ESPRIU FOUNDATION

january · february · march 2010 | issue 77

| compartir |
The magazine of healthcare co-operativism

MONOGRAPH
Healthcare Reform
in the United States
HEALTH
Daltonism
HEALTH CO-OPERATIVISM
Dr. Guisado re-elected
IHCO President
CULTURE
Berlin: twenty years
without the Wall

| compartir | january • february • march 2010

S U M M A RY

| Issue 77

Editorial

5

HEALTH

Daltonism (color blindness)
is a disorder of the
chromatic sensory capacity

Daltonism: colour Blindness | DR. ADOLF CASSAN

6

A highly successful year | LUIS BARCIA

8

Effective medical care in response to a new situation | DOLORS BORAU

10

Winter complaints | D.B.

12

Viral infections and vitamin C | DRA. PERLA LUZONDO

15

HEALTHCARE CO-OPERATIVISM
ASISA celebrates its 25th anniversary in Barcelona with a concert by the Óscar
Esplá chamber ensemble | ELVIRA PALENCIA

16

ASISA introduces its Bioethics and Healthcare Law Committee in
Zaragoza and Murcia | E.P.
Dr. Guisado re-elected
IHCO President

16

ASISA issues the 4th UAM-ASISA Healthcare Management and Health
Economy chair Award | E.P.

17

ASISA, sponsor of Cordoba Football Club | E.P.

18

ASISA begins its patient care training plan in Almeria | E.P.

18

ASISA launches the ASISA MASTER insurance policy for young people | E.P.

18

Barcelona Hospital renovates its operating theatres and introduces
new equipment | ORIOL CONESA – MARTA LINAN

19

SCIAS awards Epiphany Competition prizes | SERGI RODRÍGUEZ

20

Pauline Green, new ICA President | JOSEP A. PÉREZ

22

Dr. Guisado re-elected IHCO President | J.A.P.

24

Unimed Minas Gerais visits Hospital de Barcelona | J.A.P.

26

Espriu Foundation participates in the World Hospital Congress | J.A.P.

26

Mailbox

28

MONOGRAPH
Obama: “The time has come to approve health care reform” | SERGI RODRÍGUEZ

30

The world’s press reflects Obama’s success | MELCIOR ROS

34

“The problem is that up until now all that has been done is to increase cover,

Unfinsihed business,
Health Reform in the
United States since 1912

while the system of provision has not changed” | SERGI RODRÍGUEZ

38

Obama and the Democrat legacy | EMMA REVERTER

43

“Many people believe that people are responsable
for their own health care” | MELCIOR ROS

48

CULTURE

The wall is now part of
Berlin’s past

Pause | ERNEST FARRES

51

Twenty years without the Wall: Berlin | LUCAS VALLECILLOS
^

52

I can always keep things in your closet | SIMONA SKRABEC

54

Vicious cercle | JOMA

58

The United State finds itself at a truly historic juncture. Not only
because of the expectations generated by the election of the first
Afro-American President in its history, but also the possibility
that for the first time the public health system may be about to
extend its coverage to the population as a whole. Despite the
difficulties involved, the health system reform promoted by
President Obama is overcoming all the obstacles.

| compartir |
The healthcare co-operativism
magazine
Quarterly magazine. First volume.
January, February, March 2010

Board of directors: Dr Ignacio Orce
(Autogestió Sanitària-ASC), Dr José
Carlos Guisado (president IHCO),
Dr Enrique de Porres (Lavinia-ASISA),
Teresa Basurte (SCIAS), Dr Oriol Gras
(vicepresident Fundació Espriu),
Carles Torner
Contributing Editor: Sergi Rodríguez
Contributors to this issue: Dr Adolf
Cassan, Luis Barcia, Dolors Borau, Dr
Perla Luzondo, Elvira Palencia, Oriol
Conesa, Marta Liñán, Josep A. Pérez,
Sergi Rodríguez, Melcior Ros, Emma
^
Reverter, Ernest
Farrés, Lucas
Vallecillos, Simona Skrabec
Photography and illustration: Eugènia
Carrasco, Jordi Negret, Edmon Amill,
Santi Sallés, Pep Herrero, Mar Aguilera,
Lucas Vallecillos, Keith Adams, Joma
Translations and corrections: Abba
Congress and Jason Garner
Cover photography : © Official White
House photo by Pete Souza
Editorial staff secretary: Mariví Linati
Advertising: Mariví Linati
Design and makeup: Bloc D
Printed by: Gramagraf, S.C.C.L.

Legal deposit: B. 33773-2005.
Fundació Espriu.
Av. Josep Tarradellas,
123-127, 4a planta
08029 Barcelona
Tel.: 93 495 44 90
Fax: 93 495 44 92
NIF: G-59117887
www.fundacionespriu.coop
compartir@fundacionespriu.coop
The Espriu Foundation comprises
the co-operativism Lavínia Societat
Cooperativa, ASISA, Autogestió Sanitària
(ASC) and SCIAS
The opinions of | compartir | do not
necessarily coincide with those in the
signed articles.
| compartir | is published on recycled paper and wishes to express its growing
concern at the squandering of natural
resources.

| compartir | january • february • march 2010

EDITORIAL
On Christmas Eve 2009, after intense discussions and negotiations, the United
States Senate passed the American Health Reform Bill proposed by the Barack
Obama Administration. Both the debate and its result, which have been followed
with interest by the Espriu Foundation and the members of the International Health
Cooperative Organisation (IHCO), mark a superb breakthrough for health
cooperatives. The magazine Business Week last August headlined: “Now that Obama
has made his proposal clear for public health insurance in the face of tough
opposition, health co-ops are emerging as an undisputable choice.” Days later, the
Washington Times stated that more than a centuries-old way of doing business,
cooperatives had begun to take centre stage on Capitol Hill as being the most
radically advanced and viable political alternative to the proposal of universal
medical insurance made by the government. The headline of this article was
astonishing: “Old-fashioned co-ops get new focus” A phrase that expresses well
the paradox of the debate: What was considered old-fashioned suddenly becomes
the latest trend. How can a health care system that seems to have been specifically
designed for the debate that happened in the United States be old-fashioned?
Undoubtedly the healthcare cooperative reflects the tension between the two
different extremes of the controversy stirred up as a result of President Obama’s
health care reform bill. On the one hand the universality of medical coverage because
cooperativism is open to all and is service orientated. On the other hand, its respect
for individual action, the responsibility of everyone also being expressed in having
access to health care, with each family being responsible for their own health. The
central issue this copy of | compartir | wants to show is the multiple facets of the
relatively unknown nature of the American health care system, to the outside world
at least, and the relevance of this parliamentary debate to health cooperatives as
a whole.
Officially, healthcare cooperatives have avoided stating their opinion until
knowing the final outcome of the health reform bill following its process through
the US Senate. However, there is no doubt that we are facing a golden opportunity
for extending the cooperative ideal inside the most powerful country in the world.
As stated by Paul Hazen, President of the National Cooperative Business Association
of the United States, the opportunity can be summarized in clear-cut figures: “The
current proposals allow for the creation of nonprofit organizations to provide health
insurance. The US federal government would make $6 billion available to capitalize
these nonprofit organizations. Cooperatives are eligible for this program.”
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colour blindness
| Dr. Adolf Cassan
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Daltonism is a disorder of an individual’s chromatic sensory capacity, and is named in honour of the English physicist and chemist John Dalton who first described it in the
late 19th century, and was himself a sufferer. It is more
commonly known as colour blindness, since this is the
effect it has: a difficulty in distinguishing colours, and an
inability to tell certain colours apart.
The problem is caused by a hereditary genetic defect
which is more common than one might think, affecting 68% of men and 0.5% of women. The reason for the difference in rates for the two sexes is very simple, the altered
gene responsible for the condition is found in the X gender chromosome. As men only have one X chromosome,
a man who inherits the defective gene on his single X chromosome will then automatically suffer colour blindness,
whereas women have two X chromosomes, meaning they
would have to inherit the altered gene on both in order to
be affected. A woman would therefore suffer colour blindness only if both her parents had the condition, or if her
father was colour blind and her mother a carrier of the
defective gene in one of her X chromosomes, even if she
herself had normal vision. For a man to inherit colour blindness, however, it would be enough for either his father or
his mother to suffer the condition, or if a single X chromosone is inherited from his mother who carried the defective gene, even if she had perfect vision.
In more specific terms, colour blindness involves what
is known as dyschromatopsia, in other words a disorder in
the perception of colour which could be defined as a partial blindness to colours: the person affected cannot distinguish between certain colours which most people can
tell apart. This is due to the absence of, or an error in the
operation of, the sensory cells which can distinguish the
various colours. These are located in the retina, the innermost layer of the eye, which is where the rays of light entering from outside are projected to form images. There are
two types of sensory or photoreceptor cell on the retina:
cones, responsible for colour vision and sensitive only to
intense luminous stimuli, meaning that they are active only

by day, and with sufficient illumination, and rods, which
can be stimulated by lower levels of ambient light but which
permit only black and white vision, which is why at night
or in the dark we see only shades of grey.
The retina contains some 6.5 million cones, but these
are not all the same. There are three types of cone, each
of which reacts to light stimuli corresponding to the wavelengths of three different colours, the primary colours:
green, red and blue. The whole range of shades of colour
we can distinguish, some 160, is the result of the partial
stimulation of the three types of cone. In colour blindness,
however, because of this genetic defect generally only one
of the three types of cone is absent or functions poorly.
This means there are many different types of Daltonism.
It may be that the sufferer cannot distinguish red,
known specifically as protanopia, or green (deuteranopia),
or blue, in which case the condition is known as tritanopia. However, as the colours we perceive are the result of
a combination of activity in the three types of cone, and
given that the level of impact on the altered cones differs
in each case, the defects caused in colour separation vary
considerably. The most common problem is a difficulty in
distinguishing between red and green, followed by problems telling green from yellow, or blue from yellow. It is
far more unusual for a person to have all three types of
cone affected, leading to complete colour blindness, with
only black, white and shades of grey being perceived.
The truth is that although many people suffer from
colour blindness, the condition does not really cause any
problem, and in fact there are many who are unaware of
their condition or who discover it by chance, for example
when they have an eye test. This may seem strange, but
is less surprising if one considers the mechanism by which
we distinguish colour is largely based on learning. The sensation of colour has three aspects: first of all the tone,
which is what gives the colour its name, then the intensity,
which depends on the luminosity of the source of the colour,
and lastly saturation, which corresponds to the degree of
purity of the colour. Sufferers from colour blindness can-

Eugènia Carrasco
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not precisely distinguish the tone, but learn to judge by
the intensity and saturation of colours. This then allows
them to connect the colours they perceive to the name
which others give them. Ultimately no one knows what
other people are seeing when they describe something as
being a given colour, even if we all give it the same name.
Because even if we suffer from partial blindness to green
or to blue, we always receive some specific sensation when
we look at a grassy meadow or gaze out at the sea, for
example. And we learn that one sensation is called green,
and the other blue.
In the end, colour blindness rarely leads to difficulties.
It only causes problems if one works in a field where it is
very important to distinguish clearly every shade of colour.
Nor is it a problem when driving, despite the fact that traffic lights specifically use green and red, the two colours
most often involved in Daltonism, as each is always positioned in the same place, and even if the precise tone cannot be distinguished, the luminosity is clear.
Colour blindness is very easy to diagnose by means
of specific tests based on distinguishing bunches of threads of different colours, or more often using cards covered with dots of different colours within which are mixed
a number of dots of a specific tone (the discrimination
being studied) which form a letter or a number. People
with a normal chromatic capacity can make out perfectly
well, while a sufferer from colour blindness will not see
them. The diagnosis of colour blindness has no purpose,
though, other than establishing that the condition exists,
since given its bodily origins it has no treatment. It may,
however, prove desirable to perform visual education in

terms of colours. This could, for example, involve using
green or red-tinted glasses. The green lenses make objects
of this colour appear lighter, and red objects darker, whereas with red lenses green objects can easily be distinguished as they lose intensity, whereas red items will not
be affected. Lenses are now being manufactured with special filters intended to modify the spectrum of light and
generate stimuli to allow sufferers from colour blinders
to distinguish different shades of colour which they would
otherwise not be able to tell apart. This is a policy that is
worth exploring...

