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I read with interest and some surprise the article about
sleep published in the last edition of your magazine. We
live in a fairly noisy country, in particular those who live
in a city centre, and above all in the summer, making it
difficult to get to sleep. However, the fact that a far from
negligible percentage of people in Spain (7% according to
the study conducted by ASISA referred to in the article I
mention) feel the need to check their mobile during the
night strikes me as extremely worrying. My conclusion is
that we suffer a lack of education in terms of learning to
respect other people’s rest periods and acquiring healthy
habits. Considerable information is also needed about all
these devices that have burst into our lives and which we
use daily, without being aware of the adverse effects they
have on our health.

Raquel Gonzalo Fernández
Granada
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editorial.
Technological
innovation in medicine
No one would question that new technologies are changing everything. In the
field of medicine, the impact of the technological and scientific revolution we
are undergoing has affected not only both the diagnosis and the prevention and
treatment of disease, but also the administration and organisation, and the very
relationship between doctor and patient.
One good example is Big Data, now being applied in a host of sectors, including
medicine, where gradual advances are being made towards more personalised
and predictive care in response to each specific case. This is specifically the
issue addressed in this edition of compartir by Dr Ignacio Hernández Medrano, a
neurologist at Ramón y Cajal Hospital in Madrid, and one of the professionals most
clearly committed in Spain to the application of Big Data to medical knowledge.

Dr. Carlos Zarco
Managing Director of
the Espriu Foundation
and Medical Director of
HLA Moncloa University
Hospital

«Medicine
is gradually
advancing
towards more
personalised
and predictive
care in response
to each specific
case»

Another aspect in which new technologies have allowed a huge leap forward is
the reduction in the cost of human genome sequencing, opening up new lines of
research to combat diseases. The money needed to sequence a person’s genome
has fallen so much over the last five years (it will soon be less than 1,000 dollars),
that we will be able to develop more effective drugs to combat so-called polygenic
diseases, those that are caused by the deterioration or mutation of more than one
gene, such as diabetes and cardiovascular diseases. All these new techniques, and the
ethical problems they raise, are discussed in the interviews with Gemma Marfany,
a Doctor of Biology specialising in molecular genetics, and Dr Martínez Montauti,
Head of the Internal Medicine Service at Barcelona Hospital.
Readers will also find a fascinating article in this edition from the specialists of
the Urology Service at HLA Moncloa University Hospital about a new technology
applied to the diagnosis and treatment of prostate conditions: guided biopsy using
a blend of magnetic resonance and ultrasound, representing a revolutionary step
forward in the treatment of prostate cancer.
Before I sign off, I would like to mention another great technical innovation: robotic
surgery, the advantages of which are set out in the feature dedicated by this edition of
compartir to the unit recently set up at HLA Moncloa University Hospital. In fulfilling
its aim to be at the cutting edge of the latest technological advances, the hospital has
acquired the latest generation of the da Vinci surgical robot, the Vinci Xi™, which
is capable of performing complex surgery with a minimally invasive procedure,
improving on the performance of the previous models. As it has a greater field of
operation than any other surgical method, and more precision and stability than a
human hand, it increases the chance of successful surgery and significantly reduces
invasiveness, risks and complications, as well as shortening patient recovery times.
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Coughing, a defensive reflex the purpose of which is to clear the airways, is a common
symptom of a wide range of illnesses affecting the respiratory tract. Self-medication can help
to alleviate the discomfort, but will not cure it.

Coughs and self-medication
Dr. Adolf Cassan
Coughs are one of the most common causes for medical
appointments, and also one of the most typical reasons
for self-medication. This should come as no surprise,
given the wide range of pharmaceutical cough remedies
authorised for sale without prescription, and which can
therefore be purchased over the counter. Meanwhile,
considerable advertising efforts are dedicated to such
remedies, encouraging their use. Nonetheless, before
turning to self-medication for a cough and using such
products, it is important to be properly informed about
their indications, contraindications and usage guidelines.
It should first of all be borne in mind that a cough is
a symptom, not an illness in itself, and will only be resolved when the cause has been dealt with, the condition
that prompts the cough, whether spontaneously, as the
underlying condition evolves, or otherwise by means of
suitable treatment. Self-medication for a cough is therefore useful to alleviate the discomfort it causes, but not
as a cure. And in this regard, there are two issues that
should be taken into account: first of all, those occasions
when it is essential for a doctor to diagnose the origin of
the cough, and where therefore self-medication without the relevant professional consultation is not advised;
and those other cases where self-medication is suitable
in order to lessen the discomfort suffered, and where a
distinction should be made between two basic types of
cough requiring different treatments.
Types of cough

Coughs can be distinguished into two basic types: productive and non-productive. A productive cough is a
cough that produces phlegm, which serves to expel secretions that are blocking the airways, and that if they
were retained, could hamper the functioning of the
lungs. A productive cough of this kind can be “effective”,
if the secretions are easily expelled, or “ineffective”, if
the secretions remain and are difficult to expel. In the
latter case, the use of products to facilitate the expulsion
of the secretions is unquestionably useful.
A non-productive cough is a dry cough caused by
irritation of the nerve receptors, triggering the cough

Self-medication
contraindications
These contraindications are based on the presence
of signs and symptoms of potentially serious medical
processes that require examination by a doctor:
• Children under the age of four.
• Coughs accompanied by one or more of the following
symptoms: difficulty breathing (dyspnoea), chest pain,
expectoration of blood (haemoptysis), shivering, night
sweats, sensation of stiffness in the neck, swollen
legs/ankles, blueish colouring of the skin (cyanosis),
involuntary weight loss, skin rash (exanthema),
persistent headaches.
• Coughs producing thick, yellowish, ochre or greenish
mucous, or pustulent secretions.
• Coughs accompanied by a high temperature, or a
temperature that is not particularly high, but which
does not normalise up with typical self-administered
remedies.
• A history of symptoms of a chronic illness associated
with the cough (for example: asthma, chronic
obstructive pulmonary disease, chronic bronchitis,
congestive cardiac insufficiency).
• Coughs lasting more than a week, or which appear and
disappear or reappear continuously.
• Coughs that suddenly worsen after a cold or attack of
flu has cleared up.
• Suspicion of a cough having been associated with
taking pharmaceuticals.
• Coughs associated with inhaling dust, particles or
objects, if they are irritants or lodge in the lungs.
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reflex for no physiological purpose. Such a cough can
cause discomfort, and in this case the use of medication
to inhibit the reflex is also helpful.
The above distinction is vital, since the medication
used for each of these two types of cough is completely
different.
Self-medication

The purpose of self-medication is to reduce the number
and intensity of coughing fits, and to prevent possible
complications. It should first of all be remembered that
there are a number of non-pharmacological measures
that can be useful in improving the condition without
recourse to medication. For example, the use of non-medicinal lozenges (in other words, para-pharmaceutical
products) that alleviate the irritation of the throat, and
so reduce coughing. Using humidifiers, of which there
are various different types (ultrasound, impulsion, evaporation), can also help as they increase the level of humidity in the air that we breathe in, which can help calm
irritated airways. There are also vaporisers, which are
humidifiers with a container for the medication to be
inhaled, producing a medicinal vapour with different effects depending on the product used. Meanwhile, if you
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are well hydrated your secretions will be less viscous,
and so will be easier to expel. Above all in the case of a
productive cough, then, it is advisable to drink plenty of
fluid to maintain good levels of hydration.
Expectorants and antitussives

Continuing with the distinction between productive and
non-productive coughs, the medication that will prove
effective in the each case can be divided into two types:
expectorants in the first case and antitussives in the latter.
Expectorants change the consistency of the mucous,
increasing the volume of the sputum that is expectorated, and can somewhat alleviate a cough if the patient
has difficulty in expelling thick secretions that adhere to
the airways. The expectorants authorised for sale without prescription in this country are guaifenesin (glyceryl guaiacolate) and sulfogaiacol and these are suitable
for the symptomatic alleviation of an acute, ineffective,
productive cough, although there are also other products such as ambroxol, acetylcysteine and carbocisteine
that are authorised for sale without prescription to treat
bronchial hyperviscosity, a typical symptom of flu and
the common cold.
Antitussives, or cough suppressants, control and
eliminate the cough, and are the treatments to be used
in the case of a non-productive cough. Antitussives
should not be used to treat a productive cough, unless
the potential benefits outweigh the risks, for example
if the cough is so intense at night that the sufferer cannot rest properly. Nonetheless, in such cases a doctor
should make the prescription, as the suppression of a
productive cough may give rise to the retention of secretions in the lower respiratory tract, which increases
the risk of the airways becoming blocked as well as that
of a secondary bacterial infection. There are various oral
antitussives on sale without prescription, with active ingredients such as cloperastin, dextromethorphan and
levodopropizine, along with typical antitussives such as
camphor, menthol and a number of volatile oils, such as
cineol, thymol or turpentine.
These products are available in various forms, including syrups, liquids, solutions, suspensions, tablets,
capsules, lozenges, oral granules, ointments and creams,
patches and vaporiser solutions. And there are also different instructions for taking them, different potential
side-effects and contraindications. Although they are
available without prescription, then, it is important to
obtain the relevant information, look at the usage instructions, or ask a pharmacist.
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Cutting-edge technology at the Robotic
Surgery Unit of HLA Moncloa Hospital
The unit is equipped with the da Vinci XI-HD Robotic System, and handles the specialist fields of
Neurology, Thoracic Surgery, Gynaecology, General Surgery and ENT.
Meritxell Tizón

Members of the Robotic Surgery Unit at HLA Moncloa Hospital.

HLA Moncloa University Hospital has added a Robotic
Surgery Unit to the services it offers, having acquired
the latest model of the da Vinci Robotic System, the
most cutting-edge recent evolution in minimally invasive surgical technology, allowing surgeons to operate
not with their own hands, but by manipulating a robot
remotely. The system, which is equipped with a highdefinition 3D display, not only improves results and
patient satisfaction, but also guarantees much greater
safety and high quality treatment.
The creation of the robot was carried out and developed in Silicon Valley by Californian company Intuitive Surgical Inc. using as a starting point a number
of military patents. The da Vinci robot was released on
the market in 1999. Since then, it has revolutionised

robotic surgery, with more than 3,900 systems installed
worldwide, most of them in the United States.
This rapid growth is down to the fact that robotic
surgery offers numerous benefits to patients, surgeons
and the health system in general compared with open
surgery, traditional laparoscopy or the most advanced
tele-assisted laparoscopy. According to Dr Carlos
Zarco, the head of the new unit and the Medical Director of HLA Moncloa University Hospital, one of its
key advantages is that it is a much safer system.
“The movements of the system are robotic. In other words, what really manages the system is the main
computer, which performs all the robot’s movements,
reflecting what the surgeon does with his hands, making the process much safer and more precise. And so
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outstanding surgery, avoiding
health tourism to other region

I would firstly highlight that benefit: safety for the patient and for the surgeon. Two aspects that very much
go hand-in-hand, because the more secure the surgeon
is, the safer the patient,” explains Dr Zarco.
The second big benefit is that it reduces the number of complications suffered by patients thanks to its
precision. “In prostate surgery, for example, it has been
shown to lead to much less impotence and incontinence,” adds Dr Zarco, asserting that “the level of complications is much lower than with other procedures”.
The fact is that using the da Vinci robot guarantees
greater reliability in surgical techniques, in both excision and reconstruction procedures. This offers considerable benefits for patients, who face a less traumatic
operation, with small incisions, minimal bleeding, less
need for transfusions, and a less painful and faster
post-operative recovery.
The importance of training

The launch of the Robotic Surgery Unit of the hospital required an internal investment of nearly two and
a half million euros, including not only the material
supplies and the strengthening of the operating theatre
floor with carbon fibre, but also the hours of training
for the health professionals who make up the team that
will operate it, comprising two urologists, one thorac-
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ic surgeon, a gynaecologist, a general surgeon and an
ENT specialist.
One of the keys to the success of the system is precisely the training of the professional staff, according
to Dr Zarco. “Proper training requires a minimum of
two months, which on occasion must be spent outside
Spain, because the only training centre in this country is the Marquès de Valdecilla University Hospital
in Santander. The urologists, for example, according
to Dr Zarco, had to travel to Strasbourg, and then “for
the first operations at our hospital, specialists were involved to offer a safety margin and confirm that the
system was operating properly”.

