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Medicine has, as a fundamental issue, always been present in film 

and television. Over recent years there has, however, been a flood of 

series which have served to make the profession more visible to so-

ciety as a whole, exploring various aspects of the work performed 

by healthcare professionals. Doctors now, then, find themselves 

under scrutiny on the small screen.
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EDiTORiAL
How does one depict on screen the process by which a doctor makes an accu-

rate diagnosis? How does one portray the complexity of the relationship between 

doctor and patient? How does one present the daily ethical dilemmas involved in 

health care? How does one make a hospital system flexible enough to find space for 

sufferers of all conditions? The success over recent years of the TV series House 

has simply confirmed what many other serials have previously demonstrated: the 

relationship between doctor and patient is a wonderful stage on which to act out co-

medies and tragedies, collective dramas, crimes and punishments, detective stories; 

a whole range of human relationships of particular interest to a modern audience.

in looking at the image of on-screen doctors we found it helpful to begin with an 

exploration of the many “humanist doctors in cinema”. Always engaging characters, 

from Dr. Cartwright in 7 Women to Dr. Zhivago, who have over the years been woven 

into the fabric of our cinematographic image of doctors. Providing an image which, 

in classic cinema, highlights the close ties between humanism and the medical vo-

cation, between the desire to serve and the complexity of medical practice against 

the tragic backdrop of war, epidemic and poverty.

House has won over an addicted following among medical professionals, 

although as Dr. España Caparrós points out in his interview, he would prove a so-

mewhat grotesque figure at a modern clinic: “Although he comes up with brilliant 

concepts of lateral thinking, with something suggesting a diagnosis after a thousand 

tests have failed, that type of doctor would be a disaster: you can’t simply manhan-

dle a patient with X-rays, incisions, biopsies... and then come up with a diagnosis 

by inspiration”. 

As with john Ford’s drunken doctors, it may be that one of the factors which 

have made the acerbic humour and abrasive behaviour of Dr. House so popular is 

that he himself suffers, He is a damaged person, a Vicodin addict. This is one of the 

most moving aspects of the series: the blurred boundary between doctor and suffe-

rer.  Viewers find it easy to perceive how the sharp tongue and brusque treatment 

of patients and his own medical team are also a doctor’s defence against the horror 

of pain and illness. And so in this edition of | compartir | we invite you to dedicate 

your grey cells to finding the best treatment for Dr. House.  We will be stretching 

him out on the operating table for the tests he will be undergoing at the hands of 

diagnosticians, including Drs. Pàmies and Fonalleras, in the form of television critics.
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Whitlow is the popular name for a highly uncomforta-

ble and fairly frequent condition referred to in medical 

terms as “paronychia”, and which involves a localised in-

fection at the end of the finger, in the tissue surrounding 

the nail. It is one of those complaints which are fairly 

common and which, despite the discomfort they cause, 

are felt to be trivial, with sufferers attempting to treat 

them with of home-spun remedies, believing that there 

is no need to consult their doctor. The truth is, though, 

that on occasion appropriate treatment is required and 

can only be given by a physician. 

What happens is that the tissue around the nail be-

comes inflamed, generally because of a bacterial or fun-

gal infection, which may develop in various ways, either 

acute or chronic, potentially leading to far from trivial 

consequences. In the case of acute paronychia, the in-

fection may spread around the entire edge of the nail, 

becoming deeper and affecting the entire soft area of the 

finger (what is properly known as whitlow), and may go 

on to affect the tendons themselves and even the bone. 

The condition can be caused by various factors. In 

the first place, for the microorganisms which lead to 

the infection to have reached the soft tissue around 

the nail there must be small lesions around the nail 

preventing its protective layer, the cuticle, from 

performing its function. Such lesions are parti-

cularly frequent in people who carry out a wide 

range of manual tasks which could erode the 

edges of the nail. Lesions may also occur when 

the nails are cut, especially if one attempts to 

cut back the folds of skin between nail and the 

finger with inappropriate implements. Germs 

develop particularly in damp conditions, as this 

softens the tissue, often if the hands are kept in 

contact with substances such as an irritant or with 

detergents. Therefore this complaint is most com-

mon among those who in their daily tasks find their 

hands in damp conditions, such as housewives, co-

oks, fishmongers and restaurant staff. If appropria-

te preventive measures are not taken, such as, for 

example, using gloves to prevent the hands from 

being constantly damp, whitlows can develop easily 

and often. 

Whitlow
| dr. adolf cassan

Eugènia Carrasco



|  compartir  |  july • august • september  2010

The main signs of the condition are a local inflam-

mation and pain, often fairly acute. The area around the 

nail becomes red and swollen and there is a spontaneous 

pain of varying intensity, but which will increase with the 

slightest contact. A kind of blister may form, filled with 

pus. Meanwhile the infection may in some cases spread 

beneath the nail, which can even cause it to become de-

tached. If the soft area of the finger is affected, (at this 

stage it is now called a whitlow) and the inflammation 

and pain are particularly apparent. 

If treated in time and appropriately, the lesion will 

generally clear up without leading to any further com-

plications. However, if it is allowed to develop or is ina-

dequately treated the condition may become more com-

plicated, with the infection spreading to deeper areas 

of the finger, and even the bone, the tendons or other 

structures, leading to a serious condition which could 

even require surgical treatment and have implications 

for functioning afterwards. It is therefore very impor-

tant that it be treated properly and in time, at the right 

moment: the earlier, the better. 

If the lesion is recent it may be improved by means 

of simple measures such as applying hot, damp compres-

ses, then drying the area properly, and resting the finger 

in question. However, although such measures may at 

first appear to have cleared up the condition, a doctor’s 

appointment should be made since an infection will often 

require treatment with of antibiotics, applied either lo-

cally or generally, in order to eliminate the bacteria. And 

as the bacteria which could be responsible for the infec-

tion vary considerably, the orrect antibiotic needed to be 

taken in each case, a decision which could then require 

analysis of the pus contained in the lesion. Meanwhile, 

when a large build-up of pus is present, an incision may 

be required to drain the abscess and clean the affected 

tissue, since otherwise the condition will prove impossi-

ble to treat. This may even require removal of the nail 

to guarantee successful treatment, although it will grow 

back again once the condition has been cured. It should 

also be remembered that, although the complaint may 

clear up after a few days of antibiotic treatment, the full 

course indicated by the doctor must be completed as it 

is otherwise extremely likely that some bacteria will sur-

vive and that the infection will recur in an acute phase, 

or even become chronic. 

In the case of chronic paronychia, generally caused 

by a fungal infection, the symptoms are not so extre-

me and develop more slowly. In such cases the tissues 

around the nail gradually redden and take on a shiny 

appearance, and the pain, although present, is less in-

tense than in the case of an acute infection. Without 

treatment, however, the condition may last a conside-

rable time, years even on occasion. The nail will then 

become deformed and lose its normal colouration. 

The symptoms may, meanwhile, become more intense 

on occasion, and never fully clear up. This would then 

quite possibly involve acute episodes which could prove 

highly uncomfortable. Such cases therefore also requi-

re treatment by a doctor, with specific medication being 

prescribed in order to eliminate the germs responsible, 

treatment which may last a considerable time: weeks or 

even months.    

Director:  Francesc Torner Pifarré
 Thecnical orthopaedic engineer

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

 purchase and rental
• Insoles
• Clinical beds: manual and electric

OPENING HOURS: 9.30 to 13.30 / 17.00 to 20.00
Home service. Open Saturday mornings

Còrsega, 215 (Casanova – Muntaner) 08036 Barcelona 
Tel./Fax. 93 410 64 64  E-mail:www.aclin.es

Parking: Còrsega, 213

THE HOUSE OF THE WHEELCHAIRS
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vinalopó hospital 
opens for business

| elvira palencia

of close on 150,000 in the towns of Crevillent, Asp, El 

Fondó de les Neus, El Fondó dels Frares and a part of 

Elx, whose health care needs are fully catered for by 

the range of medical and surgical services available at 

Vinalopó Hospital. 

The new centre has 196 individual rooms, 56 outpa-

tient treatment rooms, 12 operating theatres, 8 delivery 

rooms, 22 dialysis stations and 16 intensive care places, 

and covers an area of more than 45,000 m2. It also has 

an extensive A&E department, with 19 treatment bays, 3 

for resuscitation, 40 observation beds and two separate 

areas, for paediatrics and adult care.

cutting edge technology 

As for technology, the centre has a Image Diagnosis 

Area covering 3000 m2, fitted out with cutting-edge 

digital equipment which will serve to reduce waiting ti-

mes for tests and improve efficiency and accuracy. This 

department is equipped with magnetic resonance, CAT, 

dual-head gamma camera, direct digital radiology, den-

sitometer, remote control, mammograph, high-definition 

ultrasound scanners and vascular arc technology. The 

health care service offered to the province of Alicante 

is supplemented by means of a state-of-the-art PET-CT 

facility, which combines nuclear and X-ray medicine, 

allowing for a more precise and earlier diagnosis of 

cancer. 

It is also a fully computerised centre, with electronic 

clinical records on each patient and modern information 

systems placing the hospital in Europe’s technological 

vanguard. 

vinalopó hospital, a centre belonging to the public 

health system of Valencia’s regional government, admi-

nistered under a concession arrangement by Ribera Sa-

lut and ASISA, opened to patients on 1 June. Its mission 

is to provide first-class health care and offer an integra-

ted health service involving both the new hospital and 

primary care facilities, placing the patient at the centre 

of this system. 

The launch of the centre, which involved an inves-

tment of 110 million euros, also marks the opening of 

the new Health Department, responsible for a population 
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First-class professionals 

Vinalopó Hospital will be staffed by a team of 820, 

comprising 202 doctors, 260 qualified nurses and 180 

nursing assistants, along with specialist technicians, an-

cillary and administrative staff. 

During its initial phase, it is being run by a team of 

almost 530 across the board, including physicians in all 

specialties. The remainder of the workforce will gradua-

lly be added as healthcare operations expand. 

The Outpatients Department began operating in 

May, with the aim of moving forward with patient care 

and monitoring the planned schedule. Prior to this the 

Patient Admissions and Administration Department had 

arranged specialist consultant appointments and surgi-

cal treatment on the basis of strict criteria, taking into 

consideration priority and the length of time patients 

had been on the waiting list. 

The opening of Vinalopó Hospital will not only be-

nefit users of the new centre, but also the population 

which depends on other hospitals which will find their 

own capacity freed up. Once operations begin, one of 

the main aims in the field of health care is to offer pa-

tients reasonable waiting times.  

Figures for the first month in operation 

•  ER: more than 5400 patients in a month 

•  Activity in the Surgical Department: a total of 

639 operations 

•  Births: a total of 64 births 

•  Outpatients Department: 43,509 appo-

intments in all, including both consultant 

appointments and diagnostic tests (from mid-

May onwards) 

•  Admissions Department: more than 120 rooms 

in use, out of the 196 individual rooms at the 

centre



10 | 

health  |  uSer’S corner

the profession of dentists,  
odontologists and stomatologists
| dolors Borau

attention has for some years 

now been focused on the impor-

tance of taking care of one’s teeth 

and applying sound oral hygiene 

every day. The world of health care 

addresses these issues in the form 

of regular paediatric check-ups, with 

parents being advised to ensure that 

their children acquire the habit of 

brushing their teeth, while schools 

also play their part in developing 

these habits. One of the most typi-

cal scenes in homes every evening is 

that of parents telling their children 

to brush their teeth before bed. As 

is well-known, the best way to teach 

is by example: if Mum and Dad are 

scrupulous in their daily hygiene and 

regular yearly dental checkups, then 

kids and youngsters will also acquire 

the same attitude.

People often believe that one 

factor does not affect the whole per-

son, but this is not true: a mouth with 

teeth in poor condition or diseased 

gums may have implications for an 

individual’s general health and well-

being. Who, though, should we turn 

to in order to treat such disorders 

and keep our mouth in good condi-

tion? It is here that we must rely on 

the appropriate specialists: odon-

tologists and stomatologists, more 

commonly known simply as dentists. 

Both stomatologists and odontolo-

gists study the anatomy, physiology 

and pathology of the buccal cavity 

and surrounding tissues (teeth, ton-

gue, lips, gums, jaws, muscles and 

salivary glands). 

Stomatology (from the Greek 

word stoma, meaning mouth) is a 

medical specialty. Stomatologists 

have a degree in medicine and then 

follow the relevant course of study 

Jordi Sàbat
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to become specialist doctors. Odon-

tology (from the Greek word odon-

tos, meaning tooth) is a branch of 

medicine which has over the years 

developed considerably as a result of 

user demand and the efforts of pro-

fessionals, leading to odontological 

studies being recognised in the early 

20th century as a separate universi-

ty degree course lasting five years. 

In Spain there are at present fifteen 

universities where odontology can be 

studied, leading to a qualification re-

cognised on the same terms as those 

issued by universities across Europe.

