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

I found the articles in the Health section of the last issue 
of your magazine particularly illuminating. The piece about 
demythologising the use of vitamin supplements and the use 
of antibiotics as well as the differences between colds and 
flu, both struck me as excellent examples of how to inform/
educate people about looking after their health. There is no 
better way to help you reach the right decisions and avoid 
useless or counterproductive methods when suffering from 
common complaints such as the flu or a cold than having the 
correct information..

Having decided to write to you, I would also like to take 
this opportunity to congratulate you on the way that your 
companies (ASISA, SCIAS and Assistència Sanitària) help 
users to carry out procedures themselves by using new 
technology, something that the central section of the same 
issue of the magazine went into in depth.

Warm regards,

Jaime Méndez Cabarrús. 
Zaragoza

An example of the usefulness of educating 
patients by providing them with information.

readers’ letters.
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«Health 
co-operatives are 
spread throught 
the world thanks 
to their capacity 
for to adapt to 
situations at both 
the national and 
local levels»

The huge potential of 
health co-operatives
It is a real pleasure to present this latest issue of compartir. which, in addition to 
its  regular sections, includes a monograph dedicated to the conclusions of the 
Cooperative Health Report, a study produced by the prestigious research centre 
EURICSE in collaboration with the International Health Co-operative Organisation 
(IHCO), the health sector division of the International Co-operative Alliance (ICA).

Given the need to address the growing difficulties faced by healthcare systems 
worldwide, it comes as no surprise that health co-operatives are undergoing a 
resurgence. They have in fact always played a considerable role, even during the 
period when a few countries set up their own national health systems. In those 
with mixed healthcare systems (comprising public and private providers), the 
significance of medical care cooperatives has been even greater, by providing 
constant health services to their members for the last two centuries.

The conclusions of the Cooperative Health Report go hand-in-hand with other 
studies confirming that co-operatives are a fully global model, irrespective of the 
type of healthcare system, whether public, private or mixed. Unfortunately, this 
presence and significance does not achieve much recognition, preventing health 
co-operatives from fulfilling their huge potential. That can only be achieved if 
both public authorities and workers and professionals in the health sector gain an 
in-depth understanding of the role, the benefits and opportunities of health co-
operatives.

And that is specifically the main thrust of the Cooperative Health Report, to show how 
widespread health co-operatives are around the world, thanks to their capacity to 
adapt to situations at both the national and local levels as well as their competitive 
advantages, qualities that make them the most suitable organisational model to 
foster accessibility, to detect and respond to society’s needs, to attract resources 
for social and healthcare purposes, while at the same time representing one of the 
cornerstones of health innovation.

I hope that you will find this issue to be of interest. .

Carlos Zarco
Managing Director of the 
Espriu Foundation and 
President of the IHCO
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Seasonal allergy, which is sometimes referred to as “allergic rhino-conjunctivitis”, is 
commonly known as “hayfever”. It occurs at different times of the year, coinciding with the 
presence of certain pollens in the air.

Dr. Adolf Cassan

Seasonal allergy

Itchy and runny nose, constant sneezing, red, watery 
eyes… these are typical symptoms which people who 
suffer from seasonal allergy are very familiar with, symp-
toms which remain with them for part of the year. The 
problem is caused by an abnormal overreaction by the 
immune system, which is triggered in people with a par-
ticular predisposition, by contact with certain substanc-
es present in the atmosphere only at certain times of 
the year. One of these substances is pollen which occurs 
in suspension in the air when certain plants, grasses or 
trees come into flower.

These substances, known generically as allergens, are 
innocuous for most of the population, but in those with 
a particular genetic predisposition, the immune system 
wrongly identifies them as potentially dangerous and 
triggers the same mechanism that is activated when for-
eign bodies that are harmful come into contact with our 
bodies. Certain immune system cells detect the presence 
of these allergens, triggering a series of reactions which 
can be unpleasant mostly in those parts of the body that 
come into contact with the tiny grains of pollen floating 
in the air,. These are normally the mucous membranes 
of nostrils and eyes, giving rise to rhino-conjunctivitis 
and sometimes they also affect airways which can cause 
an asthmatic attack.

SignS
When the immune system detects the presence of an al-
lergen which it wrongly identifies as harmful, it responds 
by releasing antibodies that act on cells known as mas-
tocytes, triggering the release of substances that cause 
an inflammatory reaction, above all histamine, a key 
element in reactions. In the mucous membrane of the 
nose, this chemical agent causes swelling, a dilation of 
the underlying blood vessels and an increase in their per-
meability, setting off large secretions of a clear, transpar-

ent fluid. The person feels a sensation of itchiness in the 
nose, palate and throat which occurs after initial contact 
with the allergen and is followed by sneezing, usually in 
bouts, accompanied by a blocked and constantly running 
nose. Very often these symptoms are also accompanied 
by an inflammation of the eyes, with characteristic itch-
iness, redness and wateriness. Sometimes the swelling of 
the nasal mucous membrane is so intense that it may be 
difficult to breathe, something that is worse if there is a 
reaction in the bronchi, triggering an asthmatic attack. 
It should be emphasised that although the allergens that 
can cause allergic rhino-conjunctivitis vary considerably, 
they do not have this effect on everyone as each person 
may only be susceptible to a specific one or, at most, a 
few of them and the rest will not cause any problems. 
The symptoms are therefore more intense in a particular 
individual on those days when the allergen that sets off 
their discomfort is present in the air in a higher con-
centration and this can be accompanied by other signs, 
such as a headache, a loss of appetite, anxiety or insom-
nia, and can even cause sufferers to be bedridden. Also, 



the discomfort is less if for meteorological reasons (rain, 
wind direction) the concentration of the pollen respon-
sible is lower and the effects will naturally subside as the 
pollination period passes before disappearing complete-
ly when it has come to an end.

DiAgnoSiS
It is quite straightforward to diagnose seasonal allergy 
in an individual as the symptoms and their occurrence 
at certain times of the year provide evidence enough. 
Nonetheless, in order to address seasonal allergy with 
the greatest chance of minimising the discomfort or 
even providing a definitive solution to the problem, the 
first step is to identify the pollen responsible.
The first indication comes from the time of the year 
when the allergic reaction occurs since specialists knows 
the pollination calendar of the geographical area in ques-
tion and take into account the variations that occur each 
year relating to various climates. The diagnosis needs 
to be refined as far as possible, though, since differ-
ent plants alternate at the same time, above all in the 

spring. For this specific skin tests exist, known as “prick 
tests” which involve a few drops of a solution contain-
ing a known allergen being applied to a part of the body 
(normally the forearm) followed by a slight prick with a 
lancet to allow them to penetrate the skin. Inflammation 
will only occur where the individual’s immune system 
has had an abnormal reaction to the area where certain 
allergens were applied.. A blood test can also be per-
formed to quantify certain specific antibodies.

TreATmenT
As already pointed out, the first priority in dealing with 
these issues is to attempt to determine which pollen is 
responsible in each case and find out about the polli-
nation process of the plant producing it since this may 
vary significantly depending on the climactic conditions 
each year. As far as possible, during the peak pollina-
tion period sufferers should remain at home, above all 
in the morning and in the evening, particularly when 
the weather is warm and windy which is when the con-
centration of pollen in the air will be highest. Windows 
should also be kept closed and, if possible, air extractors 
and air conditioning units with anti-pollen filters should 
be used. If you have to go outside, use a face mask or cot-
ton nose plugs, and sunglasses to minimise contact with 
the pollen and so avoid triggering the irritation.
If these measures prove insufficient, it may help to take 
antihistamines which are pharmaceuticals that inhibit 
the effects of the chemical agent responsible for the 
inflammation. Vasoconstrictive medication can also be 
used to reduce nasal congestion, applied directly to the 
nose in the form of drops or an aerosol, although this 
should only be used for a few days since it will be coun-
ter-productive. In serious cases, doctors may prescribe 
more powerful anti-inflammatories such as corticoids 
although using these should be limited since lengthy 
administration can lead to undesirable side effects.

VACCineS
It is also possible to prevent discomfort with a number 
of different strategies. One of these is to prescribe med-
ication that sticks to the mastocytes and prevents them 
from releasing histamine and therefore stops inflamma-
tion during the period of greatest concentration of the 
pollen that is responsible.. Another strategy, intended to 
provide a solution to the problem, involves hyposensiti-
sation or immunotherapy treatment: “vaccines” contain-
ing small doses of the allergen responsible are adminis-
tered to allow the immune system to begin to produce 
antibodies that, when future contact occurs, neutralise 
it before inflammation is triggered. The results of this 
treatment are not the same in all cases as they depend 
both on the specific characteristics of each individual 
and also on the allergen in question. However, in many 
cases immunotherapy can provide a definitive solution 
to the problem. . 

It is vital to attempt 
to determine which 
pollen is responsible 
in each case and to 
find out about the 
pollination process of 
the plant producing it.

april 2018 7
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This allows for much greater precision in the operation, 
which is also much safer and less invasive”.

The advantages for patients are many since the 
technique helps to soften the crystalline or cataract, 
reduce inflammation and speed up recovery in the 
post-operative period while also making surgery 
quicker and simpler.

The innovative ThermaEYE system has also recent-
ly been added to combat dry eye syndrome, a condition 
affecting 60% of the population which is one of the 
main reasons for appointments made at Oftalvist.

“Around 20% of our patients’ appointments, mostly 
made by people beyond a certain age, are to deal with 
unspecific eye discomfort, discomfort which is far from 
minor and can even cause serious disability. This is in-
creasing not only because we make more use of comput-
ers and have a longer life expectancy, but also because 
of the way we live today, with more pollution, more 
heating, more air conditioning, etc., which all make dry 
eye symptoms worse,” Dr Tañá says.

The ThermaEYE system has also led to a revolu-
tion since in the past the only treatment available was 
through heat and massage or medication to minimise 
the symptoms of this painful complaint. Now, though, 
thanks to pulsed light technology, we can address dry 
eye syndrome directly and lessen the symptoms with 
more lasting results.

Another recent innovation is the FemtoLasik tech-
nique which is performed by means of femtosecond la-
sers and used to correct short- and long- sightedness and 
astigmatism with greater precision and safety.

FuTure ChAllengeS
When asked about the techniques that the ASISA oph-
thalmology division plans to apply in the short and me-

The figures provide proof of Oftalvist’s success: 26 clin-
ics across 10 Spanish provinces, carrying out 300,000 
medical interventions in 2017, of which nearly 20,000 
involved surgery. Cataracts were the most common 
(around 8,500), followed by macular degeneration 
(about  4,000) and refractive and retinal surgery (ap-
proximately 2,000 each).

As Oftalvist Medical Director, Dr Pedro Tañá, ex-
plains, the key to this success is based on two funda-
mental issues:. “The first is that we work in hospitals 
and so our operating theatres are in departments de-
signed for surgery. This means there is no improvi-
sation in our operations and should any complication 
occur, patients have access to an intensive care unit 
and the resuscitation services of a major hospital,” he 
says. The second key to its success has to do with the 
commitment to technology. “We have been at the fore-
front of technology since the beginning,” he continues, 
“and we are known for our skill in always implement-
ing the latest techniques and proven groundbreaking 
new technology”.

CuTTing-eDge TeChnology
As the Medical Director has said, as far as technology 
is concerned, Oftalvist has been ahead of the game 
since 2004 in the use of femtosecond lasers, a tech-
nique that led to a revolution in the surgical procedure 
for crystalline, a procedure used for cataract and eye-
strain operations.

Dr Tañá explains: “These lasers, which have an im-
pact of one micron, work through transparent struc-
tures and can be used to make cuts, sections, circles, or 
even to weaken the crystalline by cutting it into little 
cubes. It is like a scalpel but much more precise than 
the human hand, and works on the eye when it is closed. 

ASISA’s ophthalmology company is the leader in treating eyesight problems due to its 
specialist medical team and a continuing commitment to offering patients not only personal 
treatment but also the most advanced surgical techniques and resources..

meritxell Tizón

The keys to Oftalvist’s success: 
operating theatres in hospitals 
and cutting-edge technology
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dium term, Dr Tañá is adamant that, in general, “we 
introduce all proven new processes that we hear about.”

“Every year we attend the main ophthalmology 
meetings and see how things are developing. We do not 
know what direction this field of medicine will take, but 
with the retina, for example, digital surgery with vid-
eo and virtual vision seems likely to win the day. And 
the future is here already. In anterior segment surgery, 
femtosecond laser treatment for cataracts still requires 
fine-tuning although it would seem that we have now 
reached the point of stability and excellence”.

There will also be big changes in the new drugs 
prescribed for macular degeneration, which right now 
is the real bugbear for patients,” explains Dr Tañá. 
“Older patients have to undergo injections in their eyes 
from time to time and in many cases this will continue 
throughout their lives. We hope that there will be devel-
opments for this condition and in fact are working on a 
number of multi-centre studies by major laboratories in 
the hope that the situation will improve”.

