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e are living through a crucial moment in the race to fi nd a safe vaccine 
that can immunise the world population against Covid-19. Many 
countries and laboratories are already working together on the 
so-called ‘Phase 3’ of their projects, the step just before marketing. 
For this reason we are opening this new issue of Compartir with an 
analysis of the di  erent vaccines around the world, the projects in 

progress and we are stopping to think about the next steps to ensure that they can 
soon be mass produced and vaccination can begin.

But we must not restrict ourselves to waiting for the sought-after vaccine to come 
while we are once again, experiencing complicated moments. The risk of conta-
gion has shot up again and hospitals are attending double 
the amount of patients than in the summer. Distance, face 
masks, clean hands and individual responsibility continue to 
be the most e  ective prevention methods against the arrival 
of this second wave.

A complicated period that continues to leave victims, patients 
and serious consequences in its wake. One of them is the loss 
of smell, which has become one of the most reliable indicators 
for detecting the disease. After becoming infected with Covid-19, even today many 
patients still have not recovered one of the most important senses. We talk to two 
doctors from our organisation to analyse these symptoms and their consequences.

Most of the new advances in the healthcare world are derived from technology 
and how this is applied to o  er new solutions. Artifi cial intelligence is a deter-
mining factor today to be able to move forward in prevention and treatments. 
Clear examples of this are the entry of the large technological companies in the 
healthcare world, with wearable devices and applications that bring direct health 
control closer to patients.

Something that has happened in the healthcare environment, with professionals 
who have committed themselves to non-conventional information channels at a 
crucial moment to face up to the pandemic. The case of Doctor Carlos Ballesta and 
his whatsapp group is a clear example of cooperation and team work. Necessary 
ingredients to be able to continue standing fi rm against the pandemic. 

W

Carlos Zarco
General Manager of the 

Fundación Espriu

Cooperation and 
team work are 
key points at the 
moment to face up 
to the pandemic
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The Covid-19 vaccine: 
a worldwide race 
against time
Knowledge of other similar coronaviruses, China’s 
rapid response, sharing the genetic sequence of 
SARS-CoV2 and international cooperation have 
allowed ten vaccines to be in the last phases prior 
to their approval by the regulators.

by Pilar Maurell

Ten vaccines against Covid-19 have 
already reached the third phase, which 
means that they are being tested on thou-
sands of people. The process, which usually 
takes years, has been streamlined due to 
the severity of the pandemic. To achieve it, 
the research process was started up work-
ing on di�erent steps at the same time. In 
the case of SARS-CoV2, the name of the 
coronavirus first detected in December, 
2019 in the city of Wuhan and that caused 
Covid-19, scientists started working when 
the outbreak was confirmed.

Coronaviruses are a large family of vi-
ruses that can cause diseases in animals 
and in humans. In people, some cause 
respiratory infections that can be mild 
or more serious such as the Middle East 
Respiratory Syndrome (MERS), identified 
in 2012 and the Severe Acute Respirato-
ry Syndrome (SARS), which appeared in 
2002. The first research phase for a vaccine 
against this new coronavirus was made 
easier due to the knowledge scientists al-
ready had about these previous outbreaks, 
and because China shared the genetic se-
quence of the new coronavirus in January. 

When the genetic sequences were 
known, the work to obtain the vaccine 
started and the biotechnological compa-
ny Moderna, in the United States, started 

the clinical trials just 
ten weeks after discovering the 
data. Other pharmaceutical 
companies such as Sinovac, 
Sinopharm, AstraZeneca and Novavax 
also started a race against time to obtain 
the vaccine in as short a time as possible. 

MORE FLEXIBLE
The world emergency has meant that the 
regulators are more flexible, although 
the European Medicines Agency (EMA), 
which controls vaccines and other drugs in 
the European Union, guaranteed that this 
greater flexibility will not put the safety of 
the population in any danger. The experts 

are looking to see 
which parts of the 
process can be speeded up, bypassed or 
can be made more e�cient to obtain the 
vaccine in 2021. The EMA has also imple-
mented a series of fast procedures to move 
forward in a more flexible way in the de-
velopment and approval of vaccines and 
treatments for Covid-19.

The research for a vaccine involves a 
linear process that includes pre-clinical 
and clinical phases (the latter in humans).

Health  Vaccines
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Owing to the emergency, the phases are being 
carried out at the same time and they overlap. 
For example, clinical phases are starting on 
humans before fi nalising the research in ani-
mals or the fact that the vaccine is beginning 
to be mass produced before knowing whether 
it will be successful. To guarantee its safety 
and shorten the deadlines, the EMA continu-
ously reviews the experimental vaccines from 
Pfi zer and AstraZeneca and it has been ana-
lysing the laboratory study data from the very 
beginning, instead of at the end of the process, 
as is the usual practice. 

GUARANTEEING THE VACCINES
The countries are also working to guarantee 
the supply of vaccines as soon as they are ap-
proved and for example, the European Com-
mission (EC) approved an advance purchase 
agreement with the pharmaceutical company 
Janssen Pharmaceutical Companies to guar-
antee the supply of 200 million doses of its 
vaccine to the member countries of the EU – 
with an option for another 200 million doses 
once the authorisation is received from the 
regulating agencies. The EC has also signed 
the purchase of 300 million doses of the As-

traZeneca vaccines, of 
which 30 million will 
come to Spain.

In our country, the 
RUTI vaccine against 
Covid-19, developed by a 
researcher at the Micro-
biology Services in the 
Hospital Germans Trias i 
Pujol and manufactured 
by the pharmaceutical 
company Archivel Far-

ma, is the first Span-
ish vaccine to receive 
authorisation to carry 

out an international clinical 
trial, which will be carried out in Argentina. 
The vaccine, designed against tuberculosis, 
is also foreseen to be e� ective against oth-
er viral infections such as the coronavirus. 
There are also other research projects that 
are in pre-clinical phases.
There are also Spanish companies involved 
in international projects such as the Gali-
cian biopharmaceutical group Zendal which, 
through its subsidiary Biofabri, will produce 
the vaccine by the pharmaceutical company 
Novavax in the European Union. And Moder-
na is working with the Swiss company Lonza 
and the Spanish pharmaceutical fi rm ROVI 
for the production and supply of its vaccine . �

The phases of a vaccine

The fi rst in history, the 
smallpox vaccine

How much is CO-
VID-19 costing the 
world economy?

Developing a vaccine is a long pro-
cess that can last between 10 and 
15 years, and only a few meet the 
requirements to be approved by 
international autho-
rities. In the case of 
the European Union, 
vaccines and other 
drugs are controlled 
by the European 
Medicines Agency.

The fi rst step 
involves knowing 
how the virus works. In the case of 
SARS-CoV-2, this phase was made 
easier due to the research carried 
out during the SARS epidemic. 
The next stage is the pre-clinical 
development, when the candidate 

vaccine is tested in laboratories 
and in animals and scientists 
carry out rigorous trials to gua-
rantee that it is safe and that it can 

produce an immune 
response. The third 
step entails clinical 
trials, which is when 
the vaccine is tested 
in humans for the 
fi rst time. The trials 
have three phases. 
In the fi rst phase, 

the vaccine is tested on between 
20 and 100 volunteers; then on 
hundreds and fi nally in the third 
phase, it is tested on thousands. 
At this point, the production of the 
vaccine is speeded up. 

An English country doctor, Ed-
ward Jenner, was the fi rst creator 
of a vaccine in the 18th century. 
At that time, human smallpox 
was injected into healthy people 
to try to immunise them. Jenner 
and other doctors realised that the 
peasants who milked cows did not 
develop the disease because, they 
were supposedly immune thanks 
to a similar virus, that of cowpox, 
which is much more benign than 
the human version. Jenner carried 
out the fi rst extensive study on 
the subject and after experi-
menting with animals, he 
discovered that if an extract 
from a cowpox sore was 
taken and injected into a 
human being, the latter 
became protected 
against human 
smallpox. He cho-
se James Phipps, 
the eight-year 
old son of his 
gardener to 
be his fi rst 
patient. 

The World Health Organi-
sation (WHO) needs 31,000 
million dollars (26,561 million 
euros) for trials and vaccines 
against the coronavirus. A 
very high fi gure that pales 
when faced with what the 
pandemic is costing the 
world economy. According to 
the International Monetary 

Fund, every month around 
375,000 million dollars 

(321,292 million 
euros) are lost. The 
WHO published 
the fi nancial plans 
for the Access to 
COVID-19 Tools (ACT) 
Accelerator, accor-
ding to which 500 
million trials are nee-
ded for the countries 
with average and 
low incomes up to 
mid-2021; 245 million 
treatments and 2,000 
million doses of 
vaccines. 

vaccine is tested in laboratories 

The fi rst in history, the 
VID-19 costing the 
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Worldwide prominent 
vaccine projects

Health Vaccines

The USA, China, 
Germany and the 
United Kingdom 
are leading the 
research to fi nd a 
vaccine in as short 
a time as possible. 
Ten projects are 
already in phase 
three, which 
means that they 
are being tested 
on thousands of 
people. The creation 
process of a vaccine 
can take years, 
but international 
cooperation and the 
e� orts of thousands 
of scientists are 
beginning to show 
results. The goal is 
to fi nd a vaccine
for the end of 
this year, or the 
beginning of 2021

Country
Number of 

vaccines that are 
being developed

USA

12

Cuba

1

 Phase  1 Phase  1,5 Phase  2 Phase  3

--------ImmunitvBio & NantKwest (USA)
--------Merck Sharp & Dohme / IAVI (EE.UU.)
--------Beijing Minhai Biotechnology (CH)
--------Univ. Ludwig - Maximilians Munich (DE)
--------Beijing Wantai / Univ. Xiamen (CH)
--------Vaxart (EE.UU.)
--------COVAXX (EE.UU.)
--------Biotechnology Instit. (PLA of China)
--------University Hospital Tübingen (DE)
--------West China Hospital / Univ. Sichuan (CH)
--------FBRI SRC VB VECTOR (RUS)
--------Medigen (TWN / EE.UU.)
--------University of Queensland  (AU)
--------Medicago Inc. (CAN)
--------Vaxine Pty Ldt. (AU / KOR)
--------PLA of China (CH)
--------Clover (CH / UK / EE.UU.)
--------Imperial College (UK)
--------I. Pasteur (FR / EE.UU. /AUS)
--------ReiThera (IT / DE / BEL )
--------I. Finlay de Vacunas (CUB)
-------------------------------------------------------------------------------I. Inv. Seguridad Biológica (KZ)
-------------------------------------------------------------------------------Arcturus (EE.UU. / SGP)
-------------------------------------------------------------------------------Kentucky Bioprocessing (UK / EE.UU.)
-------------------------------------------------------------------------------Bharat Biotech (IND)
-------------------------------------------------------------------------------University of Osaka (JPN)
-------------------------------------------------------------------------------Cadila (IND)
-------------------------------------------------------------------------------Genexine Consortium (KOR)
-------------------------------------------------------------------------------IInst. Of Medical Biology (CH)
--------------------------------------------------------------------------------
-------------------------------------------------------------------------------Inovio (EE.UU.)
-------------------------------------------------------------------------------Sanofi  Pasteur / GSK (FR)
-------------------------------------------------------------------------------SpyBiotech / Instituto Serum (IND)
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------Anhui Zhifei Longcom (CH) 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------Curevac (DE)
    ----------------------------------------------------------------------------------Novarax (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------JANSSEN PH. (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopharm /Beijing Inst. (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Gamaleya Institute
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Pfi zer / BioNTech (DE / EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopahrm / Inst. Pekín (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopharm/Wuhan Inst. (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinovac (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Moderna (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Oxford (UK)
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Russia 

