date passed a total of thirteen sentences on claims for
compensation relating to HCV infection through transfusion. These sentences have been
unevenly distributed over the various courts: the Civil Court has passed judgment four
times; the Administrative Court only once; and the Social Court eight times. The Criminal
Court has not settled any cases on this particular cause of infection, but has heard cases on
contagion of other infectious diseases, such as AIDS.

Below, we analyze the factors that are brought to bear in the cases of civil liability deriving
from HCV infection settled by the Civil, Administrative and Social Divisions of the
Supreme Court.

1. Agents and patients

The plaintiff, the infected person, is represented in the lawsuit as a private individual who
is also a beneficiary of the National Insurance system and user of its services. Likewise, it
must be taken into account that the hospitals providing the health care are bodies
dependent on the Public Administration.

The defendants are the doctors, who are public servants, the hospitals at which transfusion
was carried out and, given that these hospitals fall within the general National Health
system, the public body of which they are dependents, although this can vary depending
on if, in the area in which the infection occurred, the Autonomous Regional Government
has attained devolution of powers on health matters or not (on state level, this is INSALUD
and TGSS; on a regional level, it is ICS in Catalonia and SERVASA in Valencia).

It should be highlighted that STS, 1st Chamber, 5.10.1999 (Law 2000, 916; MP: Xavier
O'Callaghan Muñoz), for the first time in Supreme Court case law, convicted the laboratory
producing the blood product that caused the HCV infection. On this ruling, see "Hepatitis y
riesgos de desarrollo".

2. Jurisdictional authority

The 1999 legislator aimed, once and for all, to solve the problem of determining
jurisdictional authority in cases of liability for defective health care and for this purpose,
the new “Disposición Adicional 12ª de la Ley 30/1992” (12th Additional Regulation of Law
30/1992) introduced by Law 4/1999, reserves hearing of these cases exclusively for the -
administrative division.
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Prior to this, the issue of jurisdictional authority had been the subject of intense doctrinal
and case law dispute, which “Ley 30/1992, de Régimen Jurídico de las Administraciones
Públicas y del Procedimiento Administrativo Común” (Law 30/1992, on the Legal System
of Public Administrative Bodies and Common Administrative Procedure) tried to put a
stop to by establishing, albeit unsuccessfully, the authority of the administrative court. And
this was because all the Courts that have settled cases have declared themselves able to
hear them, for one reason or another.

The Civil Court thus defended its competency by observing that the relationship between
the patient and those centers in which healthcare is given is a matter of Private Law. Other
arguments used were the principle of favor actionis and actual legal guardianship, declared
as a way of avoiding what is known as “jurisdictional pilgrimage”.

For its part, the Social Court considered it had authority, as it saw the plaintiff as a
beneficiary of the National Insurance system who claims against consequences deriving
from defective health care services. This Court alleged that the above-mentioned Law
30/1992 had introduced no change of powers and that its rules of court were unlawful.

Finally, the Administrative Court settled the liability case because it related to the
functioning of a public service.

Of the thirteen cases, in only one  - STS of 12th May 1995, Fourth Chamber 1995, (RAJ 1995,
3771; MP: Arturo Fernández López) – the court dismissed the plaintiff’s claim, considering
it lacked jurisdictional authority. It may be of some significance that, on the one hand, all
the jurisdictional divisions had declared their lack of authority and affirmed the
competency of the contentious-administrative court; and on the other the sum of monies
claimed were excessive: 100 million pesetas for infection of the plaintiff’s son.

Of the remaining cases, in two of them the SC allowed the plaintiff’s appeal under the
jurisdictional authority of the court before which they appeared (STS 16.10.95, MP: Arturo
Fernández López, also judge-rapporteur of the ruling mentioned in the previous paragraph
(STS 12.5.95) in which the Social Court was declared lacking in authority, and 16.1.97, MP:
José Antonio Somalo Giménez, both of the Fourth Chamber).

3. Time frames

The time frame for bringing to law a case of non-contractual liability is one year following
the moment at which damage is caused. Case law has considered this  period too brief to
give proper protection to the aggrieved party. For this reason, the various Courts have
made some corrections:

a) The Social Court has applied the period of five years envisaged in art. 54 LGSS for
recognition of benefits (STS 5.6.91 and 23.1.95).

b) The Civil Court has resorted to the doctrinal concept of “unit of civil fault”, according to
which, when both contractual and non-contractual liability can coincide in a single case
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and the plaintiff takes legal action for only one of these liabilities, this must not prevent the
sentence from being founded on the norms of liability action not taken by the plaintiff. And
this does not mean falling into inconsistencies by changing the grounds for claim, because
these grounds are defined by the account of the case and not by legal grounds. It is simply
a shift in the legal perspective (STS 18.2.97, First Chamber, RAJ 1997, 1240, MP: José
Almagro Nosete).

c) Finally, all the Courts have taken into account that we are faced here with a case in
which the damage manifests itself after a considerable lapse of time after the injection
occurred. This is why the time is calculated from the moment in which the infected person
was diagnosed with hepatitis C (STS 5.6.91, Fourth Chamber; “Dictamen del Consejo de
Estado” (State Council Judgment) 11.7.96, 2273/96).