The practice of odontology may 

involve various specialties, including 

maxillofacial surgery, orthodontics, 

endodontics, periodontics and pae-

diatric odontology (these practitio-

ners work only with children). Each 

of these specialties is quite distinct 

from the others, and each enjoys 

its own independent status. In the 

event of a major surgical opera-

tions patients will be referred to a 

maxillofacial surgeon. Another spe-

cialty, orthodontics, deals with the 

study, prevention, diagnosis and 

treatment of abnormalities in the 

form and position of the teeth and 

jaws. It is a particularly well-known 

practice in the modern world, with 

increasing numbers of young people 

and adults undergoing corrective 

treatment (using devices known as 

User convenience
ASISA and Assistència Sanitària 

policyholders can call on the services 

of a large number of specialists 
in odontology, stomatology and 
maxillofacial surgery. It is noteworthy 

that this is one of the areas with the 

highest number of practitioners available 

to choose from.

braces or brackets). Endodontics, 

meanwhile, deals with the diagno-

sis and treatment of diseases of the 

dental pulp and nerves. Endodontic 

treatment is applied to the canal and 

nerve (which will, where necessary, 

be removed), with the damaged part 

of the tooth being reconstructed. 

Periodontics is responsible for the 

diagnosis and treatment of illnesses 

of the supporting tissues (the gums) 

and is a specialty undergoing con-

siderable development. In the past 

people would simply accept as a 

fact of life the loss of teeth through 

periodontal conditions and old age, 

although we now know that our oral 

health can be improved considera-

bly through sound daily hygiene and 

dental advice.

ASISA and Assistència Sanitària 

policyholders can call on the ser-

vices of a large number of specia-

lists in odontology, stomatology 

and maxillofacial surgery. It is 

noteworthy that this is one of 

the areas with the highest num-

ber of practitioners available 

to choose from (in the provin-

ce of Barcelona, Assistència 

Sanitària has some seven 

hundred). The services inclu-

ded in the policies include 

dental extractions, a scale 

and polish each year in the 

case of oral pathology, 

and medical visits for other mouth 

conditions of the mouth is suffered. 

Others are excluded, such as fillings, 

endodontics (nerve treatments), or-

thodontics, prosthetics and implants. 

ASISA also offers a dental policy pro-

viding holders with access to a ran-

ge of centres and specialists (more 

than a thousand across the whole of 

Spain), dealing with all dental spe-

cialties with particularly beneficial 

financial terms with prices lower than 

the market rate. The policy is free of 

charge to those aged under seven (in 

Madrid) or ten (in other provinces). 

There is a growing awareness 

of the importance of oral and den-

tal health. Which is why Assistència 

Sanitària and ASISA users have ac-

cess to such a comprehensive list of 

odontology professionals offering 

treatment.

The pracTice of odonTology may involve 
various specialTies, including maxillofacial 
surgery, orThodonTics, endodonTics, 
periodonTics and paediaTric odonTology 
(The pracTiTioners of which work only wiTh 
children). each of These specialTies is quiTe 
disTincT from The oThers, and each enjoys 
iTs own independenT sTaTus
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visiting the dentist
| dolors Borau

people of my generation had heard 

of caries, although we knew prac-

tically nothing about how to brush 

our teeth or the beneficial effects 

of fluoride, or the need to go for re-

gular dental checkups. 40 years ago 

people would only go to the dentist 

when they really needed to, because 

they had a toothache or some other 

oral hygiene problem. My sister-in-

law, Antònia, who is older than me, 

believes in this old way of thinking 

about dentists. She is lucky enough 

to have healthy teeth, and so had ne-

ver had to make an appointment with 

the dentist until she suffered a slight 

lesion in her mouth which ended up 

causing her a lot of pain.

It was at a family get-together 

that I noticed that Antònia was ex-

my gums begin to recede upwards, 

my teeth lose purchase and beco-

me loose. Not to mention the tooth 

decay I suffered as a girl, which I 

was able to keep under control with 

rigourous oral hygiene and yearly 

checkups. Perhaps that is why I am 

particularly sensitive to the appea-

rance of such complaints, even in 

others. When I saw that Antònia was 

having difficulty eating, I suggested 

that, for once, she should go to the 

dentist and offered to go with her. 

I thought she would put up a fight, 

but she agreed with my suggestion 

straight away as she had been su-

ffering from a painful ulcer for some 

weeks.

I find it hard to explain how I felt 

after that visit. In secret I had been 

thinking that it was about time that 

she sat in the dentist’s chair, since 

although she never took good care 

of herself she had suffered no oral 

What to do?
It is important to make a dental 

appointment every year in order to 

detect and treat caries in time, to keep 

the gums in a healthy condition, to 

clean off the tartar and detect any 

lesions which may on occasion go 

unnoticed. The earlier a cancerous 

growth is detected, the more effective  

the treatment and the higher the rate  

of success and survival.

if i hadn’T brushed properly as i was Told, 
for Three minuTes, aT leasT Three Times 
a day, and above all before going To bed, 
using a small quanTiTy of TooThpasTe 
(jusT a pea-sized blob, because excess 
pasTe will prevenT The brisTles of The 
brush from properly massage in beTween 
The TeeTh and gums), would have already 
losT several of my TeeTh

periencing pain when eating. As I 

have had a fair few problems with 

my teeth in the past, I saw the signs 

straightaway. The two of us get on 

very well, and she has accompanied 

me to the dentist on more than 

one occasion. Although I take 

great pains to brush my teeth 

after every meal, I suffer from 

a chronic periodontal condition: 

my gums become inflamed and 

bleed. If I hadn’t brushed properly 

as I was told, for three minutes, at 

least three times a day, and abo-

ve all before going to bed, using 

a small quantity of toothpaste 

(just a pea-sized blob, because 

excess paste will prevent the 

bristles of the brush from pro-

perly massage in between the 

teeth and gums), I would have 

already lost several of my tee-

th. And in fact unless I follow 

these instructions to the rule, 



 | 13

exaggerated the harmful effects of 

tobacco, but since seeing the dentist 

she has not smoked another ciga-

rette. She was still young, and had 

never felt ill. It was the first time she 

had had a major illness and she was 

really scared: the biopsy confirmed 

the dentist’s suspicions. Oral cancer 

is not a well-understood condition, 

nor is it particularly common, but if 

the diagnosis is not made at an early 

stage it has a very high rate of mor-

tality. 

It is important to have a annual 

checkup at the dentist so caries can 

be detected and treated in time, to 

keep the gums in a healthy condi-

tion and to clean off the tartar and 

detect any lesions which may on 

occasion go unnoticed. The earlier 

a cancerous growth is detected, the 

more effective the treatment and 

the higher the rate of success and 

survival. Dentists always stress the 

importance of good oral hygiene, the 

need for a healthy, varied diet, inclu-

ding fruit and vegetables every day 

(given their protective effect). They 

also ask patients about their smo-

king and drinking habits (alcohol in 

combination with tobacco increases 

the risk of oral cancer exponentially), 

in order to offer them the relevant 

advice.

hygiene pro-

b l e m s .  W h e n 

we left the dental 

practice, though, I 

felt terrible for having 

thought that way. She was 

not suffering from caries or 

some dreaded periodontal condi-

tion. Her teeth and gums were fine, 

but the lesion she had on one side of 

a tongue was worrying. The doctor 

asked her a number of questions in 

order to draw up her clinical records. 

And when he finished he told her 

that, as she was aged over 40, was 

a smoker and the whitish-red lesion 

had been there for more than two 

weeks, she would need a biopsy to 

establish whether it was cancerous. 

He then told her how important it 

was that she stopped smoking, given 

that tobacco is highly carcinogenic, 

and then he referred her to a maxi-

llofacial surgeon who would perform 

the biopsy and extract the tissue re-

quired for analysis. As he saw that 

we were so taken aback by the news 

(and I now regret I was unable to co-

ver up my shock better), he explai-

ned that it was fortunate that Antò-

nia had come to see him so quickly 

because if, and that if the ulcer was 

confirmed as being cancerous then 

treatment could begin straightaway 

and as the illness was in its early sta-

ges it was very likely that it could be 

cured.  

Antònia followed all the advice 

given her by the dentist. She even 

stopped smoking. She had started 20 

years ago and had always said she 

would never give up, that everyone 

Antònia 

u n d e r w e n t 

t h e  s u r g i c a l 

treatment requi-

red, and fortuna-

tely the lesion was 

small in size and left 

no after-effects. Since then she has 

become more careful with her diet, 

takes more exercise and never for-

gets her regular checkups. Now she 

fully understands that prevention is 

the best form of cure.
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Over 500 activities for getting to know the Foundation. 
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diet and halitosis
| dra. perla luzondo

halitosis, or bad breath, is suffered by a great many people, and in some cases may 

affect their personal and working relationships. 

It is on occasion the result of a systemic illness, as in the case of hepatic encephalo-

pathy, diabetic ketoacidosis, infectious respiratory disease or cancer. 

Halitosis is in most cases (90%) connected with the existence of a gum or dental con-

dition and the fermentation of food particles in the mouth through inadequate hygiene. 

Throat infections, cavernous tonsils which build up calcium deposits and maxillar sinusitis 

with a build-up of mucus also affect the smell of the breath, meaning it is worthwhile 

ascertaining whether air expelled through the mouth and through the nose have the 

same intensity and odour. It may be associated with digestive problems, such as gastro-

oesophageal reflux, a lack of vitamin B and constipation in the case of child sufferers. 

Dental treatment for halitosis involves dealing with the infected teeth and remo-

ving any plaque and saburra on the tongue. If it is suspected that the gum condition 

is the result of an imbalance in bacterial flora in the mouth then a saliva culture would 

be recommended to identify the bacteria or fungus, establishing whether there is any 

reduction in saliva flow. 

Dry mouth, or xerostomia, is another of the sources of bad breath and may be cau-

sed by the use of certain medication, stress, eating too quickly, digestive problems and 

constipation. 

Those suffering from halitosis often use mentholated sprays, chewing gum or sweets 

which will provide temporary control, although there are foods and infusions which can 

eliminate the problem or considerably reduce it. Various cultures traditionally look after 

their breath by chewing certain seeds after eating or throughout the course of the day: 

in Arab countries, cardamom; in India, coriander and toasted sesame; in North Africa, 

green aniseed and fennel; in Asia, ginger fermented in vinegar; around the Mediterranean 

basin, mint or parsley, and in Northern Europe infusions of cinnamon.

Foods which control mouth odour: 

 Parsley. • A daily blend of carrots, watercress and spinach. • Celery freshens the 

mouth, preventing the tongue from drying out. • Use fresh mint in salads, or chew a 

few leaves every day. • Eat a clean, unpeeled apple for desert, which will do the job of 

a toothbrush. • Natural yoghurt and kefir, which control intestinal flora. • Home-made 

lemonade, green tea with mint, infusions of star anise or green aniseed. • It is vital to 

drink 1.5 to 2 litres of water a day. 

Foods which affect the breath: 

 Garlic, onion and cabbage because of the sulphurous compounds. • Cured and fatty 

meats. • Smoked foods. • Highly fermented cheeses. • Coffee and tobacco, as they 

dry out the mouth. 

Certain sauces, such as mint sauce for roast lamb, and garlic and parsley used to-

gether for meat and fish dishes, were originally intended to aid digestion and eliminate 

odours. 

Parsley was used in Ancient Greece for its calming and diuretic qualities for those su-

ffering kidney and urinary infections, while it is now known to help strengthen the digesti-

ve system and liver. Its leaves and stalks contain bistidine and folic acid which help avoid 

the formation of tumours, vitamin C, calcium, magnesium, iron and potassium, which help 

prevent cardiovascular illness and osteoporosis. Anaemia and high blood pressure can 

also be alleviated by eating parsley every day. It should be eaten fresh, not frozen, and 

added two hot dishes just before serving, in order not to degrade the vitamin C. 

In cooking parsley is used as a main ingredient, flavouring or garnish, and there are 

many recipes which use parsley together with pulses and meat, along with green sauces 

for fish. The list of salads is even more extensive, such as sliced tomato salad with pars-

ley and mint, parsley salad with walnuts and blueberries, Italian parsley and Parmesan 

salad, parsley salad with almonds and sesame, St. John parsley salad, potato, chive and 

parsley salad, etc. The most famous recipe is tabbouleh, made with fresh bulgur wheat 

or couscous.

recipe to serve 4

•  200 g of pre-cooked couscous 

•  3 salad tomatoes 

•  1 mild or fresh onion 

•  1 soupspoon of chopped fresh 

parsley per person 

•  1 tablespoon of chopped fresh 

mint 

•  lemon juice to dress 

•   extra virgin olive oil. 

Prepare the couscous according 

to the instructions on the packet, 

chop the vegetables very fine, 

add all the remaining ingredients 

and dress. There are more than 

30 recipes which add to a basic 

tabbouleh other vegetables such 

as red pepper, green pepper, leeks, 

cucumber... always chopped very 

fine. Lemon juice, oil and salt 

should be added to taste. 

This is a highly refreshing salad 

rich in vitamins and minerals.

Basic tabbouleh:
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34th Lavinia General assembly 
staged in tarragona
| elvira palencia

Under the chairmanship of Dr. Fran-

cisco Ivorra, representatives of the 

14,000 doctors belonging to the La-

vinia co-operative and managers and 

executives from throughout Spain met 

on 11 and 12 June in Tarragona. They 

came together to analyse the results 

of the 2009 financial year and the 

general policy of the cooperative, of 

ASISA and its corporate group. 

The Chairman of the Association 

of Physicians of Tarragona , Dr. Fer-

nando Vizcarro, gave the opening 

speech, accompanied by the leading 

executives of ASISA and Lavinia. 

The session then continued with 

the presentation of the chairman’s 

report and the financial and admi-

nistrative details for the previous fi-

nancial year from Lavinia, ASISA and 

its associated companies. 

This was followed by the exami-

nation and approval of all matters of 

interest for co-operative members 

dealt with at the preliminary provin-

cial meetings. 