CommiTmenT To reSeArCh
Another of Oftalvist ś main approaches is research and 
it not only collaborates with leading research laborato-
ries in international multi-centre and internal studies, 
but also carries out many other research projects. Each 
year the division launches numerous national and in-
ternational scientific studies in order to assess all their 
procedures and their results.

This is the reason for its specialists being actively 
involved as speakers at leading ophthalmology con-
ventions, publishing as authors and/or co-authors in 
major ophthalmology journals and taking part in in-
ternal medical residency training programmes, as well 
as teaching at a number of the country’s leading uni-
versities.

“As a group our concern is to remain technologically 
up-to-date, and so we are always communicating, debat-
ing and proposing new developments in this field,” Dr 
Tañá explains. . 

Research is one of 
the main activities 
undertaken 
by Oftalvist, in 
collaboration with 
the leading research 
laboratories in multi-
centre studies

Oftalvist Medical Director, Dr Pedro Tañá, at the Juan Bravo Clinic in Madrid.



Ophthalmologists and 
opticians/optometrists

There are two types of health professionals who take care of our eyes: ophthalmologists, who 
are doctors, and opticians, who although they are not, can diagnose alterations of our eyesight, 
and correct them by means of glasses or contact lenses.

Dolors Borau

Ophthalmology is the medical speciality concerned with 
eye disorders, the eyelids, the eyeball, the tear ducts and 
the correction of eyesight problems. And the doctors 
specialising in this fi eld are ophthalmologists. The Greek 
ophthalmos means eye, although people will often talk 
of ophthalmology services when they go to the optician. 
Ophthalmologists are doctors who have studied the me-
dical and surgical speciality of ophthalmology.

Opticians/optometrists, meanwhile, are graduates, 
but not doctors. Their job is to diagnose alterations of 
the eyesight and treat or compensate for them using 
optical systems, such as prescription glasses or contact 
lenses. They also perform visual rehabilitation for peo-
ple with poor eyesight, and deal with adaptations to eye 
prosthetics, as well as visual training for different con-
ditions. These professionals work at medical practices 
with ophthalmologists, to perform assessments of visual 
acuity, and will also be found at high street opticians to 
provide advice to those who need to wear glasses or con-
tact lenses.

ViSuAl ACuiTy TeSTS
In order to assess visual acuity an eye test is conducted 
using charts (optotypes) containing letters or symbols 
of different sizes. This subjective examination provides 
a great deal of information to help establish a corrective 
prescription, although there are also non-invasive ob-
jective examinations performed with a range of equip-
ment, that provide information about how images form 
on the retina. An auto-refractometer, for example, shows 
a photograph which moves in and out of focus, serving 
to assess the eye’s capacity to capture and focus images, 
and so evaluate whether any correction is needed, and 
what the prescription should be. 

inTrAoCulAr preSSure
Another very common device is the tonometer, which is 
used to take the internal pressure of the eye. Some mea-
sure the pressure through contact with the cornea, while 
another type does so by means of a fl ow of air against the 
eye. The resistance offered by the cornea to contact or 
air provides information as to the pressure exerted by 
the liquids contained within the eyeball. The intraocular 
pressure is considered to be normal if the level is be-
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tween 10 and 21 millimetres of mercury. A high pressure 
indicates that the eye is not properly draining the inter-
nal liquid and that the patient suffers glaucoma, a slow 
and progressive condition that causes loss of eyesight, 
because high intraocular pressure maintained over time 
compresses and damages the optic nerve. To begin with 
peripheral vision is lost, and the sufferer fi nds it hard to 
adapt to bright or dark conditions. As the condition pro-
gresses, it also affects the central fi eld of view. This loss 
of eyesight is evaluated by means of another test, cam-
pimetry, which assesses a person’s visual fi eld. In a dar-
kened room, the subject has to make out fl ashing points 
of light shown at random within a defi ned space. It is 
a non-invasive test that simply requires concentration. 

There are also more technological approaches to 
examining the eye: OCT, or Optic Coherence Tomogra-
phy. This device obtains images of cross-sections of the 
retina or the optic nerve using rays of infrared light. It 
is a non-invasive test which does not emit any radiation, 
and is particularly useful to diagnose conditions and to 
monitor their evolution. In the case of glaucoma, for 
example, it is essential for the images to show whether 
there is a progression of the damage to the optic nerve so 
as to decide whether or not to turn to surgery in order to 
drain the eye and allow the liquid to fl ow and so regulate 
eye pressure.

eye Surgery
All forms of eye surgery (for glaucoma, cataracts, surgery 
to correct myopia or astigmatism…) are also performed 
in an operating theatre, using high-tech equipment.

Assistència Sanitària Col·legial and ASISA users have 
access to an ophthalmology service with both doctors 
and optometrists, and all the equipment required for a 
complete examination, as well as the possibility of eye 
surgery where necessary. Appointments can quickly be 
arranged, and operations swiftly scheduled, given the 
evident importance of having healthy eyes. .

www.
Spanish Ophthalmology Society:
https://www.oftalmoseo.com/patologias-frecuentes

Ophthalmologist
•  Ophthalmologists are doctors who have 

studied the medical and surgical speciality 
of ophthalmology. 

•  They deal with conditions affecting the 
eyes, the eyelids, the eyeball and tear 
ducts, as well of the correction of eyesight 
problems.

Opticians/optometrists
•   They study for a degree in Optics, but are 

not doctors. 

•  Their job is to diagnose alterations of 
the eyesight and treat or compensate for 
them by means of optical systems, such as 
prescription glasses or contact lenses. 

• They also perform visual rehabilitation.

Glaucoma
•  This is a slow and progressive condition 

that causes loss of eyesight because high 

intraocular pressure maintained over time 
compresses and damages the optic nerve. 

•  To begin with, peripheral vision is lost, 
and the sufferer finds it hard to adapt to 
bright or dark conditions. As the condition 
progresses, there is also a loss of the 
central part of the visual field.

equipment
•  Optotype: charts containing letters or 

symbols to assess visual acuity.

•  Tonometer: device to measure intraocular 
pressure.

•  Auto-refractometer shows a photograph 
which goes in and out of focus so as to 
assess the capacity of the eye to capture 
and focus images.

•  Campimetry: to assess a person’s visual 
field.

•  OCT: obtains images of cross-sections of 
the retina or the optic nerve using rays of 
infrared light.



Cataracts and macular degeneration associated with old age are two of the most common 
eye conditions among older people in developed countries. The former can be resolved with 
a simple operation to replace the damaged crystalline with a lens, while the latter affects the 
central field of vision, and has no specific treatment.

Dolors Borau

pact on central vision, which is needed to read and write. 
Peripheral vision, fortunately, is retained, and sufferers 
can still see things to the side. This means that my father 
can turn his head and looking at things this way is very 
useful to remain active.

no SpeCiFiC TreATmenT
The fact is that there is no specific treatment. The ad-
vice was to take vitamin supplements, antioxidants, 
such as lutein; not to smoke; follow a low-fat diet rich 
in fruit and vegetables; keep a track of blood pressure 
and avoid strong sunlight. And so my father now fol-
lows a stricter diet and has given up smoking. He has 
the Amsler grid test at home, an image with a white 
background and black lines, with a dot in the centre. 
Every week he has to look at it to see whether there is 

My parents are elderly now, and have the conditions as-
sociated with their age. Both of them have seen their 
eyesight worsen for some time but have covered this up. 
On a visit to the ophthalmologist, we learned that my 
father has ARMD (age-related macular degeneration). 

We were told that at the rear of the eye, the retina 
is the layer that transmits information to the brain, via 
the optic nerve. And this is where the macula is found, 
a small, yellowish spot just 5 mm in diameter that is re-
sponsible for central vision and allows us to recognise 
faces, colours, and small details. When the macula de-
generates, vision becomes blurred and the form and 
size of images is altered, without losing peripheral vi-
sion. This is the leading cause of irreversible eyesight 
loss in the western world in those aged over 50. It does 
not cause complete blindness but can have a serious im-

DIffeRenceS In SympTOmS:

cATARAcT ARmD

Good eyesight

•  Blurred central vision
• Alteration of shape perception
• Alteration of size perception

•  Slow and progressive loss of 
eyesight

•  Change in colour perception: 
darker

•  Frequent changes in glasses 
prescription 

• Dazzling

cataracts and macular degeneration
cATARAcT: the crystalline lens, a transparent structure behind the iris, loses 
transparency and becomes opaque.

ARmD: with age-related macular degeneration eyesight becomes blurred and 
the form and size of images is altered, without losing peripheral vision.

health.
A user’s tale 
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a greater distortion in the lines of the grid, so he can 
tell his doctor.

To make matters worse, it was my mother who said 
nothing about her worsening eyesight until she could no 
longer conceal the fact. She was worried she might have 
the same as my father but in her case it turned out to be 
another condition typical of old age: cataracts. In this 
case the crystalline lens, which is a transparent structure 
behind the iris, loses transparency and becomes opaque. 
The only way to resolve the problem is to remove the 
aged crystalline and install a new, prescription lens. The 
staff explained the procedure to her, performed under 
sedation monitored by an anaesthetist, to avoid injec-
tions into the eye. A laser is used to make a number of 
small incisions, and a technique known as phacoemul-
sifi cation is then used to break up the cataract by ultra-
sound and remove it in liquefi ed form, after which the 
prescription lens is inserted. First one eye is operated on, 
and a few days later, the other one.

poST-operATiVe CAre
0My mother wanted to avoid an operation but under-
stood that being able to see better would improve quality 
of life both for her and for my father. The fi rst eye went 

very well, and although the second hurt a little, this was 
resolved with painkillers. Aside from bearing in mind not 
to nod or make sudden movements of the head, all that 
was needed was a few eye drops several times a day for 
a number of weeks. This is essential to avoid infection, 
reduce infl ammation, and keep the eye well hydrated. 

As I have suffered from dry eye syndrome for some 
time, I had plenty of advice to give her. Ever since my 
menopause began, dry eyes have become a really trou-
blesome complaint. I spend my whole life using artifi cial 
teardrops all through the day and apply a lubricant oint-
ment before going to sleep. I avoid places with strong 
heating or air conditioning, keep away from cigarette 
smoke, wear glasses on windy days and at work regularly 
pause and rest my eyes, since staring at a screen means I 
blink less and they dry out more. So long as I remember 
to take my drops there is no problem and I avoid the 
discomfort. Meanwhile, unless the eye is well hydrated 
it can more easily become infected.

My mother is delighted to have her eyesight back and 
now sees everything with more colour and brightness, 
while my father is adapting to his situation. I carry on 
using my eye drops, and we all go to see our ophthalmol-
ogist and follow his advice. .

www.
Spanish Ophthalmology Society: :
https://www.oftalmoseo.com/patologias-frecuentes
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Detox drink: apple, 
cinnamon and lemon 
water 

núria Jané and Dra. montserrat montraveta

As we are aware, some 60% of our body weight is water and water therefore 
carries out numerous functions in our bodies. One of these is to act as the 
way in which we transport and eliminate waste substances from our body, 
which means keeping properly hydrated in order to help get rid of any pos-
sible toxins as effectively as possible. However, it can sometimes be difficult 
to drink 2 litres of water a day, so we are suggesting here a detox drink based 
on apple, cinnamon and lemon, which is both tasty and gives an extra boost 
to this cleansing function.

As they say: an apple a day keeps the doctor away. Why are apples so healthy? 
Well, because they are rich in vitamin C, which facilitates the absorption of 
iron and other minerals; they also contain plenty of flavonoids, which protect 
against cardiovascular risk; and they provide fibre and sugars but are low in 
calories.

The second ingredient of our detox drink is cinnamon. Its aromatic powers 
were used as early as the Egyptian, Greek and Roman eras. Mainly imported 
from Asia, it has an antifungal, antibiotic and also antioxidant effect. It sup-
ports the digestive system, reduces clotting, stimulates the circulation, and 
is also claimed by some to combat bad breath!

Lastly, the addition of lemon makes for a drink with even more vitamin C and 
other antioxidant substances to help improve skin tone, giving a healthier 
and more youthful appearance.   

It can be drunk either on its own or before meals. And when combined with a 
balanced diet and a little exercise, this will further increase its antioxidant and 
anti-inflammatory effects. We would encourage you to take care of yourself 
and discover the benefits of this delicious cinnamon, apple and lemon water..

The vitamin C in apples and lemons, which helps absorb 
minerals such as iron, combined with the antioxidant and 
antibiotic effect of cinnamon, make this cleansing drink the 
perfect choice to hydrate you over the course of the day.

An apple a day

Ingredients:

• 1 litre of water

• 2 apples

• 2 sticks of cinnamon

• Juice of 1 lemon

Method

Cut the two apples into slices, leaving 
the skin on, and set aside.

Squeeze the lemon and mix the juice 
with the water.

Lastly, add the apple slices and 
cinnamon to the mixture and leave in 
the fridge overnight to release all their 
properties.



