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EDITORIAL

3

Poster from 1895

The International Year of Co-operatives, held in 2012, highlighted
the vitality of the co-operative movement in a host of different
economic sectors and countries. This is a movement which was
born more than 150 years ago in Rochdale. A visit to the museum
in the British town, housed in the building where a group of
some 30 weavers set up their co-operative, and which recently
reopened following extensive refurbishment, offers us an insight
into the origins of the modern co-operative movement.
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The International Co-operative Alliance (ICA) met in Manchester last
autumn where 750 co-operatives from all around the world debated the
present and future of their movement. The Alliance is also a beacon of
hope as, despite the harsh landscape of today, the social economy provides
a means to create businesses worldwide in which social commitment
and economic competitiveness go hand-in-hand. As proclaimed clearly
by the Director-General of the ICA, Charles Gould: “if the 300 leading
co-operatives in the world have a turnover of close on 2 trillion dollars,
there can be no doubt that ours is no secondary sector but rather a major
global economic power.” Competitive and socially committed enterprises
which, in the field of health, provide cover to hundreds of millions of
users around the world, offering attractive working conditions to doctors
and decent health care to patients.
The ICA met in Manchester to mark the closure of International Year
of Co-operatives celebrated over the course of 2012, a sign of the cooperation between the Alliance and the United Nations. The aim, though,
was not to bring a period to an end, but rather to begin a new era: A Cooperative Decade. Co-operative members from every corner of the globe
relaunched their cooperative project as a valid, efficient, just, equitable
and socially responsible alternative. And they did so by presenting a
global survey capturing the reality of co-operatives worldwide, with a
key role enjoyed by the Espriu Foundation. One of the world’s ten leading
health co-operatives, our foundation is ranked fourth (behind three cooperatives in the USA), with a turnover of 1.62 billion dollars.
It comes as no surprise, then, that the Espriu Foundation has since the
very outset chaired the ICA’s health co-operatives division. Dr Guisado
ceaselessly emphasises the universal validity of the project: “Today’s
leading economists highlight what Dr Espriu said to the International
Assembly of the International Co-operative Alliance held in Québec back
in 1999, within the context of debates between capitalism and socialism:
‘The third way is the co-operative way’.”

EDITORIAL

This

was also the vision shared by Dr. Espriu: “when
he set about promoting health co-operatives he
was concerned not with the corporate interests of
doctors, but a global, social interest in improving health care and placing
the doctor-patient relationship at its heart,” asserts Dr Guisado in our
interview with him. The social and global interests of Dr Espriu have
come a long way: Ever since the International Health Co-operatives
Organisation was founded, the Fundació Espriu has held the presidency.
Dr Guisado currently chairs the body, and amid all the current news,
his opinions are surprisingly laden with optimism. Optimism about the
future of health care, and also the vitality of the co-operative movement
as a means of organising enterprises which are able to withstand periods
of crisis such as the present.
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Enterobiasis: intestinal worms

6

Intestinal parasites, the name given to infestations by
organisms which in order to mature and reproduce
must spend at least a part of their life cycle inside the
human intestine, are wide-ranging and, extremely
frequent worldwide. The most common intestinal
parasites include certain protozoa and helminths, the
name given to the organisms popularly referred to as
“worms”. In the past a number of parasitic conditions
caused by worms of considerable size were far from
uncommon, such as Taenia saginata and Taenia solium, the infamous tapeworm, the frequency of which
has been drastically reduced with improvements in the
overall hygienic condition of the foodstuffs we consume. Nonetheless, one of these conditions remains
relatively frequent: enterobiasis or oxyuriasis, a parasitic infection caused by a worm known as Enterobius vermicularis or pinworm, which can only develop
inside the human intestine. It may seem surprising,
but this parasitic condition, which mainly affects the
infant population, as it is in children’s intestines that
the worm finds the most favourable conditions for its
development, is still considered a common problem

die, while the females produce a vast quantity of eggs.
At night the females travel through the intestine as far
as the anus, where they lay thousands of eggs. These
eggs, if they drop off the skin, can contaminate clothing, bedclothes and numerous objects, and can retain
the potential to cause further infestation for weeks. It
is important to bear in mind the huge quantity of eggs
involved, with each female laying more than 10,000
each time, while the intestine may be home to hundreds or thousands of females.
The process could end here, as once the eggs have
been laid then the parasite has completed its life cycle: the males die shortly after copulation, while the
females expire not long after laying. This rarely occurs, however, as the most frequent consequence is
self-contagion: the child will normally place fingers
or objects contaminated with the eggs in his or her
mouth. The presence of the eggs in the area around
the anus leads to itching, and children will therefore
normally scratch themselves, thereby contaminating
their fingers which they will then put in their mouth.
This is one of the parasite’s “strategies” to preserve its

Treatment is very simple, and comprises the administration of anti-parasitic
drugs, typically one single dose taken by mouth. This proves highly effective,
killing off all the parasites although it does not destroy the eggs.
in our world.
The pinworm is a long, cylindrical, white-coloured worm that can be either male or female. The adult
worms have the form of a spindle, measuring between
8 and 13 millimetres in length in the case of the females, and between 2 and 4 mm among males. The
natural habitat of this parasite, in other words the
location where it normally lives, is the intestine of
human beings, within which it completes practically its entire life cycle. The infestation is acquired by
ingesting the small eggs of the parasite, which hatch
in the small intestine, releasing larvae which advance
along the digestive tract as they mature. The worms
then establish themselves in the lower part of the large
intestine, the caecum, adhering to its walls. There the
males and females develop and, on reaching adulthood, copulate. Following copulation the males soon

species. Infection can, of course, also occur more indirectly, for example through towels, sheets or contaminated clothing. The parasitic condition can therefore
spread easily, in particular among children living in
close contact: siblings, friends and classmates. It is not
uncommon for significant proportions of a kindergarten class to become infected once one of the children
has the parasite.
Fortunately the condition causes little discomfort,
and only once the worms have reached adulthood,
typically between two and four weeks after infection.
The most characteristic manifestation is itching in the
anal region, which occurs once the females have laid
their eggs there. As this happens at night, it is quite
common for children to sleep restlessly. On occasion,
as children will spontaneously scratch themselves,
this may cause minor lesions which can be painful. In
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Self-contagion typically occurs: the
child will normally place fingers or
objects contaminated with the eggs
in his or her mouth.

some cases general abdominal discomfort or diarrhoea
may occur. Worms will quite commonly be found in
faecal matter. This is not always the case, however,
either because there are only a few, or because they
have not yet been eliminated, despite having laid their
eggs. The most characteristic sign, then, is if a child
complains of an itching anus: this indication is itself
enough to prompt a visit to the doctor. And a doctor
will typically establish a diagnosis specifically on the
basis of anal itchiness at night. A diagnosis which can
be confirmed by direct observation of the parasites in
the faeces, or otherwise by examining the area around
the anus for eggs. An analysis of faecal matter does not
typically help, as it may not contain any worms, while
the eggs are not eliminated in the faeces. One method
used to detect the eggs involves placing transparent
adhesive tape around the edges of the anus, in the
morning before the child has defecated, as this will
pull off any eggs deposited there during the night. The
adhesive tape is then examined under a microscope
to confirm whether or not it contains eggs. If no eggs
are detected but the symptoms persist, then this procedure will typically be repeated several times before
the diagnosis is ruled out.
Treatment is very simple, and comprises the administration of anti-parasitic drugs, typically one
single dose taken by mouth. This proves highly effective, killing off all the parasites although it does not
destroy the eggs. It must therefore be remembered
that new worms could develop from the eggs present
in the intestine, and so the treatment will typically be
repeated two weeks later in order to ensure that the
parasites have been fully eliminated.
It is also important to bear in mind how easily
this parasitic infection spreads, and that other members of the family are also likely to be infected, even
if they show no signs. In order to completely eradicate the condition the entire family will need to follow
the treatment together, and as the eggs can survive
clinging to clothes, towels and sheets for a number of
days, then they should all be carefully washed with
hot water, even after treatment has begun. Parents are
also advised to inform the classmates of the affected
child of the condition so that they can look out for the
symptoms in their children: On occasion a child may
be cured but then become reinfected by another, beginning a complex chain which can only be broken by
applying coordinated treatment. Dr. Adolf Cassan

7

HEALTH > PREVENT AND CURE

8

The Electrophysiology and Arrhythmia
Unit at Moncloa Hospital
The heart, the organ which we naturally associate
with emotion and with life itself, to the extent that we
understand death as the cessation of its mechanical
function (in other words, as a pump), remains one of
the most complex organs in our body. In fact in order
to perform its role it requires a number of less wellknown elements which are just as vital to our well-being and without which its mechanical function could
not properly be performed.
We are equally familiar with the fact that any individual may notice a change in his or her habitual
cardiac rhythms, not only when the heart accelerates
or slows down in a sudden or unfamiliar manner, but
also in the event of beats which do not correspond to
its normal rhythm, often referred to as “palpitations”,
and now more commonly called “arrhythmia” or even
“extrasystolic contractions”.
What we are talking of here is the intricate system
of generating, maintaining and conducting the electrical impulse which causes contraction and relaxation, and which we all understand as the normal way
in which our body works, in other words our bodily
health. We will all have heard of electrocardiograms,
a basic and easily recognised examination, which
serves simply to set out in graphical manner this electrical impulse and how it is conducted, allowing us to
study this and even cardiological alterations or manifestations, of general illnesses reflected by means of
equipment which has been adapted from the original
devices dating from the 18th century, (although their
inventors were unaware of the applications for which
they are now typically employed.)
A range of other scientific disciplines (engineering, physics, IT applications, etc.) have combined with
medicine to allow the evolution and development of
such equipment, which today is highly sophisticated
and complex, allowing us to expand and improve on
techniques which can study the electrical characteristics of the heart, giving rise to a specific branch of
cardiology known as cardiac electrophysiology, ded-

icated to the study, evaluation, diagnosis and risk
classification of patients with disorders affecting the
rhythm and/or electrical conduction of specific areas
of the heart.
Some of the illnesses diagnosed by means of cardiac electrophysiology in patients also include dizziness,
syncope or pre-syncope of unexplained origin, resuscitation from sudden death, all forms of tachycardia,
cardiac conduction and blockage disorders requiring
the implantation of a pacemaker or a defibrillator,
treatment techniques which are also to a great extent
derived from the development of this specialty.
Current procedures are, in essence based on introducing a number of catheters (typically between 3
and 5) into the heart itself, serving to record what we
would refer to as an intracavitary electrocardiogram
(inside the heart), generating a kind of map of the
cardiac conduction system (cartography). Appropriate methods of therapy can also be applied in order
to correct the defects discovered, and thereby to cure
the problem.
The Cardiac Electrophysiology and Arrhythmia
Unit Laboratory at Moncloa Hospital in Madrid,
headed by the physician and cardiologist Dr Jesús M.
Paylos, performs more than 600 procedures each year,
involving high and very high risk, employed specifically for the diagnosis and treatment of patients with
cardiac arrhythmia, and was one of the first to introduce a number of study and treatment techniques not
only in Spain but worldwide.
The unit pioneered in Spain the implantation of
the first subcutaneous syncope recording device(1), was
the first anywhere in the country to apply cryoablation
to pulmonary veins to treat paroxysmal auricular fibrillation, (a project for which it received the research
award of the electrophysiology and arrhythmia section
of the Spanish Cardiology Society in March 2009(2)),
and described for the first time in world scientific literature the type classification of the lesion caused by
cold via a balloon catheter inside the pulmonary veins
1. Rev. Esp. Cardiología, 2001, 54 (4): 431-442.
2. Rev. Esp. Cardiología, 2009. 62(11): 1326-31.
3. Heart Rhythm, Vol. 7, No.5, PO3-36, May Supplement 2010.
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following effective treatment of atrial fibrillation(3),
employing detailed protocols to achieve success rates
after 3 years in excess of 90%.
Not all cases, of course, are open to such studies
and treatments. Clinical evaluation is fundamental,
and the specific choice of each case essential.
Although potentially any myocardial cell, in particular under abnormal conditions of a structural myocardial disease or specific anomaly, could potentially
generate an anomalous electrical impulse, cardiac arrhythmia is basically divided into two major groups
depending on the source (supra-ventricular and ventricular), with very different diagnostic, prognostic and
therapeutic implications. Although an in-depth analysis of the different types of arrhythmia goes beyond
the aims and available space of this article, we may, in
general terms, set out a simplified explanation.
It would, then, be fair to say that what are known
as supra-ventricular arrhythmias, with a few particular exceptions, are typically more “benign” and do not
represent a risk to the patient’s life, although they may
on occasion have a very significant impact on their
quality of life, in particular in the case of supra-ventricular tachycardia.
The most common reason behind a visit to the
doctor is when a patient notes an abnormal heartbeat, described as a “skip”, followed by a stronger beat
(extra-systolic), which in the absence of a structural

cardiopathy on many occasions will be the result of
particular situations experienced by the patient, an
alteration of his or her emotional state, worries, stress
or anxiety, which will typically be resolved spontaneously, requiring pharmaceutical treatment only on
occasion. Supra-ventricular tachycardia, however, is
of particular concern for patients, and leads to many
hospital emergency admissions.

Flutter and atrial fibrillation

Although the above is normally true, particular mention should be made of flutter and atrial fibrillation
(AF), two forms of arrhythmia which are often interconnected, and both the expression of an atrial electrical illness. Although in a few cases one may trigger the
other (generally flutter causing AF), the electrophysiological mechanism and anomalous electrical circuit
responsible for their cause and continuance are quite
different. AF, which is the most common form of arrhythmia in people aged over 50, has three important
major clinical manifestations that affec the well-being
of patients, their quality of life, prognosis and potential
complications.
To begin with there is rapid and disorganised
electrical activity, causing cardiac activity to accelerate more or less (potentially becoming very fast), in
all cases in an arrhythmical manner, with the patient
sensing this entirely irregular pulse.

