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When a co-operative concern goes under, people almost 
always suggest that it is the failure of the model itself that 
is the cause. This does not happen with any other type of 
enterprise, an attitude which is no less worrying because 
it is based in many cases on ignorance. Meanwhile, we 
seldom hear of the fact that the co-operative model 
has, over recent years, become the solution for many 
companies on the point of collapse. According to fi gures 
from the COCETA (Spanish Confederation of Associated 
Labour Co-operatives), no fewer than some 150 Spanish 
companies have avoided closure during the years of the 
economic crisis and been granted a second chance thanks 
to their workers stepping up to the plate, either when the 
former owners have retired, or because of the threat of 
insolvency. The co-operative formula, the same model 
accused of failing when a co-operative goes down the plug 
hole has, over recent years, been the life-raft for the other 
model that is never apparently seen as the culprit behind 
a business’s problems.

The co-operative life-raft

Juan José Mosquera
Andújar (Jaén)

@

Founded in 1989, the Espriu Foundation is made up of 
organisations that follow the co-operative healthcare 
model created by Dr Josep Espriu. These organisations are:  
Autogestió Sanitària, Scias, Lavinia and Asisa, which together 
form Grup Assistència and Grup ASISA

readers’ letters.
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“People need 
to become 
active agents 
for health, 
helping to cure 
themselves, 
their relatives 
and fellow 
citizens”

Take care of yourself: 
your health depends on you too

Today’s society is subject to continuous transformations of every kind: 
economic, technological, social and cultural. Many of these transitions take 
place at breakneck speed and deliver positive social values, while others 
undermine some of the humanitarian values which should be a source of pride. 
In the field of healthcare, this would apply to the consumerist paradigm that 
places selfishness and profit ahead of the responsibility and solidarity that have 
traditionally characterised our populace and patients. Fortunately, our new 
patients (intelligent, expert, educated, proactive e-patients…) have now burst 
onto the scene in order to restore the humanitarian focus of medicine. These 
patients are the exponents of a new commitment to guarantee the sustainability 
and solvency of our health system. A commitment based on responsibility and 
solidarity which means that people need to become active agents for health, 
helping to cure themselves, their relatives and fellow citizens with the aim of 
achieving both individual and collective improvements.

The monograph section dedicated to “Caring for yourself” aims to explore in 
greater depth five strategies to care for oneself and for others and to receive care 
as the essential human functions to improve the quality of life of individuals 
and the human quality of society.

The first is intended as my personal reflection on the future of intelligent 
patients from two different perspectives: the future scenario in which these 
new patients will develop over the coming years and the role they will play as 
protagonists, as the intelligent patients of the immediate future. The second 
comprises an interview with the philosopher Josep Maria Esquirol, addressing 
the humane acts of professionals as the quintessential humane act and an 
improved attitude to improve the quality of people’s lives in our turbulent 
modern world. The third article has been penned by Dr Jordi Morillas, Head 
of the Emergency Service at Barcelona Hospital, who offers us some valuable 
tips to make sensible use of the Internet and social media. Dr  José Carlos 
Abad of Moncloa Hospital sets out the fourth strategy, in a highly original 
article offering an ironic account of the little tricks that doctors play to avoid 
looking after themselves and the demands they then place on patients to adopt 
healthier lifestyles. The section ends with an intriguing feature by the journalist 
Daniel Romaní about the need to care for carers, and how carers are organising 
themselves to create association networks.

There can be no doubt that health is the cornerstone of our future. Technology 
is our ally, but only through an individual commitment by citizens and patients 
to improve our individual and collective health will we succeed in creating 
better health care.

We encourage our readers to reflect on the content of this monograph section, 
convinced that by becoming active players in caring for their health, they will 
improve their quality of life and that of their relatives and fellow citizens. .

Dr. Genís Carrasco
Intensive Medicine 
specialist at Barcelona 
Hospital



Sedentary lifestyles could be described as the hallmark of 
modern societies, characterised by convenient access to 
what people need in life and the availability of resourc-
es that, one way or another, avoid any great effort: dif-
ferent means of transport, lifts, escalators, technologies 
that allow us to perform a host of tasks with practically 
no physical demands, the mass of appliances that assist 
in household tasks…

These advances do, of course, have a positive side as 
they make our life easier and more pleasant. But, on the 
other hand, physical inactivity as a lifestyle is considered 
one of the main risk factors for various diseases, as dan-
gerous as poor diet, smoking or excess alcohol consump-
tion. This is now at a point that it is accepted that a sed-
entary lifestyle can contribute towards  the development 
of numerous physical disorders, some of them so serious 
that they can endanger life. Other conditions can be less 
severe in themselves but taken as a whole can in the long 
term have a serious impact on quality of life. The idea is 
not to reject the advances of modern life, but it is worth 
asking ourselves, for example, if we really need to take the 
lift or escalator to save ourselves the trouble of climbing 
a few steps for a reason other than the typical excuse of 
“it’s less effort”.

And while health authorities are increasingly flagging 
up this issue, the truth is that, as a society, we are ever 
more inclined to lead a sedentary life, which involves 
so many risks to health that it is worthwhile trying to 
combat what is an unquestionably harmful habit. To give 
an idea of this, one needs only to point out some of the 
unfavourable repercussions that a sedentary lifestyle has, 
in one way or another, on all the organs and systems in 
our bodies.

Harmful for our organism
One of the most adverse effects is on our locomotive ap-
paratus: physical activity is essential for the development 
of muscles, bones and joints and also vital to maintain 
metabolism and functionality. A sedentary lifestyle dur-
ing childhood and adolescence means that this system will 
not achieve balanced development, leading to a host of 
disorders in the future. And if we do not keep moderately 
active during adult life and in old age, our muscles will 

A lifestyle described as sedentary usually involves little daily exercise, so in other words it 
means physical inactivity.

Dr. adolf Cassan

Sedentary lifestyles
lose their strength, our bones will tend to decalcify, and 
our joints will lose their flexibility. Sedentary life means 
deviations of the spinal column, susceptibility to fractures, 
osteoporosis, arthrosis…

There are other parts of our bodies, though, that are, if 
anything, even more seriously affected, such as our cardio-
vascular system. The heart needs to be put under a degree 
of strain in order to work to its full potential, and not fail 
when it is placed under extreme stress. It is an essentially 
muscular organ, and so like all muscles responds to train-
ing: regular, moderate physical activity keeps the walls of 
the heart strong, and tends to increase their vascularisa-
tion, in other words their source of nutrition. The system 
of blood vessels is very negatively affected by a lack of 
physical activity as a sedentary life tends to increase blood 
pressure and levels of blood cholesterol, along with the 
formation of hard platelets on the arterial walls, dilation of 
the veins in some parts of the body, along with many other 
aspects. Sedentary lifestyles, then, mean coronary disease 
(angina, myocardial infarction and sudden death), arterial 
hypertension, atherosclerosis, varicose veins...

And that is to say nothing of overweight, one of the 
great concerns of modern times. Of course, in order to 
keep our weight under control the most important aspect 
is to maintain an appropriate diet, but there can be no 
doubt that sedentary habits are a factor to be taken into 
consideration when we think of obesity, the source of 
so many problems. Not only because the energy used in 
physical exercise helps to counteract excessive consump-
tion of calorific foodstuffs, but also because activity helps 
regulate sensations such as hunger and thirst: often the 
desire to have something to nibble or to pour yourself a 
fizzy drink or alcoholic beverage is the product of inac-
tivity. Sedentary lifestyles, then, are linked to overweight 
and obesity.

And we could go on analysing the impacts of a lack of 
activity on other parts of the body. Our respiratory system 
works better with regular physical exercise, while a seden-
tary life becomes a risk factor for the chronic respiratory 
complaints that are increasingly common. And our nerv-
ous system is also influenced by physical exercise, which 
among other benefits helps to regulate sleep patterns, to 
channel aggression, and, in short, to improve our mood.

health.
prevent and cure   
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tHe solution
It is not a question of becoming an athlete, which is a pos-
sibility only for those who more or less have the physical 
condition and dedication. Clearly the ideal would be to 
engage in some regular, moderate physical activity but 
the idea is not to remain so inactive and there are a wide 
range of ways to achieve this: using the stairs, walking to 
work, dancing (not only youngsters in a nightclub, but old-
er folk can also enjoy ballroom or traditional dancing), 
doing some gardening, getting around by bike, walking 
in the countryside or mountains, playing bowls, fi shing, 
going to the beach in the summer or skiing in winter, or 
simply going for a short stroll every day.

What matters is not the physical activity itself, but 
to make sure that you do something and as regularly as 
possible, avoiding any overstraining which could be as 
harmful as inactivity itself or, even worse, above all if it 
is sporadic and very occasional. Everyone has some idea 
of their capabilities and limitations and can always talk 
to their doctor about what activity would be benefi cial 
and what might be harmful. The basic idea is to get mov-
ing to do some form of moderate physical exercise on a 
regular basis.l. .  

Although the ideal approach to combat a 
sedentary lifestyle is to engage in physical 
exercise, this should not be sporadic or 
excessive: a sedentary person wanting to 
change their lifestyle should not only make 
a few modifications to their daily routine but 
could also begin to take regular exercise 
between three and five times a week with 
sessions lasting half an hour. To begin with 
the sessions should be shorter, with the right 
equipment and always performing initial 
warm-up and subsequent recovery exercises. 
Little by little, as your physical condition 
improves, you can lengthen the sessions 
while avoiding any overstraining.

However, those aiming to embark on a 
physical exercise programme should first 
undergo a medical examination to assess 
their physical condition so as to rule out the 
possible existence of any physical complaints 
that would advise against some particular 
pursuit and to help establish the best type 
of physical exercise in each individual case. 
This type of supervision is essential in the 
case of those aged over 35 in general, and for 
anyone suffering any condition that involves 
some kind of physical limitation, such as 
cardiovascular or pulmonary complaints, 
problems with their locomotive system, with 
obesity, or with any recent history of serious 
illness. It will always be possible to specify 
the right type of physical activity because 
the fact is that a sedentary lifestyle is not 
good for anyone.

EXERCISING THE RIGHT WAY



one group that account for the majority of cases: “those 
who have received treatment at other healthcare cen-
tres which unfortunately has proved unsuccessful and 
who come here looking for a solution to their problems. 
Another significant sub-group corresponds to those who 
want a second medical opinion, mainly as a result of im-
minent surgery, although also for other reasons”. Out of 
all of the patients, around 50% come from outside the 
Greater Madrid Region and 15% from outside Spain.

a pioneering unit
According to Dr Francisco Kovacs, the unit has five 
features that make it a pioneer: “Its scientific focus, its 
multidisciplinary nature, the individual treatment and 
shared medical decisions, the fact that it places the pa-
tient centre stage and the objective assessment of all as-

Dr Francisco Kovacs, Medical Director of the new unit 
and Director of the REIDE (Spanish Network of Back 
Condition Researchers) says that “the unit has come 
about through partnership with one of the most ad-
vanced hospitals in Spain and the research group re-
sponsible for the greatest international scientific output 
in the country regarding neck and back conditions”.

Dr Kovacs continues: “The aim is for patients to have 
access at one single site to all technologies scientifical-
ly proven to be effective and safe and  to receive the 
treatment that the most up-to-date scientific informa-
tion recommends for their specific case. Also, particular 
emphasis is placed on the human quality of healthcare 
and the fact that following their recovery, patients know 
that they will be able to enjoy a full and independent life 
and be able to avoid the risk of relapse”.

patient ConDitions anD profile
The unit has been designed to handle the whole spec-
trum of neck and back conditions and its patients range 
from healthy individuals, who want to prevent problems, 
to chronic and complex patients for whom previous 
treatments have failed.

According to Dr Domingo Carretero, the new unit’s 
Clinical Director, lifelong prevalence of back and neck 
conditions stands at 80%.

Current prevalence, depending on the intensity with 
which the pain is graded, is estimated at between 17% 
and 31%. “It is the leading cause of medical appoint-
ments,” the doctor explains, adding that “lumbar back 
pain is the leading cause of absence from work and cer-
vical pain the fourth most common with a cost in OECD 
countries ranging from 1.8% to 2.2% of GDP including 
medical expenses, time off work, etc.”

Dr Carretero says that the profiles of patients at-
tending the Unit varies considerably although there is 

Moncloa University Hospital, which is part of the HLA Group, has opened a new multidisciplinary 
healthcare unit focused on prevention, diagnosis, treatment and rehabilitation of neck and back 
conditions. It uses technologies which have been scientifically proven to be safe and effective.

meritxell tizón

Doctor Francisco Kovacs.

Moncloa University Hospital 
opens the Kovacs Back Unit with 
the latest scientific advances

health.
prevent and cure   
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pects of a person’s healthcare needs in order to achieve 
the best result”.

Regarding the scientific focus, the Medical Direc-
tor stresses that “all technologies that have scientific 
evidence of their effectiveness, safety and efficiency 
are used while any that have proven to be of no use or 
counter-productive are discarded. This improves results 
and avoids risks and delays”.

As for the way in which the results of research are 
transferred into clinical practice, Dr Domingo Carretero 
says that this has to be done “at the right time. One can-
not include a treatment simply because it looks particu-
larly promising, offers great prospects from a research 
prospective because in fact such expectations can occa-
sionally prove deceptive. And so the premature use of 
any technology before it has been proved to work and is 
safe would be a mistake and would simply lead to addi-
tional problems. Therefore, the right time means that as 
soon as it has proven itself, a technique will be adopted”.

Another of the unit’s strengths is its multidisciplinary 
nature which relates to the fact that it involves experts 
in all the relevant medical specialities in the area, both 
surgical and non-surgical, governed by a shared protocol 
with a scientific basis. “This avoids any lack of coordina-
tion, confusion or the delay involved in patients traips-
ing from one specialist to another,” explains Dr Kovacs. 

This multidisciplinary approach offers many bene-
fits for patients. “The fact that the different specialists 
all operate on the basis of a shared protocol, “ says Dr 
Domingo Carretero,” largely avoids any contradictory 
advice and diagnosis and the confusion and concern that 
patients feel if, apart from the problems they themselves 
face, their doctors cannot agree on what the condition 
is. It also means they do not have to go from one spe-
cialist to another. It should also be borne in mind that 
patients rarely have just one single condition. Normally, 
and above all as the years pass by, they are subject to 
multiple pathologies”.

sHareD DeCisions
Another of the characteristics defining the unit is indi-
vidual treatment and shared medical decisions. Scien-
tifically proven methods are applied to determine the 
most appropriate treatments for each patient, taking 
into account the specific circumstances of their case 
and the precise probability of improvement that each 
individual patient would have with each of the options.

According to the Medical Director “presenting pa-
tients with objective information also helps them to take 

part in the medical decisions affecting them which have 
included their preferences and personal circumstances”.

This links up in with the fourth characteristic, the 
patient focus, which means that “all clinical and organi-
sational aspects have been designed to prioritise patient 
interests and convenience and to ensure that doctors 
handle all their patients just as they would wish to be 
treated if the roles were reversed”. 

Lastly, the unit objectively assesses all aspects of the 
healthcare process so as to achieve the best continuing 
results. As the Medical Director adds: “This includes 
clinical outcomes, the ongoing training of doctors and 
the level of patient satisfaction,”. . 

Doctor Domingo Carretero.

The unit has been 
designed to handle the 
whole spectrum of neck 
and back conditions



To smoke or not to smoke 

Although smoking is no longer socially well regarded, and we are all aware of the serious 
health impacts of the habit, there are still many smokers who, however much they might 
want to, cannot give up cigarettes. It is not easy to do it, but with health and medical advice, 
the chances of achieving your goal are much higher.