A number of reports were also 

presented in connection with the 

administration of the company. Af-

ter these reports the Secretary of 

the Governing Council, Dr. Antonia 

Solvas, informed delegates that the 

resolutions adopted at the previous 

assemblies had been actioned during 

the year. 

The figures presented for scru-

tiny at the assembly reveal that ASI-

SA saw its premiums turnover rise 

by 4.71% in 2009 compared with the 

previous year, reaching a figure of 

796 million euros. 

The consolidated result of the 

ASISA Group at the close of the 2009 

financial year was 8,761,704 euros. 

The company dedicated a total 

of 684 million euros to health care 

provision, a 4.74% increase on 2008. 

Doctors’ fees also rose by 2.80% 

compared with the previous year, 

amounting to 315 million euros. 

The overal l  turnover of the 

group’s clinics rose by 2.8% to a le-

vel of 267 million euros in 2009. This 

rise in turnover was the result of new 

departments and services opening 

their doors, in line with the strategy 

for growth and diversification being 

pursued. Meanwhile, 3.4 million euros 

were invested in improving equip-

ment and facilities. 

2009 marked the launch of two 

new key products intended to adapt 

to the challenging economic climate: 

ASISA SMEs, focusing on groups in 

companies with up to 50 workers, 

and ASISA Master, a low-cost product 

for young people aged between 20 

and 45. 

Left to right: Dr. Joaquin montolio, asisa representative in tarragona; Dr. solvas, secretary 

of the Lavinia Governing council and asisa representative in Barcelona; Francisco ivorra, 

chairman of asisa and of Lavinia; Fernando vizcarro, chairman of the association of 

physicians of tarragona; Dr. enrique de porres, ceo of asisa, and Dr. Diego Lorenzo,  

vice-chairman of asisa and of Lavinia
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asisa inmaculada clinic and 
University of Granada sign 
partnership agreement 

| e.p.

asisa’s inmaculada clinic and the University of Gra-

nada, represented by the former’s Chairman, Dr. Francis-

co Ivorra Miralles, and by the University Rector, Francisco 

González Lodeiro, signed an agreement on 5 May provi-

ding Medical Faculty students with the chance to perform 

their practicum at the Inmaculada Clinic, thereby easing 

their entry into the world of employment. 

The scheme will be open to students in their last 

three years of medical studies, allowing them to per-

form work experience over the course of one academic 

year. The board that allocates places will be made up of 

two members from the Clinic and one appointed by the 

Faculty.

asisa sponsors the exhibition 
Gregorio marañón. Doctor, humanist 
and liberal 
| e.p.

in its sponsorship of this exhibition 

ASISA is partnering the State Cultu-

ral Memorial Society, the Gregorio 

Marañón Foundation, the National 

Library, the Madrid Regional and Mu-

nicipal Authorities and the Tejerina 

Foundation in remembering one of 

the most remarkable figures of the 

20th century. 

King Juan Carlos opened the 

exhibition on 22 March, highlighting 

the role of Gregorio Marañón as a 

“remarkable doctor and humanist... 

of high intelligence,” who was “one 

of those unique figures who emer-

ge only from time to time”, and who 

“connected Medicine with History 

and Politics, and allowed us to un-

derstand better the close ties bet-

ween the Natural Sciences and the 

Social and Human Sciences”. 

The event was also attended by 

the Speaker of Congress, José Bono, 

the President of the Autonomous Re-

gion of Madrid, Esperanza Aguirre, 

and the Minister of Culture, Ángeles 

González-Sinde. ASISA was repre-

sented by its Chairman, Dr. Francis-

co Ivorra, accompanied by Dr. María 

Tormo, ASISA’s Director of Planning 

and Development. 

The exhibition Gregorio Mara-

ñón 1887-1960. Doctor, Humanist 

and Liberal, which will be on display 

at the National Library until 6 June, 

highlights the multi-faceted persona-

lity of this intellectual, on the 50th 

anniversary of his death. 

The ASISA regional office in Ma-

drid organised guided tours of the 

exhibition, courtesy of its curator, 

Antonio López Vega.

antonio López vega, in a moment of exhibition
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Although membership of the mutuality is voluntary, 

with a cut-off age of 40, the Governing Council of Lavinia 

has aimed at all times to encourage practically all doctors 

to join, given the social benefits available.

cooperativism | asisa

asisa sponsors 7th clinic management 
seminar 

the asisa social provident mutuality 
Dr. atilano cerezo 

| elvira palencia

| e.p.

With the title “the future of priva-

te health care in a climate of crisis”, 

the 7th Specialist Clinic Management 

Seminar was held on 8 April in Ma-

drid. The event, sponsored by ASISA 

and organised by Unidad Editorial, 

provides a forum for the leading ex-

ponents of the sector to reflect on 

the threats it faces and their possible 

solutions. 

ASISA CEO Dr. Enrique de Porres, 

opened the proceedings, together 

with the editor of trade paper Diario 

Médico, Javier Olave. The Medical 

Director of Moncloa Hospital, Dr. 

Carlos Zarco, then spoke about his 

institution’s record in establishing it-

self as a flagship institution in private 

health care due to the high quality of 

the services it provides. 

The seminar, with a closing 

address from the Managing Direc-

tor for Hospitals of the Autonomous 

Region of Madrid, Antonio Burgeño, 

ended with a debate on “different 

models for public-private partner-

ship”, involving representatives of 

the Health Departments of Spain’s 

autonomous regions.

the asisa social provident mutuality was set up with 

a social commitment to meet any financial needs expe-

rienced by Lavinia cooperative members when they retire 

because of disability caused by old age, or to help out in 

cases of untimely death.

It is an insurance organization offering cover which 

supplements the mandatory Social Security pensions 

scheme. 

The mutuality merged in 1992 with the Montepío Doc-

tor Atilano Cerezo fund of the Malaga Medical Coopera-

tive. This fund was set up by the doctor whose name it 

bears as the result of the social initiatives he was engaged 

in throughout his life. 

The 2009 General Assembly approved a modification 

to the bylaws so that the organizations covers all doctors 

who, although they might not belong to the Lavinia co-

operative, are members of the ASISA medical list, together 

with doctors working at any of the group’s clinics or wor-

king with any ASISA Group company. 

Dr. Juan José Fernández ramos, manager of the moncloa clinic; 

Dr. enrique de porres, ceo of asisa, and Dr. carlos Zarco, medical 

Director of moncloa Hospital 

mutuality Governing Board
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interview with Dr. José Luis alonso Gil, 
chairman of the mutuality Governing 
Board

| e.p.

could you explain why the body was 

set up and what benefits it offers? 

The Dr. Atilano Cerezo Mutuality was 

set up out of the desire to meet the 

social needs of subsequent gene-

rations of doctors. The benefits for 

younger doctors depends on their 

early membership, which will in turn 

allow them to receive considerably 

greater payouts. 

How is it funded?

It is a non-profit body operating na-

tionwide, funded through the instal-

ments paid by individual members, the 

returns on its investments and contri-

butions from its guardian, ASISA.

What  b enef i ts  does  i t  o f fe r  

members?

In exchange for very low instalments 

it provides members with payouts (on 

death, long-term illness or disability) 

along with a reward for professional 

service, equivalent to a retirement pen-

sion. It is this latter aspect which takes 

up the bulk of the mutuality’s efforts 

and resources. A life insurance policy to 

supplement the mandatory policy can 

also be taken out voluntarily. 

What did the change to the bylaws 

involve? 

The change approved last year made 

the benefits offered by the mutuality 

available to all doctors working within 

the ASISA Group, whether they are 

co-operative members or not. 

How would you encourage asisa 

doctors and Lavinia members to 

sign up? 

On the basis that they can enjoy all 

the benefits represented by the mu-

tuality, although here I would also 

like to encourage younger members 

to join, as their inclusion would allow 

us to strengthen the mutuality and 

considerably increase the current 

provisions.

How many members does the mu-

tuality have? 

There are currently 4856 members, 

of whom 1160 have already recei-

ved payouts amounting to a total of 

1,390,712 euros.

Dr. José Luis alonso Gil, chairman of the 

asisa mutuality Governing Board

mutuality assembly  

As required by law, the mutuality 

held its annual assembly on 29 

May in Madrid. At the Assembly 

the Governing Board was re-elec-

ted. The board members are: José 

Luis Alonso Gil, Antonia Solvas, 

Francisco Ivorra, Alejandro Bene-

dí, Gerardo Vilar, Juan Ramón Ji-

meno, Inmaculada Moya, Alberto 

Aguado, José Manuel Colmenero, 

María Luisa Rodríguez and Celes-

tino Concepción.
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in the health sector fully funded by a 

private institution anywhere in the 

country.

The Assistència Sanitària Bursa-

ries Programme, recognising the vital 

role which they play in the proper run-

ning of the health system, focuses on 

nurses in particular. Nursing accounts 

for the most popular master’s cour-

ses, with demand being particularly 

high in the field of hospital emergen-

cies, surgery and anaesthesia, resus-

citation and the treatment of pain.

a total of 27 university students 

have been selected for the second 

round of the Assistència Sanitària 

Bursaries Programme for doctors 

and nurses, with a total budget of 

30,000 euros. The scheme focuses 

on third-cycle studies in the field of 

health at the University of Barcelona, 

with the majority of bursary students 

being qualified nurses. The number 

of applications presented this time 

around amounted to 81. 92% of the 

students selected are women.

Dr. Ignacio Orce, Chairman of 

Assistència Sanitària, was at Barce-

lona Hospital yesterday evening to 

hand out bursary diplomas to the 

candidates selected in the 2009-

10 funding round, pursuing third-

cycle studies in the field of health 

at Barcelona University. The insu-

rance groups signed a partnership 

agreement with the University in 

January. The ceremony was atten-

ded by the bursary-holding doctors 

and nurses, and representatives from  

the institutions involved in the  

programme.

The Assistència Sanitària health 

study bursaries are now establishing 

their position due to recognition by 

the educational community, with 

preparations underway for the third 

round to follow the first two editions. 

The rigour of the student selection 

process and the budget allotted, co-

vering 50% of the registration fees, 

are major features of these bursaries. 

Born out of a desire to foster scienti-

fic progress, research and professio-

nal qualifications among doctors and 

nurses, this is one of the few schemes 

Assistència Sanitària is an expo-

nent of healthcare co-operativism, 

the distinct self-management model 

devised by Dr. Josep Espriu some 

fifty years ago, based on equality of 

doctors and users on decision-making 

and management. The organisation 

now has some 20,000 policyholders 

who can call on the services of a list 

of more than 4,000 doctors. It is also 

the official medical service provider of 

Barcelona Football Club and the Ando-

rran Social Security Service.

assistència sanitària grants 27 
bursaries for master’s courses 
in the health field
|    oriol conesa 

Dr. ignacio orce, chairman of assistència sanitària, was at Barcelona Hospital yesterday 

evening to hand out bursary diplomas
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Barcelona Hospital opens new 
paediatric emergency room

Barcelona Hospital recently ope-

ned its new paediatric ER, opera-

ting separately from the emergency 

room for adults and providing youn-

ger patients with a more flexible 

service. A number of internal studies 

conducted among patients revealed 

that a separate paediatric emergen-

cy service should be created in order 

to offer an individual response for 

child patients. The seventh floor of 

the building now has a new, expan-

ded paediatrics department, staffed 

round-the-clock by dedicated pro-

fessionals for each of the following 

disciplines: allergology, gastroen-

terology, nephrology, pulmonology 

and other paediatric specialties.

The Barcelona Hospital structu-

ral and technological modernisation 

plan, which began in 2007 and is in-

tended to improve patient service, 

has allowed work to be carried out 

in a number of major departments. 

These include the surgical block and 

the diagnostic service, along with the 

replacement of the lighting system 

at the hospital (to improve energy 

efficiency), and the refurbishment of 

rooms and bathrooms on all floors. 

Now, in its second phase, it is turning 

its attention to the ER department. 

The new paediatric emergency room 

has reduced registration and waiting 

times for emergency admissions and 

has increased Barcelona Hospital’s 

capacity to deal with medical emer-

gencies, with more individual exami-

nation, observation and immediate 

treatment bays. A new waiting room 

has also been set up, equipped with 

toys and materials to offer children a 

more amenable environment.

Barcelona Hospital, which ope-

ned its doors in 1989, is owned and 

managed by the SCIAS user coopera-

tive and forms part of the Assistèn-

cia Sanitària group.

|    o. c.
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over the course of the year more 

than 2000 SCIAS members take 

part in one of the numerous activi-

ties held practically 365 days a year. 

The headquarters of the Social Par-

ticipation Department have as a re-

sult been extremely busy over recent 

months.

For St George’s Day, celebrated 

here in Barcelona and the rest of 

Catalonia as a festival of books and 

roses, a short story competition was 

held with the aim of encouraging 

creative writing among young SCIAS 

members, while also representing a 

fun activity in the field of literature. 

The Pluja de Sons i Rialles choirs of 

the Social Participation Department, 

made up of the children of member 

families, were on hand to sing songs 

specially selected for the event.

Opera evenings are now a regu-

lar feature of the Social Participa-

tion Department’s cultural agenda. 