Álvaro Guisado

The second problem is caused by the loss of mechanical effectiveness of the heart as a pump, since
the contraction of the atria may represent up to 30%
of total cardiac volume, which means that a sudden
decline during AF leads to a significant drop in the
quantity of blood circulating (cardiac output), leading
to clinical symptomatology in the patient of tiredness,
fatigue, less capacity to exercise, etc.
Finally, of particular importance in terms of clinical repercussions, there are potential effects on blood
clots caused by this arrhythmia.
In the United States atrial fibrillation leads to more
than 500 thousand hospital admissions, of an average
duration of between 3.8 and 4.7 days. In the European
Union, the annual cost of hospital care is around 13.5
billion euros (without including medication or out-patient follow-up care). In Spain more than 50% of patients are aged over 70 and present risk factors such
as hypertension, diabetes and obesity.

Ventricular arrhythmia

As opposed to the potentially “benign” nature of supra-ventricular arrhythmia, the vast majority of ventricular arrhythmias represent a potentially high or
very high risk, and ultimately are the causes of electrical sudden cardiac death, a ventricular tachycardia
which degenerates into what we know as ventricular
fibrillation. Likewise, just as supra-ventricular tachycardia almost always affect patients without any clear
structural cardiopathy, the vast majority of ventricu-

lar arrhythmia cases instead occur in diseased hearts,
with some form of underlying cardiopathy, the most
common being coronary disease, in particular in cases
of prior myocardial and other infarctions.
As a result, ventricular arrhythmia demands a vigorous and early response, as soon as it is diagnosed,
requiring cardiological, diagnostic and therapeutic
evaluation and aggressive treatment.

Syncope

This is defined as a sudden and transitory loss of consciousness, with an absence of postural tone, causing
a standing patient to fall to the ground, before spontaneously recovering, since if extraordinary measures
are required (cardiac massage, intubation, etc.), the
clinical episode would be referred to as an incident
of resuscitated sudden cardiac death and therefore is
not a syncope.
Syncope is a common cause of diagnosis and treatment in hospital emergency rooms, and may correspond to a benign or potentially serious (cardiogenic)
process.
Benign syncope, also known as vasovagal, occurs as
a result of a sudden failure in the self-regulation mechanisms governing the venous return of blood to the
heart, which is essential in order to control and maintain arterial tension. As a result of this sudden failure,
which almost always occurs when the individual is
standing, in situations of stress, heat, with prior indications in the form of pain, a red mist before the eyes,
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stinging sensations, etc., the patient suffers a drop in
arterial tension, blood does not reach the brain, there
is an immediate loss of consciousness causing the
patient to fall to the ground, although recovery is in
the vast majority of cases practically immediate once
the body is horizontal and normal blood flow to the
brain is resumed. Despite being a situation which is in
principle benign in its aetiology, it may nonetheless
have serious clinical repercussions as a result of the
fall itself or, even more seriously through impacts on
others if suffered while driving.
Such patients are often diagnosed as having possible “epilepsy”, since on occasion the patient will present
convulsions, and even a relaxation of the sphincters. In
the vast majority of cases, once the cause has been prop-

erly examined and classified, specific treatment (with
preventive measures which include trying to ensure the
patient does not remain still or standing, in particular
in stressful situations, crowds of people, heat, etc.) may
be sufficient in order to control the situation and avoid
such episodes. In very specific cases, including sudden
cardiac arrest with very recurrent episodes, then the
implantation of a pacemaker, together with pharmacological treatment, may be prescribed.
Nonetheless, syncope of cardiogenic origin is more
dangerous given the risk that it could result in a potential episode of sudden death. This circumstance typically corresponds to disorders of the cardiac rhythm which
do need a pacemaker, or malign ventricular arrhythmia
requiring the implantation of a defibrillator. Editorial team

TREATMENT PANEL
Over the last 20 years,
since the introduction into
electrophysiological clinical
practice of what is known
as trans-catheter ablation in
the handling and treatment
of arrhythmia, along with
the possibility of implanting
automatic stimulator/
cardioverter/defibrillator
devices, the prognosis for such
patients has altered drastically,
to the extent that cardiac
electrophysiology is today in a
position to cure practically all
supra-ventricular arrhythmias by
means of an electrophysiological
study and trans-catheter ablation
of the anomalous electrical
circuit, and can also prevent
episodes of syncope and/or

sudden death by implanting
a pacemaker or automatic
defibrillator devices which can
detect the arrhythmia, once they
have been properly programmed,
and arrest the event through
sequences of electrical impulses
from the device, or ultimately
an intra-myocardial electrical
discharge, which literally
saves the patient’s life. If the
electrical failure is located in the
pulmonary veins, treatment is
normally performed by means of
a balloon catheter, which applies
uniform, circumferential cold to
the affected area, causing a less
aggressive lesion as a result of
the freezing effect, a technique
which was introduced only very
recently, particular in the case

of AF. The ultimate message
of this explanatory article for
non-professional readers would
undoubtedly be to stress that
any event of dizziness, syncope
or pre-syncope should never
be underestimated, nor any
palpitations which a patient may
perceive as abnormal, but should
prompt an appointment with a
general physician, internist or
cardiologist or, if the situation so
demands, a visit to the hospital
emergency room for diagnosis,
attention and treatment Finally,
once the problem has been
defined, the patient will be
referred to the Electrophysiology
Laboratory/Arrhythmia Unit of
his or her local hospital

For more information, go to:
www.hospitalmoncloa.es and follow the menu to Inicio> Cartera de Servicios> Servicios Médicos> Electrofisiología Cardíaca
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From when we are first seen by the paediatrician, we
accept that over the course of our lives we will from
time to time visit the doctor. As adults a closer relationship is established with our GP and, depending on each
individual’s health, we will have more or less contact
with a number of specialists. But whereas women will
regularly have booked in their diaries checkups with
their gynaecologist, the specialist dealing with the female genital a apparatus, men do not typically visit their
urologists, who specialise in the male genital apparatus. It should, though, be remembered that urologists
do not only attend to men. The fact is that Urology is
to many of us a relatively unfamiliar specialty. Urology is the medical and surgical specialty which studies
the anatomy, the functioning and illnesses of the urinary apparatus of both men and women of all ages,
and which also studies the anatomy, functioning and

gy is concerned with the study of kidney function and
illnesses, most of which do not only affect the organ
itself but are typically systemic conditions (affecting the functioning of the whole organism). Hence
the fact that nephrologists will treat illnesses such
as arterial hypertension; kidney-specific hormonal
alterations; disorders in the electrolytes (the minerals present in the blood and other bodily fluids); the
monitoring of patients with chronic renal insufficiency requiring dialysis, along with monitoring of those
needing kidney transplants. One of the aspects which
distinguishes Nephrology from Urology is that Nephrology is not a surgical specialty, while surgery is one
of the key aspects involved in Urology, where open
operations or technological advances are performed
allowing for minimally invasive techniques using laparoscopy, endoscopy and others employing radiology.

Urology is the medical and surgical specialty which studies the anatomy, the functioning
and illnesses of the urinary apparatus of both men and women of all ages, and which also
studies the anatomy, functioning and illnesses of the male genital apparatus.
illnesses of the male genital apparatus. The anatomical scope covered is as follows: the kidneys; the urinary
tracts; the area behind the peritoneum (the abdominal
cavity) and the lumbar region; the suprarenal gland;
the ureters; the bladder; the urethra; the structures of
the pelvic floor and, in men, the prostate, the seminal
vesicle, the penis, the scrotum, the testicles and the
epididymis (the tube which channels the sperm). Urology includes a sub-specialty, Andrology, which studies the
physiology and pathology of male sexual function, and
which has for years now dealt with a number of conditions affecting men which were previously unknown
or not treated. Urologists specialising in Andrology,
for example, diagnose and treat erectile dysfunction.
It should also be remembered that a number of
illnesses affecting the kidneys are treated by nephrologists, as the separate medical specialty of Nephrolo-

The following are some of the illnesses typically treated by urologists: trauma and malformation
of the aforementioned organs (the kidneys and
their vessels, the bladder, the male genital apparatus); benign and cancerous tumours; urinary infections; the formation of kidney stones or gallstones;
stenosis or pathological narrowing of the urinary
vessels, leading to functional problems; urinary incontinence and other urinary disorders; problems
with the pelvic floor in women such as cystocele
(or hernia of the bladder); male genital problems
such as male infertility and erectile dysfunction, or
diseases of the penis, the scrotum of the prostate
(prostatitis, hyperplasia, cancer). It is precisely because our life expectancy is constantly increasing
that prostate illness is also on the rise, as the gland
increases in size with age (hyperplasia), leading to a

Jordi Negret
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ANDROLOGY
Urology includes a sub-specialty, Andrology,
which studies the physiology and pathology
of male sexual function, and which has for
years now dealt with a number of conditions
affecting men which were previously
unknown or not treated.

number of problems affecting urination and sexual
relations. Cancer of the prostate is, meanwhile, the
second most common cancer among men. Hence the
fact that Urology is a specialty which shares disciplines with others, such as Oncology, Endocrinology, Radiology, Gynaecology and Paediatric Surgery.
Assistència Sanitària and Asisa policyholders may
never have given a thought to the illnesses listed above,
but should know that they will have access to a urologist should they ever require. It is important to remember that, as the life expectancy of the population
increases, then problems associated with old age also
emerge, such as those connected with urinary incon-

tinence and diseases of the prostate. We would therefore encourage any individuals undergoing urinary
problems to talk to their doctor, despite the fact that
these are issues which may make people feel somewhat
uncomfortable. We would also like to raise awareness
among men of the importance, beyond the age of fifty, of undergoing an annual check-up to forestall cancer of the prostate, as this can be prevented. It is also
worth remembering that contact with specialists is for
Assistència Sanitària and Asisa policyholders a very simple and direct process, even in the case of specialties
which, such as Urology, have undergone such considerable evolution and progress over the years. Dolors Borau
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Urinary incontinence
is experienced alone
I had noted recently that my mother never wanted
to go out or accompany me on any errands. At a family lunch one Sunday, she seemed to be particularly
concerned. When I asked her what was up, under her
breath so that no one else would hear, she told me she
would explain some other time. Later on I insisted:
- Dolors, I can’t keep my urine in. I don’t know
what’s happening, but I never make it to the bathroom
in time! I was quite taken aback. I told her not to worry, that we would find a solution, and that I would go
with her to the doctor:
- What do you mean? Absolutely not! The embarrassment, having to talk about such things! My poor
mother was so ashamed that she hadn’t even told me!
And then I realised why she had been avoiding my invitations. I felt terrible, but was adamant that I would
not let her incontinence stop her from enjoying all her
activities, and ultimately isolate her from other people.
And so we took all the necessary steps: we went to see
her regular GP who referred her to a gynaecologist
because, as he explained, an examination of the whole
area would be needed. My mum was far from happy
about this, as she belongs to that generation of women
who would only go and see a gynaecologist about a
pregnancy. And so it struck me that it would be easier
to make an appointment with my gynaecologist, who
performed a fully comprehensive examination. We
were told there and then that my mother, given her
age and the four children she had worn, had suffered
a prolapse, in other words her womb had dropped
because the pelvic muscles were no longer strong

enough to keep it in place. He ordered a full analysis
in order to rule out any other conditions, as well as a
urine sample, and told her to make an appointment to
see the urologist they worked with to undergo what
is known as a urodynamic test. Although she felt uncomfortable being seen by the gynaecologist, I felt
that when we left the consulting room then the fact
that she now had an explanation had taken a weight
off her shoulders. The next step was to perform the
urodynamic test, to assess the function of the sphincter and bladder, both when filling and emptying. To
perform the test she was asked to drink two glasses
of water beforehand, so that she would feel the urge
to urinate. When we arrived for the appointment she
was told that behind the screen they had a special toilet. She was to pass water, and the toilet would then
record various items of data (flow of liquid per second, weight of discharge...) which would be used to
generate a graph allowing possible irregularities to be
interpreted. My mother would have walked straight
out of the door, but the staff were really friendly and
gave her all the privacy she needed. The doctor then
explained that he would have to do a probe to find out
further information about. To avoid infections she was
given a specific antibiotic there and then. The delicacy with which these specialists work is something
else! And this is particularly to be appreciated given
how uncomfortable the tests can be. My mum nonetheless took it all in her stride. The urologist then
explained what the urodynamic test results showed.
They showed that both the bladder and the urethra

What’s going on?
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Both the bladder and the urethra (the tube which carries the urine from the bladder
to the
outside) had lost their capacity for contraction, while the prolapsed womb (because of the laxity
and weakness of the pelvic muscles caused by age and the effort of giving birth) were exerting
pressure on the bladder. It was for all these reasons that my mother could no longer voluntarily
control her urinary function.

Jordi Negret
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(the tube which carries the urine from the bladder to
the outside) had lost their capacity for contraction,
while the prolapsed womb (because of the laxity and
weakness of the pelvic muscles caused by age and the
effort of giving birth) were exerting pressure on the
bladder. It was for all these reasons that my mother
could no longer voluntarily control her urinary function. She was given a number of tips which seemed
particularly helpful: above all, not to be ashamed about
incontinence; never to try to hold back the urge to urinate, to try to go to the toilet at regular times (every
two or three hours) and to take the time when doing so
to empty the bladder fully; to use absorbent pads and
to change them often to avoid irritation; to remember
that tobacco and certain foodstuffs irritate the bladder
(fizzy drinks, coffee, tea and cola, chocolate, alcohol,
hot and spicy foods); to drink liquids during the day,
but to cut down on her intake from the afternoon onwards; to take care to avoid obesity, and also constipation by means of a varied diet and moderate exercise,

and to undergo physiotherapy for her pelvic floor. She
had already taken the first steps and now needed to go
a little further: a visit to the physiotherapist.
There she joined a group of other women of various ages with the same problem as her. Together,
in their hypopressive abdominal gymnastics classes,
they learn postural techniques which help release
pressure in this region and activate the musculature
of the pelvic floor and abdomen. She has also learned
to share her condition, to overcome her fear and feel
less alone. She was able to talk with the other women
about the marks left by the absorbent pads, the tricks
they had devised to feel more comfortable and other
treatments they had tried. My mother was not used
to talking about intimate matters, and was forced, because she wanted to improve the quality of her life,
to make a huge personal effort which on her own,
without the help of the professionals who treated her
and her companions on the course, she would have
been unable to do. Dolors Borau

What to do?
My mother was not used to talking about intimate matters, and was forced, because she
wanted to improve the quality of her life, to make a huge personal effort which on her
own, without the help of the professionals who treated her and her companions on the
physiotherapy course, she would have been unable to do.