Dolors Borau

Years ago smoking was seen as glamorous, and ciga-
rettes were everywhere: in shops, in classrooms at high 
schools and universities, bars, cars, in the home, on 
TV programmes and in Parliament. If a smoker visit-
ed a non-smoking house, the hosts would not dare to 
ask their guest not to smoke. That has now changed. It 
seemed impossible that the ban on smoking in enclosed 
spaces (offices, bars, restaurants…) would ever be im-
posed, but finally our mentality has changed, and smok-
ing is no longer seen as acceptable.

Best not to start
It is not easy to start smoking, since neither the first 
nor the second time is easy or even pleasant. Smoking 
requires an effort, but once it becomes second nature, 
then it is hard to give up. In any event, everyone knows 
that smoking is harmful. Smokers know it, as do children 
of all ages, who when they are young are aware of the 
information they have been given and ask their parents 
and the adults around them not to smoke. Unfortunate-
ly, though, many of these children will later smoke and 
buy those cigarette packs bearing horrific photographs 
of different diseased organs (blackened lungs, darkened 
gums, tongues with lesions, cloudy eyes, bleeding pha-
rynges and larynges...) and also marked in large, clear, 
bold letters that says: smoking kills. Why do the words of 
this death sentence have no impact on smokers? Perhaps 
because they already know and accept the fact. Or they 
believe that they accept it. People I have known who 
have suffered some smoking-related illness have clearly 
told me that if they could go back in time, they would 
not take up the habit.

The World Health Organization (WHO) recognises 
tobacco addiction as an illness. All smokers acknowledge 
that tobacco is addictive and generates dependency. The 

main factor behind the addiction is nicotine, a plant-de-
rived substance with a bitter taste and an insecticide ef-
fect, that plants use to protect themselves. 

serious effeCts
When we inhale smoke, the concentration of nicotine 
in the blood increases, and swiftly reaches the brain. 
There it stimulates the secretion of a neurotransmitter 
known as dopamine, that is connected with motivation 
and desire; in other words, it prompts us to repeat an 
action that induces satisfaction. Smokers need to smoke 
again in order for the nicotine to activate the secretion 
of dopamine that causes the sensation of pleasure. Nico-
tine also has other effects on the body, such as reducing 
appetite, increasing intestinal activity, the generation of 
saliva and phlegm, increasing the heart rate and blood 
pressure and stimulating memory. That is why the with-
drawal symptoms suffered when you give up smoking 
are an urge to smoke again, anxiety and even depres-
sion, tiredness, headaches, problems concentrating and 
an increase in appetite accompanied by weight gain. The 
weight gain is not only the result of the fact that smoking 
dampens the appetite, but also that it is hugely increases 
the body’s needs to repair all the damage being caused. 
Once you give up smoking, your body no longer needs 
to use up energy to repair this damage, while you also 
regain your sense of taste and smell, and the urge to eat.

Aside from nicotine, cigarettes also contain tar 
(which stains fingers, teeth and lungs); carbon mon-
oxide (which reduces the oxygen carried in the blood); 
metals, such as arsenic, nickel, cadmium, chromium and 
lead (associated with tumour formation); substances that 
trigger tumours, and radioactive compounds: death by 
cancer is twice as common among smokers. The most 
common cancer is of the lungs, followed by the mouth, 

health.
User’s corner
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www. Nicotine and tobacco: 
goo.gl/EIVg5j

Guide to stop smoking: 
goo.gl/bS16JT

pharynx, larynx, oesophagus, stomach, pancreas, cervix, 
kidneys and bladder. It is also linked to the formation 
of cataracts, coronary and lung disease (such as chronic 
bronchitis, emphysema and asthma), which also affect 
passive smokers.

The best advice is not to start smoking, but if you do, 
it is never too late to give it up. As ASISA and Assistència 
Sanitària clients are aware, they have access to general 
practitioners and other specialists who can offer advice 
and medical treatment for smokers. In you do not man-
age to kick the habit, it is important not to give up trying, 
and to keep at it as often as required until you manage it. 
Everyone will benefi t. .

An illness
The World Health Organization (WHO) 
recognises tobacco addiction as an illness. 

•  Tobacco is addictive and generates 
dependency. 

•  The main factor behind the addiction is nicotine, 
a plant-derived substance that plants use to 
protect themselves.

•  When we inhale smoke, the concentration of 
nicotine in the blood increases and reaches 
the brain, where it stimulates the secretion of 
dopamine.

•  Dopamine is a neurotransmitter that transmits a 
sensation of pleasure and well-being.

•  Cigarettes contain tar;  carbon monoxide; metals 
such as arsenic, nickel, cadmium, chromium 
and lead; substances that trigger tumours, and 
radioactive compounds.

•  Death by cancer is twice as common among 
smokers.
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Tobacco kills. Despite knowing this, many smokers trapped in their addiction to nicotine 
accept the risks, without being aware of the suffering that their decision will cause for 
them and those closest to them.

Dolors Borau

which gave her a real shock, and Sara thought the time 
had come to convince her, as the doctors had told her she 
had to give up smoking. Sara looked for advice, and took 
her to a consultation where they showed how to give up 
smoking by following a number of guidelines, with the 
aid of medication and medical supervision. It seemed im-
possible, but Carme gave up cigarettes. The heart attack 
had scared her enough for her to think it over, especial-
ly as she had not yet turned 50 and always felt exhaust-
ed. A year later she was feeling better, and thought that 
nothing would happen if she smoked the odd cigarette 
now and then, that she could keep it under control. But 
she couldn’t, and started smoking just as much as before, 
though this time with much more peace of mind, as she 
was under the supervision of a cardiologist.

till Her Dying Day
Enough time had passed for public opinion to change 
about smoking, and people were no longer so permissive. 
As cigarettes were no longer well regarded, when she de-

Although it was expected, the death of my friend Carme 
saddened me. Carme was a friend of my older sisters, and 
seven years older than us. When I met her, I was a fresh-
faced teenager, and she a modern young woman. She was 
the first young woman that I saw smoking, and in such a 
brazen manner. She always had a cigarette in her hand, 
was always shrouded in smoke. I later learned that my 
older sisters also smoked, and realised that practically all 
young people did. I even tried it myself, but really didn’t 
like it.

Over the years, I grew closer to Carme, as I myself 
grew older. My sisters gave up smoking, I never took up 
the habit, but she remained shrouded in smoke. To be-
gin with, it didn’t even occur to me to suggest she should 
smoke less. No one thought about it. But her addiction 
began to give warning signs. By the age of forty her voice 
was really dusky, increasing hoarse, and she always had 
a cough. But we had grown used to it, and no one could 
remember her original tone of voice.

BronCHitis anD Heart attaCk
Later on came the serious and recurrent attacks of bron-
chitis and a cough that never left her, along with endless 
treatments and hospital admissions. Whenever she left 
the doctor’s surgery or hospital, the first thing she did 
was to head into a tobacconist’s. We were all worried: her 
family and friends. Her daughter Sara hid her cigarette 
packets, gave her lectures, begged her to think it over. She 
smoked in secret (as if one could conceal the smoke and 
smell of cigarettes!), or bought more munitions and hid 
them all around her house, and when her daughter asked 
her to try to give up, she just laughed: 

- You believe all the nonsense they say about ciga-
rettes. It’s just a smokescreen to distract the public from 
other more important things.

Her daughter fought against her addiction and against 
the personal beliefs that prompted her always to rebel. 
She never took any notice. But then she had a heart attack, 

To begin with, it didn’t even occur to me to suggest 
she should smoke less. No one thought about it.

She had reached a decision: she didn’t want to live 
without smoking. She liked it, she loved it, and was 
not prepared to give it up. 

She told us that she accepted all the consequences, 
she already thought she could die from the effects 
of smoking, but I don’t know if she imagined how 
she would die.

Tobacco addiction

Not just a smokescreen

health.
A user’s tale 
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veloped an ulcer in her mouth that would not heal, she 
bought mouthwash, a new toothpaste that made no dif-
ference, and in the end had to see a stomatologist. It was 
too late, and that fi rst lesion on the inside of her cheek 
had spread to her tongue. She underwent a very diffi cult 
and unpleasant surgical operation involving a highly ag-
gressive treatment. She was never the same again, and 
could not return to work. Her daughter Sara once again 
rummaged through the cupboards and throughout count-
less packets of cigarettes, but all in vain, because Carmen 
would just buy more. Her daughter and I spoke to her, as 
did my sisters, who were also friends of hers, but she had 
taken her decision: she didn’t want to live without smok-
ing. She liked it, she loved it, and was not prepared to give 
it up. She told us that she accepted all the consequences.

I suppose that she already thought she could die from 
the effects of smoking, but I don’t know if she imagined 
how she would die. It was very hard. Her coronary dis-
ease grew worse. Her quality of life, after the operation in 
which they cut out a part of her tongue, was far from good 
given the impact on her physical appearance, her speech 
and eating, and also her social life. In the end they found 
a tumour in one lung, and then in both. The treatment 
proved unsuccessful, which gave her the excuse that there 
would be no point in giving up smoking.

The harmful effects of cigarettes on our health were 
no smokescreen to deceive us, no exaggeration to strike 
fear into us. She lived and died shrouded in smoke, and I 
feel very saddened that this destructive addiction should 
have proved so overpowering. .
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Rice paper 
salmon rolls

núria Jané and Dra. montserrat montraveta

Fish has played an important role in human nutrition since prehistoric times, 
and fi shing has been a constant feature of most cultures worldwide. Nowa-
days, the desire to look after our diet encourages us to eat more fi sh, one 
of the most widely consumed varieties being salmon, the most farmed and 
commercially sold fi sh worldwide. 

Salmon is the common name of various species in the Salmonidae family, 
characterised by its reddish fl esh. It is born, reproduces and dies in freshwa-
ter, but spends most of its life at sea. In general terms, there are two families 
of salmon: Atlantic, or European salmon, and the Pacifi c variety, which has 
a dryer, pinker fl esh. 

The meat of the fi sh has always been valued, but demand is now on the 
constant increase, above all in the USA and in Europe. Output accounts for 
more than 2 million tonnes worldwide, with Norway and Chile the leading 
exporters. The smoked and fresh salmon available at the market will be from 
the Atlantic; frozen fi sh tends to be from the Pacifi c.

nutritional properties
Salmon is characterised by its high content in fatty acids, specifi cally omega 
3. These fats offer numerous health benefi ts: they prevent cardiovascular risk, 
reduce cholesterol and have an anti-infl ammatory and antioxidant effect. 
Scientists have been researching the properties of omega 3 for years now, 
having found that cultures that eat a large amount of oily fi sh have lower 
rates of cardiovascular disease. Salmon is also an excellent source of proteins 
of high biological value (containing essential amino acids), provides vitamins 
(B3, B6 and 12), and is rich in magnesium and iron. 

Aside from its nutritional properties, it has the advantage of being ver-
satile, tasty, and easy to digest. It is a fi sh that can be enjoyed today in such 
widespread cuisines as those of Japan, Scandinavia and Canada. .

Salmon, a healthy 
and tasty ingredient 

INGREDIENTS: (serves 4)

• 8 sheets of rice paper 

• 6 slices of smoked salmon 

• 1 onion 

• 1 avocado

• spinach leaves 

• olive oil, salt and pepper

• lemon zest

METHOD: 

—  Prepare all the ingredients for the 
filling. Cut the salmon, avocado, onion 
and spinach leaves into strips.

—  Soak a sheet of rice paper with tepid 
water for around 10 seconds, until it is 
soft.

—  Spread out the sheet and stuff it 
with the spinach, onion, salmon and 
avocado.

—  Add the oil, salt, pepper and lemon 
zest. Soy sauce and honey can be 
used instead.

—  Lastly, roll the sheet up into a little 
package.

—  Repeat the process with the rest of the 
sheets one by one, to prevent them 
from sticking.

Enjoy!

Thanks to its high content in fatty acids, which prevent 
cardiovascular disease, as well as being a source of 
proteins of high biological value, salmon is one of the 
healthiest foods. Qualities which are combined with its 
availability and great versatility in the kitchen.



What is the International Co-operative Alliance Youth 
Network?
It is a forum for young people to become involved in 
participating and organising within the International 
Co-operative Alliance. The Alliance’s four regions, Amer-
ica, Africa, Asia-Pacific and Europe are represented on 
the Youth Network’s executive committee. This platform 
allows us to coordinate projects, encourage links between 
the committees in each region and achieve a greater level 
of representation. The Network is also linked to other 
Alliance networks and other international organisations 
working with young people.

What does the Network aim to do and what are its pri-
orities?
Its aim is to allow young co-operative members in dif-
ferent countries to connect with each other to discuss 
issues, share experiences, projects and ideas. It also hopes 
to be able to encourage education and training so that we 
can learn more about the co-operative movement world-
wide; to distribute information and material in order to 
publicise our co-operative movement in other forums; to 
understand better the needs and issues faced by young 
people concerning work, education, involvement in de-
cision-making forums, etc., and to ensure that our per-
spective is included in discussions at our organisations.
Our priorities are to create forums for contact where 
we can discuss issues such as democratic participation, 
reflect on the political and economic context within 
which we have to live and discuss the challenges we face 
as young people in the world of work. We also have a 
real interest in working together to share information so 
we have created a newsletter and youth diagnosis and 
mapping projects. Our challenge is to reach out to more 
young people so that they understand and take part in the 
Network. Right now we are improving all our communi-
cation tools on the website and in social media.

You have been a member of the Alliance Board since 
2013. What progress has the co-operative movement 
made in terms of young people during that time?
The co-operative movement has a very strong history 
of encouraging young people to become involved but 
finds itself within a context that does not inspire them 
to participate. Quite the opposite, in fact, with the media 
presenting an image of individual success over and above 
collective achievement. It is hard to get young people to 
become enthusiastic about co-operative ideas when com-
petition has become a value in itself.

This is not simply an unfavourable context. It has also 
made us realise the need to do more to promote partic-
ipation and genuine engagement by young people and 
women at co-operative organisations.

I think that over the years we have made progress -we 
have achieved a higher profile, young people’s issues have 
received greater exposure in organisational policy and 
we have done so by hard work, organisation and showing 
that we feel these are issues we take responsibility for. By 
creating a higher public profile, we have received many 
enquiries from co-operatives wanting to form youth 
groups or to join the Youth Network. We understand that 
this is a process that still has a long way to go and so we 
are strengthening the Network’s foundations with a view 
to building more inclusive, fairer and more egalitarian 
societies that show greater respect for diversity.

“Co-operatives are a wonderful means of helping an 
increasing number of people to have a better life.”

Gabriela Buffa
Chairperson of the International Co-operative Alliance (ICA)’s Global Youth Network 

In this interview, Gabriela Buffa, an ICA Board member and Chairperson of its Global Youth 
Committee, gives us an insight into how this Network, which has the specific aim of creating 
an online forum for young people where they can communicate with each other, participate 
and receive training, functions.

“Our aim is tO build mOre 
inClusive, fairer and mOre 
egalitarian sOCieties 
that shOw greater 
respeCt fOr diversity”
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How did you start out in the co-operative world?
My mother spent her whole life working at the Credicoop 
Cooperativo Limitado bank which sees that encouraging 
its members to become involved as a priority because 
they provide its link to the community, to educational 
institutions and social organisations. And so co-opera-
tives were a point of reference for me from a very young 
age. I remember taking part in a drawing competition at 
school called “The Adventure of Co-operation” which was 
promoted by Credicoop. Later, while I was studying at 
university, I taught at a school which is a workers’ co-op-
erative and that was a real education for me. My next job, 
which is my current job, was at Idelcoop, the Co-opera-
tive Fund Mobilisation Institute Education Foundation, a 
federation of co-operatives dating back 67 years.