April featured La Juïve, by Jacques 

Fromental Halévy, while in June the-

re was a screening of Ermione, by 

Italy’s Gioacchino Rossini. In the field 

of the performing arts, meanwhile, 

on 16 June the organisation’s head-

quarters were the venue for a per-

formance of Embolics i Bunyols by 

the SCIAS Drama Group. The show 

was thoroughly enjoyed by a large 

audience made up of theatre-lovers 

who filled the auditorium. 

The series of cultural conferen-

ce also continued, dealing with areas 

of interest to members in the form 

of talks given by a range of leading 

experts in various social and cultural 

subjects. The presentations included 

in particular an address by Salvador 

Figuerola, Managing Director of the 

Ateneu Sant Roc Foundation, entit-

led: Poverty and Social Exclusion in 

the Fourth World, a highly current 

issue. As for cinema, there were 

seasons dedicated to Luis Mariano 

(April), Marlon Brando (May) and the 

comedy genre (June).

At the end of the academic year 

before the summer break, there were 

a number of closing events. On Sun-

day 13 June, for example, Pompeia 

Church in Barcelona was the venue 

for the end of year concert given by 

the SCIAS choirs, which began at at 

5.30 in the evening. At 7 p.m. on the 

22nd, meanwhile, the board games 

section marked the end of its year 

with its awards ceremony, and han-

ded out diplomas to the speakers, 

secretaries and coordinators of the 

various activities to thank them for 

the efforts they had made.

The Social Participation De-

partment involves activities beyond 

the four walls of its headquarters, 

with a number of trips and visits 

to other regions also being organi-

sed. As well as the trip to southern 

France, there were also monthly 

outings by the Mountains Group, 

including such notable destinations 

as  Sant Quirze de Besora (Osona), 

Montgrony (Berguedà) and Congost 

de Mont-Rebei (Pallars Jussà). The 

district divisions in Vilafranca del 

Penedès, Manresa, Igualada, Esplu-

gues and Cornellà de Llobregat also 

staged a number of cultural outings 

and a range of seminars.

|    oriol conesa

a wide range of activities for members 
at the scias social participation 
department 
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co-operatives and the challenges 
of development

co-operatives have for some con-

siderable time served to achieve 

economic and social objectives in a 

democratic manner. Meanwhile, over 

recent decades they have also been 

introduced within the international 

development sector, helping millions 

of people worldwide to escape po-

verty while offering goods and ser-

vices to underprivileged populations. 

This has, nonetheless, being a task 

performed out of the spotlight and 

with very little recognition. The lack 

of notoriety and knowledge of such 

projects has on occasion prevented 

the co-operative model from being 

employed as a development tool.

With the aim of in part rectifying 

this failing in the United States, while 

also acknowledging practical exam-

ples and presenting recommenda-

tions as to the role of co-operatives 

in development processes, the 

Overseas Cooperative Development 

Council organised a conference in 

Washington DC on 20 May 2010 en-

titled Meeting Development Challen-

ges of the 21st Century.

The gathering, which was atten-

ded by more than 100 delegates, 

featured speakers of the highest 

standing with considerable knowled-

ge of co-operative and development 

issues, including  Pauline Green, 

President of the International Co-

operative Alliance; John W. Mellor, 

former Director of the International 

Food Policy Research Institute, Sean 

Carroll from the United States Agen-

cy for International Development and 

Paul Hazen, president of the Natio-

nal Cooperative Business Association 

(NCBA).

Dr. José C. Guisado, President of 

the International Health Co-opera-

tives Organisation (IHCO) and Vice-

President of the Espriu Foundation, 

was involved at the conference, gi-

ving a speech which addressed cu-

rrent developments seen in health 

co-operatives worldwide. His pre-

sentation aroused particular inter-

est among the US audience given the 

current process of health legislation 

reform in the country.

The President  of  the IHCO 

emphasised the holistic nature of 

health: “health is not primarily a mat-

ter of medicine” argued Dr. Guisado. 

“poor health is almost always the re-

sult of poverty, unemployment, poor 

housing conditions, poor nourish-

ment, lack of fresh water, bad sani-

tation and other socio-economic fac-

tors, in combination with individual 

factors such as lifestyle, habits, etc.”

Dr. Guisado also stated his con-

viction as to the need to establish 

social structures which include the 

participation of all social agents in 

order to face up to the challenges 

of the immediate future, adding 

that “co-operatives are one of the 

best examples of such broad-based 

participation, commitment and sus-

tainability, and could help meet the 

structural problems in the future”.

During his address he explai-

ned the specific characteristics and 

achievements of some of the health 

co-operative systems currently ope-

rating around the globe, in both de-

veloped and developing countries, 

highlighting the flexibility and capaci-

ty for adaptation revealed by co-ope-

ratives, whether within a first-world 

competitive business environment 

or in regions with low development 

indices.

The CEO of the Espriu Founda-

tion lastly announced that the IHCO 

was preparing to stage a seminar in 

late July in Washington DC with the 

aim of bringing together health co-

operatives from the USA and other 

countries in order to debate the 

possibilities and opportunities which 

the Obama administration’s recently 

passed health reforms could raise for 

the health co-operative movement.

Dr. Guisado, during his speech 

in Washington Dc

| Jose pérez
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social economy helps build europe

| J. p.

on 6 and 7 may 2010 representa-

tives from EU institutions, member 

states governments and the Euro-

pean Social Economy organsiations, 

of the Social Economy as an agent 

of enterprise helping to build Europe 

within a globalised world. The Espriu 

Foundation was represented by its 

Vice Presidents Josep Oriol Gras 

and José Carlos Guisado, as well as 

Trustees Gerard Martí and Teresa 

Basurte.

After two days of speeches and 

debates, the conference conclusions 

defined the Social Economy as an 

agent offering solutions and alter-

native approaches to today’s major 

economic and social challenges, whi-

le recognising its contribution to the 

generation of added social value and 

the resolution of some of the most 

important inequalities in European 

society with a view to consolidating 

well-being.

The conference emphasised the 

need for the European Union and 

member states to introduce measu-

res to generate a favourable environ-

ment for the development of Social 

Economy enterprises of all types. 

These measures should include ca-

lling on the European Commission 

to propose the establishment of the 

required legal framework to allow So-

cial Economy enterprises to operate 

in the marketplace on equal terms of 

competition and promotion to those 

applied to other companies.

Spain’s Social Economy Act 

was viewed as a benchmark which 

could be of use in setting up similar 

frameworks at the European level, 

assisting in the recognition of the 

Social Economy as an economic and 

social agent which must be taken into 

consideration when defining public 

policy.

The text of the conclusions also 

included a number of measures to 

promote the Social Economy, in par-

ticular through policies giving incen-

tives to investment in the creation 

of new Social Economy enterprises, 

the design of new, innovative emplo-

yment policies, the development of 

Social Economy enterprise recovery 

plans, the opening of lines of finance 

to provide companies with access to 

credit and the fostering of activities 

in emerging sectors.

In relation to the European 

Union’s model of growth, defined wi-

thin the context of the EU 2020 stra-

tegy, the conference’s conclusions 

declare that the Social Economy as-

sists in the design of a new economic 

model representing a different form 

of enterprise, based on such values 

Dr. marti, Dr. Gras, Dr. Guisado and ms. Basurte represented the espriu Foundation at the 

european conference on social economy

as long-term returns, people as a 

priority above capital and environ-

mental responsibility.

The European Economic and So-

cial Committee has expressed its 

desire for the Social Economy to play 

a vital role in achieving the objecti-

ves of the Renewed Lisbon Strategy, 

or ‘EU 2020’ strategy. With this aim 

in mind, conference conclusions end 

with proposals regarding the role of 

the Social Economy with relation to 

industrial policy in the era of globa-

lisation, guidelines for employment 

and the fight against poverty and for 

social inclusion.
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WHo assembly analyses 
international public health 
regulations
| Jose pérez

the recruitment of health person-

nel at international level, the functio-

ning of the International Health 

Regulations during the pandemic 

caused by the H1N1 virus and a re-

duction in alcohol abuse were some 

of the key issues debated at the 63rd 

World Health Organisation (WHO) 

Assembly held between 17 and 21 

May in Geneva. 

More than 2800 delegates from 

193 member countries analysed 

in detail the implementation and 

functioning of the International 

Health Regulations (IHR), which en-

tered into force in June 2007, as a 

means of assisting the international 

community to prevent and/or deal 

with serious public health risks liable 

to cross borders and threaten popu-

lations worldwide. In her address the 

WHO’s Director-General, Dr. Marga-

ret Chan, spoke about the at times 

criticised handling of the pandemic 

caused by the H1N1 virus, concluding 

that “the pandemic was the first 

major test of the functioning of the 

IHR”, and announced that “we are 

seeking lessons, about how the In-

ternational Health Regulations have 

functioned, about how WHO and the 

international community responded 

to the pandemic, that can aid the 

management of future public health 

emergencies of international con-

cern. And I can assure you: there will 

be more.”

Another of the major issues 

dealt with at the Assembly was the 

plan to draw up a worldwide code 

of good practice for the internatio-

nal recruitment of health person-

nel. According to a WHO report, 57 

countries, most of them in Africa 

and Asia, suffer major shortfalls of 

health staff. It is calculated that in 

order to alleviate this situation at 

least 4,250,000 health care profes-

sionals, including doctors, nurses 

and administrative staff, would be 

required. 

Meanwhile, the migration of 

health personnel affects all coun-

tries in one way or another. In some 

cases health professionals leave 

their countries of origin in search 

of better working conditions oppor-

tunities to develop their career. In 

others, they leave behind rural areas 

to move to the city. The result is an 

increase in unequal access to health 

care, between countries and within 

countries themselves. The solution 

to the twofold problem of adminis-

tering migration and increasing the 

number of health workers staying 

put also involves a twin approach. On 

the one hand, improving the quality 

of life and establishing a stimulating 

working environment, and also crea-

ting opportunities for professional 

development in order to reduce the 

likelihood that health professionals 

will emigrate. And on the other, esta-

blishing and promoting the adoption 

by member states of principles and 

practices for ethical international 

recruitment, such as discouraging 

recruitment from developing coun-

tries suffering critical situations of 

health staff shortage, and facilitating 

what is known as circular migration 

to encourage the exchange of skills 

and knowledge. 

presentation by the representative of the 

alliance for the promotion of Health, an 

organisation with which the iHco works in 

partnership

Following the debate and deba-

tes in the assembly and the commit-

tees, twelve resolutions were passed. 

These referred to such issues as su-

pport for food safety initiatives and 

the availability, safety and quality 

of blood products, which will pave 

the way for increased access to safe 

blood transfusions and affordable 

blood products in developing coun-

tries, while also encouraging the 

creation of a national regulatory 

systems in these areas. 

alcohol abuse and the millennium 

development goals 

For the first time the member sta-

tes’ delegations reached consensus 

on a resolution dealing with alcohol 

abuse, a problem which jeopardises 

health worldwide, and which can de-

vastate families and fracture com-

munal structures. 

Every year the harmful use of al-

cohol causes 2.5 million deaths, in-

cluding 320,000 young people aged 

between 15 and 29, and is the eighth 

most significant factor in fatalities 
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statue commemorating the 30th anniversary of the eradication of smallpox

worldwide. It is estimated that in 

2004 alcohol abuse led to some 4% 

of all deaths around the world. 

In addition to the resolution pas-

sed in 2008, the WHO has developed 

a worldwide strategy proposing a 

series of policies and actions to be 

applied nationally with the aim of 

reducing alcohol abuse throughout 

the world. The resolution underpins 

this worldwide strategy and calls on 

countries to supplement and support 

national responses to the public 

health problems caused by alcohol 

abuse. This strategy includes initia-

tives dealing with the response of 

health services, community action, 

price-setting policies and a reduction 

in the impact of illegal and home-ma-

de alcohol on public health. The WHO 

was also called on to offer support to 

countries in executing the strategy 

and overseeing progress regionally, 

nationally and globally. 

The assembly also registered its 

concern at the relative slowness of 

progress in achieving the Millennium 

Development Goals (MDGs), above 

all in sub-Saharan Africa, and parti-

cularly with regard to maternal and 

newborn-baby health and access to 

reproductive health services, which 

remain limited because of current in-

equalities. The representative of the 

Alliance for the Promotion of Health, 

a grouping which forms part of the 

International Health Co-operatives 

Organisation (IHCO) made similar 

statements in addressing the as-

sembly. 

anniversary of the eradication of 

smallpox 

One reason for satisfaction among 

the international community was the 

celebration during the assembly of 

the 30th anniversary of the eradica-

tion of smallpox, with the unveiling 

of a commemorative statue outsi-

de the WHO headquarters. The last 

case of smallpox occurring naturally 

anywhere in the world was detected 

on 26 October 1977 in Somalia. Two 

years of intensive research followed, 

with the aim of ruling out the exis-

tence of any other cases and veri-

fying that transmission of the virus 

had been checked. In May 1980 it 

was declared that the global objecti-

ve of eradicating smallpox had been 

achieved. 

For centuries smallpox was one 

of the most feared and lethal ill-

nesses affecting humankind, with 

a history dating back at least 3500 

years. The disease spread all round 

the world, killing one in every three 

people infected, until in 1796 Dr. 

Edward Jenner took the first steps 

towards a vaccine. 

| J. p.

the espriu 
model at the 
University of 
Barcelona

“Dr. Gerard marti, trustee of the espriu 

Foundation and Deputy Medical Director of 

the Hospital de Barcelona was once again 

invited by Dr. Ferran Sabaté and the Chair of 

the History of Medicine department at the 

Faculty of Medicine of the University of Bar-

celona, to give a conference, which he did on 

May 12, 2010.”