Dr. Carlos Zarco:
«The rate of complications is much
lower than with other procedures»
The training is fully regulated, and much is conducted online. “If you do not complete this training, which is
provided by the manufacturer of the equipment itself,
you will not be given authorisation to operate with da
Vinci. They take it very seriously, and I think that much
of their success is based specifically on this hugely demanding training,” the doctor adds, indicating that the
surgical team at Moncloa Hospital perhaps “did not find
it too difficult to change to the new system, given their
extensive prior experience with video laparoscopy”.
So far 6 patients have been operated on using the da
Vinci robot, most of them in Urology, and the results, as
the Unit Manager emphasises, are “outstanding”.
Committed to the future

Only 34 da Vinci robots have been installed so far in
Spain, most of them in private hospitals. In the opinion of Dr Zarco, development here has been slower
than in the United States, where there are 2,563 robots
in operation, because of the considerable investment
required. Despite the high cost, Dr Zarco emphasises that the aim of Moncloa Hospital is to maintain its
commitment to the system, and to make the Robotic
Surgery Unit a multi-specialist facility.
At present, Urology accounts for 70% of robotic
surgical operations, but the challenge is to extend this
to other specialist fields. Dr Zarco is convinced that
this technology represents the future. “What we need
to achieve,” he asserts, “is for other specialist fields to
realise that the complications are reduced, just as in
Urology, in such cases as hysterectomies, gynaecology
in general, colonic surgery… We are just starting out
right now, but want to increase the use of this technology as much as possible, because I believe that in a few
years laparoscopy will no longer be used, or only in very
limited numbers. I believe that this is the future”.
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The menopause is not an illness, not a cliché or a myth: it is a natural, physiological
process that will affect all women at the age of around 50, and generates effects that
are both physical and emotional.

What you need to know
about the menopause
Dolors Borau

Life expectancy in this country is currently around 80
years, a very different situation from previous eras. That
may be why people did not talk about the menopause in
the past: few women lived to see it.
The menopause is the disappearance of menstruation resulting from the fact that the ovaries become
inactive, but it does not happen overnight. There is a
pre-menopausal stage lasting between two and six years,
when hormonal alterations occur, causing changes to a
woman’s body and irregular menstruation. A women will
be judged to have reached the menopause when she has
gone a year without having a period.

menoPaUSe
Between 45 and 55 years
From the last
menstruation until 1 year
with no periods

Woman
Pre-menoPaUSe
Symptoms
during 2-6 years

Around
50 years

PoSt-menoPaUSe
From 1 year after the
menopause
Drop in hormone levels
in the blood

A “sTep on A sTAirWAy”

The stage running from the pre-menopause up to the
year after the last menstruation is known as the climacterium, a word of Greek origin which means a “step on
a stairway”. After a year without menstruating, having
taken that “step”, women enter the post-menopausal
period, which can be confirmed by hormonal analyses.
It is important for women to decide they want to take a
“step” upwards, rather than downwards.
The hormones that the ovaries produce are progesterone and oestrogens, and the levels that are secreted
gradually decline. The function of progesterone is to
prepare the uterus for the implantation of the embryo,
and to prepare the breasts for lactation. Oestrogens are
the hormones that generate female sexual characteristics, such as the larger breasts and distribution of body
fat that create the typical female figure, as well as being
involved in sexual desire. However, they also perform
other functions within the body: they are involved in
the production of collagen, and the regeneration of the
skin; they help regulate the level of fat in the blood, and
encourage the production of “good” cholesterol (HDL);

ClimaCteriUm
From pre-menopause
to post-menopause

they support bone mineralisation and prevent the loss
of calcium; they maintain the proper functioning of the
urinary system.
compensATing for The negATive effecTs

Once the ovaries stop producing oestrogen, the cardiovascular system and bones lose their protection. This
requires dietary measures to control blood cholesterol
levels, while physical impact exercise is needed, because
the contact with the ground helps prevent bone decalcification (walking, gymnastics or dancing…). There are,
though, other aspects that must be taken into account,
since the absence of this hormone also causes dryness of
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the mucus membranes and vaginal dryness; loss of sexual desire and pain during intercourse; hot flushes and
increased body temperature, because of the alteration
to the brain’s temperature regulation centre; sleeplessness, because oestrogens are involved in the formation
of serotonin, which is essential in order to fall asleep;
mood changes, difficulty concentrating, and melancholy.
All that just because a hormone is no longer being produced! It is unfair to think that women become neurotic,
or make a mountain out of a mole hill.
The body seeks out ways of compensating for this,
though: if the ovaries are no longer producing oestrogens, then it will obtain them some other way. This is
why women put on weight when they reach the menopause, even if they eat the same amount and don’t
change their diet. The body fat deposited around the
abdomen can produce oestrogens that will help reduce
hot flushes and sleeplessness, dryness, melancholy, loss
of libido... This, though, means standing up to the social
pressure that demands that women aged around fifty
have the body of a thirty-year-old youngster. Considerable weight gain should, of course, be avoided, but it is not
right, in order to lose that fat, to suffer more melancholy,
dryness, loss of libido and insomnia. We need to accept
these changes and respect female biology.
A mATTer for men Too

The evolution of the species and biology have programmed fertility in human females, and these hormonal changes impact on their daily life, both during their
fertile stage and when this comes to an end. Because of
this same evolutionary process, human males do not undergo any of these changes. Can you imagine what men
would be like if their levels of male hormones rose and
fell every month? What would happen if, at a certain age,
they no longer produced testosterone?
We should celebrate the fact that in our modern
world women reach the menopause, and live to an old
age. It is a matter for all of us, men and women, to ensure
they enjoy a positive life during this new stage.

.
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Fatigue, general discomfort, difficulty sleeping… the symptoms of a heart attack in women
are different from in men. As a result, women often underestimate their importance or
ignore them, and only see their doctor when it is already too late.

A warning for women: the symptoms
of heart attacks in women are different
Dolors Borau

I am lucky enough to work at the same company as my
best friend, although we are in different departments.
Today we were both at the same meeting, and when I
saw her, I got a real shock: she looked awful, and I was
sure that there was something wrong. She was pale, with
bags under her eyes, and without realising it, was grimacing as if in pain. When the meeting ended, I stuck
around to talk to her.
I had a really bad night; stomach ache and nausea. I
hardly slept, even though I have been very tired for days
now. I must have eaten something that disagreed with
me. And my pyjamas were soaked through with sweat. As
soon as I finish work I’ll head off home and rest.
Tiredness, indigestion…?

I couldn’t convince her to finish early, but did take her
to ER. That was no easy matter, as she didn’t see the
need just because of a little tiredness and indigestion,
but I talked her round by reminding her that this is what
we pay our health insurance premiums for. When we
arrived, the nurse in charge of triage who decides the
seriousness of each case asked a few questions, took her
temperature and blood pressure, made a call, and took
my friend Alíca straight to a treatment bay. There they
gave her an ECG, and it all went really quickly. They put
her on a drip and medication, and gave her a room. She
was admitted to hospital because she had suffered an
acute myocardial infarction. Luckily, it was only mild.
Alícia couldn’t believe it, and felt afraid. I had known
in my heart that something was wrong (an unfortunate
turn of phrase in this case!).
I stayed with her in her room until her partner arrived with her pyjamas, slippers and all the things she
needed. Later on, her children arrived, and none of
them seemed to be able to make sense of it. They had
all read that when you have a heart attack you feel a
sharp pain and tightness in your chest, which spreads
to your left arm, back and jaw, and you have difficulty
breathing. Everyone knows these symptoms, but they
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are characteristic of acute myocardial infarction in men.
In women, the symptoms are different, and so we tend to
overlook them and go to see the doctor too late. I acted
so promptly because I know her, and know what a tough
cookie she is, so if she looked that bad it must be because
of something major. That was my intuition, but I realise
that these symptoms could prompt people to believe it
is a case of indigestion or just a build-up of tiredness.
Coronary arteries

It is the first time anyone I know has had a heart attack, and in my ignorance I thought that this meant
that the major arteries became blocked. But that is not
the case. There are a number of narrower blood vessels,
the coronary arteries, which carry oxygenated blood to
the myocardium, which is the heart muscle, the muscle
that beats and pumps. If they become blocked, the blood
does not reach the myocardium, and it cannot contract
properly. If the blockage is not resolved and not enough
oxygen gets to the muscle, then the muscle tissue suffers necrosis. In other words, it is damaged and cannot
recover.
Alícia told us that she had felt ill for a few days, had
felt pain in the pit of her stomach, nausea, was really
tired and could not sleep, was sweating heavily… and she
thought it was all down to the menopause and indigestion. In fact it was chest angina, a warning pain that tells
us that the heart muscle is beginning to suffer a blocka-
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differences in symptoms
female Heart attaCK

> Pain in the middle of chest
> Pain in the left arm
> Pain in the jaw and teeth
> Difficulty breathing
> Cold sweats
> Indigestion
> Loss of consciousness

> Nausea
> Vomiting
> Indigestion
> Pain in the middle of the abdomen
(epigastric)
> Pain in the middle of the back
> Pain in the jaw
> Unusual fatigue
> Cold sweats
> Difficulty breathing

© Jordi Negret

male Heart attaCK

ge. She expected her condition to get better with a little
rest, but not even that eased the pain. In the end, the
artery became fully blocked, and the angina was followed
by the myocardial infarction. It was lucky that we went
to ER, because if she had waited any longer the muscle
would have suffered serious damage. No surprise that
the poor thing looked so bad - she must have felt awful!
lisTen To your heArT

Why do we women not take heed of our pain and discomfort? I can understand why you might think it is

down to tiredness, indigestion, menopausal problems,
but we need to listen to our hearts, and not simply accept
that we feel ill, and not be embarrassed about going to
ER to have it checked out: if there is nothing wrong, we
can just go back home. A heart attack is a very serious
matter, and it is important to bear in mind that following
the menopause we women do not enjoy the protection
of our oestrogens, and that heart attack symptoms are
very different from in men.
I left her with her family, and headed home with a
real sense of relief: my heart had not deceived me.
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share our magazine with you.

Now you can get the digital version
of our magazine compartir for free
every three months
To subscribe to compartir :
Fill out the online form at:
www.fundacionespriu.coop/compartir
OR

Scan this QR code with your
smartphone or tablet
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Rich in carbohydrates and minerals, and fat-free, rice
is one of the most widely consumed cereal crops
worldwide. Combined with vegetables, that provide our
body with vitamins, it becomes an essential foodstuff
for a healthy diet.

this autumn, pumpkin and
wild mushroom risotto!
núria Jané and Dra. montserrat montraveta

Rice, the only cereal that does not contain gluten, makes for a perfect autumn
dish when combined with pumpkin and wild mushrooms. The Chinese have
been growing rice for over 4,000 years, and remain the world’s leading producer. Moreover, it is the staple food source for close on 40% of the global
population.
Pumpkin is a versatile vegetable that can be served in many different ways: as
soup, with pulses or rice, as a side vegetable, baked; or as the main ingredient
in a number of desserts. Cheap, nutritional, tasty… pumpkins have it all! Wild
mushrooms, meanwhile, despite the variety in tastes, shapes and colours,
all have a very similar nutritional make-up, and like pumpkin offer plenty
of options when it comes to cooking, while also providing substances with
beneficial health effects.
nuTriTionAl properTies

As mentioned above, pumpkin can be used in a host of different dishes, and
is a vegetable offering considerable nutritional value at an affordable price. It
is 90% water (and so low in calories), and is rich in fibre, vitamins (above all
A, B6 and C) and minerals (manganese, copper and potassium). It contains
high levels of beta-carotene, the pigment responsible for its orange colour
(which our body transforms into vitamin A), and which performs important
functions in our organism: it is an essential element for the retina, allowing us
to see at night; it is also involved in forming and maintaining teeth, soft tissue
and bones, as well as cell membranes. Meanwhile, carotenes have a known
antioxidant effect, and help combat cell ageing. Lastly, pumpkin is rich in
fibre, which is essential to maintain healthy intestinal transit, reducing constipation and improving intestinal flora, which has a somewhat “protective”
effect against cancer of the colon and rectum.
The second ingredient in our recipe, wild mushrooms, are available by the
basket after the autumn rains, and are rich in both water and proteins, while
containing little fat. This also makes them a healthy, low-calorie food. They
provide minerals (above all potassium and copper) and vitamins in the B
group (such as folic acid), contain fibre, reduce cholesterol and improve the
functioning of the immune system.

.

Pumpkin and wild
mushroom risotto
Ingredients
• 350 g of rice
• ½ kg of pumpkin
• 250 g of mixed wild mushrooms
• 1 onion
• 3 cloves of garlic
• 125 mL of white wine
• 500 mL of water, or chicken or
vegetable stock
• 1 tablespoon of butter
• 100 g of Parmesan cheese
• Olive oil, parsley, salt pepper
Method:
— Peel and dice the pumpkin. Peel and
chop the onion and garlic. Chop up
the parsley.
— Pour the oil into a large pan, followed
by the onion. After around 5 minutes,
add the garlic, and when they begin
to brown, the pumpkin, mushrooms
and parsley. Season with salt and
pepper, and cook for a round 8
minutes.
— Remove from the heat, add the wine,
and a couple of minutes later, the
rice. Stir it a little, and add the stock
or water. On a low heat, cook for
around 16 minutes.
— When the cooking time is up, remove
the pan from the heat, add the butter
and grated cheese, stir and leave to
rest for another 4 minutes.

Manuel Mariscal
President of the International Organisation of Co-operatives in Industry and Services (CICOPA).

«A lot of things need to change
in every aspect of co-operatives»
The president of CICOPA, the ICA sectoral organisation that covers industry and service
co-operatives, tells us in this interview about the challenges and advances of his cooperative sector. He also refers to the new forms that, alongside traditional co-operative
formulae, are developing worldwide with the aim of consolidating employment.