You are also the leader of the Youth Committee of Coop-
erar , the Co-operative Confederation of the Republic of 
Argentina. What projects does the committee take on?
The Cooperar Youth Committee is made up of repre-
sentatives from member federations. It is an educational 
platform in itself as it provides us with an understanding 
of the work carried out by the federations, which vary 
greatly in terms of type (public and financial services, em-
ployment, health, housing, retail, etc.) and the challenges 
and issues faced by each region.

We form a part of the Confederation’s strategic plan 
and take part at the administration board meetings and 
the assemblies. The fact that we are a national committee 
allows us to make alliances with other national confedera-
tions and State organisations too. For example, we belong 
to the national youth board of the INAES (the National 
Institute of Associations and Social Economy, run by the 
Ministry of Social Development) which regulates and 
promotes co-operatives and mutuals. This gives an in-
sight into sectoral policy and the opportunity to influence 
decisions by by giving a youth perspective and identifying 
points requiring attention.

The aim is to raise the public profile and promote the 
work of co-operatives. We also organise training initia-
tives for young people and coordinate projects nation-
wide such as meetings and campaigns and we are also 
represented on the Co-operatives of the Americas’ Re-
gional Youth Committee.

What is your opinion of the general perception that 
young people have of co-operatives these days?
I think the perception is in general positive because 
co-operatives are typically associated with solidarity, 
values and with fair trade. But there is also a real lack of 
understanding because the co-operative movement is not 
taught in most schools or universities. Despite the efforts 
made by co-operatives be open and explain what the sec-
tor does, it is hard to get the media to convey their mes-
sage. And so we need to have more strategies for linking 
with the governing bodies that promote public policy. We 

also face the challenge of strengthening the co-operative 
message with more organisation and better integration of 
our own networks and a higher profile in communication, 
in culture and in education.
     
What would you say to a young entrepreneur wanting 
to set up a business?
Setting up a business is a real challenge so I would recom-
mend starting out with a collective project and would say 
that there are many co-operatives that could be contact-
ed to find out how they work and which could undoubt-
edly provide assistance in getting organised. It should be 
borne in mind that co-operatives represent a tried and 
tested enterprise model, one that works and provides a 
genuine response to our needs by allowing us to reach de-
cisions about the course our projects should follow. Work 
is an activity that structures our life and co-operative en-
terprises are spaces in which we share decision-making, 
work together to improve the living conditions of those 
who belong to the enterprise and of our communities. 
Co-operatives, as an economic, social and cultural pro-
ject, are a wonderful means of transforming reality, of 
achieving a better life for even more people.  .

Gabriela Buffa

Graduate and lecturer in Education Science at Buenos Aires 
University. Leisure and Recreation Supervisor. Member of the 
Administrative Board of the Co-operative Fund Mobilisation Institute 
and the Cooperar Youth Committee. She works at Idelcoop, the 
Education Research and Technical Support Foundation and is a 
member of the Credicoop bank and many consumer co-operatives. 
She belongs to the Global Board of the International Co-operative 
Alliance as the youth representative and chairs the Alliance’s Global 
Youth Network.
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Committed to a better world

A doctor’s responsibility is to look after people’s heal-
th, a concept that, taken to its fullest extent, involves 
and emphasises the importance of general well-being, 
and as a consequence of all aspects directly affecting 
a person’s state of health. And so, as a company and as 
a refl ection of its medical vocation, Assistència Sani-
tària shows a commitment to foundations, charities and 
other organisations within its context.

integration anD social cohesion
The Aura Foundation, founded in 1989, is a project fo-
cused on the occupational integration of people with 
special support needs. The organisation looks for com-
panies like Assistència Sanitària that wish to recruit 
people who typically face barriers in accessing the or-
dinary labour market, but who meanwhile, for the rest 
of the team and in the company’s daily dealings, offer 
an example of such values as dedication and loyalty.

The Ateneu Sant Roc Foundation is another organi-
sation that, in this case at a local level, works towards the 
integration of individuals, fulfi lling the population’s most 
basic needs. Its specifi c aim is to foster social cohesion 
in a neighbourhood in the city of Badalona with a high 
level of vulnerability and social exclusion. To highlight 
its years of collaboration, this year Assistència Sanitària 
chose the students of the Ateneu Sant Roc puppet wor-
kshop project as the stars of its Christmas card.

health anD training
In a fi eld more closely linked to medicine, Assistència 
Sanitària has every year lent its support to the popular 
‘Mulla’t’ campaign promoted by the Multiple Sclerosis 
Foundation. And with the focus on the health and we-
ll-being of doctors, in particular at the end of their pro-

fessional career, through the Dr Luis Sans Solà Social 
Provident Mutual and in connection with the Medical 
Association of Catalonia, Assistència Sanitària collabo-
rates with the Galatea Foundation.

In addition to the cases referred to above, and be-
yond initiatives arising in the Third Sector, other Assis-
tència Sanitària ventures focus on promoting medical 
quality and accolades to reward outstanding work by 
professionals in the sector. The Assistència Sanitària 
Bursary Programme was founded for this purpose, whi-
le close ties have been established with such external 
organisations as the Avedis Donabedian University Ins-
titute, part of the Autonomous University of Barcelona, 
the Academy of Medical Health Sciences of Catalonia 
and the Balearic Islands, as well as other institutions. . 

As an organisation born out of the collaboration and solidarity that are inherent elements 
of the co-operative spirit, Assistència Sanitària has since the very outset been involved in 
a range of socially responsible initiatives. As a result of this commitment, it collaborates 
voluntarily with a number of organisations the purpose of which is to improve the quality of life 
of different groups, above all those at risk of social exclusion.
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scientific seminar by maternity and infant 
specialists at barcelona hospital

More than 100 specialists from the Assistència Sanitària 
Maternity and Infant Medicine Area will be gathering 
for the sixth year running at Barcelona Hospital. Firstly, 
the relationship between heparin and gestation will be 
examined and then the effects of childbirth on the pelvic 
floor and subsequent rehabilitation.

The Internal Medicine and Paediatrics and Neonatal 
Departments of Barcelona Hospital are responsible for 
organising the event which aims to update knowledge 
in a multidisciplinary context. The task of ensuring the 
quality of the content and the level of interest at the sem-
inar is entrusted to a committee made up of profession-
als from the maternity and infant medicine field who 
select the topics in accordance with scientific criteria. 
This sixth seminar, therefore, is intended to maintain 
the same high quality as those focusing on hypertensive 
disorders and diabetes, obesity and prematurity, infec-
tions, IUGR and assisted reproduction and pregnancy 
at the boundaries of fertility.

With the focus on the Obstetrics Department, the 
first part will bring together presentations dealing with 
different aspects of the effects of heparin during gesta-
tion. The second part will be divided into an introduc-
tion about the pelvic floor and will end with a practical 
workshop dealing with rehabilitation surgery and there 
will also be a session on protecting the pelvic floor in 
natural childbirth.

Obstetricians, gynaecologists, midwives, paediatri-
cians, neonatal and internal specialists, as well as physi-

cians from other related specialities and nurses from the 
maternity and infant department will fill the Barcelona 
Hospital Auditorium. Assistència Sanitària organises an 
event like this one every year. . 

Success of the special plan to combat flu

The flu virus arrived last winter, as it does every year, with its usual big impact on 
our health. Barcelona Hospital launched its special plan to combat flu, based on 
historical and statistical data and following the health authority recommendations. In 
addition to hygiene measures involving more stress given to precautionary measures 
and regular practices, the Assistència Sanitària SUD Home Emergencies Service and 
hospital ER were rengthened and the number of beds increased to allow for potential 
admissions. The epidemic was dealt with successfully thanks to the resources that 
were deployed .

The impact of the virus reached its peak in early January, gradually falling in 
intensity from early February onwards. Although vaccine was available and the fact 
that flu is simply a passing condition in most cases, this is not always so. The flu virus 
has an incubation period of from 1 to 2 days and is difficult to prevent as it becomes 
concentrated in confined spaces where there can be a lot of contact.

On 26 May, the Internal Medicine, Paediatrics and Neonatal Departments will hold the next round of 
their Pregnancy Pathology Seminars
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social participation department starts the year 
on a high flying colours

The period when one year ends and another begins has 
always been busy for  the SCIAS Social Participation 
Department. This time the Christmas spirit of goodwill 
was celebrated in lots of ways including donations of 
food through the ‘Gran Recapte’ campaign,  toys from 
the Red Cross, the traditional concert by the choir and 
letters to the Three Kings. The theatre group events, 
the annual Christmas Festival on the 22nd and incre-
asingly beautiful creations from the nativity scene de-
signers brought December to an end, a month in which 
SCIAS members provided countless examples of gene-
rosity and togetherness.  This year there was also a new 
event which had a sporting component: a visit to the 
FC Barcelona Museum for children on a morning after 

the Christmas school holidays had started. On the last 
day of 2016 too, a group of members demonstrated how 
fit they were by completing the 10 km course at the 
traditional ‘Cursa del Nassos race.

During January and February, the Social Participation 
Department’s programme of  leisure and cultural activities 
resumed as did the regular courses for adults, young peo-
ple and children. There were cultural outings to TV3 and 
the Palauet Casades, visits to the region of Collserola and 
to the Les Gavarres mountains, opera and cinema scree-
nings, cultural and health seminars… all of these events 
help the Social Participation Department to ensure the 
Assistència Sanitària insureds are central to the co-ope-
rative health movement on a daily basis. . 

In addition to the special activities for Christmas and Epiphany, the Social Participation Department 
organised cultural visits, outings and opera and cinema screenings. 
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Assistència Sanitària supporting popular culture

Doctor Espriu Club website now 
available

first golf championship for doctors

On 17 June, the first Golf Championship for Assistència San-
itària doctors will be held at the Golf La Roca course in La Roca 
del Vallès, Barcelona. Golf is now part of the new programme 
of activities at the Doctor Espriu Club which is a centre where 
professionals included on the organisation’s medical lists can 
meet up, network and enjoy leisure pursuits. The club is a ven-
ture intended to encourage healthy sporting activities among 
a group which includes many regular golfers.

The fact that many of the values of sport are similar to those 
of co-operatives, such as solidarity and equality, makes this an 
excellent opportunity to encourage all doctors to get involved 
and to show that the company understands what health pro-
fessionals might need and enjoy. Prizes, surprises, and above 
all enthusiasm and camaraderie will be the main ingredients to 
make a memorable day. . 

Assistència Sanitària has set up an extensive network of regional 
bases and offices throughout the province of Barcelona to show its 
commitment to always being close to its insured clients. This is the 
most effective way of ensuring that it is where the people who belong to 
the organisation need it to be. However, for over 50 years, Assistència 
Sanitària has been getting involved in mass popular culture events for 
exactly the same reason. In early February, this was evident at the Fira 
de la Candelera trade fair in Molins de Rei, described as a Traditional 
Festival of National Interest and which has been held 166 times running. 
And a few days earlier, there was another such event at Vilafranca del 
Penedès  - the traditional Tres Tombs parade.

Assistència Sanitària’s policy of constant updates and digital 
renewal announced a new innovation recently with the launch of 
the Doctor Espriu Club website. The club is a place to meet up 
and it has leisure facilities intended for the organisation’s doctors. 
The Doctor Espriu Club website provides a list displaying the full 
programme of activities open to all Assistència Sanitària doctors 
who can sign up by means of a personal user code. In a members’ 
area on the website they also have access to other services such 
as restaurant bookings. The website also provides information 
about the facilities available at the Club headquarters and a latest 
news section offers information of interest to users.

A specific part of the website contains corporate information 
about the Assistència Sanitària mutual, the exclusive and 
obligatory mutuality for the company’s shareholding doctors and 
co-operative members. Its aim is to offer a range of services and 
assistance that cover a range of adverse events set out in bylaws 
and regulations and it is also responsible for managing the Doctor 
Espriu Club. 

www.clubdoctorespriu.cat
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These results, the best in the insurer’s history, were pre-
sented at the ASISA Consultative Board Meeting chaired 
by Dr Francisco Ivorra, President of the ASISA Group. 
The meeting was held at the Torre Foster in Madrid and 
attended by the company’s senior fi gures.

In 2016, health insurance premiums amounted to 
1.0687 billion euros, 3.5% higher than in 2015. This in-
crease is even better if one bears in mind that in 2016 
the Health Areas’ premiums were not included in the 
calculation. It allows ASISA to continue gaining market 
share while sustaining its healthcare model.

Relating to the number of insured clients, ASISA 
once again registered a substantial increase in healthcare 
clients with 23% growth in group clients and 8% among 
private individuals, This is well above the sector average 
and, over the past fi ve years, amounts to a cumulative 
rise of more than 40%. The portfolio of insured clients  
has maintained a level above 2 million.

The progress in the volume of premiums and in-
crease in the number of insured clients allowed ASI-

SA to consolidate its profi ts, which in 2016 for the fi rst 
time surpassed 42 million euros. Since 2010, profi ts have 
amounted to 236,800,000 euros, allowing the company 
to make investments valued at almost 243,500,000 eu-
ros, to expand and improve its own care network and 
strengthen its commercial network.

Digitisation anD internationalisation
The ASISA Group President, Dr Francisco Ivorra, high-
lighted the importance of these results: “Year after year, 
ASISA’s results improve because we have shown the abil-
ity to make our management, work better by changing 
the way we work, pursuing effi ciency, quality and safety, 
and eliminating ineffi ciencies. This is the attitude that 
allows us to generate better results so as to maintain our 
reinvestment model, to be increasingly competitive and 
to transform our business”.

Dr Ivorra also mentioned the goal that the ASISA 
Group is aiming towards: “We will continue our efforts to 
be the best insurance and healthcare group. We want to 

asisa ends 2016 with the best results in its history 
including profits of 42 million euros

ASISA has increased its volume of premiums by more than 3.5% and consolidated its 
presence with new branches. The resulting profits will allow it to continue reinvesting in 
healthcare development. The HLA Hospital Group has also strengthened its market position, 
with an increase in patients, revenue and profits.

Apart from progress in health 
insurance, ASISA Dental has also 
seen significant growth opening six 
clinics which have been equipped 
with the very latest technology. 
With new openings planned for 
coming months, ASISA Dental 
will have more than 30 clinics in 
place. Since 2014, the company has 
invested more than 16 million euros 
in infrastructure and technology 
and has doubled the number of 
insured clients to a figure of nearly 
400,000. Turnover in 2016 was 
close on 32 million euros and 74 
jobs were created.

In 2016, ASISA continued to 
progress in the diversification of its 
insurance operations at the same 
time strengthening its presence 
through new branches. A new 
insurance company, ASISA Life, was 
set up with premiums amounting to 
2.2 million euros and over 50,000 
policies already in place as well 
as innovative new products being 
launched including ASISA Life 
Women [for further information see 
the following pages]. Since late 2016, 
ASISA’s branch for funeral insurance 
has been active and with the 
activity in these new areas, which 
supplement its health and dental 
insurance, ASISA will be able to 
become increasingly competitive.

2016 was the first year during 
which the HLA Hospital Group 
operated as a holding company. 
This allowed for interaction 
between its 15 constituent 
hospitals while the same efficiency 
criteria were established at all of 
them and management capacity 
was improved. Following their 
integration, the HLA hospitals 
and clinics consolidated their 
market position with a turnover of 
290,300,000 euros, 4% up on 2015, 
and a profit of 12.9 million euros, 
10% higher. These results confirm 
the effectiveness of the HLA 
strategy.

ASISA Dental, a 
model of success

ASISA Life and ASISA 
Funerals

HLA Hospital 
Group
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be number one in terms of quality. And quality does not 
depend on size: we can be the best group without being 
the biggest group”.