In the conference, which was for students 

studying the History of Medicine, Dr. Martí 

spoke about the health system launched by 

Dr. Espriu and its development over the past 

half century which has resulted in the crea-

tion of a cooperative business that has beco-

me a leader in the Spanish health care sector.

Dr. Martí gave a detailed presentation 

on the health co-operative movement and 

placed it firmly within the context of today’s 

health care systems where it represents a 

real and consolidated option in our society. 

He outlined the movement’s main characte-

ristics and gave a brief historical description, 

which focused on the its founder and promo-

ter, Dr. Josep Espriu.

A short film, “The Right to Medicine in 

Freedom”, a documentary that covers the 

life and work of Dr. Espriu, was also shown.

Dr. Gerard martí during his lecture at the 

University of Barcelona
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Programme of activities
20th GLoBaL conFerence on  HeaLtH promotion

The International Union for Health Promotion and Education and the foundation Health Promotion Switzer-

land are organising the 20th edition of this conference in Geneva, switzerland. On this occasion the aim is 

to forge ties between health promotion and sustainable development through a debate on the most recent 

advances in these fields and the examination of case studies. 

seminar: tHe co-operative HeaLtH proposaL For tHe Usa 

On 21 and 23 July Washington Dc, Usa, will be the venue for a seminar organised by the International Health 

Co-operatives Organisation (IHCO), sponsored by the National Co-operative Business Association (NCBA) and 

the Espriu Foundation, with the aim of bringing together North American health co-operatives and members 

of the IHCO to debate the possibilities and opportunities which the Obama administration’s recently passed 

health care reforms could raise for the health co-operative movement.

GoverninG coUnciL oF tHe iHco 

The International Health Co-operatives Organisation will be holding a meeting of its Governing Council 

in Washington Dc, Usa. The meeting will be chaired by Dr. José Carlos Guisado, Vice-Chairman of the 

Espriu Foundation.

ica scientiFic conGress

The International Co-operative Alliance (ICA) will be holding a Scientific Congress in Lyon, France, from 

2 to 4 September, in partnership with the CRESS Rhône-Alpes Regional Chamber for the Social Economy, 

which will discuss “The contribution of co-operatives to a plural economy”, while addressing questions and 

analyses regarding such plurality, viewed as a potentially effective means of handling a range of current 

social and environmental issues. 

Gastein eUropean HeaLtH ForUm 

As every year, the Gastein Forum will bring together expert interest groups, politicians, public healthcare 

managers, users and businesspeople from the healthcare sector to debate the key, pressing issues in the 

field.  

12th WorksHop oF sociaL economy anD co-operative researcHers 

The Workshop of Social Economy and Co-operative Researchers is an event periodically organised by CIRIEC-

Spain with the aim of bringing together academic experts in the Social Economy and representatives from 

the sector and public authorities, to debate the most relevant issues in the field. The 12th Workshop will be 

held in Zaragoza, under the title “The Social Economy: a model for sustainable development and an option 

in emerging from the crisis”. On this occasion the workshop is being organised in partnership with GESES, 

the Third Sector Social and Economic Studies Group at the University of Zaragoza.

ica expo 2010 

The largest trade fair for co-operative enterprises will be held from 8 to 10 December 2010 at the Bangalore 

trade centre in india. ICA Expo will be an opportunity to showcase co-operative values and the true role 

which the co-operative movement plays in the global economy.
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every year the swedish academy 

of Sciences hands out the Nobel Prize 

in Economics, which was awarded in 

2009 to Dr Elinor Ostrom. 

It is noteworthy that in the field 

of economic science, almost always 

dominated by male academics, the 

honour should have gone to a wo-

man, because until the beginning of 

the 1980s only one women had been 

awarded such recognition within the 

field of economics. 

Although it is true that the Nobel 

Prizes, bestowed on leading figures 

in various scientific fields, are not 

held in the esteem they were in the 

past, given the suspicion that the 

members of the jury are open to in-

fluence in selecting the candidates, 

it is nonetheless also true that many 

prize-winners have made substantial 

contributions to human progress. 

Aside from these considerations, 

what makes this honour particularly 

significant is that it recognises aca-

demic efforts in the field of econo-

mic self-management, an area which, 

although it represents a noteworthy 

feature, previously had not received 

the attention it deserved. 

What makes Ostrom’s studies into 

the economy different is that they 

lie outside the two major systems 

which dominate economic thinking, 

the recognition of private property, 

as the basis of capitalism, and State 

property, giving rise to the collective 

economy, rigorously planned by bu-

reaucratic governments. 

This article could not possibly 

describe the two systems, but will 

instead deal. In broad terms, with re-

cent historical, if not current, events 

relating to these different economic 

schools. 

Capitalism is based on the pur-

suit of profit without taking into con-

sideration the ethics of the means 

employed. It accumulates goods and 

capital without a thought to the con-

sequences this might have in terms 

of the monumental corruption of in-

dividuals, populations and even vast 

regions of the planet, plundering all it 

finds along its path of untrammelled 

ambition. The unacceptable exclusion 

of a considerable portion of humanity 

from the goods to which they are en-

titled in accordance with their dignity 

as human beings, is justified as a by-

product of progress and technology. 

The economy dictated by the co-

llectivist systems of an authoritarian 

State has no alternative, in order to 

put its methodologies into practice, 

than to override individual liberties, 

forcing societies to live under a plan-

ned system which does not give con-

sideration either to individual citizens 

or private property. 

The merit of Dr Ostrom, then, lies 

in her positioning herself halfway 

between these two major systems 

which dominate the contemporary 

economic structure, demonstrating 

through her studies that society, 

when properly led, can be a sound 

administrator of common goods. 

Commonly held, self-managed pro-

perty, as in the form of cooperatives, 

lies outside the scope of capitalist 

profit and state bureaucracy, proving 

a useful tool in providing a common 

good, since what matters is not the 

possession of property but how it is 

administered for the benefit of all. 

The main objection raised against 

self-management systems is that 

they are valid only for small-scale 

enterprises, but cannot be applied 

to more complex ventures. These ar-

guments are often used as an excuse 

to avoid having to compete against 

cooperatives and in fact the latter 

sufferconsiderable resistance even 

from governmental authorities, be-

cause their modus operandi runs 

counter to political interests. 

We hold that self-managed co-

llective property is an alternative 

capable of establishing a concept 

far removed from the systems which 

dominate the world and which, 

although there are many examples 

of successful small-scale initiatives 

of this kind, this alternative has also 

proved itself on a larger-scale. Exam-

ples would include the cooperative 

maritime logistics companies based 

on the North Sea, the healthcare or-

ganisations centred on Barcelona’s 

cooperative hospital and the group 

of production and service companies 

and cooperative university educatio-

nal institutions founded on the basis 

of a small restored enterprise in Mon-

dragón in Spain. 

Provided that we can find honest 

people who truly wish to work for the 

development of the common good, 

the practical implementation of the 

principles of the latest Nobel Prize-

winner will prove a stimulating expe-

rience, given the work that remains 

to be done in our world to achieve the 

level of development which should be 

possible in accordance with our hu-

man and natural resources. 

One simple but telling example 

would be the way in which citizens 

use their intelligence appropriately 

in order to meet their needs in con-

ditions of freedom. The work perfor-

med by sociologists and researchers 

in developing countries has demons-

trated that, with the money which 

the State spends on providing an 

underprivileged family with a food 

handout, the mother of a poor family 

could prepare a greater quantity of 

food with a higher protein content. In 

other words, with the same resources 

she could achieve more. 

It is, then, a positive sign that we 

are now seeing through the recogni-

tion of a Nobel Prize the disappearan-

ce of certain rigid beliefs and an ac-

knowledgement that there are other 

ways to structure an economy. Given 

the repeated failures of current po-

licies, now would be the time to em-

bark on the adventure of exploring 

other pathways, through cooperation 

based on moral principles in order 

to build a fairer and more cohesive 

world. 

Thank you, Dr Ostrom, for giving 

hugely valuable support through 

your academic studies to those of 

us who have remained committed to 

the philosophy of cooperative mana-

gement. 

 

Bruno iussig

ex-manager of the cooperative 

of public and Welfare services of 

martín coronado (argentina)

mailbox



Doctors on screen
Usually it is the patients who have to sit or lie in front of a screen to be examined. It is less common,  

however, for us to see health practitioners subjected to an on-screen analysis. We are, of course, talking  

about two different types of screen, but what is undeniable is that medicine is now, whichever way you look at 

it, extremely fashionable in today’s audiovisual culture.
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Humanist doctors in the cinema
Imma Merino

Cinema is full of doctors, although often 
they are more supporting characters in films 
where the star is suffering from an illness 
or at some point needs medical assistance or 
treatment. I will here focus on a number of 
on-screen doctors who do play a more pro-
minent role and strike me as worthy of men-
tion because of their humanism. There are, 
of course, others who are less “humanistic” 
and even very famous doctors, drawn in the 
main from literature and adapted, often to 
such an extent that their connection with 
professional medical practice is not clear, to 
show the perversity and madness that the 
quest to manipulate the human mind and 
body can lead to. These would, include such 
examples as Drs. Caligari, Mabuse, Jekyll, Mo-
reau and Frankenstein. Leaving them aside, 
my favourite film doctor is in fact a woman, 
one of the very few to be found anywhere 
in the history of cinema: Dr. Cartwright, in 
John Ford’s 7 Women. In 1935, at the height 
of the Civil War in China she arrives at a 
North American mission which is being be-
sieged by cholera and a Mongol tribe led by 

the cruel Tunga Khan, and also threatened 
by the religious puritanism of its director. Dr. 
Cartwright (played by the magnificent Anne 
Bancroft) is a liberal woman, free of preju-
dice, courageous, ironic, with a scientific 
mentality which clashes with the religious 
precepts and moral rigidity of the head of the 
mission, who views her as a sinner. John Ford, 
though, revealing his liberalism and even an 
unexpected feminism in his last film, pre-
sents her with great sympathy, making her 
a heroin capable of self-sacrifice (giving her 
life to poison Tunga Khan, who desires her) 
in order to save the community.

Another of my favourite doctors also co-
mes from a John Ford film: Doc Holliday. In 
the film My Darling Clementine (which is 
about the gunfight at the OK Corral) Holliday 
gives up medical practice to live a free life 
outside the law in a West that is becoming in-
creasingly less wild. The TB suffering doctor 
leaves his white handkerchief (his character’s 
overall purity or final redemption?) on a fen-
ce post as he dies. He is a complex and tor-
mented character, based on a figure as real as ©
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he is legendary, who supposedly abandoned 
his dental practice for unknown reasons be-
fore becoming a gambler and gunfighter. He 
still has his doctor’s bag from back east and 
at one point in the film uses his medical tools 
to remove a bullet from his lover. Ford’s filmo-
graphy includes many other doctors, such as 
Dr. Mudd, a historical figure who paid a high 
price for assisting a man who turned up at 
his practice with a broken leg: it was John Wi-
lkes Booth, who had just assassinated Abra-
ham Lincoln, although the doctor did not 
know this, and in any case would have trea-
ted him on the basis of the moral imperative 
of his profession. This leads to him becoming 
The Prisoner of Shark Island (1936). And then 
there is William Dedham travelling from is-
land to island in the South Sees in Donovan’s 
Reef (1963), and Major Henry Hank Kendall 
in The Horse Soldiers (1959), a member of a 
Union Army squadron who also treats injured 
Confederate soldiers. He acts with diligence 
and humanity as best he can: his anaesthetics 
are laudanum and alcohol, which he also uses 
as a disinfectant. William Holden plays this 
humanistic doctor in war time (and there are 
many others in a whole range of wars, most 
of whom feel anguished, impotent and despe-
rate, including the somewhat lively cynics of 
Robert Altman’s M*A*S*H), viewed with mis-
trust by Colonel Marlowe (John Wayne) who 
hates doctors in the belief that his wife died 
because of a medical error.

John Ford’s doctors, like many of his cha-
racters, like a drink, above all in the case of 

the likeable Dr. Boone (Thomas Mitchell) in 
Stagecoach, who is a drunk of great huma-
nity. Another great drunken physician is 
Dr. Sanada in Yoidore Tenshi / Drunken An-
gel one by the early films of master director 
Akira Kurosawa. His drunkenness and quick 
temper do not, however, prevent him from 
being a fine doctor dedicated to his task with 
knowledge and humanist convictions. If he 
drinks it is in order to make the reality of 
postwar Japan and his work in poverty-stric-
ken areas bearable, all of which is filmed with 
neo-realistic sensitivity. The plot focuses on 
the relationship between Dr. Sanada (Takeshi 
Shimura) and an unusual patient suffering 
from tuberculosis who he does not wish to 
treat: a yakuza played by Toshiro Mifune in 
his first role for Kurosawa. Just one year later, 
in The Quiet Duel, Mifune played a Second 
World War army doctor who whilst operating 
on a patient, accidentally contracts syphilis, 
an incurable illness at the time. Concealing 
the fact from everyone, he dedicates himself 
utterly to his medical duties. Later on, in 1965 
to be precise, in his last work for Kurosawa 
after an on-set argument, Toshiro Mifune 
drew on aspects of the character of Dr. Nase-
da, in terms of his generosity half-concealed 
behind a brusque manner, when playing 
Dr. Red Beard in a film which encapsulates 
the humanism of the Japanese director. Red 
Beard, the misleading nickname of the film’s 
lead character, depicts the relationship bet-
ween its central figure and a younger doctor 
who shirks his duties, is arrogant and foolis-
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Drunken Angel by Yoidore Tenshi (1948) 
© commons.wikimedia.org
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hly falls into drunkenness, believing he is 
wasting his knowledge on poor patients who 
cannot even pay for their care and treatment. 
Red Beard teaches him that medicine must 
be at the service of those in need (and often 
the most needy) and that doctors must treat 
patients even if they cannot save them, and 
so help them in death: medicine does at ti-
mes cure, but doctors must in any case offer 
comfort.

