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readers’ letters.
Thanks from Cuba
Dear Sirs,
We would like let you know that we still regularly receive
your magazine. The teachers, researchers, students and
other users at our institution continue to consult it with
interest. We hope to maintain contact, and thank you for
sending us the most recent edition, number 112.
Warm regards,
Lic. Milagros Pérez Ortiz
Holguín University
José de la Luz y Caballero University Site
Miguel de Cervantes Saavedra University Library
Collections Development Department
Holguín. Cuba
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editorial.
The challenge of an
ageing population
Demographic ageing is a challenge that affects all countries like ours. Spain,
with one of the highest life expectancies in the world, will, over the coming
decades, head the world rankings according to a recent study produced by Washington University and published in the prestigious medical journal The Lancet.
Increased life expectancy at birth is a success for our society, our welfares state
and our healthcare model as a number of the articles included in the Monograph
section of this edition of compartir indicate. However, when an increase in the
number of years we live coincides with a downward trend in birth rates, we then
face the prospect of an ageing society in which the number of people more than
60 years old grows exponentially in comparison with younger generations of
productive age.

Dr. Carlos Zarco
Managing Director of the
Espriu Foundation and
President of the IHCO

“The answer
to these new
social needs
appearing
on a not too
distant horizon
could open the
way to new
opportunities”.

The challenges this raises are huge. And the questions are many. How will our
healthcare system deal with a population with a high prevalence of chronic and
degenerative illnesses? What will happen to the health budget? And what about
our current pensions system? Who will look after the elderly..?
It is a bewildering panorama. But, for most of the specialists who have contributed their accounts to make up the central section of this edition of compartir,
the answer to these new social needs appearing on a not too distant horizon
could open the way to new opportunities. All that it takes is for every agency
involved, above all public authorities, to tackle the challenge with urgency, resolution and intelligence.

.

health.
prevent and cure

Can a mother who smokes breastfeed her baby? There is no easy answer to this question,
and it continues to generate debate.

Smoking and breastfeeding
Dr. Adolf Cassan

What is undeniable is that smoking is a toxic habit which
is harmful both for the smoker and those around them
who are exposed to the smoke from the burning cigarette. Thousands of different substances have been identified in tobacco smoke, some of which have been proven
to be harmful to health. The most well-known substance
is nicotine, an alkaloid which has a stimulating effect on
the nervous system and is responsible for the clearest
effects of tobacco on the body, such as the increase in
arterial blood pressure and faster heart rate, for example,
and which is also responsible for the addiction that tobacco causes. Nonetheless, tobacco smoke contains other
more or less harmful substances, including in particular
a number that irritate the respiratory tracts, and others
that are carcinogenic.
Tobacco smoke is harmful both for those who smoke
themselves, the “active smokers”, and those who are
exposed to the tobacco smoke of others, or “passive
smokers”. And according to the World Health Organisation (WHO), passive smoking is particularly dangerous
for younger children: experts assert, for example, that
breastfed-babies and children aged under six who are
regularly exposed to tobacco smoke have a greater risk
of suffering infections of their lower respiratory system,
such as bronchitis and pneumonia, as well as any existing
respiratory conditions such as asthma being made worse.
In the case of newborn babies the risk of sudden death
syndrome is also increased.
THE DEBATE

It would seem clear, then, that we should avoid exposing young babies to tobacco smoke in the atmosphere:
you should never smoke anywhere there is a baby, and
wherever you do smoke should be well ventilated before
a child enters. In this regard the recommendations are
clear, and leave no room for doubt. The same does not,
however, apply to another hugely important question:
the relationship between smoking and breastfeeding, an
issue that has generated a degree of controversy.

To begin with, smoking is harmful, but on the other hand, breastfeeding offers considerable benefits to a
newborn child: the mother’s milk is not only the perfect
food during the early stage of life from a nutritional perspective and also the immunity-enhancing elements it
contains, but also in terms of the emotional bond it represents. The question, then, is apparently a simple one to
resolve: a mother opting to breastfeed her child should
not smoke. But what happens if the woman has no intention of giving up smoking, or wants to, but is unable
to? Is it preferable, given the harm that smoking causes,
not to breastfeed, or , given the benefits of breastfeeding,
should she go ahead even if she smokes?
HARM CAUSED BY SMOKING VERSUS BENEFITS OF BREASTFEEDING

In order to address this issue it must first of all be borne
in mind that the nicotine from the tobacco smoke that
the woman’s lungs absorb enters the bloodstream and
flows around her body, and during the period of breastfeeding also enters the composition of the milk produced
by the mammary glands. The levels of nicotine in a
mother’s milk will, of course, depend on how many cigarettes she smokes, and even the period of time between
consuming tobacco and feeding her baby, but however
low they might be, it is entirely impossible to assert, as
is occasionally claimed in unreliable information, that
they are non-existent.
Various studies have confirmed that a certain proportion of the nicotine present in the mother’s bloodstream enters her milk. It has in fact been found that
the nicotine present in a mother’s milk has a stimulating
effect on the baby she feeds, as demonstrated by such
objective factors as increased heart rate, and it has also
been claimed to cause a degree of anxiety or irritability,
and if large quantities are consumed, even problems of
insomnia or difficulty sleeping.
There are some studies that have found that smoking slightly reduces the production of prolactin, the hor-
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mone responsible for producing milk, which has been
linked to the fact that mothers who smoke tend to stop
breastfeeding earlier than those who do not, a phenomenon known as “early weaning”. Although this point has
been demonstrated in comparative studies, it is nonetheless not so decisive in assessing whether a mother who
smokes should breastfeed her baby as are the possible
direct negative consequences, but is nonetheless worthy
of consideration.
WHAT TO DO?

Therefore logically given the above explanation, there
can be no question that the ideal is for a breastfeeding
mother not to smoke, on this all the experts agree. The
dilemma arises when the mother continues to smoke,
and wonders whether it would be preferable not to
breastfeed, or, given the known benefits of a mother’s
milk, if she should do so nonetheless.
Some specialists are of the opinion that women
should give up smoking if they intend to breastfeed,
and if they can’t or won’t, it would be preferable to bottle feed. Others, meanwhile, believe that breastfeeding
offers benefits that, weighed up against the possible
harm related to smoking, make it advisable to persist
with breastfeeding. For example, they emphasise that by

7

acquisition of the maternal antibodies present in breast
milk mean that babies who are naturally breastfed are
better protected against respiratory infections than
those who are bottle-fed, and that breastfeeding itself
offers protection against respiratory infections for babies who live in a smoking household. In this case, of
course, the advice is that the woman should try to reduce
the number of cigarettes she smokes as far as possible,
to smoke low-nicotine tobacco, and to wait at least 90
or 120 minutes after smoking before breastfeeding, and
never to smoke in the baby’s presence.
It is not a as simple as supporting one position or
the other, since it depends on various considerations
and certain factors specifically affecting each woman:
whether or not she wants to give up smoking, whether
she is able to do so if she tries, if she wants to breastfeed her baby… As the WHO argues, women should of
course always be encouraged to give up smoking, and to
seek out the right support and resources to achieve that.
Mothers who smoke should ideally discuss the matter
with their doctor in order to assess their individual situation, and on the basis of reliable information and the
right approach to each case, weighing up the different
options, they should then reach the most appropriate
decision.

.
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The Barcelona Hospital Paediatrics Service and Neonatal Unit

High level of specialist care
The Barcelona Hospital Paediatrics and Neonatal Service was set up 29 years ago to treat those
Assistència Sanitària (AS) paediatric patients who needed to be admitted to hospital. With fully
refurbished facilities, it has now become a leader in paediatrics and neonatal care in private health.
Dr. Pere Sala
Head of the Barcelona Hospital Paediatrics
and Neonatal Service

Over the years, this service has moved on from an initial phase of growth in terms of the number of patients
admitted. During the 1990s, when there was a huge increase in the number of births, it then consolidated its
position as a first-class specialist care provider in both
medical and nursing fields. Following a phase of stability, the service is now going through a new period of
change and future challenges with the creation of a new
hospital admissions floor and a new neonatal unit.
HEALTHCARE ASPECTS

The paediatric admissions area deals with approximately 850 admissions per year, of which around 500 are
cases of acute pathology handled by the Paediatric Service. Around 350 paediatric patients are also admitted
for different types of scheduled surgery and about 200
children have a short stay at the unit for walk-in surgery.
The Hospital deals with nearly 10,000 urgent consultations a year for children and the Home Emergency
Service receives 20,000 paediatric call-outs in the Barcelona area. The main conditions treated are respiratory
and digestive issues followed by neurological complaints
with infectious cases being the most common cause for
admission.
The Paediatric Emergency Service, located on the
same floor as the paediatric and neonatal care departments and therefore separate from the adult ER, deals
with all urgent arrivals of children from one month old
up to the age of 17 whether they are referred by their
paediatrician or by the SUD Home Emergency Service
if needed or if the parents decide it is appropriate. The
time spent dealing with each case and handling admissions for those children needing hospitalisation are extremely efficient.

The perinatal area, which opened at the hospital at
the beginning of the century, reached a record number
of a little over 2,000 deliveries per year. Over recent
years, coinciding with the drop in birth rates in Catalonia, the hospital has also seen a decline in the number
of deliveries. However, the neonatal area has continued
to treat all healthy and premature newborns and those
with any conditions requiring the specific care at the
neonatal unit. The Nadó programme was set up in 2015
as a service to offer support to the parents of newborn
babies with a home visit to help them out and offer advice on different aspects of the basic care of newborns
during their first few years of life.
The service has specialists and external consultants
in place from different paediatric sub-specialisms for
any situations or pathologies that may present themselves
The different physicians who make up the Paediatric and Neonatal Service team not only provide overall
paediatric care at the hospital but also have a particular
interest or higher degree of expertise in certain specialist areas. These include infectious diseases (the most
common pathology in paediatrics), late premature babies (born between 34 and 36 weeks of gestation, the
largest group of premature births), neonatal screening
for hearing difficulties and paediatric and neonatal cardiopulmonary reanimation.
Particular importance must be given to the nursing
staff at the service who have established a very high
professional level in caring for babies and paediatric
patients requiring hospital admission. Paediatric, and
in particular neonatal, nursing demands a high level
of specialisation bearing in mind the characteristics of
these patients. Mention should also be made of chang-
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es made over recent years in neonatal treatment with
approaches focused on development and with the newborn’s family being admitted to the neonatal unit.
COMMISSIONS AND WORKING PARTIES

As a separate department within a general hospital
handling different specialisms, the medical staff of
the service are actively involved in different internal
commissions at the hospital. These include teaching,
ethics, pharmacy, infections, quality and patient safety,
and safety in radiology as well as their involvement in a
number of working parties helping to improve care for
hospitalised patients relating to their differing needs.
The members of the service also play an active role
in external science-related societies and other organisations in the field of health. Examples include working
parties of the SCP (Catalan Paediatrics Society) and the
working party to monitor central venous catheter-associated bacteriaemia at paediatric and neonatal intensive
care units of the VINCAT (the Catalan Health Service
programme which is setting up a unified hospital-acquired infection monitoring system at Catalonia’s hospitals). Work has also been carried out to draw up recommendations under the AQuAS (Catalan Healthcare
Quality and Assessment Agency) ‘Essencial’ programme
and the revision of the Catalan Autonomous Government Health Department Hearing Problem Screening
protocol.
TEACHING, CONTINUOUS TRAINING AND RESEARCH

The service delivers a teaching programme at the hospital with the aim of constantly updating staff training with internal sessions for doctors and nurses in the
department itself, as well as internal sessions for other
professionals at the hospital.
A yearly programme of clinical paediatrics sessions
has also been organised for some years with the paediatricians belonging to the AS medical lists as well as an
annual seminar dealing with pathology in pregnancy
for AS gynaecologists and obstetricians. This guarantees the continuity of knowledge and of healthcare.
Both activities are accredited by the Catalan Council of
Healthcare Profession Continuous Training.
Various members of the Service are also involved in
external teaching and training, attending conferences,
and giving talks at external courses and university postgraduate or master’s programmes. They are also actively involved in conventions and scientific meetings. One
example would be the annual involvement of a number
of doctors from the service at the yearly meeting of the
Catalan Paediatrics Society, with papers and/or posters.
In the field of research, particular mention should
be made a number of publications in scientific journals
featuring articles produced by the service itself or in
collaboration with other organisations. The publications

“The Hospital deals with
nearly 10,000 urgent
consultations a year for
children and the Home
Emergency Service receives
20,000 paediatric call-outs
in the Barcelona area”

over recent years addressing the late premature population are of particular significance. Finally, we also want
to highlight involvement in a number of multi-centre
research projects and the ongoing study into neuro-developmental risk and analysis of school performance in
late premature babies born at the Hospital.

.
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Chronic bronchitis, acute bronchitis and asthma are the most common illnesses of the
respiratory system. Learning how to distinguish their symptoms and causes helps to
treat and prevent these conditions.