Digitisation anD internationalisation
As for the future, the ASISA Group is committed to con-
tinuing two central processes that it has been develop-
ing over recent years: digitisation and internationalisa-
tion. As regards the former, ASISA is committed to the 
continued strengthening its technical capacity with the 
development of in-house technological solutions such 
as Green Cube, one of the most advanced hospital man-
agement programs in existence which was developed by 
ASISA and is now installed at around 30 hospitals and 
medical centres in Spain. The software will also be re-
sponsible for the healthcare in Rabat, Morocco, and the 
leading private hospital in Azerbaijan.

Meanwhile, the ASISA Group will continue to drive 
forward its process of internationalisation in pursuit of 
new opportunities for investment and growth abroad. 
The Group is currently engaged in projects in a number 
of countries: it is involved in the comprehensive man-
agement of the public hospital in Bata, Equatorial Guin-
ea, and the multidisciplinary medical centres in Casa-
blanca and Rabat, Morocco, along with a hospital project 
in Oman. In 2016, the HLA Group open an assisted re-
production clinic in Mexico City and is now looking for 
new opportunities to continue growing in Latin America. 
In the sphere of dentistry, ASISA Dental now operates in 
Portugal where it markets dental insurance as well as in 
Italy, and is studying various projects in Brazil. .

First round of 
“Extraordinary 
People Wanted”

ASISA has held the first edition of the “Extraordinary 
People Wanted” project designed to recognise the 
efforts and achievements of employees who,in their daily 
work, demonstrate the very best standards of behaviour 
and attitude as set out in the company’s customer 
service charter.

A system for the selection process allows all employees 
to nominate their “extraordinary colleagues”. An 
assessment was carried out of each of the candidates, 
a list of all those selected was published and then the 
voting was reopened so that the winners could be 
chosen In the “Internal Client” category, the winners 
were Guillermo Contreras Sánchez, Head of the Centre-
North Regional Administration and Madrid Accounting 
Department, and Ana María Roldán Santiago, from 
Legal Consultancy. In the “External Client” section, 
the people with the most votes were Benjamín Pastor 
Sánchez, Regional Commercial Coordinator for Galicia; 
Sonia Ribera Pérez, from the Central Services Customer 
Support Department; Ángela M. Delgado Torres, 
Administration Clerk at the Madrid Regional Office, and 
María Luisa Burgos Fernández, Head of Authorisations 
at the Madrid Regional Office.

All six winners received an award a prize, which was a 
trip for two people worth 1,000 euros. The photograph 
shows the presentation ceremony with the six 
prizewinners and Dr Enrique de Porres, ASISA CEO,  Dr 
Luis Mayero, Director and Regional Delegate for Madrid, 
Dr Rafael Navas Fossi, Regional Delegate for Cordoba, Dr 
Joaquín Montolio, Regional Delegate for Tarragona, Dr 
José Manuel Colmenero, Regional Delegate for Albacete, 
Jaime Ortiz, Commercial and Marketing Director and 
Javier López Jericó, Human Resources Director.

ASISA President Dr Francisco Ivorra during his speech at the company’s 
Consultative Board Meeting held at the Torre Foster in Madrid.
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madridfusión and gastrofestival: events celebrating 
gastronomy and healthy lifestyles

Meanwhile, the insurer presented at ASISA Madrid-
fusión 2017 the book Healthy Gastronomy. Diabetes, pub-
lished jointly with the Royal Academy of Gastronomy, 
in partnership with the Spanish Nutritional Foundation 
and the Spanish Diabetes Society. In the book, ASISA 
brings together 14 menus prepared by different Span-
ish chefs using foods compatible with the prevention of 
diabetes, and suitable for sufferers from the condition.

healthy gastronomy
The book forms part of the Healthy Gastronomy col-
lection, the fundamental aim of which is to promote 
the idea that enjoyment of food is perfectly compatible 
with taking care of our health, even in the case of past or 
present sufferers from  an illness directly connected with 
diet. It features contributions by Juan Mari and Elena 
Arzak, Joan Roca, Ramon Freixa, Pedro Larumbe, Na-
cho Manzano, Paco Roncero and Mario Sandoval, among 
others. The next volume of this collection will focus on 
coeliac disease, and present 14 gluten-free menus.. . 

ASISA has reasserted its commitment to promoting healthy lifestyles by sponsoring two 
key events in the world of gastronomy Madridfusión and Gastrofestival. At both forums, the 
company promoted a range of initiatives to publicise the importance of diet and rest so as to 
maintain a healthy lifestyle.

Recognition from the Royal 
National Academy of Medicine

For the fi rst time this year, ASISA was the main sponsor 
of Madridfusión, one of the leading gastronomic gath-
erings worldwide. The event, renamed ASISA Madrid-
fusión 2017, brought together more than 10,000 people 
over the course of three days to analyse the latest trends 
in haute cuisine. Meanwhile, coinciding with ASISA Ma-
dridfusión, the insurer was also one of the main sponsors 
of Gastrofestival, featuring a calendar of activities to pro-
mote the cuisine of Madrid and Spain, in collaboration 
with bars, restaurants, markets, libraries and theatres.

eat Well anD sleep more
Within the context of both events, ASISA promoted a 
range of initiatives. One of these was the talk Eat Better 
and #Sleep1HourMore, given by Dr Paula García Casano-
va, psychologist at the HLA Vistahermosa Sleep Clinic 
Unit in Alicante, who explained the importance of sleep 
to improve health, and how proper diet can help us rest 
at night. To publicise the idea, the insurer set up a mar-
quee at the Puerta del Sol, where hundreds of visitors 
were provided with information about how to improve 
their diet and rest, while enjoying a range of different 
activities. 

ASISA’s collaboration with the Royal National Academy of 
Medicine (RANM) over recent years has been recognised by the 
academy itself which has presented a plaque to Dr Manuel Soria, 
ASISA’s National Medical Managing Director. 

This presentation took place during the formal opening session of 
the RANM 2017 academic year. The opening speech was given by 
Dr José Luis Carreras Delgado, who spoke on Positron tomogra-
phy in Alzheimer’s disease. From hypometabolism to amyloidosis 
and from amyloidosis to hypometabolism.

ASISA and the Royal National Academy of Medicine (RANM) have 
been working together since 2014 in order to organise events 
and distribute information of scientific and medical interest. The 
agreement was first signed by the President of the RANM, Profes-
sor Joaquín Poch, and the President of ASISA, Dr Francisco Ivorra 
and, since then, thanks to sponsorship from ASISA, there have 
been many scientific conferences, books have been published and 
a range of exhibitions has been organised..

(Left to right): Pedro Larumbe, President of Sabor España; Rafael Ansón, 
President of the Royal Academy of Gastronomy; Teresa Valero, Information 
and Scientific Publications Director of the Spanish Nutritional Foundation; and 
Jaume Ortiz, Commercial and Marketing Director at ASISA.



april 2017 25

hla obtains isO 9001:2015 certification from 
aenOr for all its centres and processes

The award of this quality management certificate shows 
that quality of care that the HLA Group hospitals deliv-
er continues to improve because they all follow the same 
procedures. This guarantees that the processes are car-
ried out to the same specifications which increases the 
efficiency, safety and satisfaction of those involved at the 
different centres which includes patients, their partners, 
doctors, insurance companies, public bodies, etc.

Dr Francisco Ivorra, President of the HLA Group,  as 
presented with the certificate in person by the Manag-
ing Director of AENOR, Avelino Brito. At the presenta-
tion ceremony, Dr Ivorra stated that “This certificate 
highlights the work performed by the professionals of 
the HLA Hospital Group, our commitment to continu-
ous improvement and to delivering the highest quality of 
healthcare. It is a source of pride for our hospital group, 
after being in operation for only one year, have achieved 
this certificate which covers all of its centres and all of its 
processes, which have to be in line with most demanding 
international standards.”.

Quality anD technological Development policy
ISO 9001:2015 certification guarantees the same level of 
quality at the 15 hospitals of the HLA Group through a 
quality control policy and a single Quality Committee for 
the whole group made up of representatives of central 
services, managers of a number of its hospitals and rep-
resentation from the company’s senior management.

The HLA quality commitment is based on using, at 
all its centres, Green Cube software, the integrated man-
agement program developed by the ASISA Group which 
monitors the performance of the processes conducted by 
HLA daily through real-time tracking of nearly 60 health-
care and economic indicators.

Twenty-five quality audits (1,134 hours) were conduct-
ed over six months In order to obtain the certificate. The 
auditors stressed the importance of investments made 
over recent years at a number of centres to renew certain 
facilities and incorporate new technological solutions so 
as to achieve substantial improvements in its procedures. 
The audits also highlighted strengths such as the quality 
of both the bio-security controls and training plans. HLA 
has established a virtual campus and includes a range of 
training process indicators in its monitoring.

The HLA Group’s commitment to the implementation 
of a modern, advanced quality management system has 
led to cost savings, the generation of interaction within 
the group, better risk control and a better image both 
internally and externally. HLA obtains an average satis-
faction rate of 90% and 95% of its patients state they are 
satisfied or very satisfied. . 

This certificate, awarded by AENOR, demonstrates that the HLA Hospital Group continues to 
consolidate its commitment to quality and excellence.

An insurance policy with women in mind
ASISA Life has launched a new product, ASISA Life Women, 
an insurance policy designed for women and including specific 
cover for gynaecological cancers as well as access to valuable 
services to be used at any time. ASISA Life will also donate 5% 
of the premiums from this policy to the CNIO (National Oncolo-
gical Research Centre) to go towards the outstanding research 
this institution is doing in the field of cancer and the develop-
ment of innovative technology to improve the effectiveness of 
both diagnosis and treatment of the disease.

Two types  of ASISA Life Women insurance can be be taken out: 
Basic and Executive. Both include compensation at death and 
for a diagnosis of a gynaecological cancer, cover for home help 
costs, aesthetic treatment, a 24-hour medical advice phone line , 
access to free will and living will services over the Internet or by 
telephone and a free dental examination. In addition, ASISA Life 
Women Executive offers compensation in the event of perma-
nent and absolute disability, compensation and cover for home 
and vehicle adaptations, legal assistance and an advice helpline 
available 24 hours.

Benito García-Legaz, Deputy Medical Director of the HLA Group; Luisa 
Bautista, Head of Resources and Budgetary Control of the HLA Group; Dr 
Francisco Ivorra, President of the HLA Group; and Avelino Brito, Managing 
Director of AENOR,at the presentation of the quality certificate.
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Doctor Gro Harlem Brundtland, «mother of sustai   nability», keynote speaker at the ICA’s global conference.

Could the new whO director-general endorse 
co-ops on coopsday?

Across the world co-ops are involved in initiatives 
that contribute to the achievement of the UN’s Sustaina-
ble Development Goals. Some of our movement’s most 
successful initiatives are showcased on the online plat-
form Coopsfor2030.coop launched in 2016 by the Inter-
national Co-operative Alliance. 

The Alliance has the pleasure of confirming that Dr 
Gro Harlem Brundtland will be a keyote speaker at its 
Global Conference, to take place in Malaysia from 14 to 
17 November 2017 (www.malaysia2017.coop). 

Educated as a physician, Brundtland entered the 
Norwegian government in 1974 as Minister of Envi-
ronment. After her surprise resignation as Prime Mi-
nister in 1996, she became an international leader in 
sustainable development and public health, and served 

In May the World Health Organization (WHO) will be electing its new Director-General, 
who will take up his or her role to coincide with the celebration of International 
Day of Co-operatives. 

As the number of people aged 65 and over is expected to 
reach 300 million, the World Health Organisation anti-
cipates that chronic disease prevalence will increase by 
57% by 2020. Not improving this bleak outlook is the 
decline of budgets and of the concept of solidarity, that 
national health systems such as Obamacare and the Bri-
tish NHS suffer from.  

Patients will have to act on their own health more 
than they do today. And they may want to do so more 
collectively. Joint exercise with friend retirees for instan-
ce, and assisting elderly neighbours. A combined student 
and elderly housing project is a more colourful example 
and has made the news in Belgium. Influenced by wea-
rable electronics and online platforms, responsibility for 
health will shift more towards the side of patients and 
communities. 

There is an opportunity in all this, for health and 
care organizations built on transparency, democracy 
and participation, such as co-operatives and mututals. 
Worldwide, 300 million people are covered by health 
coops and mutuals. More than 100m households world-
wide are served by health co-ops.

Can health coops repeat the achievement of the 
International Year of Co-operatives, and obtain a spe-
cial mention from the World Health Organization? The 
WHO will nominate in May 2017 a new Director Ge-
neral, and it would be beautiful if health co-ops could 
obtain from the new DG an endorsement of co-ops on 
July 1st, the international Day of Co-operatives.

WHO recognition would be helpful in convincing 
governments to inject funds, provide income-tax relief, 
pioneer status and incentives to the Health co-operative 
sector. It would enable them to collectively compete with 
relatively affluent private and public health systems - 
priorities put forward by Dr. Jagdev Singh Deo, IHCO 
board member and chairman of the Malaysian Doctors 
Cooperative. 

It was a WHO Director-General, Doctor Gro Brundt-
land, who coined the term “sustainable development” in 
the 1980’s. It is this very concept of sustainable growth, 
which allows co-operatives to thrive, providing stability 
and employment to 250 million people worldwide.



april 2017 27The International 
Co-operative Alliance pays 
tribute to Dr José Carlos 
Guisado

On 7 March, the Board of the International Cooperative Alliance 
gave a heartfelt tribute to the memory of Dr José Carlos Guisado 
who passed away in October in Quebec. During the meeting which 
was held in São Paulo, Monique Leroux, President of the Alliance, 
highlighted Dr Guisado’s strong commitment, his hard work and 
remarkable willingness and acknowledged his enthusiastic contri-
bution to the growth of the co-operative movement over more than 
30 years.

After the screening of an emotional video, Dr Carlos Zarco, Mana-
ging Director of the Espriu Foundation, spoke briefly in memory of 
Dr Guisado and, on behalf of his family and the Espriu Foundation, 
gave thanks for the support and solidarity shown by the Board 
Members of the Alliance and the co-operative movement as a 
whole.

The IHCO joins in the tribute

On 9 March, the Board of the International Health Co-operatives 
Organisation (IHCO) met at the headquarters of the Unimed coope-
rative in São Paulo, Brazil. During the meeting, which was attended 
by representatives from Brazil, Argentina, Japan and Spain, a few 
minutes were also set aside to pay tribute and remember Dr Guisa-
do, who chaired the organisation for more than 15 years.

The Board Members confirmed Dr Eudes de Freitas as President 
representing Unimed and agreed to install Dr Carlos Zarco as 
Vice-President representing the Espriu Foundation. They also 
appointed the health co-operatives of Argentina’s representative, Dr 
Ricardo López, as Project Coordinator. The meeting reviewed future 
activities for 2017 and approved the budget for the financial year. 
The Board also discussed possible initiatives to strengthen the or-
ganisation’s position and promote its growth through the inclusion 
of new members.

The Board of the ICA meeting in São Paulo celebrated 
the commitment and dedication shown for more 
than three decades by Dr Guisado to the global co-
operative movement.

IHCO Board members gather in São Paulo.

Doctor Gro Harlem Brundtland, «mother of sustai   nability», keynote speaker at the ICA’s global conference.

as Director-General of the World Health Organization 
and as a UN Special Envoy on Climate Change from 
2007. 

She is deputy chair of The Elders. The Elders is an 
international non-governmental organisation of public 
figures noted as elder statesmen, peace activists, and 
human rights advocates, who were brought together by 
Nelson Mandela. Brundtland received the 1994 Charle-
magne Prize, and has received many other awards and 
recognitions. 