What is CICOPA
You have for some years now been the President of
CICOPA, the international organisation grouping together industry and service co-operatives. What advances have occurred in this co-operative sector?
Around the world, I think the two main aspects are above
all the development of corporate transfers and general
interest services (health, social services, education, culture, etc.). We are attempting to measure this evolution
in statistical terms, and that will be reflected in our biennial sectoral statistical evaluation report which will be
out shortly.
Among the advances, I would also add the experimentation with multi-company co-operatives, Internet-based
co-operatives (platforms) and new forms of employment
at co-operatives, such as independent workers and freelancers, grouping together to achieve salaried employee
status at co-operatives such as the SMART Coops in Belgium and Spain, or the CAEs in France, etc.
We are analysing all these new formulae, in particular
in our second report on co-operative employment which,
as I mentioned just now, we are currently finalising.
What responses do co-operatives offer to the current
challenges in the world of employment?
Co-operatives, among independent workers and freelancers, offer a form that is particularly suited to the
transition from the informal to the formal economy, and
towards the consolidation of employment.
Platform-type co-operatives, such as the delivery and
taxi driver co-operatives that have been set up in a number of cities of the USA, represent an alternative to the
Uber model, while also offering the same service.
These new co-operative models are spreading worldwide, alongside the traditional structures.

The International Organisation of Co-operatives in
Industry and Services (CICOPA) has been a part of the
International Co-operative Alliance (ICA) since 1947. Its
members are organisations representing co-operatives
in different sectors: construction, industrial production,
general interest services, transport, intellectual and
craft services and others. Its associate members are
support organisations promoting co-operatives in the
aforementioned sectors.
Many of these co-operatives are based on the
associated labour model, in other words co-operatives
where the members are also the company’s workers.
As they are worker-members, their enterprises are
characterised by a distinct type of employment
relationship, known as “associated labour”, very
different from conventional employees or sole traders.
CICOPA also represents social co-operatives,
specialising in the provision of general interest
services or the reintegration of underprivileged or
marginalised workers through employment, as well as
independent production co-operatives, established to
provide a co-operative structure for common services
or inputs

CICOPA has launched a campaign focused on young
people with the slogan “The future of work is ours”.
What are the aims of the campaign?
The main aim is to present a vision of co-operative enterprise that is attractive to young people, showcasing
specific examples of young people worldwide who are
setting up or joining co-operatives, both within and outside the co-operative movement.
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In November, the International Co-operative Alliance’s
Assembly will be held in Kuala Lumpur. In your opinion, what challenges does the international co-operative
movement currently face?
Unity among countries, regions and sectors, and also
among co-operatives of differing sizes. We need to promote inter-cooperation among all these components.
How did you start out in the co-operative movement?
What was your inspiration?
My first experience came when an old people’s home was
abandoned by the religious order that ran it, and I helped
set up a workers’ co-operative among the employees of
the centre to keep it from closing.
Later on, 27 years ago now, I set up a co-operative
with a number of childhood friends to give us our own
workplace.
Following on from that, I became more involved in
the workers’ co-operatives organisation in my homeland,
Andalusia, and ended up as its President for 12 years. That
responsibility allowed me to explore the world of institutional representation, and also to discover not only the
possibility of changing many of the aspects that help resolve the challenges that co-operatives face, but also the
need to change a lot of things in every aspect of co-operatives.

.

news

The most sought-after footballers again place
their health in the hands of Barcelona Hospital
Ever since Assistència Sanitària became the medical partner of FC Barcelona, the team’s star
players have entrusted their health to the organisation’s professionals. During the past summer,
footballers including Brazil’s Paulinho and France’s Dembélé underwent their medicals at
Barcelona Hospital.

Ousmane Dembélé and José Paulo Bezerra, Paulinho, during
their medical at Barcelona Hospital

When joining Barça from another team, or if they
suffer an injury or need an assessment of their
physical condition following a lay-off, FC Barcelona players undergo the relevant tests under the
supervision of the doctors at the medical centre or
at Barcelona Hospital.
Last summer, a number of the most sought-after names on the transfer market visited the centre
after signing their contracts with the club. Brazilian Paulinho arrived on 17 August, followed on the
28th by France’s Dembélé, both of whom have given outstanding displays in their first few matches
with their new club.
After the summer break, when the FC Barcelona players resume training they are first put
through the necessary tests at the Club’s medical
facilities, to check they are in the right physical
condition to embark on the new season. Assistència Sanitària doctors have the task of ensuring the
team is fully fit.

.

SCIAS promotes participation
this new year
The SCIAS Social Participation Department is the “heart and soul” of the
co-operative, a meeting point for members serving to establish closer
bonds underpinning a shared project with the aim of addressing their
needs and aspirations in the field of healthcare.
Before the current year of activities was drawn to a close in June, a
number of the most important events were staged, in particular the end
of year concert at the Church of the Discalced Carmelite Friars and the
performance of the play Two Benches in Central Park, performed by
members of the SCIAS theatre group. The anticipated end-of-year party
was held on 22 June, with prizes and trophies handed out to the winners
of the competitions organised by the body, along with diplomas for the
spokespeople, secretaries and activity coordinators. Before the summer
holidays began, there was still time to stage the traditional information
assemblies and the prize draw, with membership numbers 338,253,
307,432 and 314,474 winning a trip.
Regular activities recommenced in September, with an extensive range
of language and refresher classes, family outings, film and documentary
evenings, cultural tours and the mountain group’s excursions, along with
many other events.
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Given the level of technological infrastructure and intensive use, hospitals facilities need to be
constantly updated. Aware of this over the last few years, after celebrating its 25th anniversary
of Barcelona Hospital, SCIAS has dedicated considerable resources to modernising its
infrastructure, alongside a range of other initiatives to guarantee optimal user service.

Refurbishment of Barcelona Hospital continues
in the surgical, radiology and consulting room areas
One of the essential areas of any hospital is the surgery
block, where the most important procedures are performed. Over the last few months Barcelona Hospital has
undergone a number of updates that will undoubtedly
result in greater convenience for its users, and improved
healthcare quality. Specifically, work has been performed
on four of the main operating theatres, replacing the
lighting with more powerful and efficient models as
well as installing a special new cladding on the walls and
floors. As a result, ten of the operating theatres have now
been fully renewed in order to equip them with the latest
advances in terms of materials and technology.
Examinations and consulting rooms

The secretarial, administrative and reports areas of the
Complementary Examinations Service have also been
refurbished, as well as the digestive endoscopy and neurology consulting rooms, and the waiting room. The redesign also included work in the recovery area. On the
same floor, the Radiology Service now has a new reports
room, allowing the specialists to work in a more functional and user-friendly manner, with additional resources to analyse the tests leading to a more precise diagno-

10 operating theatres at Barcelona Hospital have now been updated and modernised.
The secretarial and consulting room areas have also been refurbished.

sis. Lastly, but no less importantly, mention should be
made of the replacement of the ventilation and climate
control equipment on the tenth floor of the building.

Sixth edition of the Pregnancy Pathology Seminar
Close on 100 obstetricians, midwives,
paediatricians, neonatal and internal medicine
specialists and doctors from other related
fields, along with nurses from the maternity
and infants department, filled the Barcelona
Hospital auditorium on 26 May to take part in
the sixth edition of the Assistència Sanitària
seminar on pathology during pregnancy. The
programme, which focused an analysis of the
link between heparin and gestation as well as
the effects of childbirth on the pelvic floor and
subsequent rehabilitation, was supplemented
by a practical rehabilitation surgery workshop.

Participants at the practical rehabilitation surgery workshop.

.

news

A total of 34 health professionals receive
bursaries for postgraduate studies
The Assistència Sanitària Bursary Programme for Health Professionals is now in its ninth
edition, attracting a record number of 359 applications.

Family photo of the students granted the bursaries after the ceremony at which diplomas were awarded.

The closing ceremony of the ninth edition of the Assistència Sanitària Bursary Programme for Health
Professionals was held on 21 June. The diploma certificates were handed out by the Presidents of Assistència Sanitària, Dr Ignacio Orce, and of SCIAS,
María Teresa Basurte. The ceremony included an

address by Dr Pere Sala, of the Paediatrics and Neonatal Department of Barcelona Hospital. From a
record number of 359 applications submitted (48%
more than the previous year), 34 students were selected to receive grants for master’s or postgraduate
studies in the health sector.

.

Doctor Espriu Club starts the year with new activities
The meeting place and leisure facility created for Assistència Sanitària
doctors continues its development, starting up again after the holidays
with a new programme of activities offering original proposals, such as
a cultural tour of Barcelona’s less familiar sites and a culinary and wine
pairing course with tastings included. The regular piano concerts and
seminars continue this year, along with the chance to use the Txoko
culinary venue for any doctors who might need it for activities they
organise on their own initiative.
On 17 June the La Roca Golf Club staged the first golf championship for
Assistència Sanitària doctors. The participants enjoyed a day of sporting
endeavour, prizes, surprises and, above all, fun shared with friends and
colleagues. The same can also be said of the party to draw the year to
a close, which was held at the Doctor Espriu Club venue on the 22nd of
the same month.
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The technological solutions allowing insurers to perform all types of administrative processes
have now been joined by a new quarterly magazine containing information of interest about the
available services and health issues.

Assistència Sanitària strengthens its channels
of communication with users and professionals
With numerous innovations, Assistència Sanitària is
making huge and constant progress toward establishing
a closer relationship with users and health professionals,
by simplifying procedures and improving healthcare and
service conditions. The idea is to achieve a situation in
which more people become active agents in their own
health, while improving the overall relationship with the
organisation, since it is only by being close to people that
we can understand and resolve their real needs.
Over the course of 2017, the organisation improved
its commitment to the field of technology, by optimising
the advanced tools in place so as to make more services
available to insured clients, the very opposite of virtual
medicine, that often bypasses doctors. It is increasingly
common for users to consult the Assistència Sanitària
medical lists online or by using the smartphone app, a
trend which has now been extended to the purchase of
vouchers. One recent development is to allow insured clients to set up a list of favourites and ‘save’ their doctors
so they do not need to consult the medical list again and
again. In addition, the incorporation of augmented reality within the app makes it easier for users to find their
way to the practice of the health professional they have
chosen. Insured clients with a co-payment policy can also
consult the details in their private user area. The time
needed to get authorisations for special services, hospital
admissions and walk-in appointments has been reduced
thanks to the option of processing these online. All these
functions put the physical office right there in each insured client’s pocket.

Another means of increasing the closeness between
users and professionals is the improvement of an old
communication channel with insured clients: the new
Assistència Sanitària quarterly magazine. With a modern, compact format for ease of reading, the organisation’s
quarterly e-magazine was revamped back in June. It focuses on a single issue each edition, and brings together
information of interest for insured clients regarding the
available services, as well as educational health topics, and
even personal anecdotes from people with stories to tell.

.

2016 annual reports now available
During the past summer, to coincide with their corresponding
assemblies, Assistència Sanitària and SCIAS presented their annual
reports, describing the activities performed by the two organisations
over the course of 2016. These lavish publications include articles
about a range of aspects, such as key statistics on the services
provided by the insurer and the most significant achievements of
Barcelona Hospital’s cutting-edge services. More than 7,000 copies
are printed of both the Spanish and Catalan versions. Intended for
institutions and professionals in the health and co-operative sectors,
the annual reports are also available to all those wishing to learn about
the present situation of these organisations.

news

innovation, clients and digital transformation:
central strands of AsisA’s growth
Lavinia, the sole shareholder of ASISA, held its 41st Annual General Assembly in Leon, where it
not only reasserted the cooperative’s social origins, but also established the central strands of
the company’s strategy, and re-elected Dr Ivorra as President of the Governing Board.

Members of the Lavinia-ASISA Governing Board.