Respiratory illnesses:
Bronchitis and asthma
Dolors Borau

The bronchi are the two airways into which the trachea divides inside the lungs. The air we breathe enters
through the nose or mouth, passes along the pharynx
and larynx and reaches the bronchi, a pair of tubes with
a hard, cartilaginous sheath, which gradually subdivide
into increasingly narrow airways, known as secondary
bronchi and bronchioles. The inner face is lined with
small hairlike structures and glands that secrete mucus,
with the function of filtering the air and trapping any
particles that enter. At the end of the bronchioles are
the alveoli where oxygen is transferred into the blood
and CO2 is eliminated. The bronchial tree, with all its
sub-branches, is therefore essential for us to breathe
properly and oxygenate our bodies.
In the case of bronchitis, the internal walls of the airways become thickened and inflamed, reducing the internal diameter which makes it more difficult for the air
to pass through. There is also an increase in the amount
of mucus and coughing. The cough is not problematic
as it is a necessary defence mechanism which helps to
expel germs along with the mucus.
COLDS AND ACUTE BRONCHITIS

The cause of acute bronchitis is normally of viral origin
and will appear along with a cold or flu. Cold symptoms
are well known: stuffiness, catarrh, cough, tiredness, general discomfort and sometimes a high temperature. If the
cold is also accompanied by bronchitis then the patient
will have difficulty breathing, will wheeze and feel pressure in the chest together with a whistling sound when
breathing because the air has difficulty passing through
the bronchi. In general, the mucus expelled when coughing is pale in colour but if the colour changes and it becomes yellow, greenish or brownish, this could indicate
the existence of some other infection, in this case of

bacterial origin. Infections caused by viruses are never
treated with antibiotics unlike bacterial infections, so
antibiotics must not be taken unless they are prescribed
by a doctor. The advice to combat acute bronchitis is
typically rest, plenty of liquids, and a humidifier to take
care of ambient humidity. If necessary, the doctor will
prescribe anti-inflammatory or analgesic medication and
an inhaler to act on the bronchi. If the high temperature
or difficulty breathing worsens then it is important to see
a doctor but if there are no complications, the process
lasts between two and three weeks, though the cough is
likely to persist for a few days or a week longer.
IMPROVING CHRONIC BRONCHITIS

Chronic bronchitis is another matter. It is an obstructive
pulmonary disease for which there is no cure although
pharmacological treatment can help open up the airways and reduce the amount of mucus with oxygen being administered where necessary. The cause is usually
smoking or having breathed contaminated air, smoke or
dust. Patients who smoke will also notice a considerable
improvement if they give up.
It is important to be able to distinguish between
acute bronchitis caused by an infectious process, normally viral, and chronic bronchitis where the bronchial
inflammation is not caused by an infection. And it is also
important not to confuse bronchitis with asthma.
ASTHMA, VERY COMMON IN CHILDHOOD

Asthma is an illness caused by inflammation of the bronchi, making it difficult for the air to pass through. It is a
chronic condition which is more common in childhood
and adolescence in industrialised countries. It will normally begin during infancy but can appear at any age.
If it starts at the age of around two or three, it will typ-
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The bronchi
• These are the two airways into which the
trachea divides inside the lungs.

Acute bronchitis
• Inflammation of the internal walls making it
more difficult for the air to pass through.
• Increase in mucus.
• Cough, wheezing and whistling chest.
• Caused by an infection, normally of viral origin.
ically clear up between five and seven years of age. If it
emerges later, the illness tends to last longer. The exact
cause of asthma is unknown but there are factors that
can trigger the illness, such as viral infections, allergies
(to dust mites, pollen, fungus caused by humidity, pets…),
exposure to tobacco smoke or physical exercise. Asthma
sufferers are prone to sudden attacks causing a sensation
of breathlessness, whistling in the chest and a dry cough
without any mucus being expelled. It is referred to as
a chronic condition because the symptoms tend to be
repeated and the aim is to avoid and prevent attacks.
In order to be able to live a full and active life, it is
essential to be able to breathe properly.

.

Chronic bronchitis
• An obstructive pulmonary disease for which
there is no cure.
• Symptoms: cough, mucus and breathlessness.
• Caused by smoking or having breathed
contaminated air, smoke or dust.

Asthma
• An illness caused by inflammation of the
bronchi making it difficult for air to pass
through.
• Various causes: viral infections, allergies,
physical exercise…

health.
A user’s tale

Bronchiolitis is an inflammation of the bronchioles and alveoli that effects infants aged under
two, and above all breastfeeding babies. Caused by a virus or bacteria, it prevents them from
breathing normally and hampers the oxygenation of the blood. The child will often need to
be admitted to hospital.

A hospital admission
for bronchiolitis
Dolors Borau

Babies, catarrh and coughs make a nightmare threesome
for many parents. A year ago, my niece’s daughter, Mar,
was admitted when she was just a month old, and spent
the Christmas holidays at the hospital.
When Mar was born in late November it was a cold
autumn and when her older sister, who was three, caught
a cold the catarrh and coughing started. My niece felt
fine but had just given birth and had two little ones at
home needing her attention. With the eldest daughter ill
they slept badly and, with the baby needing to feed, she
simply didn’t have enough hands or time to cope. And
so when Mar slept a little longer and did not cry out to
be fed she saw it as a break until she suddenly thought:
it wasn’t normal for a newborn not to want to feed or to
sleep so much.
A NEWBORN JUST A MONTH OLD

Mar felt hot and was inactive, she began to cough and
my niece realised that one child had passed her condition on to the other. At that point they didn’t imagine
there could be any complication as their first daughter
had fallen ill on other occasions and they knew how to
deal with it. What they didn’t take into account was that
Mar was just a month old. The older daughter’s cold

What is
bronchiolitis?
• It is an inflammation and infection of the
bronchioles and alveoli of the lungs, which
affects newborn babies and infants up to the
age of two.
• The inflammation prevents the proper
oxygenation of the blood and elimination of CO2.
• It is caused by bacteria (pneumococcus), virus
(syncytial respiratory virus), fungus or irritant
substances that enter the lungs when breathing.
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symptoms gradually improved, they brought her temperature down with antipyretics and by the third day she
was feeling better and had more of an appetite. But they
just couldn’t get Mar’s temperature down, her cough was
getting worse and she was having difficulty breathing.
They didn’t think twice about taking her to ER but never
imagined that she would need to be admitted.
Mar had bronchiolitis caused by syncytial respiratory
virus, something they had never even heard of. What
they learned was that it was not the same as bronchitis as the condition does not affect the bronchi but the
bronchioles, at the end of which are the alveoli, where
the blood is oxygenated and CO2 is eliminated. In very
young babies the airways are narrower and more easily
become blocked.
They put a device on her nose, those “eyeglasses”, to
give her oxygen; a drip in her arm to administer medication and hydrate her; another device on her foot to measure the level of oxygen saturation in her blood. And they
also fitted a nasogastric tube for feeding since she had
such difficulty breathing that she could not breastfeed or
take a bottle. My niece put her on her breast to comfort
her and to suck some milk if she could but it was very
hard to hold her with all the wires and tubes that she had
connected. They were in hospital from Christmas until
New Year but my niece said that for her time stood still
and she had no interest in what was going on outside the
room. She was worried about Mar and felt awful that she
couldn’t be with her other daughter. She wanted to go
back home but felt she couldn’t leave the hospital.
RISK OF RELAPSE

• It is a risk for premature and young babies and
adults with heart or lung problems who may
need hospital treatment.

Hospital treatment
for newborns
• Oxygen may be needed.
• An intravenous drip will be needed for hydration
and medication.
• A nasogastric tube may on occasion be necessary
for feeding.

When the fever abated, her breathing improved and the
child was once again able to feed, they went back home
without any worries, happy to be able to spend the night
of Epiphany all together. They bought a cold air humidifier for the room and knew they would have to wake
their daughter up when it was time to feed as she could
not afford to miss a single meal. Visits were restricted to
avoid new contagion since these viruses emerge in the
autumn, last until the spring and can effect people of
all ages who, unless they are newborns or infants aged
under two, will simply suffer the symptoms of a cold.
After you have had bronchiolitis there is more chance of
a relapse and Mar needed to be protected until she had
put a little weight back on and was a little older. They
took things easy and let the little one rest so her mother
could breastfeed without any stress and her daughter
spent two weeks at home to avoid catching the infection
again at nursery school. Now that a year has passed and
the girls are fine, my niece remembers how hard it was
but also feels they made the right decision in spending
those weeks with the girls at home altogether, free of
stress and pressure and with the family helping out with
shopping and essential chores. On that occasion she let
time stand still, to give her baby the time to recover.

.
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An import from the Middle East, this simple way of
serving chickpeas is nutritious and very healthy. When
accompanied by cereals, it gives us the same amino
acids as meat.

Hummus: a versatile dish
packed full of flavour
that’s easy to prepare
Núria Jané and Dra. Montserrat Montraveta
In the past we have talked about the importance of eating pulses when following
a healthy diet, as well as the benefits they offer to help our bodies to work as they
should. But pulses can be eaten in many different ways and so today we will be talking about hummus, an important dish in the Middle East, whose main ingredient
is mashed chickpeas to which are added a ground sesame paste known as tahini,
oil, garlic and lemon juice.
Hummus is a very commonly eaten throughout the whole region extending from
Greece to Arabia, including Turkey, Armenia, Lebanon, Syria and Israel, but it has
now become popular worldwide. In Arabic, “hummus” simply means “chickpea”,
and what we refer to as hummus is known in Arabic as hummus bi-tahini, or “chickpeas with sesame paste”.
This chickpea purée with an intriguing taste is perfect to eat with pitta bread,
toast or crudités such as carrots, celery sticks, courgettes or red peppers. Care
should be taken, because the food served with it is often more fattening than the
hummus itself!
PROPERTIES AND BENEFITS OF HUMMUS

As hummus is a chickpea purée, it is an important source of protein of high biological value (above all if served with cereals), group B vitamins which help regulate
the nervous and muscular system, minerals such as calcium, potassium and magnesium, and slowly absorbed complex carbohydrates that give a feeling of fullness,
while helping to maintain stable blood sugar levels. As with all pulses, chickpeas are
rich in fibre and so reduce cholesterol absorption and improve intestinal transit.
For a healthy diet, you should aim to eat pulses 3 or 4 times week.
As mentioned previously, to improve the protein intake pulses should be supplemented with cereals and so a meal that contains both pulses and cereals provides
practically the same amino acids as meat. The addition of sesame will also increase
the tryptophan content. All of which makes it a highly nutritious and healthy dish.
Meanwhile, garlic and lemon are the perfect combination to protect against viruses
and bacteria.

.

Although hummus can be bought ready-made in many supermarkets, we encourage you to make it at home to the following recipe.

Traditional hummus
Ingredients:
• 400 g of cooked chickpeas
• 2 tablespoons of tahini
• a dash of lemon
• ½ a clove of garlic
• 1 teaspoon of paprika
• a little olive oil
• a pinch of ground cumin
• water or cooking broth from the
chickpeas to give the right texture
Method:
Thoroughly rinse the chickpeas.
Drain, and place them in the blender
goblet.
Then add the remaining ingredients,
except for the paprika, and blend well.
Thin the consistency of the purée with
water or broth to give a creamy texture.
Taste and correct if necessary with more
lemon.
Serve with the paprika sprinkled on top.
Alternative hummus with dried
tomatoes
The initial method is the same as for
traditional hummus, but before blending
all the ingredients, add 3-4 dried
tomatoes, which have first been soaked
in water for an hour.

Alfredo Arana Velasco
Executive President of the Coomeva co-operative group

“Health demands solidarity, and we
co-operatives know all about that”
With close on 250,000 members, this Colombian co-operative enterprise group is the country’s
largest solidarity-based grouping of professionals. The company’s Executive President explains
the keys to its successful management.
For those unfamiliar with Coomeva, what is its main
activity?
Coomeva is a Colombian co-operative enterprise group
made up of 17 companies with more than 3,000,000 affiliates and 15,000 direct employees in 24 regions of the
country. The parent organisation and majority owner of
the group’s companies is Coomeva Cooperativa, founded
in 1964 by a group of 27 doctors in response to their need
for health provision and pensions.
The co-operative brings together professionals from
all disciplines. It provides them with mutual solidarity and
protection services, and also offers exceedingly comprehensive opportunities and solutions for education, housing, entrepreneurship and business development, travel
and tourism, leisure and culture.
The other companies of the Coomeva group provide
their members and other customers with financial savings, credit and investment services, through Bancoomeva
and Fiducoomeva, protection and insurance with Coomeva Insurance Brokers, and both mandatory and voluntary
health insurance, the latter being provided by our company Coomeva Medicina Prepagada. We pioneered this service in Colombia in 1975, and remain the population’s first
choice, while also establishing an international profile.
What are the main challenges faced by the Coomeva
co-operative group?
One permanent challenge we face as a group is to ensure
that our goals with regard to our members and co-operative focus are not skewed by business activity. We have
achieved that over our 54 years in operation, and mean to
continue that way. And so our first challenge is the issue
of focusing on the issues and principles of cooperative association. Ensuring that we satisfy our members in their
roles as users, managers and owners, thereby expanding
the social base.
Another major challenge is connected with breaking
into the digital economy and ensuring that the organisation is ready for the fourth industrial revolution. Our
aim is to generate 20% of the group’s revenues via virtual
channels over the coming years, but at the same time ensuring that we don’t lose touch with our members, and
that areas for face-to-face contact remain in place.
We are developing really strongly in this regard, as

demonstrated by the www.aboutti.com platform, which
is a great opportunity for Colombia. It is a business model based on the medical tourism marketplace of our enterprise Coomeva Medicina Prepagada, which aims to
encourage patients from abroad to come to Colombia
for their health treatment. On 30 October 2018, in fact,
it received the Healthcare Revolution Innovation Award,
an accolade given to the most mould-breaking and innovative enterprises in terms of their service and business
models in the sector.
Internationalisation is another challenge. Together
with our strategic partner in the United States, Christus
Health, we continuously look into various opportunities
for involvement in the health and insurance sectors in
countries such as Mexico and Chile.
Of course the major challenge right now is our voluntary health insurance company, which in financial terms
has been affected by the liquidity crisis in the Colombian
healthcare system.
How has Coomeva helped build the Colombian health
system?
Ever since it was founded, Coomeva has managed to generate solutions to the social security problems of its members, and one of our most important contributions has to
do with the institutional aspect. For example, Coomeva
brought the voluntary health insurance model to Colombia and played a pioneering role with its prepaid medicine
company, which has been in operation for more than 40
years now.
With this voluntary insurance experience and the
responsibility of being a co-operative set up by doctors
and with considerable membership in the health sector,
Coomeva answered the national government’s call in 1995
to support mandatory health insurance for the Colombian population, by setting up the health promotion body
Coomeva EPS. Within its first few years it established
itself as the second-largest such EPS body in Colombia.
With Coomeva Medicina Prepagada we provide more
than 2,500,000 services per year throughout the country, including more than 500,000 medical and specialist
appointments and over 1,500,000 diagnostic and laboratory tests.
Through the mandatory insurance provided by Coom-