Some time later another great humanist 
doctor appeared in a Japanese film: Dr. Akagi, 
who, on an eve of the Japanese surrender in 
1945, rushes to treat the outbreak of hepatitis 
on a Pacific island. With a diverse group of 
people outside the control of Japanese mili-
tary society, he attempts to uncover the cause 
of the hepatitis virus devastating the island 
while the war destroys Japan, leading up to 
the explosion of atom bombs on Hiroshima 
and Nagasaki. Dr Akagi (1998) is the work of 
another humanistic Japanese director, Sho-
hei Imamura, who is also the creator of the 
memorable film Black Rain, about the conse-
quences of the atom bomb many years after 
it was dropped. Protests against a civilisation 
capable of creating the atomic bomb, the very 
embodiment of the life-destroying impulse, 
also came from the doctor (not to mention 
philosopher, Protestant theologian and fine 
organist specialising in the music of Bach) 
Albert Schweitzer (1875-1965) who won the 
1952 Nobel Peace Prize. That same year the 
French director André Haguet made the film 
Il est Minuit, Docteur Schweitzer, about the 

life of this profoundly humanist Christian 
doctor of Tolstoyesque leanings. A native of 
Alsace he spent much of his life in Africa, spe-
cifically in Lambaréné, in present-day Gabon, 
where he founded a hospital and tended to 
thousands of patients, many of them suffe-
ring from leprosy or sleeping sickness.

Drawn from the cosmopolitan, exotic li-
terary world of Somerset Maugham comes a 
doctor who overcomes vengeful and suicidal 
tendencies following his wife’s infidelity, to 
rediscover altruism through his medical vo-
cation. His wife’s adultery is the result of the 
loneliness she feels (her husband is dedicated 
to his work) and the allure and fascination of 
Shanghai. This doctor is the central figure of 
The Painted Veil, a novel set in the 1920s of 
which two film versions have been made: one 
directed in 1934 by Richard Boleslawski and 
starring Herbert Marshall and the great Greta 
Garbo (who, incidentally, was friendly with 
the esteemed Dr. Trueta in her old age), and a 
much more recent movie by John Curran sta-
rring Edward Norton (Walter Fane) and Nao-
mi Watts (Kitty). In the story Dr. Fane, having 
found out about his wife’s adultery, accepts 
a job in a small Chinese village devastated 
by cholera, and forces his wife to accompany 
him. There they are reconciled and discover 
a meaning for their lives in the alleviation of  
the pain of the diseased, with the wife beco-
ming a nurse to help her husband. 

Typically enough there are many female 
nurses (most of them courteous and friendly, 
although some real monsters, such as Ratchet 
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in One Flew Over the Cuckoo’s Nest). Howe-
ver, I mentioned earlier with reference to Dr. 
Cartwright as the exception to the rule, few 
female doctors. One film, though, directed 
by Frank Borzage (who later adapted the Er-
nest Hemingway novel A Farewell to Arms, 
featuring a nurse and a soldier in the First 
World War) and called Doctors’ Wives (1931), 
presents a hospital melodrama in which a 
doctor’s wife thinks he is cheating on her be-
cause of the care he dedicates to a beautiful 
patient. In any event, another of the few fe-
male doctors in cinema history was played by 
Anne Girardot in Docteur Françoise Gailland 
(1976) who plays the role of a women who is a 
dominant figure in her professional life, but 
less so at home, and who on top of it all has 
to deal with cancer.

A very different dramatic approach is 
taken by Randa Haines in The Doctor (1991), 
another case of a doctor who finds not only 
his life but also his world view altered when 
he is diagnosed with cancer. From being a 
cold, distant, physician he experiences life 
on the other side of the fence and discovers 
what his patients at the hospital have suffe-
red: the bureaucratic obstacles, the impoten-
ce of medicine and above all his own fragility. 
In general, though, doctors on screen must, 
like their real-life counterparts, know how 
to communicate. This can at times be a cha-
llenge, as in the exemplary case of Dr. Fre-
derick Steele who, in Dark Victory (Edmund 
Goulding, 1939), has to tell his future wife 
(Bette Davis) that the brain tumour he has 

removed from her will not halt the progress 
of the cancer. To begin with he deceives her, 
but she finds out and has great difficulty in 
forgiving him before coming to terms with 
her incurable illness. 

As I reach the end of this presentation, 
a highly personal one from which readers 
will undoubtedly find many absences, such 
as  the highly debatable adaptation of the 
great Oliver Sacks in Awakenings, the Pen-
ny Marshall film in which Robin Williams 
overdoes things “awakening” sufferers from 
lethargic encephalitis with L-dopa, and also 
the interesting way in which Michel Deville 
adapted Martin Winckler’s The Case of Dr. 
Sachs, expressing the thoughts of a general 
practitioner as his patients speak to him 
in his consulting room. I’d like to mention 
two further films: Boris Pasternek and David 
Lean’s Doctor Zhivago in which the protago-
nist, although he is more a poet and lover 
than doctor and Francois Truffaut’s The Wild 
Child in which Joan Itard, played by the di-
rector himself, tries to raise the child of the 
title convinced that it is culture which makes 
us human.
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“the Basis of House is the 
balance between doctor and 
patient of its protagonist”

Sergi Rodríguez

What is so appealing about the character of 
Dr. Gregory House?
I imagine it is to do with the seduction of 
sincerity. He acts with total disregard for 
the politically (and socially) correct protocol, 
and that makes him an exception. What is 
more, he is intelligent. I suppose the secret 
lies in the mix of intelligence and dialectic 
brutality.

How does Hugh Laurie play the twin roles of 
doctor and patient at the same time?
I am no expert in the series, but I would say 
that the basis of main character is the balance 
between him as a doctor and as a patient. It 
gives him credibility precisely because he is 
able to understand circumstances from both 
perspectives.

What narrative strategy does the series em-
ploy to construct its discourse?
The structure of each chapter, above all in 
the first four seasons (following which there 
were a number of changes) was always the 
same: medical case, search for treatment, a 
mistaken diagnosis which is then corrected, 
conflicts among members of the team and in 
House’s relationship with authority, and so it 
continues. 

How does the combination of scientific and 
police detective cinema work?
Well, it applies the principles of suspense to 
a hospital context. Two genres in one, a mix 
which works quite well.
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Is it the production which makes it so cre-
dible?
The credibility of a series like House at an in-
ternational level is never based on one single 
element. The production, the performances, 
the scripts, the inherent concept of the series, 
great characters... all that helps.

How does it differ from such popular series in 
Spain as Hospital Central, Médico de Familia...?
It is wholly different. The character of House 
is the novelty, and everything centres on his 
character and the actor who plays him.

Are these productions meant for professio-
nals or patients? Is it easy to identify with 
them?
I think they would have to answer that ques-
tion, but I feel it is an irrelevant point. What 
matters is to strike a chord with a universal 
audience willing to go beyond cliché.

Does it perhaps hark back to the doctors of 
the past, less specialised but with great lear-
ning, and above all more human?
It offers reflections on the job, ethical conflicts 
and is critical of the bureaucratisation of pri-
vate medicine, so it does have an element of 
critical reflection in addition to the plotline.

Sergi Pàmies (Paris, 1960), television cri-
tic for the newspaper La Vanguardia, is 
a writer, translator and journalist. His 
first narrative work was the collection 
T’hauria de caure la cara de vergonya 
(1986); he won the Prudenci Bertrana 
award with his novel L’instint (1992) and 
later the Crítica Serra d’Or for La gran 
novel·la sobre Barcelona (1997). Si menges 
una llimona sense fer ganyotes (2006) re-
ceived three awards: the Ciutat de Barce-
lona (2006), Lletra d’Or (2007) and Setenil 
(2007). Pàmies’ translation work, mainly 
from French into Catalan and Spanish, 
also deserves mention, along’ with a 
large number of journalistic articles in 
various media outlets, inclu-
ding El Temps, El País, La 
Vanguardia and others. 
All his works have been 
published in Spanish and 
French, and he has also 
had a number of books 
translated into Ger-
man, English and 
Galician.
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Doctor, image and message  
Josep M. Fonalleras

I must confess to being no great follower 
of House. I just came across it, by accident, 
and and have sometimes been hooked by 
the extreme maliciousness it has generated 
through the six seasons with its irresistible, 
cantankerous and fascinating style. One of 

the scenes which has remained fixed in my 
mind is when the doctor attempts to convince 
a mother to vaccinate her son. The mother is 
unwilling, on the basis of more or less natu-
ralistic convictions, and Gregory House asks 
which type of coffin she prefers, the white 
ones that are very popular for children, or 
dark ones, a little more discreet. Their conver-
sation is one of shocking tension, unlimited 
ferocity. But the fact is that House is using 
this shock treatment (a supremely apt expres-
sion) for a purpose which goes beyond dark 
humour. House has an intention: to save a 
child by means of a necessary vaccine, and to 
make his mother aware of the only possible 
alternative: death. In a brutally direct way. 

His methods do not always have such 
noble aims. Very often House uses the terror 
of words, acidic ripostes, to indulge in his 
favourite sport, deriving wholly gratuitous 
enjoyment in his game of attack. He cannot 
help himself.

The ending of the last season, however, 
showed us that House’s tactic is more defensi-
ve than offensive. And that has been the case 
throughout the series. House’s wounds are 
not just physical, but above all mental. In the 
last chapter he attempts to save the life of a 
girl who has been trapped under the rubble 
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of a collapsed building. Always swimming 
against the current, as ever, challenging the 
dominant logic, convinced that his is the 
right, the necessary approach, he attempts 
to save her leg. Everyone says there is no 
chance and that amputation is the only way. 
House strives to the very end for a solution in 
which no one else believes, while Cuddy (the 
wonderful Lisa Edelstein), breaks the news to 
him that she is about to marry someone else. 
His world also falls in, like the building. And 
it is then we see the emergence of what was 
perhaps the true House, a character he him-
self has kept concealed under tonnes of moral 
rubble and sarcasm for six years. He confesses 
to the woman that he would have preferred 
to have had his leg amputated than to live 
with the inert and painful stick of wood that 
has led him into addiction and destroyed him 
as a person. It may not seem like it, but this is 
a declaration of love. The woman accepts the 
need for amputation. Better to have people 
love you with just one leg than to live alone 
and hated with (more or less) both. 

Cuddy then, and with Cuddy all of us, 
discovers the hidden depths inside a House 
of which we had previously seen only the 
surface facade. When he is once again about 
to fall into the deadly trap of Vicodin, Cuddy 
appears. The two play out a happy ending 
which has been made possible only because 
of House’s revelation. 

Despite all this, despite all the therapy, 
despite this descent into hell, what sticks 
in our memory is an image of an anti-social 
doctor. Who, for hypochondriacs like my-
self, offers two solutions. The belief that any 
symptom, however slight it may be, could be 
the trigger for a painful death. Or that the-
re are no symptoms, however extreme and 
outrageous, which cannot be treated through 

scientific rigour, with a satisfactory outcome 
for the patient. The morbid paths taken in 
House’s cases are often so outlandish that we 
must believe they would never affect us. And 
if they did, that reason will always be more 
powerful than nature. That is the central 
message of the series. House, with the appro-
ach of an ill-mannered, know-it-all detective, 
represents the dominion of rationality over 
the excruciating hazards thrown up by the 
body. It is our trust in science (although it so-
metimes fails) despite our awareness of mor-
tality. My father, who was an armchair doctor 
and compulsive reader of medical literature, 
would have been fascinated by this hobbling 
paragon portrayed by Hugh Laurie. 
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“there are real addicts of 
Grey’s Anatomy and House 
among the medical fraternity” 

Sergi Rodríguez

What do medical professionals think about 
House?
It is a series which can be read in many pos-
sible ways. It is essentially based on the dra-
matisation of characters or clinical cases. 
Although they are real, they are generally 
rather obscure or somewhat unlikely. It also 
deals with diagnosis and treatment in a way 
which often seems to suggest that anything 
is possible and nothing can go wrong: it gives 
the sensation that death is a distant reality. 
Because ultimately people may not unders-
tand that there does come a point when the 
organism fails and a relative will inevitably 
die because their clinical case has no solution. 
That at times creates tensions with health 
care professionals. 