2

China

10 Japan 

1

Korea 

2

Taiwan 

1

Singapore

1

India

1

Belgium 

1

France 

2

Germany 

5

Austria 

1

Italy 

1

United 
Kingdom 

4

Australia

2

 Phase  1 Phase  1,5 Phase  2 Phase  3

--------ImmunitvBio & NantKwest (USA)
--------Merck Sharp & Dohme / IAVI (EE.UU.)
--------Beijing Minhai Biotechnology (CH)
--------Univ. Ludwig - Maximilians Munich (DE)
--------Beijing Wantai / Univ. Xiamen (CH)
--------Vaxart (EE.UU.)
--------COVAXX (EE.UU.)
--------Biotechnology Instit. (PLA of China)
--------University Hospital Tübingen (DE)
--------West China Hospital / Univ. Sichuan (CH)
--------FBRI SRC VB VECTOR (RUS)
--------Medigen (TWN / EE.UU.)
--------University of Queensland  (AU)
--------Medicago Inc. (CAN)
--------Vaxine Pty Ldt. (AU / KOR)
--------PLA of China (CH)
--------Clover (CH / UK / EE.UU.)
--------Imperial College (UK)
--------I. Pasteur (FR / EE.UU. /AUS)
--------ReiThera (IT / DE / BEL )
--------I. Finlay de Vacunas (CUB)
-------------------------------------------------------------------------------I. Inv. Seguridad Biológica (KZ)
-------------------------------------------------------------------------------Arcturus (EE.UU. / SGP)
-------------------------------------------------------------------------------Kentucky Bioprocessing (UK / EE.UU.)
-------------------------------------------------------------------------------Bharat Biotech (IND)
-------------------------------------------------------------------------------University of Osaka (JPN)
-------------------------------------------------------------------------------Cadila (IND)
-------------------------------------------------------------------------------Genexine Consortium (KOR)
-------------------------------------------------------------------------------IInst. Of Medical Biology (CH)
--------------------------------------------------------------------------------
-------------------------------------------------------------------------------Inovio (EE.UU.)
-------------------------------------------------------------------------------Sanofi  Pasteur / GSK (FR)
-------------------------------------------------------------------------------SpyBiotech / Instituto Serum (IND)
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------Anhui Zhifei Longcom (CH) 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------Curevac (DE)
    ----------------------------------------------------------------------------------Novarax (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------JANSSEN PH. (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopharm /Beijing Inst. (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Gamaleya Institute
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Pfi zer / BioNTech (DE / EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopahrm / Inst. Pekín (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinopharm/Wuhan Inst. (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Sinovac (CH)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Moderna (EE.UU.)
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------Oxford (UK)

Source: WHO. Only newly created vaccines 
devoted to counteract Covid-19 are included
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Since the World Health Organisation declared the outbreak of Covid-19 to be a 
pandemic, many pharmaceutical laboratories and public institutions have been 

working to obtain a vaccine. According to the latest data on the 15th of October, provided by the WHO, there are 
151 projects in a pre-clinical phase and 10 have already reached phase 3, which is the step prior to marketing.

Health Vaccines

Country: China Participants: Butantan Institute
Pharmaceutical c.: Sinovac Life Sciences Co., Ltd.

Country: China Participants: Beijing Biotechnolo-
gical Institute Pharmaceutical company: CanSino 
Biological Inc.

Country: United States Participants: Zendal
Pharmaceutical company: Novavax

Country: China Participants: Wuhan Institute of Biolo-
gical Products and Beijing Institute of Biological Pro-
ducts Pharmaceutical company: Sinopharm

Country: Russia Participants: Russian Ministry  
of Defence Pharmaceutical company: —

Country: United States Participants: Biomedical Ad-
vanced Research and Development Authority and 
National Institute of Allergy and Infectious Diseas-
es (NIAID) Pharmaceutical company: Moderna

Country: United Kingdom Participants: Jenner Ins-
titute of the University of Oxford Pharmaceutical 
company: AstraZeneca

Country: United States  Participants: Johnson& 
Johnson Pharmaceutical company: Janssen Phar-
maceutical Companies

Country: Germany and United States Pharmaceuti-
cal companies: BioNTech, Fosun Pharma and Pfizer 

The chairman of the Chinese 
pharmaceutical company Sinovac, 
Yin Weidong, a�rmed at the end of 
September that their vaccine against 
the coronavirus could start being 
applied to the population en masse 
at the beginning of next year. Trials 
are being carried out on thousands 
of Brazilian volunteers after the 
country’s government gave the go 
ahead. It is also being tested in Tur-
key, Bangladesh and Indonesia. 

Called Ad5-nCOV. It was the first vac-
cine candidate to be patented by the 
Chinese National Administration for 
Intellectual Copyright, meaning that 
it could be mass produced in the near 
future. Trials were started in June with 
members of the Chinese army and the 
results of the second phase showed 
that it is safe and it induces an immu-
ne response against the coronavirus, 
as was published in The Lancet in July. 

The biotechnology company has 
developed the vaccine against 
Covid-19, NVCXCoV2373. The first 
results from the clinical trials have 
shown that it is safe and causes an 
immune response, according to a 
study published at the beginning 
of September in The New England 
Journal of Medicine. The pharma-
ceutical company has the capacity 
to manufacture 2,000 million do-
ses for mid-2021. 

These are two independent projects 
that the same Chinese pharmaceutical 
company is researching, the State-run 
company, Sinopharm. Both are based on 
inactivated viruses. Regarding the pro-
ject by the Beijing Institute of Biological 
Products and Sinopharm, in the middle 
of October the Chinese laboratory 
published an article in The Lancet with 
promising results, after carrying out a 
trial in Beijing with 1,192 people.

In the middle of August, the Pre-
sident of Russia, Vladimir Putin, 
announced that his country was the 
first in the world to register a vac-
cine against the new coronavirus. 
The Russian Government authorised 
its administration. After the first 
results, the vaccine, called Sputnik 
V produced an antibody response in 
all the participants in the first stages 
of the clinical trials, according to The 
Lancet. 

The vaccine named mRNA-1273 
is based on the messenger RNA 
combined with the virus’ ge-
netic code. It has the European 
Medicines Agency’s confirma-
tion to request a marketing 
authorisation by the EU. It is in 
phase 3 and the 22,194 partici-
pants in the study received the 
second dose in October. 

This is the most important project be-
ing carried out in Europe. It is using an 
attenuated version of the common cold 
virus in Chimpanzees. Phase 3 is being 
developed in Brazil, South Africa and 
the United Kingdom. On the 6th of Sep-
tember they had to suspend the trials 
because two of the volunteers became 
ill. A few days later, the Health Medi-
cine Regulation Authority gave the go 
ahead for the trial to be restarted.

They have created the recombinant 
vaccine Ad26.COV2-S, based on an ade-
novirus that can generate an immune 
response against the S protein of the 
coronavirus. Phase 3 has been started 
with 60,000 volunteers in the USA. It 
could be on the market at the begin-
ning of 2021. Janssen signed agree-
ments with Emergent BioSolutions, Inc 
and Catalent biologics to support the 
manufacturing of a billion doses. 

It has four variants based on the 
synthetic messenger RNA. In 
July, Pfizer and BioNtech showed 
that one of their vaccine trials 
against Covid-19 was safe and 
generated antibodies against 
the new coronavirus strain 
in patients. In October, Pfizer 
announced that it would request 
an emergency authorisation for 
the use of its vaccine against 
Covid-19 at the end of November. 

1 Sinovac

5 CanSino Biological Inc. 

8 Novavax

2 and 3  Sinopharm

6 Gamaleya Research Institute

9 Moderna

4  AstraZeneca

7 Janssen Pharmaceutical  Companies

10 BioNTech/Fosun Pharma/Pfizer

Phase 3
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What is the COVAX Mechanism?

Spain: from tuberculosis 
to a trial for Covid-19

What does herd immunity mean?

The projects in our country 

The COVAX Mechanism brings toge-
ther 172 countries, including 80 deve-
loped countries and 92 with low and 
medium incomes. It is a mechanism 
that will allow nations to purchase 
vaccines at reduced prices, pooling 
their purchasing power. Additiona-
lly, according to the World Health 
Organisation (WHO), all the countries 
“will share the risks associated with 
vaccine development” through the 
creation of a global fund. Its aim is to 
distribute 2,000 million doses by the 
end of 2021.

The European Commission has al-
ready confi rmed its interest in taking 
part in the Covax Mechanism and 
has committed 16,000 million euros 
in the fi ght against the coronavirus 

worldwide. 
The 172 nations taking part in the 

COVAX have accepted to share the 
possible success of one or several 
vaccines with other countries with 
lower economic possibilities or 
weaker health systems. In this way, 
70% of the world population would 
have access to the vaccine. Seth Ber-
kley, executive director of the GAVI 
foundation, the Alliance for Vaccines, 
who co-directs the initiative with the 
Coalition for Epidemic Preparedness 
Innovations and the WHO, a�  rmed to 
the BBC that “for most countries, whe-
ther they can pay for their own doses 
or whether they need help, it means 
receiving a guaranteed part of the 
doses and it avoids getting left at the 

end of the queue.” “Through COVAC, 
we aspire to be able to vaccinate the 
most vulnerable 20% of each partici-
pating country, without the income 
level mattering,” Richard Hatchett, 
executive director of CEPI 
a�  rmed. COVAX 
has the largest 
portfolio of vac-
cines against 
Covid-19 in 
the world, 
with nine 
candida-
tes and 
another 
nine that 
are under 
evaluation

Doctor Pere Joan Cardona, from the 
Microbiology Service of the Hospital 
Germans Trias i Pujol, has developed 
the RUTI vaccine, manufactured 
by the pharmaceutical company, 
Archivel Farma. It is the fi rst Spanish 
vaccine against Covid-19 that has 
received authorisation to carry out a 
clinical trial and this will be perfor-
med in Argentina.
It is not a new vaccine. Initially, it was 
created against tuberculosis, which 
is considered e¦ ective against other 
viral infections such as the one cau-
sed by the coronavirus. It is based on 
the so-called “trained innate immuni-
ty”; that is to say, using the vaccine to 
stimulate the body’s immunity and 
“give it a memory” to generate a bet-
ter and faster response to exposure 
to the virus.

Herd immunity occurs when a high percentage of a population becomes 
immune to a disease thanks to vaccination or the mass propagation of the ail-
ment. The director of the World Health Organisation (WHO), Tedros Ghebreye-

sus has already ruled out herd immunity as a suitable response 
against the pandemic and he assured that “in the history 

of public health it has never been used as a strategy to 
fi ght against an outbreak, or a pandemic.” The assistant 

director of the WHO, Jarbas Barbosa, warned that the 
mortality that could occur while trying to produce 
this community immunity is very high, particularly 
amongst elderly adults. “It is not a valid strategy,” he 
insisted. 