An expert in management
Alfredo Arana Velasco has been the Executive
President of Colombia’s Coomeva co-operative
enterprise group for 13 years. He studied Economics
at El Valle University and specialised in Finance, along
with three MBAs from the Andes, Eafit-Icesi and IcesiTulane Universities. He has more than 30 years of
experience of management at private organisations as
well as with the solidarity sector and business groups.
He has been President of the Financial Co-operatives
and Co-operative Banks Committee of ACI Americas,
Cofia; a key member of the Board of the International
Co-operative Alliance, the ICA; a member of the
governing board of the Colombian Federation of Cooperatives, Confecoop, at the national and regional
levels; a member of the Inter-trades Committee of the
Cauca Valley, and a member of the governing boards
of the Coomeva Group of enterprises.

eva EPS we offer provision in 111 municipalities around
the country, with insurance for more than 25 million services per year, including nearly 1.5 million ER treatments,
over 70,000 surgical procedures, 33,000 deliveries and
183,000 hospital admissions, while maintaining our goal
of caring for the health of the Colombian population.
We undoubtedly help to extend provision by delivering
the necessary resources for the health system now to cover
97.2% of Colombians, nearly 22.4 million on a subsidised
basis, and 21.7 million through a contributions system.
The ageing population and increase in healthcare
expenditure are issues that threaten health systems
throughout the world. What do you think co-operatives can offer in this regard?
Health is a public good that can’t be provided simply by the individual response of the State, the market or civil society. Health is a social construct, and so
needs to be underpinned by solidarity, and co-operation in order to function. And we co-operatives know
all about that.
The Colombian health system is based, among other
principles, on universality, subsidiarity, solidarity, equality and fairness, sustainability and transparency. Principles that fully coincide with those of the co-operative
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enterprise model.
For nearly 200 years co-operatives have shown that
these principles do function, and work to offer synergistic
results that are greater than the sum of their parts. Social and communal participation is fundamental in the
management of both the health system and co-operative
enterprises in order to achieve their goals.
As regards the particular aspects of health expenditure and the challenge of an ageing population, as co-operatives we provide a response in many cases where the
State does not, or we at least complement State provision.
Specifically in health expenditure we have promoted and
implemented service models based on promotion and prevention and the networked integration of services. We are
also aware of the need to incorporate administrative technology to increase efficiency in our services.
The contribution made by cooperation in economic
spheres regarding adult life and retirement is one area
where as co-operatives we need to show we can do more,
as the impact is huge. We help bridge the pensions gap,
which is increasingly proving to be one of the greatest
challenges of Social Security systems. We are one limb of
the system, providing economic support with the benefits
that we offer members through the co-operative’s social
and solidarity funds.
You have spent much of your career in the co-operative world. What key aspects would you say mark
the difference between a commercial and a co-operative
enterprise?
I would highlight first of all that you have to understand
and believe in the co-operative model, in other words to
identify with the co-operative’s goals. Goals that focus on
essentially humanistic criteria, their main purpose being
the well-being of individuals.
Co-operatives need to understand the expectations
not of a small group of shareholders but a whole community, represented first of all by the members and their
families, acting in accordance with criteria of efficiency
and sustainability.
Another priority aspect common to co-operative management is the balance that has to be maintained between
social and business aspects, in that one could assert that
both are essential in order for the co-operative to function.
There can be no doubt that another highly significant
element in co-operative management is that the design
and functionality are based on sound models of corporate
governance, as a factor that allows decisions to be taken in
accordance with technical criteria, transparent interests,
appropriateness, and ultimately clear accountability.
In the case of the Coomeva co-operative group, the
enterprises are created out of their members’ needs. Not
as an end in themselves, then, but rather as a means to
achieve the higher goals of collective well-being, based
at all times on sound processes of planning and strategic
execution.

.
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ASISA Foundation University departments hand out
awards and grants
ASISA has handed out the awards and bursaries offered by the university departments it
maintains with Madrid Autonomous University (UAM) and the European University (UE) in the
fields of Healthcare Management and Health Science, respectively. These accolades aim to
promote research, professional training and the development of innovative projects to improve
healthcare management and knowledge.

The winners of the
ASISA - European
University
Department research
awards and bursaries,
alongside the senior
administrators of
the Department,
after receiving their
honours.

In 2018, the UAM-ASISA Department Award for the best
doctoral thesis, now in its 14th year, honoured two studies: Population screening for breast cancer: aspects connected with effectiveness and cost-effectiveness, written
by Dr Margarita Posso Rivera; and the thesis Meeting The
Preventative Care Needs of Older Americans: Identifying Key
Social Risk Factors for Cardiovascular Diseases, by Dr Paloma
Navas Gutiérrez.
As for the award for the best study in healthcare management and the health economy published in specialist
journals in 2017, now in its 9th year, the honours went to
the article Comparison of Two Methods to Estimate Adverse
Events in the IBEAS Study (Ibero American Study of Adverse
Events ): Cross-sectional Versus Retrospective Cohort Design,
the lead author of which was Dr Jesús María Aranaz
Andrés.
The jury was made up of the doctors Francisco Ivorra,
President of ASISA; Juan Antonio Vargas Núñez, Dean of
the Medical Faculty of the UAM; Luis Ortiz, ASISA-Lavinia Board Member; Fidel Rodríguez Batalla, Director of
the UAM, and Vicente Pastor i Aldeguer, Director of the
UAM-ASISA Chair.
After the jury had met, a ceremony was held at which
the winners of the 2017 edition received their awards. In
their addresses, the award-winners expressed thanks for
the accolade, set out the conclusions of their studies and
highlighted the contribution made by the ASISA-UAM
Deparment to the development of initiatives focused on

the analysis and research of new management formulae
to foster more efficient usage of the available healthcare
resources.
EUROPEAN UNIVERSITY DEPARTMENT

Meanwhile, the ASISA-European University Department
in Health Sciences gave its award for the best academic
record of the 2017-2018 year to the former Nursing student
Sergio Martínez Blanco. The honour comes with funding
to study a master’s programme at the European University.
An extraordinary runner-up award was also made to Physiotherapy graduate Homero Fernández Conte to study a
postgraduate course at the European University, based on
his academic performance. Meanwhile, Medicine student
Sofia Fabra García received an award for an international
course of study at the prestigious Harvard University.
The winners of the research grants for biomedical and
health science projects were Dr Margarita Pérez, of the
European University, and Dr María Rubio, of the Sant Joan
de Déu Foundation.
The ASISA-European University Department was set
up in 2006 with the aim of strengthening links between the
academic world and society through its institutions, promoting the development of scientific studies and projects
and the execution of training activities and publications
derived from these studies and works, while also contributing to the development and consolidation of Health
Sciences.

.
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This year ASISA once again the insurer with
Best Customer Service
For the fourth year running, the ASISA Customer Service Department was named by Sotto
Tempo Advertising as this year’s leader in the health insurance category. This award is
based on the results of various studies that combine market techniques and customer
satisfaction surveys.
ASISA received the 2019 Customer Service Award in
the health insurance category, which is presented every
year by Sotto Tempo Advertising. This is the fourth year
running that ASISA has picked up this award which was
set up to promote quality service in businesses in 25
different sectors and help customers to choose those
companies that offer the best service.
The selection of the Customer Service Department of the Year is based on a rigorous methodology
carried out by means of mystery shopper techniques
making use of a technological tool and the opinions of
the customers of the participating companies. These
are assessed by using satisfaction surveys conducted
by Netquest, a multinational specialising in market research.
Mystery shopper techniques are used to evaluate the
four main remote customer service channels: telephone,
email/online form, website and social media. A total of
two hundred tests are conducted at each company (130
phone calls, 50 contacts by email, 12 via the website,
8 via social media, Twitter and Facebook), with different assessment criteria for each channel of communication covered by the following categories: Availability
Management, Relational Criteria and Response Quality,
in both technical and personal terms. The report also
includes the results of satisfaction surveys from a representative sample of 2,000 Spanish residents sent out
by Netquest.

Jaime Ortiz, ASISA Commercial Marketing Director with the Customer Service,
Customer Management and ASISA Virtual teams, after collecting their award.

ASISA IMPROVES ITS SERVICE IN THE DIGITAL AREA

The outcome of the study was that ASISA’s customer
service received an overall score of 8.97 points, well
above the average (8.18) for the health insurers analysed. The score was particularly good in the digital
area, showing an improvement on previous years: the
website response was awarded 9.81 points and social media 9.82, the third-highest score among the winners of
the different categories. ASISA also improved the quality of its email response (8.99), while maintaining its
telephone service rating above eight (8.15).

.

Two new medical centres in Granada and Cadiz
ASISA has expanded its healthcare network in Andalusia with the
addition of two new medical centres that will improve the quality of care
received by the company’s insured clients in Granada and Cadiz. The
investment made by ASISA amounts to over 5 million euros.
The opening of these new centres is part of the ASISA Group’s
development plans to expand and strengthen its presence in Andalusia.
In the case of Granada, ASISA has invested over three million euros
in a new medical centre that will serve the 40,000 insured clients in
the province. Equipped with the very latest diagnostic and treatment
technology, the new centre is now fully operational at Avenida de
la Constitutción, 25. It covers an area of nearly 800 m2, with 19
consulting rooms and 5 waiting rooms. ASISA insured clients have

access to 15 medical specialisms, headed by some of Granada’s
leading specialists.
In Cadiz, ASISA has added the Dr Lobatón Clinic to its own healthcare
network, to serve as its flagship medical centre in the city. The
Dr Lobatón Clinic was founded in 1994 and is the leading centre in
Cadiz for the diagnosis and treatment of allergy-related illnesses.
With an investment of two million euros, ASISA aims to refurbish and
expand the site, develop the other specialisms offered in its range of
services (immunology, cardiology, ENT, dermatology, paediatrics and
pneumonology), while also bringing in new specialisms, opening a
walk-in surgery facility and equipping the centre with the very latest
technology.

news

Dra. Antonia Solvas wins the Movimiento Sin Piedad
award for ASISA’s commitment against gender violence
Dr Antonia Solvas, Secretary of the Governing Board of Lavinia-ASISA and the insurer’s representative in
Barcelona, received the Movimiento Sin Piedad award as “Executive of the Year” in recognition of ASISA’s
commitment against gender violence and in upholding women’s rights and gender equality.

Dr Solvas was presented with the award by the Madrid
Regional Health Minister, Enrique Ruiz Escudero, at a
ceremony held in the National Auditorium. In making
the award, Movimiento Sin Piedad (MSP) took into account the initiatives launched by ASISA over recent years
to support women and their inclusion. In particular they
highlighted the provision of women’s Units at ASISA
Group healthcare centres, the creation of specific products, such as its life insurance for women. Under the terms
of this life insurance policy, ASISA donates 5% of the premiums to the CNIO (National Cancer Research Centre)
to be spent on cancer research.
MSP also highlighted ASISA’s involvement in improving women’s health and promoting their rights in developing countries through initiatives such as the ASISA-King
Juan Carlos University Chair of Humanitarian Medicine
and collaboration with the Women for Africa Foundation.
RAISING SOCIAL AWARENESS

Movimiento Sin Piedad is a photographic and musical
project (with a travelling photographic exhibition) set up
in March 2018 with the collaboration of the Autonomous

Madrid Regional Health Minister, Enrique Ruiz Escudero, presents the
MSP “Executive of the Year” award to Dr Antonia Solvas.

Region of Madrid and Metro Madrid. Created by the Asturian artist, Juan Carlos Vega and journalist, Katalina
Mikhailova, the aim of MSP is to raise social awareness
about gender equality.

.