Over 2.000 pages to share
Over 500 activities for getting to know the Foundation.
Over 50 publications to consult in our newspaper library.
Over a hundred other healthcare co-operativism websites to visit.
Over 2.000 pages to share with you.

www.fundacionespriu.coop

on-line

Importance of oat bran

HEALTH > FOOD

There is no specific diet for the different types of urinary incontinence, although certain
general recommendations do apply. As mentioned in previous articles, the body needs
to take on approximately 1.5 litres of water per day in order to function properly in
terms of producing saliva, tears and sweat, and also to eliminate toxins in the faeces and
urine. At both ends of the life cycle we find patients living with daily incontinence. To
begin with, nocturnal emissions of urine in children aged over 2, whose parents should
not let them drink before going to bed, and whose incontinence would be improved by
bringing forward their dinnertime. And then the senior citizens, old folk. Other cases
of incontinence caused by physiological factors, medication or illness, would include
women aged over 35, those who are pregnant or have recently given birth, people with
physical, visual or cognitive limitations, diabetics aged over 50, prostate patients and
patients with neurological failings. Dietary advice can help bring about an improvement, without actually offering a solution to the problem.
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Dietary tips:
BRAN AND
YOGHURT CAKE
ingredients:
> 6 heaped tablespoons of oat bran
> 6 heaped tablespoons of wheat
bran
> 2 skimmed natural yoghurts
> 2 cc of liquid sweetener
> 2 eggs
Edmon Amill

> Reduce obesity and constipation, as they increase the pressure on the pelvic floor
and the bladder walls.
> Increase consumption of liquids during the morning and gradually cut down leading
up to night-time.
> Eliminate or reduce the consumption of coffee, alcohol and spicy sauces.
> Eat foods cooked in the microwave with the skin on (potatoes, aubergines, peppers).
> At dinner time, avoid diuretic vegetables such as asparagus, borage, artichokes and
celery, as well as fruits such as pineapple, watermelon and melon.
> Peas are recommended (rich in vitamin A), as are radishes (because of their antiseptic qualities) and avocado (the vitamin E improves the muscular function of the
pelvic floor).
> Vitamin C, which boosts oestrogen production, may help with incontinence connected with the menopause.
> Niacin enhances the effect of vitamin C, low magnesium levels are connected with
night-time incontinence, and a lack of vitamin B6 with neurogenic incontinence.
> Cranberry juice has a reputation as a urinary antiseptic.
Bran is produced by milling cereals to separate the harder outer parts from the flour.
The most common is oat bran, rich in soluble fibre, which helps reduce cholesterol, reduces the blood sugar level of diabetics, prevents cancer of the colon and improves bowel
movements and constipation. Oats contain a higher concentration of calcium than any
other cereal. Oat bran is low in fat, rich in proteins, vitamins of group B, vitamin A, folic
acid and minerals such as magnesium, potassium, phosphorus, manganese, iron, copper
and zinc. It is inexpensive and allows patients with incontinence to enjoy a warming
vegetable soup for dinner on cold winter evenings. Those following a weight-loss diet
because of obesity or diabetes use it because of its satiating effect, as when it combines
with water in the stomach it increases in volume 25 times over, soaking up fats and preventing them from being assimilated. Two heaped tablespoons of bran are equivalent to
a large potato. A vegetable soup made with a carrot, an onion, 2 cloves of garlic, the outer
leaves of a lettuce and 2 soupspoons of oat bran is a tasty, relaxing and highly nutritious
meal. Combined with yoghurt, or milk in the morning or afternoon, it helps avoid those
biscuits and nibbles. Cooked with milk and cinnamon it is delicious, offering a low-calorie
alternative to rice pudding. Here I suggest a quick and easy bran cake. Dra. Perla Luzondo

Mix the ingredients and pour the
mixture into a 20 cm rectangular,
microwaveable dish.
Cook for 8 min. Silicon moulds
work well.
Different tastes can be achieved by
adding powdered cinnamon or using
flavoured yoghurts.

Editorial Team
COOPERATIVISM. ASISA / ASC

ı

ASISA joins UCOMUR, the leading association
of co-operatives in Murcia
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ASISA and UCOMUR representatives at the formal signature of the
insurer’s entry into the Murcia co-operatives association.

The co-operative origin of ASISA is one of the
company’s defining features, and one of its clearest
hallmarks. The insurer has taken a further step in
its commitment to the co-operative movement by
becoming a member of UCOMUR, the Union of
Associated Labour Co-operatives of the Region of
Murcia. This is the first collaboration agreement
signed between Spain’s leading health co-operative
and an associated labour organisation representing
a Spanish region. The incorporation of ASISA, the
largest health insurance company in the region of
Murcia, underpins the role of UCOMUR as an interlocutor for the co-operative movement in the region,
in dialogue with institutions, public authorities and
social agents. UCOMUR brings together more than
1400 companies and about 15,700 worker members.
The ASISA delegate in Murcia, and the company’s
Vice-President, Dr Diego Lorenzo, highlighted during the signature of the membership agreement with
UCOMUR that its entry into the association “was a
logical step”, given the importance which the organisation has acquired over recent years in the region,
“as we saw with the event staged last October at the
Circo Theatre in Murcia, attended by 900 individuals
with a absolute faith in this model”. He also stressed
that associated labour and health co-operatives have
similar philosophies, “as the members are co-owners, and at the same time stakeholders in management”. For his part Juan Antonio Pedreño, President
of UCOMUR, stressed the fact that the agreement
signed with ASISA clearly demonstrated the importance of joint co-operation. “It is a sign that, at what

are particularly difficult times, representatives from
different co-operatives have come together in order
to benefit mutually from the very best services,” he
said. As well as joining UCOMUR, ASISA also signed
a collaboration agreement under the terms of which
members of UCOMUR and UCOERM (the Union of
Education Operatives of the Region of Murcia) will
be able to benefit from the health services and products provided by the insurer. Through this agreement ASISA commits to ensuring that co-operative
members in Murcia can access a range of insurance
products on beneficial terms, essentially in the field
of health although other types are also available (life
insurance policies, dental insurance, accident and
hospitalisation insurance).
8% of people in Murcia have an ASISA insurance policy
ASISA currently provides health cover to close on
90,000 people in the region of Murcia, accounting for
some 8% of the population, while also maintaining partnership agreements with practically all private clinics in
the region. The insurer is furthermore the owner of two
leading health facilities in the region, namely the Virgen
de la Vega Hospital and the Nuestra Señora de Belén
Clinic. Between them they employ more than 500 staff.
The Virgen de la Vega Hospital is currently undergoing
an extensive refurbishment, including the construction
of a new annex. As part of the project the number of
operating theatres and rooms will be increased, along
with the incorporation of a range of services which will
make this new facility a leader among private hospitals
in Spain.
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ASISA and Madrid Autonomous University
reward innovation in health management
The Faculty of Medicine of Madrid Autonomous University and ASISA have announced the winners of the
2012 UAM-ASISA Awards for Healthcare Management and the Health Economy, which reward both the
best doctoral thesis and the best study in this field published in specialist national and international journals.
The awards, which have a total prize fund of 9000
euros, are intended to promote and develop research,
teaching and study initiatives, along with the presentation and dissemination of knowledge in the field
of healthcare management and the health economy.
The 2012 ASISA-UAM Chair Award for the best doctoral thesis, now in its eighth edition and accompanied
by a cheque for 6000 euros, went to Dr Val Marrero
Muñoz for her thesis ‘Integrated System of Indicators
for Outsourced Management of a Hospital Network’.
Her paper was chosen from among the 8 theses published in 2011 and submitted for the award. The award
for the best study into healthcare management and
the health economy published in specialist journals
during 2011, was won by Javier Díez Domingo, Manuel
Ridao López, M. Victòria Gutiérrez Gimeno, Joan Puig
Barberà, José A. Lluch Rodrigo and Eliseo Pastor Villalba for their study ‘Pharmacoeconomic Assessment
of Implementing a Universal PCV-13 Vaccination
Programme in the Valencian Public Health System’.
The winning paper, selected from among 15 articles
published in 2011, receives a cheque for 3000 euros.
The jury which decided the UAM-ASISA awards was
made up of Dr Francisco Ivorra Miralles, President
of ASISA, Dr José Antonio Rodríguez Montes, Dean
of the UAM Faculty of Medicine, Dr Luis Ortiz Quintana, ASISA Board Member; Maria Artola, Director of
the UAM General Foundation, and Dr Vicente Pastor
i Aldeguer, Director of the UAM-ASISA Chair. 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 in 2004. The President of ASISA, Dr Francisco Ivorra, highlighted the contribution
made by this professorship. “When we founded the
ASISA-UAM Chair, one of our core aims was to bring
about closer ties between the work undertaken at the
company and at the University, based on our belief
that such links would help us to continue advancing
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Left to right: Dr. Vicente Pastor, Director of the ASISAUAM Chair; Dr. José Antonio Rodríguez Montes, Dean
of the UAM Faculty of Medicine; Maria Artola, Director
of the UAM General Foundation; Ferran Català and
Marian Bas Villalobos, winners of the 2011 award;
Francisco Ivorra, President of ASISA, and Luis Ortiz
Quintana, ASISA Board Member.

and developing new projects to increase our effectiveness and efficiency. Having worked together for eight
years now, we are closer than ever.” Dr Ivorra also
welcomed the practical contribution and usefulness
of the winning studies: “In a society in which health is
increasingly important, with rising rates of ageing and
the ever more widespread use of new technologies, it
is vital to develop tools allowing professionals to meet
the demands of patients, while in all cases respecting
their independence. The winning studies represent a
valuable contribution in achieving this goal.”

Cultural sponsorship
through music
The promotion of culture and support for the development of new talents are two core aims which ASISA set
itself in 2006 when deciding to work with the Albéniz
Foundation by becoming one of the sponsors of the Óscar Esplá Chamber Ensemble, made up of four students
at the Reina Sofia Advanced Music School. Since then
ASISA, in partnership with the Albéniz Foundation and
the Reina Sofia Advanced Music School, has put on 24
concerts in towns and cities in 14 different Spanish regions. The most recent performances organised by the

The President of ASISA, Dr Francisco Ivorra; Paloma O’Shea,
President of the Reina Sofia Advanced Music School and
executives of the health company, together with the members of
Camerata E.ON following the Christmas concert.

insurance company included last December’s concert in
Madrid, courtesy of the Camerata E.ON string ensemble, directed by Günter Pichler. Through such support
for music ASISA expresses its ongoing commitment to
the promotion of culture and youth education. The insurer in this way demonstrates its social responsibility
within a sphere, namely culture, which demands continuous support and constant partnership in order to
complete the training of new talented musicians. The
ASISA Óscar Esplá Quartet is currently made up of Laura Delgado (violin), Xènia Gogu (violin), Sandra García
(viola) and Mon-Puo Lee (cello).

ASISA Group awarded DisCert
certificate for commitment to
disabled people
The group surpasses the minimum 2% of disabled
employees, maintains training agreements
with a number of groups and is the only health
insurance group accredited under this European
certificate.

The ASISA Group has been awarded the European
DisCert Certificate, recognising and endorsing the health insurance group as a socially responsible company
with regard to disabled people. The certificate certifies
that the ASISA Group surpasses the minimum of 2%
disabled employees established in law. At the presentation of the certificate, which coincided with International Day of People with Disability, ASISA’s CEO,
Dr Enrique de Porres, expressed his thanks for this
acknowledgement of the ASISA Group’s commitment
to the integration and enhancement of the living conditions of people with disability, stressing the fact that
the ASISA Group is the first health insurance group
to be awarded the certificate. ASISA previously held
DisCert certification for the insurance company, and
this has now been extended to all the other clinics and
firms which belong to the ASISA Group. In the words
of Enrique de Porres, “social commitment forms part
of the DNA of our company. And it is this commitment
which is acknowledged by the DisCert certificate: ASISA’s commitment to equality, to the social integration of people suffering any type of disability, allowing
them fully and effectively to exercise their rights”.
Some one hundred disabled employees
The DisCert Certificate, supported by TÜV Rheinland,
is the first European certificate to acknowledge, rate
and assist the improvement of companies in accordance with their level of commitment to people with
disability by means of an external verification system.
The ASISA Group currently has more than 4000 employees, of whom around 100 have a disability, a figure
which surpasses the minimum proportion of 2% disabled employees established by law. At some of the
centres belonging to the ASISA Group, this percentage is almost 4 times the minimum limit demanded
under the terms of the Spanish Social Integration for
People with Disability Act. This is the case at the Virgen de la Vega Hospital (7.8%), the Nuestra Señora de
Belén Clinic (7.4%), both in Murcia, and the Nuestra
Señora del Rosario Clinic (6.7%), in Albacete. In order
to continue advancin in this field, ASISA is currently
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Montpellier Clinic launches its
Endoscopic and Advanced Thoracic
Surgery Unit

The ASISA Group’s Montpellier Clinic has now opened its UCTEA Endoscopic and Advanced Thoracic
Surgery Unit, which employs highly complex techniques and therefore improve patient care by means
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The CEO of ASISA, Dr Enrique de Porres, receives the DisCert
certificate presented by Francesc Saldaña (DisCert) and Gonzalo
de Castro (TÜV Rheinland).