THE HOUSE OF THE WHEELCHAIRS
Director: Francesc Torner Pifarré
Technical orthopaedic engineer

• Wheelchairs: purchase and rental
• Manual and electric wheelchairs
• Walking aids (frames, sticks); purchase and rental
• Insoles
• Clinical beds: manual and electric

OPENING HOURS: 9.30 to 13.30 / 17.00 to 20.00
Home service. Open Saturday mornings
Córcega, 215 (Casanova – Muntaner) 08036 Barcelona
Tel./Fax. 93 410 64 64 E-mail:www.aclin.es
Parking: Córcega, 213
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Luis Barcia
Director General
Torrevieja Hospital

Last October the Torrevieja Health Department celebrated its third anniversary with more than satisfactory figures
in terms of health care results, the level of patient satisfaction, the team of committed professionals and the public, private, national and international recognition earned through
all the hard work performed over the past few years.
At the same time of the year, but in 2006, Torrevieja
Hospital opened its Outpatients Department for the first time,
along with 9 health centres coming under the Administration of what was then Health Department 22. From a distance those responsible for administering the Health Area
have evaluated its results, and are highly satisfied.
The healthcare figures for Torrevieja Hospital over the
past three years reflect surgical activity involving more than
53,000 operations, while last quarter an MAS rate of 59%
was achieved. More than 4,200 babies have been born at the
centre, while waiting lists have been cut thanks to extensive
work and effort including operating theatres being opened
in the evenings and on Saturdays for scheduled operations.

As for the Specialist Centres, 1,386,033 appointments
have been made in more than 40 specialties, while the Radiodiagnosis Department has performed 461,060 tests, including in particular 21,000 magnetic resonance and 33,000
CAT scans. The hospital’s Emergency Ward has meanwhile
dealt with 200,713 cases, an average of 197 patients per day.
According to all the surveys on client satisfaction, hospitalisation is the area most highly rated by patients. There
were 227,600 admissions, with patients staying an average
of 4.4 days, the best hospital average for the whole country.
Florence, the electronic clinical records system, is now
world-famous for its performance and the low cost of its introduction, and this, along with the quality of care provided by
the professional staff, has allowed Torrevieja to achieve such
excellent results. As a result the system is now to be introduced at Elche Hospital and in 45 hospitals in Chile. In August
it received the Best Worldwide Project with Microsoft Tools,
out of 297 countries, while in November the Government of
the State of Nuevo León, in Mexico, chose it from among 263
projects as the winner of the TECNOS Award for Best Technological Innovation Project.
Innovations have also, though, been seen in other services which are now being brought into operation at centres
across the country, such as information by SMS (5013 emergencies, 5013 downtime, 5013 information for relatives and
touchscreens providing information on the status of patients
admitted), with Specialist Centre operations being speeded
up thanks to information points which display the patient’s
arrival and SMS messages giving users confirmation of
appointments for diagnostic tests, all as part of the quest for
the utmost patient satisfaction including the continuing creation of new services which will be implemented over the
next few months.
During this period the area’s primary care centres were
adapted, fitted out and equipped, while the PAC continuous
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care points were also strengthened. A new health centre (San
Luis-La Siesta) has also been opened, and the foundation
stones have been laid on two new construction projects which
will improve health cover in the area: a second Health Centre in Rojales and an emergency admissions facility at the
Pilar de la Horadada Health Centre.
The PACs have been equipped with the Florence Emergency computer system, harmonising patient data and facilitating transfers to Torrevieja Hospital if needed, while the
distance which in the past separated Primary and Specialist
Care has also been eliminated through the creation of Liaison Doctors, first for Internal Medicine and subsequently in

other specialties. The Home Hospitalisation Service has been
further developed, along with the introduction of self-management at some centres, to mention just a few of the improvements in Primary Care.
All these efforts were recently recognised by the award
of 4 TOP 20s-2009 (Best Hospital and Best Departments:
Respiratory, Digestive Surgery and Traumatology), and 4
Best-in-Class nominations, in addition to the honours received during the centre’s first year of life.
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Dolors Borau

It was during the spring of 2009
that we first heard about the new flu.
It was initially referred to as swine flu
because the cause of the illness was
the same virus as that which causes
the flu suffered by pigs. It later became known as the new flu or flu
A(H1N1), which sounded more scientific and less pejorative.

Every year in October there is a
flu vaccination campaign to cover
what is known as the seasonal illness,
in other words the familiar flu of previous years. This infectious condition,
however, which always without fail
turns up at the same point every year,
is already known to us, although the
virus responsible for its changes each
season. Some winters it is more severe than others, and although the
infection is the cause of numerous days off work and school,
and leads to fatalities among
the elderly and chronic

patients, we are used to it as a familiar condition, despite these gradual
mutations. In 2009 we were forced to
familiarise ourselves with a new flu,
and as always when something new
and unknown appears, this generated
apprehension and consternation. The
new epidemic has been discussed in
every home and workplace. But is the
illness all that serious? Should those
in a risk group be vaccinated? Should
we all be vaccinated? Is the vaccine
safe? Will we suffer side-effects? has
the vaccine been tested sufficiently
to ensure it’s safe? These and many
other questions have been raised by
the man in the street, generating a
sense of insecurity among the population. This uncertainty increases even
further when we hear of the death of
a person suffering from the A flu, since although it seemed that only those suffering from some illness placing
them in a risk group could die from it,
other patients with no prior health problems have also died.
The answers to all these questions
have gradually emerged over the
weeks as the media have passed on
the guidelines issued by the Health
Department and the Ministry of
Health. There have been ample explanations of the difference between the
seasonal flu and this new variant. The
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A(H1N1) flu virus is new, and no one is
immune, meaning that the risk of
falling ill is increased, and it is also
more difficult to predict the process
and evolution involved. What is known
for certain is that the population at
risk of suffering the greatest complications are: pregnant women, diabetics, people with chronic respiratory
illnesses, cardiovascular conditions,
with immune deficiency or those suffering from a certain type of anaemia.
It has meanwhile also been demonstrated that the new virus fosters the
development of other micro-organisms
which can lead to serious lung conditions, even among individuals not
included in any risk group. The best
advice which can be given is to seek
medical care as soon as the first symptoms emerge, in order to allow the
doctor to detect any possible complication as early as possible.
This autumn, Asisa and Assistència Sanitària had already taken new
measures in order to offer an improved service to policyholders when the
flu hit the country. The approach was
taken on the basis that an increase in
the number of patients would lead to
services becoming overloaded, which
could in turn mean delays in dealing
with sufferers.
Assistència Sanitària sent its
policyholders in the city of Barcelona
and the surrounding districts an information leaflet explaining what the flu
is, providing information about the
vaccines and a list of e-mail addresses offering more updated information, along with an immediate telephone helpline for flu sufferers only (93
254 25 00). Telephone assistance is
provided by nursing staff, and is available seven days a week, from 8 a.m.
to 10 p.m., with the aim of providing
information and advice for callers suf-

THE DIFFERENCE BETWEEN THE SEASONAL
AND THE NEW FLU IS THAT THE A(H1N1)
VIRUS IS NEW, AND NO ONE IS IMMUNE.
THE BEST ADVICE WHICH CAN BE GIVEN IS
TO SEEK MEDICAL CARE AS SOON AS THE
FIRST SYMPTOMS EMERGE, IN ORDER TO
ALLOW THE DOCTOR TO DETECT ANY POSSIBLE
COMPLICATION AS EARLY AS POSSIBLE
fering from flu-type symptoms. Con- to infect a large number of people, Asisulting rooms have also been set up sa and Assistència Sanitària are reinin Barcelona and a dozen other towns, forcing their care model by increasing
staffed by Assistència Sanitària doc- the number of doctors on call, provitors and dealing only with policyhol- ding new surgeries and telephone lines
ders suffering from A flu-type symp- in order to provide effective medical
toms, in order to provide a rapid ser- care, rapid diagnosis and early detection of any possible complications
vice close to home.
Asisa policyholders have access which the new flu could cause.
to a 24 hour service at the 15 clinics
owned by the organisation along with
600 further clinics and medical centres throughout Spain with which it
has partnership arrangements. There is also a 24-hour telephone
information service operating
365 days a year (902 010 181)
to deal with any health queries.
What can
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I’ve lost count of the number of
times I have gone into work without
feeling 100%. I mean when I’ve had a
cold, with weepy eyes and a blocked
nose. And I am by no means the only
person in the office to have gone into
work with a stinking cold, blowing my
nose all day long and croaking like a
frog! I must also confess that when
one of my colleagues has stayed at
home because of a heavy cold, I
always felt that it was a little excessive, that a nasty cold shouldn’t be
enough to keep you off work. After all,
we all know that colds will get worse
and then better, and that with the odd
paracetamol or ibuprofen you can
keep ticking over.
At least that is what I used to think
when I was younger, when I was less
tired and had no trouble getting over
the symptoms of an infection. Now I
view things differently, and when I see
someone at work all stuffed up with a
cold I try to avoid them and dodge the
sneezing. Now I find it perfectly reasonable that people should stay at
home when they are feeling their
worst, keeping well away from their
colleagues and so avoiding the inevitable infection. Maybe I have become
softer, or it may be that the public
health campaigns, such as for the new
flu, have prompted me to reflect.

Maybe the real reason dates from early morning as he was feeling worwhen my partner, Enric, who never se and worse and had been coughing
complains about anything and is as for a while, I made the call and half an
strong as an ox, came home from hour later the doctor was knocking on
work a couple of weeks ago looking the door. He still had a fever and was
really dreadful. In the morning he had coughing more heavily. He looked
felt fine, but by midday was beginning awful and clearly felt at death’s door.
to feel a little unwell. By the evening, The symptoms were quite clear: high
back home, he had a headache and temperature, headache, sore throat,
sore throat. He told me he felt very severe discomfort in general and then
tired and went to bed early. That sur- a cough. It could only be the new flu
prised me, and so I checked whether caused by the A virus (H1N1). On reahe was running a tempelizing this I became very scared. All
rature. He wasn’t, and
those stories in the newspapers
took the opportunity to
and the people who had died
tell me I was overdoing it:
from some complication flohe was just tired. He
didn’t sleep well that
night, though. He woke
up in discomfort after
a few hours, and by
then his temperature
What to do?
had risen. Being unused to feeling ill, he
Now I under
did not want me to
stand the h
ealth campa
ca
lling on ev
call the home emerigns
eryone to co
operate in n
sp re a d in g
gency service. He
th e in fe ct io
ot
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THE SYMPTOMS WERE QUITE CLEAR:
HIGH TEMPERATURE, HEADACHE, SORE THROAT,
SEVERE DISCOMFORT IN GENERAL AND THEN
A COUGH. IT COULD ONLY BE THE NEW FLU
CAUSED BY THE A VIRUS (H1N1). IT WAS THEN
THAT I BEGAN TO GET SCARED. MY HEAD WAS
FULL OF ALL THE STORIES IN THE NEWSPAPERS
AND THE PEOPLE WHO HAD DIED FROM
SOME COMPLICATION
oded my thoughts. I wanted him
admitted to hospital. Poor old Enric
looked at me wide-eyed, helpless in
the light of my insistence. He did not
want to go to hospital unless it was
strictly necessary. The emergency
doctor prescribed him antipyretics,
told him he should rest and not go outdoors until his temperature had been
back to normal for 24 hours. If he had
difficulty breathing, if his skin turned
bluish or he started vomiting frequently or felt weak, he should phone
the emergency medical service again.
Meanwhile he should stay at home and
wait for the fever to subside, and make
sure he took on plenty of liquids. He
did not belong to a risk group (no
chronic illness, obesity or prior conditions...). He didn’t even smoke! The
doctor told us it was best not
to have visitors, to avoid

face-to-face contact with the patient
and to give the house a good airing
every day.
I must admit that it came as a
shock, as I wasn’t expecting either of
us to catch the new flu. In fact, I felt
there had been too much talk about
the whole subject, that there had been
very few cases and that it wasn’t such
a serious illness after all. Enric spent
a really rough couple of days, with a
high temperature and completely
under the weather. He lost his appetite and just wanted peace and quiet
and to take long naps. By the third day
his fever began to subside and he
slowly began to feel himself again,
although the cough las-