Delegates attending the Alliance’s conference will 
be invited to take part in a thought leadership sessions 
addressing specifically various models of co-operative 
engagement in the SDGs; study SDG integration and 
options for engagement in co-ops’ own communities. . 



“we have done a really good job. 
now we must give it the visibility it needs”

Dr Carlos Zarco, the new CEO and Trustee of the Espriu 
Foundation, who takes over from Dr José Carlos Guisado 
as Chief Executive, will be combining his new responsibil-
ities with those he currently performs as Medical Director 
of Moncloa University Hospital. He has spent his entire 
career at the ASISA healthcare institution, where he start-
ed out as an ER doctor, with links to administration: “I 
have been involved in hospital administration because 
José Carlos Guisado looked to me first of all as ER coordi-
nator, and later as the Admissions coordinator and Deputy 
Director,” summarises Dr Zarco, recalling the seven years 
during which he worked with Dr Guisado while the latter 
was the Hospital Director. 

How will you manage to juggle your work at the hospital 
and the Espriu Foundation?
The workload at the Espriu Foundation, the Internation-
al Health Co-operative Organisation (IHCO) and the In-
ternational Co-operative Alliance (ICA) depended to a 
great extent on the positions that José Carlos Guisado 
held at those organisations and the level of international 
representation that the Espriu Foundation had achieved. 
Of course, we aim to get back to that position as soon 
as possible but in the meantime neither the number of 
meetings nor the travel involved will be anything like 
that which Dr Guisado performed as President of the 
IHCO and Board Member of the ICA.

What challenges have you set yourself as Managing Di-
rector of the Espriu Foundation?
I had already been accompanying Dr Guisado for a year 
and a half on many of his international engagements. I 
was with him last year in Antalya at the ICA Assembly 
which was a real education for me. Not only the elections 
that resulted in the Presidency of Monique F. Leroux, 
but also because I realised what the Espriu Foundation 
represented on the international stage and the extent to 
which Dr Guisado was recognised and in demand with 
all the delegations asking him for advice.

Although at the international level Dr Guisado set 
out a very clear path for us, the Vice-President of the 
IHCO is now Dr Eudes de Freitas Aquino, of Unimed 
in Brazil, who currently heads the organisation. The 
question now is what position the Espriu Foundation is 
left in. Whether we will stand for the Vice-Presidency 
or the Presidency because one of the tasks the Board of 
Trustees has set itself is that the international efforts of 
José Carlos Guisado should be maintained, and that in 
the short term the Espriu Foundation should resume the 
pathway that he set out upon and once again achieve this 
same level of representation.

Meanwhile, one thing that the Foundation needs 
is a greater national presence. That is the aim I have 
set myself, because I feel that all the achievements that 

Dr Carlos Zarco. Medical Director of Moncloa University Hospital and CEO and Trustee 
of the Espriu Foundation
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Paz Hernández

On 13 November last year, the Espriu Foundation’s 
Board of Trustees decided to renew the positions 
of those at the head of the organisation for a five 
year term. These are: Teresa Basurte, President, 
and Dr Ignacio Orce and Dr  Francisco Ivorra, 
Vice-Presidents. Ms Basurte is President of the 
SCIAS co-operative which brings together the 
users of Assistència Sanitària. Dr  Ivorra is the 
President of the Lavinia doctors’ co-operative and 
the insurance company ASISA, and Dr  Orce is the 
President of the Autogestió Sanitària co-operati-
ve, made up of Assistència Sanitària doctors.

The Foundation’s governing body also welcomed 
its new trustees, Dr Manuel María Fernández Ila-
rraza, who is on the Lavinia co-operative’s gover-
ning board , and the Medical Director of Moncloa 
University Hospital, Dr Carlos Zarco, who was also 
appointed as the Foundation’s CEO.

The Espriu Foundation’s Board 
of Trustees renews positions 
and makes new appointments 
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have been made internationally are very little known in 
this country itself. And not just that, there are very few 
people who understand what the Espriu Foundation and 
its constituent institutions represent. People don’t know 
that  Assistència Sanitària belongs to a cooperative of 
doctors, in the form of Lavinia, the owner of ASISA; that 
SCIAS is a users’ cooperative that owns a hospital… All 
of that is unknown, despite the fact that we are talking 
about large enterprises that generate thousands of jobs 
and serve millions of people, that have built 15 hospitals 
equipped with the latest technology, run by the very best 
professionals. We have done a really good job. Now we 
must give it the visibility it needs.

I think that is the approach we should be taking. And 
so we are looking at ideas to see how we can give the 
Foundation and its constituent institutions the impor-
tance they really have, so that people can understand 
them.

How did you first enter co-operative healthcare?
I began to learn about what ASISA was when I came to 
work at this hospital in the mid-1990s. But you could say 
that my doctorate in the cooperative movement came 
with José Carlos Guisado who gave me the insight, to-

“at the iCa assembly 
in antalya i realised 
what the espriu 
fOundatiOn 
represented On the 
internatiOnal stage, 
and the extent tO 
whiCh dr guisadO was 
reCOgnised and in 
demand”

gether with Dr Ivorra and Dr De Porres, into the co-op-
erative health model of Dr Espriu, a unique phenome-
non in this country and one which is very uncommon 
around the world, with doctors and users sharing man-
agement without any kind of intermediary.

One of the great paradoxes about cooperatives is that 
they are the most highly valued enterprise model in 
terms of public opinion, although people don’t under-
stand how they operate. How would you explain that?
People identify co-operatives with concepts that enjoy 
great social acceptance such as co-operation and altru-
ism. Of course, the co-operative movement benefits from 
this association of ideas despite the fact that we then find 
that they only make the news when things go wrong, as 
in the case of Mondragón. What people don’t understand 
is that the fundamental difference with co-operatives, 
although of course they need to be sustainable and prof-
itable enterprises, lies in the fact that all the profits are 
reinvested in our own infrastructure, which allows us to 
generate wealth, higher-quality care and better facilities, 
and better salaries for our doctors. And all that is possible 
because we don’t have to pay out dividends to any share-
holder. That is what we need to publicise.



In this regard, there are international initiatives, such as 
the ambitious study carried out by the IHCO to deter-
mine the impact of co-operatives on the health of the 
general public…
Yes, that is a study the IHCO commissioned from EU-
RICSE (European Research Institute on Cooperative 
and Social Enterprises). Relating to this, I recall Dr Gui-
sado again, who always said that if the organisations that 
make up the Espriu Foundation represent the third or 
fourth largest health co-operative in the world, that is 
the result not so much of the number of co-operative 
members, but the people they serve. Because if you are 
looking after three or four million people, then that is 
what really gives you an idea of the scale of the venture.

ASISA has been working in partnership with the Span-
ish National Health System through the Muface mutual 
insurer for decades now. How do you think that partner-
ship will operate in the future?
From the very beginning ASISA has been committed to 
its partnership with the National Health System and the 
most recent figures indicate that 86% of civil servants 
opt for private insurers, of which there are now only two 
of us. As for the future, I believe that Health can only be 

complementary if we want it to be efficient and effec-
tive. It would be senseless to have overlapping resourc-
es. Why build a public hospital alongside a co-operative 
one, when you can also send your patients there? We 
need to show common sense and administer public funds 
as well as we possibly can because resources are limited, 
above all with an ageing population.

And within this context of an ageing population and 
ever-increasing costs that are even threatening the 
sustainability of public systems, what role could health 
co-operatives play?
I believe that the solution is to make national health sys-
tems sustainable. Anyone who believes the future has 
not yet arrived in certain aspects is making a mistake. 
It is already here. And a great many things will change: 
nanotechnology, genome-guided drugs… All of that will 
lengthen our life expectancy, but lead to much higher 
costs. And I do not mean just diagnostic equipment, but 
in daily health care: polypharmacy is hugely expensive 
beyond a certain age, even with affordable drugs, but 
when the drugs are more expensive it will be very dif-
ficult to maintain except through common sense and 
additional action. . 

“health CO-Operatives 
Offer the sOlutiOn tO 
make natiOnal health 
systems sustainable”
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WORLD HEALTH DAY
7 April, 2017
World Health Day, which is on 7 April every year to mark the anniversary of the founding of the World Health 
Organisation, is held to encourage initiatives that focus on a specific health theme of general worldwide 
concern. In 2017, the focus will be on depression and offer information about its causes and possible 
consequences, as well as the measures that can be taken to prevent and treat the condition.

CO-OPERATIvES EUROPE GENERAL ASSEMBLY 
27 and 28 April, 2017
Co-operative enterprises and organisations from all round Europe will gather in Malta to discuss, exchange 
and develop new ways of improving Europe’s enterprise model. This year’s event, entitled “From needs 
to actions: European solutions to members’ challenges” will provide an opportunity to discuss and define 
collective action to shape a co-operative Europe that addresses both the challenges and the opportunities 
faced by members.

INTERNATIONAL CO-OPERATIvE RESEARCH CONFERENCE
20 to 24 June, 2017
This conference, organised by the International Co-operative Alliance’s co-operative research committee, 
will be held in Stirling, Scotland,  and explore the role and potential of co-operatives as inclusive, collaborative 
and responsible enterprises. The aim is to consider these issues from a theoretical, political and also a 
practical perspective and look for connections between them.

GENERAL ASSEMBLY OF THE INTERNATIONAL HEALTH CO-OPERATIvES 
ORGANISATION
13 November, 2017
The General Assembly of the International Health Co-operatives Organisation (IHCO) will be held in Kuala 
Lumpur, Malaysia on 13 November, 2017. At this event the members of the IHCO will be called on to elect 
the President and the people who are to sit on the Board for the next four years.

GLOBAL CONFERENCE OF THE INTERNATIONAL CO-OPERATIvE ALLIANCE
14 to 17 November, 2017
The Global Conference, organised the International Co-operative Alliance in Kuala Lumpur, Malaysia, will 
provide an opportunity to bring together co-operative leaders from all around the world to learn from each 
other and to exchange opinions. Organised in collaboration with the Malaysian co-operative movement, 
the conference discussions will focus on the general topic of “Placing people at the heart of development”.

6TH GLOBAL CONGRESS OF SOCIAL ECONOMY RESEARCHERS
29 November to 2 December, 2017
From 29 November to 2 December, 2017 CIRIEC will hold a conference to address the topic of “Social and 
solidarity economy, sustainability and innovation: facing up to old and new social problems”. The conference 
will be held at the Federal University of the Amazon, in Manaus, Brazil.

programme of activities



NPH  Foundation
1987-2017. 30 years in Haiti
www.nph-spain.org

Transfers:  ES21 2100 0850 120 200 429 048
Become a friend of St. Damien in Haiti x 10 €/month at info.es@nph.org

St. Damien is a private pediatric hospital built by the international NGO NPH at Port Au 
Prince in 2006 to welcome the most vulnerable babies from the poorest slums at it’s capital, 
throughout all these years it has survived earthquakes, hurricanes and natural disasters. This 
2016, we saved over 80,000 lives between 0-16 years, thanks to private donations.

WE SAVE LIVES EVERY DAY, BUT WE WISH TO SAVE MORE.

Help us!

HAITÍ, PORT AU PRINCE.

1 out of 5 children die
in Haiti

before they reach 5 years 



“When philosophy deals with life, it takes on a medical dimension: 
philosophy as care for oneself.” That is the claim made in the interview 
that opens this monograph section by Josep Maria Esquirol, winner 
of the latest National Essay Award for his work Intimate resistance: an 
essay in a philosophy of proximity. With this position as the starting point, 
the following pages address the phenomena that are changing the 
concept of the passive patient in response to medical treatments into 
the “smart patient” committed to looking after their health and that of 
their relatives, who looks for information and is ready to play an active 
role in decision-making alongside medical professionals. Two further 
articles, one about how doctors look after themselves and another 
about the care needed by those caring for chronic patients, bring this 
compartir. special feature to a close.  . 

Taking care of yourself



“Doctors represent the 
ultimate expression of human 
interaction: helping those who 
need help”

Josep Maria esquirol, 2016 NatioNal essay award

daniel romaní

In your work Intimate Resistance: an essay in a philosophy 
of proximity  you reflect on medical care and medical 
treatment, an activity that involves being at the side of 
those in need. That is one of the most beautiful things 
in the world, helping someone who needs you.
I wouldn’t say “beautiful”. Helping someone in need is 
the most humane act there is and so is laden with the 
most meaning. There is nothing that has more meaning 
than helping and protecting. And so the medical act of 
caring for others is not specific to a profession. Or to put 
it another way, doctors represent the ultimate expression 
of human interaction.

You cite the definition of health given by the World 
Health Organization (“a state of complete physical, 
mental and social well-being”) and stress that, tak-
en literally, this is never fulfilled. Which means that 
everyone is ill. 
The WHO definition is a maximalist approach and so is 
inappropriate. Maximalist definitions are issued as if the 
human situation were one of plenitude, a utopia. But the 
fact is that the human condition is one of adversity and 
limitation. And so our definitions need to be measured. 
The most appropriate definitions are often the “age-old” 
ones. People used to feel that they were healthy if they 
were not ill. Despite its vagueness, that remains the most 
appropriate definition.

You recall the famous story by Tolstoy, The Death 
of Ivan Ilyich, in which the protagonist falls ill and a 
whole series of characters around him show their lack 
of morality. The one who helps him, both physically 
and psychologically, is one of the servants. Which of-
fers a good lesson, doesn’t it?  
And that is precisely what we were saying. Medical ac-
tivity - assistance, help, solicitude, support - towards our 
neighbours is what matters most and sometimes the 
person who acts this way is the least expected and often 
the most humble.

What do you mean when you assert that illness can be 
natural and at the same time unjust?  
There are people who make the mistake of believing that 
everything that is “natural” is good. Falling ill maybe an 
inherent aspect of our limited human condition but that 
does not mean that we should welcome illness. If that 
were the case, we would not call it “illness”. I don’t mean 
a common cold. In its most extreme forms, evil is always 
unjust. Among other things, because it does not affect 
everyone the same way.

The job of a doctor or nurse, like a teacher, is essen-
tially a vocation. One of the few truly vocational pro-
fessions left these days.
I don’t think it is right to restrict the scope of what 

Josep Maria Esquirol (1963) is a writer, and Professor of Philosophy at Barcelona University. He is 
also the director of the Aporia research group, dedicated to contemporary philosophy. His most 
recent published works are  Respect, or the Attentive Gaze (Gedisa, 2006); The Breath of Days 
(Paidós, 2009); Contemporary Philosophers and Technique (Gedisa, 2011); Intimate Resistance: 
an essay in a philosophy of proximity (Acantilado, Quaderns Crema, 2015). This last work, a close 
and in-depth reflection on the human condition, won the City of Barcelona Award (2015) and the 
Spanish Ministry of Culture’s National Essay Award (2016).



april 2017 35

counts as a vocation. What it means is great desire to 
realise some kind of project, work, job. In that case, vo-
cation can exist in many different spheres. In the field of 
medicine and nursing, of course, but also in music, the 
arts, engineering, politics, scientific research…  

Co-operative activity is likewise a vocation, as you 
recall in Intimate Resistance: an essay in a philosophy of 
proximity
Quite clearly. ‘Co-operative’ is just a word. There are peo-
ple who are really there for others, who give everything 
for other people. This is a wonderful expression of gen-
erosity and responsibility. It is something we find by be-
ing generous because it is linked to other people. It is 
something of a paradox but that is the case: generosity 
seems voluntary, and responsibility, involuntary. We find 
it by being responsible, with no alternative. 