With the exception of the RUTI pro-
ject, the other Spanish initiatives 
are in the pre-clinical phase. The 
Centro Nacional de Biotecnología 
is working on a vaccine based 
on a modifi cation of the one 
used against smallpox. 
At the same centre, there 
are another two projects 
in progress. The Instituto 
de Investigaciones Biomé-
dicas August Pi I Sunyer 
(IIBAPS)-Hopsital Clinico 

de Barcelona are testing a vaccine, 
as is the Universidad Ramon LLull. 
The consortium formed by the Ins-
tituto de Investigacion del Sida Irsi 

Xaixa, the Barcelona Supercom-
puting Centre and the Centro 

de Investigacion en Sanidad 
Animal at the Instituto de 
Investigacion y Tencologia 
Agroalimentaria also have 

studies underway. There are 
another fi ve similar initiatives 
in progress in our country.
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Health The sense of smell

Losing your 
sense of smell: 
causes and how 
to get it back
Covid-19 infection has caused many 
patients to lose their sense of smell. 
And this in turn, has provoked many 
questions. We talked to Doctor Pablo 
Marcelo Reyes Burneo, from the 
Otolaryngology/Head and Neck Surgery 
Service at the Hospital Universitario 
HLA Moncloa; and to Doctor Rafael Vera 
Llaó, Head of the Otolaryngology Service 
at the Parc Sanitari Sant Joan de Déu, an 
Assistència Sanitària doctor, who works 
with the Hospital de Barcelona, to seek 
out the answers.
by Sergio Escartín

The loss of the sense of smell is 
considered as one of the clear 
symptoms of Covid-19, and today, 
for many it is one of the earliest 
indicators to detect the infection. 
Di� erent international studies, 
such as the one presented at Science 
Advances by the Harvard Medicine 
School, suggested that its appear-
ance predicts the disease better 
than the other symptoms, such as 
a cough or a temperature. Many 
patients lose their sense of smell 
and su� er alterations, but the good 
news is that in time, most people 
get it back. Why does it happen? 
Is there any way to prevent it? Are 
there di� erent degrees of loss? How 
does losing such an important sense 
a� ect people psychologically? Are 
the therapies used to recover the 
sense of smell e� ective?
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THE CAUSES
“Outside this pandemic, where 
there is a link with SARSCoV2, the 
most usual causes are infl amma-
tory ailments in the nasal mucosa, 
such as for example, acute or 
chronic rhinitis or rhinosinusitis. 
Other less frequent causes are 
tumour lesions, bumps or trauma-
tisms that can a� ect the elements 
at any point of the olfactory paths,” 
Doctor Pablo Marcelo Reyes Bur-
neo explains. 

THE RELATION TO COVID-19
The alteration caused by the 
infection is shown by the percent-
age of patients a� ected, but the 
answers are not clear. “The exact 
pathogenesis of this alteration 
has not been su�  ciently defi ned. 
The hypothesis is that it is be-
cause of the damage caused in 
the olfactory channels, due to the 
destruction of the olfactory epi-
thelium (sensorineural damage 
or neurodegenerative damage). 
One idea involves an injury in the 

no-neuronal cells that express 
ACE2 receptors such as the 

epithelium support cells, 
Bowman’s glandular cells 

and horizontal basal 
cells. The SARS-

CoV2 coronavirus 
would have a 

tendency and 
facility to 

join with 
these 
ACE2 re-

Frontal sinuses

Ethmoid bone 
cribiform plate
Olfactory tract

Septal olfactory nerves

Nasal passages

Nasal cavity

Olfactory bulb

How it works
“Smell  works through a group of nerves that 
cross a frontal area at the base of the skull called 
the cribiform plate, which basically is a very thin 
plate with some very small holes in it for the 
nerves to pass through from the brain region 
towards the nose, where fi nally (through some 
very long fi bres called olfactory hairs) smells are 
captured. These fi bres are not loose inside the 
nose, but attached to the nasal mucosa. There-
fore, any infl ammation that a� ects the nasal 
mucosa, excess mucous, means that these fi bres 
are less exposed to the smells and therefore the 
sense of smell is altered,” Doctor Reyes explains 
in a simplifi ed way. 

ceptors,” Doctor Rafael Vera Llaó 
points out. What is clear is that in 
the case of SARS-Cov2, this par-
ticularity coincides. “The cells of 
the olfactory nerves at nasal level 
have a large amount of receptors 
of the angiotensin 2 converter 
enzyme; and in turn it is easier 
for the virus to penetrate the cells 
that have this receptor, causing 
infl ammation and injuries in the 
neurons in charge of the sense of 
smell,” Reyes indicates. 

DIFFERENT DEGREES
But losing the sense of smell is 
not the same for all patients. 
Some do not smell anything at 
all (anosmia); others smell very 
little (hyposmia); some perceive 
smells that having nothing to do 
with reality (parosmia) and others 
always receive unpleasant smells 
(cacosmia). “The references can-
not be completely explained. One 
possible cause is when a nerve 
regenerates to heal or mature. 
At times, imperfect routes are 
formed that can result in these 
altered smells. It is comparable to 
when a person, for example, suf-
fers from an idiopathic facial pa-
ralysis (generally caused by other 
types of virus) and during the 
recovery of the mobility they of-
ten have tics or small involuntary 
contractions during this recovery 

process,” Reyes explains, having 
seen all kinds of cases in the Hos-
pital Universitario HLA Moncloa 
in recent months.

THE RECOVERY
Some of the ailments can be com-
pletely reversible, partially revers-
ible or they may be permanent. 
In the cases with Covid-19, the 
fi nal answer will require a longer 
analysis time, because there are 
patients who recover their sense 
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Health The sense of smell

of smell in a few weeks and there 
are others who are still unable to 
smell anything. Doctor Reyes adds 
that “smell is a highly complex 
sense that has neuronal connec-
tions with other areas of the brain, 
such as the limbic system related to 
emotions and with other areas that 
also are related to the memory, for 
example.”

THE WAITING TIME
“There is no exact time. In the case 
of there being no inflammatory 
cause for it (rhinitis, rhinosinusi-
tis), but rather idiopathic or viral 
causes, a period of 12 months is 
considered to be su�cient to re-
cover the sense of smell, at least 

partially,” Reyes explains. “It would 
be very complicated for a patient 
who has not recovered their sense 
of smell after a year to get it back,” 
Doctor Vera adds.

THE PSYCHOLOGICAL IMPACT 
Suddenly not being able to smell 
and even accepting a partial loss 
of the sense of smell also involves 
an important emotional impact 
that is explained by di�erent fac-
tors. “The sense of smell is closely 
linked to the limbic system, to the 
memory and to the emotions. A 
smell can bring back a memory or 
can take us equally to experience 
di�erent moods,” Doctor Reyes 
indicates. �

Training your sense of smell

� There is a method to train and recover the sense of 
smell. “Although there is no proof that it is very e�ective, 
when a patient loses all or part of the sense of smell, 
this therapy may be recommended. The idea is to evoke 
olfactory memories previously present in the patient. 
They are exercises aimed at recovery the perception of 
smells and it consists of inhaling smells concentrating 
the mind, at least, twice a day. These are brief inhalations 
of approximately 30 seconds and four flasks with basic, 
specific and di�erent smells are used, such as chocolate, 
rose, lemon, co�ee, clove, eucalyptus…, Doctor Rafael 
Vera states. 

� This type of therapy, as explained by Doctor Pablo 
Mercelo Reyes, “is based on trying to use the olfactory  
connections to the areas of memory and trying, through 
the activation of a memory, to make the sense of smell 
become reactivated and manage to recognise this smell. 
Once the basic smells have been identified, the patient 
moves on to four di�erent ones. It is a therapy that re-
quires patience, time and constancy. And in most cases, 
at least 3 months are needed for the first four smells. Once 
these have been achieved, the therapy usually goes faster.” 

� The results are varied and the e�ciency of the  
therapy has not been proven, but it is recommended. 
“It requires great constancy and patience. These are 
methods that have been shown to be e�ective in some 
patients and they have advantages: they are not harmful, 
damaging or expensive and the results can be meas-
ured,” Doctor Reyes concludes. 

Smell or taste…?
We must distinguish between taste and 
smell and know that, at times, we perceive 
elements that we attribute to taste when 
really, they belong to smell. “Taste is a more 
primary sense that allows us to distinguish 
between the 5 basic flavours: sour, sweet, 
salty, bitter and savoury. On the other hand, 
through aftertaste, smell allows us to di�er-
entiate between all the di�erent nuances: 
sweet-chocolate; sweet-orange; salty-bis-
cuit; amongst others. Professional tasters 
of wine, co�ee or tea, have a super sense of 
smell rather than a super sense of taste,” 
clarifies the doctor from the Hospital Uni-
versitario HLA Moncloa. 
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Cooperatives and social medicine

Lavinia, the sole shareholder in ASISA, held its 44th Assembly and 
rea	rmed the company’s core strategies for the next few years.

The ASISA Group is diversifying its activity

Lavinia Sociedad Cooperati-
va, the sole shareholder in ASISA, 
held its 44th Ordinary General 
Assembly where it analysed the 
company’s evolution and results 
and it rea�rmed the core strate-
gies for the next few years. For the 
first time, the assembly was held 
using telematic means due to the 
Covid-19 pandemic.

The Assembly analysed the 
consequences caused by the pan-
demic in the ASISA Group’s ac-
tivities, as well as in the sectors 
where it develops its activity (in-
surance and healthcare) and in 
the countries where the company 
is present (particularly Portugal, 
Italy, Brazil, Mexico and the Arab 
Emirates.)

In order to face up to this situ-
ation, the ASISA Group will main-
tain the diversification plans for 
its activity and it will speed up its 
digital transformation to make 
management more efficient and 
to guarantee its policyholders and 

The mural in 
the ASISA 
o�ce in Lisbon 
explains the time 
line evolution of 
Lavinia Sociedad 
Cooperativa and 
the companies in 
the ASISA Group. 

patients’ care. Likewise, the Group 
will maintain its commitment to 
the development of its own care 
network and it will continue to 
seek out opportunities to develop 
new international projects.

RESPONSE TO THE VIRUS
“The pandemic has hit our society 
with an unprecedented harshness. 
It is still too early to take stock and 
draw a correct future picture re-
garding the consequences of this 
public health crisis, with its deep 
economic repercussions. In the 
case of the ASISA Group, the crisis 
has a�ected us both in the insur-
ance field and in the care area and 
our goal from the very beginning 
has been to collaborate in the con-
taining and treatment of the dis-
ease, guaranteeing employee safe-
ty and giving health cover to all our 
policyholders,” explained Doctor 
Francisco Ivorra, chairman of the 
ASISA Group, during the General 
Assembly.  �

Brief News
�  ‘Newsweek’, the prestig-

ious American magazine, 
has published the second 
edition of its World’s Best 
Hospitals 2020 ranking and 
it has included two hospitals 
from the HLA Group: HLA 
Universitario Moncloa and 
HLA Vistahermosa, amongst 
the 100 main hospitals in 
Spain. After analysing both 
public and private centres, it 
ranked the HLA University 
Moncloa in the 29th position, 
whilst the HLA Vistahermosa 
appeared in position number 
62 of the prestigious list.  