4. Probable Cause

The Courts usually resort to probable cause in order to confirm the existence of a causal
connection between the transfusion and the contagion. According to this probable cause,
the causal relationship is considered to be proven when the plaintiff proves that prior to the
transfusion or blood product treatment, he or she was not infected by the virus and that
after the transfusion or treatment, he or she was.

This probable cause has thus been used in the following rulings:

STS 18.2.97, First Chamber (RAJ 1997, 1240): infection with hepatitis C and AIDS. With respect to
certification of the cause of contagion with AIDS, the SC says that “it has not been certified that the
deceased belonged to any particular high-risk group, nor that after the above-mentioned transfusions he
behaved in any way likely to cause infection with this disease”.

On the other hand, the probable cause is not used, and the case is settled according to the criteria
on necessary and apt condition in STS 5.6.91, Fourth Chamber, with the simple reasoning that “it
is scientifically proven that a disease is caused through inoculation of its own virus”, and it had been
proven that “the treatment consisted of a transfusion of blood carrying the hepatitis virus”.

In the case decided by the State Council and dated 11.7.96, 2273/96, on the other hand, it was not
necessary to resort to this proof: the analyses of blood donors after transfusion identified one of
them as a HCV carrier.

The accused, though, has managed to upset the plaintiff’s claim by proving that its actions
were not the cause of the infection driving the disease. And it has done this by using some
of the following arguments:

a) The blood had passed the virus detection tests.

Thus, in STS 21.2.91, Fourth Chamber, RAJ 1991, 860, MP: Benigno Varela, the plaintiff’s request
that the responsibility of the Institut Català de la Salut be recognised, failed because the
proceedings included an expert’s report certifying the technical tests required for transfused blood.
One might ask, however, if these tests were adequate.
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Similarly, in STS 18.4.95, Fourth Chamber (RAJ 1995, 4438, MP: Pablo Manuel Cachón), the
responsibility of the hospital was not recognized either because the blood had passed all the
serology tests. The donors of the blood used were also identified, and later tests did not reveal
any infected blood either.

In both cases there is a problem: the tests carried out at that time could have been inefficient at
detecting the virus. In fact, between 1992 and 1995 three different virus detection tests were
approved. The answer must be sought in due diligence.

b) The defendant was not involved in the causal process

In the case settled by STS 20.3.96, First Chamber (RAJ 1996, 2244; MP: Antonio Gullón
Ballesteros), a person was infected with hepatitis when treated for injuries sustained as a result of
a skiing accident. He sued the ski resort operating company for fifteen million pesetas in damages
suffered, including hepatitis infection. The claim was partially allowed by the examining
magistrate (14.5 million), but the Audiencia Provincial (provincial criminal court) revoked the
initial ruling. The SC dismissed the appeal filed by the plaintiff: “the responsibility of the defendant is
ruled out, because it does not hold responsibility for the accident and so cannot be held responsible for what
the count of indictment refers to as its consequences”. The case raises the interesting question of when
the causal connection is broken: would the company operating the resort have been held
responsible for the hepatitis infection if it had been declared responsible for the accident through
not warning skiers about the presence of the ski poles?

c) Other possible exceptions that would be accepted by the Supreme Court, as it did with
the responsibility for infection with the AIDS virus, are that the person was already
infected or that he or she belongs to high-risk groups,  which is why one undoubtedly
cannot guarantee that the transfusion was the actual cause of the contagion.

5. Rules of liability

In the case law of the various divisions of the Supreme Court, there are two tendencies
regarding which should be the  regulatory foundations of defendant liability. They are:

- The Civil and the Administrative Courts have applied negligence liability criteria.

In this sense, STS First Chamber, 11.10.95 (RAJ 1995, 7406), 18.2.97 (RAJ 1997, 1240) and 9.3.99
(Law 1999, 2951), and Third Chamber, 28.10.98, Third Chamber (RAJ 1998, 8928).

- The Social Court, by contrast, settles with tort criteria.