Alongside strengthening its structures over the coming
years, the ASISA Group will continue to develop new
business areas consolidating it as a multi-branch insurance group, supporting its growth and improved competitiveness through three closely interconnected levers for
growth: innovation, the expansion of its client portfolio,
and digital transformation. The ASISA Group is also
committed to the continued development of its own
healthcare network through the HLA Hospital Group
as well as the pursuit of new investment opportunities
abroad.
The ASISA Group President, Dr Francisco Ivorra,
highlighted during his address at the Assembly that
“the results for 2016 represent the consolidation of a
course that we embarked on in 2010, which has given
us stability and strength, without foregoing our founders’
model. Lavinia and its companies maintain their status
as non-profit, social enterprises, a distinctive character
that we will maintain in the future”.

solid rEsults

The Lavinia Assembly analysed the ASISA Group’s progress in 2016 during which period it had a turnover of
1.2244 billion euros (1.0716 billion in premiums), generating a result by the end of the financial year of more
than 40 million euros, the best figures in its history, while
also surpassing the 2.2 million insured clients mark.
Results that consolidate a period of strong growth at
the company. Between 2010 and 2016, the ASISA Group
generated cumulative profits of 234 million euros, allowing it to make investments of a value of 243.5 million,
with 155 million being dedicated to the modernisation of
the clinics and hospitals that belong to the HLA Group.
Meanwhile, the 5 percentage point reduction in the average rate of claims registered by the company served to
improve its profitability margins.
This sound evolution is, among other factors, the
result of intense commercial activity, allowing the company to expand and improve its client portfolio. In 2016
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ASISA added nearly 55,000 private healthcare policies,
well above the average figure for the sector. To do so,
the insurer strengthened its commercial network, hiring
exclusive agents, opening new local agencies and establishing agreements with brokers, while also underpinning its partnerships with major retailers and financial
entities.
ASISA also dedicated considerable efforts to the field
of dental insurance, where, having achieved growth of
more than 10% in 2016, it now has nearly 400,000 clients
and a turnover of more than 32 million euros. In order to
fulfil the demands of these clients, ASISA Dental continues to develop its own network of dental clinics equipped
with the very latest technology to perform cutting-edge
techniques. In 2016, ASISA Dental opened new centres
in Valencia, Alicante and Elche.
In addition, during 2016 ASISA made progress in the
remodelling of the handling of sports policies, and the
development of its multi-branch insurance model, with
new ASISA Life products and the launch of ASISA Funeral Insurance.
HLA Group, the guarantee of quality healthcare

In order to maintain growth, the ASISA Group will continue to develop its own healthcare model, based on
quality, the reinvestment of profits and development of
its own healthcare network, comprising the HLA Hospital Group, which includes 15 hospitals, 17 specialist units
and some 30 multi-specialism medical centres.
During 2016, the creation of HLA established a series of synergies and shared policies to improve the efficiency of the clinics and hospitals, and strengthen their
capacity to compete in an increasingly concentrated
marketplace. These efforts resulted in it being awarded
AENOR quality certification under standard ISO 9001:
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2015, which HLA has obtained for all its establishments
and processes.
Meanwhile, the HLA Hospital Group bases its model
on providing its patients with the highest quality healthcare, through highly qualified professionals working at
increasingly modern establishments, equipped with cutting-edge technology thanks to the substantial investments made over recent years, totalling more than 155
million euros.
International expansion

The positive results obtained over recent years, and the
experience built up over more than four decades in the
Spanish health sector, have allowed the ASISA Group
to embark on a process of internationalisation, through
which it can introduce its model in different countries.
The ASISA Group also operates in Portugal, Italy, Azerbaijan, Morocco, Equatorial Guinea, United Arab Emirates, Oman, Mexico and Brazil.
Over the coming years the Group will continue to
seek out opportunities to develop its activities abroad,
studying a range of projects that could potentially be
added to those it already has in operation.
Re-election of corporate officers

Alongside the design of the medium- and long-term
strategy for Lavinia, the Leon Assembly also re-elected various members of the Governing Board, the most
senior executive body of the co-operative. As a result, Dr
Francisco Ivorra will continue as President of the Board.
Alongside him, the other corporate offices re-elected
were Vice-President Dr Diego Lorenzo; Secretary, Dr
Antonia Solvas; and Board Members Dr Manuel Gordón,
Dr Luis Mayero and Dr Francisco Javier Rodríguez-Moragues.

.

Murcia’s College of Doctors pays tribute
to the professional career of Diego Lorenzo
Dr Diego Lorenzo, Vice-President of ASISA-Lavinia and the
insurer’s regional representative for Murcia, received the
Hippocrates Award from the Murcia College of Doctors in
recognition of his professional career and dedication. The regional
President, Fernando López Miras, was given the task of handing
out the award.
This accolade is recognition for Dr Lorenzo’s commitment for
over more than 50 years in the profession. The head of ASISA in
Murcia since 1972, when he was appointed as the insurer’s medical
representative by its founder, Dr Josep Espriu, Dr Diego Lorenzo
has helped establish the organisation as the leading health insurer
in Murcia, with its own healthcare network including two hospitals,
the HLA Belén Clinic and HLA La Vega Hospital, one of the most
modern private hospitals in the country.

The President of the Region of Murcia, Fernando López Miras, hands the Hippocrates
Award to Dr Diego Lorenzo, Vice-President of ASISA-Lavinia and regional representative
for Murcia.

news

professionals of the hlA group receive
the santa isabel hospital excellence Awards
The awards, handed out by the ASISA Foundation and the HLA Group, acknowledge the excellence and
professional and ethical leadership of the healthcare professionals of the hospital group’s centres.
The ASISA Foundation and the HLA Group handed out
the Santa Isabel Hospital Excellence Awards, which this
year marked their 24th edition, at which all the HLA
clinics and hospitals were represented.
The aim of the awards is to honour the professional
and ethical leadership of the healthcare professionals of
the HLA Group, through official recognition of the most
outstanding careers in the sphere of excellence and personal dedication to patients.
The awards were handed out at the ceremony staged
at the Leon Auditorium to coincide with the 41st Annual
General Assembly of Lavinia-ASISA. The event was hosted by ASISA President Dr Francisco Ivorra, and brought
together the leading executives of ASISA and the HLA
Group were:
• Professional career award: Dr Rafael Gómez Becerril, of HLA Jerez Puerta del Sur Hospital (Jerez de
la Frontera, Cadiz).
• Personal dedication to patient service award: Dr
Eva López Calleja, of HLA Vistahermosa Clinic
(Alicante).
• Alignment with ASISA Group principles award:
Dr Federica Gil Alonso, of HLA Santa Isabel Clinic
(Seville).
• Patient care service award: Dr Teresa Sabanza, of
HLA El Ángel Hospital (Malaga).
• Dedication and willingness in performing healthcare award: Dr Lia Susana Sampaio e Silva, of HLA
Inmaculada Hospital (Granada).

The winners of the 24th edition of the Santa Isabel Awards, alongside ASISA
President Dr Francisco Ivorra; Board Members Dr Manuel Gordón and Dr
Gregorio Medina; HLA Deputy Medical Director, Dr Benito García-Lega, and Luisa
Bautista, Head of Resources and Budgetary Control at the HLA Group.

• Fulfilment of guidelines in the humanisation of
healthcare award: Mr Armando Lemos Armiñana,
of HLA San Carlos Clinic (Denia, Alicante).
The jury for the awards, which are held biannually,
is made up of the President of the ASISA Foundation,
two members of the Board of Trustees, a representative
of the corporate management team of the HLA Group,
and various independent guest experts associated with
the purpose of the awards.

.

Agreement with ONCE Foundation

New Patient Portal

The ASISA Foundation and ONCE Foundation have signed
a framework agreement to allow the two institutions to work
together in the sphere of the social economy. The agreement
was signed by Dr Enrique de Porres, CEO of ASISA (in the
centre of the photograph); Mariano Caballero, Director of Legal
Consultancy at ASISA (on the right), and Alberto Durán, Executive
Vice-President of the ONCE Foundation (on the left).
This partnership, based on the principles and values shared by the
two organisations, will allow them to coordinate the experiences,
resources and know-how of both foundations to promote projects
focused on fostering non-discrimination against people with
disability, favouring universal access to goods and services, and
developing social and occupational inclusion.

The HLA Hospital Group has set up its Patient Portal, a
tool with the aim of offering a facility complementing the
in-person service provided either at a reception desk or via
the call centre. The HLA Group Patient Portal is a web portal
accessed via the corporate site, www.grupohla.com, allowing
users, once they have logged on with their ID, to request an
appointment or make a modification, access their clinical
record, print off image diagnosis reports, hospital discharge
and outpatient reports or the results of clinical analyses.
To gain access to the Portal, patients need to request a
username and password from any of the admissions service
at any of the group’s hospitals.
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Jorge Crivillés becomes the first Spaniard
to swim the Tsugaru Strait
The ASISA Foundation has given its support to the third charity venture undertaken by the
swimmer from Alicante for the benefit of GEPAC cancer patients and the La Hucha de Tomás child
cancer research fund.
Swimmer Jorge Crivillés is the first Spaniard to cross the
Tsugaru Strait in Japan, one of the swims that make up
the international Ocean’s Seven challenge. The challenge,
intended to raise money for the GEPAC cancer patient
charity and facilitate cancer research through the La
Hucha de Tomás fund and supported by the ASISA Foundation, involved swimming the stretch of sea between
Honshu and Hokkaido, which had previously been achieved by only 28 people from all round the world.
“It was excruciating”

After covering the 34 kilometres in 8 hours and 29 minutes, Jorge found himself in fifth place in the ranking
of the long-distance swimmers who have successfully
conquered the Strait. With a track record of open-water swimming that includes such challenges as the Molokai Strait in Hawaii and the English Channel, Crivillés
acknowledged that for the first time he thought he would
not complete the crossing because of the exhaustion caused by swimming against the current. “I never considered giving up, but I did think they would end up pulling
me out of the water. It was excruciating,” the swimmer
from Alicante explains.
Crivillés feels that the challenge is of a similar difficulty to the swim he completed last year across the
Molokai Strait in Hawaii, where the sharks and huge waves made for a tortuous crossing taking 17 hours and 55
minutes. “Although this was shorter, it was a really tough
swim that took all my effort. I had no idea of the time
because I was not making headway, and I kept thinking
that my strength would fail me,” he explained after completing the challenge.
Despite the difficulty of the crossing, Crivillés, who
has always compared his struggle against the sea with
the daily fight faced by cancer patients, is adamant that
he will not change his plans, and next year will make
the crossing of the North Channel, between Ireland and
Scotland, to complete the fifth of the stages included in
the Ocean’s Seven challenge, the ultimate aspiration in
the world of long-distance open water swimming. Crivillés has now completed four of the legs: before Tusgaru
he had already swum the English, Catalina and Molokai
Channels.
Jorge Crivillés is 46 years old and discovered the
world of open water swimming in 2009 as a result of a

Jorge Crivillés during his Tsugaru challenge, which he completed in
8 hours 29 minutes.

back injury. Alongside a group of swimmers, in 2010 he
completed the first crossing of the Strait of Gibraltar, and
set up the RC7 Swimming Club in Alicante.

.

Committed to sport
The ASISA Foundation is lending its support to
Jorge Crivillés in his aim of completing the Ocean’s
Seven challenge. The sponsorship arrangement in
line with the corporate principles of ASISA, which
through its Foundation’s initiatives maintains a firm
commitment to the patronage and sponsorship of
numerous social, cultural and sporting activities as
one of its principle traits.
The ASISA Foundation therefore maintains strong
ties to projects fostering education and healthy
lifestyles. A commitment that takes the form of
support and sponsorship for various athletes,
organisations and sports clubs, with the goal of
promoting sport from the grassroots.
The values that it aims to convey and encourage
through such sporting sponsorship include in
particular teamwork, competitiveness, personal
development and perseverance.

news

The Espriu Foundation took part at the gathering of executives of co-operative enterprises,
at which a project to stimulate commercial and knowledge exchange among co-operatives
worldwide was presented.

Cooperative Roundtable meets in Montreal

Executives of co-operative enterprises gathered in Montreal.

On 11 and 12 September, Montreal was the venue for
a gathering of executives of co-operative enterprises,
known as the Cooperative Roundtable, with the aim

of identifying significant issues for the
co-operative business community, setting out analytical guidelines, and proposing operational policies.
At the meeting, which was attended
by Dr Carlos Zarco and Jose Pérez as
representatives of the Espriu Foundation, the delegates analysed issues of international trade affecting the co-operative world, while the was an exposition
of e-commerce platforms developed by
co-operative enterprises in China, India
and Israel. There was also a presentation
of the International Co-operative Centre project, the aim of which is to stimulate commercial and knowledge exchange among co-operative enterprises
worldwide, alongside the development
of innovations through a centralised
digital platform. Meanwhile, the members of the Co-operative Roundtable analysed the global
“Co-operatives for a better world” campaign, an initiative that aims to convey the benefits of the co-operative
enterprise model to the citizens of the whole world.

.

Chinese oncologists visit the Hospital of Barcelona
On 28 June, a group of oncologists and gastroenterologists from several
hospitals in the Chinese provinces of Shandong, Jiangsu and Anhui
participated in a conference to exchange experiences and knowledge,
organised by the Espriu Foundation, and held at the Hospital of Barcelona.
The President of the Espriu Foundation, Teresa Basurte, opened the
conference by briefly explaining the healthcare model used by the
organisations grouped together through the Foundation and their
level of implementation in Spain. On the other hand, Dr Gerard Martí,
an Espriu Foundation trustee and Deputy Director of the Hospital of
Barcelona, outlined the characteristics and operations at the hospital
and Scias co-operative, as well as the strategic alliance with the
insurance company Assistència Sanitària.
During the second part of the conference, which was more focused
on the field of oncology, Dr Eugeni Saigí, Head of the Oncology
Department at the Hospital of Barcelona, gave a presentation on the
all-new Assistència Sanitaria Oncology Plan, a project that uses a
multi-disciplinary approach to treating cancer with an integrated care
structure which fosters teamwork among the team of medical specialists
and professionals. Afterwards, Dr Pedro Barrios, the Assistència Sanitària
oncology surgeon, explained the Sugarbaker technique for handling

Espriu Foundation President Teresa Basurte alongside the Chinese specialists.

colorectal cancer peritoneal carcinomatosis to his Chinese counterparts
as this innovative technique is bringing about very good results. To
end the conference, Dr Martí and Dr Saigí accompanied the Chinese
delegation on a tour of the recently inaugurated oncology facilities at the
Hospital of Barcelona.
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The International Labour Organization has just published a study into the growing demand
for healthcare caused by an ageing population and the consequent increase in the number
of people requiring assistance in their daily life. The report, entitled “Providing Care through
Co-operatives”, emphasises the role that such bodies have both as service providers and in
improving employment conditions in the sector.