Jord

r
i Neg

et

ted a few days longer. Living in the
same house I suppose infection was
inevitable, and I also caught the flu
and felt rotten. And so we phoned the
emergency medical service again and
a different doctor came to see me. I
had similar symptoms to Enric, and
the doctor told me the same story. Although I felt terrible I was less worried
because my partner had got over the
condition so well. It was also a comfort to be dealt with so quickly, and to
know that we have such easy access
to the local hospital. Fortunately we
belonged to the majority of flu
patients who suffer no complications.
What it really brought home to me
was that when you have a cold, however bad you might feel you can go out
and lead a normal life, but if it’s the flu
there is no way you should go to work
while you are under the effects. Now
I understand the health campaigns
calling on everyone to cooperate in
not spreading the infection by adopting good practice, such as covering
your mouth with a paper handkerchief
when you cough or sneeze, and washing your hands regularly with soap
and water. If these viruses can spread so readily, the least we can do is
not make this any easier.
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Viral infections and vitamin C
| Dra. Perla Luzondo

Orange salad
Ingredients for 4 persons

Edmon Amill

– one bag of lamb’s lettuce or
rocket
- one sweet onion sliced finely
- one orange per person
- Aragonese-style black olives
– extra-virgin olive oil, vinegar
and salt

In the autumn, seasonal viral infections, accompanied by a high temperature and nasal
or bronchial congestion, are commonplace. For healthy individuals, such episodes are more
troublesome than hazardous, and often we can’t abandon our responsibilities or have a rest,
although there are high-risk groups for whom preventing or alleviating the symptoms is a
priority.
Living as we do in a Mediterranean country which produces citrus fruit for 4-5 months a
year we have access to such produce, but do not always consume it in the right way. Freshly
squeezed mandarin and orange juice is a detoxifier and diuretic, lemon juice sweetened with
a spoonful of honey in half a glass of warm water, has an astringent, purgative and digestive effect. The multi-vitamin juices produced by the food industry are handy to take to school or work, but at home, at teatime and weekends, juice should be freshly prepared.
Vitamin C reinforces the immune system and prevents colds and other infectious illnesses.
Properties of vitamin C:
• It is required for the absorption of iron.
• Stimulates the activity of the immune system.
• Reduces the intensity and duration of flus and colds.
• Helps form scar tissue.
• Is an antioxidant, slowing down cell ageing.
Symptoms of deficiency:
• haemorrhaging
• inflammation and bleeding of the gums
• tiredness
• low immune activity
• appearance of bruises after slight blows
• hypoglycaemia
• cuts which take time to heal.
Humans, apes and guinea pigs are the only mammals which do not synthesise vitamin C,
and therefore rely on their diet to obtain the quantity required.
In order to ensure an appropriate intake of vitamin C, fruit and vegetables should be eaten
fresh and raw whenever possible, as it is easily lost when foods are cooked, after a long period
of preservation or as a result of oxidation if they are cut and not eaten. Those who consume
alcohol, aspirin, oral anti-contraceptives, suffer stress or repeat infections, and those who
live in highly polluted cities or regions, need a greater intake of vitamin C.
Foods rich in vitamin C:
• citrus and kiwi fruit
• broccoli, cauliflower, Brussels sprouts
• green leafy vegetables
• red and green peppers
• rose hips
Here I recommend an easy-to-prepare dish rich in vitamin C and antioxidants.
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ASISA celebrates its 25th anniversary in
Barcelona with a concert by the Óscar
Esplá chamber ensemble
| Elvira Palencia
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On 23 November at the Auditori de
Barcelona ASISA presented a concert
given by the Óscar Esplà ensemble.
The event was the company’s way of
marking its 25th anniversary in the
Catalan capital.
The concert was attended by:
Paloma O’Shea, President of the Albéniz Foundation; Dr. Francisco Ivorra,
Chairman of ASISA; Dr. Enrique de
Porres, Managing Director of ASISA,
and Dr. Antonia Solvas, Secretary of
the Governing Council of Lavinia and
ASISA’s provincial representative for
Barcelona, along with other figures
representing health institutions, the
Espriu Foundation, and the partners
and members of ASISA-Barcelona.
The Óscar Esplá Group is made
up of four young musicians: Eszter
Stankowsky (violin), Matej Osap (violin), Iván Podyachev (viola) and
Maksym Dyedikov (cello), all from the
Queen Sofia Advanced Music School,

Left to right: Dr. Ivorra, Paloma O’Shea, chamber ensemble, Dr. de Porres and Dr. Solvas

who perform works by Mozart, Beethoven and Borodin.
This chamber music group was
founded as a result of a sponsorship
and partnership agreement signed by
Francisco Ivorra, Chairman of ASISA,
and Paloma O’Shea, Chairwoman of
the Albéniz Foundation. It represents

a contribution to the training of
young talent undertaken by the ASISA Foundation at the Queen Sofia
Music School. Since it was formed it
has performed at the Teatro Principal in Burgos, the Auditori Enrique
Granados in Lleida and the Casino
Mercantil in Zaragoza.

ASISA introduces it Bioethics
and Healthcare Law Committee
in Zaragoza and Murcia
| E. P.

On 3 December in Zaragoza the formal presentation of the ASISA-Lavinia
Bioethics and Healthcare Law Committee was made at a Bioethics and
Healthcare Law Seminar. The seminar

features two panels of experts who discussed, among other issues of interest,
the most significant ethical and legal
aspects of informed consent, with the
focus on daily clinical practice.

Alfredo Pérez Lambán, director
of the Montpellier Clinic, Enrique de
la Figuera, the president of the College of Physicians of Zaragoza, and Carlos Izuel, ASISA’s delegate in Aragon
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Presentation of the Bioethics Committee in Zaragoza. Left to right:
Drs. Pérez Lamban, Zarco, Bandrés, Delgado and Herreros

all took part in the presentation of the
seminar.
One month earlier, on the 4th of
November, the ASISA Bioethics and
Healthcare Law Committee in Murica
was officially presented at a seminar on
Bioethics and Healthcare Law held at the

Presentation of the Bioethics Committee in Murcia. Left to right:
Mr. Caballero and Drs. Lorenzo, Tormo, Bandrés, Herreros and Delgado

College of Physicians of Murcia, an event
attended by Dr. María Tormo, President
of the Committee, and involving the doctors and committee members Fernando
Bandrés, Santiago Delgado and Benjamin Herreros, along with the Vice-President of ASISA and provincial repre-

sentative for Murcia, Dr. Diego Lorenzo.
ASISA set up its Bioethics Committee two years ago as a consultative interdisciplinary body with the task
of advising on the ethical and legal
aspects and conflicts involved in clinical care practice.
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ASISA issues the 4th UAM-ASISA
Healthcare Management and Health
Economy chair Award
| E. P.

The Faculty of Medicine of the Autonomous University of Madrid was the
venue on 6 October for the 4th UAMASISA Chair Award for the best doctoral thesis on Healthcare Management
and the Health Economy, chosen from
among those submitted at Spanish universities over the course of 2008.
This year the award went to Dr. Eva
de Santiago, a Pneumonology specialist, for her work on the PAPER Programme for the home hospitalisation
of sufferers from EPOC and its economic repercussions. The award comes
with a cheque for 6000 euros and the
chance to take part in the Chair’s academic activities.

A runner-up award was also presented this year, accompanied by a prize of 3000 euros and likewise the
opportunity to take part in Chair activities. This went to Dr. Marcelino
Revenga, a Rheumatology specialist,
for his study into the impact of muscular-skeletal illnesses on time taken
off work and an economic evaluation
of this.
The UAM-ASISA Healthcare Management and Health Economy Chair is
tied to the Department of Preventive
Medicine and Health Economy, and was
set up as part of the framework partnership agreement signed by the UAM
and ASISA.

The winners with the members of the jury and
representatives of ASISA and the UAM
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ASISA begins its patient care
training plan in Almeria
| E. P.

Professionals from the Mediterráneo Clinic
attending the course

ASISA,
sponsor of
18 |
Cordoba Football Club
| E. P.

ASISA and Cordoba Football Club have signed a
partnership agreement under the terms of which the
insurance company will offer special discounted terms
for health care not only to the team’s players and
technical staff, but also club members.
The agreement was signed on 11 December in Cordoba at an event attended by: Dr. José Miguel Salinas Moya, President of Cordoba Football Club, Dr.
Javier Bejarano, head of medical services at Cordoba FC, and Dr. Rafael Navas Fossi, the ASISA representative for Cordoba.
In terms of both its number of policyholders and
turnover, ASISA is the leading non-public medical
body in the province and the most widely used by the
three state civil service mutual bodies.
Following signature of the agreement, ASISA has
now become a sponsor of the club.

Left to right: Dr. Navas Fossi, José Miguel Salinas and Javier
Bejarano

On 1 October the Mediterráneo Clinic
in Almeria began its patient care training plan. The aim of the initiative is to
provide courses for professionals at all
the ASISA Group’s clinics to improve
their knowledge of care and communication techniques for use in their patient
relationships, thereby guaranteeing an
excellent quality of service.
This initial course was for both
healthcare staff and administrative
employees at the Mediterráneo Clinic,
and focused on training in a number of
areas including customer service pro-

cedures, aspects influencing communication, conflict resolution, data protection and the implications of bioethics for the healthcare sector, among
others.
The goal is to increase the level of
patient satisfaction and provide professionals with the tools required to
resolve effectively daily situations with
clients.
ASISA will be providing courses on
care and communication techniques in
the patient relationship across its entire healthcare network.

ASISA launches the
ASISA MASTER insurance
policy for young people
| E. P.
As part of the current strategy of
portfolio diversification with the aim
of offering products and services at
competitive prices, ASISA has brought
to market its ASISA MASTER policy,
health insurance devised specifically
for young people.
Within the current economic climate, ASISA’s commitment to a product suited to the younger population
is intended to cover their needs from
both the healthcare and financial perspectives, without forgoing its dedication to quality care.
The ASISA MASTER health policy is
designed for those who do not need prolonged and ongoing health care but who
wish to be covered by all ASISA’s guarantees should an occasional need arise.
This health policy, at a highly affordable price and offering extensive

cover, is designed to those aged between 25 and 45.
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Barcelona Hospital renovates its operating
theatres and introduces new equipment
| Oriol Conesa – Marta Liñán
Barcelona Hospital has completed
its structural and technological modernisation plan with the renovation of
the institution’s operating theatres
and diagnostic service, which have
been equipped with the latest technological advances. This, along with
the other initiatives undertaken, means
that the centre has thus completed its
comprehensive continuous improvement plan, involving an investment of
more than 4.2 million euros.
The Barcelona Hospital structural
and technological modernisation plan,
divided into phases and initiated in
2007, has now reached an important
stage, with work being performed on
some of the institution’s most important facilities: the operating theatres
and the diagnostic service. The overall remodelling of the operating theatres involved the replacement of the
anaesthesia units and the purchase of
cutting-edge endoscopic surgery
equipment used for a number of medical specialties (urology, gynaecology,
traumatology...). In addition, in line
with the latest technological advances
in radiological examination techniques,
the diagnostic service has been equipped with a new CAT (computed tomography) and a new MR (nuclear magnetic resonance) scanner, which
provide optimum performance for
tests and increased diagnostic capacity. The qualitative improvement
represented by these changes essentially means better patient care, which
is the result of a financial investment
of more than 2 million euros in equipment alone.
Since work began on the structural
and technological modernisation plan,
the improvements to Barcelona Hospital’s facilities covered by the current
budget have served to renovate a number of hospital treatment units. Aside
from the operating theatres and diag-
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nostic service, the comprehensive continuous improvement plan has resulted
in the lighting system at the centre
improved in terms of energy efficiency,
made the rooms more comfortable and
has improved accessibility to bathrooms on all floors as part of the Room
Refurbishment Plan, allotted a budget
of 1 million euros.
Barcelona Hospital, which opened
in 1989, is owned and managed by the
SCIAS user cooperative. It belongs to
the Assistència Sanitària Group, expo-

nent of healthcare cooperativism, the
distinct self-management model devised by Dr Josep Espriu some fifty
years ago, which is based on equality
between doctors and users on decision-making and management bodies.
The organisation now has some
20,000 policyholders who can call on
the services of more than 4,000 doctors. It is also the official medical service provider of Barcelona Football
Club and the Andorran Social Security
Service.
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SCIAS awards Epiphany
Competition prizes
| Sergi Rodríguez

HANDICRAFTS
SPECIAL
MENTION

Maria Bertran i Mur
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UP TO 6 YEARS

Martina Massana i Ma
sip

Gemma Esteve i Valls
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7 TO 10 YEARS

z Sagredo
Dibujo: Jordi Gonzále

Dibujo: Ariadna Marzo
Moreno
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eu
Sangenís Mat
Texto: Maria

At the beginning of the new year, after
the Christmas interlude, the SCIAS Social
Participation Department resumed its
activities by handing out the prizes in

Texto: Neus Sánchez
Ribalta

the third “Letters to the Three Kings”
competition, which again this year
attracted a high number of entries from
the organisation’s junior members. At

the awards ceremony, attended by the
entrants and their relatives, the names
of the winners were announced and gifts
given out to all those who entered.
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Pauline Green,
new ICA President
| Josep A. Pérez
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At the ICA General Assembly held in
Geneva the 19th and 20th of November
last year, the 800 representatives who
came form all over the world elected
Pauline Green from Great Britain as its
president. She is the first woman to be
president of the ICA, which was founded 115 years ago and represents the
global cooperative movement. At the
same meeting, Stanley Muchiri from
Kenya, Ramon Imperial from Mexico and
Li Chungsheng from China were chosen
as Vice-Presidents. Along with the other
18 members of the Board, also elected
at the General Assembly, they will meet
the new challenges that the cooperative movement must now face due to the
world crisis.
Paulinne Green, in her first message as President to the Assembly, reminded everyone about the relevance of
the cooperative movement: “the largest
300 of the hundred of thousands of
co-operative organisations across the
world – just the largest 300 – have a GDP
equivalent to that of Spain the 10th largest economy in the world”. Green also
stated that “together we employ 20%
more people than all the multi national
companies, and that the property of the
cooperatives that are members of the
ICA belongs to almost a thousand million
people across the world” and concluded
that “no other economic sector can
compare with this statistic.”