Conference by Harvard’s Professor
Doris Sommer at HLA Moncloa
The ASISA Foundation organised a conference entitled
The health of clinics: art as preventive therapy given by
Doris Sommer, Professor of Romance Languages and
Literature and of African and Afro-American Studies
at Harvard University, and founder of the NGO Cultural
Agents, which was held at HLA Moncloa University
Hospital in Madrid.
In introducing Prof. Summer, Dr Carlos Zarco, the hospital’s
Medical Director and Managing Director of the Espriu
Foundation, highlighted her commitment to promoting the
arts and humanities as social resources or incentives that
foster creativity and schooling, and that contribute to the
development of communities worldwide.
Doris Sommer’s conference focused on art as therapy.
“Art, in any of its facets, helps to cure,” asserted the

professor, emphasising that 50% of hospitals in the USA
have some programme dedicated to the arts, while in
the United Kingdom there are institutions that train their
professionals to use art in the consulting room. In her
opinion, these examples illustrate art’s capacity to prevent
illness, even among health professionals, a sector where,
she reminded the audience, the suicide rate is twice that of
other professions.
At the end of the conference Dr María Tormo, ASISA
Director of Planning and Development, thanked Prof
Summer for coming, while ASISA’s CEO, Dr Enrique de
Porres, highlighted the “need to work on the humanisation
of healthcare”, acknowledging that “while we might not
have clear methodologies, we do have the obligation to
improve our capacity to relate to our patients”.
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HLA Group hospitals improve their position
in the main healthcare listings
HLA Moncloa in Madrid has been awarded the highest Quality Healthcare accreditation issued by
the IDIS and HLA Inmaculada in Granada has earned its first star. Also, HLA Vistahermosa Clinic was
chosen as the best private hospital in Alicante and the second best in the Valencia Region according to
the MRS (Healthcare Reputation Monitor) produced by Merco.

The HLA Group hospitals improved their quality accreditation and classification in some of the most prestigious
healthcare lists thus consolidating the Group’s leading position in a number of specialist fields and regions.
MONCLOA UNIVERSITY HOSPITAL

In Madrid the Moncloa University Hospital has made
particularly outstanding progress, obtaining the highest
(3-star) level of Quality Healthcare (QH) accreditation for
the first time from the IDIS Foundation in recognition of
the hospital’s commitment to place patients at the heart of
its management system. As well as HLA Moncloa’s 3-star
rating, HLA Inmaculada Hospital in Granada also claimed
its first star.
QH accreditation provides one single system for the
recognition of excellence in the quality of care at health
organisations. In other words, it is awarded to those institutions that strive to implement a continuing progressive
quality system and invest perceivable efforts in obtaining
the certificate needed which guarantees their work is of
a high quality.
In addition to HLA Inmaculada and HLA Moncloa,
other institutions in the group already have had their

Best doctors in private healthcare
Also, according to the MRS (Healthcare
Reputation Monitor) produced by Merco, the
HLA Vistahermosa Clinic was chosen as the best
private hospital in Alicante and the second best
in the whole Valencia Region. HLA Vistahermosa
is ranked 20th out of all private hospitals in Spain
and HLA Moncloa went up 10 places last year
and is now in 11th place on the MRS list.
The group’s other hospital in Alicante, HLA Sant
Carles in Denia, was the winner in the 2018
Top 20 integrated small hospital management
category awarded by IASIST, the health centre
and industry coding, analysis and consultancy
firm. IHLA Montpeller in Zaragoza was the winner
in the same category in 2016 and was on the
shortlist again this year.

Dr Carlos Zarco, Medical Director of HLA Moncloa; Luisa Bautista, Operations and
Resources Director of the HLA Group; Dr Francisco Martí, Medical Director of HLA
Inmaculada; Dr Benito García Legaz, Deputy Medical Director of the HLA Group; and
Dr Luis Mayero, President of the IDIS and Board Member of ASISA-Lavinia, at the QH
accreditations ceremony.

high quality recognised in this way. These include: HLA
La Vega in Murcia, which was promoted to the two-star
category in 2017; HLA El Ángel in Malaga and Mediterráneo Hospital in Almeria, which also have QH one star
certification; and HLA Perpetuo Socorro in Lleida, which
has been recognised for its access level.
HEALTHCARE REPUTATION MONITOR AND TOP 20

Also, according to the MRS (Healthcare Reputation Monitor) produced by Merco, the HLA Vistahermosa Clinic
was chosen as the best private hospital in Alicante and the
second best in the whole Valencia Region. HLA Vistahermosa is ranked 20th out of all private hospitals in Spain
and HLA Moncloa went up 10 places last year and is now
in 11th place on the MRS list.
The group’s other hospital in Alicante, HLA Sant
Carles in Denia, was the winner in the 2018 Top 20 integrated small hospital management category awarded by
IASIST, the health centre and industry coding, analysis
and consultancy firm. IHLA Montpeller in Zaragoza was
the winner in the same category in 2016 and was on the
shortlist again this year.

.
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On 17 November, to coincide with the second anniversary of the opening of its ninth-floor
maternity and infant department, Barcelona Hospital held a number of events intended to
highlight the importance of care for premature babies in hospital. This is a essential and vital
issue that Assistència Sanitària’s leading institution has prioritised ever since it began.

Barcelona Hospital training activities
to mark World Prematurity Day
On World Premature Babies Day, which was instigated
by the WHO, the hospital dedicated itself to raising public awareness about premature baby care and became
a meeting place for medical professionals, families and
people in the community.
Maturam, the Barcelona Hospital support group for
parents of premature babies, set up an information point in
the lobby of the hospital and it received many visitors over
the course of the day with an interest in their work. They
created an approachable environment and encouraged a
relaxed exchange of experiences, with the main focus on
the issue of comprehensive care for premature babies. In
this way, this issue was given a higher profile and reached
a wider range of people over the course of the day.
The members of Maturam were also prominent at
the annual NeNe Foundation course which was held at
Barcelona Hospital on 16 and 17 November. The NeNe
Foundation event, led by experts in the field, focused
on training, research and awareness-raising concerning
neurological problems of newborns. It is an important
date in the calendar for neonatal specialists, general
paediatricians, neuro-paediatricians, psychologists and
rehabilitation specialists in facing the challenge of prematurity. A number of mothers of premature babies,
together with a representative from the Som Prematurs
association, told an expert audience about their concerns
and most common issues they were unsure about in situations they had been through.

.

Information point set
up in the lobby of
Barcelona Hospital.
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Closer to mothers
For more than 50 years and with the aim of becoming
more visible and accessible to its insured clients,
Assistència Sanitària has taken part in large cultural
and other types of events that are popular with the
general public. For this reason Assistència Sanitària
participated in the Babies & Mums expo in Sabadell
last November. This event brought together mums
and mums-to-be and the rest of their families, to learn
about and experience a range of activities, prize draws,
entertainment and services connected with babies
aged 0-4 that are available. Assistència Sanitària was
represented by members of its local office at Sabadell
and the NADÓ team (with expertise in post-delivery
home care) who offered a number of training sessions
for those attending as well as demonstrations about
basic newborn baby care.
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The Social Participation Department
promotes its co-operative training
programme to its members
Dr Gerard Martí, Deputy Medical Director of
Barcelona Hospital, had the task of delivering the
most recent talk on the principles and values of the
co-operative model.

Guided tours of Maternity
and Infants Department

SCIAS members at the co-operative training session.

Barcelona Hospital invites Assistència Sanitària’s
insured clients to come up to to its sixth floor to see
the Maternity and Infants Department which was
reopened in 2016 after considerable improvements. A
guided tours coordination team organises tours and
arranges appointments to fit in with insured clients’
availability. During the tours they are shown the
different sections of the department including rooms
and communal areas, admin and healthcare sections
and the advances made in terms of equipment and
the updates made to the layout of interior are pointed
out. The aim is always to improve users’ experience
and to provide a comfortable and safe environment.
At the end of the tour they are given a book: Your
Baby Day by Day, by Ilona Bendefy, one of the most
comprehensive illustrated guides about caring for a
baby during their first year of life.

The SCIAS Social Participation Department holds regular talks
about the principles and values that characterise the co-operative
model together with an explanation of how the organisations actually function. The last of these sessions in the co-operative training
programme was held on 17 October at the twice-yearly meeting
of secretaries, spokespeople and coordinators when more than
30 people attended. The talk was given at the Social Participation
Department headquarters by Dr Gerard Martí, Deputy Medical
Director of Barcelona Hospital and an expert in the co-operative
movement. At the end of the talk, he answered questions from the
audience.
Activities for SCIAS members at the venue go beyond these
kind of events, though, with 800 people turning up every week
for the different regular or one-off cultural, healthcare and leisure
activities. Apart from the yearly workshops and courses for adults,
youngsters and children, there are also cinema and documentary
screenings, opera evenings, cultural tours, outings by the Hiking
Group and seminars. Important events in this last section included
a talk giving an insight into hospitals of the future from Dr Miquel
Gómez, Assistant Medical Director of Barcelona Hospital and a
tribute to mark the centenary of composer Leonard Bernstein’s
birth, from the musical educationalist, Pere-Andreu Jariot.

.
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Partnership with “La Marató” on TV3
to raise funds for cancer research

© TV3

Within the context of its commitment to biomedical research, Assistència Sanitària took
part in mid-December in the TV3 telethon “La Marató”, which on this occasion was raising
funds for cancer research. The event is one of the most successful in mobilising and raising
awareness among Catalan society.

For the fourth year running, Assistència Sanitària
joined forces on 16 December with one of the key initiatives in the region to raise funds for biomedical research, TV3’s La Marató. Under the slogan “research
means life”, on this occasion the money raised was
donated to research into cancer, the leading cause of
death in Catalonia among men, and the second most
prevalent among women. Every day 28 people die of
cancer, or in other words, more than 10,000 every year.

paign prior to each edition of La Marató, Assistència
Sanitària plays a key role as a medical science contributor. Over the weeks leading up to the date scheduled for
La Marató, wide-ranging efforts were made to increase
public understanding of the illnesses to be addressed
by the programme, and to encourage people to take
part in the event.
Aware of the impact of cancer, and given its commitment to society, Assistència Sanitària, aims through
this partnership to reflect its overarching goal: to support its insured clients throughout their life, providing
an appropriate, effective and satisfactory response for
patients and their families.

.

Co-operation with the
El Trencadís Employment Centre

OVER 3,500 ACTIVITIES

With its Oncology Department leading the way, Assistència Sanitària dedicated its efforts to the most recent edition of La Marató, both by directly contributing
resources and also organising charitable initiatives with
its insured clients, and even helping out by manning
the phone lines, with members of the organisation volunteering at the switchboard in Barcelona. And in this
way the insurer played its part in the awareness-raising
TV programme and the more than 3,500 public activities aiming to increase solidarity and awareness among
the population. It is no surprise that the programme
raises more money per head of population than any
other of its kind in the world: the way in which it mobilises Catalan society is one of the features making it
a unique event.
UNIQUE MEDICAL SCIENCE ORGANISATION

In the annual graphical and audiovisual publicity cam-

Users of the El Trencadís Employment Centre.

Every year the companies of the Assistència Group
collaborate with a humanitarian or social organisation
entrusted with the design, production and processing
of the traditional Christmas cards. On this occasion
they joined forces with the El Trencadís Employment
Centre, based in the town of Montmeló and managed
by the Grupdem co-operative. Founded in 2008,
it works for the inclusion of people with disability
and other groups at risk of exclusion providing an
occupational therapy and a job inclusion service
headed by a team of educators, social workers
and psychologists, who draw up an individualised
programme for each user.
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Assistència Sanitària allocates 30,000 euros
to its bursary programme for health professionals
Assistència Sanitària has announced the 11th edition of its bursary programme for health
professionals, with a budget of 30,000 euros to cover third-cycle studies at Catalan
universities. The deadline for submissions is 26 April.
Ever since the 2007-2008 academic year, Assistència
Sanitària has made a range of study bursaries available
to health professionals who wish to extend their training or acquire specialist knowledge and thus allow them
to develop their careers. The initiative is now fully established and has won an outstanding response in the
medical and university community. It allows the organisation to contribute to improving the Catalan health
system as a whole, while also guaranteeing the very best
training for doctors, nurses, and all those responsible
for human health.
QUALITY CARE

As an organisation made up of doctors, the main aim of
Assistència Sanitària is first and foremost to ensure that
these can practise their profession in optimal conditions,
while also offering quality healthcare. More than any other factor, quality care itself depends on the professionals
who make it possible. That is why the organisation provides students in the health sphere with a system of grants
to supplement their training and improve their professional practice.
Assistència Sanitària has now announced its 20182019 bursary programme, amounting to 30,000 euros
for third-cycle studies at Catalan universities. The grants
cover 50% of the tuition fees, with the training on offer
including more than 500 master’s and postgraduate courses. Candidates are required to file their applications in accordance with the procedure set out in the bursaries section of the Assistència Sanitària website, clearly specifying
the information required to complete the application, and
the applicable regulations. The deadline for submissions
is 26 April 2019.
NEARLY 300 BURSARIES

Since the programme was first set up, 2,016 applications
have been received from students, with 295 bursaries
awarded, amounting to a cumulative budget of 280,000
euros. It is one of the few study grant programmes in the
field of health in the country to have been established
and entirely funded by a private institution, although
from the outset it has also won the recognition and support of universities and the medical community. Born
out of Assistència Sanitària’s desire to promote scientif-

ic progress, research and professional qualifications, the
scheme is now in its 11th year.
The aim of the Assistència Sanitària bursaries is to
maintain and guarantee the level of excellence in the Catalan health system against a challenging backdrop, with
the growing need for professionals to supplement their
training; and in fact over recent years there has been a significant increase in registration for official postgraduate
programmes. The students are predominantly nurses and
doctors, although the programme is open to healthcare
professionals in the broadest sense, while the year-onyear increase in the applications received demonstrates
the scheme’s role as a platform to promote access to employment.