Snapshot of an operation at the UCTEA.

working to improve its procurement processes with
suppliers and external partners to incorporate two key
objectives: to begin with, to require suppliers to comply with the legislation in force regarding disability so
as to verify and enhance corporate social responsibility throughout the value chain, and also to identify
suppliers classified as special employment centres, in
order to expand in the future the number of services
contracted from companies which show social responsibility in the field of disability.
Training for people with disability
The ASISA Group also works to support the training of
people with disabilities through the creation of agreements with a number of associations and organisations grouping together and representing this sector
of society. These initiatives include, for example, the
agreements maintained by the ASISA Group with the
Catalan Regional Government, FEAPS and CANFCOFEMCE to provide work experience placements
for disabled people at the Santa Isabel Clinic in Seville. Dr Enrique de Porres stressed the importance
of these ventures: “We feel particularly proud of our
work in the field of training, an aspect which we view
as essential in any social integration process. In our
society access to quality training is the first step in fully
guaranteeing opportunities for complete integration”.

of less invasive surgical procedures. The UCTEA is
headed by two qualified thoracic surgeons, Dr Raúl
Embún Flor and Dr Íñigo Royo Crespo, with expertise
in the treatment of pulmonary carcinoma by means
of video-thoracoscopy. Both are leading national experts in major pulmonary resection surgery (lobectomy and pneumonectomy), by means of minimally
invasive procedures. The professional career of Drs
Embún and Royo, and their training at such prestigious institutions as the Memorial Sloan Kettering Cancer Center in New York and Toronto General Hospital,
respectively, place them among the most experienced
professionals in Spain in the field of minimally invasive chest surgery. According to the surgeons who are
in charge of the Endoscopic and Advanced Thoracic
Surgery Unit, “advanced endoscopic surgery is the present and teh future of thoracic surgery”. Continuous
advances in diagnostic and pre-operational assessment
methods have made a decisive contribution to the considerable development of thoracic surgery. Progress in
the technique has been applied to tracheo-bronchial
surgery, oesophageal surgery, new endoscopic methods (video-thoracoscopy, endoprosthesis, etc.) and
minimally invasive surgery, while also assisting in the
development of lung transplants as a clinical reality.
“Advanced endoscopic surgery is the present and future of thoracic surgery,” stress the heads of the Montpellier Clinic UCTEA.
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New activities for the whole family at the SCIAS
Social Participation Department
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Following the second of the biannual meetings of secretaries, spokespeople and coordinators of the SCIAS Social
Participation Department, held at the end of the year to
reach key decisions regarding the organisation’s operations, the activities surrounding the Christmas festivities
and the start of 2013 became the focal point, with numerous new ideas being adopted. During the Christmas
celebrations the Social Participation Department hosted a number of events. The first was the Christmas play
staged on 17 December by the theatre group following
three months of rehearsals, which proved a real hit with
the audience. On the 18th a party was held for SCIAS children, who handed their letters to the Three Kings on the
‘royal’ page as part of the Three Kings drawing copetition, as well as singing carols and decorating the tree with
their New Year wishes. There were also demonstrations
of some of the activities for children, including theatre in
English and karate. The Christmas concert was held on
the 20th at the Carmelite Church, with performances by
the adult, youth and children’s choirs in front of an audience of close on 400, followed by the traditional Social
Participation Department party. This year the Christmas
decorations were very innovative, while continuing the
tradition of the large-scale nativity scene courtesy of Mr
Reygosa and Mr Rodà. Lastly, on the 10th of January prizes were given to the children who took part in the three
categories of the Letter to the Three Kings competition:
drawings for under 6s, drawings for 7- to 10-year-olds, and
text for 7- to 10-year-olds.
The major addition for 2013 is that the Social Participation Department will be open on Saturday mornings
to give parents and children the chance to enjoy activities together. The first quarter of 2013 began with a wide
range of new initiatives for children, young people and
adults, specifically devised to allow parents to take part at
the same time as their children. The options for children
and young people include revision classes in maths, physics and chemistry, grammar, syntax, English, German,
Word and Excel. Adults also have a very wide range of
new activities: workshops to learn how to make candles,
soap and handcrafted paper; jewellery, embroidery and
crochet; cocktails; IT and Internet; photography, reading; image and beauty; Catalan; Pilates; first-time mothers; and workshops in positivity and how to understand
children better. Meanwhile, the language, numeracy and
writing, dancing, yoga and tai chi courses continue, along
with board games, cultural activities and the mountain
group, which began in September. This year the members of the SCIAS Social Participation Department have

Christmas concert held at the
Carmelite Church in Barcelona

the option of choosing an activity which they would like
to do, even if it is not included on the programme, with
the idea of setting up new activities in coming quarters.
True to the principle of participation, members are invited to take part as volunteers by organising activities
or staging workshops in order to offer events to other
members free of charge. The Social Participation Department provides a platform for fun and social interaction,
the essence of which lies in the annual preparatory assemblies staged in May, with a role for every member, at
which decisions connected with the SCIAS cooperative
are taken. Given the positive response to the medical
seminars staged by Dr Martínez Montauti, about the
Barcelona Hospital Travel Clinic, and by Dr Vilà, about
the PAPPA service, a number of other health information sessions have already been staged during the first
few months of 2013. Dr García Ruiz, a General Digestive
Surgery specialist, spoke about cholelithiasis and cholecystitis, while Urology specialist Dr Urmeneta Sanromà
gave a talk on nephrotic colic and urinary lithiasis. As for
the cultural seminars, writer Maria Barbal presented a
session on “Building a novel. My narrative experience”,
while ocean-going sailor Albert Bagués delivered “Words
around the world. A personal insight into sailing the
globe”. Meanwhile, the Professor of Music History and
Catalunya Música presenter Joan Vives gave the address
“Bicentenary of Richard Wagner, among lone heroes,
knights of the Grail and gods of Valhalla”.
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Barça visits Barcelona Hospital to mark Epiphany
As every January, a top-level delegation of directors,
coaches and first-team football players from FC Barcelona made their traditional Epiphany visit to in-patients
at Barcelona Hospital. At this event the representantives of FC Barcelona presented the children with gifts
and, above all, plenty of inspiration. The club’s delegation was headed by the Chairman, Sandro Rosell, and
first-team captain and defender Carles Puyol. Eduard
Coll, the director of the handball section and president
of the club’s disciplinary committee, and fitness trainer Paco Seirul·lo, also took part in the visit. A number
of the boys and girls welcomed their guests wearing
a Barça shirt for them to sign. Carles Puyol, in an interview held during their visit to Barcelona Hospital,
himself emphasised that they were “very happy to be
able to be here, to see the kids and give them a little
happiness... These are difficult times for them, but we
try to cheer them up, aware of the positive influence of
the opportunity to meet players from Barça”. Relatives
thanked them for the enthusiasm which the visit instilled in their sons and daughters.
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Barcelona Hospital ICU receives
2012 Professional Excellence Award
On 12 November Dr. Lluís Cabré, head of the intensive
care department of Barcelona Hospital accepted the
2012 Professional Excellence Award bestowed by the
Barcelona College of Physicians on behalf of the whole ICU. The awards ceremony was hosted by Regional
Health Minister Dr Boi Ruiz and Dr Miquel Vilardell,
President of the College of Physicians, and coincided with a medical conference to commemorate the
60th anniversary of the description of the structure
of DNA. Each year since 2004, the college of Physicians has publicly recognised the work performed by
Catalan doctors making an outstanding contribution
in their professional careers, handing out awards in
the fields of hospital medicine, primary care, public
and mental health, social healthcare, biomedical research, medical education and medical humanities. The
award given to Barcelona Hospital was earned by the
whole team at its intensive care department, in recognition of their excellence and exemplary attitude,
their professional track record, honesty, commitment,
altruism and integrity demonstrated throughout the

year. The awards ceremony highlighted “the leadership and excellence of the physicians working as part of
the team”. For eight years now the College of Physicians has supported improvements in the field of health
through its annual awards for professional excellence,
chosen by a diverse jury backed up by professionals
from the sector. Barcelona Hospital opened in 1989,
is owned and managed by the SCIAS user cooperative, and boasts an intensive care department featuring
the latest medical and healthcare advances. This award
once again emphasises the highest standards of quality
and service it delivers.

Doctors rate Assistència
Sanitària ahead of other
health insurance entities

The Barcelona College of Physicians has announced
the results of a survey involving doctors and health
insurance entities. The survey provides the rankings
for Catalonia based on the opinion of doctors in the
sector, and is independently audited by the Faculty of
Economics at Barcelona University. Dr Miquel Vilardell, President of the College, and Dr Ramon Torné,
President of the Open Insurance College Division,
presented the report into the situation of private medicine in Catalonia, announcing that, out of all companies operating in Catalonia, health professionals give
the highest rating to Assistència Sanitària.
The study performed by the College sets out the
opinion of doctors regarding the state of the health
insurance sector, providing a ranking of the scores
given by doctors to open market insurance entities in
Catalonia. The survey analyses various aspects, such as
working conditions for professionals, the relationship
between doctors and companies in the sector, agility of
organisations in handling bureaucratic processes, ease
of access to medical tests and the various types of policy in the sector. In short, it acknowledges the quality
service offered by Assistència Sanitària and the clarity
and specificity of the policy signed by their clients.
The president of the College highlighted the fact
that the economic crisis has increased competitiveness in the sector, with the emergence of low-cost
policies, and as a result a reduction in the fees paid
to doctors, leading to “increasing disenchantment”
among the companies’ physicians. He also wished to
emphasise the role of the “significant national driving force” which the health sector is developing in
Catalonia, working in successful partnership with the
public sector given that 24% of Catalans have a private health insurance policy. One key figure focused
on by the College’s study indicates that in Catalonia
more than 6000 doctors work in the health insurance
sector, while open market insurance entities have a
long-standing tradition in the region, with 1,984,578
people having arranged a private medical policy.

Finestrelles produces Assistència
Group Christmas cards
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As has been traditional for some years now, SCIAS and
Assistència Sanitària increased its normal cooperation
with a number of charities for the Christmas period.
This year the Finestrelles Foundation designed and
produced the Christmas cards which the Assistència
Group sent out with its seasonal greetings. The boys
and girls of the Finestrelles Foundation produced
some 4500 cards at their workshops. The Finestrelles
Foundation, based in Esplugues de Llobregat near Barcelona, was founded in 1925 to champion the rights
and dignity of people with mental disabilities, through
education, training, employment opportunities, occupation, sports and social integration, raising the awareness of society and public authorities. One of its most
successful services is occupational therapy. Occupational therapy initiatives are organised with a focus
on achieving as normal a daily life as possible. They
also maintain and improve the lessons learnt during
previous development and educational stages.
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Assistència Sanitària named Patron of the Academy of Medical
and Health Sciences
On 23 October, at the formal opening of the 2012-13
academic year, Dr Josep Maria Llobet, General Secretary of Assistència Sanitària, received the diploma
acknowledging the body as a Patron of the Academy
of Medical and Health Sciences of Catalonia and the
Balearic Islands. The event was hosted by Dr Boi
Ruiz, Regional Health Minister, and Dr Àlvar Net, the
President of the Academy. It was also attended by Dr
Cristina Iglesias, Health Representative on Barcelona
City Council, and Xavier Crespo, President of the Health Committee of the Catalan Parliment. The Patron
status afforded to Assistència Sanitària is granted to
bodies or individuals with a close connection with
the Academy and which share its objectives and values in championing and improving health. Since it
was founded, more than 50 years ago, the insurance
company established by Dr Josep Espriu, and formed
from a union of doctors and patients, has ensured that
health professionals can perform their work under fair
conditions, while also advancing medicine and health
science through research. One example of the joint
efforts undertaken by Assistència Sanitària and the
Academy is the Ramon de Teserach Award for civic
initiatives by organisations to promote health. At the
same time as marking the start of the academic year
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and its acknowledgement of Assistència Sanitària, the
Academy also celebrated its 140th anniversary, having
over all those years maintained a firm commitment to
research in the field of health sciences, medical teaching and lifelong learning, alongside the promotion
of activities and services for the constant benefit of
its members. The event was rounded off by a concert
given by the Diaula chamber orchestra, conducted by
Dr Alfons Reverté.

Award for research into late premature babies
continues at Barcelona Hospital
The Barcelona Hospital Paediatrics and Neonatal Department continues its research into morbidity and
mortality among babies born before the 36th week
of gestation and after the 34th, a population subject
to risks which are often underestimated. The study
undertaken by a team headed by Dr Xavier Demestre received the Association of Spanish Paediatricians
Award as a leader for the country in focusing on late
premature babies and the need to alter obstetric protocols in an attempt to ensure that births take place as
close as possible to the 38th and 39th weeks.
The interest aroused by late premature babies and
the reputation of the studies performed have allowed
the team to continue their efforts and to prepare a
study which will provide continuity to the theses presented. The fact is that 75% of premature babies are

at the late end of the scale, a population comprising
8% of all live births. The funding required in order to
allow the research to continue will be provided by Barcelona Hospital and private child support foundations
which have shown an interest in the project.
The new study aims to continue the strict review
of morbidity and mortality among premature babies born between 34 and 36 weeks, while performing
long-term monitoring of these individuals at subsequent ages (2 and 4 years), in order to be able to trace
their evolution and neurological development. This
monitoring of hypothetical learning difficulties or specific pathologies will be a vital significance in establishing future prevention mechanisms and in raising the
level of care quality provided to children treated at
Barcelona Hospital.