Pauline Green, the new president of the ICA, making her acceptance speech.
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Professor Jeremy Rifkin, President of the Foundation on Economic
Trends, gave a speech about the role
that cooperatives can play in addressing the world economic crisis, energy
safety and climate change. He invited
the cooperative movement to become a key player in the make up of a
new economic order, which he called
the Third Industrial Revolution, based
on mutual economic benefits, concern
for the environment and a more ethical focus for social and economic
development.
The representatives adopted five
resolutions that clearly establish the
cooperative movement’s position in
relation to such vital subjects as sustainable energy, the economic crisis,
climate change, peace and nuclear
disarmament.

ICA Assembly documentation
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Voting at the International Cooperative Alliance General Assembly

The General Assembly also advanced the ICA restructuring process by
approving amendments to the Alliance by-laws, and the approval of new
rules for the ICA Americas region.
Following a meeting of the Sectoral
Organisation Liaison Group (SOLG), attended by the new president, the Assembly
was informed about the process of sectorialisation of the ICA. The Sectorial
organisations will draw up a new proposal for their organisation, financing and
functioning that will be presented to the
ICA Board in the spring of 2010.

In an emotional atmosphere the
Assembly paid tribute to the previous
President Ivano Barberini, who passed
away this last May. The ICA posthumously conferred him the Rochdale
Pioneer Award. His successor stated
that he was “a man who could not be
faulted for the energy and commitment he gave to our movement
through his life long work for co-operatives in Italy and, during the last
eight years of his life, for the enthusiasm with which he undertook his
work as President”.
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Dr. Guisado re-elected
IHCO President
| Josep A. Pérez
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At the IHCO (International Health
Cooperatives Organisation) General
Assembly held at the International
Convention Centre in Geneva on the
18th of November last year, the delegates showed their confidence in Carlos Guisado, Vice-president of the
Fundación Espriu, by reelecting him
president of the organization for another four years. The Assembly also elected Dr. Eudes de Freitas Aquino, President of Unimed do Brazil, as Vice
President of the American Region, and
Dr. Shuitso Hino, representative of the
Health Cooperative Association of
Japan (HCA-JCCU), as the Vice President for the Asian and Pacific Region.
Dr. Jagdev Singh Deo, president of the
medical cooperatives in Malaysia
(KDM) and Dr. Ricardo López President of FAESS (Federación Argentina
de Entidades Solidarias de Salud) were
also elected to the new IHCO Board.

Participants at the IHCO General Assembly.

During the Assembly, Dr. Guisado
presented a detailed report about the
work undertaken since the last Assembly
held in Singapore in October of 2007.
He stressed the importance of the seminars about health cooperatives held in
Tokyo in October in 2007, in Madrid in
October of 2008 and in Canada in
November of 2008.
Other important aspects covered
in the report were the advances
made in the collaboration with the
International Labor Organization
(ILO) and the World Health Organization (WHO). In accordance with
this, President Guisado proposed to
the members of the Assembly that
the organisation work with the WHO
on a joint project. Through this project the IHCO will collaborate directly
with the WHO Health promotion
department, which will benefit from
the added value that health coope-

ratives can provide thanks to their
two main principles: cooperation between organizations and the attention given to the community.
Dr. Yasuyuki Takahashi, President
of HCA-JCCU, reported on the advances made by the project known as
Age-friendly Primary Health Care Centres which provides new tools to
improve health and the standard of
living among senior citizens. The aim
is to develop a system, recognised by
the WHO, that will certify healthcare
centres in Japan as “age-friendly”
facilities.
Dr. Deo spoke about a programme
that is being developed in Malaysia for
the early detection of diabetes, hypertension and obesity to reduce the incidence of heart diseases.
In his report, Dr. López explained
the growth and strength that health
care cooperatives are having in
Argentina and reported about the
efforts that his organization is undertaking in the legal field to develop
legislation that benefits the development of health care cooperatives.
The Assembly also adopted a
resolution, proposed by the Japanese health cooperatives, to make an
appeal to national governments and
the United Nations to initiate steps
towards the elimination of nuclear
weapons.

Unimed Minas
Gerais visits
Hospital de
Barcelona

Espriu Foundation
participates in the
World Hospital Congress

| Josep A. Pérez

| J. A. P.

On 13 October, a group of doctors and executives from the Unimed medical cooperatives in
the Brazilian state of Minas Gerais, participated
in a work day held at the Hospital de Barcelona.
The session began with an introduction to the
founding principles, objectives and activities of
the Espriu Foundation. After this, Dr. Gerard Martí, Deputy Medical Director of the Hospital de Barcelona and trustee of the Espriu Foundation, made
a presentation that covered the concept behind
and the functioning of the cooperative hospital
where the session took place as well as the activities and interrelationship between the institutions that form the Grup Assistència.
Later, Dr. Martí accompanied the Brazilian
cooperative members during their tour of the hospital facilities during which they were able to discover some of the most innovative equipment
with which the hospital is equipped.
The day ended with a fruitful debate and
exchange of experiences and opinions between
the Unimed doctors and the Espriu Foundation
representatives.

On 11 November, the VicePresident of the Espriu Foundation, Dr. José C. Guisado,
took part in a roundtable on
the topic The Experience of
Medical Cooperatives in Brazilian and Worldwide Healthcare. The President of Unimed, Dr. Eudes Freitas de
Aquino, also participated in
the debate, which was held
as part of the 36th World
Hospital Congress organised
in Rio de Janeiro (Brazil).
The roundtable was
moderated by the President
of the Brazilian Health
Agency, Fausto Pereira dos
Santos, and helped clarify
the importance of the presence of cooperatives in the
world healthcare market, Dr. Guisado during his participation
especially in Brazil and at the World Hospital Congress.
Spain. Dr. Guisado placed
particular emphasis on the co-manaThe World Hospital Congress is an
gement model devised by Dr. Espriu,
event organised by the International
through which users and professionals
Hospital Federation. This organisajointly manage healthcare facilities wittion, founded in 1929, represents hoshout the need for intermediaries. In his
pitals and healthcare services from
conference, he also explained the new
all over the world and currently has
paradigm of collaboration with public
members from over 100 countries. On
administrations known as the “Torrethis occasion nearly 2,000 particivieja model” where healthcare coopepants gathered together to debate
ratives manage public-owned hospital
and exchange opinions and experienfacilities according to their own princes related to the slogan Health in the
ciples and values.
Era of Knowledge.

Dr. Marti talks with Brazilian doctors.
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I have been an ASISA member for
some years now. The first time I arrived at the El Ángel Clinic I was working
in Malaga and was pregnant with my
first son. I was bleeding when I arrived
and was given the worst possible news:
my baby was stillborn. Although I was
not with my family, as I do not live in
Malaga, it was there that I met the midwife Juan Arcos, a number of nurses,
including Carmen from the Maternity
Unit, and above all I met the obstetrician on duty that day: Dr. Miguel E.
Cano Barrera, who consoled me
throughout the loss of my son, giving
me support at all times to ensure I did
not feel alone until my family arrived.
The treatment I received during those
days from all the staff at the clinic who
looked after me is something I will
never forget. Which is why since then
(more than 5 years have passed now),
and although I do not live in Malaga, I
have been back on 3 further occasions,
the last just a few days ago, for the
births of my three children, under the
constant supervision of Dr. Miguel
Cano, who was also present at each of
my deliveries.
I would not wish to overlook anyone, especially as all the staff I met, although I do not know their names, are
exceptional in every way. The affection
and dedication I received, in both good
times and bad, I will never forget. I must,
however, give a few examples of the
help provided by individuals with whom
I had the greatest contact because they
were on shift duty when I was there.
I will never forget the staff in the
delivery room: Juan Arcos, who helped
me so much through the loss of my first
son, and also the birth of my daughter
three and a half years ago, as well as
when my last baby was born just 6 days
ago. The energy, sympathy and assistance he gave me on each contraction
and push make you forget the pain and
give you the best possible experience
of the birth of your baby. Nor will I for-

get the kindness of another midwife,
Pepa, who I had two years ago on a hot
July day when my second baby was
born. Pepa and the other nurses treated me so well during those painful
moments. The orderlies who take you
back and forth are always smiling and
provide calming conversation.
I must also mention all the staff on
the second-floor Maternity and Infants
Ward: for example Carmen the nurse,
who I was lucky enough to have care for
me on the four occasions I was at the
clinic, and who I think goes way beyond
the requirements of her professional
duty and treats you like one of her best
friends. I should also mention Aurora,
in newborns, who looked after my three
children (every time she came to pick
up my second son to bathe him she
called him “the charmer”), and patiently
resolved all my doubts about my babies.
And above all I would like to give
thanks for the dedication and affection
of Dr. Miguel Cano, who treated me
during all my pregnancies, took all my
calls and resolved all my queries on the
spot, and whose presence at each of my
deliveries from the very first contraction gave me peace of mind in case any
problem arose. The last of my sons was
born on St. Michael’s day, in fact, and
no doubt got in the way of him celebrating his saint’s day. I phoned him
when my waters broke at 10 o’clock at
night and a few minutes later he was
there at the clinic (“your births are
always really quick”, I remember him
saying). Three hours later he was holding Daniel in his arms, just as on previous occasions he had cradled Azahara and Rafael, at thismost emotional of
times when after nine months of care
and attention, during which you can

relax in the knowledge you are being
looked after by the best professional
and best friend possible.
Many thanks for everything. You will
always have a place in my heart.
Nuria María Pérez Espinosa,
mother of Azahara (born at El Ángel
Clinic in Malaga on 20/03/06),
Rafael (born at the same clinic on
12/07/07) and Daniel (also born
there on 30/09/09).

I am an autistic boy from Barcelona. I
spent my holidays in Pilar de la Horadada, near Alicante. I had a panic attack
there when we got in the car and we
couldn’t return home. My parents even
asked a judge to help, but I just couldn’t
move. At the time Dr. Milton, from Pilar,
and Drs. Esqué and Tarragó, from Barcelona, helped me out and advised my
parents. Some days ago Dr. Solbas from
our mutual insurance said, “We’ll bring
him”. And then Dr. Peiró, from Alicante,
said, “We’re working on it”. Dr. Fuster
from the Vistahermosa Clinic in Alicante came to see me and confirmed that a
mobile intensive care unit would be sent
so I could travel asleep. Ms. Caqui, from
ASISA in Alicante gave us encouragement. Today my guardian angels arrived: Dr. Lanzeni, the paramedic Ms. Martínez, and Mr. Fernando, the driver, and
they brought me home (and I’m not ET,
although my mum says I am a Martian
to explain why I find it so difficult to relate to others). They made me feel so safe
that I was even able to arrive awake.
Thank you! (My mother has written down
my words.)
Fernando Pérez Peláez, Barcelona

The Espriu Foundation would like to express its thanks to all those
individuals whose donations, often made anonymously, help us to
spread the word about health care co-operativism, and make it possible for | compartir | to be distributed free of charge to all readers.