�  The Fundación ASISA, 
Otoaudio, the company from 
the ASISA Group specialis-
ing in audiology and hearing 
aids and the Unviersidad 
Católica e Murcia (UCAM) 
have created the Chair of Au-
ditory Pathology. Through 
this, the associate entities 

will promote educational, 
research and dissemination 
in the otorhinolaryngology 
and audiology. 
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The dental network from the ASISA Group continues 
to grow, opening its second clinic in Abu Dhabi

True Smile Works, the dental net-
work belonging to the ASISA Group 
and the investment group, Faisal 
Holding in the United Arab Emir-
ates (UAE), has opened its second 
clinic in Abu Dhabi, in addition to 
the centre that the company opened 
a year ago in Dubai. The second True 
Smile Works centre has six consulting 
rooms equipped with state-of-the-art 
technology and it is located close to 
the financial centre. With this project, 
the ASISA Group is moving forward in 
its internationalisation process, along 
with a partner that has 45 years of ex-
perience in the Near East.  �

ASISA Dental has extended 
the network of its own clinics 
with the opening of a new centre 
in the city of Murcia (the second 
one) and another in Valencia (the 
third centre in the city). These 
two new clinics are equipped 
with state-of-the-art technolo-
gy, in order to be able to carry out 
the most advanced oral diagnosis 
and treatment techniques and to 
guarantee top quality care.  �

Certification of the ASISA Group’s protocols 
against Covid-19 throughout its care network

The ASISA Group is the first 
healthcare company that has certi-
fied its Covid-19 protocols through-
out its care network and its own 
o�ces. The certifier company, AE-
NOR has carried out an exhaustive 
auditing process, confirming that 
the group has taken all the neces-
sary steps to guarantee the health 
of its employees and patients. The 
company’s businesses subjected to 
the audit were all the hospitals and 
medical centres belonging to the 
HLA Hospital Group, the medical 
centres belonging to ASISA, ASI-
SA Dental, ASISA Care, UR Group, 
Oftalvist and Analiza. “This certifi-
cation shows our response capacity 
to face up to the healthcare crisis we 
are su�ering. For the ASISA Group, 

the safety of our employees and pa-
tients is the most important point. 
The compliance of the protocols 
and the application of the steps 
and recommendations indicated 
against the coronavirus is the best 
way to stop its propagation and to 
collaborate in the control of the 
pandemic,” affirmed Dr. Enrique 
de Porres, CEO and chairman of 
the ASISA Group’s Quality Com-
mittee.  �

Dr. Enrique 
de Porres, 
CEO of ASISA 
(right), collects 
the certificate 
from the hands of 
Nicolás Henríquez, 
sales manager at 
AENOR.

AENOR certifies that the 
Group has taken all the 
necessary measures to 
guarantee the safety of its 
employees and patients.

ASISA Vida: 
greater protection 
of its policyholders
ASISA Vida has taken another 
step to guarantee its customers’ 
peace of mind and it has launched 
the campaign: We believe in new 
lives, which increases the protec-
tion of its ‘ASISA Vida Tranqui-
lidad’ polices, in the event of the 
birth of a child. Now, all the pol-
icyholders who have given birth 
to a child since the 1st of April or 
who are going to have one before 
the 31st of December, 2020, will 
have a 25,000 euro increase in 
the capital contracted in their 
policy without any additional 
cost in their premiums for the 
next three years.  �
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Assistència Sanitària and the 
Hospital de Barcelona have started 
up a special plan that gives strate-
gic priority to the control and mini-
mising of pain, according to current 
scientific evidence. For this reason, 
the Pain-free Hospital Clinical Com-
mission has been created and estab-
lished: a multidisciplinary unit to 
ensure that this is one of the centre’s 
quality targets. The Acute Pain Unit 
(APU) has also been brought into op-
eration, a care device concentrating 
on the comprehensive care of pa-
tients who could suffer from pain. 
According to Dr. Miquel Gómez, the 
Medical Director of the Hospital de 
Barcelona, “today we have many tools 
to minimise pain and it should not be 
assumed to be an unavoidable expe-
rience; controlling it and reducing it 
after surgery is essential to enable a 
faster recovery.”

Through new drugs, scientific and 
technological progress has allowed 
innovative nursing technologies and 
procedures to be available, as well as 
improving the quality of life of hos-
pital patients, avoiding su�ering af-
ter surgery as much as possible. In 
line with the latest humanising care 
trends, Assistència Sanitària and the 
Hospital de Barcelona have started 
this project to ensure that the Pain-
free Hospital becomes a reality.

As not everyone feels the same 
pain, or with the same intensity, the 
treatment is individualised. With 
the patient’s necessary implication, 
the nursing sta� periodically evalu-
ate the pain from 0 (non-existent) 
to 10 (unbearable) using the Visual 
Analogue Scale (VAS). The values 

are used to control whether the an-
algesia administered is e�ective or 
the dose should be increased or de-
creased. Depending on each case, 
the route to be used is determined 
– intravenous, epidural or incision-
al, along with analgesia administra-
tion devices, which are often con-
trolled by the patients themselves, 
under supervision by healthcare 
personnel.

A database record will be gener-
ated including all the information 
to control the pain that will allow 
specific indicators to be obtained, 
as well as an evaluation of the re-
sults and the implementation of 
steps for the programme’s contin-
uous improvement. �

The nursing sta�  
has received spe-
cific training and 
there are expert 
nurses who make 
personalised visits, 
concentrating on 
minimising pain. 

Cooperatives and social medicine

The Hospital de Barcelona, a pioneer 
with a special pain management unit
The Pain-free Hospital was conceived due to the spirit and vocation of the 
professional teams from Assistència Sanitària and from the Hospital de 
Barcelona to improve the quality of life of patients during postoperative periods. 

Last September, Assistència San-
itària launched its new advertising 
campaign, which emphasises acces-
sibility and extends the o�er of its 
services, particularly in unexpected 
or undesired situations. With 
the slogan “En tus momentos A, 
estamos contigo” (At your A! times, 
we are with you), it establishes an 
original link between di�erent ex-
clamations of surprise or pain and 
the capital letter A that identifies 
the organisation. Additionally, it 
puts the emphasis on its nature as 
a cooperative organisation formed 
by doctors who look after patients: 
“Tu salud es nuestro oficio” (Your 
health is our profession).

From the creative point of view, 
it uses an ingenious set of sounds 
that draw attention due to their 
simplicity and capacity for subtle 
emphasis. The campaign’s advertis-
ing e�ort is concentrated on several 
communication channels: com-
mercials on television, radio, in the 
press, on buses and hoardings on 
the public streets, as well as posters 
and specific events in spotlighted 
sites, such as o�ces and branches 
of the company and the Hospital de 
Barcelona. �

The release of the new 
advertising campaign
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Assistència Sanitària hands out 31 Covid-19 
internships to healthcare professionals

The Assistència Sanitària In-
ternship Programme, in its 
twelfth edition, has adapted to the 
current healthcare situation and, in 
spite of the exceptionality and the 
interruption of some courses, in 
the 2019-20 academic year the pre-
vious year’s record of candidates was 
equalled, with 458 applications. As a 
result of the selection process, grants 
valued at 30,155 euros have been giv-
en to 31 students on masters or post-
graduate courses in the health field. 
In accordance with the terms and 
conditions, this time profiles devot-

ed to areas that are directly or indi-
rectly linked to the management, 
care and treatment of Covid-19 
have been valued. With the corona-
virus emergency, the need to pro-
mote continuous improvement has 
become even more obvious to ap-
ply the new treatments, drugs and 
therapies, ensuring they are up-to-
date with the latest advances.

In the current context, the uni-
versity community and organisa-
tions such as the College of Phy-
sicians are asking for the recog-
nition of the importance of their 

This year Assis-
tència Sanitària 
has handed out 
30,155 euros to 31 
students on mas-
ters or postgradua-
te courses in the 
health field. 

In spite of the current healthcare situation caused by the pandemic, the 2019-20 
academic year equalled the record of candidates and recorded 458 applications.

work and the involvement of all the 
agents who look after healthcare. 
Assistència Sanitària, as an organi-
sation formed by doctors following 
the healthcare cooperative model, 
included the message back in 2008 
and took it as its own, starting up an 
internship programme that has both 
medical and academic acknowledge-
ment due to its financial endowment 
and the strictness of the student se-
lection process.

As he emphasised during the di-
ploma presentation ceremony, Dr. 
Ignacio Orce, Chairman of Assistèn-
cia Sanitària, “the initiative arose 
from the wish to boost knowledge 
up-dating by healthcare profession-
als as a contribution to the improve-
ment of the Catalan health system, 
but also as a special recognition for 
the nursing profession, whose work 
is essential for good medical care. 
From all the points of view, the bal-
ance of these twelve editions is pos-
itive: 2,945 applications have been 
received; 369 internships have been 
handed out and around 350,000 eu-
ros have been awarded.”

From the Knowledge Promotion 
Programme, in 2020 Assistència 
Sanitària has also renewed the agree-
ment for 18 young men and women, 
who had to abandon their studies due 
to armed conflicts in their countries 
of origin, to continue their studies in 
Catalan universities. �

General Ordinary Assembly of SCIAS

In spite of the exceptionality of the year 
2020 owing to the Covid-19 pandemic, on the 
31st of October SCIAS held its General Assem-
bly. As a prevention measure and following the 
recommendations from the healthcare author-
ities, the assembly was held both in-person and 
virtually, in such a way that the delegates were 
able to choose depending on their preferences 
and guaranteeing the participation equality that 
rules their organisational framework, based on 

the co-management of doctors and patients. As 
a cooperative formed by insurance policyhold-
ers from Assitència Sanitària and also as the 
owner of the Hospital de Barcelona, the agen-
da of the Assembly of SCIAS included the high-
lighted point of approving the accounts, as well 
as possible adaptations of the articles of associ-
ation and regulations to legislative changes, the 
taking of relevant decisions and the choosing 
of representatives, amongst other matters. � 
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Cooperatives and social medicine

The experiences of the Fundación 
Espriu, an example in times of pandemic

Priority for 
companies centred 
on people

Faced with the threat of Covid-19 
and the enormous challenges that 
the virus has laid down in the heal-
th sector, healthcare cooperativism 
has been strengthened, remaining 
true to the principles and values of 
this business model. The exchange 
of knowledge and the collaboration 
between cooperatives is highly rele-
vant in the strategy used to face up 
to the pandemic. The Fundación Es-
priu has taken part in several mee-
tings in which the healthcare coo-
perative experiences from di�erent 
countries have been shared.