The ICAś new President joined the co-operative move-
ment at the electricity co-operative in his home town of 
Coronel Pringles shortly after he turned 20 and he held 
a number of positions before becoming its President in 
2007. Not long afterwards, he was elected President of 
Fedecoba (the Provincial Federation of Electricity and 
Utilities Co-operatives of Buenos Aires) and in 2011 be-
came President of Cooperar (the Co-operative Confeder-
ation of the Argentine Republic). He had been a member 
of the ICAś Governing Board at global level since 2013.

What general objectives have you in mind as President 
of the International Co-operative Alliance? And how will 
you develop your programme?
It is now some years since we outline the need to build 
an Alliance that was closer to its members, more acces-
sible to participation and collaboration between the re-
gions and their administrators and between them and 
the board. And that means encouraging integration, 
which is what makes it essential to take into account 
the huge range of activities and sociocultural diversity of 
a movement that includes 1.2 billion people worldwide.
The board has produced a survey so that we can find 
out how members interact with the Alliance so that we 
can make all possible improvements to achieve a greater 
sense of belonging, to foster the internal growth of each 
organisation and strengthen the movement and its dia-
logue with other global players.

We base this on the five chapters of the Co-opera-
tive Decade, so that we can achieve a diagnosis that is 
both broad and precise. As we explained at the General 
Assembly in November, we want the ICA to be a strong 
organisation that represents the whole movement.

In your opinion, what are the main challenges faced by 
the co-operative movement over the coming years?
The work planned for the initial stage is specifically re-
lating to the objectives we believe co-operatives must 
address if we are to be a united movement, of use to our 
communities and with the global scope which can have 
an impact on a complex agenda. First of all, we need 
to recognise ourselves as part of a system that involves 
one in every six people living on this planet. 10% of the 
working population enjoy decent employment thanks 
to co-operatives. But our duty is to make that visible 
and to increase the opportunities for everyone to have 
a decent job.

We have involved ourselves in that and the other 
sustainable development goals and so we face the chal-
lenge of increased dialogue with the United Nations and 
various international organisations. We must face up to 
the challenge of working for a more peaceful and fairer 
world and the cooperative movement has a great deal to 
say about this at the global level. Lastly, we need to im-
prove communication to ensure that co-operatives are 
listened to, respected and valued by those responsible 
for public policy in every country.

Your background in co-operatives was in the electricity 
sector. How did you start out in the co-operative move-
ment? What motivated you to pursue your career there?
I was practically born at the Electricity Co-operative in 
my hometown of Coronel Pringles which is in the heart 
of the Argentine pampa. I was involved from a young 
age because I saw the sacrifice and dedication of those 
behind this type of enterprise, who were making basic 
vital resources such as electricity and running water 

“As co-operatives our business 
is social responsibility”

Ariel Guarco
President of the International Co-operative Alliance

Ariel Guarco was elected President of the International Co-operative Alliance in November 
at the organisation’s general assembly held in Kuala Lumpur. The Argentinian has extensive 
experience in this sector and wants to improve the participation and collaboration of co-
operatives that make up the Alliance. However,  above all he wants to carry out “the duty” of 
making them their relevance to business visible at international level not only as generators of 
high standard employment but also as models of economic efficiency and social responsibility.
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available and. at the same time, supporting the differing 
needs of the community.

In Argentina it is impossible to think of urban and 
rural development in hundreds of towns like that without 
the presence of a co-operative. The possibility of being in-
volved and learning from those who had already created 
that pathway gave me even greater conviction of the vir-
tues of this model. And so that was how I first got involved 
in the regional federation of electricity co-operatives, Fe-
decoba, and later in the national confederation, Cooperar. 

I believe that the mandate of co-operative integra-
tion, as clearly set out in the sixth principle, never ends. 
That is something that the whole movement understood 
in my country, which is why we decided to put me for-
ward as a candidate for the presidency. I now have the 
honour of having reached the pinnacle in my career as 
a co-operative member thanks to the commitment of 
all those who share that marvellous dedication with me, 
including my colleagues on the board and the leaders 
of all the organisations who accepted my message and 
supported me by voting for me at the General Assembly 
in Malaysia in November last year.

In your opinion, what are the main advantages offered 
by the co-operative business model as opposed to other 
types of company?
Co-operatives combine two qualities that have broken 
down in other models or often do not even exist. By that 
I mean economic efficiency and social responsibility. 
Which is why, as we often say, we are not businesses op-
erating in the marketplace in pursuit of profit who then 
take part separately in charity action to show that we are 
doing something for our communities. As co-operatives 

our very business is social responsibility. Our job is not 
to accumulate capital for the pockets of just a few. Being 
a jointly owned and democratically managed business is 
not only a benefit, but also a real alternative to the model 
that runs production and services from a short-term fi-
nancial rationale and concentrates on creating more and 
more wealth and irreversibly degrade the environment.
Also, co-operatives have been proven to be more resil-
ient at times of mass cuts in  employment when most 
people find their standard of living under threat. To-
day, we are clearly a force for economic growth which 
involves issues such as social inclusion, gender equali-
ty, environmental protection, decent employment and 
youth participation.

The United Nations has established an agenda of Sus-
tainable Development Goals for 2030. How will co-op-
eratives help achieve those goals?
The benefits that we believe the co-operative system of-
fers are what has prompted the Alliance to establish its 
firm commitment to the SDGs. A few weeks ago at the 
United Nations,  I had the chance to explain to admin-
istrative staff and ambassadors from different countries 
around the world how co-operatives develop people fo-
cused strategies to reduce poverty. I gave a number of 
examples that I am particularly familiar with in my own 
country, such as the hundreds of companies that closed 
down and were then reopened by their workers, or peo-
ple who scraped a living rummaging through rubbish 
heaps and who have now set up co-operative urban re-
cycling businesses. Similarly, in every country, in every 
region, there are specific examples of how co-operatives 
help to achieve the SDGs in practice. .

“We Are A tool 
for economic 
groWth involving 
sociAl inclusion, 
gender equAlity, 
environmentAl 
protection, decent 
employment 
And youth 
pArticipAtion”



Barcelona hospital Birth plan helps 
future parents reach informed decisions
In accordance with the new perspective on maternity and the human approachability of medical 
science, the professionals who make up the Maternity and Infants Department at Barcelona 
Hospital are focusing on mothers to be and their partners so that they respect their wishes and 
expectations regarding the birth of their child, while also overseeing their safety. To this end 
they have devised their Birth Plan, a two-way tool allowing for informed decision-making.

The Birth Plan is based on objective and reliable infor-
mation that the midwife and obstetrician provide to the 
mother-to-be so that she can establish her preferences, 
following a period of reflection. During the delivery, the 
medical team will then act in accordance with scientific 
evidence and the approved protocols, while also fulfilling 
the preferences stated in the document. In the event of 
unforeseen circumstances, health personnel must pro-
vide information on the most advisable approach, and 
request consent and acceptance. The previously establi-
shed preferences can be modified during childbirth.

The Maternity and Infants Department has a natural 
childbirth room, four dilation rooms, two delivery rooms 
and two operating theatres ready to deal with any even-

tuality. In terms of professional staff, Barcelona Hospital 
has an obstetrician, midwife and paediatrician on duty 
24 hours a day, to be able to deal with any possible com-
plications suffered by the mother or newborn baby wi-
thout the need for a transfer to another hospital, along 
with the possibility of admission to neonatal care with a 
room for a companion if necessary.

Ever since it opened in 1989, Barcelona Hospital has 
established a strong Maternity and Infants Department 
focused on taking care of pregnant women and their 
newborn babies. In 2016 it made an ambitious budge-
tary allocation for the comprehensive refurbishment of 
the obstetrics department, renewing the premises and 
improving the equipment in place. .

More than 100 obstetricians, paediatricians, 
midwives, internal medicine specialists and 
physicians from other related specialist fields, 
as well as nursing staff, filled the auditorium at 
Barcelona Hospital on 15 February to take part 
in the sixth edition of the Assistència Sanitària 
Gynaecology and Paediatrics Seminar.

The programme, drawn up with a multidisciplinary 
focus by the Internal Medicine and Paediatrics and 
Neonatal Departments at Barcelona Hospital along 
with specialists in gynaecology and obstetrics, 
focused on vaccination against the human 
papilloma virus (HPV) as a means of preventing 
cervical cancer.

Since 2012 a committee made up of maternity 
and infant health professionals has had the task 
of ensuring that the seminars are both interesting 
and have a high quality level. Guided by scientific 
criteria, they select topics on the basis of the 
latest advances in science and the demands of the 
professional community.

Sixth Gynaecology and Paediatrics Seminar
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A pioneering hospital in humanising patient treatment

Barcelona Hospital, the flagship institution for Assistència Sanitària, has provided an inspiration 
and example to be followed in recent initiatives to publicise and apply the basic principles of 
humanising patient treatment at hospitals, in particular at intensive care units.

The hospital first opened in 1989, and both management 
and all the healthcare teams deliver an engaged, flexible 
and connected approach to the needs of patients and their 
families. One fundamental principle is that healthcare as 
a vocation, and approachability, come before the increa-
singly technical aspects of medicine. Throughout Europe 
such initiatives have demonstrated that improving the 
hospital environment has a positive influence on making 
patients better, above all among children, serving to rever-
se some of the widespread trends of recent decades, and 
help achieve a paradigm shift.

Humanisation aims to put empathy into practice and 
restore human treatment, respect and trust, which is 
what patients also seek, as well as competence and a swift 
response in healthcare. The first act of treatment is, in 
fact, reaching out to take the patient’s hand. Through the 
application of specific measures, such as the installation 
of family support teams for complex cases, the flexible 
opening hours of the ICU, regular information for those 
admitted to ER and a friendly and welcoming design to 
the different areas, a number of leading establishments 
have turned their attention to the practical experience 
and know-how of Barcelona Hospital.

24-hour ICu
The Barcelona Hospital Intensive Care Unit is one clear 
example of an open-door approach: it operates an open 
approach to visiting hours, allowing 2 or 3 people to visit 
each patient. Except for a brief period, typically between 
7:30 and 10:30, when the patients’ personal hygiene is 
dealt with, along with work on the facilities, analytical 
tests and x-rays, relatives and the patients’ other loved 
ones have unrestricted access. Studies show that such a 
setting reduces anxiety and the typical complications, 
such as delirium, which are directly linked to mortality 
rates. Having television, music and the Internet available 
is a way of avoiding “disconnection” from daily life, as is 
the involvement of relatives in caring for the patient, and 
a room for companions to help strengthen emotional ties 
and well-being.

The nursing staff play a key role in this process so as 
to guarantee humanised healthcare, which is why the 
Nursing Department at Barcelona Hospital places the 
emphasis on lifelong learning for its professionals. The-

re are constant sessions on dealing with the privacy and 
independence of hospitalised patients, communication 
between patient and medical professional, and other 
emotional aspects. The PAPPA (the Assistència Sanitària 
home care programme for chronic patients) is another 
good example of the value of nursing to guarantee this 
interaction between health professionals and patients.

Aside from the open regime at the ICU, Barcelona 
Hospital offers numerous other examples of this concern 
for humanisation. A number of the areas were recently re-
furbished with a more appealing interior design for users, 
such as the Paediatric Department. Instructions have also 
been drawn up for ER to help accompany patients throu-
ghout the care process, providing continuous clinical in-
formation and improving the handling of waiting times. .



The Doctor Espriu Club in the centre of Barcelona, has a programme which includes cultural outings, sport, 
competitions and concerts. It also has an area where cookery courses and food tasting can take place..

doctor espriu club is now an important 
leisure centre for Assistència sanitària doctors

During 2018, Assistència Sanitària doctors are conti-
nuing to create a list of activities at the Doctor Espriu 
Club. This club is both a leisure facility and a place for 
people to meet up so that those who through their work 
make the Assistència Sanitària co-operative healthcare 
model a reality form friendships and, as members of 
their own mutual society, a feel more actively involved.. 
The Club is an ambitious venture and due to the energy 
and enthusiasm it has generated, it is attracting more 
and more doctors to join since the quarterly programme 
is full of new activities of interest to them. As well as con-
ferences, concerts and board game tournaments, there 
are plenty of other activities at the Doctor Espriu Club 
and its premises in central Barcelona also provide a place 
where they can meet to watch football matches shown 
live on a big screen. There is a kitchen area too, known 
as Txoko, which is fully equipped for members to have 
dinner parties with friends. This venue also runs events 
such as cookery workshops and wine and cheese parties, 
to mention just a few of the most popular. Often, though, 
activities happen outside the Doctor Espriu Club itself as 
in the case of cultural outings which are held in different 
parts of Barcelona. This gives members a chance to visit 
places that are often overlooked by many Barcelona re-
sidents: These include nooks and crannies in the Gothic 
Quarter, the gardens of the Laberint d’Horta, and famous 

Modernist buuildings. It is also necessary to mention the 
Assistència Sanitària doctors Golf Championship which 
ís being held in 2018 for the second time.with prepara-
tions already well under way. . 