Dr. Guisado delivers his speech at forum held in Lévis

Health co-operatives build a better world
26

“Co-operatives are the children of problems and the
mothers of solutions”. It was with this succinct phrase
that Ricardo López, a member of the board of the International Health Co-operatives Organisation, IHCO, and
the President of the FAESS (Argentine Federation of
Solidarity Health Entities) brought to a close his address
at the International Forum on Health Co-operatives
staged in the city of Lévis, Canada, on 12 October.
The meeting, organised by the Fédération descoopératives de services à domicile et de santé du
Québec (FCSDSQ), the Health Care Co-operative Federation of Canada and the IHCO, was held with the aim of
illustrating how the health co-operative concept can provide a solution in increasing public access to healthcare.
The debate featured various IHCO representatives
alongside Ricardo López, including José Carlos Guisado, President of the IHCO and CEO of the Espriu
Foundation; Eudes Aquino, President of Unimed of
Brazil; Jagdev Singh Deo, President of the Doctors’
Co-operative of Malaysia; Toshinori Ozeki, Board
member of HeW Coop in Japan and William Janssens,
President of the Organisation of Belgian Co-operative
Pharmacies.
Dr Guisado detailed the operational model implemented by the institutions of the Espriu Foundation,
highlighting such aspects as co-management by professionals and users of the system, and partnership with
public authorities through the co-operative management of public health infrastructure facilities.
With the support of statistics, Dr Aquino demonstrated how Unimed has developed a co-operative
health model in Brazil which receives very positive
evaluations from both professionals and the members of the public who receive its services. This model
has evolved over little more than 50 years to spread
throughout the country.
Another of the examples presented in Levis was recounted by Dr Deo of Malaysia. In his country medical
co-operatives have set up a pharmaceutical branch allow-

ing doctors to prescribe low-cost drugs to their patients.
The pharmaceutical sector was also represented by
Belgium’s Mr Janssens, who illustrated the significance
of co-operative pharmacies in the country, serving more
than 2.2 million people and accounting for 20% of all
pharmaceutical distribution in Belgium.
At the other end of the scale would be the Japanese
experience explained by Mr Oseki, who highlighted the
commitment and responsibility of citizens joining together in co-operatives with the aim of creating health
care facilities, promoting health and disease prevention,
fostering healthy lifestyles and, in response to natural
disasters such as the tsunami which struck Japan in
March 2011, implementing mechanisms to assist the
population affected.
The local perspective was provided by Vanessa
Hammond, President of the Health Care Co-operatives
Federation of Canada, and Jean-Pierre Girard, an expert
in the health co-operative movement in the province
of Québec, who highlighted the challenges in terms
of health care facing a country of the size and geography of Canada, where access is a particular challenge
in certain areas together with the range of indigenous
language and beliefs.
Rüdiger Krech, representative of the World Health
Organization, invited the leaders of the health co-operative movement to look to the future, reminding them
that a number of macroeconomists predict that «integral health will be the next new mega-market of the
21st Century» on a scale similar to those which in the
20th century brought about advances in electrical engineering, petrochemicals and information technology.
«Just looking at the emerging economies, such as India,
Indonesia or China, literally millions of people will seek
health coverage in the coming decade. Could the cooperatives model values based, member controlled, but an
enterprise be rolled out in those countries? It will be an
honor for us to be at your side when you are exploring
this potential. »

LÉVIS DECLARATION

| compartir | january-february-marCh 2013

Present on five continents, in various sizes and types, motivated by a philosophy of action
based on individual and collective empowerment, all in a democratic framework, health
co-operatives enrich the various socio-health systems through their innovative nature,
their values of participation, democracy and mutual co-operation among socio-economic
partners.
Drawing on the most recent thinking and research on the subject, we share the following
definition of health: it is a dynamic process of personal, social, spiritual, emotional and
collective adaptability, vitality, development and the ability to deal with challenges. Health
is a basic right for all and a resource for carrying out daily activities with joy and energy.

We, the participants in the IVth International Health
Co-operatives Forum 2012:
1. Endorse the five resolutions from the Tokyo Declaration of 2007 covering, respectively: —combating
poverty —the establishment of peace —protection of
the environment —the creation of healthy communities and –the development of professional health
resources in sufficient quantity;
2. Reiterate our desire to involve the members or
diverse categories of members in multiple-partner
co-operatives in the conception, orientation, development and evaluation the health services provided
by our co-operatives.
3. Strongly recall the principles and provisions that
were contained in the World Health Organization’s
constitution (1948) and that were presented during
many international conferences on health promotion,
which is the essential nature of health equity. As such,
access to primary health services for all must remain
a priority;
4. Acknowledge that the best way to achieve the objectives of health promotion and disease prevention is to
act on the social determinants of health in accordance
with the recommendation by the World Health Organization and to pay particular attention to lifestyle-related non-communicable diseases;

5. Believe that the time has come to raise the alarm on
the tremendous increase in mental health problems in
order to stimulate international co-ordinated, strategic
thinking and action in promoting individual and collective psychological resilience and early intervention
with situations of psychological distress;
6. Salute initiatives such as the networks of Healthy
Cities and Villages and Senior-friendly Municipalities
that, particularly here in Canada and Quebec, have
taken concrete action to reach citizens in their daily
lives, all in a collaborative framework of civil society
and government institutions that increases quality of
life, well-being, the power to act and collective intelligence;
7. Encourage the propagation of multi-sectoral and
whole- society approaches to what are increasingly
proving to be global health problems as well as the
integration of health into the preparation of all laws
and policies;
8. Hope that the proclamation by the United Nations
Organization, 2012, International Year of Co-operatives enables the sense of personal and group responsibility specific to the co-operative movement to be
conveyed to the people, to the economic powers and
the governments of all nations, so that the 21st century
becomes one of “international co-operation” not “international competition”!

IHCO ADDENDUM TO LÉVIS IHCF 2012 DECLARATION
The Board of the International
Health Cooperative Organization
in their meeting held last Saturday,
October 13th in Lèvis city, Canada
approved to fully endorse the declaration of the International Health
Forum celebrated in this city and
would like to add and highlight the
important contribution of health

cooperatives in health care coverage and the influence on the determinants of health throughout the
world.
At the same time, health cooperatives have contributed in the
overwhelming problems regarding
cost-containment to be able to support high quality standards of health

in all countries and regions and will
pursue in this task trying to work together –“cooperate” in its real significance– with any institution with the
same objectives trying to look for a
better health for and with our fellow
citizens.
Lévis, October 13, 2012
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IHCO Board members at the meeting in Lévis, Canada

IHCO ranks swell with two new members
The International Health Co-operatives Organisation,
IHCO, added to its ranks and momentum following
the board meeting held on 13 October in the city of
Levis, Canada. Two new members have now joined
the community of health co-operatives which in their
different parts of the world all share an alternative approach to health care, based on people rather than the
pursuit of profit.
The members of the board, chaired by Dr. José
Carlos Guisado, extended their welcome to Vanessa
Hammond, President of the Health Care Co-operatives Federation of Canada, an organisation which
groups together numerous co-operatives providing
health care services to over 1 million people in Canada. The board also approved the inclusion as an associate member of the Sanitas Foundation, which will
represent NACSCU, the Polish National Association of
Cooperative Savings & Credit Unions.
Another item discussed during the meeting, which
involved delegates from Japan, Canada, Malaysia, Argentina and Spain, was the implementation of a partnership project with the World Health Organisation

and the Alliance for Health Promotion.
The talks also focused on highlighting the ability of health co-operatives to withstand the effects of
the economic crisis and to combat the destruction of
employment. President Dr. Guisado proposed that the
board draw up a study to analyse how the co-operatives belonging to the IHCO assist the communities
within which they operate in combating the problems
caused by the economic crisis.
For his part Dr. Toshinori Ozeki, the delegate of
the Japanese organisation HeW Coop, explained the
recent issues which have arisen in his home country as
a result of the negative impacts of recent tax measures
and health care legislation on health cooperatives.
Another challenge similar to that seen in Japan is
faced by Argentina’s health co-operatives, as explained
by Dr Ricardo López, President of the FAESS, the Argentine Federation of Solidarity Health Entities. The
law now treats all organisations providing health services equally, whether they are co-operatives or purely commercial companies, thereby discriminating
against solidarity-based health enterprises.
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Health co-operatives, a tool for health promotion
How to transfer successful experiences in the field
of health promotion from grassroots to global policy.
That was one of the major aspects debated by delegates at the 2nd Forum for Health Promotion held in
Geneva on 20 November.
The event, which was organised by the Alliance for
Health Promotion and sponsored by the World Health
Organization and International Health Co-operatives
Organisation, IHCO, involved leaders and experts
from a range of organisations associated with health
promotion, including the IHCO President and Espriu
Foundation CEO, José Carlos Guisado.
The leader of the health co-operative movement
proposed the co-operative model as an important
organisational tool in spreading human rights and
equality throughout the world. «According to a study

published by Worldwatch Institute, membership of
co-operatives has risen to 1 billion people in 96 countries» declared Dr Guisado.
Health co-operatives are a useful tool for health
promotion. Co-operative members are engaged
with the community, and encourage the development of decisive health factors. Meanwhile, health
co-operatives are better able to withstand periods
of crisis than commercial companies, and have a
positive effect on levels of employment and the
well-being of families.
The Alliance for Health Promotion, to which the
Espriu Foundation belongs, is a platform of NGOs and
civil society organisations connected with the WHO,
working to improve and implement policies to promote and protect health.

Monique Leroux receives the Order of Canada

Monique Leroux, presidenta del
grup cooperatiu Desjardins.

On November 23, 2012, David Johnston, Governor General of Canada,
bestowed the Order of Canada to Desjardins Group President Monique
Leroux. The Order of Canada is most prestigious honour awarded by
the Canadian state.
Leroux earned this award for her role in the Canadian financial
sector and because «she was the first woman to lead a major financial
institution in Canada». Under her leadership, the cooperative group
has earned several national and international awards for its quality
management.
The Order of Canada was established in 1967, during Canada’s
centennial year, by Queen Elizabeth II to recognize a lifetime of outstanding achievement, dedication to the community and service to
the nation.
Desjardins is a cooperative network with overall assets of over $190
billion. It provides financial services to 5.6 million members and job
to 44.600 employees
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The amazing power of co-operatives
The 2012 International Summit of Co-operatives held
in the city of Quebec in October reasserted the major
contribution made by co-operatives to socio-economic
development and personal well-being, while also identifying the main challenges facing the global co-operative movement.
Under the slogan “The amazing power of co-operatives”, meetings were held at which presentations
and addresses were given over the course of a week to
give 156 delegates the chance to explain their different approaches and experiences in co-operative enterprise. The various studies presented at the Summit
documented in economic and corporate terms the fact
that this model offers a sound and reliable solution to
current and future crises, while establishing historic
milestones in the quantitative and qualitative analysis of
co-operatives and their impact on the global economy.
“The Summit provided a wonderful opportunity to
exchange innovative practices and ideas. We have realised that the time has come to strengthen and develop

every form of the co-operative model. As co-operative
leaders, we agree as to the need to achieve sustainable
growth and to extend our influence in the world, on
the basis of our ability to innovate and work towards
mutual co-operation while also remaining true to our
co-operative values,” concluded Monique Leroux,
President of the Canadian co-operative group Desjardins.
In front of almost 2800 participants drawn from 91
countries, the President of the International Co-operative Alliance, Pauline Green, declared that “Co-operatives have proven themselves to be effective and resilient during challenging phases of the economic cycle.
Despite these conditions, the co-operative movement
has succeeded in maintaining jobs and both small and
large enterprises”.
The International Health Co-operatives Organisation, IHCO, and the federations which group together Canada’s health co-operatives, organised a sectoral
health forum within the context of the summit.

PROGRAMME OF ACTIVITIES
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may
2013

Meeting with United Kingdom’s National Health Service
A group of leaders and executives from the UK’s National Health Service has shown an
interest in the co-operative health model implemented by the institutions of the Espriu
Foundation. Plans are being made for them to travel to Spain to discover at first hand the
various facilities and to meet with representatives of Spanish health co-operatives.

10/14
june

8th Global Conference on Health Promotion

12/15
june

ICA Global Research Conference

2013

2013

1/4
july
2013

24/26
october
2013

31 october
5 november
2013

The 8th Global Conference on Health Promotion Promotion, organised jointly by the World
Health Organisation (WHO) and the country’s Ministry of Social Affairs and Health, will be
held in Helsinki, Finland. The Conference aims to evaluate the achievements made in the
promotion of health worldwide since the conference staged in Ottawa in 1986, while also
facilitating the exchange of experiences, along with guidance as to effective mechanisms in
promoting the approach “health in all policies”.

The ICA Global Research Conference will bring together academics and industry experts
in the three-day conference to focus on how the financial crisis has affected the cooperative sector. The conference, «Co-operatives during crisis and post-crisis period»,
which is set to be hosted at the European University of Cyprus, will try to assess the
management of co-operatives during crisis and will also examine government policymaking regarding co-ops.

4th International Conference on Social Enterprises
The conference, which will be held at the University of Liège, Belgium, will bring together
researchers connected with the social and solidarity economy, to debate such emerging issues
as social innovation, evaluation of social impact, hybrid organizations, social franchises and
venture philanthropy, among others.

CIRIEC International Social Economy Research Convention
The 4th CIRIEC International Social Economy Research Convention organised by
CIRIEC Belgium, in close partnership with the University of Antwerp, will be held 24-26
October 2013. The conference, entitled “The social economy in motion... at the crossroads
of structural change and regulation” aims to stimulate academic debate and participation
worldwide. It presents a multilingual forum for debate involving different disciplines,
addressing numerous levels and methods of analysis with a broad and ambitious
perspective. Current developments in research into the social economy must be made
visible through solid analysis. A critical view will be taken of the structural changes and
possible responses to the challenges in society prompted by the social economy and its
wide range of actors.

General Assembly of the International Co-operative Alliance
The International Co-operative Alliance will for the first time in its history be staging its
general assembly on the African continent, in Cape Town to be precise
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The vitality of the
co-operative movement
last autumn, to mark the ﬁnal stages of the International Year of Co-operatives, the english city of
Manchester hosted the General Assembly of the ICA (International Co-operative Alliance).
The main reﬂections and conclusions of which are set out in this section. Meanwhile, nearby
Manchester the autumn also saw the reopening, after two years of refurbishment, of the rochdale
pioneers Museum. And so we felt it would be appropriate to dedicate a few pages to a presentation
of the museum, housed in the very building where the rochdale pioneers in 1844 founded what
is viewed as the ﬁrst modern co-operative. Compartir’s executive editor, Carles Torner, also
interviews José Carlos Guisado, president of the International health Co-operatives organisation
(IhCo) and Ceo of the espriu foundation. In the interview dr Guisado emphasises the relevance of
the co-operative model, reminding us that it is an organisational structure as valid in developing as
in under-developed countries, and that in terms of the health co-operative movement in particular,
it offers a sound alternative to the current health care crisis. The fact is that in the 21st-century
the co-operative movement, in which health care bodies play a key role, is generating debate and
interest, and shows its great vitality and how well-rooted it is throughout the world.