LISTEN AND LEARN
On the 24th of September, Dr. Carlos 
Zarco, director of the Fundación Es-
priu, took part in a virtual meeting, 
alongside top healthcare coopera-

tive leaders from Argentina, Brazil, 
Colombia, the Dominican Republic 
and Panama, in which they pooled 
the actions that each company has 
started up to tackle the pandemic. 
Additionally, on the 29th of Sep-
tember, the Global Social Economy 
Forum organised an online debate 
and invited the Fundación Espriu to 
present how Assistència Sanitària 
and ASISA are managing the heal-
thcare emergency, both in the heal-
thcare field and in a social setting.

The 10th Global Forum on Heal-
th Promotion, organised by the 
Alliance for Health Promotion and 
the Canadian Society for Internatio-
nal health, held on the 22nd of Octo-
ber, also reserved a space to find out 
about the experience of the Funda-
ción Espriu. �

The United Nations put 
Social Economy as one of the 
priorities in the policies to be 
able to achieve the Sustainable 
Development Goals (SDG) on 
the 2030 Agenda, in addition to 
granting them a key role in the 
global re-construction after the 
economic and social crisis cau-
sed by the pandemic.

This was one of the conclu-
sions reached at the meeting of 
Heads of State held on the 29th 
of September in New York, wi-
thin the framework of the Uni-
ted Nations Assembly and in 
which 57 international leaders 
took part. The participants in 
the top level meeting, which 
was aimed at looking for fun-
ding formulas for development 
in the Covid-19 era, agreed “to 
strengthen the companies cen-
tred on the people who support 
the social economy” within the 
measures to ensure “a transition 
towards a more sustainable and 
inclusive system and a resilient 
future, with the human and gen-
der equality rights at the heart of 
the question.” �

Dr. Carlos Zarco has taken part in several meetings in which the experiences of 
healthcare cooperatives from all over the world have been shared.

Health coopera-
tives have shared 
experiences. Here 
you can see how 
they have acted in 
each country.
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The meeting 
included the 
presence of Pedro 
Sánchez, along 
with the Minister 
of Work and 
Social Economy, 
Yolanda Diaz and 
a delegation from 
the Governing 
Board of the 
Spanish Business 
Confederation of 
Social Economy 
(CEPES). 

The President of the Government confi rms the active 
participation of CEPES in the recovery plans and funds

The Social Economy will play 
a key role in the recovery policies 
that are applied to tackle the crisis 
derived from the Covid-19 pande-
mic. This was confi rmed by Pedro 
Sánchez, President of the Govern-
ment, during a meeting held on the 
24th of September at La Moncloa 
with the Minister of Work and So-
cial Economy, Yolanda Díaz and 
a delegation from the Governing 
Board of the employers using this 
business model (CEPES).

The chairman of CEPES, Juan 
Antonio Pedreño called for a more 
active participation in the negotia-
tions where the public policies are 
formed, in addition to being a key 
agent in the Recovery Plans and 
Funds (Next Generation).

“From Social Economy, at 
present, we want to contribute 
to the reconstruction of Spain, 
but we want to rebuild it better. 

Therefore, we have passed on to 
Pedro Sánchez the idea that, with 
the resources necessary in the re-
covery policies, Social Economy 
would not only maintain emplo-
yment, but it is estimated that it 
could generate 50,000 new jobs 
when the funds arrive,” Pedreño 
explained.

LOOKING TO THE FUTURE
The Chairman of the Spanish Bu-
siness Confederation of the Social 
Economy also underscored the 
values of the companies and their 

commitment to society. “We are 
companies of the future, socially 
and economically profi table, with 
values such as social and economic 
resilience, territorial and social co-
hesion, sustainable and inclusive, 
committed with their territory and 
which are not delocalised, reducing 
inequalities and endorsing the ne-
cessary digital transformation as 
a step to improve the competiti-
veness that allows stable employ-
ment to continue being created,” 
the Juan Antonio Pedreño con-
cluded. �

The President of the 
Government confi rms 
the active participation 
of CEPES in the recovery 
plans and funds.

The 25th anniversary of the 
Declaration of the Cooperative 
Identity was used to remember 
and celebrate a milestone that 
defined the modern cooperative 
business model and identified 
its values and the principles that 
govern the activity. Back in 1995, 
when the 31st Congress of the In-
ternational Cooperative Alliance 

(ACI) defined a cooperative as 
“an independent association of 
people who join together volun-
tarily to face up to their common 
economic, social and cultural 
needs by way of a company with 
joint ownership and controlled 
democratically.” The next con-
gress will be held in Seoul in De-
cember, 2021. �

but we want to rebuild it better. values of the companies and their cluded.

The 25th anniversary 

25th Anniversary of Cooperative 
Identity that defi nes the current 
cooperative business model
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In Depth

‘Tech’ Medicine
The emergence of new technologies, streamlined by the Covid 

crisis will radically change medicine of the future to make it more 
preventive and personalised.

by Pilar Maurell

S
mart watches already measure steps 
and heart rate. Soon, shirts will be 
able to control our body tempera-
ture and will send the data directly 
to the doctor. For many years now 
the new technologies have been 
making their way into the world of 
medicine to make it more preven-
tive, predictive and personalised. In 
addition, “the global SARS-CoV-2 
crisis has put an unprecedented 
pressure on the health system and 
has shown the need to strengthen 

the innovation system in this sector,” 
according to the latest report by Biocat, 
the organism that coordinates and pro-
motes the life and health sciences sector 
in Catalonia, which makes up over 7.3% 
of the GDP. 

The Digital Health Tech Vision report 
by the consulting company Accenture 

indicates some 
future trends and 
warns of the “im-
perative need” for 
healthcare organ-
isations to adopt 
technologies that 
lay down the dig-
ital conditions 
for the future. 
For the consult-
ing company, the 
next generation 
of emerging tech-

nologies, called DARQ, Distributed Ledg-
er Technology (DLT), Artificial Intelli-
gence (AI), Extended Reality (XR) and 
Quantum Computing, “Could provide a 
radical change that allows companies to 
redesign entire industries.” Additionally, 
combined, they will have “a tremendous 
impact” on health. Of all these technol-
ogies, 41% of the executives from the 
healthcare companies consulted named 
artificial intelligence (AI) as the one that 
will have the greatest impact on their or-
ganisation. 

For Doctor Juanjo Beunza, director 
of the Interprofessional Education and 
Collaborative Practice Programme at 
the Universidad Europea and an expert 
in Artificial Intelligence and the Inter-
net of Things (IoT), the medicine that we 
know today will have nothing to do with 
the medicine used in 2050: “I think that 
the changes are going to be huge. And it is 
di�cult to imagine what this will be like 
in 30 years’ time. We can’t keep thinking 
that the technical tools available today 
are static. They are evolving at an incred-
ible speed.” For this expert in medicine 
of the future, “the care will stop being 
centred on the specialised consulting 
rooms or in hospitalisation and it will 
move to be on the patient.” Additionally, 
“the work teams will not be determined 
by physical location, but rather by the 
patient’s preferences. Healthcare will 
be omnipresent,” he a�rms. ¡

» The changes are 
going to be huge. 

It is dif�cult to imagine 
what this will be like in 
30 years’ time. We can’t 
keep thinking that the 
technical tools available 
today are static. They are 
evolving at an incredible 
speed
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Tools for the medicine of the future

• Biga Data. It is esti-
mated that in 2020 
the volume of health 
data in the world 
could �ll 500 bil-
lion 4-drawer �ling 
cabinets. Big Data 
allows the manage-
ment and analysis 
of mass data to 
move forward in a 
preventive, person-
alised medicine.

 

• Wearables. They 
are electronic devic-
es that collect and 
send data and that 
we carry around 
with us, whether 
they are smart 
watches, mobile 
phones or clothing. 
Between January 
and June 2020 
almost 42 million 
smart watches were 
distributed around 
the world.

• Arti�cial Intelli-
gence. Formed 
by trained logical 
algorithms, this 
technology has 
applications for 
clinical diagnosis, 
treatment planning 
or patient moni-
toring. Combined 
with robotics, smart 
machines can be 
created. Research-
ers from the Mas-
sachusetts Institute 
of Technology 
(MIT) already use 
arti�cial intelligence 
to improve early 
detection of breast 
cancer.
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A rtificial Intelligence and Ma-
chine Learning will be technol-
ogies that will revolutionise the 
medicine of the future. “There 
are more disruptive technolo-
gies such as blockchain or aug-

mented reality, but the Machine 
Learning algorithms, which are 
part of Artificial Intelligence will 
be at the heart of this digital rev-
olution,” Doctor Juanjo Beunza, 
a professor at the Faculty of Bio-
medical and Health Sciences at the 
Universidad Europea de Madrid 
and author of Manual práctico de 
Inteligencia Artificial en entornos 
sanitarias (A Practical Manual for 
Artificial intelligence in Health-
care Settings), along with Enrique 
Puertas and Emilia Condés. 

In spite of the progress made in 
recent years, there is still a long way 
to go, since “some authors estimate 

that up to 85% of the AI 
projects fail. This is the 
same in the health sec-
tor,” Beunza defends. 
And this is because 
there is not enough 
practical technical 
knowledge, the expert 
observes. “There are 
many people with theo-
retical knowledge, who 

have studied a master in Big Data, 
for example, but not so many with 
practical experience,” he a�rms. 
There is also “a very large gap be-
tween the technical knowledge 
and the field of applicability,” and 
“at times the emphasis is put on 
the application of a new technolo-
gy and not on resolving a problem.” 

For Doctor Beunza, “Often AI 
only provides 20% of the solution 
to a problem, although this 20% 
is very important. The spotlight 
must be on resolving a problem 
or enhancing a capacity and not 
on applying a deep neuronal net-
work.” Because “often the best 
solution to a problem is a return 
to traditional logistics, particular-
ly when the volume of data is not 
very large (which is very frequent 
in the Spanish healthcare setting)” 
he explains. 

THE CHALLENGES
And for this reason, according to 
the expert, “we need technical 
professions with knowledge and 
experience beyond that of Artificial 
Intelligence, instead of ultra-spe-
cialists with an in depth training 
and experience in a single, very 
specific tool.” In the healthcare 
setting, “professionals with more 

general training and experience are 
needed as we cannot have 200 en-
gineers on the sta�: we rarely have 
more than 2 or 3.” 

“The speed at which technol-
ogy changes is also a problem for 
its implementation,” the expert 
explains. Because “at times the 
solutions that we choose and im-
plement become obsolete in the 
months it takes to obtain the ap-
provals and certificates they re-
quire; therefore the commercial 
risk increases.” And another of the 
important problems is that “the 
wrong questions have usually been 
asked. The AI tools are generally 
very useful for highly specific tasks, 
for example, to estimate the Ejec-
tion Fraction in echocardiogram 
images, but they produce a 

The Arti�cial Intelligence and Machine Learning solutions 
are an opportunity for researchers and medicine 
professionals, alongside other technologies such as Big 
Data or augmented reality.