Ever since its creation, many of the SCIAS Social 
Participation Department activities have been 
concentrated in the first and last months of the year, 
given the importance of these dates in the calendar. 
This season, the Christmas festivities were drawn 
to a close in early January with the handing out of 
the prizes in the competition for letters to the Three 
Kings. A few days later new workshops began for 
SCIAS members, with the number of places available 
increased in response to growing demand. The English 
courses, yoga sessions and memory workshop turned 
out to be the most popular.

Both one-off and scheduled leisure and cultural events 
also proved a success. Opera and film screenings 
and cultural and healthcare conferences were held 
at the department’s own venue, which will soon be 
refurbished with a gallery for temporary exhibitions.

New SCIAS Social Participation 
Department courses

People on one of the cultural outings organised by the Club. The kitchen area at the Doctor Espriu Club. 
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The area occupied by the centre on the sixteenth 
floor of Barcelona Hospital is to be doubled in size.

Assistència sanitària enlarges 
the premises of gravida, its 
assisted reproduction centre

The Gravida Assisted Reproduction Centre, which was created in 2010 under the 
aegis of Assistència Sanitària, has put in action its plans to increase the area its 
headquarters occupies on the 16th floor of Barcelona Hospital. The centre´s man-
agement decided to embark on the challenge of enlarging its facilities because 
activity there has increased over recent years and they want to ensure that a spe-
cial and personalised approach the offer to every case at present was maintained. 

As a result of this management decision Gravida will take up about 1,000 m2 
which will double the area dedicated to assisted reproduction. With larger prem-
ises, it will be possible to add new gynaecological consulting rooms for appoint-
ments and monitoring, more administrative areas and to increase the number of 
recovery and waiting rooms so that the overall facilities and the quality of service 
and will be improved.

A speCIAlIst teAm
Gravida now has a professional team made up of seven gynaecologists and five em-
bryologists as well as nurses and assistants and administrative staff. Altogether, the 
centre has a workforce of more than 25 people and since it was opened this has been 
growing steadily in order to be able to offer its users a better service.

Gravida has many strengths including, in particular, the staff´s high professional 
standards and their knowledge, experience and dedication, They also give a person-
alised service monitoring each case individually while recognising the importance 
of a multidisciplinary approach to their work. The infrastructure and facilities have 
also allowed the centre to rise up the ranks in the area of human fertility, due above 
all to the continuing investment in the laboratory´s technology. In terms of results, 
these features help to make Gravida one of the most successful centres in Europe. . 

Record 
downloads 
of new app

services. Any mobile device can now be 
used to purchase vouchers, consult the 
medical list with geo-location, create a 
personalised list of “favourites”, access 
information about exclusive services 
(SUD, PAPPA, Barcelona Hospital, 
CAIVAS...), and process authorisations, 
while the app will soon be capable 
of downloading test results and 
diagnoses.

Although some of the available 
functions were already featured in 
the initial app launched by the insurer 
three years ago, one step ahead of 
many other organisations in the sector, 
this new version has won over users in 
record time.

In the six months since it was 
launched, the new Assistència 
Sanitària mobile app has surpassed all 
expectations in terms of downloads, 
becoming one of the main channels 
for contact with the company. This 
helps fulfil the aim of achieving 
a qualitative leap forward in the 
organisation’s approach to members 
and professionals, by simplifying 
administrative procedures and access 



Dr Francisco Ivorra, President of the ASISA Foundation, 
presented the awards at the 9th ASISA International 
Photography Competition awards ceremony. Some of 
the award-winning photographers were there and also 
Josep Maria Ribas i Prous, President of the jury that 
chose the winning photographs, and Dr Manuel Viola, 
the jury´s Secretary. Also at the ceremony were members 
of the Governing Board of Lavinia-ASISA and a number 
of ASISA directors.

For the first time since the competition began in 
2009, people submitted their photos online and this 
lead to a record number of entries. In total, 2,833 pho-
tographers submitted nearly 29,000 pictures. There 
was also an increase in international entries with 40% 
of entrants being from outside Spain and three of the 
four main award winners are from Argentina, Austria 
and Indonesia.

36,000 euro prIZe fund
Spanish photographer, José Ramón Luna de la Ossa, was 
the winner of the ASISA Foto Best Photographer Award 
and he also won the Maternity and Childhood catego-
ry award for his photograph Una infancia compartida. In 
the other three categories, the jury chose a work by by 
Rodrigo Illescas of Argentina, ¿Son aquí? , as the winner 
in the Open Category; one by Austria’s Josef Kastner, 
Im roten Meer, in the Nature Category; and Balinese Kids 
Smile, by the Indonesian photographer I Wayan Suma-
tika in the Smiles Category. Each category winner re-
ceived a cheque for 6,000 euros and a Gold Medal from 
the CEF (Spanish Photography Confederation).

As well as presenting the awards for the winning 
photographs, the ASISA Foundation also gave out a 
further 24 prizes of 500 euros for people to buy copies 
of the photographs. The 9th ASISAFoto International 
Competition had a total prize fund of 36,000 euros.

The jury who judged the entries and selected the 
winners was made up of Josep Maria Ribas i Prous, Edu-
ardo D’Acosta, Ouka Leele, Emilio Morenatti and Iñaki 
Relanzón, who are all important fi gures in the national 
and international photography world. .

prizes awarded in the ninth international 
photography competition
The latest photography competition, organised by ASISA, received a record number of entrants: 
2,833 photographers and nearly 29,000 works. The winners were José Ramón Luna de la Ossa, 
Rodrigo Illescas, Josef Kastner and I Wayan Sumatika.

Prize-winning photographers pose 
with Dr Manuel Viola, Josep Maria 
Ribas i Prous, Ouka Leele and 
Eduardo D’Acosta, all members of 
the jury.

ASISA has got rid of the need for its insured 
clients to apply for prior authorisation before they 
have 64 tests and other medical services.. This 
decision will make it quicker and easier for them 
to receive a range of diagnostic tests, such as 
electroencephalograms, electrocardiograms and 
direct Coombs tests. Also, one of the services no 
longer requiring prior authorisation is access to 
antenatal classes.

The reduction in the tests that need prior 
authorisation for insured clients is part of the 
company’s digital changes which they hope will 
improve the care received by these customers, 
particularly those receiving care as all administration 
will work better and fast-tracking will be available. 
Insured clients will now have direct access via the 
ASISA website to a list of tests for which previously 
were in high demand as they no longer need prior 
authorisation for them.

ASISA eliminates prior 
authorisation for 64 tests
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ASISA ended 2017 with the highest turnover in its histo-
ry (1.1053 billion euros), 2.3% higher than the previous 
year. It continued to register growth in health insurance 
and also developed its activities in new branches of in-
surance (life insurance and funeral insurance) while 
strengthening its corporate group´s activities.

These financial results were presented at the ASI-
SA Consultative Assembly held at the Bankia Theatre 
in Madrid, which was chaired by Dr Francisco Ivorra, 
President of the ASISA Group, and attended by the com-
pany’s most senior executives.

In 2017, health insurance premiums amounted to 
1.0961 billion euros, 2.22% higher than in 2016. The 
growth in premiums was particularly significant in the 
area of private policies (7.71%). This progress allows ASI-
SA to consolidate its market share and continue develop-
ing its own healthcare model based on the reinvestment 
of profits in order to improve its human and technolog-
ical resources, to modernise its facilities and to invest in 
the training of its professional staff.

As for the number of insured clients, ASISA once 
again registered an increase in healthcare customers 
with the number of private policies rising by 8.2%. Since 
2011, the cumulative growth of private policies has been 
more than 45%. In the area of dentistry, ASISA increased 
its number of insured clients by 4.7%. This progress that 
has led to the consolidation of the company’s overall 
portfolio at more than 2.25 million insured clients.

multI-brAnCh expAnsIon
As well as development in health and dentistry, ASISA 
continued to expand in other branches. ASISA Life, 
for example, increased its turnover from premiums by 
40.2% compared with 2016. At the funeral insurance 
branch, which opened in late 2016, the company now has 
more than 10,100 insured clients most of whom (7,500) 
signed up in 2017.

Over the course of 2018, ASISA will continue to 
strengthen its multi-branch situation and begin operat-
ing in other new sectors for which it already has author-
isation. Indeed, ASISA Group President, Dr Francisco 
Ivorra, after stressing the importance of the 2017 results, 
said that the group’s challenge is “to continue advancing 

with the same quality parameters that have brought us 
here, diversifying our insurance activity and expanding 
our own healthcare network, while also seeking out new 
opportunities for growth internationally”.

neArly 290 mIllIon euros Invested sInCe 2010
Over the period 2010-2017, ASISA invested 286,500,000 
euros in order to continue to develop its insurance and 
healthcare model. This investment helped to strengthen 
the HLA Hospital Group´s  situation which over recent 
years has modernised its hospitals and medical centres 
by equipping them with new units, cutting-edge tech-
nology and first-rate professional staff. In 2017, HLA in-
creased its turnover again, this time to 295 million euros 
and continued to increase the number of new units.

As well as developing the HLA Group, ASISA will 
continue to expand its own healthcare network over 
the coming years. For example, having opened 5 new 
clinics in 2017, ASISA Dental will continue to grow with 
plans for a further 7 to open in 2018. Oftalvist will also 
be opening new clinics equipped with cutting-edge tech-
nology and reproduction units are planning to introduce 
new technology and to extend their research and train-
ing operations. .

2017 was the financial year with the 
highest turnover in AsisÁ s history

ASISA registered significant growth for its insured clients as well as turning over more than a 
billion euros in health premiums and 6.6 billion in life insurance premiums. This will allow it to 
continue developing its own healthcare network and promote both its multi-branch activities 
and expand internationally.

ASISA CEO Dr Enrique de Porres, during his address at the 2018 
Consultative Assembly.



dr Barbacid gives a lecture on cancer treatment at the 
formal opening of the new events room at hlA el Ángel

The HLA El Ángel hospital in Malaga has opened its new events room with a lecture given by 
Dr Mariano Barbacid, one of the world’s leading cancer researchers. The event was organised 
by the HLA El Ángel together with Analiza, a clinical analysis company.  

Dr Manuel Viola Figueras, HLA El Ángel´s medical 
director, introduced the session and highlighted the 
importance of this type of event for the scientifi c com-
munity. The opening of the new venue was intended to 
promote science and medicine and to raise the profi le of 
the Chair of Medical Ethics, a collaborative partnership 
between HLA El Ángel and the Faculty of Medicine at 
the University of Malaga and Dr Figueras said he was 
proud to host an event of such importance.

He also talked about the hospital´s extensive re-
furbishment over recent years, with the opening of 
new areas such as Ophthalmology, Medical Oncology, 
Colorectal Surgery and Gynaecological Surgical Oncol-
ogy as well as the complete redesign of the Cardiology, 
Dermatology and Digestive Endoscopy units.

Dr Enrique de Porres, CEO of ASISA, spoke about 
the resources that ASISA has dedicated to HLA El Ángel. 
He also talked about the reinvestment made in HLA El 
Ángel´s continued development so that Malaga province 
has a modern hospital equipped with the very best tech-
nology.

Nuria Martín,  Analiza´s Managing Director, thanked 
everyone for coming to the opening, and congratulated 
HLA El Ángel for organising the event. She also talked 
about Analiza´s  history and evolution saying that it had 
added pathological anatomy to its services and, more 
recently, radiology.and it can now offer an integrated 

diagnostic service.
During his lecutre, entitled Precision medicine and 

immunotherapy: challenges and opportunities for cancer 
treatment, Dr Barbacid refl ected on the importance of 
research, saying that cancer is a more complex disease 
than previously understood. He highlighted the efforts 
being made to develop new treatments as part of what 
is known as precision medicine and mentioned that new 
treatments based on immunology were creating hope. . 

Dr Mariano Barbacid during his lecture on cancer treatment.

Ever since it was founded more than 40 years ago, ASISA has been committed to caring for public 
servants and their families insured with state mutuals (Muface, Mugeju and Isfas) who entrust their 
healthcare to the company.

Many members of these mutuals have chosen ASISA to provide their healthcare for decades. One 
example is Virginia, a public servant living in Petrer who chose ASISA as her provider  35 years ago. 
Virginia suffers from a heart complaint. A few weeks ago her family were worried about her health and 
contacted her insurer because she did not want to go to hospital. ASISA sent out a home care team made 
up of a doctor and a nurse who visited her, examined her and confirmed that she was not in danger.

A few days later, Virginia celebrated her 102nd birthday (see in the photograph). And ASISA, which has 
cared for her health for the past 35 years, wants to pay tribute to her here to thank her for her trust in a 
company whose cooperative status, which means that it was set up by, and is made up of doctors, it is 
completely dedicated to patient care.