Members of the world’s co-operatives met from 29 October to 2 November 2012 in the British city of
Manchester to reflect on the challenges and opportunities facing the co-operative movement on the
current highly complex and shifting economic landscape.

The Beginning of the
co-operative decade
ICA General Assembly in Manchester marks
close of International Year of Co-operatives and
the Beginning of co-operative decade

JOSÉ PÉREZ

“Never before in its history has the global
co-operative movement assembled around
one single theme, and never has it been as
united as today.” With these words, referring to
the slogan “Co-operatives help build a better
world”, Pauline Green, President of the International Co-operative Alliance (ICA) opened
the main event of the International Year of
Co-operatives. Under the title Co-operatives
United, from 29 October to 2 November 2012
the English city of Manchester hosted close
on 12,000 people from 88 different countries
who visited the third cooperative trade fair,
Expocoop, took part in the ExtraordinaryAssembly of the ICA or attended some of the
more than 200 meetings and events staged.
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In December 2009 the United Nations declared that 2012 would be International Year
of Co-operatives, because “they promote the
full involvement of people in economic and
social development”. Since 1959 the UN has
designated international years “to attract attention to important issues and to encourage
international action in addressing problems
of global significance”. According to the President of the ICA, there are more than one
billion co-operative members worldwide.
Nonetheless, despite the resilience to the economic crisis which co-operatives have shown
in comparison with other business models,
they are still not represented at the World
Bank, the International Monetary Fund or

The English city of Manchester hosted
close on 12,000 people from 88 different
countries who visited the third cooperative
trade fair, Expocoop, took part in the
Extraordinary Assembly of the ICA
(International Co-operative Alliance)
or attended some of the more than 200
meetings and events staged.

THE MANCHESTER
CONVENTION CENTRE
HOSTED THE ICA ASSEMBLY
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The co-operative system adapts
to any type of enterprise, from
small-scale retailers to major
multinational corporations.

CHARLES GOULD
PRESENTS THE
BLUEPRINT FOR
A CO-OPERATIVE
DECADE

the B20. “One billion people can’t be wrong,”
added Ms Green. The delegates taking part in
the assembly passed a motion which aims to
take advantage of the momentum generated
by the international year, by building on its
foundations a co-operative decade. This is
the vision reflected in the document “Blueprint for a Co-operative Decade” which was
presented in Manchester following months of
debate within the ICA planning group. The
objectives set for the year 2020 are ambitious.
Over the coming years the co-operative enterprise model should consolidate itself as the
most sustainable from the economic, social
and environmental perspectives, and should
be the preferred model of society, registering
the greatest growth. The members of the assembly chose Paraguay’s Marta Sosa Heisele
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as an ICA board member. Ms Sosa has worked
for more than 15 years at the Paraguay University Co-operative, of which she is currently
president. One other key decision taken at the
Manchester assembly was to transfer the ICA
headquarters to Brussels, and to transform the
body into an international non-profit association. The book ‘Building a better world:100
stories of Cooperation’ which details cooperative experiences from different parts of the
world and gives brief accounts that highlight
cooperative values, was also launched during
the co-operative week. The Manchester event
gave voice to more than 750 co-operatives
around the globe, allowing them to share experiences, exchange knowledge and trace out
a route map to ensure that the coming years
are truly the decade of co-operatives.

The delegates taking part in the assembly
passed a motion aiming to beneﬁt
from the momentum generated by
International Year of Co-operatives to
establish a cooperative decade based on
its foundations.

ESPRIU FOUNDATION, THE WORLD’S FOURTH-LARGEST
HEALTH CO-OPERATIVE
A recent study presented during the General Assembly of the International Co-operative Alliance
(ICA) held in Manchester last October revealed
that the institutions which make up the Espriu
Foundation are ranked fourth in the world out of
all health co-operatives on the basis of their annual turnover. Without taking into consideration
economic sectors, the study, entitled the World
Co-operative Monitor, likewise establishes that
the Espriu Foundation would be classified on this
same basis within the world’s leading 250 co-operatives. The report, drawn up by the ICA and
the European Research Institute on Co-operative and Social Enterprises, EURICSE, includes
other significant data on the global co-operative
movement, reflecting the existence of co-operative enterprises in more than 60 countries, with a
turnover in excess of 2.4 trillion dollars (1.9 trillion
euros). As for the health care sector, the document
contains information on 62 co-operatives in 18
different countries, with an aggregate turnover of
20.8 billion dollars (16.087 billion euros). In presenting the study, the Director-General of the ICA,
Charles Gould declared: “if the 300 leading co-operatives in the world have a turnover of close on
2 trillion dollars, there can be no doubt that ours
is no secondary sector, but rather a major global
economic power”

JANUARY FEBRUARY MARCH 2013
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The World Cooperative Monitor, published by
the International Co-operative Alliance (ICA)
and the European Research Institute on Cooperative and Social Enterprises (EURICSE)

THE WORLD’S LEADING TEN HEALTH CO-OPERATIVES
RANK

ORGANISATION

COUNTRY

2010 TURNOVER
IN BILLIONS
OF DOLLARS

1|

HEALTHPARTNERS INC

USA

3.58

2|

GROUP HEALTH COOPERATIVE

USA

3.20

3|

RECREATIONAL EQUIPMENTINC

USA

1.66

4|

FUNDACIÓ ESPRIU

Spain

1.62

5|

SALUDCOOP

Colombia

1.29

6|

UNIMED RIO

Brazil

1.25

7|

UNIMED BELO HORIZONTE

Brazil

0.88

8|

VHA INC

USA

0 68

9|

UNIMED CURITIBA

Brazil

0,58

10|

UNIMED PORTO ALEGRE

Brazil

0, 53

NUMBER OF CO-OPERATIVES WORLDWIDE WITH
TURNOVER IN EXCESS OF 100 MILLION DOLLARS

EUROPA

913

ÀSIA

72

AMÈRICA

440

ÀFRICA

1

OCEANIA

52
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reflects the existence of co-operative
enterprises in more than 60 countries, with
an overall turnover in excess of 2.4 trillion
dollars (1.9 trillion euros).

BLUEPRINT FOR A CO-OPERATIVE DECADE
The General Assembly of the ICA has devised an ambitious strategy
with the goal that by 2020 co-operative enterprises should be the fastest-growing business model in the world. “We want to see co-operatives
at the summit of international enterprise as the fastest-growing business
model by 2020,” said Charles Gould, Director-General of the ICA. “The
actors involved on the global economic stage are looking for responses
to pressing economic and social problems, and this model offers many
of the solutions they seek.” After five years of financial instability, the
most developed economies in the world remain in a state of crisis with
no apparent way out, while developing economies see achievement of
the UN’s Millennium Development Goals become increasingly unlikely.
In many countries governments are taking retrograde steps, cutting social expenditure and accentuating the vulnerability of a populace faced
with economic turbulence. Social and political changes are taking place,
but there is still no clear perspective as to how institutions should be
reformed in order to deal with growing social unrest, economic stagnation and an uncertain future. Of all the possible organisational models,
the co-operative is the only one which places economic resources under
democratic control. Co-operatives are an effective and efficient way of
doing business, with decisions taken in accordance with human needs
and values and appropriate timeframes. They are tools suited to any
scale, from small retailers to major multinational corporations, they are
sustainable and they generate long-term security. The objectives for the
decade are that cooperative enterprises should be recognised as the
leaders of economic, social and environmental sustainability, that they
should be the enterprises preferred by the general public, and should
register the greatest growth. The strategy adopted to achieve these objectives is based on five principles: democratic involvement of citizens
in business decisions, economic and social sustainability rather than
the pursuit of short-term profits, a distinctive shared identity which
makes co-operatives different from other business models, access by
co-operative enterprises to stable financial capital offering benefits for
long-term savers, and the development of a legal framework to protect
and foster this business model.
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To mark the closure of the International Year of Co-operatives, which was organsied jointly by the United
Nations and the International Co-operative Alliance, Compartir interviewed the President of the International
Health Co-Operatives Organisation allowing him to express his ideas on the present and future of the movement.

Interview with Dr José Carlos Guisado, President of the International Health
Co-operatives Organisation (IHCO) and CEO of the Espriu Foundation

“The health co-operative movement
offers a possible solution to the current
global healthcare crisis.”
CARLES TORNER

How would you describe the current situation of
international health care?
When we talk about health we tend to do so from
a local perspective, believing that our reality both
unique and universal at the same time, when the
truth is that we are faced with a wide range of different scenarios, which are not exclusively dictated by political and economic contexts, although
they are clearly influenced by such factors. The
fact is that we typically talk about health in terms
of “our” take on reality. And this is probably not
only understandable, but is the way things should
be. In other words, the concept of health should
be identical and universal worldwide.
The fact is, though, there are too many variables to take into consideration, even in apparently
equivalent systems or those which enjoy a halo of
excellence, which does not always correspond to
the situation which ultimately exists in each particular location or setting.
The attempts made by most international organisations with interests in this field tend to focus on an equivalence in the term “health”, rather
than “health care”, in the sense of systems which
cover aspects of both provision and prevention.
And so we should perhaps be talking about
the spectrum of “health care realities” and their
different focuses, since national health systems,
as we understand them in Europe, do not exist all
round the world, and even in our most immediate
context they are not all similar.
It is not enough to talk about the differences
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between the North American, European or South
American models and the huge variations between developing countries and those we refer to
as developed, nor those which are fully engaged in
the process of evolution, all the more so given the
recently added variables, with the risks inherent
in possible failures in options which are apparently more or less consolidated, without overlooking
situations of poverty or exaggerated satisfaction
with apparently consolidated sustainability.
In what other ways could one treat the question
given the current context of crisis?
By being aware that there are alternatives to the
tried and tested methods. At least there is one of
which I am in a position to speak: co-operative
medicine, as championed by the Espriu Foundation. Medicine which proves itself to be effective in any economic context in the world. The
debate is more necessary than ever, and a failure
to consider every shade of opinion would be a
serious lost opportunity. There are, fortunately,
exceptions, such as a number of leading trade union experts and many other figures in the health
economy who have put forward clear ideas thus
helping clarify the main points of debate. Unfortunately, though, all too often information is released providing opinions revealing opinions with
little analysis or foundation behind it, preventing a
serious debate from taking place. But the playing
field is one which lends itself to populist debate.
I regret the loss of institutional values, in particu-

lar within the current crisis. What we need is to
reach wide-ranging agreements on priority issues:
governments and the parties which support them
need to look beyond their individual interests and
to minimise local influences for the sake of the
common good. We need the broadest possible
unity to deal with such a crucial issue as health
care. For many years now the Espriu Foundation,
together with a huge number of other social actors, has been calling for a Health Care Pact at the
national level in all countries. It is, though, something which has been talked about for a long time,
without any progress being made. I was trained in
the school of Gregorio Marañón, who in his day
knew how to put the public above the narrow interests of any individual party. Adopting the same
learned approach as him, we today need a global
pact with a social perspective. Dr Espriu shared
the same vision: when he set about promoting
health co-operatives he was concerned not with
the corporate interests of doctors, but a global, social interest in improving health care and placing
the doctor-patient relationship at its heart.
Do you, then, view the current situation with
optimism?
My perspective is that of the co-operative movement,
an optimistic perspective both locally and also nationally and internationally. Understandably optimistic, I
would even say. Because we have seen the power of
the co-operative movement at the start of this decade which we are calling the “Co-operative Decade”.

Today’s leading economists highlight what Dr Espriu
said to the International Assembly of the International
Co-operative Alliance held in Québec back in 1999,
within the context of debates between capitalism and
socialism: “The third way is the co-operative way”. I
never tire of saying the same thing to all the forums
I attend, a few days ago it was the WHO: the co-operative model is as valid in developing countries as in
developed countries. Sweden offers a paradigm. The
co-operative decade urges us to rethink the current
situation and consider alternatives.
What position does the Espriu Foundation hold
on the international stage?
The Espriu Foundation is the world’s fourth-largest health care co-operative, according to the
report recently published by the International
Co-operative Alliance (ICA). It should be pointed
out that the two largest are consumer co-operatives in the United States: a different market, a
different setting, a different legal framework. The
third is also in the US, a sports health products
co-operative which includes health care. And then
in fourth place is the Espriu Foundation: the experience of ASISA, Assistència Sanitària and SCIAS,
with an established position which has earned
them international flagship status.
What prospects for health co-operatives have
been opened up by the health care reform driven
by President Barack Obama during his previous
term as President of the USA?
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“Today’s leading economists highlight what Dr Espriu said to the
International Assembly of the International Co-operative Alliance
held in Québec back in 1999, within the context of debates between
capitalism and socialism: ‘The third way is the co-operative way’.”

