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One of the key guiding principles behind B. Braun’s corporate ac-
tivity is sustainability. For us, this means not just economic respon-
sibility, which we try to achieve through long-term growth, but 
also ecological and social responsibility, which we demonstrate 
through numerous projects in over 50 countries. Our employees are 
committed to making the world a better place for the current and 
future generations and in doing so they receive the explicit support 
of the Board. 

“Share" magazine reports on examples of these projects and 
also wants to discuss current social issues that affect us all. Demo-
graphic change, this issue’s focus topic, generally carries negative 
connotations in the industrialized world, whereas in newly-indus-
trialized and developing nations, population aging still seems a 
long way off. We consider the topic from a number of different 
perspectives, some of which allow positive conclusions to be drawn. 
Thanks to better medical care, people all over the world live longer 
than they did even a few decades ago, and take full advantage of 
this in their old age. Many senior citizens make an active contribu-
tion to society. They want to make a difference and pass on their 
life experiences to other people. In the future, they will play a larg-
er role and help others, but at the same time they will present po-
litical and economic challenges. 

Companies in the healthcare sector, like B. Braun, have a special 
responsibility to preserve the productivity and commitment of our 
senior citizens for as long as possible. In line with our philosophy 
of “Sharing Expertise,” we maintain a dialog with physicians, nurs-
es, and patients in order to better understand the needs of older 
people and to provide products that make their lives and medical 
care easier.

I wIsh you pleasant readIng

dear readers,

Editorial

dr. heinz-walter grosse 

chairman of the management Board
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4 SharE 2013 | values we live by

eVer since the Beginning of B. Braun’s 170-year history, We haVe Been proud  
of our close ties With the regions We operate in. the B. Braun Brand  

is supported By three pillars: innoVation, efficiency, and sustainaBility.  
We taKe social responsiBility seriously—each and eVery day.

Values We Live By

Knowledge
We are putting B. Braun's “Sharing Expertise" slogan into practice in the area of sustain-
ability too. What this means is that B. Braun is helping schools and universities to educate 
children and young adults. For me, sustainable management means environmental aware-
ness combined with efficiency. At the pharmaceutical plant in Rio de Janeiro, for example, 
we have reduced our water consumption. This has lowered costs without affecting product 
quality. We also held a workshop in which we shared ideas on the subject of sustainabil-
ity— and talked about how we can use new technologies to avoid waste and emissions. In 
addition, we discussed B. Braun's commitment to the region—our goal here is to create 
equal educational opportunities for all schoolchildren. For me, the workshop demonstrated 
most impressively how we can improve our understanding of sustainability issues through 
“Sharing Expertise." This understanding is the first step toward providing projects with 
targeted support in the future.

Regions
Social responsibility requires an overall concept. It is no good simply supporting indi-
vidual projects here and there. B. Braun sees itself as a “corporate citizen" and is com-
mitted on a long-term basis to the regions in which it has sites—regions we know and 
where we know help is needed. In the Philippines we have adopted an orphanage and 
a public school in order to enable the impoverished children to live and learn free from 
worry and to provide them with opportunities for the future. Our commitment goes 
much further than this, however. Almost every month, B. Braun organizes a social 
event in the Philippines. We support senior citizens, typhoon victims, and sporting 
projects. We bring experts into contact with kidney patients at our “Kidney Patient 
Forum" and train nurses in dialysis at the Aesculap Academy. All these activities will 
make our region stronger over the long-term, and for us this is an indispensible part of 
B. Braun's CSR strategy.

Showing the way forward
I consider it important that B. Braun, as a company active in the health sector, adopts 
a sustainable approach. For me, showing the way forward means supporting numerous 
social activities. I help in an organization for visually impaired people and know from 
my own experience how important this commitment is. In addition, a pilot project re-
cently launched by B. Braun in France has addressed my environmental concerns. In 
Paris, we are now testing the delivery of goods weighing between 30 and 400 kilograms 
by electric vehicle. As a member of the logistics team, I consider this a good idea and  
I wish I had thought of it myself! It means we are setting a good example, reducing our 
CO2 emissions, and showing the way forward where environmental protection is con-
cerned. In addition to all the other B. Braun initiatives, setting this example makes me 
proud to be an employee of this company.