ASISA’s commitments to its mutual policyholders

ne
w

s



april 2018 25

AsisA is recognised for raising employee 
awareness of how to prevent strokes

A ceremony was held and the president of the ‘Freno al 
Ictus’ association, Julio Agredano, presented the award to 
ASISA CEO, Dr Enrique de Porres.

In a speech, Dr de Porres said how grateful he was for 
being given the Brain Care Initiative award and said that 
“it is a source of pride for ASISA to receive such an award 
that both recognises our commitment to encouraging our 
employees to have healthy lifestyles and echoes our val-
ues of being a healthy company. Strokes today represent 
the leading cause of death among women and the second 
cause of death among men and are the main cause of dis-
ability in adults affecting one in six people. As a company 
dedicated to healthcare, we feel it is our duty to contribute 
to early detection so that the worse effects of a stroke can 
prevented.”.

The President of ‘Freno al Ictus’, Julio Agredano, also 
explained that the organisation wants to “reduce the per-
sonal, family and social impact of strokes in this country”, 
adding that “it is very important therefore that companies 
like ASISA increase awareness among their employees 
and customers. The opportunity to give the Brain Care 
Initiative award to a leading healthcare company also 
highlights what we do and shows we believe that through 
companies like ASISA the issues involved with this con-
dition can be improved”

preventIon InItIAtIves And InformAtIon
ASISA received the Brain Care Initiative seal of approv-
al for the projects it has created to raise awareness in its 
employees so that in some cases strokes can be prevent-
ed. Last July, the ASISA Group’s Joint Risk Prevention 
Service organised a series of health promotion activities 
to encourage its employees to lead healthy lifestyles and 
provided them with information to help prevent related 
illnesses from developing..

This event was dedicated to preventing strokes and 
on the first day, ASISA employees were given informa-
tion about leading a healthy lifestyle in order to prevent a 
stroke and the importance of early detection of this con-
dition which can have a significant personal, family and 
social dimension. However, eighty per cent of strokes can 
be prevented by addressing those risk factors that can be 

reduced such as high blood pressure, high cholesterol, 
sedentary lifestyle, physical inactivity, obesity, smoking, 
alcohol and diabetes.

It is important to realise that every minute counts 
when recognising someone is having a stroke and then 
to act quickly. This is why the participants were given in-
formation about what to do quickly since this can reduce 
the after-effects and impact of s stroke which is the main 
cause of disability in adults. . 

The ‘Freno al Ictus’ association has awarded ASISA its Brain Care Initiative seal of approval for 
its various projects for raising awareness in employees about the importance of early diagnosis 
of the condition so that a stroke can be either prevented or its effects can be minimised.

Dr Enrique de Porres, CEO of ASISA, and Dr María Ángeles García, a specialist in 
Employment Medicine at the ASISA Group Joint Risk Prevention Service, with Julio 
Agredano, President of the Freno al Ictus association, during the Brain Cae Initiative 
award ceremony.
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european project to train young entrepreneurs 
to use their skills in cooperatives
The Espriu Foundation was involved in the Entrepreneurial Co-operative Experience 
(ECOOPE), and acted as host to three university students from Portugal, Spain and 
Italy at the HLA Moncloa University Hospital.

The Espriu Foundation was involved in the Entrepre-
neurial Co-operative Experience (ECOOPE) project as 
it supported the aim of improving the employability of 
European university students. The project focuses on 
developing the skills and knowledge of students of en-
trepreneurship, encouraging them to choose the co-op-
erative model for their business ventures or applying 
their entrepreneurial ideas at cooperatives already in 
existence.

A hIghly AttrACtIve optIon
As a business model, co-operatives can be an attractive 
option for young people, as they do not require a large 
capital investment to set up and liability is limited. They 
are created on the basis of a group of people with shared 
economic, social and cultural aims, who also share in the 
profits. In Europe, one in three people is a member of 
one of the 250,000 co-operatives that exist which pro-
vide work for more than five million people in different 
industrial sectors.

With the support of the European Union, a consor-
tium of European organisations linked to university ed-
ucation and entrepreneurship, including the University 

of Cantabria, have launched this venture which, in its 
initial stages, had an intensive course on the cooperative 
business model for a group of university students.

one month InternshIp At hlA monCloA
Those taking part in the programme were organised into 
teams and spent a month´s internship at a European co-
operative organisation where they were able to put into 
practice what they had learned. With this aim in mind, 
they had to solve a business challenge that had been set 
by the host organisation itself.

With the question “Do you want to learn more about 
the values and model of co-operatives and apply them 
to your future projects?” the Espriu Foundation, the 
fourth-largest health co-operative in the world, acted as 
host to three students from Italy, Portugal and Spain, at 
HLA Moncloa University Hospital in Madrid. The stu-
dents came from backgrounds ranging from Law and In-
ternational Business, to Biochemistry and Biotechnology 
and over the course of about a month, between 19 Feb-
ruary and 23 March, they worked with new technology 
focusing on user response processes and non-healthcare 
service provision. . 

The three students 
selected listen to a 
presentation by Dr  
Zarco, Medical Director 
of HLA Moncloa 
University Hospital, 
during their time at the 
centre.
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managing director of espriu foundation 
takes part at Who executive Board

to particular attention to this during his term, which be-
gan last year when he replaced Margaret Chan.

The debates on the working plan for the period 
2019-23 were in particular shaped by this issue, with 
one concept being clearly established: the WHO needs 
to be more effective and productive in the initiatives it 
undertakes. . 

In January, the Managing Director of the Espriu foundation, Dr Carlos Zarco, took part at a session 
of the  Executive Board of the World Health Organisation (WHO) held at the organisation’s 
headquarters in Geneva, Switzerland. The aim of the session was to highlight the contribution 
made by cooperatives to health around the world, and their significant role in addressing the 
sustainable development goals established by the United Nations in the 2030 Agenda. 

Dr Zarco, who is the president of the International 
Health Co-operative Organisation (IHCO), stated at the 
debate held at the WHO that the third goal of the 2030 
Agenda focuses on health and well-being, with the aim 
of achieving universal health provision and access to 
quality health services, medication and vaccines at an 
affordable price. In response to these challenges, “coo-
peratives are an efficient enterprise formula, since their 
priority is on social values rather than economic returns. 
They are furthermore particularly flexible in adapting 
to different socio-economic scenarios and seeking out 
solutions to people’s needs,” the IHCO President added.

The debates at the session of the Board, in which the 
representatives of 34 states elected by the World Heal-
th Assembly participated, focused on issues such as the 
preparations for and response to health emergencies, 
the impact of climate change on health, and access to 
medicines and vaccines.

The session also addressed the progress on the res-
tructuring of the health body, which has been under way 
for some years now. The new Director-General, Tedros 
Adhanom, wants to speed up this change and would like 

At its most recent meeting, the board of the International Co-operative Alliance (ICA) appointed 
Bruno Roelants as its new Director-General. He succeeds Charles Gould, who has held the post 
for the last seven years.

Mr Roelants, who has until now been General Secretary of the International Organisation of 
Industrial and Service Co-operatives, CICOPA, has more than 30 years experience in the co-
operative movement, his most notable successes including the expansion of the organisation, 
during his term the number of countries represented rose from 18 to 36.

The new ICA Director-General was also a key figure in the negotiations between the 
International co-operative movement and the International Labour Organization (ILO) which 
were successfully concluded in 2002 with the establishment of ILO Recommendation 193, 
recognising the global importance of co-operatives in job creation, the generation of investment 
and the development of the global economy.

The holder of a master’s in Employment Science, and a lecturer in the cooperative movement, 
Mr Roelants published Capital and the Debt Trap in 2011, a brilliant monograph on the 2007 
economic crisis, showing why co-operatives survived the economic catastrophe much better 
than other enterprises.

Bruno Roelants, new Director-General of the ICA

Tedros Adhanom, Director-General of the WHO, 
addresses the Executive Board. 

 Bruno Roelants, new Director-General of the ICA.



The role of cooperatives 
in the future of Europe

espriu foundation renews corporate image 
and redesigns website for easier browsing
The Espriu Foundation has refreshed its corporate 
image under its new communication strategy through 
which it is intending to increase the public profile of 
health cooperatives within the media and society at 
large. Its new corporate image now has a clean and sim-
ple design and its logo has been redesigned which, in 
spite of the changes, keeps the “F” that has traditionally 
represented the Foundation.

Also intending to promote the co-operative health 
model, the Foundation has launched a new website, 
www.fundacionespriu.coop, which not only includes the 
new corporate identity, but also makes use of the latest 
design trends to offer an improved user experience.

With a more dynamic content structure and a re-
sponsive design which makes it easier to browse on mo-
bile devices, the new site gives precedence to the latest 
news and information  (documents and studies) about 
the Foundation and the organisations that it is made up 
of, and also about healthcare co-operatives and health 
as a whole.

The Espriu Foundation has given its support to a paper drawn 
up by the organisation Cooperatives Europe, of which it is a 
member. This document highlights the role of cooperatives 
in the future of Europe and their potential in aiding 
economic recovery. Cooperatives Europe represents 176,000 
cooperatives in different sectors, including healthcare, and 
employs 4.7 million people in the European Union.

This paper was produced by Cooperatives Europe in 
response to the EU White Paper which calls on Europe’s 
leaders to adopt a new model of wealth creation: “a new 
cooperative economy based on European participation 
and values..”. The document also calls for more policies 
that encourage cooperative structures and claims that 
cooperative enterprises mirror European values since they 
promote participation rather than cause fragmentation. It also 
highlights the fact that cooperatives, and the social economy 
in general, create a “vital” economic component that can 
strengthen European society as a whole since they encourage 
social cohesion and reduce levels of poverty and social 
exclusion.

The compartir.  magazine also features prominently 
on the website for online consultation and there is the 
option of a free subscription for receiving a copy every 
quarter.

Another addition is the inclusion of social media 
channels: Twitter (twitter.com/espriu_f ) and Linkedin 
(linkedin.com/company/fundación-espriu) where the 
Espriu Foundation has had an active presence since last 
October. The website can be used if people want to be-
gin to follow these social media channels as well as for 
consultations.

Also, the “News” section allows users to share infor-
mation of interest via their own social media profi les 
(Facebook, Twitter, Google+ or Linkedin), and even to 
send articles by email. .

With a more dynamic content structure and a responsive design, the new Espriu Foundation 
website gives precedence to the latest news about it and the organisations that it is made up of.
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New edition of the report “Key Social Economy Enterprises”

cepes reveals the benefits of the new public sector 
procurement Act for social economy enterprises

At the seminar CEPES explained the potential opportu-
nities that the new Public Sector Procurement Act pas-
sed in the last quarter of 2017 offers for enterprises and 
organisations adopting this business model.

Thanks to the new legislative framework, public 
procurement is setting aside the outdated concept of 
the cheapest offer and is now prioritising social criteria 
across the board as a mandatory requirement in procu-
rement. The aim now is to establish a system that effecti-
vely encourages a more efficient and responsible econo-
mic model, rooted in regions and in innovation, through 
enterprises that, as in the case of social economy, “place 
people at their heart, are governed by democratic prin-
ciples, reinvest profits, commit to creating and maintai-
ning stable and quality employment, and offer oppor-
tunities to groups at risk of exclusion,” as expressed by 
CEPES President Juan Antonio Pedreño.

The organisation’s chief executive explained that pu-
blic procurement accounts for 20% of national GDP, and 
that this should result in an increase in the involvement 
of social economy enterprises, “which is what we expect 
from the new Procurement Act”.

At the seminar, the CEPES President announced the 
forthcoming publication of a practical guide that will 
set out in detail the impact that the new public procu-
rement rules will have, providing a straightforward and 
applicable explanation of the opportunities offered by 

According to the Key Social Economy Enterprises report published 
by CEPES (the Spanish Social Economy Enterprise Confederation), 
the Espriu Foundation is one of the eight leading social economy 
enterprise groups in Spain. Twenty-six of its members, including the 
Espriu Foundation itself, provided figures for the report.

The publication is in its eleventh consecutive year and it sets out 
annual figures for turnover, employment, business sector data and 
regional penetration. The Espriu Foundation is in first place on the list 
for healthcare and social service activities.

The report states in it its employment figures, that the Espriu 

Foundation, which operates nationwide, has 57,448 workers and its 
turnover is 1.742 billion Euros.

The purpose of the report is to show the socio-economic importance 
of social economy businesses where people and social values take 
priority over economic profit which is reinvested in order to help them to 
continue to grow and create employment.

The social economy in Spain is made up of 43,000 businesses which 
accounts for 12.5% of employment nationwide and it has a turnover of 
around 10% of GDP.

the legislation to improve the involvement of social eco-
nomy enterprises in public procurement processes. He 
also announced that specialist courses will be held to 
improve participation by social economy enterprises in 
public procurement processes.

The seminar, which was intended for social economy 
enterprises and organisations and experts from public 
authorities, universities and the social economy, proved 
hugely popular, and was followed via streaming by more 
than 400 people. . 