STS 5.6.91: “... in labor and administrative law, the principle of tort is gaining more ground every day, and
it is enshrined in the Constitution through damages caused as a result of the workings of public services in
section 2 of  art. 106 of the Constitution”.

STS 23.1.95: the plaintiff had been infected with hepatitis C in June of 1986. He brought an action
against INSALUD,  SERVASA and TGSS. The Social Court found the latter two guilty. The
Supreme Court of Justice absolved the TGSS on the grounds of devolution of authority in health
matters. The request for annulment brought by SERVASA, in which it alleged that the transfusion
had been given in accordance with current regulations, was dismissed by the SC: this case is
governed by the principle of tort.
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STS 22.12.97: “... health care regulations state the obligation to act without absolute guarantee as to the
consequences of this action, but... this health care forms part of the public health service, a service that is
responsible for the damages that, through its normal or irregular workings, may be sustained by a private
individual… For this reason, the problem of the lawsuit goes back to examining tort and the cause of its
exoneration ...”.

6. Enforceable precautions

In most of the cases settled by the Supreme Court, the contagion took place prior to the
enforcement of the obligation to carry out HCV detection tests. For this reason, one
argument that is reiterated by defendants is that their actions were not negligent or, put
another way, they fulfilled the obligations that existed at the time.

However, in general, the Courts (with the exceptions we shall see below) have considered
that, even when there was no legal obligation to carry out HCV detection tests, the
defendant must be answerable because the level of scientific knowledge regulates the
diligence that can be demanded of him. Moreover, in these cases, the fact that alternative
forms of treatment were not used and the patient was not informed of the risk of contagion
are both taken into account.

STS 18.2.97, First Chamber (RAJ 1997, 1240, MP: José Almagro Nosete): person infected with
hepatitis and AIDS at the “Hospital Príncipes de España de Bellvitge” (Barcelona)  in 1983
through administration of an anticoagulant and a transfusion of prothrombin concentrates. The
infected patient sued the hospital, the ICS and the Department of Health of the Regional
Government of Catalonia. The examining magistrate considered that he lacked authority to hear
the case. The Provincial Court partially allowed the appeal by the plaintiff’s heir and sentenced
the ICS to pay 40 million pesetas. The SC dismissed the appeal lodged by the defendant in which,
among other things, he disputed the Provincial Court’s indictment of his action as negligence.
According to the SC, it should be considered negligent because although at that point science
could not detect contaminated blood, it was known that there was a potential risk of infection
inherent in transfusions, so that, firstly, the use of transfusions should have been reduced and
secondly, the patient should have been informed of the possible risks of contagion.

STS 28.10.98, Third Chamber  (RAJ 1998, 8928; MP: Juan José González Rivas): in August 1988,
Francisco underwent a course of dialysis. After his death in October 1989, his heirs sued
INSALUD, which ran the hospital, considering that it was due to the hepatitis B he had
contracted during the dialysis sessions. The dismissal due to silence was revoked by the SC judge,
who set compensation at 7.5 million pesetas. INSALUD lodged an appeal for annulment, in
which it pleaded that its action had been diligent. The SC dismissed the grounds and classified
the health care given as negligent: and “... for the specific damages produced in the functioning of the
service given to one or more individuals to be illegal, it is enough that the inherent risk in its use surpass
the limits imposed by the safety standards that society can legitimately demand”.

STS 9.3.99, First Chamber (Law 1999, 2951; MP: Román García Varela): person infected with
hepatitis C in October 1989 suing the doctor and INSALUD for a  payment of  35 million pesetas.
The examining magistrates dismissed the claim, while the Provincial Court of Palma de Mallorca
revoked it by sentencing INSALUD only to pay 6 million pesetas. The latter filed a request for
annulment, which was dismissed by the SC. The defendant alleged that the virus detection tests
were not mandatory and that the action of the hospital involved no negligence. The SC
considered that although the tests were not obligatory, this did not exonerate the appellant of
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responsibility, because the degree of knowledge of the hepatitis virus and its causes, which were
already known since the spring of 1989, should govern the diligence:  “the degree of knowledge of the
disease and the care required to avoid infection are encompassed in the hazard that makes up quasi-absolute
liability”.   

STS 11.10.95, First Chamber (RAJ 1995, 7406, MP. Alfonso Villagómez Rodil) is the exception. In
this case, Alfredo G. S was diagnosed with severe hemophilia A in 1968, for which his doctor
prescribed Factor VIII. After using the blood product, he was diagnosed with hepatitis B, which
was to be the cause of the gastric hemorrhaging that caused his death in 1989. The mother of the
deceased sued the doctor who had prescribed Factor VIII and INSALUD. The examining
magistrate partially allowed the claim, which was revoked by the “Audiencia”. The SC dismissed
the appeal filed by the plaintiff. In its view, the doctor’s action was not negligent, as, when
prescribing a pharmaceutical product, she had no obligation to analyze its content. As she was
not declared responsible, neither was INSALUD sentenced.