An ilo study highlights the co-operative response to
the growing need for healthcare
The need for healthcare and support of all kinds is constantly on the increase. In Spain, there are 8.8 million people aged over 65, in other words 19% of the population.
By 2030, however, this proportion is expected to have
risen to 30%. Increased life expectancy means there are
more dependent people needing care, and at present
they number more than 1.6 million. Meanwhile, the social and demographic changes that are occurring affect
people with chronic conditions who are housebound due
to difficulties with mobility or people caring for children
who suffer serious health problems, and those with mental disorders requiring support at home, to give just a
few examples of cases where there is a growing need for
professional care.
social and HEaltH carE co-opErativEs

According to a recent study by the International Labour
Organization (ILO), new business models are emerging
in response to this demand for care, with co-operative
enterprises occupying a pre-eminent role among them.
The report, entitled “Providing Care through Co-operatives”, gathers together specific examples illustrating the
different ways in which co-operative companies serve a
host of different groups. Also known as social or social
healthcare co-operatives, such bodies offer more opportunities for dignified employment within the context of
healthcare, highlighting that this business model fosters
better salaries and working conditions in the sector, while also reducing the proportion of temporary contracts
within a job market that is often noted for its insecurity.
The development of different models can also be
seen, such as co-operatives of professionals or the user
co-operatives, noetheless one of the characteristics of
the sector is the particular suitability of the multi-stakeholder model, in which the co-operative brings together
different groups involved in providing healthcare services. These include, of course, professionals themselves
and the beneficiaries of the services and their families,
but also representatives of public authorities and other
civil society agents.
multi-purposE co-opErativEs

From the perspective of activities, according to the ILO

document, co-operatives are typically multifunctional,
as they provide a broad spectrum of services in line with
the demand of their users, who in many cases tend to
require different types of care. For example, an elderly
person may need help in performing basic or instrumental activities of daily living, and at the same time need
the services of a health professional because of some
medical condition.
Meanwhile, the ILO experts assert that this type of
co-operative is particularly good at forming bonds with
other sectors of activity. The report compiles a number of cases in which pre-existing co-operatives in other operational sectors generated a specific structure
to deal with the care needs of their members. There is
also evidence of the opposite situation, in which a care-providing co-operative evolves by developing other
types of service for its members. One example would
be the Sungmisan Village co-operative in South Korea,
which began life as a nursery centre for children, before
then incorporating care for the elderly, and subsequently
developing a primary and secondary school. It has now
expanded further to set up a consumer co-operative in
order to provide the community with organic produce.
The report can be consulted on the ILO website.
goo.gl/vDyZPz

.

news

The expectations placed in the decision of the German presidency to include health on
the agenda of the G20 Summit held in Hamburg in early July were ultimately disappointed.
The final declaration by the leaders of the world’s 20 leading economies spent barely two
paragraphs on health, overlooking such important issues as the threat of pandemics or the
lack of access to medical facilities suffered by more than 400 million people around the world.

German Federal Government / Denzel

The final declaration of the G20 Summit dedicates
just two paragraphs to health challenges

Dr Tedros Adhanom, Director-General of the WHO, met with Angela
Merkel during the G-20 summit.

panies and organisations in the health sector, in which
the Espriu Foundation has been involved over the course
of the past year.
The measures proposed by the health industry include the recommendation that “members of the G20
should continue and extend the exchange of good practice as to how to improve access to health, including
structures such as health co-operatives, estimated to
provide health access to nearly 100 million households
worldwide”.
The final declaration agreed by the G20 leaders addressed global challenges in the field of health in just
two paragraphs which focused on underpinning health
systems and combating antibiotic resistance. Commitment on the part of world leaders in preparing to deal
with pandemics was sadly lacking, especially so after the
encouraging meeting of the G 20 Health Ministers in
Berlin on 1920 May, at which a simulation of an international crisis caused by the outbreak of a fatal illness
transmitted via the respiratory tract and threatening to
spread all round the world was carried out.
Access to health

The leaders of the main industrialised and developing
nations met in Hamburg on 7 and 8 July, at the so-called
G20 Summit, chaired by Germany’s Chancellor Angela Merkel. Under the title “Shaping an interconnected
world”, the main debates focused on issues such as international trade, the rejection of protectionism, financial
stability, climate change and the fight against terrorism.
B20 Health Initiative

The agenda drawn up by the German presidency also,
for the first time since the G20 was set up, included the
issue of health. Also on the table before the leaders of the
G20 was a series of recommendations produced by the
B20 Health Initiative, a working party made up of com-

Mention should be made of the emphasis placed by the
declaration on the role of the WHO as the central body
in coordinating the response to health emergencies, and
the call for the United Nations to keep health on the
international agenda.
Nonetheless, despite the figures presented at the
summit by the Director-General of the WHO, Dr Tedros Adhanom, according to which 400 million people
around the world, mostly poor, women and children, do
not have access to medical care showing progress in universal provision failed to fulfil the expectations of the
B20 Health Initiative.
And although the 2030 Sustainable Development
Agenda recognised the importance of this, no further
steps were taken in healthcare innovation, nor in promoting digitisation in health services, nor improving
treatments, medication and vaccines, nor the evolution
of health systems towards models that facilitate access
to healthcare, such as health co-operatives.

.
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With a total investment of 1,760,926.77 euros, the grants will be allocated to social economy
organisations, in particular co-operatives and worker-owned companies, in seven Spanish regions.

CEPES and the European Social Fund give the green
light to the creation of 146 businesses and 823 jobs
CEPES, the Spanish Social Economy Enterprise Confederation, has approved 20 projects with a budget of 1.7
million euros, in its capacity as the Intermediary Body
for the Operational Programme for Social Inclusion
and Social Economy of the European Social Fund (ESF)
2014-2020.
The projects that have been approved will create 146
new businesses and 823 jobs within the social economy
and also promote increased professionalism in human
resources and the administration of social economy
entities, in particular co-operatives and worker-owned
companies, as well as fostering entrepreneurship within
formal educational processes.
The grants approved by CEPES will be granted in
seven Spanish regions (Galicia, Asturias, Andalusia,
Castile-La Mancha, Murcia, the Canary Islands and Extremadura), and will benefit a total of 2,604 participants,
329 of whom are people with disability or other groups
at risk of social exclusion.
The projects approved as part of the OPSISE 8.3.1
Strategic Objective funding round, represent an investment of 1.7 million euros, of which CEPES will be providing 1.4 million, through ESF funding.

The grants approved by CEPES will also help deliver
154 training or awareness-raising initiatives to encourage a spirit of entrepreneurship. Of these, 67 are training
courses with a commitment to hire workers or improve
their working conditions and stability. 49 public-private
partnerships will also be established.
What is OPSISE?

The Operational Programme for Social Inclusion and
Social Economy (OPSISE) for the period 2014-2020,
co-funded by the European Social Fund, is one of the
instruments that the Spanish government has devised
in order to contribute to achieving the targets set by the
European 2020 Strategy, in particular those connected
with integrating growth. OPSISE states that “the promotion of integrating growth involves, among other elements, strengthening the fight against poverty, social
exclusion and discrimination, so as to guarantee equal
opportunities in access to the job market, and to benefit
from the potential of the social economy for economic recovery”, and therefore the promotion of the social
economy is one of the cornerstones of the operational
programme.

.

Meeting with Ariel Guarco, ICA presidential candidate
In early September, Dr Carlos Zarco and
Jose Pérez, Managing Director and Deputy
Director, respectively, of the Espriu
Foundation, represented the Foundation
at a meeting held at the headquarters of
CEPES with Ariel Guarco, President of the
Argentinian Co-operative Confederation. Mr
Guarco, who has submitted his candidacy
to be President of the International Cooperative Alliance (ICA), is on a tour of a
number of European countries to meet with
the organisations that represent the cooperative movement. His first port of call was
in Spain, at a meeting attended not only by
representatives of the Espriu Foundation, but
also figures from CEPES, the Confederation
of Co-operatives of the Basque Country, and
the Confederation of Workers’ Co-operatives.
Ariel Guarco, to the left of the CEPES President Juan Antonio Pedreño, during the meeting attended
by Dr Zarco and Jose Pérez (pictured on the right).
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Programme of Activities
9th Iberian International Cooperatives and Social Economy Colloquium
11 and 12 September 2017
Organised annually by Ciriec, the event is held this year in Santiago de Compostela, under the title Social
economy and globalisation: new challenges, new opportunities. On this occasion, the case study “The Espriu
Foundation and health cooperatives”, drawn up by the GESES Research Group at of the University of
Zaragoza, will be presented.

Assembly of the International Health Co-operative Organisation
14 November 2017
The General Assembly of the International Health Co-operatives Organisation (IHCO) will be held in Kuala
Lumpur, Malaysia, on 14 November 2017. On this occasion the members of the IHCO will be called on to elect
the President and the individuals who are to sit on the Board for the next four years.

Global Conference of the International Co-operative Alliance
15 to 17 November 2017
The global conference to be organised by the International Co-operative Alliance in Kuala Lumpur, Malaysia
will provide an opportunity to bring together co-operative leaders from all round the world, to learn and
exchange opinions. Staged in collaboration with the Malaysian co-operative movement, the debates at the
conference will focus on the general topic of “Placing people at the heart of development”.

Evaluation of the contribution by co-operatives to world health
15 November 2017
The International Health Co-operative Organisation will be holding this session within the context of the
Global Conference of the International Co-operative Alliance, to present and analyse the results of the study
conducted by the Euricse research centre into the impact of co-operatives on the health of the global population.

6th World Congress of Social Economy Researchers
29 November to 2 December 2017
From 29 November to 2 December 2017 CIRIC is holding a congress addressing the general topic of “Social
and solidarity economy, sustainability and innovation: facing up to old and new social problems” at the
Federal University of the Amazon, in Manaus, Brazil.

8th Edition of the Mont-Blanc Meetings
6 to 8 December 2017
The Social and Solidarity Economy Forum International will bring together in Archamps, France, the
leaders of the social economy to reflect and pool initiatives focused on the topic of “The social economy:
new efficiency”.
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Technological innovation
in medicine
The technological revolution in the field of medicine is a fact.
Unstoppable technical and scientific developments have improved
both diagnoses and the prevention and cure of diseases. And they have
even changed the relationship between doctor and patient, as well as
healthcare training, management and organisational systems. The
following pages address some of the advances that are now a reality,
from the application of Big Data which opens the door to predictive
medicine to the sequencing of the genome, without overlooking the
ethical questions that all this raises.

.

The very latest da Vinci surgical robot, the Vinci Xi ™,
installed at the HLA Moncloa Hospital’s Robotic Surgery Unit.

Every day, millions of physicians worldwide add to their patients’ clinical records valuable information
that is lost and left unused. That is what the neurosurgeon Ignacio Hernández Medrano aims to
remedy. Therefore in 2014 together with the lawyer Alberto Giménez Ramon-Borja and the engineer
Jorge Tellado Guijarro he launched Savana a medical decision-making support platform based
on the instantaneous reuse of all information contained in a set of clinical records. In this interview
he explains the key aspects of the project, which is being implemented at 41 hospitals and is
revolutionising health management and care.
Dr. Ignacio Hernández Medrano, neurologist and co-founder of Savana

“The medicine of the future will be
not just personalised, but predictive”
Meritxell Tizón