Espriu Foundation ranked first in healthcare and social care.

CEPES President Juan Antonio Pedreño (third from the left) at the seminar alongside 
Antonio Martínez Menéndez, Director-General for State Property; Marcos Peña, 
President of the CES, and Carmen Casero, Director-General for Self-Employment, the 
Social Economy and Corporate Social Responsibility.

More than 400 people from throughout Spain attended the seminar held in January 
in Madrid at the headquarters of the CES (the Economic and Social Council) for social 
economy enterprises and organisations, technical staff of public authorities, political 
representatives and public sector executives. At the event, the President of CEPES (the 
Spanish Social Economy Enterprise Confederation) announced the organisation’s publicity 
and communication strategy for the coming months as regards public procurement in order 
to facilitate the involvement of social economy enterprises in this.
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COOPERATIVES EUROPE ASSEMBLY
16 to 18 May, 2018
The Cooperatives Europe Assembly will take place in Helsingor, Denmark and this time around will focus on 
the sustainable development goals set out by the United Nations. There will also be a discussion about how 
the specifi c features of the co-operative business model encourage sustainability and social development.

2018 ICA CO-OPERATIVE RESEARCH CONFERENCE
4 to 6 July, 2018
International Co-operative Alliance ś European regional conference for researchers will be held at the 
University of Wageningen in the Netherlands. The theme of the conference will be “Co-operatives in a 
rapidly changing world: innovation in business and community”. The event brings academics, representatives 
of co-operatives and political leaders together to discuss key topics in the world of co-operatives such as 
innovation in corporate governance, the growth of organisations, sector statistical data and training.

INTERNATIONAL CO-OPERATIVES DAY
7 July, 2018
Since 1995, the International Co-operative Alliance and the United Nations have held International Co-
operatives Day on the fi rst Saturday in July. In 2018, this event will focus on “Sustainable Consumption and 
Production of Goods and Services”, highlighting cooperatives as important for sustainability in today’s society.

GLOBAL SOCIAL ECONOMY FORUM
1 to 3 October 2018
The fi rst Global Social Economy Forum met in Seoul in 2013 and this year it will be held in Bilbao. This forum 
brings together members of civil society who recognise the social economy as a key factor in local economic 
development. Debates will focus on the theme: “values and competitiveness for inclusive and sustainable 
local development”

17TH CIRIEC SOCIAL ECONOMY RESEARCH CONGRESS
4 and 5 October 2018
The Congress, which will be held at the Toledo Campus of the University of Castile-La Mancha, on the 
theme of “The Social Economy: recent transformations, trends, and future challenges” will have a structure 
divided into 10 general workshops and 17 thematic workshops running in parallel. There will be a review of 
current scientifi c and practical debates as regards the social economy, with a particular focus on its future 
role in employment and social well-being, training, and new trends and threats.

programme of Activities
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The contribution of 
co-operatives to global health

Currently, around the world health systems are in crisis but, as a 
model, the number of co-operatives has been growing. This is because 
their ability to adapt and innovate means they can offer a solution in 
guaranteeing quality healthcare for all sectors of society, including the 
most disadvantaged. These are just some of the conclusions reached 
by the Co-operative health report: Assessing the worldwide contribution of 
co-operatives to healthcare, which has been produced by, the European 
Research Institute on Co-operative and Social Enterprises (EURICSE), 
in collaboration with the Internet Health Co-operative Organisation 
(IHCO), to which this monograph section is dedicated. . 



Health co-operatives: 
undervalued internationally?

Health co-operatives are now very much an interna-
tional reality and they exist in different forms in many 
countries throughout the world. However, in every case 
they share a single goal: to support health professionals 
in their work and to improve people´s health.

According to the figures produced in the Cooperative 
Health Report recently by the IHCO  and the Europe-
an Research Institute on Co-operative and Social En-
terprises (EURICSE, which is accredited by the Health 
Initiative of the B20), nearly 100 million households 
around the world now enjoy access to healthcare thanks 
to co-operatives.

In the World Cooperative Monitor which it publishes 
each year, the International Co-operative Alliance also 
confirmed that this business model now operates in 76 
countries with over 3,300 health co-operatives record-
ed which have a total overall turnover of more than 15 
billion dollars.

The IHCO is the main organisation representing 
these cooperative health systems internationally and it 
brings them together in spite of their differing structures 
and origins whether they be co-operatives of doctors, 
co-operatives managing hospitals and health facilities, 
institutions dedicated to prevention, to health promo-
tion, or to the training of professionals and patients. Its 
members also include co-operatives involved in the dis-
tribution of pharmaceutical products or providing health 
insurance.

Professionals and users united
Irrespective of their structures, all health co-operatives 
have one shared goal: to bring together health profes-
sionals and users so that imbalances between supply 
and demand in the health market can be evened out. 
They try as a rule to engage all groups linked to health 
to create cohesion so that the highest possible quality in 
healthcare provision can be achieved through responsi-
ble cost management.

In November, 2017, the IHCO held a general assem-
bly in Kuala Lumpur at which it elected a new board 
and also agreed its operational strategy for the coming 
years. Of particular interest was the debate about wheth-
er health systems were sustainable in light of such chal-
lenges as the current trend towards greater life expec-
tancy which is resulting in an ageing population. These 
factors mean an increase in demand for health services 
caused by certain conditions reaching a chronic status 
and a greater need for nursing care. The resulting in-
crease in health expenditure will place pressure on na-
tional health systems, whether public, private or a com-
bination of both and could jeopardise their sustainability.

The study published by the IHCO asserts that health 
co-operatives have a huge capacity to adapt to new so-
cio-economic contexts and have shown themselves to 
be ideally suited to resolving new needs. The peculi-
arities of the healthcare market mean that non-profit 
organisations are particularly efficient in this context. 

One of the policies put forward by the International Health Co-operative Organisation (IHCO) 
at its most recent assembly, was concerning the need to publicise the role played by health 
cooperatives in supporting health systems and their short- to medium-term objectives. The 
capacity of health cooperatives to adapt to new developments makes them supremely able to 
address major challenges confronting healthcare systems including the increasing expenditure 
that is resulting from longer life expectancy and the ageing population.

Dr. Carlos Zarco. President of the International Health Co-operative Organisation (IHCO)
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Legislators, politicians, academics and all public health 
experts should be made aware of the competitive ad-
vantages of the cooperative model. This is why the new 
IHCO board will be striving to ensure that health coop-
eratives have a place on government agendas and those 
of  international associations such as the World Health 
Organization, the International Labour Organization, 
and the G20. 

The IHCO strategy also includes both the expansion 
and consolidation of the organisation as well as increas-
ing the number of its members. The EURICSE report re-

Co-operatives have a business model that competes in 
the marketplace like any other, but they do not need to 
pay out returns to shareholders and can reinvest all their 
profits in improving services and guaranteeing their sus-
tainability.

Public recognition
Nevertheless, the role currently played by health co-op-
eratives, and perhaps more importantly, their potential 
to address the challenges faced in the short and medium 
turn in the health sector, are very much undervalued. 
Most of those shaping public policy are unaware of the 
characteristics and potential of this type of enterprise.

As decided at the Kuala Lumpur assembly, the 
IHCO needs to focus all its efforts on increasing public 
awaremess of the contribution made by co-operatives 
to the health and wellbeing of the world’s population. 

100 million households 
around the world enjoy 
access to healthcare 
thanks to co-operatives



veals the diversity of models, the different structures of 
governance and the various methods for fitting in with 
national health systems that characterise cooperatives 
and this diversity represents a wealth of possibilities 
that should not be underestimated. The IHCO needs to 
strengthen its position as the forum where international 
health cooperatives´ different realities can be shared in 
order to find solutions to health problems.

No less important within the IHCO´s programme are 
research and gradually creating a database to store quan-
titative and qualitative information about the co-opera-
tive health movement. Studies such as the one presented 
in this monograph section provide the IHCO and all its 
members with a valuable tool to convince governments, 
public authorities, legislators, customers, etc., of the 
hugely relevant role played by health co-operatives. .

Co-operatives use 
a business model 
that competes in 
the marketplace 
like any other, but 
they do not need to 
pay out returns to 
shareholders, and 
can reinvest all their 
profits in improving 
services and 
guaranteeing their 
sustainability

The Lavinia doctors’ co-operative is the owner 
of the HLA Hospital Group.
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The contribution of health 
co-operatives to citizens’ health 

IHCO and the European Research Institute on Cooper-
ative and Social Enterprises (EURICSE) are jointly de-
veloping a multi-annual research project on the contri-
bution of health care cooperatives to improving people’s 
health and wellbeing across the world. The goal is to 
generate a robust knowledge framework - based on both 
quantitative and qualitative analyses, in a progressively 
growing number of countries - on health care coopera-
tives and mutual organizations as well as the systems in 
which they operate. 

Worldwide, organizations supplying health servic-
es are significantly diverse; they can include public, 
private non-profit, mutual, cooperative, or private for 
profit organizations. To address people’s health needs, 
most nations have developed specific types of health 
care systems. Variation across countries largely depends 
upon the level of public regulation of health care-related 
activities; the financing mechanism; and the degree of 
coverage for sickness and health problems. Furthermore, 
the nature and the governance of the organizations man-
aging the delivery of health services as well as the modes 
of service delivery have a role in shaping health care 
systems. At least four typologies of health care systems 
can be observed:

Over the course of these pages, the Director of the European Research Institute on 
Cooperative and Social Enterprises (EURICSE) analyses the key conclusions reached in 
the Co-operative health report assessing the worldwide contribution of co-operatives to 
healthcare, produced by the institution he heads in partnership with the International Health 
Co-operative Organisation (IHCO). 

Gianluca Salvatori. CEO of the European Research Institute on Cooperative and Social Enterprises (EURICSE)



1 I  Almost exclusively public health care systems with 
private actors covering a minor function. 

2 I  Health care systems where private actors have in-
tegrated the pre-existing private mutual and not 
for profit organizations. 

3 I  Health care systems conceived to ensure a public 
universal coverage, which have however failed to 
ensure access to health services to all population 
groups. 

4 I  Mixed health care systems where only basic health 
services are ensured by public policies targeting 
low-income groups. 

imbalance between suPPly and demand
Over the past few decades, there has been a growing 
tension in all these forms of health care systems due to 
the dramatic growth of the imbalance between the de-
mand for and the supply of health services. Regardless 
of the type of health system, all systems analysed share a 
number of problems. These include among others an in-
crease in health expenditure to meet pressing health de-
mands (i.e. demand for long-term services); the tendency 
of most health systems to neglect preventive care; long 
waiting times for healthcare and the general difficulty 
to contain rising health costs. As confirmed by OECD 
data, the demand for health services has been boosted 
by extended life expectancy and people’s increasing at-
tentiveness to their personal health and wellbeing.  

Policy makers have so far been unable to propose 
clear and long-term solutions. The most widespread 
policy responses have been the decentralization from 
national to regional authorities and the privatization 
of health care service delivery. The latter has been im-
plemented in particular by strengthening the role of 
for-profit providers. 

At the same time, in light of the pressing need to 
counteract mounting difficulties faced by health care 
systems worldwide, the revitalization of health care 
cooperatives is not surprising. Health cooperatives are 
found in all of the surveyed health care systems and de-
liver a wide range of services, including insurance cov-
erage, the delivery of prevention and soft healthcare 
services, the distribution of pharmaceutical products 
and the management of healthcare clinics.

Key function of health co-oPeratives
Despite having been downsized during the construction 
of public health care systems, mutual societies and coop-
eratives never disappeared altogether, even in countries 

with universal public health care systems. Meanwhile, 
in countries with mixed universal health care systems 
(consisting of public and private providers) health co-
operatives have continued to serve their members over 
the past two centuries without interruption. 

The re-emergence of health cooperatives is very 
closely connected to the decentralization of health-care 
and to the diversification and growth of the demand for 
health services that has occurred over the past decades. 
The widespread and global development of health co-
operatives confirms the key role played by the various 
cooperative forms in empowering users, especially the 
most disadvantaged ones, with a growing tendency to 
move towards a more inclusive and multi-stakeholder 
model, where various types of stakeholders are involved 
in the governing bodies of the cooperative.

However, for health cooperative revival to happen 
fully, health care authorities and related workers need 
to better understand the role, relevance, and potential 
of health cooperatives. This was precisely the main goal 
pursued by the research project “Health care cooper-
atives and mutual aid societies worldwide: Analysis of 
their contribution to citizens’ health” commissioned by 
the IHCO, which recently completed its first report.

ability to reinvent themselves
The research conducted by Euricse within the scope 
of this project confirms that health cooperatives are 
highly adaptable to the key features of health care sys-
tem in which they operate. They have demonstrated 
an ability to reinvent themselves over time, and tend 

The demand for health 
services has been 
boosted by extended 
life expectancy and 
people’s increasing 
attentiveness to their 
personal health and 
wellbeing.  
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to evolve their membership, governing bodies, and 
service delivery to better fulfil unmet needs. Moreo-
ver, rather than competing with one another, health 
cooperatives tend to fill gaps left by other actors. Es-
sentially, health cooperatives can adjust to changing 
economic, social, and political conditions and assume 
various forms, consistent with their surrounding cul-
tural and socioeconomic environment more readily 
than conventional corporations. Depending on the 
country, health cooperatives cover diverse roles with-
in the health system: in some instances they are fully 

integrated within the system, while in other cases they 
are autonomous. 