Teaching machines to think 
in order to move forward in 
the medicine of the future

» The spotlight 
must be on 

resolving a problem 
or enhancing a 
capacity and not 
on applying a deep 
neuronal network

22-25 ING A fondo_Tecnologias.indd   22 10/11/20   8:51



Compartir   23 

“One of the great problems we have is that the 
technical development teams have mastered the 
new technologies, but they have serious gaps when 
adapting the solutions that they develop to the reality 
of clinical settings,” Doctor Beunza af�rms. “And the 
physicians who collaborate with them, often do not 
understand how these tools work, nor their limita-
tions, possibilities or potential; therefore the dialogue 
is not �uid or ef�cient.” For the expert, there is a 
growing demand for professionals who can establish 
this dialogue between the needs of the professionals 
and the patients on the one hand and the technical 
possibilities of the proposed solutions on the other 
hand. “This is where careers such as biomedical 
engineering arise, or medicine professionals who get 
more in depth training on the arti�cial intelligence 
tools. But these new pro�les are yet to be clearly 
de�ned or established.”

“I think that we are living in exciting times for practicing 
and/or managing medicine,” Buenza af�rms. “I consider 
that we are breaking a historic change of cycle. The health-
care system, as we know it, is not sustainable. And we must 
play the immense transformation opportunities available 
against the stress derived from the inef�ciency of the current 
system,” he adds. Although the great dif�culty, according to 
the expert, “is that we can no longer use patches. The entire 
system must be redesigned.”
For Doctor Beunza, “Above all, telemedicine and to a lesser 
extent, remote robotic surgery, will be essential in this new 
system where healthcare will be omnipresent. The patient will 
become the care centre and the number of in-person visits 
will be limited to the cases that are strictly necessary. And 
the explosion of remote sensors (already available at reason-
able prices) will allow a large part of the examinations and 
operations that are currently done in-person, to be carried 
out remotely.”

A lack of hybrid professionals A historic change of cycle 

22-25 ING A fondo_Tecnologias.indd   23 10/11/20   8:51



24   Compartir

In Depth

large percentage of mistakes 
with generic, multiple tasks, such 
as carrying out paediatric diagno-
ses when substituting a paediatri-
cian. And the wrong questions are 
usually asked because the devel-
opment teams do not incorporate 
the physicians with knowledge 
of AI tools into their first phases. 
The valuable physicians have very 
little time and when they have it, 
they usually have important gaps 
in understanding these AI tools.” 

Juanjo Beunza forms part of the 
Machine Learning Salud Group at 
the Universidad Europea, which 
was established two years ago to 
develop teaching experience and 
knowledge in the application of 
Artificial Intelligence tools in the 
health field. “It is an inter and 
trans- professional group,” he ex-
plains, “in which specialists from 
the technical area, such as com-
puting engineering and biomed-
ical engineering, etc collaborate, 
alongside health professionals. 
Professionals from the Hospital 
Universitario HLA Moncloa play 
a very important role in this group.” 

 COLLABORATIVE SPIRIT
They have been working with 

predictive and diagnosis algo-
rithms, both published and open 
source, with the aim of “Explor-
ing the potentiality of these algo-
rithms both in the classification of 
medical images, whether they are 
chest X-rays, MRI, blood smears, 
etc and in the training of predictive 
algorithms, for example, to predict 
cardiovascular events such as myo-
cardial infarctions based on classic 

Telemedicine is one of the areas that has been favoured most by 
the Covid-19 pandemic and many projects have arisen in recent 
months. The digitalisation of society has moved forward between 
3 and 5 years according to the experts, owing to the healthcare 
crisis. “Covid has been, and remains being, a drama, but it has 
forced us to use some of these tools that we already had available 
prior to Covid-19, such as telemedicine. We knew that at some 
point we had to start using them,” Beunza af�rms. However, he 
acknowledges, “their use is not free from limitations. Let us think, 
for example, about the lack of legal cover that doctors have when 
making remote diagnoses, with all the risks that this entails. We 
have been forced to attend to our patients remotely, without being 
completely prepared for this, at times without the suitable equip-
ment, or without any training. I consider this to be a painting that is 
full of light and shadows.”

Telemedicine and Covid-19

structured data. We start o� with 
a collaborative, teaching spirit, 
therefore, we share all the knowl-
edge that we develop with our stu-
dents and our associates. On the 
other hand, we use open source 
hardware and software to ensure 
that a large number of people and 
institutions can benefit from this 
knowledge in a reasonable and sus-
tainable way.”

The expert also started up the 
web site coRona-Ladies, a project 
born at a meeting of the R-Ladies 
Madrid, which seeks to promote 
the use of R programming amongst 
girls. “The project was aimed at 
creating a web site that compiled 
o�cial data about the evolution of 
the Covid-19 pandemic to carry out 
useful epidemiological predictions 
for the management of materials 
and HR in the hospitals. However, 
we observed that the reliability 
of the data available was so inac-
curate that the predictive models 
were basically useless. Therefore, 
we stopped the project,” Beunza 
acknowledges. “But it was a won-
derful collaboration with R-Ladies 
and an important learning expe-

» We must not forget that AI is a 
complement, an enhancer, not 

a solution. It is not a substitute for 
professionals or for the system
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There are other technologies and applications that can 
bring a great deal to medicine such as  watches connected 
to mobile phones for epileptics, sugar meters for diabetics 
or smart shirts for hypertensive people, for example. “I 
think that biosensors are an essential element in telemed-
icine,” Doctor Beunza af�rms. “A diagnosis cannot solely 
be based on the patient’s subjective information. If we 
want to carry out remote care and monitoring, we must 
lay down the foundations of these objective parameters, 
be they cardiac or respiratory frequency, O2 saturation 
or the noises from auscultation. And today we can build 
a device to obtain CF, RF and O2 Saturation for less than 
15 €. Technology and its costs are already assumable by 
the immense majority of the Spanish population. We need 
access to this knowledge and to implant it.”

“I think that the clinical care setting is a long way 
from having assimilated this revolution,” Beun-
za acknowledges. “We still make appointments 
with the specialist, so that after a more or less 
long wait, they give us test results that could be 
completely normal. We don’t say anything about 
the integration of all our clinical information with 
information from the hundreds of sensors that we 
have at our disposal with genetic, metabolic, an-
alytical, imaging information etc… The privacy of 
the data is a very large stumbling block, but there 
are many proposals that allow us access, at least 
partially, to these tools with guarantees of safety 
and privacy. The transformation is underway, 
albeit very slowly.”

Wearable biosensorsThe patients, with technology

rience. We proved in situ that the 
quality of the algorithms is upheld 
by the quality of the data. Without 
data, everything else is useless.” 

And what can AI applied to 
medicine do regarding Covid-19? 
A great deal. From diagnosis – re-
mote clinics, automatic detection 
of temperature, analysis of chest 
X-rays, or of chest CTs, prediction 
– early detection of high risk of 
ICU requirement, material, logis-
tical and HR needs, development 
of new drugs, the search for new 
molecules, recruitment for clinical 
trials, vaccines and control of cas-
es in containment or mitigation, 
isolation, risk contacts, immune 
card. “But we must not forget that 
AI is a complement, an enhancer, 
not a solution,” Beunza insists. “I 
consider it a mistake to put the 
spotlight on the contact tracking 
tool, without having a sufficient 
number of trackers to carry it out. 
Or to have a voice diagnosis algo-
rithm, without having a su�cient 
number of doctors and nurses in 
the health centres. AI is a tool, not 
a substitute for the professionals 
or the system.” ¥
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»It is not 
enough to 

offer an Alzheimer 
diagnosis 
algorithm; we 
must know how to 
integrate it into the 
clinical system and 
adapt it to the end 
user population

T he large technological 
companies have entered 
the health sector and 
they already o er appli-
cations to manager our 
health and well-being 

data on different platforms 
with proposals such as the 
Apple Health app or Fitbit, 
which Alphabet, Google’s 
parent company purchased 
a year ago for 2,100 million 
dollars. “Taking into account 
the enormous investment 
they have made and the very 
advanced technical knowl-
edge, a priori, everything 
seemed to indicate that they 
were going to land in the 
health sector in a big way,” 

stated Doctor Juanjo 
Beunza, an expert in 
AI and a member of 
the Machine Learn-
ing Salud Group at the 
Universidad Europea.
However, this has not 
been the case. “I think 
that they have had two 
very important diffi-
culties. The first one 
is being able to obtain 
clinical data from mil-
lions of citizens, who 

freely offer their personal 
data, but who are not ready to 
do the same with their med-
ical notes. In second place is 
the lack of coordination with 
the existing healthcare sys-
tems. It is not enough to o er 
an Alzheimer diagnosis algo-
rithm; we must know how to 
integrate it into the current 
clinical system and, above all, 
adapt it to the end user popu-
lation,” Beunza recalls.
For the expert, “it is clear 
that with the thousands of 
pieces of data that they have 
from each of us in our per-
sonal profiles, they make 
incredible commercial pre-
dictions that have led them 
to be the top-valued com-
panies in the world and in 
the history of mankind. But 
this predictive potential is 
not yet being applied to the 
health setting.” However, 
“the risk of improper use of 
this information and of these 
predictions is parallel. And 
today, in the prevailing busi-
ness model, citizens rights 
do not have priority over in-
vestment capital profi ts,” he 
concludes. �

They centralise billions of personal data every day, 
regarding our location, preferences and searches. 
Now they want to keep us healthy.

The large technological 
companies are knocking 
on the health sector’s door

Google

Fitbit. In November, 2019, Al-
phabet announced the purchase 
of Fitbit for a sum of 2,100 
million dollars – around 1,900 
million euros. Fitbit is a company 
specialising in wearable tech-
nology products and Alphabet is 
Google’s parent company. With 
the acquisition, the company 
led by Sundar Pichai is taking 
another step towards the health 
and well-being sector. At the be-
ginning of the year, for 40 million 
dollars it had already purchased 
the division that the Fossil watch 
manufacturer had created for 
developing smart watches.
The purchase of Fitbit now has 
to obtain the anti-monopoly ap-
proval from the European Union. 
To do this, the technological 
company has offered to restrict 
the Fitbit data and make it easier 
for the wearables manufactur-
ers to connect to the Android 
platform, giving them access to 
the programming interface of the 
Android applications.
Last November controversy broke 
out due to an article in The Wall 
Street Journal, which reported 
that Google employees had had 
access to the personal medical 
data of millions of patients from 
the hospital company Ascension, 
the second largest health system 
in the USA. This publication moti-
vated Google and the Ascension 
Group to formally sign a data 
transfer agreement a few hours 
later. 
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Apple Microsoft Facebook

Health. Apple also wants 
a piece of the cake and 
on occasion, Tim Cook, 
the company’s CEO has 
already stated that health 
would be technology’s 
“greatest contribution to 
mankind”. A report by CB 
Insights reveals that Apple 
would have a strategy 
centred on patients, 
therefore, giving priority to 
the consumer experience. 
And accordingly, most of 
Apple’s movements in the 
health sector are related to 
applications and functions 
on users’ devices. The 
company already de� nes 
its Apple Watch as “the 
health watchdog.”
Additionally, with the 
arrival of iOS 13, Apple 
included the Health 
application in its oper-
ating system, therefore 
it is already possible to 
monitor our physical con-
dition, track daily activity 
or receive messages and 
useful noti� cations. A card 
with our medical details 
can also be created.
The software can monitor 
the calories we eat and 
keep a record of our sleep 
patterns when we combine 
it with an Apple Watch, 
as it compiles data from 
iPhone, the Apple Watch 
and from third party apps. 