When and why did you decide to dedicate yourself
to Medicine?
The easy answer would be to say that my parents are
both doctors, but there is more to it than that. I like combining the humanistic side of Medicine with its more
scientific, biological side which is also interesting from
a technical point of view.
Your residency was in Neurology. Why did you
choose that specialty?
I think it is by far the most appealing, and with all due
respect to other fields, the most intriguing. The human brain is what we are, it is what contains our soul…
everything. It is an enigma waiting to be discovered.
There are as many neurons in one single brain as there
are stars in the galaxy, and that is fascinating.
The Savana project won you the Call of Innovation
competition, a bursary to study at the Singularity
University in Silicon Valley for three months. What
are your memories of that experience?
It changed my life. The time you spend there is really
powerful in two ways, both personal and professional,
because it brings about a new way of thinking and of seeing things. It makes you realise that the world is changing really quickly, much more than we are intuitively
able to see or anticipate, and will continue to change
even more, and even faster. We are living in remarkable
times; that is what I learned there. And once you have

realised that, then your focus changes completely: the
job you want to do, the type of person you want to be… I
changed a great deal in just a few months.
How did the idea of applying big data and new technologies in the field of medicine arise?
A good doctor is always up-to-date, has good, recent
and accurate information about their patients, what
is happening to them and how to treat that. And here
we come across a paradox: in this Internet-connected
world, where information has been fully democratised,
medicine had still not taken that step towards democratising medical knowledge, which is a shame, because
it is technologically feasible, and simply needs to be organised. The Savana project aims to serve as an agent
transforming the use of all this technology to restructure
medical knowledge and provide everyone with access to
good medicine.
What is Savana?
Savana is a linguistic technology: most of our employees have doctorates in Computational Philology. What
we do is known as natural medical language processing.
In other words, we have a robot, a mathematical algorithm, that can read the written language entered in
patients’ clinical records, gather it together and turn it
into something that can be reused to reach decisions or
understand what is happening. When you go to the doctor and tell him, for example, that you have a headache
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«One of the
fundamental keys
to our success
is that from the
outset we have
had a philosophy
of absolute ethics
and respect for
data»
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«The more contact you have with patients, the
more you realise what tools you need to create so
as to care for them»

and feel dizzy, he writes that down in your record, but no
one will ever read that again unless you go back to the
doctor. There is no global agency reading the records of
all these patients and learning from that. This does not
happen mainly because it is written in natural language,
and if, to use the same example, I say “headache” and
someone else says “cephalalgia”, you can’t export that.
Our task is to translate standard language into mathematical language, into codes, and to say that “headache”
here means the same as “cephalalgia” there, allowing the
information to be used.
What benefits does this offer for patients and professionals?
We have an impact at different levels. First of all, we can
learn from what is happening. Learn, for example, which
treatments or which trials worked and which did not,
which allows doctors to decide whether or not to apply
them, or for managers, whether or not to purchase them
for their hospital. And so that helps reach clinical management decisions. It also has huge research potential,
because you discover things, and that advances medical
knowledge. And we can even achieve a degree of predictive capacity, which is what we are now beginning to do.
Because when you have so much historical information
about what has happened, then to a degree you can also
know what will happen in the future.
Have you had problems with data protection due to
accessing clinical records?
This is an inherently complex issue, but one of the fundamental keys to our success is that from the outset we
have adopted a philosophy of absolute ethics and respect
for data. We have a highly innovative technology which
means that, by definition, even if someone tried to, they
could not misuse it. The way we store the data, on a
non-individualised and anonymous basis, means that
even if you wanted to, no one could make fraudulent or
improper use of the information.
Is medicine the field that is changing the most because of technological innovation?
What we do know is that there is nothing produced by

human beings that generates so much data every day as
a hospital. And so if we accept that data are the input to
any algorithm, and that as a result artificial intelligence
is derived from that, big data and the digital world, then
health and medicine are really important. The thing is
that to transform any sector you need to innovate, and
that is a complex task because it means accepting that
you will get things wrong on occasion. There are numerous failed prototypes that any innovator has to produce
in order to hit on the right model. And the problem is
that in medicine, an error is a life, which is why it is so
difficult to innovate in this field.
Is personalised medicine the future?
Absolutely. That has already become a reality, although it
has not been fully rolled out yet. This is a bias of innovation. We see some things that already exist as being the
future, because we find it hard to get our head around
them, but they are already happening. Right now, if you
go to see an oncologist because you have cancer, they
don’t say: “you have breast cancer, this is the chemotherapy”. They analyse you individually, study what genes
and proteins you have, and give you the right drugs. We
have been doing that for years now, but essentially just
in oncology. And we will now begin to do the same in
other specialities.
You balance Savana with your research, teaching and
patient care at the Neurology Department of Ramón
y Cajal Hospital in Madrid. With so much work to do,
why do you continue your clinical duties?
Because that is essential. The time may come when I
will be forced to focus on just one thing, but I will attempt to carry on for as long as possible, because the
more contact you have with patients, the more you
realise what tools you need to create so as to care for
them. This happens a lot in the world of technology,
with a whole load of tools being created, that later, in
the real workflow with patients, don’t function because
medicine is very often not algorithmic, not a question of
diagnosis, test, treatment and outcome. Very often, medicine has to do with someone who bursts into tears in
the consulting room, a couple who don’t talk and won’t
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tell you what they are taking… Medicine is very artistic
and human, and if you forget that, it is hard to develop
useful support software.
Is that one of the keys to Savana, that it has been
made by health professionals?
Yes, absolutely. This is a medical company, right to the
core as is very much in evidence. When we go to a hospital and talk to a manager, director or head of department,
and explain what we have, we know what they are thinking, and they know what we are thinking. We’re talking
the same language. We know where their problems lie,
and to a degree, how to resolve them, and that is really important. A project is unlikely to work unless it has
strong medical leadership.
What challenges lie ahead for you in the short and
medium term?
What we want above all is to expand the information
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network we have created, to enrich it more for everyone. Our dream is to be able to offer it to any doctor
worldwide, at any healthcare facility, however distant it
may be. So that someone in the middle of a jungle in a
really remote country can have access to this network to
treat the patient in front of them, without depending on
other knowledge networks that are much more obscure
and cryptic. And then, in technological terms, we believe
that by drawing on so much historical information, we
will be able to remain one step ahead of events. That will
really change the model, because if I know that someone
is going to fall ill before they actually do, then that will
be a spectacular change in the field of medicine. And
a positive change, because patients will not need to go
through that experience, or will have a different experience, while we will also be saving a huge volume of
resources. The medicine of the future will not just be
personalised, but predictive. And we believe that we have
one of the keys to achieving that.

.

A Doctor of Biology, Gemma Marfany is a member of the Barcelona University Institute of
Biomedicine (the IBUB) and of the Bioethics and Law Observatory, as well as being head of the
CIBERER unit. She currently leads a group researching the genetic basis of hereditary diseases,
in particular blindness, which she combines with her teaching work, while also overseeing
doctoral theses. She is the author of more than 80 publications.
Dra. Gemma Marfany, Professor of Genetics at Barcelona University

«Patients need to be a really active
element in the prevention and
treatment of the disease»
Daniel Romaní

When the whole sequence of the human genome
was published in 2001, there were really high expectations that a host of diseases would be cured. Have
those expectations now been lowered?
Science provides genetic information, and that must then
be interpreted. This takes time. We have considerably
improved the genetic diagnosis of Mendelian diseases,
caused by mutations of one single gene, which are typically the source of severe illnesses. As for more complex
conditions, which involve a range of factors, it is important to bear in mind that while the genetic factors play
a significant role, there are also environmental factors.
And these are the most common conditions among the
population, such as adult diabetes, osteoporosis, arterial
hypertension, obesity… Meanwhile, there are genetic factors that could make the disease more likely, and others
that protect against it. I would also emphasise that genetic information helps in the fine-tuning of treatments: for
example, some blind people do not react well to vitamin
A, in fact it is counterproductive to their treatment, while
in others it can help their condition. It all depends on the
genetic mutation that causes the disease.
Over recent years, the cost of obtaining full genetic
information on an individual through the mass sequencing of their whole genome or exome (WGS and
WES) has dropped considerably.

It used to be very expensive to perform a blood test,
and now everyone has them. Doctors now call for certain specific biochemical and hormonal analyses, and
very soon they will also be requesting genetic analyses
to improve their diagnosis, and above all to prevent diseases and to treat patients more effectively. For example, to establish what drugs and what doses are most appropriate in psychiatric conditions, you can conduct an
analysis of the genetic variants across a panel of genes
involved in the metabolic process. It won’t be perfect,
but a doctor will have useful information providing a
better basis on which to make decision. In the case of
cancer treatments, patients will not only undergo surgery, but also chemotherapy targeting the mutations
in the tumour. Genetics will make for more effective
treatments, because they will be targeted more specifically, but will not completely replace the treatments
that already exist.
The fall in the cost of mass sequencing will bring
about customised medicine, won’t it?
Yes, with the focus on the individual and the genetic variants they have inherited, which, together with the environment that the person lives in (diet, infections, sport,
smoking…) determine their set of phenotypic characteristics: physical, metabolic, cognitive and behavioural, and
their response to pharmacological treatments.
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Knowing that you are the carrier of a “mutated” gene
doesn’t mean you should see that as a sword of Damocles, but instead as a means of prevention, does it?
Yes, prevention is very important. We need to become
more used to that. Knowledge empowers patients and
doctors to their fullest extent. Patients need to be a highly active element in the prevention and treatment of a
disease. Knowledge should not be just left to the doctor.
In the case of cancers, as with many other conditions,
it is vital that both doctor and patient “live through it”.
Should patients have their whole genome sequenced?
If you do the whole genome that is quite expensive, but
above all very difficult to interpret. As things stand, it
is not an efficient strategy. It brings up lots of variants,
and you need good IT support, and even then we don’t
know enough yet. We can sequence all the genes (which
are just around 2% of the genome), but then we have
the problem of what to do with the unsolicited mutations. And so what a lot of hospitals do now is to optimise
their resources and look for help that is useful to doctors,
performing a thorough analysis, but just of the genes involved in the disease (known as the target exome, or the
exome of a panel of genes). For example, in hereditary
blindness alone there are around three hundred genes
that cause retinal dystrophy, and there are still undiagnosed cases. Conventional diagnostic methods do not allow so many genes to be analysed effectively. Very useful
work is also conducted by a number of research centres,
such as the CNIO (the National Oncological Research
Centre), not only sequencing a panel of genes relevant
to oncology, but also looking at the most suitable drugs,
or those that might be counterproductive, depending on
the mutations identified. For example, if we know there
is a frequent mutation associated with lung cancer and
that a drug that has been approved is effective in treating it, and we then find the same mutation in pancreatic
cancer… then the same drug will probably also be effective. And the “nightmare” of the drug approval protocol,
which is very long, is considerably shortened! And so,
knowing the molecular course of a disease, we can apply
the best treatment, the most appropriate one for that
particular patient.
Why are we told that our DNA is not only ours?
We tend to think that everything we have is exclusively
ours: our hair, face, voice, our fingerprints, but in the
case of DNA, we’ve inherited it! We are the holders of a
DNA jigsaw handed down by our forefathers and which
we will pass on to our children… We inherit 50% of our
DNA from each parent, and share an average of 25%
with each of our grandparents, and 50% with our siblings. And, of course, we will pass on 50% of our DNA to
our descendants. And so the genetic information derived
from a genetic diagnosis is not only ours, but also affects
our closest biological relatives. With that genetic infor-

«Genetics will make for
more effective treatments,
because they will be
targeted more specifically,
but will not completely
replace the treatments that
already exist»

mation, in a way we go back to the doctors of the past,
the traditional family doctor, who didn’t have so much
information, who didn’t know so much and couldn’t do
so many tests, but who had a load of information about
each patient’s family context…
Of course, in medicine prevention is the key, isn’t it?
Yes, the medicine of the future will not place its emphasis so much on treatment, as it has done until now, but
on prevention. Imagine you have certain genes that give
you a predisposition to osteoporosis, which more or less

BIOPAT successfully
incorporates mass
sequencing
BIOPAT is a leading laboratory whose focus is on transferring the
latest scientific and technological advances in molecular pathology
to the field of healthcare. The company was founded with this aim in
1995, as a result of a joint project by Assistència Sanitària Col·legial
S.A. and the Histopat S.L. professional group.
The central laboratory, established at Barcelona Hospital, offers a
broad spectrum of molecular tests for clinical application in different
specialist medical fields, but above all oncological pathology.
Updating the service it offers is an essential part of BIOPAT’s
goals, and therefore it carries out constant initiatives to validate
and incorporate new molecular techniques, and to review the
methodology of those already in place.
Aside from its healthcare activities, BIOPAT has, since it was first
founded, also made efforts to develop different lines of oncological
research, dedicated above all to the incorporation of the molecular
basis for the validation of predictive factors and the study of new
treatment targets.

Dr Gemma Marfany alongside Dr Humet, Medical Director of
Barcelona Hospital, home to the BIOPAT central laboratory.