7. An unforeseen circumstance or an act of God?

The Courts that have passed judgment on the plea of the appealing defendant, according to
which he or she was not answerable because the case related to an unforeseen circumstance
or act of God, have systematically rejected this, with a single exception, as we shall see
below.

Although the defendant usually appeals without distinguishing unforeseen circumstance
from act of God in his answer to the claim or in his appeal, we can state that the Supreme
Court has differentiated one from the other, according to whether it applies a criterion of
charge of negligence or strict indictment. Thus:

- In the cases it has settled with criteria of negligence, it considers that there is no
unforeseen circumstance and it does not consider that the case can be classified as one of
force majeure (see, among others, STS 28.10.98, Third Chamber).

- In the cases it has settled with criteria of strict indictment, it considers that there is no
force majeure, although there may be an unforeseen circumstance, but this does not rule
out tort (see STS 5.6.91, Fourth Chamber).

Neither unforeseen circumstance nor force majeure, then, come into play.

However, there is one exception in case law.

The exception is made by the Supreme Court ruling of 22nd December 1997, Fourth Chamber
(RAJ 1998, 737; MP: Jesús González Peña) in which the existence of force majeure is observed. In
this case, two units of blood had been transfused into the plaintiff in 1985. Nine years later she
was diagnosed with hepatitis C. The plaintiff sued INSALUD for 35 million pesetas. The Social
Court ruled against the claim, considering that there was no negligence in the action of the
hospital in which she was treated. Against the SC sentence that confirmed this, the plaintiff filed
an appeal for unification of doctrine because in her view, there was a contradiction between this
sentence and others settling similar cases in which tort law had been applied. The Social Court
considered that this contradiction did in fact exist. However, it dismissed the appeal because the
case included force majeure: “This event is out of the ordinary and cannot be included in the ordinary
process of treatment... “; and later, “ ... prevention was impossible and lay outside the defendant’s
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ability because the way of detecting possible infection was unknown. This research corresponded
to another institution. Even if they had known of the existence of the virus, but not the way of
protecting against its effects, as they did not know how to detect it, they certainly could not be
required to suspend all the transfusions that at that time were being given all over the country”.

Along the same lines, albeit in obiter dicta, the State Council considered in its judgment of  2.11.95,
1914/95, that “it appears that in 1979 the marker able to detect the hepatitis C virus in donated blood was
still unknown… Infection with this virus consequently constituted an ordinary risk in any blood
transfusion and did not give right to compensation”.  In this case, the claimant requested
compensation for infection with HCV during a transfusion carried out in a military hospital in
1979. His claim was dismissed because of lack of proof of a causal relationship.

8. Case law of the Fourth Chamber, the Social Court, and the Supreme Court:
Admission of the plea of risk of development in favor of public health
bodies

Just to further complicate matters of Spanish legislation and case law, a recent Supreme
Court ruling, Fourth Chamber, 3.12.1999 (Aranzadi on line 423/36; MP: Gonzalo Moliner
Tamborero) has set a legal precedent on the possibility of pleading exception of risk of
development in cases of hepatitis C infection prior to its identification: in this case a
worker, infected in 1984, sued INSALUD for 20 million pesetas in compensation.

The SC annulled the verdict of guilty ruled initially (STSJ Principado Asturias 5.6.98):

" ... The situation was such that, at the time the transfusion was given, the mere
existence of the virus was completely unknown to medical science and the fact that
it was injected into the patient through a blood transfusion means that the injury
must be classified as impossible to avoid and therefore, a case of force majeure" (F.
D. 4º).

This ruling sets a precedent, because it reiterates the similar doctrine put forward in the
previous ruling STS, Fourth Chamber, 22.12.1997, for a case of contagion that occurred in
1985:

"Accepting the liability argument in these cases would bring us to the strange
situation of being able to demand liability on the part of INSALUD in the future for
current treatments that ‘due to their very nature have not only curative qualities
but also harmful effects, which in the future would give rise to the possibility of
demanding liability with subsequent compensation, if medical science discovers
new ailments, treatments or negative effects of medication, such as carcinogenic
effects, highlighting erroneous actions in the light of new scientific discoveries and
which at the time of treatment were correct, as occurred in this lawsuit’. To this we
must add, simply in order to state the will of the law on this matter, that in the
amendment introduced in art. 141 of Law 30/1992 it is expressly pointed out that
'damages deriving from events or circumstances that were unforeseeable or
unpredictable according to the degree of scientific or technical knowledge existing
at the time they occurred are non-compensatory' ".
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This new ruling may create more problems that those it decides to (try to) surmount: since
the approval of the new “Ley de la Jurisdicción Contencioso-Administrativa” (Law of
Administrative Jurisdiction), the modification of Law 30/92 by Law 4/1999 and the
amendment to the “Ley Orgánica del Poder Judicial” (Public General Act on Judicial
Power), it is clear that jurisdictional authority for cases of “liability in matters of
healthcare” corresponds to Administrative jurisdiction.

In this sense, it doesn’t seem too bold to say that the current situation of damages
proceedings in cases of HCV contagion is, in the legal sense, a particularly insecure one  for
the infected person: three different domains of jurisdiction can be hearing the same case
and applying different criteria of indictment and diligence, giving different scope to the
grounds for exoneration of responsibility and using different timeframes for sentences.

9. Monies

The sums requested by claimants ranged between 15 and 35 million pesetas, although in
STS, First Chamber 1, 5.10.99 the claimant requested 435 million pesetas in compensation.

The sum obtained is not usually very high (two million in STS 16.10.95, Fourth Chamber,
RAJ 1995, 7759, and 7.5 million in the case of 28.10.98, Third Chamber), although we do
find two exceptions: STS, First Chamber, 18.2.97: 40 million pesetas (one must bear in mind
that the claimant had also been injected with the AIDS virus) and STS, First Chamber,
5.10.99: 50 million pesetas.

Finally, we should draw attention to the possible usefulness of rating schedules to fix the
amount. Thus, the State Council Judgment of 11.7.96 (2273/96), in a case of infection of a
child through transfusion, ruled that the sum be fixed by way of the rating system of Law
30/1995 (hepatic diseases). His parents had claimed 100 million pesetas. Compensation
was set at 15.7 million pesetas.

• Hyperlinks of interest

- Centers for Disease Control and Prevention, National Center for Infectious Diseases,
Division of Viral and Rickettsial Diseases, Hepatitis Branch,
http://www.cdc.gov/ncidod/diseases/hepatitis/.

- Hepatitis C Forum - International, http://hepatitis-c.de/.

- The Hepatitis Information Network, http://www.hepnet.com/hepc.html.

- Instituto de Salud Carlos III (España), http://www.isciii.es/home.html.

- National Epidemiology Centre (Spain), http://193.146.50.130/bienve.htm.

- Association of Hepatitis C Patients (Spain), http://www.sicon.net/aehc/aehc.htm.
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- Department of Clinical Pharmacology of the University of Berne (Switzerland),
http://www.cx.unibe.ch/ikp/lab2/hepatc.html.

• Supreme Court rulings

Court & date Ar. Judge – Rapporteur Parties
1ª, 11.10.1995 7406 Villagómez Rodil Mother of Alfredo G. S. v. INSALUD & María R. P.

1ª, 20.3.1996 2244 Gullón Ballesteros Antonio A. R v. “Entidad Centros Turísticos, S.A.”
1ª, 18.2.1997 1240 Almagro Nosete Widow of Manuel R. C. v. ICS, Catalan Health

Department & “Hospital Príncipes de España de
Bellvitge”.

1ª, 9.3.1999 1368 García Varela Isidoro M. P. v. INSALUD & Juan B. V.

1ª, 5.10.1999 7853 O’Callaghan Muñoz José Joaquín O v. ICN-Hubber, S.A.

3ª, 28.10.1998 8928 González Rivas Heirs of Francisco E. de los M. O v. INSALUD.

4ª, 21.2.1991 860 Varela Autrán Rafael F. M v. ICS.
4ª, 5.6.1991 5131 Bris Montes Carmen C. R v. INSS.

4ª, 23.1.1995 402 Fuentes López Antonio A. A. v. SERVASA, INSALUD & TGSS.

4ª, 18.4.1995 4438 Cachón  Villar Jesús J. E v. INSALUD.

4ª, 12.5.1995 3771 Fernández López Parents of infected minor v. INSALUD & TGSS.
4ª, 16.10.1995 7759 Fernández López Mónica F. B v. INSS & TGSS.

4ª, 16.1.1997 501 Somalo Giménez. Socorro A. M v. ICS.

4ª, 22.12.1997 737 González Peña Julia G. M v. INSALUD

4ª, 3.12.1999 on line,
423/36

Moliner Tamborero José Manuel M. R v. INSALUD