Could someone like Gregory House exist 
within our public or private health system? 
Possible, yes, but he would not last long. Deep 
down he is a sociopath using the excuse of 
his illness to justify in part his actions, from 
taking drugs to abusing the people who 

OF THe nuMeROuS MeDIcAL SeRIeS On TeLevISIOn, peRHApS HOuSe HAS THe LARgeST AuDIence. THe 

geneRAL pubLIc, AnD even Tv cRITIcS, DO nOT nORMALLY HAve A gReAT knOwLeDge OF MeDIcIne AnD SO 

IT IS InTeReSTIng TO FInD OuT wHAT MeDIcAL pROFeSSIOnALS, wHOSe LIveS AnD wORk IS DepIcTeD In THeSe 

pROgRAMMeS, THInk AbOuT THeM.
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work with him. Meanwhile, his type of me-
dical practice is very difficult to imagine in 
Spain. His “all-terrain” team, who might be 
performing a catheterisation one moment 
and removing a tumour the next, would be 
completely impossible because of the orga-
nisational structure here. Nor would he, as 
a diagnostician, have a role. Although he co-
mes up with brilliant concepts of lateral thin-
king, with something suggesting a diagnosis 
after a thousand tests have failed, that type of 
doctor would be a disaster: you can’t simply 
manhandle a patient with X-rays, incisions, 
biopsies... and then come up with a diagnosis 
by inspiration. 

Are the relationships among the professio-
nal staff, and between them and users, simi-
lar to those which exist in Spain, in either 
the public or private spheres? 
Medical practice is highly personal, and in 
many aspects very closely tied to the circums-
tances. That makes it very hard to generalise. 
In the series there is a strong personal rela-
tionship between the team and the patients, 
although some members may tend to identify 
with them more. In general they are simply ca-
ses requiring resolution. To this extent there is 
a similarity to what goes on here, because we 
must not forget that a case does not affect the 
person, but that behind this there are a who-
le array of factors: fears, anxieties, problems, 
family... Turning your back on that, year af-
ter year and patient after patient, has a cost 
which most professionals do not want to and 
could not pay. 

Are the illnesses, diagnoses and treatments 
featured in the series similar to medical 
practice here? 
Most of the cases which occur are real, but 
would affect only one in seven million. If we 

transfer that frequency from the 300 million 
inhabitants in the United States to the 40 
million here in Spain, then such cases would 
be even more unusual. The methods of diag-
nosis would indeed be similar, as increasin-
gly they are all over the world. It is true that 
there may be a more sophisticated device or 
system in one particular location, but in ge-
neral Spanish health care has practically the 
same resources as anywhere else in Spain or 
North America. What does change radically 
is the way in which such tests are performed, 
in other words the team conducting a reso-
nance scan, performing a catheterisation... 
That would not happen here. Lastly, in some 
chapters of the series they perform operations 
or tests which are purely speculative, and that 
would not happen either here or in the United 
States. 

Are the health care facilities here of the 
high standard seen on screen? 
They do not look like what we have here in 
Spain, but they do resemble certain major pri-
vate hospitals in North America. the spacious  
glass-walled rooms for patients with a degree 
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of luxury not normally found in hospitals 
are not an idealised vision but are all finely 
detailed by marketing consultants. They re-
present the quality of health care in the US, 
as patients demand it. Some hospitals which 
I know there are really like that. 

Does Hugh Laurie’s character represent a 
return to the figure of the humanistic, cul-
tured doctor, who has perhaps today been 
replaced by the ultra-specialist? 
I think it rather reflects what a good inter-
nist should be, with a very broad knowledge 
of pathologies and diagnosis. When I see the 
discussions of cases, my initial reaction is that 
he is not a good specialist in internal medi-
cines due to the way he makes differential 
diagnoses, because if you applied his techni-
ques of using trial and error to the real world 
you would be a terrible physician. You cannot 
simply use this technique for treating people. 
If you did this in Spain it would leave a very 
poor impression! What is more, in real life 

diagnoses are not made so fast (inevitably be-
cause of the demands of the script) nor do ill-
nesses evolve or patients progress so quickly. 

Other series, focus more on the team, such 
as Hospital Central here in Spain, or on di-
seases, such as Grey’s Anatomy... Would that 
be closer to the situation here? 
Hospital Central is more like the emergen-
cy room at a major hospital. ER was also a 
fairly well documented series which, with 
certain exaggerations, reflected the practice 
of emergency medicine at a major public hos-
pital, such as Medicare and Medicaid cases. 
Meanwhile, in Grey’s Anatomy the focus is 
more on technical aspects, the illness, dra-
matising the case studies. It is a very different 
television formula which, strangely enough, is 
more attractive than House in that the appeal 
lies not in the clinical cases or the interperso-
nal relationships but in the cynicism of the 
protagonist, with the bitterness of a big kid 
who has not come to terms with society and 
says what she is thinking, whether true or not. 
Deep down it is what we would all like to do. 

House, Casualty, Holby City, Grey’s Anatomy, 
ER... Do they perform a social function, brin-
ging people closer to medicine? 
I think they do, that they always have a po-
sitive influence. The public see medical pro-
fessionals achieving dramatic success, rather 
than an understanding of medicine. In ER, 
for example, the “star moments” of the cha-
racters, their rapid, dramatic actions, do not 
reflect what truly happens in medical practi-
ce. It is, however, true that this type of series 
gives a positive view of medicine. At times so 
positive that it leads people to pursue a medi-
cal career, such as in the 1980s when we had 
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30,000 doctors out of work because so many 
had followed their vocation but could not find 
employment. Now the opposite is the case: 
people are learning a vocation in a profession 
which, in terms of numbers, is suffering from 
a lack of professionals. 

Do you feel proud when you see your profes-
sion presented on screen? 
I think there are mixed feelings. On the one 
hand it is nice to see your job reflected in the 
media, as something socially well received. 
But at the same time it all seems somewhat 
unrealistic and one feels the approach should 
be different, as it is often over-dramatised 
and, in many cases, a lack of research. In gene-
ral, though, I feel this type of series does play 
a role in the social promotion and standing of 
the profession. At the end of the day these pro-

grammes are discussed a great deal by health 
professionals, whether they like them or not. 
There are real addicts of Grey’s Anatomy and 
House among the medical fraternity. 

What aspects should a scriptwriter take into 
consideration in planning a series in order 
to make it a truly effective and lifelike from 
the perspective of medical practice? 
I don’t feel that a scriptwriter planning a se-
ries of this type is thinking about the reality 
of medical practice but the potential audien-
ce, because without that the series will not 
survive. They have a very clear idea of what 
people want. And what sells is blood, drama, 
stormy relationships. If you look closely all 
these medical series are a mixture of all that, 
although some may emphasise one aspect 
more than another. 

Dr. Gabriel España Caparrós was born 
in 1957 in Morocco in what was then 
part of the Spanish protectorate in Nor-
th Africa. He later graduated in Medi-
cine at the University of Seville, before 
specialising in angiology and vascular 
surgery at La Paz Hospital, Madrid. His 
professional career has since then been 
tied to the Spanish capital, where he 
completed his internship (at Gregorio 
Marañón Hospital) and received his 
Doctorate in Medicine (from the Madrid 
Autonomous University). He has a long 
and outstanding CV, including various 
research awards, although he sums 
it all up as “all those titles we doctors 

have”. He is currently Head of Vascu-
lar Surgery at Moncloa Hospital. He 
has also been involved as a doctor 
in various important international 
initiatives. A brief conversation 
with him is enough to reveal the 
breadth of his learning, in particu-
lar in the arts and literature. “I like 
TV series because they are a 
way of unwinding after 
spending all day at 
work,” he says.

House © formulatv.com (FOX) Anatomía de grey © formulatv.com (Abc) Doctor Mateo © (Marino Scandurra - A3)
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Doctors as film characters

benjamín Herreros 
professor of Medical Humanities. Madrid european university. 
Internal Medicine Department Alcorcón Foundation university Hospital 

At the service of illness 
Cinema is one of the most comprehensive 
media forms. It features literature, music, 
performance, photography... It has a place for 
practically any form of cultural expression. 
All dedicated to presenting a story through 
images. And the course taken by these sto-
ries represents the set of problems of greatest 
interest to human beings. We find the same 
range of themes back in the days of Greek 
tragedy: death, love, infidelity, friendship, ad-
venture, the family, beliefs, survival... and, of 
course, illness. Illness places a human being 
in a position of defenceless which can even 
crack a life apart. Not only in the patient’s in-
dividual experience, but also the surrounding 
context, the context of the illness. Cinema has 
made use of the dramatic interest which ill-
ness arouses to create intense situations and 
characters. If a patrol of soldiers is sneaking 
undercover through enemy territory and one 
of them is seriously injured, the intensity of 
the sequence increases. The audience are the 
passive witnesses of a person made vulnerable 
by illness and pay close attention to how the 
characters behave. Their attitudes will be jud-
ged as more noble or more base. Identification 
with the feelings of the protagonists, such a 
central aspect of cinema, becomes easier. By 
breaking down the rational separation and T
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bringing empathy and compassion into play, 
issues of greater significance are raised. 

Film does all this, and all the more so if 
it introduces an element of such intense dra-
matic charge as illness. In both the real world 
and in fiction, alongside the illness we find 
the individual responsible for curing it, the 
doctor. And so in film doctors and the world 
of health care have inevitably been presented 
along with illness. One of the comrades in 
arms of that squadron behind enemy lines 
could be a doctor who will then treat the in-
jured soldier. Or an insecure student of medi-
cine. There may, of course, be no health profes-
sional on hand, and they may ask the enemy 
for assistance which will unhesitatingly be 
given because, in the words of the doctor pla-
yed by William Holden in The Horse Soldiers 
(1959) “I am a doctor before I am a soldier”. 

Illness and medicine, patient and doctor, 
two inseparable realities in both fiction and 
real life. In the John Ford classic The Wings 
of Eagles (1957), John Wayne plays a US flying 
ace who after his adventurous pursuits fina-
lly decides to settle down with his wife and 
daughters. He suffers an injury in a domestic 
accident, damaging among other bones his 
spinal column. His life is at considerable risk 
and the doctors decide that there is only chan-
ce to save him: a life or death operation. He ac-
cepts unquestioningly, with his wife’s appro-
val. After the operation he begins a long and 
difficult rehabilitation which will continue to 
test his strength of will. The whole process is 
overseen by doctors, simply secondary charac-
ters supporting the main action, but without 

whom the tale could not be told.

Doctors as characters: the evolution of film 
doctors 
The social importance of doctors has led to  
their appearance in film not only in the con-
text of medical practice, of illness, but also as 
an additional character in the story. We do 
see them going about their medical business, 
but what matters more in such cases is the 
development of their personality. In a leading 
or supporting role, as hero or villain, there 
is a whole host of on-screen doctors. One can 
analyse the way in which doctors have evolved 
as film characters, from simple cliché to the 
presence of complex doctors more in line with 
reality. 

Since its early days cinema has seen a who-
le succession of doctors of every kind, some 
unforgettable and others entirely essential. 
Up to the 1930s they would appear mainly in 
a functional role, whether their services were 
being called on in the comedies of Chaplin, 
Laurel and Hardy or Buster Keaton, or instead 
as demonic figures. One thinks of the malevo-
lent Doctor Caligari inThe Cabinet of Dr. Cali-
gari (1920, Fritz Lang), or Doctor Frankenstein 
(1931, James Whale), perverse scientists capa-
ble of the utmost evil. 

The golden age of cinema, from the Thir-
ties to the Sixties, was an era of films full 
of great, heroic and idealised characters 
allowing the audience to dream of a better 
life. Many of these films feature a doctor. Doc-
tors involved in memorable dialogues, provi-
ding miraculous solutions. They were depen-
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dable figures playing an important role in 
their family and society. Countless films from 
that period feature doctors as their heroes: 
Dr. Arrowsmith (1931), Captain Blood (1935), 
Belinda (1948), Not as a Stranger (1955)… In 
The Hanging Tree (1959), Gary Cooper, at the 
top of his game, is an uncompromising doc-
tor, adventurer and gunfighter who packs his 
bags and heads off to the Wild West to begin 
a new life. This was also the period when the 
Star System was created, and it was common 
to find as a supporting character a doctor no-
bly pursuing his practice. In Bad Day at Black 
Rock (1955), the only assistance offered to 
Spencer Tracy comes from a doctor. And in 
Gone With the Wind Scarlett experiences her 
most human moments thanks to the doctor 
at the improvised campaign hospital during 
the Civil War, who puts her to work as a nurse, 
allowing her to come face-to-face with a pain-
ful reality which she would prefer to ignore. 
Despite this idealised approach, the same pe-
riod did also throw up some less honourable 
doctors. One thinks of all the classic Westerns 
which present their physicians as alcoholics of 
somewhat questionable conduct, whether in 
comic vein (Stagecoach, 1939) or in more dra-
matic terms (My Darling Clementine, 1945). 

From the 1960s onwards, when the struc-
ture of the great American studios was broken 
up, and with the emergence of new cinematic 
trends, there was an increase in the output 
of more experimental cinema. The heroes are 
still there, but they are forced to share the li-
melight with more ambiguous and complex 
characters. In the field of medicine the stereo-
types referred to earlier (the hero, the demon 
or the drunk) are still there, while we also see 
a rise in the emergence of other, shadier and 
more complex doctors. In the wonderful Luís 
Buñuel film Belle de Jour (1967), the husband 

of the perverse Catherine Deneuve is a Pari-
sian doctor who cannot sexually satisfy his 
wife. In Crimes and Misdemeanours (1989), 
one of Woody Allen’s finest films, a famous 
Manhattan ophthalmologist plans to murder 
his lover because she has threatened to go pu-
blic with their relationship. The doctors we 
have seen emerge over the last few decades 
are no longer impassive, one-dimensional figu-
res. Meanwhile, medical issues have gradually 
been dealt with in a film in a more realistic 
manner. This then allows us to analyse the 
current image of doctors, and gives cinema 
much more educational power. Film is a way 
of teaching people about medicine, playing a 
particularly important role in dealing with 
such issues as communication skills, bioethics 
and medical sociology.