Information in the cloud. Microsoft 
has created its own cloud for the 
healthcare sector. Microsoft Cloud 
has tools that allow improved work 
� ows or to safely share patient 
information between teams. The 
company uses its own software 
that combines technology from 
its partners, such as the Brazilian 
company PBSF, which works in 23 
hospitals and has already attended 
over 3,000 babies with neurologi-
cal risks. Another of its associates is 
the Argentinean consulting company 
Enfoke, which has been developing, 
integrating and marketing innova-
tive technological solutions for the 
health industry since 1999, and 
which has adopted Microsoft Azure. 
Enfoke created the EGesS platform 
(Strategy and Management in 
Health using its initials in Spanish), 
speci� cally devoted to the diagnosis 
using radiology imaging and the 
high complexity segment.
In January of this year, Microsoft 
launched AI for Health, a pro-
gramme in which it will invest 40 
million dollars and that will put its 
Arti� cial Intelligence at the disposal 
of researchers, non-pro� t-making 
organisations and scientists to 
help face up to some of the most 
complicated challenges in the world 
related to health. Since 2018, they 
have been carrying out the Micro-
soft Immunomics project for precision 
medicine using AI. And since 2015, 
Microsoft Premonition has been 
used for the analysis of population 
health, amongst other projects. 

Fake news. The company 
belonging to Mark Zuck-
erberg has returned to 
newspaper headlines after 
being accused of misinform-
ing about coronavirus. The 
citizen movement Avaaz 
reported that the disinfor-
mation on the social media 
platform had reached 
3,800 million hits over the 
past year. Avaaz analysed 
a sample of over 100 fake 
news stories about corona-
virus on Facebook and 41% 
remained on the platform 
without any warning labels 
attached to them. From its 
corporate page, Facebook 
explains that “it is working 
alongside the World Health 
Organisation (WHO), 
UNICEF and public health 
ministries in different 
countries, to connect people 
with reliable information 
and to prevent the propa-
gation of fake news” and 
it announced the launch of 
the Coronavirus Information 
Center with the latest up-
dates and recommendations 
offered by global and local 
health organisations.
It has also created a series 
of maps with anonymous 
data from its users that 
re� ect their movements and 
personal connections, to be 
used by researchers and 
universities.

26-27 ING A fondo_Marcas2.indd   27 10/11/20   8:52



28   Compartir

Dr. Carlos Ballesta, the Coordinator for the 
Independent Covid international Group

I n the recent months of pan-
demic, a whatsapp group has 
become a key information tool 
for doctors all over the world. 
Last March, at the start of the 
lockdown, Doctor Carlos Ball-
esta proposed opening a group 

on the popular social media messag-
ing service to his medical colleagues, 
aimed at sharing true and proven 
scientifi c information about the new 
coronavirus that caused Covid-19.  

“It was a new virus, about which 
we knew almost nothing and we 
didn’t know how it would evolve. 
The group allowed us fi rst hand ac-
cess to scientifi c information in many 
di erent countries,” Doctor Balles-
ta, Coordinator of the Independent 
Covid International Group recalls. 
Currently, there are over 800 pro-
fessionals, some representing oth-
er groups from di erent countries. 
The forum, which in the beginning 
was called ‘Amigos médicos’ (Doc-
tor friends), changed to ‘Memoria 
de Marco Merma’ (In memoriam for 
Marco Merma), a memorial tribute to 

a 40 year old surgeon 
from Lima (Peru), 
one of Doctor Ball-
esta’s protégés, who 
worked on the front-
line and died from 
Covid-19.  

“The members of 
the group took the 
idea very seriously 
and they shared very 

interesting data,” Doctor Ballesta 
indicates. Thanks to the whatsapp 
group, “we gained access to data a 
month or 20 days before it became 
public,” he adds “and we shared it 
with managers and directors of dif-
ferent hospitals, with me doing so 
in Spain and other colleagues doing 
the same in their respective coun-
tries.” And the fact is that during the 
months of the fi rst wave, between 30 
and 40 articles were added every day, 
of which Doctor Ballesta selected the 
three or four most relevant ones. “On 
whatsapp there were no fi lters, but 
there was a commitment to serious-
ness and scientifi c rigour.” 

AEROSOLS AND FACE MASKS
“In this pandemic, doctors have had 
to improvise a great deal,” the doctor 
acknowledges. “Normally, a scientifi c 
article takes between one and three 
years to be published, because di er-
ent doctors on the magazine’s edito-
rial board read it and review it. But 
given the highly chaotic, avalanching 
situation, this rigour could not always 
be kept up, in such a way that priori-
ty was given to information when the 
participants in the group honestly 
saw that it could be interesting,” Ball-
esta a�  rms. For this reason, at times, 
“we have said things fi rst and then we 
have had to rectify.” 

The group has allowed information 
to be shared from the fi rst moment. 
“We have known about the subject 
of aerosols since March. If you walk 

along the 
street and 
y o u  c r o s s 
paths with 
an ill person, 
whether you 
are wearing a 
mask or not, 
the risk of 
becoming in-
fected is 3%, 
but if you are 
in a closed room, 
with air conditioning 
and without a mask, 
the risk rises to 90%,” 
Doctor Ballesta explains. 
“Now it seems that the media are ex-
plaining it better. Another subject is 
the type of mask used: the cloth ones 
you see in the street are useless. The 
size of the virus and the permeabili-
ty of the fabric have to be measured. 
In the street, a surgical mask is suf-
fi cient, but in a hospital an FFP2 is 
needed.” 

“We have been touching on many 
di erent topics. When we saw that 
we had to begin to operate, it was ob-
vious that we had to separate those 
who were suspected of having Covid 
from those who did not. Covid and 
No-Covid circuits also had to be 
marked out, or a safety distance of 
two metres had to be kept to prevent 
contagion. Also, the fact that pa-
tients had to go to hospital without 
anyone accompanying them par-
ticularly in public hospitals, and if a 

interesting data,” Doctor Ballesta 
indicates. Thanks to the whatsapp 
group, “we gained access to data a 
month or 20 days before it became 
public,” he adds “and we shared it 
with managers and directors of dif-
ferent hospitals, with me doing so 
in Spain and other colleagues doing 
the same in their respective coun-
tries.” And the fact is that during the 
months of the fi rst wave, between 30 
and 40 articles were added every day, 
of which Doctor Ballesta selected the 
three or four most relevant ones. “On 
whatsapp there were no fi lters, but 
there was a commitment to serious-

along the 
street and 
y o u  c r o s s 
paths with 
an ill person, 
whether you 
are wearing a 
mask or not, 
the risk of 
becoming in-
fected is 3%, 
but if you are 
in a closed room, 
with air conditioning 
and without a mask, 
the risk rises to 90%,” 

»Once we brought 
out the rules, we 

sent them to all the 
medical staff. This 
allowed us to make 
protocols that were sent 
to the surgical societies 
in different countries

A whatsapp group brings 
together 800 medical 
professionals to share information

In depth
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companion had to enter, they could 
not leave again, because they could 
become infected outside and then 
infect the patient.”

NEW PROTOCOLS
For Ballesta, one of the keys of the 
group is that no political slants are 
allowed. “The population in gener-
al has been given a great deal of po-
liticised information,” he reports. 
“Information that was known to be 
false from the start, such as the fact 
that there was no risk of contagion 
in large concentrations of people. 
The data was hidden in order to put 
the interest of protesting over that of 
medicine. It is not good for doctors 
to go into politics,” he a�  rms. 

After months of work and thanks 
to the knowledge generated by the 
group, a series of action protocols 
for hospitals have been established. 
“Once we brought out the rules, we 
sent them to all the medical sta . 
This allowed us to make intra-hos-
pital protocols that were sent to 
the surgical societies in different 

countries, aimed 
at unifying the 
general criteria. For ex-
ample, patients must not 
be operated on when there is a 
risk that they might need ICUs, un-
less these operations are urgent or 
due to cancer,” according to Doctor 
Ballesta, who recalls other protocols 
performed such as that of x-ray pro-
tocols. Additionally the chat o ered 
“statistics and diagnosis methods, 
as well as other protocols where we 
advised avoiding closed places with 
air conditioning; we recommended 
the safety distance and we warned 
about contamination routes and vi-
ral persistence. All of this informa-
tion has allowed us, anonymously, to 
help the di erent hospitals around 
the world to improve their care 
quality. 

After the first wave, Doctor 
Ballesta thought about closing the 
group, but they decided to keep it 
open, because there were members 
from countries that were still su er-
ing from the ravages of the disease 
such as the USA and South America. 
“Now we receive between three and 

Doctor Carlos 
Ballesta is the 
Director of the 
Laparoscopic 
Centre, a 
collaborator at the 
HLA Inmaculada 
de Granada and 
the HLC Moncloa 
de Madrid 
hospitals and he 
is the Assistant 
Doctor for General 
Surgery and the 
Digestive Tract 
at the Teknon 
Medical Centre. 
Since 1979, he has 
been a specialist 
in the Digestive 
Tract and he 
has been one of 
the promoters 
of surgical 
laparoscopy. 
Since 1992, he 
has trained over 
655 laparoscopic 
surgeons in 
di� erent countries 
and hospitals. The 
author and co-
author of over 450 
presentations and 
communications, 
his research has 
received important 
recognition in 
countries around 
the entire world.

four articles 
and the truth 

is that the chat 
continues to be inter-

esting every day. It has 
been a success from the 

medical point of view and 
highly useful knowledge 
for the doctors has been 
shared.” 

RIGOUR
AND SERIOUSNESS
“What surprised me most 
was the rigour and seri-
ousness of the doctors. 
Although this should not 
surprise me,” Ballesta 
a�  rms. “To see how peo-
ple acted and how use-

ful the information they 
provided has been a great 
experience. These digital 
channels have inconceiva-
ble possibilities,” he adds. A 

rigour and seriousness that 
will be maintained in the chat 

now that we are in the middle of the 
second wave. “It is concerning, be-
cause we are going to enter a worse 
situation than the previous one 
without having replaced resources,” 
the doctor reports. 

“We haven’t wanted to learn any- 
thing from the first wave. We still 
don’t have a committee of experts. 
We are going to end up all being in-
fected, as happens with ‘fl u, so you 
must have everything ready to en-
sure that the public health service 
doesn’t become overwhelmed. The 
idea is to do things using common 
sense and these are not being done,” 
he indicates. 

“We are a small group of people 
who have tried to spread and fi lter 
information for society, with the 
aim of making it reach the hospi-
tals. Everything we have learnt 
over these months, we have always 
passed on in the patients’ benefi t,” 
Doctor Carlos Ballesta concludes. £

companion had to enter, they could 
not leave again, because they could 
become infected outside and then 
infect the patient.”

countries, aimed 
at unifying the 
general criteria. For ex-
ample, patients must not 
be operated on when there is a 
risk that they might need ICUs, un-
less these operations are urgent or 

is that the chat 
continues to be inter-

esting every day. It has 
been a success from the 

medical point of view and 
highly useful knowledge 
for the doctors has been 
shared.” 