Illustrations: Santi Sallés

The health reform debate
in the United States
The United States has been debating its health system since the beginning of the 20th
century. Various presidents have proposed a comprehensive overhaul of , although one
has never been passed. Health reform is the number one domestic policy priority of
President Obama. The need for reform is considerable in order to make the current
system more cost-effective and to provide cover for all those currently without medical
insurance, at present some 50 million people. This strikes us as remarkable here in
Europe, where such social achievements came at the outset of the 20th century.

REFORM WAS ONE OF THE CENTRAL FEATURES OF BARACK OBAMA’S ELECTORAL CAMPAIGN. IT
REPRESENTED HIS RESPONSE TO ONE OF THE MAIN FORMS OF EXCLUSION IN THE UNITED STATES, THE
WORLD’S LEADING POWER, WHERE 47 MILLION PEOPLE HAVE NO ACCESS TO. AGAINST HIM IN OPPOSITION
STOOD THE REPUBLICAN PARTY, SUBJECT TO PRESSURE GROUPS TIED TO THE INSURANCE COMPANIES.

Obama: “The time has come to
approve reform”
Sergi Rodríguez

I

am not the first President to take up
this cause. But I am determined to be the
last.” With these resolute worlds the
President of the United States, Barack
Obama, began his speech to the two
chambers of Congress on 9 September to present his proposal for reform.
Expectations were of the highest. All previous presidential attempts to create a public
health system, including those of the charismatic President Roosevelt, had foundered
against the country’s liberal tradition, ill-disposed to State intervention, and because of the
economic interests of pressure groups. Obama
did indeed refer to the events in 1935 and
1942, when some claimed that the introduction of Social Security would lead to socialism.
Nonetheless, despite his charisma and the
fact that he enjoys a Democrat majority among
in Congress, Obama knew it would be far from
easy. To take just one example, in 1965 the current public system for emergency and charitable cases was dubbed interventionist. And
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so from the outset he placed need above any
other consideration: “We are the only democracy in the world which does not guarantee
universal medical cover to its citizens.”
One third without cover
It is indeed true, as he himself highlighted,
that there are still some 30 million US citizens
(a figure which some claim to be as high as 47
million) who do not have access to , simply
because they cannot afford it. As a result of
the recession, this figure is rising by 14,000
people every day, meaning that in just two
years one in every three of the country’s citizens will be without health insurance.
And so the problem is one which affects
not only those without insurance, because
those who are insured “today enjoy less security and stability than ever”. Many belong to
the middle class who are not provided with
medical cover by their employers. Others are
self-employed “and can’t afford it, since buying insurance on your own costs you three

BUT THE US PRESIDENT, WHO HAD WAGERED A DEGREE OF HIS CREDIBILITY ON THE PLANS, SUCCEEDED
IN OVERCOMING THE VARIOUS OBSTACLES OF THE HOUSE OF REPRESENTATIVES AND THE SENATE
THANKS TO THE SUPPORT OF THE DEMOCRAT MAJORITY AND, OF COURSE, HIS OWN CHARISMA.

times as much as the coverage you get from
your employer”. The remainder are “Americans
who are willing and able to pay are still denied
insurance due to previous illnesses or conditions that insurance companies decide are too
risky or too expensive to cover”.
There is a problem of increasing cost. “We
spend one and a half times more per person on
than any other country, ... It’s why so many
employers –especially small businesses– are forcing their employees to pay more for insurance,
or are dropping their coverage entirely... And it’s
why those of us with health insurance are also
paying a hidden and growing tax for those without it – about $1,000 per year that pays for somebody else’s emergency room and charitable care.”
This modest public system, comprising Medicare
and Medicaid, is thus becoming unsustainable
because of the cost set by service providers.
The question is how to do it
President Obama was as assured as he was
unequivocal: “Now, these are the facts. Nobody

disputes them. We know we must reform this
system. The question is how.”And he referred
to two approaches. “There are those on the left
who believe that the only way to fix the system
is through a single-payer system like Canada’s...
And there are those who argue that we should
end employer-based systems and leave individuals to buy health insurance on their own...
Since represents one-sixth of our economy, I
believe it makes more sense to build on what
works and fix what doesn’t, rather than try to
build an entirely new system from scratch.”

There are still some 30 million
US citizens (a figure which
some claim to be as high as
47 million) who do not have
access to , simply because
they cannot afford it
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The plan he proposes has three essential
aims: to offer guarantees to those who are
insured, to guarantee cover to those who are
not, and to reduce the costs of the system as a
whole. A proposal which “incorporates ideas
from senators and congressmen, from Democrats and Republicans”, even some of his opponents in his own party’s primaries (Hillary

There is a problem of
increasing cost. “We spend
1.5 times more per person
on than any other country”
Clinton) or in the presidential election (John
McCain). “There is agreement in Congress on
about 80% of what needs to be done.”
“There are details that every American
needs to know about this plan.”First, there will
be no need for citizens to change the insurance they already have, as the current provision will simply be improved. For example, “it
will be against the law for insurance companies to deny you coverage because of a pre-existing condition. As soon as I sign this bill, it will
be against the law for insurance companies to
drop your coverage when you get sick or water
it down when you need it the most”. It will
also be illegal for a policyholder to be rejected on the basis of his or her health conditions.
As for cost, there will be a limit on what
companies can charge, “because in the United States of America, no one should go broke
because they get sick”. And so they will be
required to charge, without surcharge, for routine medical checkups and preventive measures, such as mamographs and colonoscopies.
It will also be illegal to cancel or increase the
premium on a policy because of frequent use.
“There may be those –especially the young and
the healthy– who still want to take the risk
and go without coverage... The problem is,
such irresponsible behavior... means we pay
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for these people’s expensive emergency room
visits.”Preventive medicine, according to Obama, “will save money and save lives”.
For those who cannot afford low-cost insurance, the State will provide needs-assessed benefits. And all companies wishing to take part
in the system will be required to comply with
the aforementioned provisions and conditions.
A low-cost insurance protecting citizens from
a loss of purchasing power and those suffering major illnesses. As he acknowledged, Obama is thinking above all of the 95% of small
business owners who cannot arrange any
insurance because of the tight profit margins
they work under. “Under my plan,”he said,
“individuals will be required to carry basic
health insurance – just as most states require
you to carry auto insurance.”
Dispelling myths
In his address to Congress, the US president
made sure he took the opportunity to dispel
some of the myths most commonly voiced in
attacking his health reform proposal. “There
are also those who claim that... we would
insure illegal immigrants. That is false,”he
stated. “The best example is the claim made
not just by radio and cable talk show hosts...
but by prominent politicians, that we plan to
set up panels of bureaucrats with the power
to kill off senior citizens... So don’t pay attention to those scary stories about how your
[Medicare] benefits will be cut.”
The underlying idea involves introducing
choice and competition into the system, with
the aim of improving quality and reducing
prices. “I will not sign a plan that adds one
dime to our deficits – either now or in the
future,”explained Obama, whose proposal
would simply be an option for those who do
not have insurance. “No one will be forced to
change”, he reminded his audience, quoting
estimates according to which less than 5% of
the population would take out such a policy.
A new public system, going beyond emer-

gency and charitable cases, which would be
paid for purely through the premiums
charged. “We’ve estimated that most of this
plan can be paid for by finding savings
within the existing system.” In any case,
it will cost 900 billion dollars over ten
years “less than we have spent on the
Iraq and Afghanistan wars”.

For those who
cannot afford
low-cost insurance,
the State will provide
needs-assessed
benefits
His final declaration was as follows: “I will not waste time with
those who have made the calculation that it’s better politics to kill
this plan than to improve it”. “If the
reform does not go through,” he
warned, “many Americans will lose
their coverage when they are sick
and need it most. And more will die
as a result... What we face is above all
a moral issue... The time has come to
approve reform.”
The process is already under way,
and for the moment seems unstoppable. Having been passed by the
House of Representatives in November, the proposal must now be debated in the Senate, where it has already
been introduced with the support of 60
of the 100 senators. If the Bill succeeds,
it will then need to be laid down in a
final text to be voted on by both chambers. Only then, if it is passed, will it be
sent to the White House to be ratified by
President Obama in 2010.
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THE US SENATE’S SUPPORT FOR PRESIDENT OBAMA’S REFORM PROPOSAL DOMINATED THE NEWS
OVER THE CHRISTMAS PERIOD, A TIME WHEN MEDIA CHANNELS ARE UNACCUSTOMED TO DEALING
WITH SUCH IMPORTANT ISSUES. IT MAY BE, HOWEVER, THAT THE CHOICE OF DATE WAS IN ITSELF

The world’s press reflects
Obama’s success
Melcior Ros

I

n the weeks following 24 December
practically all media outlets covered the
support given by the Senate to Barack
Obama’s health reform bill. This was
entirely to be expected, with the president becoming the first to achieve universal
cover for his country’s population, following
on from the failed attempts of seven of his predecessors since 1912.
A number of elements gave the news additional importance. Right up until the last
minute it remained uncertain whether the
magic worked in the House of Representatives
would be repeated in the Senate, where the pressure of the lobbies could have led to a shift in
the vote among the Democrat Senators. It was
a further ordeal by fire for Obama himself, who
was risking both his credibility and the expectations for his presidency, on this initiative.
There also hovered over the scene the ghost
of Edward Kennedy, the recently deceased
Democrat Senator and the last of the Kennedy
brothers in active politics, who had so ardent-
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ly championed the need for reform. Along, of
course, with the timing of the vote, held during a period of the year when the news agenda traditionally focuses on other concerns.
Among the Spanish press it was perhaps
El País which most enthusiastically welcomed
the news. On the cover of the 26 December
edition, for example, Antonio Caño did not
hesitate to describe the vote as “historic”, the
starting point from which Obama could build
“a remarkable legacy. Christmas 2009 will go
down as one of the major dates defining the
character of the United States”. He nonetheless pointed out that “52% of the population,
according to the most recent surveys, disagree
with the bill. However, The White House
believes that this figure will change as soon
as the huge propaganda campaign against the
reform tails off and people begin to learn of
its benefits”. In its editorial the following day,
the newspaper acknowledged “its limitations.
The implacable opposition of the Republicans,
along with a handful of Democrats, resulted

ONE OF THE KEY ASPECTS OF THE PRESIDENTIAL STRATEGY IN ORDER SUCCESSFULLY TO PUSH
THROUGH HIS REFORMS.