But, despite their growing appeal for the supply 
of soft health services, prevention services, and fast 
diagnostic treatments, the conclusion of this first IH-
CO-Euricse report is that the current role and potential 
of health cooperatives is heavily underestimated. This 
consideration pushes towards a further effort in provid-
ing a better knowledge and data on health cooperatives, 
in order to fully show the relevance of their role in the 
transformation of health care systems. .

Hospital of the Unimed co-operative in Piracicaba, in the Brazilian state of Sao Paulo.



Health co-operatives have been providing their members with a constant service for the past 
two centuries. They had never gone away, despite the introduction of public health systems, 
but during recent decades, because of the serious problems faced by the latter, co-operatives 
have undergone a renaissance. The key to their success is their huge capacity to compete in 
the healthcare market without the requirement placed on private companies to deliver a return 
to their shareholders.

Health co-operatives 
around the world
R. C.

In order to evaluate the role of co-operatives in the field 
of healthcare, one must first analyse the context within 
which they operate: health systems.

The WHO defines a health system as the set of or-
ganisations, institutions and resources the main aim of 
which is to improve health. In this regard, it assigns four 
main functions: service provision, resource generation, 
financing and management.

There are different types of health system, and they 
have differing characteristics in each country. The fac-
tors influencing this distinction are the level of public 
regulations to which they are subject, funding mecha-
nisms, the cover that they offer citizens, and the nature 
of the organisations that provide services, which may be 
public, private, non-profit, etc. Depending on the com-
bination of these factors, four major groups of health 
systems can be defined:

•  Public systems with lesser involvement by private 
agents.

•  Public systems in which the private agents include 
pre-existing non-profit organisations.

•  Systems intended to provide universal public pro-
vision, but which are unable to offer access to all 
population groups.

•  Private systems with basic public provision for low-
er income groups.

economic and business context
Economic theory demonstrates that the health sector is 
clearly affected by what economists refer to as “market 
failures”, which essentially comprise situations where the 
market is incapable of effectively assigning resources.

One of the main inefficiencies is connected with the 
differing levels of information available to the agents 
involved in healthcare. Unlike in the acquisition of 
consumer goods, where consumers have access to full 
information, when patients go to see their doctor, they 
have to trust in the knowledge and experience of the 
physician, while in their role of consumer, it is much 
more difficult for them to evaluate and compare the 
service they receive. Meanwhile, uncertainty as to the 
evolution of a condition may give rise to evaluations that 
lack objectivity. Furthermore, patients are more famil-
iar with their health background than their doctors are. 
This information asymmetry influences the develop-
ment of service provision and the associated economic 
transaction.

Public authorities typically play a role in resolving 
these inefficiencies, but on many occasions the regu-
lations brought in have not proved as successful as ex-
pected. Economic theory refers to the budgetary mis-
alignments or lack of incentives that typically affect the 
public provision of health services as “state failures”.

As a result, healthcare has traditionally been the 
sector with the greatest number of non-profit organi-
sations, with co-operatives becoming the ideal model 
for this sector.

Public policy addressing the healthcare sector is es-
sentially based on the decentralisation and privatisation 
of service provision. Co-operatives fulfil both charac-
teristics, since they are enterprises that, although not 
public, are not intended to generate profit, but instead 
to deliver the best possible service.

Conventional businesses, meanwhile, face just as 
significant a problem. Healthcare offers good business 
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opportunities for private enterprise. However, when a 
return must be provided to shareholders, companies are 
unlikely to find incentives to treat all patients the same, 
including those groups with lower income or that gen-
erate greater expenditure.

Co-operatives not only stand out as an economically 
viable enterprise model competing in the marketplace 
on equal or better terms than any other, but are also 
socially responsible, since they adopt a long-term per-
spective: they pursue social and economic sustainability, 
because the only investor requiring a return is society it-
self. In the health sector, co-operatives have for decades 
proven their capacity to overcome market and state fail-

ures, adapting to both universal public health systems 
and private systems.

the role Played by health co-oPeratives
The study produced by the IHCO and EURICSE con-
firms that health co-operatives are present in all the 
countries analysed. Nonetheless, they are particularly 
significant in those that have health systems where pri-
vate providers acquire a prominent presence.

The services delivered by co-operatives vary widely, 
covering a highly extensive range of activities to care 
for the health of the population. The study analysed the 
following types of co-operative:

•  Co-operatives of doctors, providing treatment, care 
or rehabilitation services.

•  Co-operatives managing health care facilities: hos-
pitals, clinics, etc.

•  Other co-operatives providing social and health-
care services.

•  Co-operatives working in the fields of prevention, 
health promotion and health literacy.

•  Co-operatives dedicated to the distribution and 
sale of pharmaceuticals.

•  Co-operatives providing health insurance or plans.

According to the study, there are two important fac-
tors that determine the role of health co-operatives in 
each country:

Cooperatives are 
capable of adapting 
to very different 
healthcare models

Assistència Sanitària is an example of a workers’ co-operative, generating employment on decent terms for health professionals.



•  The degree of centralisation and decentralisation 
of management of the health system, whether na-
tional, regional or local.

•  The extent to which co-operatives are integrated 
with a public system.

Co-operatives are capable of adapting to very dif-
ferent healthcare models. A flexibility that, to a great 
extent, comes down to the fact that their model of gov-
ernance is focused on the pursuit of solutions to the 
needs of people and society at large, which allows them 
to reinvent themselves and evolve in response to new 
problems.

Depending on the needs they aim to address, co-op-
eratives take different forms:

•  Workers’ co-operatives, the main aim of which is to 
generate employment on decent terms for health 
professionals, and allow doctors to practise their 
profession freely, without being subject to econom-
ic conditions that could affect their professional 
judgment. Two examples of co-operatives of this 
kind are ASISA and Assistència Sanitària, in Spain, 
although they also exist in Argentina and Australia.

•  Production co-operatives: for pharmaceuticals, for 
example, which account for 20% of the medication 

Co-operatives not 
only stand out as an 
economically viable 
enterprise model 
competing in the 
marketplace on equal 
or better terms than 
any other, but are also 
socially responsible

ASISA, as a co-operative of doctors, allows health professionals freely to practise their profession.
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distribution market in Belgium, 70% in Spain and 
10.5% in Italy.

•  User co-operatives which, in response to short-
comings in public health provision, economic 
difficulties in accessing private healthcare, or a 
lack of provision for certain social groups, manage 
their own health services. Examples of this type of 
co-operative exist in Japan, Singapore and Canada.

•  Co-operatives involving different stakehold-
ers. These are therefore known as multi-stake-
holder co-operatives, a good example of which 
would be the Italian social co-operatives, and the 
SCIAS-Hospital de Barcelona co-operative.

co-oPeratives: a model on the rise
The increase in the demand for healthcare, as a result of 
greater life expectancy, increasingly lengthy treatment 
because of chronic or degenerative conditions, and 
the growing concern that people show for health and 
well-being, represents an increase in the percentage of 
GDP dedicated to health expenditure.

Irrespective of their type, over recent decades all 
health systems have faced fairly serious problems, in-
cluding the spectacular increase in health expenditure, 
the abandonment of prevention, long waiting lists, and 
the need to respond to the demand for long-term health-

care services. The consequences of their diffi culties in 
addressing these problems include a reduction in health 
provision, an increase in the economic contribution 
made by users (co-payment), and the growing pressure 
on health professionals.

Within this context, it comes as no surprise to see 
the resurgence of different types of health co-operative, 
as refl ected in the EURICSE study. Although there was 
a reduction in the number of mutual associations and 
co-operatives during the era when public health systems 
were being built up, they never entirely disappeared 
even in those countries with systems offering universal 
provision. In countries with mixed provision systems 
(public and private providers), co-operatives have been 
delivering services to their members without interrup-
tion for the past two centuries. The studies undertak-
en in this regard confi rm that such co-operatives exist 
worldwide, irrespective of the type of health system.

The fl exibility of their structures and the ease with 
which they adapt to cyclical changes in the socio-eco-
nomic climate, alongside their ability to compete in the 
health market without the restrictions imposed by the 
shareholders, who seek to maximise the return on their 
investment, all mean that co-operatives are an enter-
prise model on the rise, capable of addressing the chal-
lenges faced in healthcare in the short term. .
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There are various different reasons for the success of health co-operatives. The most 
important of them are the consequence of the characteristics of their distinctive ownership 
model, which allows them to adapt to social needs, to provide access to health services by 
broader sectors of the population, and also to bring in organisational innovations.

The competitive advantages 
of health co-operatives
R. C. 

A co-operative is an enterprise formula that, like oth-
er legal structures, is involved in the marketplace, and 
must be competitive in order to guarantee its viability. 
Competitiveness as a business characteristic involves 
numerous factors, such as productivity, the efficiency of 
processes, the quality of services and cost control.

In the case of co-operatives, there are other addi-
tional factors inherent to this enterprise model that fos-
ter the creation of competitive advantages. The main 
source of the competitive advantages of a co-operative 
enterprise is the flexibility provided by its distinctive 
governing structure. Meanwhile, without the restric-
tions imposed on other business models by the obliga-
tion to maximise the profits for investors, the priority of 
co-operatives is to address the economic or social needs 
of a specific group of people, or of society at large.

“Of all forms of enterprise, co-operatives are the 
most flexible,” emphasises Carlo Borzaga, President of 
EURICSE, the European Research Institute on Co-op-
erative and Social Enterprises, responsible for produc-
ing the Co-operative health report: Assessing the worldwide 
contribution of co-operatives to healthcare.

“Unlike private commercial companies,” explains 
Mr Borzaga, “the aims pursued by co-operatives may be 
very different from simply profits or a return on capital, 
because they are developed and managed by econom-
ic agents who are not investors, but workers, users, or 
members of the community. Meanwhile, as solidarity 
can be achieved either among the members or outside 

the co-operative, they can undertake initiatives that 
will fulfil the needs of people who cannot pay for their 
services”.

In the field of health, the main competitive advan-
tages of co-operatives are linked to their ability to re-
spond to new needs that emerge in society, and to at-
tract resources that otherwise would not be dedicated 
to health and well-being. Furthermore, their flexibility 
encourages innovation in design and experimentation 
with new organisational structures, while making them 
particularly effective in withstanding and adapting to 
economic crises.

a solution to new needs
The management structure of co-operatives, rooted in 
civil society, gives them the ability to understand the 
needs that develop in society and ways of meeting them. 
Also, the structure of co-operatives is decentralised and 
as they are based within communities among both users 
and professionals, this allows them involve the relevant 
people in resolving issues in a multidisciplinary way.

Co-operatives are in a better position than public 
or profit-seeking private providers to pick up on, and 
respond to, the need for new health and social care ser-
vices. Public or private providers in any case are either 
unable to respond to new health and social care needs 
or have interest in meeting them.

 Examples of co-operatives´ ability to respond to 
new social needs is demonstrated in the various co-op-
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eratives set up in Japan and Italy to address healthcare 
issues such as prevention, health awareness and the 
well-being of groups at risk of social exclusion.

In general, co-operatives respond to the demand for 
new services more quickly than public services and are 
cheaper than conventional companies. The reason for 
their ability to provide a responses to such needs is be-
cause of their strong ties to social groups ranging from 
those who set them up originally to those who receive 
their services.

Co-operatives are defined by their management 
structure and the way in which they are run which are 
based on participation. This means that representatives 
from the different groups who contribute to the process 
of healthcare also make decisions about it so they are 
well placed to identify and respond new needs arising 
in the community.

Also, co-operatives communicate across their dif-
ferent sectors and this enables them to provide a high-

ly dynamic response to a wide range of needs and an 
openness to negotiate and make agreements with other 
co-operatives gives them a considerable advantage over 
profit-making companies.

co-oPeratives attract resources that would not 
necessarily be targeted at PeoPle’s well-being
In contrast to what one might imagine, co-operatives 
are not at a disadvantage in relation to profit-seeking 
companies when it comes to attracting investment. 
Their ability to attract additional resources, such as vol-
untary labour, grants, soft credit and tax benefits, can all 
prove to be significant factors particularly when setting 
up a co-operative or for entrepreneurs which to become 
involved in co-operatives.