BIOPAT has incorporated new technologies for the mass sequencing
of nucleic acids, offering considerable advances in the molecular
study of oncological pathology. The diagnosis and treatment of
cancer reveal a constantly changing landscape which increasingly
demands more, and more complex and critical, information in order
to characterise the phenotype of tumours.
The development of the human gene, completed at the start of the
century, and the subsequent commencement of the cancer genome
project, has lead to the development of new technological platforms
with huge productive capacity, capable of the simultaneous and
high-speed study of multiple genes and multiple alterations to the
same sample. The immediate consequence of which has been the
possibility of handling and analysing a large volume of scientific
information, and identifying new molecular signatures open to
medical application. Within this biotech context, one of the most
significant success stories has been the incorporation of mass
sequencing, a flexible and highly efficient tool with practically
unlimited potential for the simultaneous study of multiple genes in
one single trial.
In May 2017, the Annual Congress of the Spanish Society of
Pathological Anatomy presented the results obtained through mass
sequencing at BIOPAT, which is currently simultaneously studying in
one single sample more than 500 variants (deletions, conversions,
insertions and substitutions) in 26 genes involved in the prognosis
and customised treatment of cancers of the lung, colon and rectum,
urinary tract, breast and ovaries, melanoma and other cancers.

depends on the bone mineral density that you can accumulate, and the rate at which bone matter is progressively lost beyond a certain age. You need to build up your
bone mineral density while you are young, do more exercise, eat a more calcium-rich diet… eat the right foods so
that your body can build up as much calcium as possible,
and then you also need to take measures to slow down
the rate of bone loss so that it takes longer to emerge.
And people with problems of hypertension need to cut
down on their salt from a young age, and learn healthier
lifestyles much earlier.
The arrival of mass sequencing, just five years ago
now, revolutionised genetic diagnosis, didn’t it?
Absolutely. Whole gene and whole exome sequencing
(the set of all the exons or coding regions of the known
genes) generates a huge volume of genetic information
that needs to be analysed by complex bio-computing
programs, requiring genetic knowledge. Although we
might have the individual array of a person’s genetic
variants, so far we cannot interpret even a small part
of their diversity, or the functional effect and biological meaning that these variants have, whether they are
pathogenic mutations or polymorphisms with hardly
any reflection in the phenotype, or none at all. One
clear example would be the pathogenic mutations in
the BRCA1 and BRCA2 genes, which are involved in the
family of breast and ovarian cancer, but for which we
can only give statistical probabilities of suffering cancer
at some stage in life. And so we are faced with a whole
spectrum of possibilities, from the certainty of genetic
diagnosis when we find mutations that cause rare diseases (in other words infrequent ones), to the individual uncertainty with regard to genome-wide association
studies (GWAS) that increase the risk of suffering some
particularly frequent diseases (such as SNPs, in other
words variants associated with cardiovascular risk, or
depression).
How do you think the right not to know should be
implemented?
There are patients who might want to be diagnosed just
for the disease for which they agreed to the genetic diagnosis, but who refuse to receive any more information.
How do you balance that right if the incidental results
in a particular case are of relevance with regard to their
short-term health, or to prevent a disease in the future?
Whether a patient wants to know the results of a WGS
or WES analysis or not, would it not be advisable to save
the results in case they are of medical interest later on in
the future, once we better understand the relationships
between genotype and phenotype? Or in case their children need to compare genetic data? And should their
closest relatives, who may also have inherited these variants, not also be told? There is no one single answer to
these questions. The debate is ongoing.

.
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The diagnosis and treatment of prostate cancer, which according to various studies
affects one in every seven men over the course of their life, are currently undergoing a
revolutionary advance thanks to the incorporation of a new technique: biopsy guided by a
blend of magnetic resonance and ultrasound.

New method to detect prostate
cancer: blended images
Dr. Juan Gómez Rivas, Dr. Ángel Tabernero and Dr. Jesús Cisneros Ledo, HLA Moncloa Urology Service.

The authors of the article, from right to left: Dr Jesús Cisneros
Ledo, Dr Juan Gómez Rivas and Dr Ángel Tabernero.

Prostate cancer is the most common cancer among
men. The American Cancer Society predicts that one in
every seven men will be diagnosed with prostate cancer
during their lifetime. It is a difficult condition to deal
with, because of the problems in reliably ascertaining its
“staging” and the rate of progress, and prostate cancers
that do not have any clinical significance (harmless, latent and insignificant) are typically more common than
aggressive, significant cancers that threaten to spread
and develop.

«Guided biopsies on all
patients with clinical
criteria suggesting a
significant prostate
cancer would avoiding
some 40% of the current
unnecessary biopsies»

The early diagnosis of prostate cancer depends to a
great extent on the determination of the blood level of
prostate-specific antigen (PSA) and rectal examination.
Neither test is specific, and a result suggesting the presence of a cancer should be followed by a biopsy of the
prostate, guided by ultrasound to confirm the diagnosis.
This biopsy involves obtaining small, random samples
from the prostate to ascertain whether its growth is benign, or if there are malignant cells.
The traditional technique

Using the long-standing technique (rectal biopsy guided by ultrasound), the prostate is mapped out, but there could be cancer in zones not covered by the biopsy.
Ultrasound is in itself not the ideal technique to detect
the presence of prostate cancer, much less to establish
whether it is harmless or clinically significant, and so
this mapping or random biopsy technique guided only
by ultrasound often leads to an over-diagnosis of insignificant cancers, but at the same time the possibility of
over-treating a cancer that entails no risk to the patient,
and where active treatment could be avoided or delayed.
Meanwhile, this blind, random methodology means less
precise diagnosis of clinically significant cancers which
could entail a risk to patients, because of their higher
rate of spread and/or development.
Over the last decade, magnetic resonance of the
prostate has evolved in an attempt to improve on this
somewhat ineffective approach to prostate cancer diagnosis, and to be included as a tool in decision-making
so as to improve prostate cancer diagnostic performance
in the first place as well as treatment. The technique
of blending magnetic resonance and ultrasound-guided
biopsy is a recent development. Multi-parameter NMR
represents a great advance in detection and diagnosis, as
it offers higher resolution than ultrasound.

«The blended biopsy
only obtains samples
from the highly
suspicious areas, and
can reach parts of the
prostate that are less
accessible with the
traditional technique.
This reduces the
number of side-effects
generated by the
number of repeat
biopsies with negative
results»

Advantages of blended images.

Below we list a number of the advantages offered by
prostate biopsy guided by a blend of magnetic resonance
and ultrasound images:
1. The blended biopsy only obtains samples from the
highly suspicious areas, and can reach parts of the
prostate that are less accessible with the traditional
technique. This reduces the number of side-effects
generated by the number of repeat biopsies with negative results. Patients who undergo multiple biopsies
can, among other aspects, suffer infection, bleeding,
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Images of guided biopsy blending magnetic resonance and ultrasound.

septicaemia or urinary incontinence problems. Many
men in whom prostate cancer is suspected undergo several biopsies using the traditional technique, leading
to a diagnosis that there is no cancer, but suspicion
could persist because of the levels of PSA, pre-malignant lesions found in an earlier biopsy, suspicions raised by rectal examination, etc. For this type of patient,
a prostate biopsy using a blend of NMR ultrasound is
advisable.
2. Beyond the reduction in the number of negative biopsies, the US National Cancer Institute published
a study of 1,003 men with suspected prostate cancer
who had undergone the two techniques: traditional biopsy and the blended method. The conclusion reached
by the study was that the blended biopsy diagnosed
30% more aggressive tumours than the traditional
biopsy.
3. In men with low-risk prostate cancer who wish to
undergo a treatment known as “active monitoring”,
guided perineal biopsy using this blended technique
offers highly reliable information as to the location,
size and aggressiveness of the cancer.
4. Blended biopsy can provide a map of the size and location of the disease. The images obtained through the
blended approach, together with the findings of the
biopsy, allow a focal treatment to be proposed to the
patient, dealing with the tumour lesion, with the certainty that those parts of the prostate not treated do
not contain any clinically significant disease. Blended

image biopsies provide samples of areas with a high
suspicion of prostate tumour.
The procedure and recoveryTo perform the procedure,
a multi-parameter magnetic resonance is first conducted
at a specialist centre, and only if suspicious areas are detected will the patient be offered a guided biopsy using
the blend of magnetic resonance and ultrasound.
To perform the biopsy, an ultrasound probe is inserted via the rectum, in an operating theatre and under
anaesthetic. Ultrasound is used to capture images of the
prostate in real time. The ultrasound operator needs to
have a computer system or software that can blend and
superimpose the images obtained from the resonance
and the ultrasound images.
These blended images provide a highly precise 3D
image of the prostate, allowing the biopsy needle to be
directed so as to puncture those areas where the presence of cancer is suspected.
Recovery is typically brief and painless. Patients are
discharged on the same day that the procedure is performed.
The aim over the coming years is progressively to
optimise the technique so as to allow guided biopsies to
be incorporated as routine for all patients with clinical
criteria suggesting a significant prostate cancer, avoiding
some 40% of the current unnecessary biopsies. This new
technique has the potential to change the paradigms of
prostate cancer diagnosis and treatment.

.

The technological revolution in which our modern society finds itself immersed has arrived
with full effect in the world of medicine, where numerous recent advances involve the
application of new technologies. This therefore has an equally revolutionary impact on the
training of future doctors, not only with regard to the skills they need to acquire, but also
the way that knowledge is conveyed.

New technologies
and medical training
Dr. Augusto García-Villanueva, Head of the General and Digestive Surgery Service at HLA Moncloa University
Hospital, and Professor of Surgery at Madrid Autonomous University.

We live in a global, interconnected world in which technology is at the forefront of the spectacular changes in
our society over recent years, and knowledge is the force
behind it.
Technology may be seen as a synthesis of scientific
and technical know-how and, in a way, the pursuit of
applicability in science. Technology should, then, not
be an end in itself, but must instead adapt in order to
resolve real problems, and this also applies in the sphere
of medicine.
The successes of modern medicine are linked to the
incorporation of new technologies in the diagnosis of
illnesses, their prevention and treatment. We must avoid
making the mistake of bringing them on-stream before
they have been properly evaluated as to their efficacy,
along with an appropriate cost-benefit analysis. Not
everything that is effective is medically useful. We need
to avoid the predominance of technology that sometimes seems to exist in the process of illness and patient.
We are living at a time of huge technological change,
and medical training and practice are no strangers to this
influence. Teaching methodology needs to change and
adapt to this new era, and efforts must be made in this
regard. Modern technology provides us with useful tools
to improve university and specialist medical training, by

«This technological
revolution influences
the structure and
organisation of the health
system, which is evolving
towards a patient-centred
model»
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incorporating resources and opportunities that improve
on traditional person-to-person teaching.
Patient-centred system

This technological revolution influences the structure
and organisation of the health system, which is evolving
towards a patient-centred model. Today’s patients have
more and better information available to them, play an
active role in the system, and are calling for technological innovations to address their health problems. In a
way, they have taken on the role of an active element,
accelerating the incorporation of new technologies.
At our hospitals it is common to see technological
innovations applied to image diagnosis (digitisation
and high-resolution image transfer systems; PET, 3D
image-guided biopsy systems, etc.) and treatment (laparoscopy, robotics, etc.), along with IT systems drawing
on databases of huge clinical and administrative value.
The technological advances of today’s communication systems allow for a response to the educational
needs of 21st-century students, and of an increasingly
dynamic society. That is why universities are aiming to
make modifications to their teaching systems, prompting
faculty and students to take on new training responsibilities, based on the usage of the technologies that have
taken root in society.
Continuous learning, and the need for the updating of information, are essential in medical practice,
and within this context, training is greatly assisted by
technology (Internet, video conferences, etc.). It offers
such advantages as immediacy of response, the applicability of the care role, and potentially a more effective
response than other traditional communication systems.

«The transfer of
medical knowledge
by means of IT
technology virtual
simulation systems
represents one of the
huge revolutions in our
teaching systems»

Transfer of knowledge

By way of example, mobile technology and other smallsized portable devices can, when applied to teaching,
allow students to move on from being passive recipients
to becoming interactive participants engaged in their
learning process. This activity needs to be coordinated by the lecturer/tutor, who in turn requires a specific
learning programme in these new technologies, the value of which is recognised by the European Union.
The transfer of medical knowledge by means of IT
technology virtual simulation systems represents one
of the huge revolutions in our teaching systems. Virtual
systems represent an outstanding resource for learning
and the acquisition of clinical skills and abilities (endoscopic techniques, laparoscopy, robotics, etc.), reproducing with great fidelity the environment in which doctors
will find themselves working, which in turn means more
agile and effective learning.
Minimally invasive surgery (MIC), which has revolutionised the world of surgery, taking over from conventional approaches, is present in most specialisms and
requires huge technological support which is in constant

evolution (robotics, 3D imaging systems, special lighting
systems, etc.). Given the complexity of MIC procedures,
the learning and training of both surgeons and all the
staff involved are an essential aspect of such systems.
It is therefore vital to modify and update medical
training programmes, by adapting them to these new
times and even encouraging an interest among students
in the research and development of business projects
linked to technological innovations in the area of health,
as advised by the OPTI Foundation in its Vision of the
Future for the Health Sector in 2025 in which reference
is made to the trend in the healthcare system towards
a patient-centred structure. It is also our responsibility
to address the training of these “informed” patients, to
ensure that the information they access is appropriate,
realistic and based on accredited sources, so as to underpin their involvement in a sustainable healthcare system.
Technological advances cannot divert us from the principles that govern medical practice.

.

Dr Joaquim Martínez Montauti, head of the Internal Medicine Service at Barcelona
Hospital, talks to us about the technological advances recently incorporated in the field of
medicine, and more specifically at Barcelona Hospital, leading to significant progress in the
diagnosis and treatment of disease, as well as a number of the ethical problems that these
new technologies give rise to.

«When you detect a hereditary illness in a
patient, it immediately raises the question:
should you inform all their relatives?»
Dr. Joaquín Martínez MontautI, Head of the Internal Medicine Service at Barcelona Hospital
Daniel Romaní

Joaquim Martínez Montauti qualified in Medicine at
Barcelona University, and completed his studies as an
Internal Medicine Specialist at the Autonomous University of Madrid. He holds a Fellowship in Infectious
Diseases at Sherbrooke University in Québec, Canada.
He was the secretary of the Catalan Society of Infectious
Diseases (1995-1997), and the Medical Specialism Coordinator at Barcelona Hospital. He is currently the head
of the Internal Medicine Service at the hospital, and a
board member of Autogestió Sanitària.