.

news

30 years
promoting
co-operatives

The Espriu Foundation
celebrates its 30th anniversary
this year. To mark the occasion
the organisation has unveiled a
new logo as well as organising
various commemorative events
to be staged over the coming
months,. Made up of the
institutions that put into practice
the healthcare model devised by
Dr Josep Espriu, the Foundation
was founded in 1989 with the
aim of promoting and developing
health co-operatives both within
this country and beyond.

Espriu Foundation, the secondlargest health co-operative network
by turnover in the world
The institutions that make up the Espriu Foundation form
the second-largest network of health co-operatives in terms
of turnover. This is stated in the World Co-operative Monitor
2018 report, the only publication to feature yearly quantitative
figures on the global co-operative movement.
This document, produced by the European Research Institute on Co-operative and Social Enterprises (Euricse) and the International Co-operative
Alliance, analyses the results of the 300 leading co-operative organisations
in the world. It draws up a list in sectors based on the financial figures for
2016 with the Espriu Foundation being placed second on the list behind the
US enterprise Health Partners.
In the ranking of all co-operatives, irrespective of their sector of operation, the Espriu Foundation is now 193rd on the list, up 30 places from the
previous year.
The report also includes a list in terms of the ratio between turnover and
GDP per capita, which shows the company’s economic contribution according
to the wealth of the company to which it belongs.
The seventh edition of this report also includes an analysis of the contribution made by co-operative enterprises to Sustainable Development. This
analysis gives various examples of organisations engaged in projects and initiatives focused on working towards achieving the Sustainable Development
Goals. It also highlights the capacity of the co-operative enterprise model
to counteract inequalities and generate both well-being and social capital.
The document can be downloaded via this link: https://monitor.coop

.

Member of the Board of the Alliance
for Health Promotion
Last November the Espriu Foundation’s Managing
Director, Dr Carlos Zarco, took part at the General
assembly of the Alliance for Health Promotion with
the aim of explaining the organisational model of
health co-operatives and the benefits they offer to
society, as part of their commitment to improving
health systems and offering solutions for the
benefit of public health.
At the gathering, held in Geneva, Switzerland, the
Espriu Foundation was elected to the Board of
the Alliance, along with such other bodies at the

International Health Co-operative Organisation,
the World Federation for Mental Health and the
International Pharmaceutical Federation
The Alliance for Health Promotion is an
international organisation made up of a network of
NGOs and international civil society organisations
belonging to different sectors, all of which have a
shared commitment to improving people’s health. It
is officially linked to the World Health Organization
(WHO) and has consultative status on the UN’s
Economic and Social Council (ECOSOC).
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More than 250 representatives from co-operatives in 70 countries gathered last October
in Buenos Aires during the general assembly of the International Co-operative Alliance
(ICA), the organisation that represents at the international level 1.2 billion co-operative
members and 10% of the employed population worldwide. The Espriu Foundation’s
Managing Director, Dr Carlos Zarco, attended as the representative of health cooperatives.

Espriu Foundation takes part at ICA and
IHCO general assemblies held in Buenos Aires

Image of the
presidential
board of the
ICA General
assembly held in
Buenos Aires.

Among other topics, the delegates present in Buenos
Aires passed a declaration on decent employment and
against harassment, making the ICA one of the first international organisations to commit to zero tolerance of
any form of harassment and violence in the workplace. A
resolution was also passed to celebrate the organisation’s
125th anniversary in 2020 by holding a Global Co-operative Congress in Seoul, South Korea.
Another of the key aspects of the assembly was the
drive to promote the co-operative movement among
young people. In this regard, over the next five years
250,000 dollars will be spent on initiatives to attract
younger generations to the co-operative model.
IHCO GENERAL ASSEMBLY

To coincide with the staging of the ICA gathering, the
Argentinian capital also played host to the general assembly of the International Health Co-operative Organ-

isation (IHCO), where the Espriu Foundation’s representatives had the opportunity to share with the leaders
of health co-operatives from a range of countries their
experiences and perspectives on the co-operative health
sector and its challenges for the future.
Of particular interest was the debate as to how co-operatives contribute to the UN’s 2030 Agenda, and above
all the third Sustainable Development Goal, which aims
to guarantee a healthy life and promote the well-being of
all. The issues addressed included the strengths offered
by health co-operatives in achieving universal health
provision, their positioning in order to collaborate with
public health systems, and their role in improving access
to quality health services.
The delegates also reflected on the actions to be taken by the IHCO to ensure that governments and citizens better understand the role the potential of health
co-operatives.

.
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Manifesto launched at the Latin American Summit
calling for promotion of social economy.
The leading social economy organisations gathered at the Ibero-American Summit of Heads
of State and Government held in Guatemala back in December called for an increase in cooperation between Latin America, Portugal and Spain to promote and develop this business
sector.

Official photo of the Heads of State and Government taking part at the Ibero-American
Summit held in Guatemala.

all sizes, from SMEs to major business groups, present
in every sector of the economy”.
One example of their size and importance is that in
six countries in the region (Argentina, Bolivia, Brazil,
Colombia, Spain and the Dominican Republic), the social
economy accounts for more than 73,000 enterprises and
organisations generating 3 million direct and indirect
jobs, and with over 47 million individual members. The
social economy also plays a key role in the sustainable
development of Latin America.
To this end, the signatory organisations called on
“the heads of state and government to launch a specific
initiative to foster Ibero-American co-operation in the
sphere of the social economy, with the aim of fostering
conditions for the development of such enterprises and
organisations, which have a central role to play in fulfilling the 2030 Agenda in Ibero-America”.
2030 AGENDA AND SDGS

The Spanish Social Economy Enterprise Confederation
(CEPES), Co-operatives of the Americas (representing
all the co-operatives in Latin America and the Caribbean), the International Organisation of Industry and Service Co-operatives (CICOPA America) and the American
Mutual Alliance (AMA) delivered a manifesto to the 22
governments taking part at the Summit arguing for a
“specific social economy initiative” to build a “prosperous, inclusive and sustainable Ibero-America”.
IBERO-AMERICAN CO-OPERATION

The organisations called on the participating countries
to “include such enterprises in their debates and activities through the launch of a specific initiative to increase
co-operation between Latin America, Portugal and Spain
in the sphere of the social economy”.
CEPES President Juan Antonio Pedreño reminded
delegates that “the social economy represents an unquestionable socio-economic reality in the Ibero-American Community, with enterprises and organisations of

Mr Pedreño also pointed out that the “UN Inter Institutional Working Party on the social and solidarity
economy, together with 18 other UN agencies, have
emphasised that the social economy could have a key
role to play in achieving the 2030 Agenda and the SDGs,
by promoting inclusive and sustainable development
through specific social, institutional and technological
innovations and practices”.
For the signatory organisations, the creation of a forum for joint efforts and co-operation among the governments of Ibero-American community, promoted and
piloted by the Ibero-American General Secretariat (SEGIB), with the involvement of organisations representing
co-operatives and the social economy, is a fundamental
factor in establishing a shared working agenda for this
enterprise model.
They also pointed out that the social economy places people at the heart of economic activity, with inclusion, participation and fair and sustainable growth going
hand-in-hand. Meanwhile, given the region’s needs, it
offers a response to global challenges, promotes and
creates quality employment to reduce inequality, and
generates opportunities for all. R. O.

.
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CEPES and Social Economy Europe to present
European Social Economy Action Plan
The President of the Spanish Social Economy Enterprise Confederation (CEPES) and Social
Economy Europe (SEE), Juan Antonio Pedreño, recently announced the presentation to EU
institutions of a proposed European Social Economy Action Plan.
“There is an unquestionable commitment by all European and national institutions to this form of enterprise,”
Mr Pedreño asserts. “SEE will be presenting the European Parliament’s Social Economy Intergroup and the Vice
President of the European Commission with a proposed
European Social Economy Action Plan, to consolidate
and expand the measures currently in place, and to help
give the EU an ecosystem to foster this enterprise model”.
FOUR MAJOR STRANDS

The plan will comprise 20 measures and 64 initiatives
agreed by all members of SEE and divided into four major sections. The first will be to recognise and incorporate
the social economy as a horizontal agent in the European
Union’s socio-economic development policies.
It also calls on the EU to establish a more favourable environment to allow such enterprises and bodies
to make a more effective contribution to the EU’s social
and economic goals.
The third section aims to strengthen coordinated action in favour of the sector on the part of all authorities

involved in fostering the social economy.
Lastly, the plan calls for assistance for states, regions
and institutions to establish developmental policies and
strengthen those already in progress, as in the case of
Spain, which has a specific strategy to foster the social
economy.
SUSTAINABLE DEVELOPMENT

According to Mr Pedreño, the social economy “is an actor committed to the economic and social progress of
everyone who lives not only in Europe, but also worldwide, because it promotes and creates quality employment, reduces inequalities, generates opportunities for
all, contributes to energy transition and guarantees the
sustainable development of regions”.
“The social economy is a factor in business development and competitiveness, contributing technological
solutions and social innovations for and by people,” the
CEPES and SEE President added.
In the European Union, the social economy accounts
for some 3 million enterprises, 8% of GDP and 6% of the
active population. Rafael Olea

Education in the social economy
consolidated at university
Postgraduate education in the social economy has strengthened its position at
Spanish universities over the course of this academic year.
According to the report “University postgraduate education in the social economy:
2018-2019 academic year” produced by CEPES, 58% of Spanish universities that are
members of the CRUE (Conference of Rectors of Spanish Universities) offer some
courses in social economy entrepreneurship, enterprise management and creation.
The report draws on information from a total of 115 postgraduate training
programmes and 3 doctorates available this academic year.
“The number of universities offering social economy education has risen in this
academic year to 44 (last year the figure was 38) and there is therefore a real need to
give support and encouragement to these courses and to give out information about
them so that they continue to be offered at university level throughout the world of
higher education in Spain,” explains CEPES President Juan Antonio Pedreño.

.
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Programme of Activities
WHO EXECUTIVE COUNCIL
24 January to 1 February 2019
The 144th meeting of the Executive Council of the World Health Organisation will be held in Geneva to
review progress, action points that are still pending and other issues relating to the implementation of the
2013 Agenda for sustainable development and achieving universal health provision.

SOCIAL ECONOMY RESEARCHERS’ 6TH WORLD CONGRESS
6 to 9 June 2019
This congress will be organised by the Solidarity Laboratory at Bucharest University, the new Romanian
division of CIRIEC, and will focus on the general area of “Solidarity and the Social Economy: moving
towards a new economic system”.

INTERNATIONAL CO-OPERATIVES DAY
6 July 2019
International Co-operatives Day has been celebrated every year since 1923 on the first Saturday in July and,
from 1995 onwards, a topic has been chosen in partnership with the United Nations. This topic provides
the context for the celebrations and is an opportunity to present the values and principles of co-operative
enterprises and their contribution to social and economic development.

EUROPEAN CO-OPERATIVE RESEARCH CONFERENCE
21 to 23 August 2019
This conference is to be held in Berlin and is organised by the International Co-operative Alliance research
committee. New technologies, environmental risks and increasingly integrated markets are transforming the
principles of social interaction. Modern co-operative enterprises make an active contribution to fundamental
changes in political, business and cultural contexts. At the conference discussions will be held in order to
explore how co-operatives can respond to these issues.
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The challenges of increased
life expectancy
Spain, which is already nearly at the top of the current life expectancy
listings, will claim first place by 2040 according to a study conducted
by Washington University and published in the prestigious medical
journal The Lancet. Good news, but it also involves major questions since
progressive demographic ageing, heightened by low birth rates, raises
significant challenges for our health, care and pensions systems.

.

It is calculated that by 2050, more than one in every five people in the world will be aged over
60, a figure that highlights the fact that an ageing population is one of the most significant social
transformations in these early stages of the 21st century. While this demographic phenomenon
is a reality worldwide, it is even more so in this country where the elderly population is growing
exponentially. What is more, far from reversing in the future, the numbers will increase as
highlighted by all the studies, suggesting an ever greater increase in our life expectancy. Faced
with this new reality, numerous questions arise: Will we be able, in economic and social terms, to
deal with the growing number of elderly people? Will we be able to turn the challenge that ageing
represents into an opportunity? This article aims to offer a response to these and many other
uncertainties.