Has philosophy reflected much about health? What 
avenues do you still feel can be explored? 
You never completely finish reflecting on the really big 
issues. The research taking place now is in the field of 
medicine. Philosophy needs to try to provide the ele-
ments that can guide our lives. Although we do not use 
the terms now in the same way, this ties in with what 
they said in the ancient world: medicine cares for the 
body, and philosophy for the soul. When philosophy 

“Our homes are the 
living centre of our 
world. And so home is 
where you return to. 
You return to the centre, 
to your own centre so 
as to be able then to 
head back outside. This 
warmth, and place of 
trust, does not need any 
sumptuous riches, but 
companionship, respect 
and regard. And so the 
humbler a home is, the 
better”  



cares for and guides life, it takes on its inherent dimen-
sion, which is also a medical dimension. Philosophy as a 
cure for ourselves. 

You speak of the importance of the home as a place of 
peace, of protection. But what a fly on the wall in some 
houses would see is chaos.
Degeneration reveals degeneration if you will forgive the 
tautology. Degeneration does not take away the value of 
what is genuine. There are homes that offer comfort. 
When a home is really a home, then it offers comfort. 

Our homes, then, are a little enclosure at the centre of 
our worlds. And so in Intimate Resistance, you say that 
a humble home is more of a home than a huge palace.  
Homes are the existential centres of refuge. And so they 
are the living centre of our world so home is where you 
return to. You return to the centre, to your own centre, 
so as to be able then to head back outside. This warmth, 
and this place of trust, does not need any sumptuous 
riches but companionship, respect and regard. And so 
the humbler a home is, the better

In the world outside, though, it never rains but it 
pours! There are days when you would rather not 
open your door, switch on the radio or TV… 
Unfortunately, violence continues to prevail in the world 
from the most brutal and horrific acts to the implicit vi-
olence of forms of indifference. That is devastating. And 
yet plenty of kindness, even though we might not see it 
on our screens so often, is also there and is ultimately the 
light and foundation of the world. The world could not 
survive without this kindness. 

It is difficult these days to find peace and quiet. Silence 
is one thing that you call for. What do you mean when 
you say that silence is not mute, but meaningful and 
eloquent?
Violence, although it may be accompanied by words, is 
mute. In violence, the words are simply pseudo-words, 
verbiage, noise. Meanwhile, a true word is quite compat-
ible with silence. Among other things because silence is 
eloquent. Words and silence need one another. Silence 
is like the vibration of the word, the word, the vibration 
of silence.

“No one can manage on their own”, you write in Intimate 
Resistance. We all need one another. We are social beings.
I prefer to say that we need one another rather than that 
we are social beings. I do not see interdependence as a 
failing but as our good fortune. I depend on the look, the 
love, the recognition, support… of others. This does not, 

of course, mean that there are not situations of illness 
and disability that give rise to a type of dependence that, 
in the best of circumstances, we attempt and manage to 
overcome. But in any event, we need to reconsider our 
use of the term independence. Any maximalist meaning 
given to it is likewise inappropriate. 

In such a complex world, though, there are plenty of 
people who would choose to head off to a desert is-
land, provided it had some fertile land to sow a few 
plants to live on… 
Yes, but if possible, in good company. 

What we call “everyday life” has real depth to it, you 
say in your book. Why?  
There are many elements of everyday life that are valu-
able because they order and focus our lives. This is why, 
for example, after certain illnesses or disorders the ul-
timate aim is to be able to “resume your everyday life”. 
It is a question of normality, what we do “every day”. 
Getting up, bidding each other good morning, having 
breakfast, going to work, resting, having fun…

If we do the same thing every day, without anything 
new happening, we can become downcast… 
We shouldn’t become downcast because of repetition, 
but because of a limited horizon. Everyday repetition 
does not prevent us from always having an open horizon. 
Completing a project, going on an outing with friends, 
being in a relationship, reading a book… The consumer-
ist conveyor belt is fruitless and ultimately frustrating. 
Meanwhile, everyday repetition generates value and al-
lows us to discover new things. 

‘Compartir’, the name of this publication which 
means ‘sharing’, is a word often found in your book 
and in your reflections. You emphasise the impor-
tance of sharing a meal around the table. What other 

“Helping someone in 
need is the most humane 
act and so is laden with 
the most meaning” 
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settings are there in which sharing is of particular 
value, in a society in which many people just do their 
own thing? 
Contexts of proximity. Intimacy is not just about the 
inner world, but what is our own, what is familiar. Our 
home is a space of intimacy because it facilitates prox-
imity, companionship, closeness to things and to others. 
The word “companion” comes from the Latin mean-
ing “someone who shares bread with others”. There is 
no need for high-sounding examples. You can share a 
glance, a smile, a moment… These friendly gestures need 
not be mere formalities. Fortunately, despite the preva-
lence of individualism, there are also times and places 
where we breathe in a different air.  

You say that proximity is not measured in metres or 
centimetres. How should we measure it? 
The opposite of proximity is not distance, but indiffer-
ence. Of course, our human space is not confi ned to dis-
tances that can be measured in metres or kilometres. 
Things that remain physically distant can be close to us. 
It is focusing on others and on particular things that cre-
ates our human space. The opposite is, literally, indiffer-
ence: not realising things, turning our back, not noting 
the difference… 

What prompted you to dedicate yourself to the world 
of philosophy? 
A couple of good philosophy teachers back in my high 
school days. Teachers who, you could say, aroused my 
“vocation”. 
 
You are Professor of Political Philosophy at Barcelona 
University. For some years now, philosophy and poli-

tics have seemed an unlikely combination, with prac-
tically no connection between them. 
It depends on what you understand by “politics”. It is a 
concept that I view in the broad sense. And so, for exam-
ple, my position is that teaching at the University has a 
hugely important political dimension. Because you are 
helping to educate people. People who will go on to be 
schoolteachers, politicians, publishers… Taking pride in 
a job well done is one of the fi rst and most signifi cant 
milestones of politics. 
 
You are the director of the Aporia research group. 
What are the areas of your research? 
The Aporia group focuses on contemporary thought 
and the exploration of the possibilities of philosophi-
cal, ethical and political discourse, within the context 
of our technological world. One of the strands that we 
have been developing in particular over recent years is 
directly connected with the fi eld of health and medicine. 
We believe that there is a really close relationship be-
tween philosophy and mental health, and that we can 
make some valuable and fruitful contributions. We have 
organised conferences which have attracted considera-
ble involvement from doctors, psychiatrists, psycholo-
gists, social workers… And we also have interdisciplinary 
working parties. 

In the 21st century, perhaps more than ever, we face 
a number of ‘aporias’, of problems that raise insur-
mountable logical diffi culties, don’t we?
As Plato said, all that is beautiful is diffi cult. Thought is 
life being lived and you can’t avoid diffi culties but must 
face up to them. It is in that peaceful struggle that the 
vitality of thought is expressed. .



The growing controversy on the Internet and social me-
dia generated by the manifesto “150 Million Reasons to 
Act”, published by the European Patients’ Forum, offers 
a good opportunity to reflect on the central role of the 
smart patient in the transformations that healthcare sys-
tems will undergo during the coming decades.

In this article, I will focus my analysis on both of 
the questions that the title encapsulates. Readers will, 
I hope, excuse me for choosing a title that aims to be a 
play on words, their order rearranged so as to draw at-
tention to the two key elements of the future in this field. 
The first, “the future of the smart patient”, refers to the 
setting. In other words, what will be the context of the 
structures and medical processes provided by healthca-
re facilities, along with the sociocultural context within 
which new patients will develop over the coming years. 
The second reflection, “the smart patient of the future”, 
examines the protagonists themselves. The aim is to dis-
cern the personal, cultural, social and associative traits 
that characterise the smart patients of the immediate 
future. Two reflections that will be supplemented by a 
final reflection, by way of conclusion.

First reFlection: the health system will evolve From 
“patient-centred medicine” to “person-centred medi-
cine”.
With regard to the future scenario, one issue is blindin-

gly clear: the disease-centred medicine (DCM) typical 
of the technological medicine of the 20th century has 
become obsolete. It has given way to patient-centred me-
dicine (PaCM). There can be no doubt that technological 
medicine made healthcare more scientific, but also ser-
ved to undermine the traditionally humanitarian values 
of health professions. In this regard, Andrew Miles, a 
prestigious expert in public health, in his article “Per-
son-centred Medicine as Emerging Model” focuses our 
attention on two initiatives that have developed in pa-
rallel, although with little exchange and dialogue betwe-
en them.  The first is evidence-based medicine (EBM), 
essentially technological, the progress and undeniable 
advances of which, in rationalising the scientific basis 
of medical practice, have been entirely independent of 
the second initiative, Patient-centred medicine (PaCM), 
which champions a more prominent role for patients in 
decisions about their health. As a result, from the pers-
pective of the new smart patients, both of these move-
ments prove incomplete. The first demand of our new 
patients is that these two disciplines should be integrated 
into just one (medical care centred on the patient and 
based on the best scientific evidence) in order to deliver 
an optimal response to the challenges with which society 
will present the healthcare systems of the future.

In their opinion, though, the patient-centred medical 
approach will not go far enough in simply recognising 

If there is one thing that characterises medicine at the start of the 21st century, it is the way 
in which smart patients have burst onto the scene of public and private healthcare systems. 
There are many ways of referring to these new patients (smart, expert, educated, proactive, 
e-patients…) but all share one hallmark in common: they have, via various routes, arrived at the 
same legitimately critical position, the conviction that they, as well as healthcare professionals, 
must be the protagonists of their medical care.

The future of the smart 
patient and the smart patient 
of the future 
dr Genís Carrasco. 
Specialist in Intensive Medicine at Barcelona Hospital, Director of the Avedia Donabedian, 
UAB University Chair and author of the book “The Smart Patient”
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Barbara Starfield, one of the leading researchers in 
Primary Healthcare, argues that the new paradigms of 
person-centred medicine (PeCM) will allow us to pro-
vide society with more human, fairer, more equitable 
and more rational healthcare services, which will also 
be more economically solvent and sustainable.

The only unknown is whether our healthcare sys-
tems will be ready to respond successfully to this new 
challenge that they will undoubtedly be called on to ad-
dress in the near future. We can only speculate in this 
regard. Nonetheless, if we consider the outstanding res-
ponse given by our professionals, with their vocation, 
dedication, and a scandalous lack of economic resources, 
achieving the miracle of delivering sustainability and 
solvency in a health system critically threatened by the 
recent financial crisis, then there is reason enough to 
be rationally optimistic. All the indications are that they 
have managed to do so, and will do once again.

second reFlection: smart patients will evolve into 
“agents oF change”, the protagonists and co-mana-
gers oF the medical care oF the Future.
This prognosis might seem somewhat utopian at first 
glance. Above all if we bear in mind that at present prac-
tically half of Europeans have an inadequate or proble-
matic Health Literacy level. Nevertheless, if we reflect 
we reach the conclusion that this is far from the case. 

that patients and professionals need to be involved in 
reaching joint decisions. The dialogue that is essential 
in a relationship between equals, on the basis of mutual 
trust and responsibility, will not be sufficient. The new 
patients will be calling for more, much more. They will 
be demanding a broader and far-reaching change - a 
change from our current impersonal, fragmented and 
decontextualised health system, towards a future model 
of personalised, integrated and contextualised medical 
practice within a humanistic framework that acknowle-
dges a patient as a whole person (not as a disease). A new 
model, or paradigm, that would take into account the 
values, preferences, concerns, fears, hopes and socio-eco-
nomic context of individuals. This is precisely the focus 
of the emerging paradigms of Person-centred Medicine 
(PeCM). This re-conceptualisation of the aim of medi-
cine, recognising the “whole person” as the central pillar 
of healthcare and not simply as a “disease carrier”, is not 
exactly a new one. It is based on the wisdom of the great 
civilisations that thousands of years ago laid the founda-
tions for the Ayurvedic medicine of Dahno Antari or the 
Greek medicine of Alcmaeon of Croton and Hippocrates. 
This ancient holistic or global concept of the individual 
was reflected in the definition given by the World Heal-
th Organisation (WHO) way back in 1946: “Health is not 
merely the absence of disease, but also a state of complete 
physical, emotional and social well-being.”



The progressive spread of the Internet and social media 
is achieving a positive change in the gloomy reality of 
our chronic deficit as regards public health education 
(and also civic education). The evidence is provided by 
the fact that an increasing number of citizens, aware of 
the close connection between health literacy and well-
being, have equipped themselves as smart patients. And 
that improves their health because smart patients do not 
leave their doctor’s surgery or clinic with unanswered 
questions. They turn up to their appointment with a list 
of issues that matter to them, and do not leave until the 
doctor or nurse has cleared up their queries. Meanwhile, 
although a visit to a doctor or nurse might last only 5 or 
10 minutes, and the healthcare professionals might inter-
rupt them within half a minute, they make sure that they 
speak assertively. This means that, even if the actual du-
ration of the appointment remains the same, patients are 
more satisfied and feel they have spent longer with their 
doctors and nurses. Such a proactive attitude helps them 
feel more relaxed, more at ease with the appointment, 
and with a better chance of improving their health.

All the available figures suggest that these new ci-
tizens will be fully involved not only in handling their 
own health, that of their relatives and, potentially, ot-
her patients for whom they are responsible, but also in 
managing health services together with the professional 
staff (co-management). Professional administrators need 
to take into account citizens’ opinions, preferences and 
priorities as to the acquisition of new technologies, rati-
onalisation of waiting lists and adaptations of health faci-
lities in accordance with new preventive health demands 
and the new needs to care for chronic conditions. This 
smarter focus will, in the near future, allow us to develop 
more valid, more reliable, more feasible health indica-
tors, that will be more sensitive to change and reflect 
genuine improvements in people’s health and quality of 
life. Meanwhile, this foreseeable future will likewise de-
mand a more involved leading role on the part of citizens 
in implementing these new indicators.

Smart patients will be involved in the advances of 
remote medicine to obtain data monitoring their physi-
ological parameters (pulse, respiration, blood pressu-
re…) or pathological parameters (glycaemia, cholesterol, 
ECGs…) to be transferred to health professionals with 
whom they will be in permanent contact. They will also 
enjoy full access to their clinical history and medical re-
cords through “civic communities”, in the style of today’s 
social media, thereby making it easier to obtain multiple 
professional opinions and so better handle chronic con-
ditions and achieve optimal prevention of new illnesses. 
In other words, the patient of the future will belong to 
online civic healthcare communities and will aim for co-
llaboration with professionals on equal terms, making 
any paternalistic approach by doctors a thing of the past.

Cardiologist Eric Topol, in his book The Patient Will 

See You Now, predicts a brilliant future, with smart beds, 
smart rooms in hospitals, and smart health centres. His 
enthusiastic speculation, though, contains a significant 
bias. An understandable bias, since as a cardiologist he 
works in a highly technological speciality and in the US 
health system which remains, in the main, disease-cen-
tred. We feel that he overlooks the most important issue: 
his vision of the future will be less brilliant if these smart 
patients are unable to collaborate with equally smart 
doctors and nurses.

These new patients of the future, more technologi-
cally educated, will receive most of their medical care 
away from hospitals in more personal and private set-
tings such as health centres, GP surgeries or in their own 
home. This will be more personalised medicine in an 
approachable setting.

These transformations will be facilitated by the 
electronic communication media that will be needed 
to guarantee ongoing access to medical care through 
text messages, email, voice, chat, video conferencing, 
the transfer of biological monitoring data and other 
formats. However, not everything will change. All the 
indications are that face-to-face medical care, at a lo-
cation that is convenient for the patient, will continue 
to be one of the indicators used to measure the quality 
of health provision.