New technologies have made a decisive contribution
to progress in the diagnosis and treatment of many
illnesses, haven’t they?
Yes, and so have also improved our quality of life. I would
say that in some fields they have provided greater progress in diagnosis than in the treatment of conditions.
For some time now, new technologies have been a great
ally in image diagnosis, thanks to CAT scanners and
magnetic resonance devices, which we have had at Barcelona Hospital for many years, and which we continue
to update.
What technological equipment has been brought in
recently at Barcelona Hospital?
One of the latest additions is the sonicator, an ultrasound
device that assists in the diagnosis of replacement joint
infections. It can deliver precise treatment of the infec-

tions associated with joint replacements. Meanwhile, although we do not have one at Barcelona Hospital, where
necessary we offer the opportunity to use the Pet.Scan, a
positron emission tomography device that can diagnose
infectious diseases and specify the affected area. The device was initially used above all by oncologists, but has
now spread to other specialist fields, having proved itself
to be truly effective.
New technologies have also achieved huge progress
in pathological anatomy and molecular biology, haven’t they?
Yes, and often that allows you to perform a diagnosis
long before the patient suffers from the disease
It is no easy matter to deal with the issue of informing patients, when you know they have a disease before they suffer it, is it?
Of course not. Some patients might feel anxiety if they
know they have a hereditary condition… And some people are not prepared to deal with that anxiety. And then,
to what extent should a patient know that they have a
genetic condition? Who knows if someone with a genetic
illness will die from that condition, or something quite
different might happen? Meanwhile, when you diagnose
a genetic illness, you are not just diagnosing that individual, but numerous relatives, as these are hereditary diseases. When you detect a hereditary illness in a patient,
it immediately raises the question: should you inform all
their relatives? Some would want to know, while others
would not. And that involves ethical issues.
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«Should a patient know
that they have a genetic
condition? Who knows if
someone with a genetic
illness will die from that
condition, or something
quite different might
happen?»

Today you can select embryos, and choose those that
are not affected by the genetic disease, can’t you?
Yes. Which means you can have children who are free
of genetically transmitted disease. Meanwhile, thanks
to assisted reproduction techniques, you can eliminate
certain viruses from the semen, which allows people suffering from a particular viral disease to have children.
Embryo selection allows you to choose some particular characteristic of a child, such as gender, height, eye
colour, intelligence… There are countries where you can
find out if the donor is tall, fair-haired, if he plays handball or is a university graduate… In Spain, though, this
information cannot be provided.
Borders have to a great extent disappeared thanks
to the Internet. Which means that some medical
“prohibitions” are not complied with everywhere,
doesn’t it?
That is quite true. With the Internet, medical practices
cross borders. And that makes it more difficult to ensure
that a medical practice not permitted in Spain cannot be
performed. In the same way that you can buy “banned”
medication over the Internet.
The Internet also contains a host of medical information. How can we know what we should and
shouldn’t trust?
The main point is who publishes the site. The websites
of the Health Ministries in Spain, France, the UK, the
USA are really good… In general, these sites offer fairly
reliable information. They are not particularly inno-

vative sites, because innovation has a short- or longterm level of uncertainty, and so publishers prefer not
to include it. The WHO site and a number of scientific
societies can also be recommended, with the latter being more innovative, though they vary widely, and not
all are reliable.
As well as being head of the Internal Medicine Service at Barcelona Hospital, you have also been the
head of its Travel Clinic service, since it was founded.
Tell us a little about the Travel Clinic.
We provide travellers with guidance as to the measures
they need to take to avoid health problems while travelling. We also advise patients with chronic or current
conditions regarding such significant issues as the adaptation of their medication guidelines to changes in
time zone. And we provide information on aspects such
as hygiene, what to do in the event of injury and how
to put together a first aid kit depending on the country
being visited.
What changes have there been at the Barcelona
Hospital Travel Clinic since it was set up, back in
2012?
Not much has changed, although it has expanded considerably, as it has become better known, and people are
travelling more. Oh, yes! We have actually brought in
new doctors. And we continue to give the same advice,
such as making an appointment with the Travel Clinic
at least 6 to 8 weeks before you leave. That allows all the
necessary precautions to be taken.

.

The unprecedented scientific and technical advances achieved in the
field of medicine have allowed us to develop a new and impressive set of
instruments to protect and improve human health. The technological
revolution, though, as only just begun. It seems unstoppable, and opens up
new and unimaginable horizons in the treatment of disease.

.
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Cistern
Not the cracks in the chalkstone
where lizards have their secret kingdom
and climb the always vibrant bark of carob trees,
nor this weary land, of forsaken fields
where sabines embrace heavy figs
and ethereal almonds place their tart green
before the more enduring, untroubled olive,
but this dim heart,
this fertile entrail that gathers
all the tears of winter and has them turn
to latent life. Through the cistern,
the distressed summer of locusts,
watching her skin singe while, unmoved, she sees
trees grow with age, branches
go dry and fields long for plows, becomes tender.
Through the cistern, as well,
all other dryness is comforted.
In the burning sun, in the darkest night,
treasure of coolest crystals,
reservoir of memory
cove for love, cistern.
Narcís Comadira

© Mar Aguilera

Translation from Catalan by Sam Abrams
From, Poesia 1966-2012, Ed. 62 - Labutxaca, 2014
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The pain of
beginning
Technical details
Title: Estiu 1993
Year: 2017
Duration: 97 minutes
Country: Spain
Screenplay and director: Carla Simon
Music: Ernest Pipó
Photography: Santiago Racaj
Cast: Laia Artigas, Bruna Cusí, David
Verdaguer, Paula Robles, Paula Blanco, Etna
Campillo, Jordi Figueras, Dolores Fortis, Titón
Frauca, Cristina Matas, Berta Pipó, Quimet Pla,
Fermí Reixach, Isabel Rocatti, Montse Sanz,
Tere Solà and Josep Torrent
Production: Inicia Films / Avalon P. C.

Enric Sòria
Carla Simon Pipó’s film-making debut, Estiu 1993, has been the revelation
of the season, proving popular with both critics and audiences and receiving an armful of awards at international festivals. Deservedly so, too,
as it is a bold and accomplished film, addressing a complex issue, with
deeply dramatic undercurrents and rather awkward implications, that
should neither be overdone nor concealed, and with the added difficulty
of having very young children as its stars. The director resolves these
challenges with aplomb.
The plot may be summarised as follows: a six-year-old girl has just lost
her mother to AIDS. Her father had already passed away, presumably
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from the same condition. In accordance with her mother’s wishes, she
is adopted by her uncle’s family, who live in the countryside and try to
prevent her grandmother, an old-fashioned Catholic, from taking charge.
These family conflicts centre on a prickly and vulnerable girl who does
not understand what is happening, finds it hard to settle in her new environment, and rebels against the upbringing that others try to impose
on her (despite their modernity, her aunt and uncle have some sense of
discipline, a notion that is completely alien to the girl). The main difficulty, though, is that she needs to grieve, to realise what she has lost, and to
learn how to cry about it before addressing her new situation.
The film, then, is the story of a rite of passage, set out as a journey, as well
as a moral fable in which the heroine must go through the regenerative
trial of the house in the woods. All of which is narrated in a fresh, fluid
style, which very skilfully hints at the underlying implications through
subtle suggestions. Ultimately, the director tells us her own tale, and her
commitment to the story is absolute. The work owes much to the great
French films of childhood learning, by such renowned directors as Jacques Doillon and the Dardenne brothers. The protagonist, unruly and
resilient, also recalls the inner courage of Sylvie Verheyde’s Stella, or Tomboy by Céline Sciamma. The steady, allusive and somewhat casual style
of the piece is also in tune with the best traits of modern Catalan cinema.
Like other films of this type, it could perhaps offer a little more concentration of expression. On occasion one feels the lack of the inner power
and aesthetic coherence achieved by the minimalism of Neus Ballús in
the wonderful La Plaga. This is, in any event, only a minor quibble. Estiu
1993 is an honest, sincere film full of life, that speaks of hidden feelings,
and addresses deep-seated pain with an enviable clarity of approach.

.
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An Ethiopian’s
view

Ethiopia is located in one of the most conflict-ridden
parts of the planet where instability and war are a
constant threat. Right on the Horn of Africa its shares
borders with countries including Somalia, Sudan, South
Sudan and Eritrea. The people of Ethiopia are proud of
their culture, of their traditions, and in particular of their
religion, which exerts a strong social influence. This
huge devotion is the main release valve for Ethiopians in
the face of levels of poverty that are hard to imagine. As
these images by Antonio García Redondo show clearly.

october 2017

53

culture.
around the world

october 2017

55

culture.
remembering Salvador Espriu

The “conversational”
English poetic tradition
Josep M. Jaumà

The similarities and differences between a number of
poems of Salvador Espriu and others by Robert Frost
that I set out in the last edition of compartir. provide the
basis for the explanation I attempt here as to how similar
issues and attitudes can be expressed in such different
languages and styles. We should recall that to express a
situation of anguish, Espriu referred to intellectual dissatisfaction (“cold verses”), the shamefulness of untruth
(“the naked emperor”), to the triumph of injustice and
resignation before it. Frost, meanwhile, expressed similar
situations of desperation through the comical, mundane
actions of an everyman.
My explanation is that Frost, as a poet writing in the
English language, already had a path marked out for
him by poets not only writing in the same idiom as we
typically use for conversation (hence the term ‘conversationalists’), but who also tended to focus their themes
through typical, everyday situations. Gabriel Ferrater
acknowledged the importance of drawing on a tradition
in this style when, in the epilogue to Da noces pueris he
wrote: “I have tried to make a corner for myself in the
shadow of the branch of English poetry that gave rise
to Thomas Hardy, and continued with Frost, Ransom,
Graves, Auden”, although he himself only half resembles
that style. The poem that he cordially dedicated to Prof
José María Valverde, when he gave up his professorial
chair for political reasons, was one that Valverde himself
admitted to having struggled to understand.
Contemporary Catalan poetry, meanwhile, has for
some considerable time been dominated, as Geoffrey Ribbans stated in 1982, by the “temptation of the absolute”.
It can be no coincidence that the first translations into
Catalan of Hardy and Graves ended up being pulped, or
that the work of Philip Larkin (which sold out quickly),
has not been republished in 30 years. They were apparently not in tune with the reader’s ears, did not offer
what people expected of poetry. A poetry that addresses
issues not with the voice of an oracle, but by placing itself
on the same level as the reader. Of Hardy, Philip Larkin
said that “he does not present us with any feelings beyond

common feelings”. These are unquestionably modern and
significant poets who chose to ignore the dictum of T. S.
Eliot, according to which “in our civilisation, poets should
be difficult”.
Consider the title of the poem by Espriu on which I
commented: “So simple, you will not like it”. He seems to
assume that readers expect something that is not simple,
as if everyday language were of inferior quality. Espriu
himself, though, was quite happy to use such language
in his satirical poems:
A powerful cry, at night, in the open
so that those asleep would hear it wide awake,
I raise from the street to the palace:
the gold of the bullock does not buy you peace, pig.
		

(“With the hoarse voice of a chansonier”)

However, in the case of more serious poetry he would
typically use the language of symbolism:
We drank down gulps
of harsh, mocking wines,
my people and I.
		
(“My people and I”)

I think that the best way briefly to explain what the
“conversational” style of that group of English poets comprises is to quote a number of their opening lines
Whenever I plunge my arm, like this,
In a basin of water, I never miss...
		
(T. Hardy, “Under the Waterfall”)
The trees are in their autumn beauty,
The woodland paths are dry,
Under the October twilight the water
Mirrors a still sky
		

(W. B. Yeats, “The Wild swans at Coole”)

© Calligraphy Keith Adams

Small gnats that fly
In hot July
And lodge in sleeping ears
Can rouse therein
A trumpet’s din
With Day of Judgement fears..
Els petits cuïcs en vol
a ple juliol
ficant-se per l’orella
hi poden provocar
estrèpit de trompetes
pors de Judici Final.
		
(Robert Graves, “One Hard Look”)
Jake Balakowsky, my biographer
Has this page microfilmed. Sitting inside
His air-conditioned cell at Kennedy.
		
(Philip Larkin, “Posterity”)

Of Philip Larkin, Robert Lowell said in 1973: “his
language makes us all feel a little old-fashioned”. It is a
matter of the language, but also the topics. Clearly, the
opening lines condition the whole of the rest of the poem,
anchoring the reader’s focus on palpable, everyday hap-

penings. And this, together with the traditional rhythm
and rhyme, is more approachable to readers. Was that not
the very idea? I doubt this is equally achieved by poems
that either discuss arguments more than situations, or
that tend to pursue a syntax that is often hard to follow.
When Espriu launches his bitter lament:

Now I must fall silent,
I have not strength enough
Against such evil.

it is because he is up against an insurmountable wall, the
wall of widespread cretinism (his choice of words) that
admits no arguments for rebuttal. I do not know if the
English tradition I recount here has ever found itself in
such a blind alley. In a way, it turns arguments on their
head: by presenting facts. Does not life always create
new, more or less navigable possibilities, and our common language ways to talk about them? In such a simple
approach as this, I would say there is a lesson that can
enrich us all.
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“

I trust in Asisa
because they reinvest
in our health.

”

What better reason
could there be?

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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Your health is our gain
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