In every form of cinema 
As mentioned earlier, cinema aims to tell sto-
ries through moving images. That is a given, 
although for decades the debate as to the pur-
pose of such “moving images” has remained 
open. Depending on the purpose of the film, 
cinema may be classified into different genres: 
entertainment, art house, experimental, rea-
lism, fiction... And in all doctors have always 
had a presence. Many critics hold that cinema 
must entertain, and that good cinema offers 
entertainment, is fun. One example of an “en-
tertaining” Doctor would be Harrison Ford’s 
character in The Fugitive (1993), a surgeon on 
the run from justice in order to clear up the 
murder of which is accused. And there are 
many others who believe that cinema should 
make us reflect, get the audience thinking, 
through an interaction between the director 
and the viewer. One thinks of Dead Ringers 
(1988), the dark, complex film by David Cro-
nenberg in which Jeremy Irons plays twin gy-

T
h

e 
H

an
g

in
g 

Tr
ee

 (
19

5
9

)

T
h

e 
Fu

g
it

iv
e 

(1
9

9
3

)

b
el

le
 d

e 
jo

u
r 

(1
9

6
7

)



JULY  AUGUST  SEPTEMBER  2010  47

naecologists who end up destroying themsel-
ves. Others view cinema as a means of artistic 
expression, and are looking for films which 
express art. One example of art cinema would 
be Víctor Erice’s The South (1983), in which 
Omero Antonutti plays a doctor going through 
a life crisis. Another traditional debate is whe-
ther cinema should be true to reality or if it 
should instead be free to invent its own stories: 
The Case of Dr. Sachs (1999), based on the life 
of a French rural doctor struggling with mixed 
feelings, or Medicine Man (1992), in which a 
doctor finds a cure for cancer in the jungle? 

Fortunately there is no need to make any 
firm choice, and any form of film-making is 
perfectly valid. One must, nonetheless, re-
member that any form of classification re-
mains simply a cliché, a label. The reality is 
much richer, and many films go beyond such 
dividing lines. One thinks of M*A*S*H (1970), 
a comedy about war the popularity of which 
gave rise to a TV series set in the same milieu. 
M*A*S*H itself stands for Mobile Army Surgical 
Hospital, a unit set up close to the frontline in 
various wars fought by the US. In this case it 
is the base of operations for a group of doctors 
who seem interested only in enjoying them-
selves. It is, though, an attitude which serves 
as a release valve from the barbarity which 
surrounds them. In M*A*S*H fun is never far 
away, and it is a hilarious film. Deep down, 
however, director Robert Altman is making 
an anti-war film and dealing with the issues 
of contemporary warfare.

A classification of films in terms of their 
purpose is simply one approach which can be 
taken. Cinema can also be divided by culture 
(Oriental, Western...), theme (political, spor-
ting...) or genre (drama, comedy, horror...). An 
examination of any such classification will 
find that each of them features doctors. 

Hero or villain? 
The evolution of doctors on screen has run 
in parallel to the evolution of the figure of 
the doctor in our society. Up until the 1970s a 
paternalistic clinical relationship predomina-
ted. The doctor knew what was best for the pa-
tient, who had no right to decide. An unbrid-
geable divide was established because of the 
doctor’s almost priestly status and considera-
ble prestige. Medical authority would seldom 
be questioned. These walls have, though, sin-
ce the last decades of the 20th century, come 
tumbling down. Citizens have asserted their 
right to know and also to decide in terms of 
their health. Doctors have come down from 
their pedestals and are seen as normal human 
beings. This change in the relationship with 
patients, establishing a more level playing 
field, has led many doctors to feel nostalgia 
for their lost status, the ivory tower which 
they inhabited. 

There is, though, no way back, and this 
may represent an opportunity to improve 
the relationship between doctor and patient. 
A chance to rebuild this in accordance with 
parameters more in line with current values 
and the actual concerns of people. And so 
today’s films do not generally present doctors 
as monsters or heroes, but as everyday people 
with positive or negative values, neither who-
lly good nor wholly bad. In Doctor T and the 
Women (2000) a popular gynaecologist finds 
his apparently perfect life falling apart. In 
Paris-Timbuktu (1999) Berlanga parodies the 
tedium of contemporary society through a 
plastic surgeon who escapes from his private 
practice to cycle around other countries. This 
is the cinema of today, a cinema which has 
updated the roles created in previous decades 
through multi-coloured mosaics.
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Th ere  ca n  b e  n o  d o u bt  that  m e d ica l 

professionals are seen as icons in our 

contemporary society. House, Casualty, Holby 

City, Grey’s Anatomy, ER... are examples of just 

some of the TV series which, beyond their role 

within the media, as audience entertainment 

and money-spinners, also serve a clear social 

function, in that they help bring the medical 

profession closer to the population as a whole.
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P A U S E
| Perejaume

To see if my voice were not

all mine, to see if my voice

were not only mine, for that,

so that, with an acorn in my mouth,

the center of utterance were a tree,

became a tree,

beneath a seed sky,

before the light blue work,

I read the air’s lips,

with an acorn in my mouth

from a holm oak demanding

that part of its speech

I could come to be.

Translation from catalan of Sam Abrams
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BAJAU
sea gypsies
Text and photos: Ricardo Olmedo 





I am sailing across the Sulu Sea, between Malaysia and 
the Philippines, which is dotted with islands such as Tawi 
Tawi, Jolo and Basilan, my destination. I am off in search 
of the Bajau, a people flirting with extinction, historically 
marginalised and with ancestral customswhich could 
easily be the subject of an anthropological documentary. 

The Bajau are a people that belong to the Sama ethnic 
group, but that have characteristics which make them 
particularly special. Because of their nomadic nature they 
are known as “sea gypsies”, although over recent years 
they have become more sedentary. 

Their houses are built on stilts some hundred metres 
from the coast. They live off fishing and the handicrafts 
woven by their womenfolk. The Bajau have, though, 
been marginalised for centuries, the poorest of the poor, 
rejected by all, a sort of Philippine pariah people. 

The great majority of them inhabit these southern 
islands of the country. Many families in order to survive 
flocked to the outskirts of major cities such as Manila, 
Cebu and Davao. In Basilan there are some 5000 Bajau. 

The Claretian Missionaries have dedicated years to 
working with this people, despite the many difficulties 
involved, and set up the Claret Sama Foundation. The 
institution focuses its efforts on one goal: to restore to 
the Bajau their dignity and identity as a people, allowing 
them to live in harmony with their social context. 

The first thing I come across as I head for the village of 
Teheman, around a hundred metres from the coastline, is 
a bridge. In the past one would have had to go by boat, or 
walk as far as terra firma allows when the tide was very 
low. “This bridge is highly symbolic of our project,” explains 
a Filipino missionary. “It has meant contact between those 



who come from the island and those who live in the Bajau 
zone. Without threatening their identity, the bridge serves 
as an additional element in their full integration within 
society”. 

Apart from the bridge, health services have also been 
set up. “It is particularly useful to train the traditional 
midwives because many cases of infant mortality are 
caused by tetanus contracted when they cut the umbilical 
cord with bamboo,” a nurse tells me. 

I am shown another interesting project: a small fish 
farm where they can breed the local fish, the lapu-lapu. 
Why? The pirates who roam the coasts of Basilan attack 
the Bajau’s slight vessels and steal their fish. This initiative 
aims to raise their standard of living and avert the pirate 
attacks which are the scourge of these people, the poorest 
of the poor in the Philippines. 

Alongside fishing the other source of revenue for 
the Bajau are the traditional handicrafts made by their 
womenfolk, skilled weavers who produce highly colourful 
rugs. Some say that their designs evoke the reflection of 
the sun on the surface of the sea. The Claret Foundation 
has suggested that the women set up a working group to 
improve the quality and variety of the Bajau handicrafts 
with a view to reaching a broader market. The idea is a 
good one, and once again demonstrates the desire of these 
people to recover the dignity and pride which others have 
stripped from them. 
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if we were to ask a relatively edu-

cated person to tell us briefly who 

Salvador Espriu (1913-1985) was, 

they would most likely answer that 

he was a poet or a playwright, given 

that poetry and theatre were the 

genres that consolidated his career, 

or rather, the genres that he was cul-

tivating the most when circumstan-

ces, absences and unknown factors 

made him an author of reference in 

Catalonia. In Espriu’s case, war meant 

a break, as it did for many other au-

thors. However, in his case it brought 

about a break in genre, as he inte-

rrupted a promising career as a prose 

writer – until then he had published 

eight prose fiction books, but after 

the war he did not publish any more-

prose work. In recent years, certain 

critics have vindicated the stories 

written by Espriu in the nineteen 

thirties, but they almost always refer 

to Ariadna al laberint grotesc, forget-

ting his first book of short stories, As-

pectes, published in 1934.

Life as a cage
| vicenç Pagès

Already night.  Silent course of stars.  

Darkness pierced by the  moonlight.  

The shepherd moved, filled with the barely 

appreciable  disquiet of the sea, 

filled with the distant call of the siren.   

Afterwards, he slowly fell asleep, 

with a prayer for mister saint John  

on his lips, while owls wheezed 

in the forest and pursued easy prey.

from “Disquiet”, a story by Salvador Espriu.

Translation from catalan by Sam Abrams.
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My favourite story in this book 

is entitled Neguit and starts off with 

a shepherd who has never left the 

mountains. The syntax is polished 

and precise, euphonic like a poem 

in prose. Take for instance the 

rhythm of the first sentence: “Era 

magre, tardà de paraula, d’una pri-

mitiva força de roca” (He was lean, 

of few words, with a primitive rock-

like force). The shepherd hears the 

song of the mermaid, but if he starts 

walking it is because he “volia fugir 

d’ell mateix i de tot el que el voltava, 

cansat de l’eterna llum de la care-

na” (wished to flee from himself and 

from everything around him, tired 

of the eternal light from the moun-

tain ridge). 

When the shepherd leaves the 

mountain peaks, a character taken 

from popular fairy tales appears: the 

sheep-slaughtering wolf. The farmers 

who meet the shepherd along the 

way, imbued with classic culture, ask 

whether he is Apollo or Dionysus. “Ja 

no hi ha déus, tots han mort” (There 

are no gods anymore, they have all 

died), says one of them, who must 

have read Nietzsche. The shepherd, 

however, recalls when he prayed to 

Saint John, and the farmers, who 

wish to know nothing “d’aquest déu 

trist” (about this sad god), proceed 

to stone him like offended Israelites. 

But the stones do not harm the 

shepherd. Walking, he reaches “les 

terres baixes” (the lowlands) and 

finds Nausica, whom he marries. 

A calm, placid period starts at this 

point, as the king dies and the she-

pherd rules wisely. But the “neguit” 

or anxiety is back: he yearns for the 

mountains. The shepherd abandons 

his realm and returns to his origins, 

but when he gets back to the moun-

tains, he soon becomes anxious 

again and starts back towards the 

plains, where the farmers mistake 

him once more for Dionysus or Apo-

llo. There ends the story.

Though we have not referred to 

all the components of the story, it 

clearly features one of Espriu’s best 

known traits as a storyteller – his gift 

for synthesis. We can also see that 

the text is based on literary referen-

ces. It’s not just about looking for 

mere influences, but about finding 

specific quotes in classical and bibli-

cal references, and the most relevant 

of all, Joan Maragall, or rather two 

of his best-known works: his poem 

L’Empordà and one of his long-lasting 

obsessions, the myth of Nausica. The 

word neguit, the story’s basso ostina-

to, also appears in Maragall’s poem, 

though Espriu’s use of it brings it clo-

se to spleen, ennui, tedium of life. In 

this regard, the shepherd’s journey 

does not adopt an initiatic form, not 

even a ‘return to home’ form, but ins-

tead it is a succession of comings and 

goings that leads to a circuit, a me-

lancholy and circular itinerary with 

no end. Circuits are also the chosen 

form for journeys in Kafka’s work.

Intertextual elements, in any 

case, do not end in a simple formal 

game, but instead they are used at 

the service of a philosophical – if not 

religious – discourse, which perhaps 

starts when Horace sings of the im-

possibility of fleeing from oneself. 

Being a text by Espriu, an author 

who wrote so extensively about dea-

th, the shepherd’s rambling across 

low lands and high lands, along pa-

laces and bucolic landscapes, might 

easily bring to mind the comings and 

goings of a caged animal in a limi-

ted life. As though scared of going 

into it in too much depth, the author 

incorporates elements of anticlimax, 

of a cautious dissimilarity, like when 

he specifies that Nausica addresses 

the shepherd with the words of the 

first version of Carles Riba, because, 

he clarifies, “the other version was 

not yet out”. 

The last part of the story also 

seems designed to deactivate the 

most transcendent load, as we find 

a framework of frameworks: the rea-

der becomes aware that the text he 

or she has read is the story told by 

a French abbot to a marchioness. 

The last lines of the story refer to 

this side plot, as though the author 

wished to elude the “neguit” – the 

shepherd’s, his and ours.



We need the money
that you forget

Dr. Espriu dedicated his life to integral 
health care co-operativism, a system in 
which the profits obtained are reinvested 
in healthcare improvements.
In Spain today, there are now many of us 
who can benefit from the advantages of 
this system, but there is still a great deal 
to do.
Donate to the Espriu Foundation and you 
will help an increasing amount of people 
every day to have access to improved 
medical care.
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