in a less inspiring text which has seen the
enthusiasm of citizens gradually cool off”.
A slightly more guarded judgement came
from La Vanguardia. Marc Bassets, in the 25-26
December edition, described the event as “[Obama’s] first tangible victory in his first year in
the White House. .... But the President of the
United States will not have been left unscathed
by his efforts. His popularity has been eroded,

his voters are becoming impatient and the
dream of an undivided country, one of the central arguments of his electoral campaign, has
vanished. The results of Thursday’s vote does,
however, provide evidence of a polarisation
which suggests years of difficulty in store for
the President”.
Continuing the disgruntled theme, El Mundo on 26 December published an article by
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Pablo Pardo in which he unequivocally
described the reform approved by the Senate
as “modest”, in that it discarded the public
option in the new health system. “The President is attempting to gloss over his failure, a
relative failure since in truth he never
attempted to pressurise the Senate to approve
the reform, stating that he never gave the
least importance to public . But Obama looks
forward to 2010 with his reformist agenda
advancing at a snail’s pace in a country
increasingly disappointed in his style of leadership”. Two days later, the Christmas Eve edition had suggested that “between reality and
utopia, Obama has opted for a middle way
allowing him to fulfil his electoral promise”.
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The press elsewhere in Europe was considerably less critical and more enthusiastic.
Andrew Sullivan, in the 24 December edition of
The Times, focused his analysis on the President
himself, declaring that “Obama moves mountains”, given that this was the “most significant
legislative reform in the country since the
1930s”. According to the British newspaper, “it
after all represents a major intervention by the
Government in the life of the citizens, constituting a substantial change after three decades
of Conservative government. It should be remembered that America is a huge and awkward
machine, designed staunchly to resist change”.
On the same day the French publication Le Monde
(France, 24/12) described the Senate’s vote in

favour of the reform as “historic”. “It is a victory for Americans,”it quoted Democrat Senator
Harry Reid as saying.
For Germany’s Süddeutsche Zeitung, President
Obama’s reform represented a personal triumph,
achieved at the end of his first year in the White
House. Its 24 December edition likewise praised
the extension of coverage to all citizens, stating
that “any who cannot afford insurance will
receive social benefits. What is more, in the
future insurers will be unable to refuse cover in
the case of an illness which existed before the
policy began,”two particularly significant aspects
for the country which saw the birth of the Bismarck Model, based on public cover through
Social Security. Italy’s press was somewhat more
critical. Vittorio Zucconi, for example, in the 24
December edition of La Repubblica, described the
reform as “complicated and Byzantine”, while
nonetheless appreciating the fact that the law
ensured “that his name will go down in history
as anyone of the true reformers of the US”. On
the same day, Angelo Aquaro, wrote in the same
publication that “the work of the sherpas, in a
triangle between the House, the Senate and the
White House, has now begun”.
In Russia, the edition of Pravda published on
the same day, 24 December, gave a critical reading of the reform, indicating that the new
health system would help provide universal care,
while highlighting its “huge gaps in coverage,
and costs”. It likewise stressed those questions
which, according to the paper’s editors, remain
unanswered, “such as the role of the Government, cover for abortion and subsidies for middle-income families”, at which point the Republicans still hold out hope of “halting the reform”.
It is, though, without a doubt the press in
the US which has been most heavily polarised
in its handling of the news, with many commentators showing little restraint in their criticism. Journalist Robert Samuelson, writing in
the 24 December edition of The Washington Post,

described the bill as “a paeon to the Obama
ego: the legacy he covets is that of being the
president who achieved universal medical
insurance”. On the same day, meanwhile, in
The New York Times, Robert Pear highlighted the
fact that the Senate had agreed “to reinvent
the national health system, approving a bill to
guarantee access to health insurance for tens
of millions of Americans and so cap the rising
cost of ”. He also pointed out that it was the
first time since 1895 that the Senate had met
for a vote on Christmas Eve. “If the bill becomes
law, it would be a milestone in social policy,
comparable to the creation of Social Security
in 1935 and Medicare in 1965”. Lastly, on the
West Coast Andrew Malcolm wrote in The Los
Angeles Times that the vote was “the greatest in
the Senate’s history”.
On the same continent of America, but south
of the equator, Brazilian newspaper O Globo gave
considerable coverage to the vote the day before
it was held, on the 23rd. Taking up the views of
John Whitesides and Donna Smith, it held that
“approval of the most important package of
changes in public health in the United States for
four decades is practically guaranteed”. It likewise highlighted that “cohesion”among the
Democrat ranks was “necessary in order to maintain the success of the measure”.
The issue was given less coverage in the
African and Asian press. The vote did not command a single line in The Egyptian Gazette or La
Presse de Tunis, two of Africa’s flagship newspapers, nor in Japan’s renowned Asahi Shimbun.
It was, however, mentioned in the South
African press, perhaps because of US influence
there. In its 24 December edition, for example,
The Star described the Senate’s move as “historic”, bringing to an end “a century-long quest
to reform a defective system”. Quoting President Obama himself, it went on to state that
the legislative reform marked the culmination
of a “long struggle”.
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SHORTLY BEFORE THE TORONTO MEETING OF THE INTERNATIONAL HEALTH ECONOMICS ASSOCIATION,
ITS PRESIDENT SPOKE TO US IN HIS OFFICE AT BARCELONA’S UNIVERSITAT POMPEU FABRA TO GIVE

“The problem is that up until
now all that has been done is to
increase cover, while the system
of provision has not changed”
Pep Herrero

Sergi Rodríguez

product (GDP). There are also numerous tax
benefits which take the place of what we know
as subsidies. For example, companies can
deduct the cost of their workers’ health policies from their taxes, rather than helping
them arrange a private insurance policy
through the company. What is lacking, then,
is a public safety net with a universal scope.

Guillem López Casasnovas, President
of the International Health Economics Association

How can it be that a democratic country like
the United States does not have a public
health system?
That is not entirely true. There is public cover for those aged over 65, through Medicare,
and for the poor, by means of Medicaid. That
represents almost half of the country’s investment in the sector, 16% of its gross domestic
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How has this situation evolved over the
years?
Its origins lie in the idiosyncratic nature of
US society, which is hugely reluctant to allow
such a personal issue as health to be handled
by the public sector. It is too important, private and confidential an issue to leave in the
hands of those who deal with bulk systems:
trains, scrap metal... And because of that the
health system has historically been predominantly a matter of private responsibility. This
is a politically legitimated cultural value
which demands respect, rather than the
superficial anti-Americanism one often finds.
In Europe, on the other hand, this has not
occurred because of the existence of a social
provision system (the so-called Bismarck model) covering the cost of the health contingencies of people employed by another. It should

AN ASSESSMENT OF THE HEALTH REFORM PROJECT IN THE UNITED STATES, A COUNTRY WITH WHICH
HE IS VERY FAMILIAR HAVING LIVED THERE FOR MANY YEARS.

however be remembered that in Spain, for
example, up until the 1980s self-employed
workers enjoyed no health cover.
Those most in need, then, seem to slip
through the health net...
I think the assumption that poor means uninsured is a false one, because those who are truly poor fall within the Medicaid system. The
uninsured band of the population is mainly
made up of the self-employed and young,
many of them immigrants, who enjoy good
health and do not feel they need to make provision for when they fall ill, ignoring the regulations. This is also rather unfortunate since
a lack of provision, in the US context, can lead
to personal disaster. It is a question of equity,
a normative concept of social justice which
each country interprets in its own way, at all
times democratically, and so we would not be
justified in saying that our system is better
than theirs.
A land of opportunities, but also of
inequalities...
Inequality in income in the United States has
much to do with the openness of its borders.
Immigrants, for example, generally have lower incomes, although they earn much more
than in their country of origin. The more open
the country, the greater the inequalities of
income. We will also find this in Spain in the
forthcoming income distribution statistics.
That will not be because the Socialist government has ceased to strive for equity, but
because of the spectacular inf lux of immigrants. The former Soviet countries, for example, had a very low level of income inequality
because their citizens could not leave, nor
those from other countries enter. If we wanted to avoid such a situation, we would have to
close the borders or select immigrants, which
perhaps would be more socially just than living with high levels of income inequality.
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It is as if there were no public expenditure,
or as if the State were weak...
One other aspect which is also little known
about the US welfare state is that their very
considerable public expenditure is dedicated
to things we don’t like: information technology, defence... while claiming to be the big
brother of all humanity. It should be remembered that a part of this public expenditure
sooner or later benefits much of the world.
Investment in research and development benefits Europe, once the patent has expired in
the United States. The fact that they have a
large army helps out NATO, because if we have
to defend ourselves with our own resources...
we would find ourselves in quite a pickle. I am
not saying that this is desirable, or that we
should thank or applaud them for it – they do
it because it suits them. But that is quite different from the case in Spain, for example,
where public expenditure is heavily focused
on those things which only benefit ourselves:
education, health, dependency...
How and when did this debate on health
reform begin?
They find themselves in an uncomfortable situation. Improving the health of children was
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their first concern, following on from the
elderly and the genuinely poor, who were
already covered. This is taken very seriously,
because for the Americans human capital is
essential. It is a meritocratic society, aiming
to ensure that all individuals enjoy the same
conditions and thus have a level playing field,
after which it is down to each individual to
make the grade or become a star. This focus
on equality of access becomes very important
in justifying the meritocracy of the system,
and simultaneously the high level of social
inequality: it forms part of the American
dream. Over time this concern has become
more widespread, because those who lack
insurance also form part of the country: the
demand of the American dream is to to always
be first.
What changes will it bring to the market?
How will it affect those who already have
cover under the private system?
The problem is not so much one of equity as
of efficiency. The US health system is afflicted by a perverse principle: the more you do,
the more you earn. It is illogical, in a system
which aims to keep the population healthy,
that providers can improve their well-being at

the cost of worsening the health of users. As
they are paid for each medical act, the more
acts a doctor performs, the better for the
provider. And so the higher the level of diabetes or the more out of control the blood
pressure, the better... and what is more with
the risk that, even if you have been paying
your premiums, the insurer can deny you
access to certain services if you have a major
illness. Despite the fact that, in theory, it may
seem that, as it is prepaid, the more you make
use of it the more the policy would be paid
off. The critique of President Obama has a positive aim, from the European perspective. I
might not promote it myself, but I am glad
and I applaud it. I think it is the right thing.
The problem is that up until now all that has
been done is to increase cover, while the system of provision has not changed. That will
lead to unsustainability in funding.

bursement. These are integrated health bodies with insurance based on what is paid at
the start of the year, while they take responsibility for any contingencies which may arise
over the course of the year. If none occurs,
then great. And so the organisation develops
an interest in preventive medicine. And so if
Obama does not succeed in changing the system of provision, I see health reform as being
financially unsustainable. Hillary Clinton previously proposed the creation of public HMOs
to act as a market within the market and set
the benchmark price: if they wanted to charge
more than the public premium, other
providers would have to prove that they
offered greater quality. But this type of public
body would at the same time guarantee cover
for those individuals whom the insurers do
not accept because they view them as “bad
business”. They will always have that option.

What would be the alternative? What changes
are needed?
The system of provision has to be changed.
What does that mean? It essentially means
developing the Health Maintenance Organizations (HMOs) and increasing the proportion
of insurance based on capitalisation, not reim-

Is the plan for co-operation between public
health, co-payment by users or European mixed
economic formulas, such as co-operatives?
Considerable development is still required
here. In the traditional HMOs the professional staff are on a salary and work full-time at
the organisation. In the traditional American
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Pep Herrero

model, however, professionals have a private
surgery and when they provide a hospital with
their services they do so as a franchise, with
the hospital using the doctor as a resource.
And so a freelance approach to the profession
does not tie in with the philosophy of the
HMOs, as they feel there would be no loyalty
to the organisation. It should be pointed out
that their salaries are based on performance,
according to a host of variables, rather than a
fixed salary. All this requires development. But
the idea is that there should be a public watchdog governing the fees of freelance doctors
working for many different insurers. This cooperation will be needed because the new system will have to operate with the pre-existing
resources, and because there is no way of simply conjuring up and new professionals new
facilities. They will now have to join the system in exchange for receiving a minimum level of public funding. Professionals who previ-
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ously worked for an insurer, as in the case of
the HMOs, will have to join an organisation
where everyone knows who runs the show and
with integrated services required.
You are familiar with the US mentality and
system. Do you believe that this reform has
a chance of success?
My colleague Jaume Puig and I came to the
conclusion some time ago in an article based
on our knowledge of the reality of the country, rather than our own wishes, that President Clinton’s reform would not succeed, in
the form in which it was proposed, because it
was too far removed from the idiosyncrasies
of the USA. Under the current circumstances
the probability is greater, but I would not venture an opinion either for or against. The pressure groups are huge, and this time, being
united, their capacity to manipulate public
opinion is very great.

Guillem López Casasnovas (born Ciutadella, 1955) is one of the world’s leading experts in Health Economics, the subject in which he holds the chair at
Barcelona’s Universitat Pompeu Fabra. He holds a doctorate in Public Economics from the University of New York and degrees in Economics and
Law, and is the author or co-author of more than 30 books. He is the
President of the International Health Economics Association (iHEA)
and sits on the governing council of the CRES (Centre for Research
into Health Economics). He is a fellow of the Royal Academy of
Medicine of Catalonia, a member of the Catalan Regional Government’s Joint Assessment Commission and of the Advisory Council of the Ministry of Health and Social Policy.
Since 2005 he has been a Director of the Bank of Spain.

PRESIDENT OBAMA IS NOT THE FIRST US LEADER TO TACKLE REFORM IN THE COUNTRY. SEVEN OF HIS
PREDECESSORS HAVE, SINCE 1912, ATTEMPTED TO UNDERTAKE SUCH A STRUCTURAL REFORM. BUT
THIS TIME AROUND, THANKS TO PARLIAMENTARY SUPPORT AND THE MAGNITUDE OF THE SITUATION,
HE WILL PROBABLY BE THE ONE TO ACHIEVE IT.