The challenge of
demographic ageing
Ignacio Romo and Meritxell Tizón

Last July, the Spanish National Statistical Institute, the
INE, published the most recent figures on ageing in
Spain, which once again reflected a seemingly unstoppable trend. The country again registered an all-time record of 120%, which means in practice that there are 120
people aged over 60 for every 100 under 16 years of age.
What is more, this is a seemingly unstoppable phenomenon, as indicated by all the studies carried out.
including one recently produced by the prestigious Institute of Health Metrics and Evaluation (IHM) at Washington University in the USA.
The report, which was published in the medical journal, The Lancet, and which was reported on right across
the media, places Spain by 2040 at the head of the world
rankings for the highest life expectancy with an average
of 85.8. This position is currently held by Japan, which
would drop down to second place.
NEW CHALLENGES

This increase in our life expectancy not only affects us as
individuals but also has huge economic, political, social,
health and care consequences...
Such are the challenges raised by this new reality
that all experts acknowledge the vital importance of
including ageing and its impacts as a priority on the
agenda of all public policies with specific lines of intervention. This is recognised by Isaura Leal herself as the

most senior figure of the Government Commission to
address demographic challenge, an institution that was
set up in early 2017. This was at the request of the Conference of Presidents, the highest-level body for political
cooperation between national and regional government
in Spain, whose aims include that of drawing up a national strategy to address the demographic challenge.
As the Government Commissioner indicates (see also
the interview on pages 38-41), “we clearly need to redesign the way we respond to a society in which elderly
people will account for a growing proportion”. “A changing society also demands new responses; the recipes of
the past are no use,” she adds.
The same opinion is shared by Antonio Abellán, a
member of the GIE-CSIC ageing research group founded in 1989 by the Institute of Economics and Geography,
based on the desire to analyse the ageing of the Spanish
population, which back then was beginning to be seen
as an issue of social importance.
This expert states that we not only have an older
population, but the percentage of old people is also
increasingly high in the population as a whole (which
is what demographic ageing really means). He asserts
that this will have repercussions connected with numerous aspects, having an effect, not only in the economic
sphere, but also on our social welfare system (pensions,
healthcare, dependency support…). Relating to health-
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care challenges, as well as being highly significant, he
is of the opinion that they will be connected with an
“increase in the prevalence of chronic and degenerative
diseases” and “greater use of health services” by the population.
“At present, hospital admissions among elderly people in Spain, for example, account for more than 50%
of the total and the trend is rising. This results in an increase in health expenditure although this is also the
consequence of other issues such as the considerable
improvement in equipment and services and technological progress. Meanwhile, the population change is
driving research and notable advances in healthcare,”
he explains.
SUSTAINABLE PENSIONS: REALITY OR UTOPIA?

Another of the major challenges raised by ageing is
connected with our pensions system, hence the fact
that people are living beyond 85 or 90 years means that
during significant period of their life they will mainly be
supported by the money they receive from these benefits. The great unknown in this regard is whether in the
future we will be able to maintain the public pensions
system as we know it.
In Spain, the 2011 reforms themselves establish progressive changes, including an increase in the retirement
age from 65 to 67 over a time-frame of 15 years. This
means that from 2013 onwards, the period legally used to
calculate our pensions is gradually increased from 15 to
25 years and so, while pensions were calculated in 2018
of the last 21 years of contributions, by 2022 they will be
based on the last 25 years.
Despite this reform, there are still many who doubt
that, with increasingly low birth rates and an increasingly high percentage of elderly people in the population,
the current system can be maintained.
The Bank of Spain itself raised the alert regarding
this issue a few weeks ago, suggesting that unless the
right measures were taken, then the cost of pensions as
a proportion of Gross Domestic Product (GDP) would
rise by two percentage points up to a level of close to
14% by 2030. It also indicated that by 2050 this increase
in expenditure would be 3.4% of GDP.
Without arguing for any particular reform, the Bank
of Spain stated that, on the basis of the forecast demographic and macroeconomic scenario and following the
increase in expenditure that the 2013 pensions counter-reform will entail, these measures must involve an
“increase in revenues or reduction in expenditure within
the system so as to guarantee its financial sustainability”.
In other words, a return to a balance between revenue
and expenditure in the current system.
The government, headed by Pedro Sánchez, has taken up the gauntlet and without yet going into too many
details, has indicated that it is working on a new pension

reform with two priority aims: to improve those that are
already being paid and to increase the revenue going
into the system.
Regarding this issue, Juan Manuel García González, a
Doctor of Sociology and Professor at the UNIR, indicates
that it is clear that “the pension system will need to be
reformed one way or another but above all in terms of

“Some kind of reform of
the pensions system will
be needed, above all in
terms of the population
supporting it: it is
impossible to maintain the
current system with high
levels of unemployment,
low salaries, temporary
and uncertain contracts,
and employment
prospects for young
people that are far from
optimistic”

The key:
healthy ageing
What is certain is that over the years people’s
life expectancy will rise. However, it is far from
clear that our well-being during this old age
will be better than in the past. In fact, there are
studies that show that the health of those who
are now aged 70 is no better than that of their
parents at the same age.
It is here that the concept of healthy ageing
or active ageing, defined by the World
Health Organization (WHO) as the process
of developing and maintaining the functional
capacity to allow well-being in old age, takes on
importance.
Most health problems that affect elderly people
are associated with chronic, non-transmissible
diseases, which can be prevented or delayed
by adopting healthy lifestyles. The fact that the
70s are not the new 60s does not mean that
this will necessarily be the case in the future
but to achieve that we will need a public health
plan that is more focused on ageing.
To begin with, we must as a society take on
board a new concept of ageing, moving away
from the stereotypes that identify elderly
people as being fragile, dependent on a walking
stick or Zimmer frame. We need to understand
that there is no one type of old person.
Everyone is different and so their needs differ
also. There are some people aged 60 who need
help while many others of the same age can
look after themselves in their daily life.
As for healthy ageing, the WHO places
the emphasis on the whole lifespan since
it is throughout our life that the way each
individual will age is determined. It also
highlights the need to transform health
systems from a curative model to the provision
of comprehensive treatment and long-term
care systems, centred on the needs of elderly
people.

the population supporting it: it is impossible to maintain
the current system with high levels of unemployment,
low salaries, temporary and uncertain contracts, and employment prospects for young people that are far from
optimistic”.
The problem with pensions does not affect Spain
alone. Most EU countries have set their retirement age
at 67 years in the not too distant future. Belgium, for
example, will implement this measure in 2030, while in
Denmark it is planned from 2022 onwards. In Spain it
will begin in 2027, in France also in 2022 and in Italy and
the Netherlands from 2021 onwards. The United Kingdom and Ireland will put back the retirement age to 68
years, the former country from 2046 onwards and the
latter beginning in 2028.
Nevertheless, the ideal situation that these states aim
to achieve is the introduction of laws that would gradually increase the retirement age on an automatic basis
as average life expectancy increases. Finland is one of
the countries to have approved such a measure, which
is planned for introduction in 2030.
Another of the regulations that all countries are
bringing into their legislation as well as increasing retirement age, is to reform the pensions system to make
it more difficult to take early retirement or otherwise to
allow people to continue earning while also receiving a
pension.
EUROPEAN INITIATIVES

The downturn in birth rates and the considerable increase in life expectancy affect not only Spain but all
European societies, as highlighted by all studies and
statistics, including those produced by the European
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“Faced with the
demographic challenge,
the European Union
emphasises two concepts
seen as essential:
active ageing and intergenerational solidarity”

Statistics Office, Eurostat.
Eurostat reports point to Germany, Italy, France, the
United Kingdom and Spain as the countries with the
highest rates of elderly people. The baby-boom generation are now reaching retirement age resulting in the
need for a change in society, the economy, budgets and
also politics.
In order to address this new demographic reality,
the European Union is focusing on two ideas viewed as
essential: active ageing and intergenerational solidarity.
The Europe 2020 Strategy, a plan launched in 2012 with
the aim of “achieving smart, sustainable and integrating
growth with high levels of employment, productivity and
social cohesion” made demographic ageing a key issue
being directly linked to the fact that “older people should
contribute to society as workers, consumers, carers, volunteers and citizens”.
In short, the idea was, and remains, that older people should participate in our societies in an energetic
and efficient manner alongside younger generations if
necessary.
Despite all the above, the European Union does not
have sufficient powers to directly influence national
policy. Its function is instead to provide support for the
plans and measures of its member states. “The EU makes
recommendations that countries can then implement or
not. It places the emphasis above all on guidelines for
active and healthy ageing, passing on the importance
of ageing to the entire life cycle: “look after yourself
your whole lifelong so as to enjoy good health in your
old age”, says Juan Manuel García González, Doctor of
Sociology and Professor at the UNIR.
The EU functions as a reference point, responsible

for calling on the member states and other stakeholders
to develop and invest in possible plans and solutions to
address the problem of a progressively ageing population. One example of this is the European Demographic Forum, an institution that every two years brings
Europe’s key political leaders together with experts to
debate and pursue proposals with reference to demographic change.
INDIVIDUAL COUNTRIES, SPECIFIC EXAMPLES

What do other countries do to address the demographic
challenge? Are there any initiatives we could learn from?
Dr Juan Manuel García González answers this question
by explaining that each country tackles the problem in
its own way but that everyone agrees as to the need for
the comprehensive change prompted by this new demographic reality.
“The most interesting initiatives are to be found in
the Nordic and Central European countries where population ageing began far earlier than in Spain. These
countries have adopted measures to achieve optimal
inter-generational relations and so they have addressed
ageing by considering the whole life cycle, in particular
among youngsters and adults, who will be the old people
of the future,” he points out.
“These countries have introduced policies aiming to
achieve a qualitative improvement among young people
and adults so that they first of all reach old age in good
health and furthermore have the right resources and
services to have as many children as they might want,
to be happy and earn a decent salary and to be able to
support the universal services of a strong, re-distributive
welfare state”.

.

Last June, the Government put Isaura Leal in charge of the Commission to deal with the
challenge of demographic changes. The hope being that this appointment will give impetus to
the Commission’s work. It was set up following a proposal made at the VI Presidents Conference
of the autonomous regions. Since then, Ms Leal says that there have been months of “intense
work” in which there has been an atmosphere of dialogue and co-operation among the different
public authorities. In this interview, Ms Leal explains the main action points being developed in
order to cope with the demographic challenge Spain faces as a consequence of, among other
issues, an ageing population.
Isaura Leal
Government Commissioner for demographic challenge

“The time has come to include the
impact of demographic change in
all public policy”
Meritxell Tizón

The Royal Decree to create a Government Commission to address demographic challenge was passed
in 2017. Why was it set up and what functions and
responsibilities does it have?
It was at a Presidents’ Conference held in January, 2017,
that a unanimous decision was reached concerning
the need for a national strategy for coping with the
challenge of demographic change. This decision was
passed on to the Spanish government whose leader, at
the time, was Mariano Rajoy. The challenge contains
three strands: the progressive decrease in the population across much of the nation; the increasing ageing
population; and the effects of a floating population in
some areas of the country. And so a Commission was
set up and given the task of preparing, coordinating
and authoring a national, comprehensive and horizontal strategy, in collaboration with the autonomous
regions and those from local authorities, to set out
the measures to be developed over the coming years
to deal with this demographic reality. When Pedro
Sánchez became Prime Minister last June, he took over
this task and gave a commitment to Parliament to present a National Strategy to deal with this demographic
challenge in spring, 2019.

What stage is the Strategy at?
As I was saying, the task commissioned by the Spanish
Government was to produce a strategy in collaboration
and coordination with other levels of regional government. Over a period of months a group of representatives from these institutions has been in operation with
all the autonomous regions involved as members as
well as an inter-ministerial group which involves all
government departments. Our view is that every ministry needs to be involved, since this is a Government
initiative affecting every area of administration. We are
now at the collaboration stage, based on dialogue and
the good faith of all of the institutions.
The National Strategy will need specific funding. Is
there an estimated calculation yet of the resources
that would be needed? Do you know how it will be
funded and how much each public authority will
contribute?
As we are now celebrating its 40th anniversary, we
should remember that the 1978 Constitution devised a
framework of responsibilities with relating to the State
and the autonomous regions and even local and provincial authorities, all of which also lies within the con-
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“Life expectancy in
Spain is a success for
our society, our welfare
state, our public health
model and our model of
coexistence”

text of the European Union. And so the public policies
devised as part of the Strategy need to be developed
at all three levels of government and also within the
framework of the EU. This means that the resources
needed to develop it involve all these public authorities
as well as the European Union.
You speak of a threefold demographic challenge: depopulation, dispersal of population and ageing. As
regards the last aspect, what are its implications for
modern societies?
We work with the official data from the National Statistical Institute, the INE. To avoid any confusion, I
will not give you too many figures but this is one of
them: the number of people aged over 65 years has
increased by almost 25% during the 21st century, in
other words between 2001 and 2018. What is more, the
average age in Spain, according to provisional figures
from the 2018 municipal census, is 43 years. And so the
ageing index is rising at an exponential rate in Spain in
the 21st century. This is a statistic and need not be seen
in a negative light. We have the highest life expectancy of any country in the European Union. The figure
currently stands at 83 years, and that is unquestionably
a success for our society, our welfare state, our public
health model and our model of coexistence.
There is another detail that should be noted: almost
a third of the population aged over 65 is in fact older
than 80 years, representing a population band that is

now becoming significant. And to give another detail,
there are 15,000 people living in Spain right now aged
over hundred, who have doubled in number over the
last decade. According to the demographer Rafael Puyol, those who have or will have a life expectancy of
hundred years in Spain are the children being born
right now and so our population pyramid is clearly becoming progressively inverted.
Are we prepared to deal with the challenges and
opportunities that this new demographic reality
presents?
We need to redesign the way we respond to a society
in which older people now and in the future make up
an increasingly substantial proportion. But this reality
also generates other types of opportunity in terms of
economic activity and employment focused on older
people.
One of the great challenges raised by ageing is connected with pensions. Will it be possible to maintain
the current system, or does it need to be reformed?
We live in a society with a welfare system based on solidarity between the working and non-working population. And so we need to address this system of balances
and harmony, in both the private and public sectors, so
that working hours are distributed properly in order
to generate economic activity and employment and
also to guarantee an appropriate generational transfer