EURICSE carried out a study which makes particu-
lar mention of health co-operative volunteers in coun-
tries such as Italy, Belgium and Canada. “Above all, these 
volunteers work in co-operatives providing healthcare 

Carlo Borzaga: “As 
solidarity can be achieved 
either among the 
members or outside the 
co-operative, they can 
undertake initiatives that 
also fulfil the needs of 
people who cannot pay 
for their services” 



services and particular in social services for the bene-
fit of underprivileged groups or communities that do 
not receive services from other social and healthcare 
organisations. Their role, particularly if the volunteers 
are people with a high level of training and business 
skills, is very important especially when setting up a 
co-operative because they help to reduce the initial cost 
with their work offsetting the initial lack of financial re-
sources,” explains Carlo Borzaga, EURICSE´s President,. 
“Their presence,” he continues “also helps co-operatives 
to focus on people whose need is the greatest. Also, their 
contribution to the development of innovative services 
is important because it reduces the risks which could 
result from such services”.

Another of the advantages of healthcare co-opera-
tives is that they often provide services with a very low 
return or uncertain outcomes or sometimes those re-
sulting even in a loss. These are services that capitalist 
businesses would have no interest in providing and that 
public authorities cannot afford.

Lastly, co-operatives have positive discrimination 

policies in place for pricing which means that the same 
service is priced differently to fit in with a user´s capabil-
ity to pay. This factor also encourages solidarity across 
the board with those who are more disadvantaged.

organisational innovation
Co-operatives distinctive ownership and management 
structure, involving active participation and commit-
ment from those who receive their services, also con-
tributes to another of their main competitive advan-
tages: their ability to experiment with new types of 
organisational structures.

Sometimes when a co-operative grows it is forced to 
change its business culture, its management structure 
and the groups involved in order to keep co-operative 
values and principles which means that new ideas and 
organisational structures emerge.

The EURICSE study highlights the upward trend 
among co-operatives of bringing in different groups, 
known as multi-stakeholder organisations. This results 
in a model that integrates different perspectives that 
can have different, if not contradictory positions. “These 
are co-operatives with social roots and management 
groups that represent a great many different types of 
stakeholder, including workers, users, volunteers and 
public institutions,” explains Carlo Borzaga. 

The proliferation of this type of multi-stakeholder 
co-operative is particularly noticeable in the social and 
healthcare area. The reason for this, according to the 
EURICSE President, is that “the particular nature of the 
services and their effectiveness and efficiency, demand 
involvement and direct effort by all, or a high number 
of, stakeholders.”.

“And in fact,” he continues, “the process of treat-
ment, and above all rehabilitation and prevention, 
function much better when planning and management 
involve both professionals and the users or volunteers. 
Compared with the marketplace or a public system, the 
ability to involve those with an interest in the service is 
strengthened by health co-operatives through recourse 
to multi-stakeholder forms of management.” 

An example of a multi-stakeholder structure is Bar-
celona Hospital which belongs to the SCIAS co-oper-
ative and whose members and management include 
health service users, doctors and other professionals 
within the sector. The joint commitment of all those 
involved builds a relationship of trust between them 
that helps to improve the quality of service.

Reasons for success

• Flexibility

• Increased access to health

•  Identifying new needs developing in the 
community

•  Greater and faster response to social 
demand

• Ability to attract resources

• Organisational innovation

•  Commitment and relationship of trust 
among health users and professionals

• More able to withstand economic crises
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coPing with and adaPting to crises
During the global economic crisis that began in 2008, 
co-operatives showed that they were better equipped 
than other businesses to cope in spite of the consider-
able difficulties that the economic situation meant in 
continuing to operate as usual.. In every sector are many 
examples of co-operatives surviving the crisis. And that 
includes the banking sector, one of the hardest hit by 
the recession.

In health, particular mention should be made of the 
example of the Argentinian co-operative movement. 
This movement has rescued and relaunched a number 
of healthcare facilities over the last few decades that 
had either failed, or simply been abandoned, by their 
owners/investors following the numerous crises in the 
Argentinian economy. Professionals organised them-
selves into co-operatives to restore hospitals and health 
centres while at the same time they keeping their jobs 
and improving healthcare services. .

One example 
of such a multi-
stakeholder 
structure is 
Barcelona Hospital, 
which belongs to 
the SCIAS 
co-operative, and 
whose members 
and management 
bodies include 
users of health 
services, doctors 
and other 
professionals 
within the sector



The potential of health co-operatives to offset the major problems faced 
by health systems worldwide is huge. This is because they have created 
a special relationship between providers and recipients of services and 
have the capacity to identify new social needs. They also have a capacity 
for organisational innovation due to their particular ownership structure. 
The problem is that their potential is often underestimated because of a 
lack of understanding. The first step in ensuring that they fully develop this 
potential is to make health authorities and people generally aware of the role 
played by co-operatives in healthcare. . 
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Oh, lost words that seek
a new order for your disquiet,
forgotten words that have passed
through the night of meaning like shooting stars.

Only poetry can return you
to the recess of language: 
strengthen it and show its limits!
You are the seed for a host of shivers.

Forgotten words

Narcís Comadira
From the book by Narcís Comadira, Manera negra, 
Barcelona, Edicions 62, 2018. Translated by Sam Abrams

©
 M

ar
 A

gu
ile

ra

culture.
pause



A raging 
“bildungsroman”

Enric Sòria

In a village in Missouri, a girl is raped and murdered. Seven months later, 
her mother wants the police to move more quickly to catch the perpetrator. 
And so she puts up angry billboards along the road on the outskirts of town. 
The local sheriff is not incompetent and he is a good, likeable, intelligent 
man but he has a terminal illness and still has no information to help him 
in the investigation. Some of the officers working for him are less than in-
spired and slow to act. The people in the town side with the honest, dying 
sheriff which makes the mother even angrier and the situation gets out 
of hand. 

Martin McDonagh is a director with a unique personality, a caustic Irish 
sense of humour and his own way of building a narrative. In this film he 

Title: Three Billboards Outside Ebbing, 
Missouri

Year: 2017

Duration: 112 minutes

Country: United Kingdom

Director: Martin McDonagh

Screenplay: Martin McDonagh 

Music: Carter Burwell

Photography: Ben Davis

Cast: Frances McDormand, Woody 
Harrelson, Sam Rockwell, John Hawkes, 
Peter Dinklage, Caleb Landry Jones, Lucas 
Hedges, Abbie Cornish, Brendan Sexton 
III, Samara Weaving, Kerry Condon, Nick 
Searcy, Lawrence Turner, Amanda Warren, 
Michael Aaron Milligan, William J. Harrison, 
Sandy Martin, Christopher Berry, Zeljko 
Ivanek, Alejandro Barrios, Jason Redford, 
Darrell Britt-Gibson and Selah Atwood

Co-production: United Kingdom - United 
States; Blueprint Pictures. Distributed by 
Fox Searchlight
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wants to get inside the world of rural America following the traditional 
depiction of a stifling town full of simmering violence. In order to do this, 
in a way he adopts the techniques of the Coen brothers (the choice of pro-
tagonist is itself a clear statement of intent) but without abandoning his 
own more distinctive characteristics: the ability to combine highly diverse 
ranges and tones and to maintain the consistency and tension of the story 
through the most unpredictable twists and turns. Hard-hitting and truly 
inspired dialogue helps to keep the film on the boil, laced with dark hu-
mour and the grinding conflict of the shared battlefield we are shown as 
everyday life in Ebbing, Missouri.

Frances McDormand plays, with great conviction, a mother prepared to 
go to any lengths, similarly supported by a reflective and downbeat Woody 
Harrelson and Sam Rockwell, who has to deal with a particularly difficult 
role which he succeeds in making engaging. The whole cast, in fact, is as 
vibrant as the story itself. The plot follows two directions: first, a headlong 
plunge into the hell of a rampant obsession which turns into a hugely ex-
plosive vicious circle. And then the path changes, as the characters emerge 
from darkness into light. As in a bildungsroman for adults, discovering how 
far they are prepared to go shows them who they are. At this point they 
can understand one another having actually recognised themselves. This 
dual trajectory presents us with complex and wounded individuals who are 
supremely human. They are neither good nor bad. They live in anguish 
but also have their reasons for doing so. We see them change, because of 
the gravity of what happens to them. And when we take our leave of them 
in a wonderful open ending, we may be bidding farewell to two potential 
murderers, or maybe not. In any case, they are no longer blind. They can 
now decide for themselves. .



Where life 
has meaning
These were the words used by Swiss archaeologist and ethnologist, Christian Spahni, to 
describe La Alpujarra, a region that proved a refuge to so many other writers, including 
Britain’s Gerald Brenan. This natural landscape of startling beauty is made up of narrow 
pathways and gullies plunging down from the peaks of the Sierra Nevada to the coastline 
of the Mediterranean, moulding the character of the local population and the layout of their 
homes, tailored like a glove to the remarkable contours that drop down nearly four thousand 
metres over little more than thirty kilometres. The photography of Mercedes Higuero Bisbe 
stops off in the alleyways of towns such as Pampaneira, Bubión and Capileira, delighting in 
their details, in their distinctive and isolated spaces, presenting an intimate and personal 
view, with composition, light and texture very much to the fore.
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Jaume Creus

© Calligraphy Keith Adams

It is time to fly 
over land and rivers

culture.
remembering Salvador Espriu 



There are a number of factors that provide ample ex-
planation of the origins of this poem by Anna Gorenko 
(Akhmatova’s true surname). The injured crane in the 
second line seems to take on the voice of the poet (with 
the use of “I”), who tells us that she is ill, and hears the 
cries “kurli, kurli!”, partly onomatopoeic, and also sug-
gesting “we are here, we are here!”), and the beating of 
wings telling her that they are leaving (the forced depar-
ture) and that she (poet or crane) will not be able to join 
them, as she cannot sing or dry her tears. Akhmatova was 
indeed ill, and had reasons to cry, as we will see. 

When war broke out in July 1914, her husband, 
Nikolai Gumiliov, was sent to the front. After bidding 
him farewell, Akhmatova, who was already suffering 
from tuberculosis, which then was often fatal, went to 
stay with her mother-in-law in Slepnyovo. Her illness 
ebbed and flowed, with a number of relapses, and the 
following summer it was Akhmatova herself who had 
to go to Slepnyovo to look after her mother-in-law who, 
according to the doctors, had also caught tuberculosis. It 
was during this period that the poem, that here concerns 
us, was written in February, 1915. In the meantime, she 
took part in a number of charity readings to support war 
casualties. But the reasons for her tears were only just be-
ginning. In 1914, Gumiliov had still been able to return to 
Petrograd to  see her sometimes but at that last farewell, 
before he once again headed off into the abyss of warfare, 
her husband told her not to worry if he did not write for 
some time. Akhmatova feared the worst and shortly af-
terwards wrote in the poem “Consolation”: “You will from 
him receive no more news, hear nothing more spoken 
of him”. During the summer of 1915, in another poem 
written in Slepnyovo, she says: “I do not know if you are 
alive or dead, if I should look for you or... calmly weep for 

my dead”. The departure has become uncertainty, with a 
sense of definitive loss (although Gumilov was eventually 
shot by a firing squad as a suspected traitor, an unexpect-
ed ending). Another loss was approaching. She already 
knew that her father was unwell (more illness), but not 
that he would pass away in August, 1915 and she would 
suffer another attack of tuberculosis. The cranes, though, 
keep on announcing their departure, leaving her unable 
to follow. Apart from her husband, lost and disappeared, 
other friends had also fled from the situation in Russia, 
some heading south, such as her friend, Nedobrovo, to 
whom she dedicated a number of poems in White Flock, 
and who eventually died in Yalta in 1919 of tuberculosis 
again, as well as another friend she had been introduced 
to by Nedobrovo and who shortly after became her lover, 
Boris Anrep. A mosaic art academic, he had flitted be-
tween Paris and Edinburgh in 1911, when Akhmatova was 
also in Paris in Modigliani’s artistic circle before return-
ing to Russia to fight on the front in Galitzia. And that 
was another departure that Alexander had to bear. An-
rep returned, however, and told her of his plans to leave 
for England and stay there for good (he in fact already 
had a wife and children), a more painful farewell for the 
poet, who reminded him of his departure in later poems, 
accusing him of faithlessness! Nonetheless, when Anrep 
produced the mosaics for the hallway of the National Gal-
lery, he included the figure of Akhmatova in a mosaic en-
titled “Compassion”, depicting her on the ground, assisted 
by an angel, before the open grave of those killed in the 
siege of Leningrad. Illnesses and departures, reasons to 
cry, and the cranes will not fall silent! Akhmatova spent 
both wars in Petrograd-Leningrad, suffering like so many 
others and becoming the voice of those in distress, as she 
indicates in “Requiem” in saying: “I am your voice!”. . 

That is the cry to the injured crane 
from the others: kurli, kurli! 
When the autumnal fields
are warm and crumbly...

And I in my illness hear cries
and the beating of golden wings
from dense, low clouds
and the thick undergrowth:

“It is time to fly
over land and rivers. 
And you cannot sing, 
nor dry your tears
with weakened hands”.

Anna Akhmatova
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