Obama and the Democrat legacy
Emma Reverter

T

he US Senate has given Barack
Obama the Christmas present he
wanted; the Health Reform Bill.
The text of the Bill still has to pass
certain legal procedures, but
everything seems to suggest that the president
of the USA will be able to announce the
changes to the health system in the annual
State of the Union address at the end of January. The Senate has removed from the text one
of the more controversial points of Obama’s
plan; the possibility of creating a public system that could compete with the private one.

160 million citizens have medical
cover provided by the company
where they work and would not
be affected by the reform
Health reform has been on the agenda of
all the Democrat presidents who have passed
through the White House over the last seventyfive years. Although the most recent history of
the United States reveals that each attempt at
change has run up against the same obstacles
and ultimately failed, Barack Obama decided
that if he won the election he would try it once
again, without foreseeing that the same grassroots movements which made him president
would later mobilize a political crusade against

the reform which has drawn on feelings and
beliefs deeply rooted within society, such as the
importance of individualism and non-intervention by the Government in the day-to-day
life of citizens, along with fear of the spectre of
public deficit within the context of the recession being endured by the country.
The Obama Administration’s health reform
project aims on the one hand to create a more
just and efficient system than that currently
in place, by regulating the insurance company sector, and on the other to provide medical
cover for the close on 47 million citizens who
have none. Like other presidents before him,
Obama has tried over recent months to convince citizens that reforming the system is a
moral duty and also a real necessity because
health spending has rocketed to unsustainable
levels. Critics of the plan hold that medical care
is a right, but also a business, and that to intervene in the market would undermine insurers
and their clients, doctors, and also the nation’s
companies. The most critical voices accuse it
of socialism. The two most controversial aspects
of the reform are the possibility that the Gov-

Close on 47 million citizens
have no medical cover
(this figure does not include
illegal immigrants)
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Every day some 14,000
people are left without
medical cover in the USA
ernment could create a public insurer competing with private companies, and the possible inclusion of abortion.
None of any of this is new. The United
States is the only wealthy country in the world
which does not have a free, universal public
health system, and where medical insurance
cover has always been tied to having an employment contract. The current system is very well
established, moves billions of euros, and
involves many vested interests. When in 1994
the opposition and the industry succeeded in
burying the health reform plan promoted by
President Bill Clinton (and devised by Hillary
Clinton), the current Secretary of State of the
USA suggested that she had underestimated
“the level of sophistication”of the lies spread
by the project’s detractors. Obama has fallen
into the same trap and has been tardy in reacting to the offensive launched by the opposition, which has since the summer been coordinating a television and radio advertising
campaign against the reform.

Every year 600,000 people lose
all they have because of medical
care bills they cannot pay
One factor that has changed vis-à-vis the
position of the Clintons in the Nineties is that
at that time the pharmaceutical industry and
insurance companies were the chief enemies
of any attempt at change. Now the sector is prepared to negotiate, aware that the current system is becoming unsustainable. The debate is
not corporate but political: the Republican Party is unanimously opposed to any reform project, and the values of the United States and
the definition of the very essence of the country lie at the centre of the argument.

Obama is accused of being a socialist. The
same criticism levelled at President Franklin
Delano Roosevelt when in 1935, during the
Great Depression, he introduced the Social Security Act to create a public pensions plan which
is now questioned by no one, and is considered
a basic right of all citizens. President Lyndon B.
Johnson also had to combat the same criticisms
when, in 1965, he set up the Medicare and Medicaid systems which now enjoy great popularity. Medicare guarantees treatment for those
aged over sixty-five, and Medicaid for people of
all ages below the poverty line.

Over the last five years health
expenditure has risen by 30%,
with experts indicating that this
is unsustainable and that the
system will collapse
Deeply rooted beliefs
In 1917 the United States entered the First World
War and this stoked considerable anti-German
feeling in the country which resulted in many
articles being published which attacked the German public health system. It was within this
context that a movement arose in the State of
California in favour of free, universal public .
Critics of the plan succeeded in depicting it as
a Communist strategy, and it failed.
Ten years later, a group of foundations,
including institutions as unlikely to promote
communism as the Rockefeller Millbank Foundation, set up a working group of economists,
doctors and public health experts to analyse
the cost of medical care and the lack of cover
for millions of citizens. Once again the critics
of the initiative triumphed, accusing it of
championing a socialist public health system.
During the Great Depression, Franklin
Delano Roosevelt reopened the debate as to
health reform. The grave situation that the
country was suffering from led the President
to prioritise reform intended to extend unemployment benefits. His successor, Harry S. Tru-
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Over the last three years, insurance
companies have denied cover to 12 million
citizens suffering an illness or with a
family background of a given condition
man, likewise supported the creation of a free,
public system. The plan did not prosper and
was labeled socialist and of being “a product
of the Soviet constitution”. Johnson, the Democrat president who succeeded Kennedy following his assassination, promoted a legisla-

tive package known as the Great Society, including the Medicare and Medicaid systems.
The media campaign against the Obama
plan is very similar to the one which previously
defeated the plans of the Clinton husband and
wife team, who aimed to force all business owners in the country to provide their workers with
insurance. The association of US insurance
companies spent close to 20 million euros on
a famous campaign focusing on the country’s
middle class. The budget of the current campaign to torpedo Obama’s ambitions is much
higher: a million euros a day.
Keynotes of the debate
The health reform debate in the United States
centres on the right to medical care, the creation
of a sustainable, quality system, and regulation
of the private sector, in this case focusing on
pharmaceutical companies, insurers and doctors, in order to do away with practices which
work to the detriment of citizens, such as the
pre-existing conditions clause which denies medical care to those already suffering from an illness when they request cover, or the cancella-
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tion of policies when the insured party has a serious or costly condition. The reform is intended
to provide greater security and stability for those
who have medical insurance, to extend cover to
those who do not, and to cut costs.
If the controversial “public option”prevails,
the Government will set up a public insurer
which will compete with the private companies, who will then be forced to improve on
their prices and conditions, and which would
do away with the monopoly enjoyed by insurers in many states of the country. On 9 September 2009 Obama appeared before Congress
to present his defence against his critics: “Those
who argue that private companies can’t fairly
compete with the government. would be right
if taxpayers were subsidizing this public insurance option. But they won’t be. Like any pri-

The cost of private medical
cover for a family in the
USA is more than 10,000
euros per year

Over the past five years, the country’s three
biggest insurance companies have cancelled
the policies of 20,000 insurees upon their
becoming seriously ill
vate insurance company, the public insurance
option would have to be self-sufficient”. In the
version being considered by the Senate, each
state would have an opt-out and be free not to
offer the public option to its citizens.
Crux of the dispute:
• The cost of the plan and the country’s deficit.
• The debate focuses on the level of involvement
of the Government in the life of citizens and in
the economy.
• The creation of a public option competing with
the private sector.
• The inclusion of abortion within the reform
project.

Emma Reverter i Barrachina is a Catalan journalist and writer living in New York. She
graduated in Law and Journalism, and has written numerous articles and opinion columns
on the United Nations, Guantanamo, the Iraq refugee crisis and the death penalty in the
United States.
Her articles on international politics and culture have been published in the newspapers Avui and La Vanguardia, in the cultural supplement Babelia of the El País newspaper, in National Geographic España and Viajes National Geographic, and the journal Law and
Security published by the Faculty of Law of New York University (NYU).
Reverter has monitored the history of the Guantanamo detainment camp in Cuba
since it was set up. She has travelled to the military base on two occasions (2004 and 2008).
In 2004 she published the book Guantánamo, prisioneros en el limbo de la legalidad internacional. In 2008 she published her works Cor i Ment (Editorial Columna), written jointly with
Luis Rojas Marcos and Valentí Fuster, and the novel Cites a Manhattan (Edicions 62).
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THE DEBATE ABOUT REFORM IN THE UNITED STATES CAN NOT BE LIMITED TO JUST THE GOVERNMENT
AND INSURERS, BECAUSE IT WILL BE AN INCOMPLETE DIALOGUE IF IT DOES NOT TAKE INTO
CONSIDERATION ORGANISED CIVIL SOCIETY IN THE HEALTH SECTOR IN THE FORM OF THE COOPERATIVE MOVEMENT. THE MOVEMENT FEATURES FOUR HEALTH CO-OPERATIVES WITH A

“Many people believe that
people are responsable
for their own ”
Melcior Ros

How should the health reform
proposed by President Obama be
considered? as an opportunity?
a risk? What is the current position of NCBA on this subject?
The United States has been debating since the
early 1900s. Several Presidents have proposed
comprehensive reform and have failed to pass
legislation. President Obama has made reform
his number one domestic priority. There is
tremendous need for reform, to make the current system more cost effective and cover everyone without . President Obama is very popular and enjoys a large majority in Congress.
There is a great chance for reform, but great
risks for President Obama is he is not successful. NCBA does not have a position on the present legislation. Our organization does not
take position on non cooperative issues. NCBA
is supportive of a provision that would allow
cooperatives and nonprofit organizations
formed as cooperatives.

H

For Europeans it is not easy to understand
why different proposals for introducing a universal public care system have not succeeded
for years…
There is a significant number of people in the
US for whom the private sector is better able
to provide services than the government. Therefore, any proposal to have universal public care
receives substantial opposition from conserv-
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MEMBERSHIP OF CONSUMERS, MEDICAL INSURERS AND HOSPITALS. THEIR UMBRELLA ORGANISATION
IS THE NATIONAL COOPERATIVE BUSINESS ASSOCIATION (NCBA), WHICH SUPPORTS A PROVISION
WHICH WOULD ALLOW CO-OPERATIVES AND NON-PROFIT ORGANISATIONS TO ACT AS CO-OPERATIVES.

atives throughout the country. The private
insurance companies and providers have significant political clout and oppose any universal care. Many people believe that people
are responsible for their own and the government should not provide .
If the reform is finally successful, will there
be a clear winner? I mean people insured,
employers insuring, insurance companies or
health system itself...
The legislation will require that everyone in
the US has insurance. If a person cannot afford
the insurance then the government will provide a subsidy. So approximately 50 million
people will benefit. Insurance companies will
also benefit because they will have 50 million
new customers.
Some people consider that non loyal competence would be introduced when allowing
public bodies to compete with private ones
as health providers. Is that true?
Nonprofit and cooperatives compete very effectively with private business every day. The concern in the debate is that the nonprofit companies may have government support, and that
this would be unfair competition.

atives are very successful and compete effectively in the marketplace. Complete information can be found at on NCBA’s Web site at
http://ncba.coop/abcoop_health.cfm. There are
also health insurance purchasing cooperatives
and cooperatives of hospitals that share services and purchases.
What can health cooperatives offer to American consumers that is different to that
offered by their current insurance providers?
(non profit, participation, etc.)
Health cooperatives put consumers first, and
consumer control has resulted in better care
at a competitative costs. Because cooperatives
don’t have outside stockholders more economic
benefit flows to the consumers.
Could this reform provide the health cooperatives with the possibility of participating
even more as health providers, even to collaborate with the public system?
The current proposals allow for the creation
of nonprofit organizations to provide health
insurance. The US federal government would
make $6 billion available to capitalize these
nonprofit organizations. Cooperatives are eligible for this program.

What is the current situation of health cooperatives in America, in terms of patients
insured and percentage of the total market?
There are four consumer owned cooperatives
which have 1 million members. These cooper-

Paul W. Hazen is President and Chief Executive Officer of the National Cooperative Business Association (NCBA), the leading national cooperative membership association in the United States. Hazen
was named CEO in 1998 having spent more than 25 years with the Association. Widely known for
his knowledge of the co-op sector, Hazen often speaks at national and international forums on the
role of cooperatives in community and economic development. Hazen serves as a Board Member of
the Consumer Federation of America, the International Cooperative Alliance, and the Overseas Cooperative Development Council. Before joining NCBA, Hazen was Executive Director of Rural Housing,
Inc., a state-wide developer of cooperative housing in Wisconsin. Hazen graduated from the University of Wisconsin.
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Since 1917 various initiatives in support of a public health
system have failed. Substantial pressure groups tied to the
private insurance companies are opposed to universal cover
as they feel it would mean unfair competition. Obama’s reform,
however, on which the president is staking much of his political
credibility, has now been approved by the House of
Representatives and the Senate. All would therefore seem to
suggest that the laws of the United State will finally require
all citizens to have medical insurance. Any individuals who
cannot afford their insurance will receive a government
subsidy. This will provide benefits not only to some fifty million
people, but also the insurance companies, who will gain fifty
million new clients.
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P A U S E
| Ernest Farrés

Hotel Room, 1951

Another ten and the delicate balance

At the hotel a woman in her underwear

between youth and age will be gone.

pores over a train timetable. An hour later,

Another twenty and she’ll cling

in low spirits and bone-tired,

to an expansive ethics of listlessness

she’ll start to pace around the room

and Triumph of the Will.

leaving a fruity fragrance in the air

Another century and nobody’s

that reeks of mustiness.

going to remember a thing about her.