Nor can there be any doubt that the patients of the 
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future will continue to seek out the advice of an experi-
enced professional who knows them in their natural 
context. They will still want to be listened to attentively, 
will want the friendly contact and understanding gaze 
of a health professional who respects their dignity and 
privacy. They will often require a simple and understan-
dable interpretation of cold clinical data, as well as pro-
fessional advice in the form of support or coaching, so 
as to reach jointly the best possible decisions about their 
health. At times, they will want doctors or nurses to be an 
unspeaking but empathetic witness to their suffering or 
concerns. At other times they will want dignified, perso-
nal and private care. On yet other occasions, all they will 
need is to know that their doctor or nurse is concerned 
about them. These are, of course, age-old needs - needs 
that transcend the present and future capacities of tec-
hnology (smart phones that are ever smarter, interactive 
apps increasingly interactive, participatory social media 
that are even more participatory…). Our future patients 
will still want to be handled by an attentive, humane and 
compassionate doctor or nurse. In other words, it may be 
that the electronic medical records and equipment of the 
future provide greater continuity of care, but they will 
not be a substitute for a “doctor or nurse who knows me”.

Final reFlection
It is no easy task to predict the future of medicine in 

a society where transformations happen at breakneck 
speed, and we can never know for certain where they 
will take us. A society that sociologists such as Zygmunt 
Baumar have referred to as the “liquid society”, and clas-
sified as a “environment without any particularly solid 
values, where uncertainty because the breakneck pace 
of change has undermined human ties”.

Nevertheless, amid such uncertainty four predictions 
do seem to hold firm.

The first is that smart patients represent and will 
continue to represent the main agent of change in health 
care systems: “the ‘could’, ‘must’ and ‘will’” of healthcare 
in the future will be decided by people genuinely focused 
on them.

The second reasonable prediction is that the emer-
ging vision of the new paradigms of person-centred me-
dicine (PeCM) will transform the role of citizens in the 
provision and co-management of the health services of 
the future, in the style of the cooperative model that has 
for decades been successfully employed at the Assistèn-
cia Group’s SCIAS Barcelona Hospital.

The third prediction concerns other basic concepts 
that I have explored in this article: the patients of the 
future will want to continue to be cared for by their 
regular medical providers. However, in order to achi-
eve this there is no need for sci-fi technology, longer 
appointment times or an increase in healthcare costs. 
In order to deliver what patients want better, essen-
tially they need to be listened to more carefully. The 
miniaturisation of computers will not improve com-
munication between doctor and patient. Good doctors 
were good listeners back in the day of paper records, 
and will continue to be so in the era of electronic me-
dical records. The doctors and nurses of the future will 
be trained, qualified and continuously evaluated on the 
basis of their ability to empathise and understand. All 
that we will continue to need is a smart and assertive 
patient and an expert provider of medical care, appro-
achable, confident and compassionate, and always eager 
to listen. The evidence of the research is clear: shared 
decision-making in a more humanised climate impro-
ves awareness of ourselves and patients’ quality of life, 
improves their adhesion to treatment plans, and leads 
to better health outcomes.

The fourth and last prediction refers to another key 
player in the healthcare system of the future: health pro-
fessionals. In the past, medical professionals have been 
at the forefront of numerous social changes in healthca-
re, delivering an appropriate and even creative response 
to challenges. In the present, though, and above all in the 
immediate future, we will as professionals be called on 
to share that lead role with patients, in the absolute cer-
tainty that together we will make a greater contribution 
to guaranteeing the sustainability and solvency of more 
efficient and humanised healthcare systems. .



As doctors, we increasingly find that when patients arri-
ve for their appointment they already have prior infor-
mation about the issue to be addressed, or compare the 
information we give against what they find later online. 
A study published in the journal Atención Primaria as 
early as 2013 revealed that most Internet searches were 
to establish an idea of the initial diagnosis. And that fo-
llowing their consultations, more than 30% of those sur-
veyed said that they followed their doctor’s advice more 
than they used to. Which means that, bearing in mind 
that the growth in this trend has been exponential since 
2013, it would be fair to assert that most of our patients 
have obtained information online. 

Faced with that reality, we need to ask ourselves: firs-
tly, what prompts them to search for information aside 
from what their doctor tells them? And furthermore, 
what sources are they consulting, so we can establish 
the degree of reliability of the information that patients 
are obtaining? 

smart patients
We have moved on from patients who were simply lo-
oking for a cure to a disease and trusted entirely in their 
doctor, to patients who need to know all the details of 
their condition and want to be involved in the process 

The fact that patients increasingly turn to the Internet to obtain information about their 
conditions raises the question of whether doctors offer sufficient and understandable 
explanations to their patients. And it furthermore raises the problem that the answers that 
the web offers, rather than supplementing the information that doctors provide, can generate 
misinformation if unreliable sources are consulted.

Dr Google: a source of 
confusion or an ally
dr. Jordi Morillas
Head of the Emergency Room at Barcelona Hospital

With the aim of guiding patients towards quality 
websites, we can as doctors prescribe links and mobile 
apps to enhance their information, either in generic 
terms or specific to their pathological process.  

—  The Official Association of Physicians of Barcelona 
has a website accreditation system (Accredited 
Medical Website): (http://wma.comb.es/ca/google-
search.php) 

—  The Health Quality Agency of Andalusia awards its 
AppSaludable hallmark to accredit health-related 
applications (http://www.calidadappsalud.com/
distintivo/catalogo). 

—  There are other useful websites, such as the Health 
Channel  (http://canalsalut.gencat.cat/ca/inici/) of 
the Catalan Government and AqUAS (the Catalan 
Health Quality and Evaluation Agency) (http://aquas.
gencat.cat/ca/). 

—  The various scientific societies typically include a 
specific section to inform patients and the different 
patient associations about a particular condition, 
and also offer reliable and specific information about 
the illness in question. 

A validated directory of websites and apps is needed 
in order to be able to make it easier to prescribe these 
resources to our patients,  and so turn the Internet into 
an ally rather than a source of confusion. 

presCriptioN of liNks 
aNd apps
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of diagnosis and the design of the treatment strategy. 
These are the patients that Dr Genís Carrasco defi nes 
in his book as “smart patients”. The emergence of the 
Internet makes such knowledge more accessible to the 
general population. And that is itself because there is 
demand on the part of users. Meanwhile, this new shift 
in the patient paradigm needs to go hand-in-hand with 
self-critique on the part of doctors. We need to ask our-
selves whether the information we provide is adequate 
and understandable. 

Having considered the diffi culty that we have in get-
ting the right message across and satisfying our patients’ 
expectations and seeing that the Internet is supplemen-
ting our explanations, we should be able to use the be-
nefi ts that the web offers and avert the problems that 
can arise, the most important among which is to avoid 
misinformation. Misinformation which can arise when 
the sources consulted are not validated and the informa-
tion they present is incorrect. Two major issues emerge 
from the outset. The more obvious of these is that pati-
ents proceed without having proper information about 
the process while the second is that if the information 

obtained contradicts what their doctor has said, we run 
the risk of losing their trust, undermining the necessary 
relationship between doctor and patient. If this trust-ba-
sed relationships does not exist, then that jeopardises 
the process of diagnosis and treatment, and is therefore 
a risk to effectively restoring a patient to health.

reliaBle sources

1. Check that the information is up-to-date.
2.  Don’t trust information just because it is well written, 

uses technical language or has an attractive image.
3. A reliable website should never be anonymous.
4.  Health information must be kept separate from any 

advertising content.
5.  Check that the source uses reliable references (bibli-

ography, authors, institutions).
6.  Check whether the website has any quality certifi cate 

vouched for by some institution.
7.  The Internet is simply a tool. Make sure you check 

information with a health professional before taking 
any decision.



I was having lunch in a restaurant and noticed that a 
woman at a nearby table could not take her eyes off me. 
On several occasions I saw, sometimes out of the corner 
of her eye, and sometimes quite brazenly, that she was 
watching me as I munched through all the food on my 
plate. I would even say that at times I noticed a certain 
malicious smile on her face which made me feel a lit-
tle uncomfortable. I was tempted to go over and ask if 
we knew one another but the marks left on my tie by 
the gravy from my pork chops, now no longer on my 
plate, made me feel embarrassed, and I decided to order 
a crème caramel with extra cream for desert so as to 
concentrate my mind and gaze.

A few days later, I was in my consulting room looking 
over the clinical records of patients who were booked in 
to see me: high blood pressure, dyslipidaemia, diabetes, 
the odd unknown fever, and more than one unspecific 
“everythingitis”… The first patient walked in, and look-
ing up from my computer, I saw before me a roundly 
obese woman who, according to her records, had diabe-
tes, hypertension, hypercholesterolaemia and hypothy-
roidism and who had the traces of a satisfied smile. Her 
face seemed “familiar”, as familiar as that of any other 
patient. I could not recall any particular dealings with 
her and so that smile, which remained fixed on her face, 
began to disturb me. I looked at the analytical results 
she had brought along with more stars on it than I had 
seen during my days of national service and I therefore 
set about reprimanding her on her diet, insisting that 
she was doing things the wrong way, she was playing 
with fire, etc., etc. She showed not a flicker of concern 
and the sardonic smile never left her face. She picked 
up the results sheets she had with her and, as she left 
the surgery she said to me: “Your tie is all right, is it?” It 
was at that point that I realised who the woman was and 
where I had seen her.

do we doctors take care oF ourselves?
This scenario, which is simply one of those anecdotes 
that could happen to any health professional, prompts 
me to wonder whether I take care of myself - whether 

we doctors take care of ourselves and look after our own 
health. How often are we the living example of that re-
vealing expression: “Do what I say, not what I do”? But 
behind the superficial frivolity of the idea that as doctors 
we don’t take enough care of ourselves and give little 
importance to our own problems, there hides the reality 
of our fragility and the evidence that our bodies are no 
different from those of our patients. Our physiology is 
the same and so too, therefore, is our capacity to get ill.

However, if denying the reality is somewhat danger-
ous, then the same applies to “overdiagnosis”, to hypo-
chondriac doctors. We all have colleagues who always 
seem to think that the birthmark they have had since 
birth has changed in appearance and become a horri-
fying melanoma, or that an inflamed throat is the first 
sign of some lymphatic nightmare. I recall the story of a 
friend of mine who was always unsuccessfully chasing af-
ter a female colleague during our residency. One day, she 
phoned him up to ask him to rush round to her house. 
She had something to tell him that simply couldn’t wait. 
When he arrived, having greeted him at the door of her 
house, she led him straight to the bedroom. “I started to 
feel a little agitated,” he told me. They sat down on the 
bed, a little closer than they would normally. She began 
by telling him that she needed to speak to him, that he 
should please not laugh at what she was going to say, 
however strange it might seem, as it was really impor-
tant to her, and she had to share it with him. My friend’s 
agitation, of course began to give way to his imagination 
running riot. So much so that he was able only to nod… 
Weeping, she took his hand and placed it on her neck… 
Our young Romeo breathed deep, convinced that his 
longed for moment had arrived. “Touch me here,” she 
said. “Do you see? I have a lymphoma! Just like my pa-
tient!” she said between sobs, while his hand identified 
an adenopathy. The magic of the moment was, from my 
friend’s perspective, somewhat ruined. The cruel reality 
of unfulfilled desire took hold of him and while he at-
tempted to recover his expression and arrest his auric-
ular-ventricular nodule, he said to her, in the friendliest 
possible but wholly professional tone of voice: “It is a 

Doctors are not always good patients. When it comes to their own health, there are some that 
are guilty of “overdiagnosis”, or of denying reality. Much worse than that, though, is what I call 
“advice syndrome”, which prevents them from adopting for themselves and for the benefit of 
their own health, the lifestyle and guidelines that they insist their patients should follow.

“I’m sorry, I’m a doctor…”
dr. Juan Carlos abad almendro
Internal Medicine Department at Moncloa University Hospital
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and everything can continue as normal. How often have 
we seen in our results parameters that are outside the 
normal range and that, in the case of the patient, would 
prompt us to prescribe pharmacological treatment or 
supplementary tests, while with ourselves it is a case of 
“well, it is a little on the high side… It’s probably a labo-
ratory error. I’ll do the test again one day when I have 
time”. Bravo! We are real artists in denying the evidence.

That obese patient, with her smile, made me realise 
that, while suffering from the same complaints as her, I 
was doing nothing to help myself despite knowing pre-
cisely what she needed to do, the treatment she had to 
be prescribed and the advice she needed to follow to look 
after her health. That led to a realisation. I gave up the 
pork chops, took more care with my diet in general, went 
to see an internal medicine specialist who I didn’t know 
and didn’t tell him my profession. I did everything I was 
told. And I was so obedient that, while I was at it, I went 
to see the urologist (and placed myself in his fat-fingered 
hands!), I underwent invasive cardiological tests, thanks 
to which my myocardium has a little more life in it, I 
saved myself a fortune in dry cleaning (with all those 
ties) and can now say that my lack of judgment as re-
gards myself, came very close to causing me a real upset.

A colleague of mine who has terribly high blood pres-
sure, inadequately kept under control with five different 
drugs, often forgets to take any of them. A pulmonologist 
I used to work with was a chain-smoker: lung cancer did 
away with him. A friend of mine who suffered regular 
fainting fits could never find the time to pop next door 
and asked the cardiologist to give him a check-up and 
ended up in hospital with a heart attack. My former boss, 
a walking medical compendium, was prevented by all 
that knowledge from following our advice until his kid-
neys could take no more. And I could go on with more 
examples of a failure to take care of ourselves.

Friends and colleagues, I do not wish to raise alarm 
or exaggerate but I would invite you to reflect on how we 
as medical professionals take care of ourselves. A little 
less foolishness, complacency, pride and “do as I say” and 
a little more of doing what we know best: taking care of 
health… Our own. .

single adenopathy, less than a centimetre, elastic, mobile, 
no adhesion, not painful...” There was never any further 
physical contact between them and my friend did not 
even make any attempt.

In short: we should avoid both the nihilism that de-
nies the fragility of our own perishable health, which 
is the same as our patients’ but also steer clear of the 
unsustainable irrationality of believing that we ourselves 
suffer all the complaints we diagnose in them.

an easy liFe
It is also worth remembering that as medical profes-
sionals we are, to a degree, privileged individuals. Few 
citizens find it as easy as we do to arrange a medical con-
sultation about any symptom. And if we do not have a 
work or study colleague who specialises in our particular 
complaint? Then we need to arrange an appointment. 
This, though, has its own tricks in which our colleagues 
become our accomplices, for example if we suggest: “one 
day when you’re on duty, come round and take a look”. 
Or the other way around: “come along on Saturday when 
I’m on duty, and I’ll take a look at you”. 

Hence the complaint with which we are all famil-
iar, but have never studied in any book, the illness often 
known as “advice syndrome”, the aetiology of which is a 
degree in medicine and the most common symptom is 
saying the words “I’m a doctor”. Epidemiology suggests 
this is highly prevalent in the medical profession and 
with a level of annual incidence that rises among our 
closest friends and distant relatives. The physio-pathol-
ogy is the result of failing to apply the regular stand-
ards and protocols; the clinical signs take the form of 
all manner of complications, from the most erratic and 
bizarre to the most common; the treatment, simple as 
it is, is hampered by a lack of professional objectivity 
and worsened by outside interferences; the prophylaxis 
is complex, as the simplicity of simply letting others get 
on with their lives is affected by outbreaks of “what I 
would do is…” or “how about if you..?”. Often, in terms of 
prevention, it helps not to identify yourself as a doctor 
when you are a patient. The effectiveness of prognosis 
and treatment are directly linked to being handled as 
simply another patient. All in all, both simple and com-
plex at the same time.