RIGOUR
AND SERIOUSNESS
“What surprised me most 
was the rigour and seri-
ousness of the doctors. 
Although this should not 
surprise me,” Ballesta 
a�  rms. “To see how peo-
ple acted and how use-

ful the information they 
provided has been a great 
experience. These digital 
channels have inconceiva-
ble possibilities,” he adds. A 

rigour and seriousness that 
will be maintained in the chat 

now that we are in the middle of the 
second wave. “It is concerning, be-
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THE KUMANO
ROUTE

Along with the Camino de Santiago, it is the only pilgrimage 
route that is endorsed as a World Heritage Site. The Japanese 

Kumano Kodo, travelled for the past one thousand years by both 
emperors and beggars, links three shrines on a network of paths, 

surrounded by spectacular, natural countryside.

by Neus Duran

Spiritual peace and a 
healing emersion into 
nature. After these un-
certain times caused by 
the pandemic, we need 
to feel the repairing 
power of nature more 
than ever. And few rou-
tes on the planet have 
this aspect, the strength 
of the millennial Ku-
mano Kodo, a Japanese 
version of the Camino de 
Santiago. 

Every year, pilgrims 
from all over the planet 
wander through this 
landscape, which brings 
together impressive tem-
ples and lush vegetation, 
and in which travellers 
see themselves wrapped 
in mysterious legends 

and deep spirituality. 
Traversed for around 
1,200 years by people 
from all social classes, 
from peasants to empe-
rors, the Kumano Kodo 
is located in the central 
part of Honshu, the main 
island of Japan and it 
is reached a four-hour 
train ride from Kyoto or 
Osaka. Since it was de-
clared a World Heritage 
Site by the UNESCO in 
2004, it has seen a boom 
that has been translated 
into more visitors, but 
also into more, improved 
services that range from 
the accommodation on 
o�er to the possibility of 
sending your luggage 
to the next stretch of the 

route in order to be able 
to travel along it lighter. 

As in the case of the 
Camino de Santiago, it is 
not a single route, but ra-
ther a series of pilgrima-
ge paths, through which 
the three great shrines 
of Kumano Sanzan are 
reached: Nachi Taisha, in 
Nachi, alongside the hi-
ghest waterfall in Japan, 
with a height of 133 me-
tres; Hongu Taisha, near 
to Nanabe, with solemn 
buildings, roofed with 
cypress bark and the 
red Hayatama Taisha, 
located in the middle of 
the forest in Shingu. 

In addition to these 
three main shrines, 
the journey is full of 

surprises that will 
fascinate travellers: from 
mist-shrouded moun-
tains to Oji temples, 
which are devoted to 
rest and to purification 
rites, passing through 
breathtaking stone 
stairways, surrounded 
by vegetation, called  
Daimonzaka. 

Of all the routes, the 
most popular is the 
Nakahechi or imperial 
route, which starts from 
the coastal city of Tana-
be and wends its way 
towards the mountains 
for forty kilometres. Tho-
se who prefer the coast, 
can opt for the Ohechi 
route, with splendid 
views over the Pacific. 
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Ryokan, guesthouses or 
temples: where to stay
There are a multitude of ac-
commodation possibilities in 
Kumano: guesthouses, hotels 
and ryokan, traditional accom-
modation with tatami mat-co-
vered floors, thermal baths and 
sophisticated cuisine. The first 
point is to decide whether you 
want to move around, sleeping 
each night at a di�erent place, 
or whether you want to establi-
sh a fixed base of operations, 
such as Tanabe or Shingu. One 
of the most enchanting options 
is to stay in a shukubo. These 
are temples set in the middle of 
nature (there are over fifty that 
o�er accommodation), which 
include vegetarian breakfast 
and lunch, the same menu as 
eaten by the monks. 

Onsen: relaxation for the 
body, the crowning mo-
ment of the day
After a day walking, there is 
nothing better than relaxing, 
submerged in an onsen, a 
traditional Japanese thermal 
bath. Amongst the most 
spectacular is the Shiraha-
ma onsen, one of the most 
ancient in the country, which 
has open air stone pools with 
spectacular views over the 
sea. Another option is the 
Ryujin onsen, with baths that 
lead directly to a river with 
mineral waters that have 
been famous for centuries. 
Many form part of hotel re-
sorts and in some, such as the 
Kawayu Midoriya, you can 
also book a room with its own 
private onsen. 

When to go and what lug-
gage to take for the journey
The ideal months for underta-
king a journey in this region 
are May, June (although it is 
the rainy season), September 
and October. It is advisa-
ble to travel light, whether 
sleeping at a fixed place or 
(particularly) if staying at 
di�erent places each night. It 
is essential to wear mountain 
boots and breathable clothing 
for protection against the rain, 
along with carrying su�cient 
water. It is also a good idea to 
carry a hat and walking sticks, 
which are given out along the 
route, which help to alleviate 
pressure on the knees. As an 
alternative, there is a tourist 
bus that makes the circuit of 
the three shrines. 

Nachi Taisha, 
one of the three 
great shrines that 
travellers will 
discover, is situa-
ted alongside the 
highest waterfall 
in Japan.
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A  D I FFERENT  WO RLD
photos GettyImages

Covid-19 has become the most global 
virus in history. Not only due to the fact 
that it is known about on a worldwide sca-
le, its virality and contagion capacity, but 
also because there is no remote corner 
of the planet that has not su�ered from 
its consequences. Face masks, distan-
cing, sanitizer gels, PCR tests, restricted 
timetables… Nobody has escaped from 
adapting to the so-called ‘new normality.’ 

The coronavirus pandemic has 
completely changed the planet
From North to South America, passing through Africa to the most de-
veloped countries in Asia and Europe. Covid-19 has transformed ha-
bits the world over and imposed some common rules. Faces masks, 
the topic on everybody’s lips, has wiped the smiles o� many faces.

1 2

4 5

United Kingdom
Brazil

Italy India
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1  In the Brazilian region of Igara-
pe-Miri the first digital thermometers 
arrived to control the temperature of 
the population.  2  An unusual footba-
ll image. Most countries do not allow 
the public to enter the stadiums, the 
players cannot greet each other and 
in each game even the goal posts are 
disinfected.  3  Indonesia imposes 
a curious punishment on those who 

don’t wear face masks: digging graves 
for those who died from the pandemic. 
 4  In Italy, the site of the first impor-
tant outbreak of the virus in Europe, 
serious disputes against the restric-
tions have occurred in the streets.  5  
In India, the increase in the number 
of cases caused schools to be closed. 
Some teachers travel by motorbike be-
tween villages to give a lesson a day.  6  

In spite of the closing of informal mar-
kets, Zimbabwe does not allow people 
to move between nearby villages to 
look for food. 7  Hikikomori are the 
so-called modern Japanese hermits. 
They almost never leave their homes 
and never interact with anybody. The 
country estimates that this syndrome 
has shot up amongst the adult popula-
tion due to the virus. �
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6 7
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India Tokyo

Indonesia
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D I S C O N N E C T I O N

S U S TA I N A B L E  G R O W I N G

The Self-Care Solution
(El libro de autocuidadodo)
Diana

Paranormal
Net� ix

MyRealFood
iOS and Android

Doctor Jennifer 
Ashton decided 
to devote a year 
to research and 
experiment what 
real self-care 
consisted of in 
her own skin. Her 
book invites us 
to evaluate our 
lives and start giving priority to 
ourselves on a 12-month journey 
around an often misinterpreted 
concept. 

In the 
1960s, 
Doctor 
Reefat Ismat 
unwillingly 
became an 
expert in strange phenomena. This 
new series is based on the best-
selling novels by Ahmed Khaled 
Taw� k, who sold over 15 million 
copies. This series was completely 
� lmed in Egypt. 

Carlos Rios, a nutritionist and 
creator of Real Fooding has 
launched MyRealFood, a mobile 
phone application that allows us 
to control what 
we eat. The 
app offers the 
possibility of 
scanning foods 
to value their 
additives and 
analyse each 
product that we 
eat. 

Climate change will have di� erent con-
sequences over the next few years and it 
will a� ect all regions around the world. 
The new extreme weather conditions will 
determine the way we live and will change 
many of our habits, one of which will be 
the food we eat. The breathtaking speed of 
the change is already meaning that many 
plant species are having problems to adapt 
to the new conditions, while the most 
pessimistic studies indicate that some of 
them will become completely extinct due 
to temperature increases. Aimed at hel-
ping to reverse this trend, the Kew Royal 
Botanic Gardens (England) has prepared 
a report where it warns of the need to have 
more diverse, resilient and sustainable 
food production systems to ensure the 
planet is fed, along with maintaining its 
biological diversity. In the study ‘State of 
the World’s Plants and Fungi 2020’, the 
British research centre details that today 
there are 7,000 edible plant species and it 
identifi es possible crops of the future to 
extend the range of plants that we usually 
include in our diet. Among the plants that 
it proposes growing for our food, fi ve are 
spotlighted: akkoub or gundelia; morama 
beans, chaya or tree spinach, pandanus 
and white fonio. These plant-based foods 
which are already used locally around 
the world, could soon reach supermarket 
shelves. �

The food of the future
Climate change is putting the 
planet’s biological diversity at risk. 
Some crops could disappear and 
other, less well-known ones could 
become the normal food in our 
store cupboards in a not so distant 
future.

Book

Series

App

AKKOUB: A thistle-type plant. Its green 
� owers are eaten as a vegetable in many 
different ways, even fried, pickled, in 
omelettes or as a garnish for meat dishes.

MORAMA BEANS: A long-living perennial 
leafy plant that grows in South Africa. It is 
used in many different ways: roasting the 
seeds, boiling the beans or grinding them 
up to produce � our or a drink similar to 
cocoa. Its tubers are protein-rich.

PANDANUS: A tree with a small trunk, 
also known as the screw pine, which 
grows along the coast from Hawaii to the 
Philippines. Its female plant, Pandanus 
produces a large segmented fruit similar 
to a pineapple and it is eaten raw or 
cooked. The leaves can also be used to 
season dishes.

CHAYA: It is a leafy plant, native to 
Yucatan (Mexico). Its leaves are highly 
nutritional and its sprouts are a popular 
vegetable in the South American country. 
It stands out due to its high level of 
proteins, vitamins and calcium. But care 
should be taken: it should not be eaten 
raw because it is highly toxic. 

WHITE FONIO: Coming from the West 
African savannah, it is grown as a 
cereal crop. It grows very quickly 
and its small grains are used to make 
porridge, couscous and drinks. Amongst 
its properties, its high levels of iron, 
calcium and several essential amino 
acids stand out.
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Av. de Josep Tarradellas, 123-127, 4ª pl. - 08029 Barcelona
Juan Ignacio Luca de Tena, 12, 3ª - 28027 Madrid
Tel.: 934 954 490
fundacionespriu@fundacioespriu.coop
www.fundacioespriu.coop

The organisations 
that make up the 
Fundación Espriu 
form the second 
largest network 
of healthcare 
cooperatives in the 
world by turnover 
volume

Cooperative companies
help to build a better world
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