Obama began by supporting the co-operative
route in health care with his reform, although
pressures served to limit this initial momentum.
It would now seem that COOPs once again play
a central role in Obama’s proposal. These are the
‘Consumer Operated and Oriented Plans’, inspired
by the co-operative movement. They are medical
insurers managed by the insured themselves, with
a consumer-friendly approach. In the Anglo-Saxon world, in particular in the United States, co-operatives are essentially understood as user co-operatives. In the field of health, it would seem that
professionals in the United States are not yet united enough for a co-operative approach to be considered. Nonetheless, the Espriu Foundation has
had contact with a number of doctors in the country who are looking into the possibility of setting
up professional co-operatives. Because our model
demonstrates that the best approach is a two-fold
application of the co-operative principle: co-operatives of medical professionals structured together with health user co-operatives, wherever possible. In the United States we are really held back
by the social evidence that co-operatives need to
be made up of users, evidence of which co-operative agents in the US are themselves aware. It’s
a debate that has a lot of history: 150 years ago
the Rochdale Pioneers tackled this problem of the
borders between consumer and producer cooperativism. Within the International Co-operative
Alliance, I have tirelessly emphasised the fact that
you can not have producer co-operatives without
consumer co-operatives, and vice versa. These are
the two variables of the co-operative equation,
because otherwise the producers will always find
themselves at the mercy of intermediaries. What
co-operatives aim for is precisely to reduce the
role of those intermediaries. The Espriu Cooperation model, involving producers and consumers, is
undoubtedly the best solution, at least in the field
of health.
What type of international relations do you
share with health co-operatives?
It is important to avoid the concept of charity
in international relations, whether North-South
or horizontal. Our project is not simply about
overseas aid, although it is a socially committed
project which brings together different societies
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in the common pursuit of justice, as expressed
through decent health care. Health Partners, the
largest health co-operative in the world, undertook a project to develop the health co-operative
movement in Tanzania. Having considered the
results, they placed an emphasis on the returns
which the project had generated: an analysis of
what happened in Tanzania, allowing them to
correct certain core elements of their process in
the United States.
Do you believe that the Espriu model is suitable
for the whole world?
If we analyse the health co-operatives belonging
to the International Health Co-operative Organisation (IHCO), there can be no doubt about it.
The only health cooperative model which does
not strictly follow the principles of Dr Espriu
might be the Japanese structure. And that is because of a cultural factor: one must always analyse
the social context in which the model is rooted, as
I mentioned earlier. In Brazil, though, for example, a country where co-operatives have played a
hugely important social and economic role over
recent years, every stage of the structure of the
health co-operative movement is being built in
accordance with the Espriu model.
What role would you predict for the health
co-operative movement in Spain?
Spain has also experienced diversity, in that the
model has evolved differently in Catalonia to the
rest of Spain. The traditional tendency towards association membership in Catalan society allowed
for the development of an attractive model, as in
the Basque Country. The same tradition does not
exist in other locations, except perhaps in Murcia,
and so the Espriu model has developed in different ways. This diversity is also seen in the legal
field, as we always refer to the Co-operatives Act
without taking into consideration the differences
in devolved regional legislation.
You need the perspective of history to understand the contribution of our co-operatives
to Spanish society. We have always supported
the National Government in matters of health
care. Before Social Security existed as a developed model, the Espriu model was already in
operation. The full development of the national

DR. GUISADO DELIVERS A KEYNOTE
ADDRESS AT THE OPENING OF
THE 42ND NATIONAL UNIMED
CONVENTION, IN FLORIANOPOLIS,
BRASIL, IN SEPTEMBER 2012

health system, however, allowed us to play a new
role. It should be remembered that the Spanish
system was in its day copied from England. Well
now in spring the Fundació Espriu will welcome
a delegation from the English national health system which will analyse the mechanisms we use
to implement our system, our current situation
and the possibility of co-management between
doctors and users. Because the British are being
battered by the same economic storms as we are,
and their renowned pragmatism prompts them
to analyse all possible options in the quest for a
solution. There can be no doubt that our option
is a sound one.
Could we then consider the health co-operative movement as a general alternative, within
the context of the economic crisis, at the Europe-wide level?
The task of the IHCO or our contact with the
British system, or the exchanges which have
been ongoing for more than a decade now with
the Swedish health care system and throughout the world, all point in this same direction.
Despite the bureaucratic problems which some
co-operatives may have found in the International Co-operative Alliance, the Espriu Foundation has always been a reliable interlocutor in
such cases. The structures need to be adapted

according to each individual context: the most
recent member we welcomed into the IHCO is
a co-operative of workers in Poland, who asked
us for flexibility in incorporating their internal
functioning within international regulations.
What relationship do health co-operatives have
with international bodies?
Through the ICA we are one of the advisory bodies of the UN, which, it should be remembered,
played a fundamental role in declaring 2012 as International Year of Co-operatives, acknowledging
the value of the influence which the co-operative
movement has in civil society. And then there are
organisations such as the ILO, UNAIDS, and in
some circumstances the World Bank.
Right now we are re-addressing the relationship
between the IHCO and the World Health Organisation (WHO), with which we have had an advisory
role. At the most recent Executive Board Meeting
of the IHCO we revisited the plans to maintain an
official relationship with the WHO in order to perform very important lobbying work. As the WHO
has up until now focused on support only for public
health care, we are in a position to supplement this
by analysing the role of the agents involved in health
development and promotion: that is what we have
been doing over recent years within the context of
the Alliance for Health Promotion.
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“According to a recent report publiched by the International Co-operative Alliance
(ICA), the Espriu Foundation is the fourth largest heath co-operative in the world.
The two largest are consumer co-operatives in the United States:
a different market, a different setting, a different legal framework. The third is
also in the US, a sports health products co-operative which includes health care.”

What values does the co-operative concept offer
to WHO initiatives?
People have realised that the co-operative movement provides one of the most effective responses
to the challenge of citizen involvement. Because
we are a movement the fundamental basis of
which is involvement by civil society in public
health care efforts, presenting a valid alternative
wherever necessary. Dr Eugenio Villar, the WHO
coordinator on the Social Determinants of Health,
has asserted that we need to establish new forms
of collaboration. Not because the IHCO needs the
WHO to develop, but in the interests of responsibility, in order to contribute towards global governance through our experience. Such dialogue
could focus public policy and give us an important
role as an international interlocutor for the IHCO
and for the Espriu Foundation.
What has been the impact of the International
Year of Co-operatives, proclaimed jointly by the
UN and the ICA?
To begin with, it has given us greater visibility.
But perhaps the most important aspect is the
analysis and thorough reflection which we have
undertaken within the International Co-operative Alliance. The main fruit of which has been
the proposal to develop the Co-operative Decade,
the blueprint for which was approved by the most
recent ICA International Assembly in Manchester.
This is a proposal based on five principles giving
absolute priority to participation, without which
there can be no co-operatives, and an interest in
establishing consistent legal frameworks to guarantee the contribution and distribution of capital.
The hallmark of our corporate identity is shared
responsibility: in the administration of co-operatives, in ownership, in participation... It has also
been an important year here in Spain. The CEPES
(Spanish Social Economy Enterprise Confederation) persuaded the Spanish Congress of Deputies
to sign up to International Year of Co-operatives,
along with other organisations.
The International Year of Co-operatives coincided with the most difficult period of the economic
crisis in the countries of Southern Europe. What
lessons does it offer us?
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We need to focus all issues, including economic
ones, from the perspective of valuing and extending what we already have. I find it surprising
that people talk of the co-operative movement
as a new phenomenon, when the International
Co-operative Alliance was founded in the late
19th century! And at the recent Manchester
assembly we celebrated the one hundred and
fiftieth anniversary of the Rochdale Pioneers.
We need, then, to appeal to common sense: before looking elsewhere for the latest fashion or
business trend, we need to look closer to home,
to what we already have, to what has proven itself and demonstrated its effectiveness and fairness. I was very much struck by something Dr.
Lopez, the IHCO member for Argentina, said:
“We co-operatives are the daughters of all problems and the mothers of all solutions”. In 2007
we organised a seminar in Ostersund, Sweden,
entitled Cooperation, Subcontracting and Public Procurement within Health Care and Welfare,
which highlighted the fact that people always
turn to co-operatives when faced with a highcost problem which needs a more cost-effective
solution. In our opinion this is an incorrect and
incomplete approach and the wrong way of
looking at things, because although we offer a
good solution in such cases, we are even more
effective in providing a fair distribution of profits
in healthy economic situations so as to avoid excess cost and provide added benefits in resolving
health issues, and added to this are the benefits
resulting from the aforementioned participation
of all agents involved, and the concept of joint
responsibility.
Meanwhile, one should not mistake a pre-established model for any inflexibility in terms of
application, or a lack of evolution, a luxury which
no one can afford these days. We are under an
obligation to explore all possible modifications,
advances and new developments, all the more
so given our awareness that the risk of so-called
“demutualisation” is present worldwide. Because
co-operatives, as they grow and develop, like any
enterprise, above all in the social sphere, tend to
forget their beginnings and transfer ownership to
purely commercial companies, a factor that Dr.
Espriu warned against twenty years ago.

Housed in the very building seen as the first modern co-operative, set up in 1844, the Rochdale Pioneers
Museum, which reopened at the end of last year, presents an educational insight into the history of
the co-operative movement.

ALAN HAMER

Journey to the origins of
the modern co-operative

REPLICA OF THE ORIGINAL
SHOP OPENED BY THE
ROCHDALE PIONEERS IN
1844 ROCHDALE PIONEERS
MUSEUM

DANIEL ROMANÍ

Following a two-year refurbishment, the
Rochdale Pioneers Museum in Great Britain
reopened on 29 October, during the week
marking the closure of the International Year
of Co-operatives. The remodelling of the museum, founded in 1931, has increased and improved its exhibition space and accessibility,
while restoring the third floor as an educational area hosting workshops for school pupils
as well as numerous activities for adults connected with the co-operative legacy, including
talks about the archive collections and the
museum. One of the most recent presentations focused on the preservation of banners, of
which the Rochdale Pioneers Museum boasts
a fascinating collection of 130 examples, produced at different periods of the 19th century.

The new permanent exhibition at the
Rochdale Pioneers Museum explains the reasons which led the 28 weavers in what was
then the small town of Rochdale (it now has
a population of close on 100,000 inhabitants,
or 200,000 including the entire metropolitan
area) to set up what is now viewed as the first
modern co-operative, the Rochdale Equitable
Pioneers Society (the name included the word
“Equitable” rather than “Co-operative” ). The
exhibition also presents an educational insight
into the history of the co-operative movement
and provides description of numerous examples of co-operatives from a wide range of sectors (renewable energies, finance, agriculture,
education, housing, consumer goods...). There
are also a number of banners on display, be-
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28 weavers from Rochdale felt that a shop owned by
its customers would provide a good way of protecting
consumers along with numerous other beneﬁts, as the
proﬁts would be returned to the member customers
in the form of dividends, rather than ending up in the
pockets of private traders.

THE ROCHDALE MUSEUM HAS
A COLLECTION OF POSTERS
ILLUSTRATING THE HISTORY
OF THE GLOBAL CO-OPERATIVE
MOVEMENT, SUCH AS THIS
EXAMPLE FROM 1895
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longing to various co-operative associations,
guilds and societies, that were used in their
marches to mark such events as International
Co-operatives Day, as well as being displayed
in their assembly halls.
One of the key attractions of the museum is the building itself, dating from the
18th century, as it was here that the Rochdale Pioneers set up their consumer co-operative. Visitors are immediately plunged into
the atmosphere of the Rochdale Pioneers, as
the museum features a replica of the original store (which, when it was in operation,
was open to all customers, not only members of the co-operative society, although
only members could take part in decisionmaking processes and receive a share of the
profits generated). The shop, located on the
ground floor, had a counter supported by
barrels, along with the various items originally on sale (the barrels must have been
empty, as none of the produce on sale was
distributed in barrels, and one could scarcely imagine that they would disassemble
the counter every time they had to serve a
customer with produce). There are scales, a
replica of a block of butter, sacks of wheat
flour and oatmeal, along with items such as
candles and a basic wooden container with
different compartments to count and classify coins.
One of the most valuable items kept at the
museum is the original register of minutes,
which is now being transcribed by volunteers to
be made available for online consultation via the
museum’s website (www.rochdalepioneersmuseum.coop). The museum’s visitors’ book is also
of particular interest, with entries by numerous
co-operative members from around the world.

In 1844, when the co-operative was founded, Rochdale was a peaceful little town. Well,
in truth not all that peaceful... There was considerable discontent at large among the populace, as demonstrated by the frequent strikes in
the town some of which turned violent, leading
to the involvement of the armed forces. Eleven
hundred volunteers from Halifax, for example,
were deployed in the town during a strike in
1808, followed by regular troops who were stationed there up until 1846. Another strike, in
1829, ended with riots which were suppressed
by cavalry and infantry, with a number of fatalities, prison sentences and the deportation for
life of one of the leaders.
There was hunger in Rochdale. Many working class families could not afford enough
food to keep body and soul together. Traders
often charged excessive prices, sold adulterated food to the bulk of the populace (in
order to increase their profits) and even served false weights and measures. 28 weavers
from Rochdale felt that a shop owned by its
customers would provide a good way of protecting consumers along with numerous other
benefits, as the profits would be returned to
the member customers in the form of dividends, rather than ending up in the pockets
of private traders. Their stock in trade was
to sell honest food at honest prices. Those 28
weavers, the Rochdale Pioneers, were mainly
skilled labourers (unskilled workers did not
earn enough to be able to save the pound - the
equivalent of a week and a half’s wages for a
skilled worker - needed to become a member).
After the shop had opened, the Rochdale Pioneers offered potential members the option
of paying a shilling to join, and then making
up the remainder of the one pound contri-

The Rochdale Pioneers Museum in Great Britain
reopened its doors on 29 October, during the
week marking the closure of the International
Year of Co-operatives.
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Rochdale Pioneers Museum

PHOTOGRAPH OF 13 OF THE 28 ROCHDALE
PIONEERS TAKEN IN 1865. ON THE LEFT,
TODAY’S ROCHDALE PIONEERS MUSEUM SEEN
FROM THE OUTSIDE

bution through the distribution of dividends.
According to the legend when these enterprising Rochdale weavers decided to set up their
small consumer co-operative shop, none of the
wholesalers in the town would trade with them,
forcing them to travel by cart to the larger city
of Manchester to purchase their stock. Today
the distance of around 20 kilometres is quickly
covered by train, but back in 1844 it was no easy
journey. Meanwhile, as the gas company did
not believe they would pay their bills, as they
did not expect the venture to prove a success,
the shop initially had to be lit by night by using
the candles they had intended to sell. A number
of these anecdotes are included in a film produced in 2012 about the Rochdale Pioneers (www.
therochdalepioneers.co.uk).
It is worth mentioning that the Rochdale
Pioneers were familiar with the ideas of the
socialist thinker Robert Owen (1771-1858),
the owner of a textile factory in Manchester
and the founder of a model industrial colony.
Owen imagined and described an ideal society based on small communities, with machines subordinate to mankind, and with all
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sharing the fruits of their labour. His ideas and
aims clearly influenced the Pioneers. Shortly
before the Pioneers Society was established
there had been a strike in the textile trade in
Rochdale which failed to win any improvement
in the wages or occupational conditions of the
workers, prompting the Rochdale Pioneers
Society to open their shop thus launching the
movement. The small Rochdale consumers’
co-operative, popularly known as the Old Weavers Shop, initially sold a very limited range of
produce, mainly basic foodstuffs: sugar, butter,
flour, oatmeal and tallow candles. The range
was soon expanded, however, to include such
items as tea and tobacco. A hundred years later
and the co-operative had become the town’s
leading business, with 90,000 members.
Historians recall that the Rochdale Pioneers Society was not in truth the first co-operative society in Great Britain. In fact, a number
of its members had already belonged to other
co-operatives, and used this experience in
setting up their business. It is, however, true
that the principles on which they founded the
enterprise provided the inspiration and exam-