A week later there’ll be no

In two centuries there’ll be

tangible results. A year later

no polar ice caps. When five

she’ll be the object of caresses.

billion years go by,

Another four and no lullabies.

there won’t even be a sun.

(from Ernest Farrés, Edward Hopper, Minneapolis, Graywolf Press, 2009. Translated by Lawrence Venutti)

Mar Aguilera

| 51

TWENTY YEARS
WITHOUT THE WALL

BERLIN

| Text and photos: Lucas Vallecillos

When the Wall fell it gave rise to a host of uncertainties
which the Germans have managed to resolve with their
distinctive efficiency. The German capital has now fully
regenerated and updated itself. Over the last two decades the city has undergone the greatest town planning
and social transformation in Europe.
If Cropius, Alvar Aalto, Scharoun or Mies Van der
Rohe, some of the most significant architects involved in
reconstructing West Berlin in the Fifties and Sixties, were
to take a look around they would be astonished at the
changes in the strip occupied by the Wall, and many districts of the former East Berlin. If the previous reconstruction of West Berlin, utterly destroyed by Allied bombs in
World War II, represented a phenomenal task which perhaps only the Germans could have tackled, the achievements of their successors have proved a miracle unthinkable twenty years ago. When the Wall fell, Berlin lost
its identity, based on its status as a divided city. No one

knew what would come next. The city had a long past,
and perhaps a great future, but no present. And that led
to a profound insecurity which has been sresolved magnificently in just a couple of decades. The process has been
an exemplary one, involving a thoroughly thought out
remodelling of the urban fabric, and few cities can boast
such a harmonious marriage between their architectural
legacy and new constructions as that achieved in Berlin.
Its streets blend the most avant-garde architecture with buildings which witnessed key episodes of European history,
the Reichstag parliament building, crowned by Norman
Foster’s dome, or the beautiful Pariser Platz alongside the
DZ Bank, designed by Frank O. Gehry, provide two clear examples of the approach to integrating architectural
styles from different eras which shapes the new Berlin skyline. The result is spectacular: a magnificent 21st-century
metropolis, fully regenerated after shaking off the spectres
of the Cold War to become a great architectural, social
and cultural laboratory leading the way for Europe.
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I can always keep
things in your closet
^

|
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Simona Skrabec

Accompany me, if you please, on a
family Sunday morning outing. We are
off to buy four nicely yellow chrysanthemums and the odd scented cyclamen to last through the winter. The
scene is a garden centre in Baix Llobregat, in the suburbs. The B-roads
criss-cross the fields of artichokes,
while the rusted cars pile up in the
scrap heaps. A number of slim girls in
laddered stockings sit on folding
chairs, accompanying some horsedrawn carts which must be covering
some kind of tourist route. Between
the motorway junctions and the lights
of the airport, the city is shamelessly
naked. Here no facade beautiful or
high enough to conceal anything has
yet been built. Travellers are met by
no wall, the contradictions are out
there, spread above the palm of the
plain.
In the miniature plant reservation,
autumn has arrived, as the trees clearly show, although they grow with
their roots compressed into the tiniest
of containers, no contact with the soil.
The oaks, tall and skinny, still bear a
fair few acorns but present a sorry
sight, the whole row infected with
galls. I remember how we used to use
these little balls of light wood, the fal-

Since I am neat and rather orderly,
at times, in your compassion I store
the frayed clothes of my suffering.
Have you seen how a carriage comes from dreams,
afternoon light always shines on the mountains,
old memories of mint leaves come to dead lips?
Oh, my trees, my eyes
stand still in prayer on the windless
golden summit! All things were
roads to wide tomorrows for me, and I could
only see already damned faces, but I felt
I was the secure lord of time. Books
opened useless loveless knowledge
for me, and I smiled,
an unfeeling prince, at evening’s feast.
Listen, count the footsteps
of a blind man, the faint heartbeat
I earned in darkness.
Salvador Espriu.
Traduction Sam Abrams.

Calligraphy: Keith Adams
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se fruits, as marbles, in the patches
of sunlight in the playground.
The galls form like pearls: the tree
creates a woody layer around the
wound caused by the bite of the Quercusfolii wasp. Inside the larvae shelter from the bitter winter. With the
first sunshine of March they burrow
out. And so all these abandoned little houses bear the mark of their
flight, a small round hole in the middle of each apple.
“Of galls and gum and vitriol and
water is ink made”, wrote Ramon
Llull, and the patient chroniclers of
language have included in the weighty
tomes of the Diccionari català valencià balear this recipe to illustrate the
entry for “ink”. Should we be aware
that, along with the support of a leaf,
the squeezed juice of bitter acorns
would also be needed?
The poems of Salvador Espriu are
written in dense ink, the result of a
reaction of rejection and defence. And
what is more, his texts are, like the
galls, a product of the passage of
time. These balls are the fruit of the
four seasons of the year, and just as
the dwelling is vacated, the tannins
are ripe enough to be ground. How
are we to preserve life, the slow passage of hours, within the very substance of writing? Salvador Espriu
gives his words matter, the hand writing with the life which it has possessed and built up in the little apples
hidden beneath the leaves with the
passage of the hours, hardened
through exposure to sun and dew.
My first memory of Espriu is calligraphic. Some friends brought to dinner a basket full of delicious preser-

S A L V A D O R

E S P R I U

ves which for some unknown reason
were accompanied by a facsimile greeting from Salvador Espriu. I unfolded
the little card without, in fact, yet
being able to understand what the
words said. Catalan was for me at that
time still a mute language. All I could
do was to gaze on the letters sculpted one by one. Then a little later a
repeat of an interview with the master was shown on the television in
which the master was playing the
kindly buffoon. “I can make my letters
smaller still, if you would like,” he said,
and under the magnifying glass those miniscule scribbles turned out to
be quite clearly profiled. Great poets

and summers. But not the passage of
men, for human time is not cyclical.
No sacrifice or spell can bring us back
to our starting point, to a new spring.
That Sunday morning, in a garden
artificially decorated to make it appear to be on the coast, the wasp, cruel
in its indifference, was the blind happenstance of destiny. The pain, the
thick ink. And man, a rootless tree.
I am aware that theory often states that poets confront us with the
impossibility of stating the absolute,
of approaching the essence. I cannot
read Espriu that way. The poet falls
silent before what he has seen in the
hidden regions. The cobbled streets

The poems of Salvador Espriu
are written in dense ink, the result of
a reaction of rejection and defence
have always known how to play the
fool at court. The fool is the only courtesan brave enough to say directly to
the face of a suffering soul “amuse
yourself chewing your fingernails”.
Oak black is a dye made from
ground tannins, the powdered pain
of a tree which never again will get
over the infection of the wasps. The
row of oaks, that Sunday morning,
was as full of woody burs as a Christmas tree. The liturgical calendar, steeped in pagan beliefs, consoles us
always by showing again that time is
cyclical. The trees will once again bear
leaves which is why during the winter solstice we decorate the naked
branches with red balls, the eternal
promise of a new harvest. Nature
lives impassively through its winters

demand a great sacrifice of young
blood, both on the island of Crete and
in the here and now. The 20th century was, in particular, the century of
Daedalus, of builders specialising in
discovering anomalies which must be
hidden behind walls. It may be that
no civilisation had endeavoured like
the Europe of that critical century to
create the utopia of a perfect society.
And it may be that never behind the
walls and the wires did so many people end up, turned into monsters. But
thanks to the never-ending party, the
inhabitants can live happily in their
villages. The uproar shuts out any suspicion of fragility.
The Minotaur enclosed within his
Labyrinth represents what can not be
accepted by culture, the blindness
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required to found a civilisation. Minos
was a good and wise king. Those
ritually slain to feed the monster do
not serve as prevention. The sacrifice to the Minotaur is real, is so real
that it becomes impossible to recognise. All cultures hide from themselves the fact that they have sent their
boldest young men, full of sap, to war,
and that on the shoulders of the tenderest girls falls the weight of the
oldest men. No money can purchase
youth, and so between these two
values all trade is impossible. The
Minotaur is, then, the dark part of the
state and of the laws of nature, the
hidden workings which can never see
the light of day.
In Tocant a mà by J. V. Foix, the
poet tears down the last wall, but
quickly rebuilds it realising that, without limits, the world would disintegrate. That is the harsh poetic reality
concealed by the Minotaur. That is
the reflection in the mirror which the
noble Theseus does not wish to see.
The poor half-beast is a self-portrait
painted with all the meannesses,
deceits, failures, vacillations, disappointments. At the centre of the labyrinth, so that no one can find it, is hidden the face of an old man.
Right in the midst of the reflection on the Minotaur and Theseus, in
El caminant i el mur , there is the
poem “Sempre puc guardar coses al
teu armari”. It is a petition to a blind
and deaf You, before a door which no
longer wants to open. This silence is
transformed in Al final del laberint
into “the lightless passageways”. I
have slept in so many hotels I cannot
remember them all, but it may be pre-

cisely for that reason that one of the
most troubling images I have in my
memory is of those long corridors,
always the same, always poorly lit, of
the guesthouse. I remember one
which was trying to be special, and
so the signs on the doors of the
rooms telling the chambermaid whether she could enter or not were illustrated with photographs of Andy Warhol. The artist was transformed into
a diabolical two-faced statue. On one
side, the painter smiled out welcomingly: “Please, come in!”. On the
other side, the translucent skin of the
eyelids softened the message: “Do
not disturb”. The sightless eyes of the
blind painted by Pieter Bruegel made
Espriu understand that “he who serves as guide, is the blindest of all”.
What I see, I have decided to see. The
symbols are mute if I cannot interpret the message. Are we blind if we
accept the signs of the doors? Or,
indeed, when we walk on by?
Espriu, full of “useless wisdom”
gleaned from books challenges a You
who ignores him. The Job of Sinera
addresses an incommensurately large absence, but also those very specific and visible men who have disappointed him so many times. The trees at the top of the peaks bathed in
the golden light of dusk have been
left with no wind for their leaves. We
recall that Sappho had compared love
to the wind rushing through the oaks
on the hilltop. Poem XII of Cementiri
de Sinera contains a suggestion of
this beautiful image: “The wind, barely
carrying from the fields, each morning moves the leaves”. Now the
heartbeat is weak, now the prince is

cruel because he has been left loveless and must fight every step of the
way in the dark.
If time were cyclical we would
need only wait until the end of this
particular winter, overcome the Easter Week of so many poets, to understand why April is the cruellest month,
and then the songs of the wheel of
time would once again sound the
dawn song, “Cançó d’albada”. But the
poet’s address is serene, he is under
no illusion. The poem opens with a
simple supplication. “As I am a righteous and orderly soul”: the poet
hopes to find the compassion to leave behind the rags of an ancient, wellworn pain on the secure shelves of a
wardrobe. He trusts there must be
some place where he will be understood and where there must be someone who can accept the depth of his
gaze. But little virtues cannot turn
aside the favours of one who refuses
dialogue.
I still remember how we laughed
in our high school German classes at
the last two lines of Goethe’s “Wanderers Nachtlied”, which seemed to
us simply a promise of nights to be
discovered. The voice of a young man
who expects to be left calm (and satisfied) amid the silence of the night
evoked in us an image laden with eroticism and nothing more. As we recited the verse we would nudge one
another and exchange looks full of
adolescent urge. A whole life separates the joyous, youthful promise of
“Warte nur, balde ruhest Du auch”
from the interpretation given by
Espriu: “For all, in a moment, will be
taken from you”.
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