in the short, medium and long terms. When we say
that our society needs an intergenerational pact, we
are also talking about a pact that is needed between
young and old.
Is the Spanish health and care system prepared to
deal with an increasingly ageing population?
I mentioned this earlier when I said that a changing society also demands new responses because the recipes
of the past no longer work. Caring for elderly people,
including their leisure, the active ageing of an older
population but which also enjoys living conditions allowing them to continue contributing to society, not
only knowledge but also activity… also needs to be
maintained as a job opportunity for young people in
connection with what we refer to as caring policy. All of
which means new professions. And the proportion that
the older population represents also entails the need
for a health policy focused on care, geriatric facilities,
services and a decent and appropriate level of quality
of life for older people.
At present, the burden of such care falls mainly on
families. Will that continue to be the case in the future? Who will take care of elderly people?
When we talk about caring for the elderly we’re not
just talking about families but, specifically, women. It
is above all women who continue to look after older
people. And in some contexts, and here I could also
talk about the demographic challenge, because in regions or centres of population where old people make
up an ever greater percentage, there is the added fact
that older women now no longer take care of their children but are looking after people like them, of their
own age or even older. Social provision and services
for the dependent population will once again, I would
emphasise, need to be highlighted as an opportunity
for economic activity and employment.
As regards the Dependent Persons Act, the impression is that its development and the budget depend
on the political will of the government of the day…
Its development depends not only on the Government
but on all public authorities. The role of the autonomous regions is very important in this regard, and collaboration between the private and public sectors is
also vitally necessary.
To safeguard these and other social rights and ensure that they do not depend on who happens to be
in power, the Government is calling for a constitutional reform.
Yes. The Socialist Party’s proposal for constitutional
reform has always involved guaranteeing and safeguarding what we see as citizens’ rights which need to
have appropriate constitutional guarantees. And they

unquestionably include the right of elderly people to
receive decent care.
You have mentioned on several occasions that ageing can be an opportunity. In this regard, Are there
other countries that are developing policies or initiatives from which we can learn?
We have important reasons to champion the welfare
state that has been consolidated in Spain. We represent
a model of service quality in public health and in terms
of care for dependent people; we have an appropriate,
necessary and essential level. The challenge we face
now is to guarantee and continue to defend the welfare
state. It does, of course, need to be improved, but at
the same time, our great challenge is to guarantee and
strengthen it.
Although the Strategy won’t be finished until spring
2019, could you give us an insight into some of its
most important strategies?
I would emphasise that there is a willingness for collaboration and cooperation and so right now we are
engaged in a process of dialogue and action through
consensus. Because if the challenges faced by Spain are
substantial, one of the most important for our future is
that of addressing the demographic changes in Spanish society that challenge our model of coexistence,
our regional model and our model of social cohesion.
Right now, though, I am bound by the responsibility
to guarantee the feeling of good faith we have around
the table which is open to the autonomous regions
and local authorities, and I would not like to reveal any
measures which must necessarily come out of agreement, although what I can say is that there are three
major areas we need to work with. The first is to guarantee appropriate connectivity for people throughout

“A changing society also
demands new responses;
the recipes of the past no
longer work”
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the country, no matter where they live. In the 21st century, the Internet and good mobile telephone coverage,
in other words, connectivity, have practically become
a vital tool for exercising citizens’ rights, and also to
achieve economic activity and employment in any region. To give one example, in order to offer remote
care, an essential service for elderly people, with which
everyone is familiar, then basic technological connectivity is essential.
The second of these areas would be to maintain an
appropriate level of services so as to allow people freely to live wherever they feel is right to develop their life
project, their professional project and their personal
project. In other words, we need to have certain basic
services that guarantee decent living conditions. And
when we talk about basic services, I mean education,
health, infrastructure, dependency…
The third area would be economic activity and employment. When people take the decision to leave the
place where they live and above all head to a major
city, they do so in pursuit of better opportunities and
living conditions but the fundamental reason is work.
And so I would emphasise that we need to address
connectivity, basic services, and economic activity and
employment.

You took on your role last summer. How would you
look back on these first few months as the head of
this commission?
On 2 July I took up my role as Government Commissioner for demographic challenge, followed by
some intense months of work, months during which
I have travelled much of the length and breadth of
the country and we have aimed to maintain an open
and participatory process, not only with other public
authorities, but also with associations and movements
working on the ground. And so far I have to say that we
have worked within an atmosphere of constructive and
willing dialogue. I would even emphasise the important role of the media, who over these months have not
only been highly receptive of the fact that demographic issues are being brought onto the political agenda,
but have turned it into a topic of interest which has
been taken up by public opinion.
And lastly, allow me to add one important point.
Just as we have incorporated environmental impact
and gender impact when approving plans, projects,
legislative reforms or new regulations, I think that in
Spain, with the demographic challenges we need to address, the time has come to incorporate demographic
impact into all public policy..

.

According to a recent study published in The Lancet, Spain will top the world rankings
in terms of life expectancy within a few decades. This should no be such an unexpected
development as the media have suggested, according to the author of this article. Here he
indicates not only some of the reasons for this longevity, but also raises the importance of
quality rather than quantity of life.

Do we live a long time?
José Manuel Ribera Casado
Emeritus Professor of Geriatrics, San Carlos Clinical Hospital (UCM).
Numerary Academician of the Spanish Royal Academy of Medicine.

Over recent weeks there has been something of a media
kerfuffle caused by the publication in The Lancet, one of
the most prestigious journals in the world of medicine,
of the results of a hugely comprehensive and detailed
demographic study conducted by the Bill and Melinda
Gates foundation as to current and short- and medium-term life prospects for both the global population
as a whole, as well as for different countries. The interest
here was based on the expectation that within just two
decades Spain would have the longest life expectancy of
any country in the world. There are three points I would
like to make in connection with this.
THE CONCEPT OF “LIFE EXPECTANCY”

We first need to clarify what we mean when we talk
about “life expectancy”. It is a concept that should always
be accompanied by a clear definition. Most typically the
factor which I here address: “average life expectancy”, in
other words the age that according to the statistics 50%

of the population in a particular geographical space and
time would be expected to reach. In this case, we should
refer to average life expectancy at birth. An analysis can
be conducted by establishing cut-off points at any other age. In comparison with men, women always enjoy
a difference in their favour. This is a variable that has
gradually changed throughout time, and above all over
the past century.
Meanwhile, we can talk about maximum life expectancy. This would be a limit which, at least in theory,
we could all reach. In order to establish this value for
the human race, we would need to turn to the civil registers in each country. With access to these figures, we
know that the person who lived the longest, based on
unequivocal information, was a French lady who died
in 1997 at the age of 122 years and seven months. For
the moment, then, it would seem that the limit lies at
around 120 years. Although substantial progress is being
made in all manner of studies by bio-gerontologists in an
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attempt to understand and neutralise the conditioning
factors in our ageing process, this figure will remain stable for quite some time.
One could even, as a third definition, speak of an active (independent) or inactive (dependent) life expectancy, in accordance with the degree of autonomy that
our functional condition allows us. An essential concept
in geriatrics, closely tied to life expectancy, which huge
consequences for health policy, but which, as with the
previous definition, is not the focus of this article.
THIS IS NOTHING NEW

“What dictates our
longevity is above
all what is known as
“secondary ageing”, the
environmental factors and
our previous life in terms
of illnesses and accidents”

The second point. Average life expectancy at birth has
changed considerably over the course of the last century,
in that as regards Spain, at the start of the 20th century
the level was barely 35-36 years for women and 2-3 years
less for men, figures that were in all likelihood very similar to those in the Roman era, and slightly lower than
other European countries at the same period of history.
A century later and the figures are now almost two and
a half times higher, standing at 84-85 years for women
and 79-80 for men. During the first decade of the current
century this upward trend has been maintained, and is
likely to continue over the coming decades according
to the Gates Foundation studies that prompted this article. All of which means that the absolute number of
people aged over 65 in Spain increased eight-fold over
the course of the 20th century, while during the same
period the number living to more than a hundred increased 20 times over. Maximum life expectancy has in
no way changed.
An important consideration if we are not to be carried away by excessive patriotic enthusiasm is that the
ranking we are supposedly at the point of attaining is a
very close one. The differences between the 15-20 countries at the top of the table, all of which belong to what
we call the first world, span only a question of tenths,
or at most differ by 1-2 points. Even in the case of those
countries lagging behind, the differences in this parameter have tended to narrow over the course of the last
half century. As for Spain, it should be pointed out that
our position near the top of the rankings is nothing new.
Over the last 3-4 decades, above all in the case of women,
we have maintained what could be called a Top 5 position on the list.
“SECONDARY AGEING”

Point three. There remains one more important issue
requiring analysis, namely the elements that are behind
this position. I would suggest that there is no one single cause. We should instead talk of a very broad range
of factors that are responsible, not all of which are well
understood, and which interact over time to shape this
variable.
We know that the phenomenon of ageing is never
more than 25% dependent on genetic factors, and so that

“In my opinion the effort
to age while maintaining
a sound functional
condition is of much
greater interest than
simply seeing if we are
ranked first or fifth on
the list”

is not the most decisive element. What dictates our longevity is above all what is known as “secondary ageing”,
the environmental factors and our previous life in terms
of illnesses and accidents. And so we need to follow this
second avenue in pursuit of the fundamental reasons for
individual and collective longevity or otherwise.
There can be little doubt that one of the most significant factors, at least in terms of the initial link in explaining the population-wide increase in average life expectancy, is widespread drinking water treatment, a factor
that, among other aspects, hugely reduces the scourge of
child and neonatal mortality. In Spain this phenomenon
came very late, occurring above all over the course of
the first third of the 20th century, and bearing a direct
relationship over time with the increase in life expectancy. The same has happened and continues to happen in
other countries worldwide.
Alongside this we should mention measures connected with what we would call “hygiene”, which should be
understood in its broadest sense, from bodily cleanliness and care to the proper application of vaccination
programmes and standards regarding looking after our
teeth, skin and sensory organs, along with the fight
against known risk factors for various diseases.
Mention should also be made within this context of
what is known as lifestyle, and above all the three most
important factors: continued physical activity, appropriate diet and the fight against toxic habits, with smoking
the most important and significant enemy. Direct medical and technological advances, such as the emergence
of new drugs, improvements in surgical and anaesthetic
procedures and the inclusion of new technologies in the
field of diagnosis, treatment and rehabilitation also, of

course, play a role in increasing life expectancy, but in
all cases much less so than the aspects referred to above.
SOCIAL AND BEHAVIOURAL HABITS

We could further extend the list of factors that increase
longevity with a number of other aspects that have received much less study, and are probably less significant,
but could have a positive or negative interaction with
the above. I refer here to social and behavioural habits, which include levels of sociability, participation in
shared activities, the role of the family, the level of individual resilience, the working environment and such
matters. There are also factors connected with climate,
the ability to adapt to one’s environment and other similar issues.
It may be that in this country, for different reasons,
we see the coexistence of many of the favourable circumstances I have referred to in the above paragraphs,
which would help explain Spain’s strong position in this
field. In any event, in my opinion the effort to age while
maintaining a sound functional condition allowing us to
live a long life without falling into a situation of dependency is of much greater interest than simply seeing if we
are ranked first or fifth on the list. We should value quality over quantity. And put into practice what Lord Amulree, one of the pioneers of British geriatrics, expressed
in 1951, when calling for us to prioritise the qualitative
aim of “adding life to years” rather than the merely quantitative goal of “adding years to life”. In any event, the
means of achieving those goals are, fortunately, to a great
extent shared and known. They are the result of what
I explained above. And we should adopt a reasonable
approach in applying them.

.
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países. López Casasnovas has spent half his professional life advising Health
Economist
Guillem
d.
Ministers of different political persuasions. For decades he has been a member of the Advisory
Council of the Ministry of Health and Consumption and of the Health and Social Policy
Council. Over the course of this interview he analyses the challenges that an ageing population
represents for our health system and suggests certain solutions to overcome them.