CO-OPERATIVE HERITAGE TRUST

CO-OPERATIVE HERITAGE TRUST

THE ROCHDALE PIONEERS MUSEUM
PROVIDES AN INSIGHT INTO THE
HISTORY OF THE CO-OPERATIVE
MOVEMENT AND NUMEROUS EXAMPLES
OF CO-OPERATIVES IN A WIDE RANGE OF
SECTORS

THE ROCHDALE PIONEERS MUSEUM
STAGES WORKSHOPS FOR SCHOOL PUPILS
AND NUMEROUS ACTIVITIES FOR ADULTS
CONNECTED WITH THE CO-OPERATIVE
LEGACY

Most of the few products initially stocked by the small
consumers’ co-operative in Rochdale were basic
foodstuffs: sugar, butter, flour, oatmeal and tallow
candles. The range was soon expanded, however, to include
such items as tea and tobacco.

ple for many other co-operatives which were
subsequently established (with a key role in
spreading the word about co-operative principles being played by G.J. Holyoake (18171906)). It is important to stress that the legendary Rochdale co-operative was much more
than a consumer co-operative. The Pioneers’
co-operative society founded an association
to provide economic support to any members
who fell ill or died (to cover funeral expenses),
while another was intended to purchase land
and build houses for its members (around the
1860s the Rochdale Pioneers began to let houses to members of the society). They also had
an interest in education, and implemented a
number of initiatives to promote learning (the
shop library had as many as 1500 books, and
many people learned to read and write within
its cramped confines). Last but not least, the
Rochdale Pioneers were categorical in treating men and women alike. Their rules stated that there was no difference between the
members of the two sexes, an unusual feature
in organisations of the era (women were not
normally considered the owners of their pro-

perty: if they were not married their money
belonged to their father, and if they were, to
their husband). In 1846 the first woman, Eliza
Brierley, joined the Rochdale Pioneers Society.
Little could those 28 humble weavers of
Rochdale have imagined that the principles
and values they established would later be viewed as the inspiration and guiding light of
the global co-operative movement!

* We would like to thank the Co-operative College, the Rochdale
Pioneers and the Fundació Roca i Galès for their cooperation in
producing this feature.

CO-OPERATIVE ASSOCIATIONS,
GUILDS AND SOCIETIES
TRADITIONALLY USED BANNERS IN
THEIR MARCHES. THE ROCHDALE
PIONEERS MUSEUM HAS A
FASCINATING COLLECTION OF
SUCH EXHIBITS.
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“LAW FIRST” (THE PRINCIPLES
ESTABLISHED BY THE
ROCHDALE PIONEERS IN
1844). ROCHDALE PIONEERS
MUSEUM.

Co-operatives, a model of economic
organisation for the future
The International Year of Co-operatives is now history. A host of ideas, including exhibitions, conventions,
meetings, conferences, publications, Tv documentaries and guided tours of the historic heritage of cooperatives, helped to focus attention and interest on an enterprise model which has roots worldwide during
2012, including such divers, including in such diverse sectors as agriculture, ﬁnance, personal services,
renewable energies, industry, culture, communication, health care and many others. A number of countries
have also taken advantage of the event to introduce legal reforms to help co-operatives develop. Co-operatives
are, in general, in rude health, and that is in itself excellent news, given today’s particularly complex and
uncertain economic circumstances. They represent a business model which works, which generates
employment and social welfare. Their principles, with a particular emphasis on their constituent members,
have not aged, but quite the contrary. we must, however, remain on guard, with each co-operative ensuring
that these principles remain in force. All in all, sound foundations lie beneath the aim expressed by the General
Assembly of the International Co-operative Alliance, held in Manchester to mark the end of International Year
of Co-operatives, to see the co-operative model develop henceforth as a competitive approach to enterprise of
the ﬁrst order, to and become society’s preferred economic structure.

You drop the plumb-line into the cut
still bleeding

into this receptive crack,
from which a bit of world
also flows,
your fingers used
to depths
have put in me
an ounce of
cosmic peace.
Arnau Pons

MAR AGUILERA

Llum de ganivet [Knife Light], Vic, Cafè Central/Eumo Editorial, 2012.
Translated from the Catalan by D. Sam Abrams
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and you see I am
a few falls ahead of you—
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THE WORLD SPINS ROUND

URUGUAY
FROM TOP
How to cover Uruguay? One option is to stop and gaze at the
numerous scenes of daily life, moments of joy and relaxation,
and to depict the gentle landscape of rolling meadows (and a
few trees: there are scarcely any to be found except alongside
rivers), in all its lush greenness. Uruguay is in truth one of the
best-watered countries in the world. A stop to take in the nooks
and crannies of Montevideo, home to almost half the country’s
population, including the startling scenes in the Pocitos district
where youngsters assemble in the evening with one aim in mind:
to share and enjoy the “national drink”, an infusion of mate
leaves. Or you could head to Punta Ballena and gaze out to sea in
the hope of sighting one of the whales which give the headland
its name. If you are lucky, you might catch a fleeting glimpse of
one in the distance. Your eyes wonder whether they really saw
it, the camera could not capture it. Like all the things that are
happening in a photograpgh even thouigh you can’t see them,

TO BOTTOM
Photogry: Toni Santiso. Text: Daniel Romaní

TONI SANTISO COMBINES SOCIAL REPORTAGE WITH
GRAPHICAL AND ADVERTISING DOCUMENTARY
PHOTOGRAPHY. HE BEGAN HIS PHOTOGRAPHY CAREER
THANKS TO THE PRESTIGIOUS “NATIONAL GEOGRAPHIC”
PHOTOGRAPHER TINO SORIANO, AND HIS WORK
CURRENTLY APPEARS IN “DESCOBRIR CATALUNYA”,
“COSMOPOLITAN”, “RONDA IBERIA”, “JOYCE” AND
“MAGAZINE DAILY

BEYOND THE ROAD
The color of tarnished silver
I want my poems to be:
a worthy shade of old silver.
Before death, bearing
hidden signs of the face
I see as I regard myself,
signs I search with for silenced
sea voices, passing clouds,
far-gone seasons of spring.
Dejected and free, I walk,
before death as he beholds me,
toward the light, through the old
silver of my poems.
From Mrs. Death, 1952

1.

Mrs. Death is here. She is present, imminent and
inevitable. Mrs. Death, the unequivocal dominion
of mortality, entraps princes, thieves, strangers and
lovers. This is the only reality of a life made up of
footsteps. She who beheads all, who swallows up all,
that terrible advance which bespatters the poetry of
Salvador Espriu throughout a work made up of footsteps and words heading towards the end. The path,
another of the recurrent links which echoes through
Espriu’s work, is legacy in the form of poetic artefact:
a heart that beats and presents no doubt. Life is cruel,
as cruel as the impossible order, as cruel as the refusal
to be fully aware of it and have no chance of flight. It is
cruel, but it is human, just as is the need to say so and
to be unable to escape. In this sense the tragic beauty
and contingent perfection of “Verses, beyond the path”
is striking. Everything is here, typically summarised
by Espriu, simply contained within an intimate and
miniscule flash, with no artifice, no trickery, saying
everything that needs to be said.

Death is the end of all paths which cross through
the redoubts of poetry. And time is the trail left by footsteps leading to the end, up to the inevitable horizon, the inexorable fall. And so every one of Espriu’s
words, each and every one of them, refers to this idea
of the path, the wall, the end, the tragic marvel which
time is and which it becomes.

2.
«The color of tarnished silver
I want my poems to be:
a worthy shade of old silver.»
Salvador Espriu created a work which is a striking
lyric of moral reflection, one of the highest expressions of an era of such great illumination in Catalan
poetry, the 20th century. Espriu’s voice is, unquestionably, one of those which most fully and successfully
concentrates the grandeur of clear moral intentions
with precise execution. With their faith-inspiring solidity, the words traced by Espriu the poet standout
in particular for their remarkable ability to decipher
complex thoughts, and at the same time their capacity to marvel at time and longing, the memory of a
tenuous happiness which also existed and which the
poet depicts in sublime manner, without a hint of selfindulgence or sentimentalism. Life is understood as a
painful journey guided by writing and verse, “the noble, antique colour of silver”.
Espriu spurns all tricks and any hint of smoke and
mirrors. His poetry is hugely sober, clear, contained
and somber. An inviolable wall which could never be
breached or besieged. A grey wall, the antique colour
of silver. The precision of the workings to be found
in this and every poem by Espriu, that sensation of
sinewy poetry in which nothing is wasted, does not
reduce its intensity one iota, however. The choice is
clear: to distance oneself from device in order to shelter our human soul. To set aside purely formal issues
which would lead nowhere, in order to concentrate all
stimulus and poetic impact on a reflection as to our
human condition, and beyond that time and the end.
Death is, pathetically, just that: the non-existence of
time. The realisation, in fact, that there is no path.
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3.
«Before death, bearing
hidden signs of the face
I see as I regard myself,
signs I search with for silenced
sea voices, passing clouds,
far-gone seasons of spring.»
Espriu was happy for as long as his youth lasted.
To begin with, he was thouroughly and absolutely
happy during his university years, beginning in 1930,
and when he travelled the Mediterranean in 1933 on
a journey which gave him his first direct glimpse into
the wonders of the classics, enjoying the intelligence of
friends and colleagues. And happiness is also unquestionably to be found in his summers spent in Arenys de
Mar. Two facets which fill the constant background to
all his he was thouroughly and absolutely, “a tenacious
reconstruction of a lost world”. A patient and tenacious
construction of the ideal world which time gradually
and grotesquely deforms over the years, and which
becomes, up until its physical death, the only possible
refuge. Espriu is a condemned poet.
All that is in the face “which I see when I look at
myself”, all that. Espriu gave the date of his death as
the start of the war. The distant springtimes which were
suddenly cut short between the military uprising of
1936 and the death of Bartomeu Rosselló-Pòrcel (1938),
and of his father a year later. Nothing could be inspired
with life following that moment of physical and emotional defeat. The wound was so deep as to become eternal, and turned Espriu into the reclusive poet of poetic
pathways which could only lead to the end.

4.

CALIGRAPHY KEITH ADAMS

«Dejected and free, I walk,
before death as he beholds me,
toward the light, through the old
silver of my poems.»
But the path is a moral obligation, not a choice.
Always sorrowful, but at the same time free. Espriu
cannot dispel the darkness of a reality which, despite
the shadows, he was able to illuminate with the light of
intellect in the darkest of days. The poet as the voice of
a people, beyond the pure social connotation, because
the voice of the people is that which can explain its
wounds, and not simply its gestures. The voice of a
people is that which can speak of you before all others.

And that is why death crops up time and again at the
heart of the poetry written by the condemned poet.
Each bitter cord drives the death which is there making its presence felt at every moment of the pathway.
Perhaps it is precsiely that which makes Espriu’s poetry an indisputable moral compass point: everything
moves on unwillingly, and the future can never be any
better. Hope, there is none. Nothing but the certainty
of the pleasure of a glance over one’s shoulder, free of
frothy nostalgia, with no scent of a revived memory.
Because memory is also death, and death is the poet.
Salvador Espriu died too young. His breath was
never filled with life. “Verses, beyond the path” is a
brilliant example of a perspective on life and poetry.
Mrs. Death, the collection in which it is featured, is
a painfully striking blow of reality, because Espriu’s
poetry is what Antoni Comas defined as “the absolute
dominion of death”. In his verses, and with particularly
clarity in this poem, there are three different voices at
work, weaving together the thread of Ariadne to create
a perennial work: satirical, civil and elegiac lyricism;
three facets which combine more precisely than ever
here, in the fourteen works which speak of Mrs. Death, fourteen poems which slap down the fine pretensions of a life which will never end as we would wish.
This sadness, though, which is endemic in Espriu’s
oeuvre, cannot be viewed or understood as a pseudoromantic refuge or a stylistic recourse drawing on the
artifice of words. There is no subterfuge of poetic dalliance, no vanity or trickery of vacuous hermeticism. The
idea is to offer a pledge to death, to the domain where
all comes to an end, to which all advances, to which all
leads: “I have turned old dreams / into the slight offering / of a voice”. Here we have the voice of Espriu, the
talent of an uncommonly dul and lucid soul, the light
drawn from the darkest shadows, the heartbeat filling
every letter with an inescapable truth. A striking poetry
matched by few others. Esteve Plantada

Esteve Plantada (Granollers, 1979) has published the works of poetry
A l’ombra dels violins (Amadeu Oller Award for unpublished poets,
1997), Kosovo. 25 poemes, 25 imatges (2000), Oblidar (2001), Temporari (Òmnium Cultural Vallès Oriental Award, 2007) and Els Llops
(2008), written jointly with Laia Noguera and Joan Duran. His poems have been included in a number of anthologies, and translated
into French and Spanish. A film and literature critic for Núvol, he
currently writes for a number of media outlets and is co-editor of
NacioGranollers.cat. He was formerly literary critic of the newspaper
“Avui” and editor of the journal “The Barcelona Review”.
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