But for us and those closest to us, we skip the routine, 
do things differently and, what is worse, demand and ex-
pect that we and “our own” should be treated “different-
ly”. Hence the mistake of failing to apply the standards 
and giving rise to confusion.

complacency
The very pinnacle, though, the greatest of all the errors 
we make in caring for our own health, is complacen-
cy, the often heard phrase: “I’ll have an analysis done 
and then if it turns out that…”. If it turns out that... then 
what? I will shove the results in my pocket and, if there 
is no room, in the drawer of forgotten papers! As we 
have had the analysis done, that soothes our conscience 

dr. Juan Carlos abad. 



“Carers tend to become isolated, give up their friends, 
their pastimes…,” says Anna Brugulat, neuro-psycholo-
gist at the Pasqual Maragall Foundation who has taken 
part in an ambitious study into group psychotherapy 
for those caring for people with Alzheimer’s disease led 
by the La Caixa Social Fund and the Pasqual Maragall 
Foundation. The research project, involving 221 carers 
and a team of more than 30 psychology and neuro-psy-
chology specialists across Catalonia, Castile-Leon, the 
Canary Islands, Valencia and Andalusia, has confirmed 
that it is a real positive for carers to share their con-
cerns. “We have been able to provide scientific proof that 
group psychotherapy improves the level of well-being 
of those caring for people with Alzheimer’s,” says Anna 
Brugulat. “The improvement seen in the carers involved 
were significant in terms of their quality of life, per-
ceived social support and resilience, which is the ability 
of human beings to overcome difficult and emotionally 
stressful situations and emerge the stronger for them. It 
also contributed to a similarly significant improvement 
in conditions of anxiety and depression,” she explains. 
She is a member of the scientific team of the Barcelona 
Beta Brain Research Centre and a therapist for therapy 
groups for those caring for Alzheimer’s sufferers at the 
Pasqual Maragall Foundation.

alone with the suFFerer
The fact that, for some time now, studies have been 
conducted about carers demonstrates that this group, 
overlooked for so long despite their vital role in our wel-
fare society, is now being taken into account. But much 
more attention is, of course, needed: many carers are 
alone with the sufferer 24 hours a day and apart from 
the physical tasks (taking them to the doctor, to a care 
home, getting them out of bed, helping them into a 
wheelchair) and even in some cases being forced to deal 
with aggressive behaviour, they face a substantial psy-
chological workload. This includes: helping the person 
in their care to communicate with their relatives (with 

their grandchildren, for example, through stories and 
other materials), with their friends, to accept the illness 
they are suffering from, to accept that the symptoms are 
nothing personal against them but caused by the illness, 
that they are going through a “living grieving” process…

There can be no doubt that the intense work per-
formed by carers has a negative impact on their physical 
and psychological well-being. Carers, then, need to be 
aware of the importance of caring for themselves so as 
to be able to continue offering vital support to the de-
pendent person in their care.

Magdalena Comadevall is involved in a carers’ sup-
port group that helps carers to find the emotional calm 
they need so as to be in a better position as regards the 
sufferer and themselves. “It is very important for carers 
to be able to share their concerns with other carers, as 
this shows them that, despite their own individual cir-
cumstances, they all have similar issues,” says Magda-
lena Comadevall. “We hold monthly meetings at which 
we bring together around 8 or 10 relatives, children and 
spouses of people with disorders, dementia and cog-
nitive and physical impairment. We begin by talking 
about their concerns regarding the disease, their fears 
and doubts as to treating the sufferer, the questions that 
are of concern to each of them, the behaviours that the 
conditions can give rise to. As the group becomes estab-
lished, we begin to speak more openly about their fears, 
desperation, the loneliness that carers often face, their 
feelings… But at the same time we share strategies that 
have worked and that can help others, in particular in 

In many cases, the intense work performed by carers has a negative impact on their own 
physical and psychological well-being. Carers, then, need to be aware of the importance of 
caring for themselves so they can continue offering vital support to the dependent person in 
their care.

Carers need to take care of 
themselves too
daniel romaní

It is a real positive for 
carers to share their 
concerns
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population will be over 80. Meanwhile, it is estimated 
that by 2050 there will also be more than 172,000 people 
aged over a hundred, 13 times more than today.

Additionally, parallel to the increased life expectancy, 
there has also been a huge expansion in the number of 
women, who have been the basis of care in the family 
until now, who are also in paid employment. The conse-
quence of this reality is the need to transform the care 
system, taking into account women’s new professional 
and personal responsibilities.

Out of all the participants in this survey conducted by 
the Matia Gerontology Institute within the context of a 
study entitled People first: caring for others as we would like 
them to care for us, one in four of respondents stated that 
they cared for an elderly person. There are statistically 
significant differences among the various age groups, the 
age band containing most carers being between 35 and 
54 years (38.3%).

Among all these carers, when they are asked about 

the effect that being a carer has on their life, 84.1% em-
phasise the emotional benefits involved which generate 
a sense of usefulness and satisfaction. However, 40.5% 
say that they face emotional problems that have the po-
tential to affect their mood. Nevertheless, it is in their 
leisure time that they experience more problems than 
benefits: 50.9% say that their free time is restricted. As 
for their perceptions around effective care, 30.9% of the 
sample say that one of the most significant issues is hav-
ing enough time available,  more than the issue of having 
access to professional services and support (26.7%), hav-
ing training (22.8%) or access to information and advice 
(19.6%). Moreoever, among those issues considered most 
important in support services, 39.4% of survey respond-
ents prioritise being properly aware of the needs of the 
person cared for as well as those of the carer. Other sig-
nificant issues include maintaining good communication 
(26.7%) and being able to place oneself in the position of 
someone else (23.8%). .

looking for leisure opportunities that give them a few 
hours or days of freedom, allowing them to take care of 
themselves”.

4.4 million carers
According to the European Health Survey, 20.73% of the 
population aged 65 and over have difficulty in perform-
ing some of their basic daily activities such as eating, 
getting dressed or bathing. These difficulties increase 
with age and affect 53.68% of those over 85.

In the current social setting, the estimate is that in 
Spain there are 4.4 million people performing non-pro-
fessional care duties at home, 702,000 of whom are aged 
over 65.

And over the coming years these figures will rise 
according to figures in the Spanish National Statistical 
Institute’s 2014-2064 Population Projections study, the cal-
culation being that by 2050 the number of elderly people 
will have doubled and that practically half of this older 

Those caring for dependent people often fail to take care of 
themselves, giving up their holidays and free time. Many are 
overwhelmed by their responsibility. Carers currently have 
access to a range of services intended to look after those 
who are in a situation of dependence, offering the chance of a 
“release” from the “burden” of their work for a few hours giving 
them time to disconnect, unwind or perform other tasks.

For some time now, there has been an increase in the number 
of respite programmes available for carers at day centres. 
Most of these are managed in Spain by regional services. The 
programmes are aimed at dealing with the needs of elderly 
dependent people at weekends.

The purpose is to provide support for carers living with 
elderly people suffering from cognitive impairment or physical 
limitations, or who have elderly relatives, or who work at 
weekends, or simply need to do another activity on Saturdays 
and Sundays. During their time at the centre the elderly people 
are provided with the same professional services delivered at 
day centres: medical support, occupational therapy activities, 
rehabilitation, stimulation, hygiene services, leisure and 
entertainment activities, meals and care.

RESPITE PROGRAMMES



With more education and information than previous generations, 21st-
century patients are no longer passive subjects and instead play a leading 
relating to their health. They turn to the Internet for information about 
their conditions, which raises the question of whether they turn to the 
web because the explanations given by their doctors are insufficient 
or incomprehensible, or if they simply wish to learn more about them. 
The risk of this zealous research is that the result could be the opposite, 
misinformation, but which doctors can minimise by guiding their 
patients towards safe and reliable sources. . 
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culture.
pause

Like a dog barking in an abandoned farmhouse,
like an injured bird on a deserted street,
Like the false green sky in stagnant water…
So the strangeness, the isolation, the deaf clamour

of songs of farewell that rend my heart, 
now that your end and your beginning clash 
And the cymbals of life no longer clash
in celebration, but sleep and death.

Before, the Sun with its rare brightness 
cast us both into nature and beyond.
Ecstasy and explosion, and we were landscape, mother;

and you and I said yes, and I still repeat that,
that everlasting yes, that carried you away
like a drop of water in a late frost.

How…
For  MArIA roSELL TorrEnT

Teresa d’Arenys
From the work Obra poètica, Ed. Vitel·la, 2017.
Translated by Sam Abrams
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Silence

Enric Sòria

Martin Scorsese’s most recently released film, based on a novel by Shusako 
Endo, raises a moral dilemma that encapsulates another based on faith. 
Two young 17th-century Jesuits travel to a Japan embroiled in the repres-
sion of Christianity to find out what has happened to their mentor, who 
is claimed to have renounced his faith. It is not long before the Japanese 
authorities capture them. one of them, the protagonist, is to be subjected 
to the same trial as his master. Until he renounces his faith, all the Chris-
tians he has met there will be cruelly tortured in front of him. It is in his 
power to bring this unending suffering to an end. one possible solution 
is the subterfuge of a faked renunciation. To make the required gestures, 
to decry in public the images he reveres, to act at all times and in front of 

Title: Silence

Year: 2016

Duration:  159 minutes

Country: United State

Director: Martin Scorsese

Screenplay: Jay Cocks and Martin Scorsese 
(Based on a novel by Shusaku Endo)

Music: Kim Allen Kluge and Kathryn Kluge

Photography: Rodrigo Prieto

Cast: Andrew Garfield, Adam Driver, 
Liam Neeson, Ciarán Hinds, Issei Ogata, 
Tadanobu Asano, Shin’ya Tsukamoto, Ryo 
Kase, Sabu (AKA Hiroyuki Tanaka), Nana 
Komatsu, Yosuke Kubozuka, Yoshi Oida and 
Ten Miyazawa

Production: USA – Italy – Mexico – Japan; 
Cappa Defina Productions, Cecchi Gori 
Pictures, Fábrica de Cine, SharpSword Films, 
Sikelia Productions, Verdi Productions and 
Waypoint Entertainment

Technical details
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everyone as an apostate and so cease to be an involuntary accomplice of 
evil while retaining his inner faith at the cost of letting down those who 
placed their faith in him.

It is a striking story, which Scorsese recounts with his venerable skill in 
a lengthy film that is guilty of reiteration, overemphasis and periods of 
slackness. nevertheless, it should be acknowledged that the staging is well 
worked and visually effective, there are many powerful images and the 
sense of the narrative is clearly expressed. But, as the film goes on, there is 
a growing if vague sense of disappointment. A similar thing happened with 
another Scorsese film addressing a more or less religious topic: Kundun, a 
film that lacked focus and intensity, with no real leitmotifs. This could be 
explained away as the result of the exotic theme with faith involved. Here, 
however, that cannot be the case and yet all that we see ultimately fails to 
move us. The character’s inner dilemma is presented but does not set the 
screen on fire. Perhaps the tale should have been told with the intense, cold 
condensation of Bresson, or the pure, feverish viscerality of the reverential 
Pasolini rather than this reiterated and indecisive formality. Meanwhile, 
Andrew Garfield, in the lead role. remains a 21st-century American un-
derstandably shocked at the time and place where he has found himself. 
He is no more a Jesuit of the Baroque era than a visiting extraterrestri-
al. Surrounded by Japanese actors (and also Liam neeson) who skilfully 
embroider their complex roles, this anachronism is all the more evident. 
Perhaps the director suffers from the same problem to an extent. His pro-
fessionalism presents this world to us, but his film-maker’s faith does not 
provide the spark. .
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Witness of 
our time
Marta Sala Tintoré combines a passion for photography with 
a love of travel. Namibia, Tibet, Senegal, Ethiopian and India 
are just some of the places her camera has captured. Thanks 
to her collaboration with the Barcelona-based charity Ajudem, 
Ayudemos, Help, she has also travelled to the Idomeni and Eko 
camps in Greece, and witnessed the difficult and precarious 
living conditions of the increasing numbers of Syrian refugees 
who are stuck at the gateway to Europe.
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culture.
remembering Salvador Espriu 

our Western culture: the perplexity, on the one hand, of 
having broken with a past that, for all its shame, seemed 
more or less surmountable, and on the other, being forced 
to live in “our world with no tomorrow”. T. S. Eliot, had 
already, in The Waste Land, watched Londoners go by and 
cried out (like Dante in Hell): 

“I had not thought dead had undone so many”

Albert Camus expressed the feeling of being an outsider 
within life itself. And Espriu himself confesses in An en-
closed happiness is very much of my world 
 

Behind this door I live,
though I know not 
if I can call it life

In the poem discussed here, the coldness of those “admi-
rable lines” recalls, by way of contrast, the poet’s words 
in The Hours: 

I have given my life to words
and slowly grazed on this wolfish hunger

in the same way that ‘the naked emperor’ recalls, likewise 
by contrast:
 

the pitiless whip 
of the rich man, that takes the very skin
from the man stripped bare,
from For good people.

World by Maria Àngels Freixanet

Is not the omnipresent anguish, against the adversity of 
the wind perhaps the same as that in The Songs of Ariadna, 
in which he says:

“I listen and look and search, and there is no peace 
anywhere”

In the introduction to the first volume of the Complete 
Works of Salvador Espriu, the editor, Francesc Vallver-
dú, speaks of the poet’s popularity. Popularity? You could 
hardly say that his poetry is easily accessible and, for the 
typical reader like myself, it often seems impenetrable. 
And not because Espriu indulges in avant-garde experi-
ments with language or verse. It is the inherent nature of 
his theme, the difficult search to give expression to the 
meaning (or “lack of meaning”) of life and death, that 
drives him towards a host of poetic images (the stream, 
the wall, the labyrinth, the sea…) which are often quite 
difficult to unravel.

Amid this dense woodland of images, though, there are 
also open clearings expressed in straightforward langua-
ge which I believe help us better understand the poet’s 
experience, the backdrop, the naked mirror that, in my 
view, is the original mould for the “effort spilled” on the 
“impossible gain of that silvered millpond” (as he says in 
the foreword to The Songs of Ariadna). 

Which is why I have chosen the poem The Walker and 
the Wall:

So simple, you will not like it
 

Tired of so many poems that offer no company- 
the admirable lines of outstanding wise men,
and of watching the emperor walk by quite naked,
and the great sigh of the wind, that old adversary
I say to you now, in quite clear words,
with an elemental cry, far from any artifice,
that I wish simply to stop along my way,
decided friend now of the last injustice, 
and lay me down forever, without remorse, dead
on the good earth.

I seem to see in this poem rather more than an illusion 
to the dark years in which it was written. There are ec-
hoes of a drama that we typically paper over with care in 

Tired of so many poems 
that offer no company
Josep M. Jaumà



And lastly, the desire to lay down “on the good earth”, 
even after being forced to yield before “the last injustice”. 
What is this, if not the rejection of the dominion of the 
“waste land”?

What I mean is that this poem to me seems to be the 
stage on which the poet writes and struggles not only 
against his destiny, but undoubtedly against that of all 
of us. . 

And again is the desire for “clear words”, “far from any 
artifice”, not expressed in lines such as these?:

All that are left are names:
tree, house, earth,
soil, woman, furrow. 
[...]
The sea, the old pine,
a boat foreseen.
The fear of dying.

© Calligraphy Keith Adams
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I trust in Asisa 
because they reinvest
in our health.

“
”

What better reason 
could there be?

asisa.es
901 10 10 10

Your health is our gain

At Asisa we reinvest our profits
to improve the services we offer our clients.

• 10,981,869  specialist consultations
• 942,793  emergency hospital services
• 11,639  assisted deliveries
• 5,044,646  diagnostic tests
• 245,451  surgical operations
• 155,016  hospital admissions
• 348,294  dental consultations
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