Guillem López Casasnovas
Professor of Economics at Pompeu Fabra University

“The active life of good professionals
will last beyond the current restrictive
retirement regulations”
Daniel Romaní

How do you believe that the increase in life expectancy affects the health sector?
Positively. Health has now become a basic indicator of
well-being so that an evaluation of economic progress
from a social perspective as included in the new human
development indices can be made. Meanwhile, the increase in life expectancy across the population, and
between populations in different countries, differs less
than income which means that global social equality
is increasing specifically thanks to these health-based
values. The effect on healthcare expenditure and additional availability to cover this is another matter. Clearly,
ageing is not a factor external to health expenditure: it
is marked by the approach of death and its cost depends
on the care response that is offered, including both palliative and less aggressive treatments.
How will increased life expectancy affect the pensions system?
It will have a negative impact unless we modify the current parameters to adjust retirement age, supplementary savings and the addition of pensions that are more
sensitive to the level of contributions with regard to how
net salaries of the workers who contribute evolve. But

ageing will not only have an effect on pensions. It also
leads to having an effect on loneliness which in turn also
impacts on health, on the balance between macroeconomic saving and consumption, on the composition of
public expenditure (social and health care, incomes) on
private expenditure (transport, food…) and lastly on the
interest rate.
Is our health system sustainable with an increasingly
ageing population?
Financial sustainability will be the result of the more or
less “solvent” manner in which the health system and
social safety net in general respond to ageing. We need
more prevention of functional disabilities, shifting away
from the grip of treatment, greater provision of beds
for semi-acute and chronic conditions, more social and
healthcare integration…
Is a transformation of the health model on the horizon?
The changes that are coming will make our current
health system practically unrecognisable. It is not only
a question of artificial intelligence, personalisation or
stratification of treatment and data in real time. All that
will remain is trust with the person acting as broker or
intermediary for the patient who needs to work with
a host of information about alternative treatments and
likely cures. This is a new role which would suggest that
the active life of good professionals will last beyond the
current restrictive retirement regulations.
Do you have any proposals to transform the model?
Yes, this last point is a very specific proposal. We need
to draw on the valuable experience of really good professionals, making partial retirement compatible with
treatment management for more chronic illnesses and
multiple morbidity, linking internal medicine specialists
up with general practitioners, etc.
What is your opinion of the co-operative health care
model promoted by Dr Espriu?
Co-operatives offer a very good solution for those professionals wishing to share risks and responsibilities in
a limited manner.
You have been an adviser to the Health Ministry for
years. What have been your main contributions?
I have spent more than half my professional life on the
Advisory Board of the Ministry of Health and Consumption to begin with, and then Health and Social Policy
before I was the Minister, Dolors Montserrat, had me
replaced therefore abandoning the contribution of the
health economy. I have worked with 10 ministers of different political persuasions always simply for the love
of my work. My contribution has been to state what I

“The changes that
are coming will make
our current health
system practically
unrecognisable”

thought before decisions were taken. I think that my
most effective contribution in truth was to suggest to
the Health Minister, Celia Villalobos, that she make my
friend, Joan Rodés, President of the Advisory Council of
the Ministry of Health and Consumption. I did a great
deal of work with him. His greatest contribution was to
offer the right response to the new treatment for hepatitis C, which I believe was very successfully resolved by
applying common sense.
Which ministers have taken the health economy into
consideration the most?
Ana Pastor and Trinidad Jiménez. They showed great
dedication and common sense, two attributes that I have
not seen in more recent incumbents.
How would you assess the Spanish health system?
My position is always a critical one. If someone says to
me that we have one of the best systems in the world
(even if this is what The Lancet says, based on the long
life expectancy in Spain), I set out a list of things that
could clearly be improved (the functional capacity that
goes with that life expectancy drops us from 9th to 42nd
place). If anyone suggests that the system is a disaster so
as to propose political ventures with no academic basis, I
highlight all the positive aspects that our health system
contains and that must be maintained, in particular in
the case of Catalonia which is very close to me although
I have recently had my doubts as to whether it can be
preserved through the radical progressive movement
and the senseless drive towards privatisation. Meanwhile, those of us who have to a greater or lesser extent helped to strengthen Catalonia’s health system are
gradually getting older and see no enthusiastic replacements. I have now spent nearly forty years in the field
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Economics and health
Born in Ciutadella de Menorca in 1955, GUILLEM
LÓPEZ CASASNOVAS has been a Professor of
Public Finance and Applied Economics since
1979. He holds a Doctorate in Public Economics
from York University (1984) and has been
Professor of Economics at Pompeu University
since 1992, also serving as Vice-Rector and Dean.
A Visiting Scholar at Stanford University (1991),
in 1996 he founded and directed the CRES-UPF
Economic Health Research Centre. He has
been the creator and co-director of the Health
Economics and Policy master’s programme at
the Barcelona Graduate School of Economics and
the Executive Programme with the University
of Berkeley. He is currently co-director of the
Master’s in Public Management (UAB-UB-UPF).
Guillem López Casasnovas has been a member
of the Advisory Council of the Ministry of Health,
Social Policy and Equality (2003-2017) and of
the Catalan Health Department (since 2005).
Between 2007 and 2013 he was President of
the International Health Economics Association
(IHEA), and between 2011 and 2013 a member
of the WHO Commission for the Study of
Inequalities in Health.

of the health economy, with a background in economic
evaluation, health management, and I don’t see the rejuvenating impetus that the health system now needs.
You were President of the International Health Economics Association. What initiatives did you promote
at the head of the body?
My six years as President of the International Health
Economics Association gave me a global perspective
without losing my identity. I brought some order to the
IHEA, I created an equity endowment to allow the organisation to progress with its own bylaws and a permanent base in the United States, avoiding the risk of
a lack of funding between congresses. That was a great
challenge for me. The creation of the CRES (Economic
Health Research Centre) at my university, Pompeu Fabra, and the educational profile established by the Barcelona Graduate School of Economics with eight executive
masters and leadership programmes with the University
of Berkeley and at the postgraduate level and also the
time last November when, as the local president, I welcomed nearly six thousand delegates to the ISPOR BCN
at the Forum, are among the initiatives that have helped
place Catalonia on the Health Economy map.

.

According to most experts, it is now a matter of urgent priority that the
increase in the ageing population and its impact be included on the political
agenda, not only in Spain, but in all countries like ours. The challenges are
far-reaching but the opportunities could also be so if we address them with
intelligence and determination.
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Windows
That day in class we talked about metaphors.
We were eleven years old and the will of the wind
guided our afternoons. And everything was blue and was easy
before the waiting rooms, the deadlines and forgiveness.
I had often seen you walking over the waste ground,
and it was like looking up unused words in the dictionary.
You walked places where no one ever went
and that also meant accepting confusion,
insisting on irony.
I saw you, from the classroom window,
while I dreamed of the compound name of coastal town
or the difficulty of pronouncing the H’s of a snowy city.
That day in class we talked about metaphors.
I don’t know why I thought of esplanades and picnics,
of geometry and anguish and the vertigo of skyscrapers.
And a whole world of contrasts began to measure itself out
in the distance that ran from the waste ground you were crossing
to the index of my hand.
Àngels Gregori

© Mar Aguilera

From When big trees fall, winner of the Vicent Andrés Estellés Award,
Valencia, Alzira, 2017. Translated from the Catalan by Sam Abrams
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A desolate
fable
Technical details
Original title: Zimna Wojna (Cold War)
Year: 2018
Running time: 88 minutes
Country: Poland
Director: Pawel Pawlikowski
Screenplay: Pawel Pawlikowski and Janusz
Glowacki
Photography: Lukasz ZAL (B & W)
Cast: Joanna Kulig, Tomasz Kot, Agata
Kulesza, Borys Szyc, Cédric Kahn, Jeanne
Balibar, Adam Woronowicz, Adam Ferency
and Adam Szyszkowski
Production: MK2 Productions / Apocalypso
Pictures / Film4 Productions / Opus Film /
Protagonist / BFI Film Fund
Enric Sòria
Following the portentous Ida, the cinema-loving world eagerly awaited
the next film from Pawel Pawlikovski, and although Cold War does not
have the huge suggestive drive or inner ferocity of his previous work, it
cannot be described as a disappointment. Both are meticulously constructed movies which speak to us of passion, pain and a sense of rootlessness
with the apparently remote coldness of an outside witness. A strategy
that, specifically because it avoids any heavy-handed specificity (his is
the art of allusion rather than evidence), enhances the capacity of what
we see to move us. Pawlikovski’s films are above all revealing fables. In
Ida, the weight of profundity is more powerful, and the effect is hypnotic.
In Cold War, the story breaks through the surface of the idea to a lesser
degree. Meanwhile, the narrative distancing is less conducive, because
in essence it tells us of a suicidal amour fou against the odds. Passions
like this can only be conveyed when the screen is incandescent, and a
glacial bonfire is an unlikely occurrence. That said, Pawlikovski is a great
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director even when his style is at odds with the plot, and he manages to
bring the screen to life through pure concision in a handful of memorable
sequences: the wonderful opening, the song in the nightclub in Paris and
the denouement, with its funereal romanticism, simply slipping away
without fuss – quite possibly the best of any recent film.
In summary, Cold War is the story of a doomed love affair between an
introverted musician and a temperamental artist in Communist Poland.
The musician cannot stand the ideological and aesthetic manipulation
he is subjected to and flees to the West, while she, being more intuitive,
immediately realises that exile is another form of prison that is just as
stifling. The two intermittently meet up and separate on either side of the
Iron Curtain before ultimately realising that there is no place for them,
neither here nor there. Music becomes a subtle, ironic accompaniment
to this loss of place. And so we witness the progressive degradation of the
song that serves as the leitmotif, from the simple beauty of the original
version, when the two of them meet, to the increasing manipulated adaptations they are forced to perform. The protagonists could live a pretence
or live separate lives. Another option, when there is no place available, is
simply to let live. Here the fable ends.
The film’s main problem is the ethereal manner with which the tale is
told: with no exploration in depth of the characters or the context, and
with no subplots to enrich the narrative. Although this very manner
is also its main virtue grinding the incisive force of anguish that runs
through the story, highlighted by the huge capacity for encapsulation
provided by the masterful staging.

.
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BEIJING,
BASTION OF
TRADITION
Tradition and modernity. The Chinese capital, with
a population of over 21 million, is a bustling city of
strident contrasts. High-end luxury cars coexist sideby-side with the stream of bicycles riding around
them; and the glass and steel architecture with the
traces of its imperial past and narrow alleyways,
piled high with little greyish homes. It is against this
traditional backdrop that photographer Francisco
Cruces has focused on the everyday life of its people.
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Remembering Salvador Espriu

As welcome as a stone
in your shoe
Simona Škrabec

ECLIPSE
I

It is curious to find that on the other side of the Mediterranean, where the Julian Alps plunge down to the Adriatic, another poet, Tomaž Šalamun, wrote poetry under
the same badge of freedom that guided Espriu’s pen. A
weak people, devastated by unfavourable circumstances,
can only anchor their future existence in the ability to
address the truth without any concessions. That is the
central idea of the poetry of both writers.
A rereading of Salvador Espriu’s poetry through the
legacy of Tomaž Šalamun has explosive power. And the
poem that best illustrates this is entitled “Duma 64”. Šalamun took a verse of a well-known patriotic work and
parodied it with quite amazing audacity given the era
and the location, the happy Yugoslavia of Josip Broz. The
original verse speaks of a poet who, as he travels around
the country, delights in its beauty. In the version by the
young poet, as he was at the time, the last line, while following the right meter, says that from looking so long
on the beauty of familiar surroundings, “he developed a
stomach ulcer”.
An anecdote that brings us to the heart of the issue:
when and why does one break with one’s own tradition?
When does a poetic legacy become unsustainable, awkward, uncomfortable, or simply superfluous? There is no
simple answer and the issue is entirely unconnected with
superficial changes in our customs or ways of life, above
all if we analyse the question through the lens of the poetry of a writer like Šalamun or Espriu.
The drive behind Šalamun’s titanic effort - “I will upholster myself, some ten square centimetres every day”
- could, of course, also be that of Espriu. Both accepted
the role of the clown, if necessary, in order to open their
compatriots’ eyes. Though the bitter truth is that they
scarcely achieved it. One has become a stone monument,
revered but seldom listened to. The other is as welcome
in his homeland as a stone in your shoe, uncomfortable
and rejected both by the reading public and the more
select circles of academia. Šalamun, who was well aware
of the destiny of national bards, shielded himself from the
outset against any possibility that his people might turn
him into a mausoleum. He played with words in order to
calm us. And few have wished to understand that.
Contact with poetry demands effort, an exhausting

I grew tired of the image of the tribe
and left.
From long nails
I am drawing the limbs for a new body.
From old drapes I will make the entrails.
The overcoat of stinking carrion
will be the overcoat of my solitude.
I will tear the eye from the bed of the marshes.
From horribly rusted panels,
I will make a shelter.
My world will be a world of sharp edges.
Cruel and eternal.
II
I will take nails,
long nails,
and hammer them into my body.
Very gently,
very slowly,
so it will last longer.
I will draw up a precise plan.
I will upholster myself every day,
some ten square centimetres, for instance.
Then I will set fire to everything.
It will burn for a long time,
it will burn for seven days.
Only the nails will remain,
all welded and rusted.
So I will remain.
So I will survive.
Tomaž Šalamun

january 2019
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effort, and also tenacity in the face of all obstacles. This
is demanded both by the art of writing verse and also,
as an important conclusion, the act of reading it. When
Šalamun speaks of his intention to exile himself “from his
tribe” so as to gain a broader perspective, he knows what
that distancing means. To survive he will need to become
a skeleton, the hardest essence within the human soul,
after the devastating fires caused by lucidity and knowledge. The poet knows that he will need to live through
the innermost substance of his ego, because nothing else
is indestructible.
The demand that the poet makes of a whole people,
though, has been inscribed forever in national history, in
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everyday reality. The poet who has “exiled himself from
his tribe” proves to be a voice capable of binding together the most positive intellectual energies. Thanks to the
reflection contained in lines like those of this rebel, Slovenia found the blueprint to build its future. The future
for Slovenians was no longer a vague promise. They set
about building their own collective existence with the
skill of those who do not lower their gaze, who are able
to bear the most conflicting memories. And that did not
happen by chance. Poetry, this legacy so difficult to process and explain, gave the impetus needed in order to
decide what is worth fighting for, the society in which we
Slovenians wish to live together.

.

culture.
vicious circle
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