carlos eduardo Mayrinck

administratiVe assistant, B. Braun 

Brazil

geneviève galas

transport specialist for oVerseas 

territories, B. Braun france

eduardo l. rodriguez

country manager, B. Braun aVitum  

philippines
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clinic kickers
in 1983, b. braun founded the ger-
man hospital championships in soc-
cer. From their modest beginnings, 
the championships developed over 
the years into germany’s largest 
ama teur soccer tournament—in 2012, 
121 teams, made up of physicians, 
nurses, and other hospital staff, 
competed in Melsungen for the 
covet ed title. the anniversary com-
petition was won by knappschafts-
krankenhaus püttlingen. this 
achievement earned the soccer play-
ers from the saarland the right to 
represent german hospitals at euro-
spital 2012, the european counter-
part to the german championships. 
great results were achieved off the 
soccer field as well: the event 
couldn’t have been organized with-
out the help of numerous volunteers.

30 years of the german hospital championships

SharE 2013 7
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thirty-eight hairdressers and nine bricklay-
ers successfully completed their training in 
2012. 145 apprentices have now also regis-
tered to learn the trades of tailor, electri-
cian, or plumber. this is the achievement to 
date of the “centre anne marie Brübach” 
in Koudougou, which B. Braun has sup-
ported since 2008. a dual training course is 
designed to prepare young people for the 
job market and protect them from poverty. 
many of those who have completed courses 
are now taking the first steps toward self-

Brazil

Hunt for  
donations

great Britain

Help from above

employment. the school would like to build 
on the success it has had so far. closer col-
laboration with local companies, a boarding 
facility, and a shuttle for trainees who have 
to travel long distances are among the goals 
the center wants to realize together with lo-
cal partners. the center’s graduates should 
also receive professional career help in the 
future. in this, Koudougou, as a sister city of 
melsungen, can count on further help from 
germany.

in nairobi, senior managers within the Ken-
yan health system received further training 
on the topic of safety in 2011 and 2012. this 
5–10 day training program was developed by  
B. Braun together with the strathmore Busi-
ness school and the “deutsche gesellschaft 
für internationale zusammenarbeit” (giz). the 
“B. Braun for africa” project aims to improve 
safety in Kenyan hospitals and to minimize 
risks for patients. it also aims to enhance mu-
tual recognition of medical fields. the project 
will be financially supported by the german 
federal ministry for economic cooperation 
and development. nurse training programs 
are planned for 2013.

Kenya

Improved  
hospital safety

australia

50,000

BurKina faso

The path to self-employment
 

since 2009, B. Braun Brazil has organized 
an annual “social responsibility and en-
vironment day” on which employees take 
a comprehensive look at the topics of so-
cial responsibility and the environment. 
in addition to talks, workshops, and a 
book fair, this also includes a “scavenger 
hunt” for donations in which teams of 
employees collect donations in kind. the 
three teams who collect the most items 
win cash prizes and are able to choose 
organizations to receive the donations in 
kind or in cash. to date, employees have 
collected the following items: 

 30,645   diapers

12,952  items of clothing

11,679  food parcels

 9,524  sanitary products

 2,612  toys

 1,219  tins of milk powder

4,488 emergency responses: this is the to-
tal number of call-outs made by the “york-
shire air ambulance” since it was founded 
in the year 2000. With its two rescue 
helicopters, this independent organiza-
tion provides rapid emergency treatment 
from the air to the yorkshire area, which is 
home to roughly five million people. this 
life-saving service is funded by donations: 
the daily costs alone amount to £7,200.  
B. Braun supported this project by collect-
ing donations for a new helicopter which 
travels at speeds of over 250 km/h.

www.yorkshireairambulance.org.uk the patient vehicle donated to the leu-
kaemia foundation by B. Braun travels
kilometers per year. the purpose of this 
vehicle is to simplify journeys to and 
from treatment for patients suffering 
from leukaemia. the leukaemia founda-
tion has offered this service since 1999. 
these vehicles are used in particular for 
patients whose family members cannot 
drive them and for those who have no 
other means of transport. a friendly driv-
er ensures a safe, punctual and stress-
free journey to their appointments at the 
hospital or with their general practitioner 
or specialist. B. Braun has supported this 
organization since 2010.

www.leukaemia.org.au

ph
o

to
s:

 J
ez

pe
r 

Kl
au

ze
n

/i
st

o
cK

 (B
ac

Kg
ro

u
n

d
)

 SharE 2013 9



 SharE 2013 1110 SharE 2013 | news

in 2010, david Bala came to the topsy foundation 
with his mother. this organization offers free support 
to patients with hiV/aids in rural parts of south africa 
and provides free medical care, social counseling, and 
educational programs. david was just three months 
old when his mother died. he was suffering from aids 
at clinical stage 4, tuberculosis, and weighed just 3.7 
kilograms. since then, his condition has significantly 
improved. his viral load is no longer detectable and 
he weighed 10.5 kilograms at the age of 21 months. 
he can walk, stand, and play—just like other children 
his age. his grandmother is incredibly happy: “i want 
to watch david growing up. he will go to school, he 
will learn, and he will help others, just like topsy has 
helped him.” B. Braun has supported the topsy foun-
dation as part of its “B. Braun for children” program 
since 2003.

www.topsy.org.za

B. Braun for children

David is given a second chance at life

hanna-lena Wilhelm and laura hoven are the winners of the  
B. Braun student competition “new researchers needed” 2012. these 
two students from edertal school in frankenberg, germany, impressed 
the judging panel, consisting of seven experts, 
with their research project: “the early bird 
doesn't always catch the worm: factors con-
tributing to good powers of concentration.” 
in their project, the students tested the pow-
ers of concentration of more than 1,000 of 
their classmates using a reaction test they 
developed themselves. the result: powers of 
concentration were not only dependent on 
age, stress, and illness, but also on the time 
of day and a person's consumption of alcohol 
and nicotine. furthermore, the students with 
good powers of concentration also achieved good grades in school and 
exercised regularly. they also found that it was not only a lack of sleep 
that led to poorer powers of concentration, but also too much sleep!

in particular, the head of the judging panel dr. alexander 
schachtrupp, chief medical officer at B. Braun, praised the level 
of complexity and the detailed statistical processing of the results. 

Both students received a cash prize of 
1,000 euros and the school also received 
1,000 euros for its science department. 
in addition, the winning team spent one 
day visiting the aesculapium in tuttlingen 
where they learned more about medical 
instruments and performed simulated op-
erations.
the next student competition for “new 
researchers needed” will be announced 
by B. Braun in 2013. as in 2012, the topic 
will be “Wonders of the human Body.” 

student teams from the upper secondary level in melsungen and 
the surrounding area are allowed to enter the competition.

student competition

It takes “concentration" to win first place

…were trained by aesculap academy for a total 
of 1,710 courses worldwide during 2011. this 
is 13.7% more than the previous year. the con-
ferences and workshops offered by aesculap 
academy ensure that healthcare professionals, 
specialists in hospitals and general practices, 
and the hospital management team are well 
trained for the future. aesculap academy has 
contributed to interdisciplinary communica-
tion and dialog in medicine since 1995 through 
its extensive range of training programs. new 
conference centers in germany and malaysia 
are planned for 2013.

www.aesculap-akademie.com

aesculap academy

 75,950 
specialists from the 
healthcare sector

in 2012, 860,000 people visited the art exhibition in Kassel, as well as several thou-
sand press and trade representatives. documenta is one of the largest contemporary 
art exhibitions in the world. every five years, 150 artists from 55 countries exhibit 
their work for 100 days and impress an ever-growing audience. B. Braun was the of-
ficial sponsor of documenta (13), and curator carolyn christov-Bakargiev offered her 
personal thanks to company chairman dr. heinz-Walter große during a visit to our 
headquarters in melsungen. the promotion of art and culture is an integral part of  
B. Braun’s commitment to the northern hesse region.

www.documenta.de

documenta (13)

Unique and successful

from using computers, we know that failure 
to carry out automatic updates poses a risk 
to speed and security. the same also applies 

to infusion pumps, which contain numer-
ous programs and systems for infu-

sions and are commonly known 
as “smart pumps.” the infor-
mation they contain relating 
to medication and treatments 
guarantees the safety of the 
patients, an improvement 
of working processes, and a 
complete documentation of 
the infusions. until now, the 

smart pumps could only be updated man-
ually, which was very complex and took up to 
four weeks. as a result, these updates were 
performed on a very infrequent basis which 
subsequently posed a risk for patients receiv-
ing drugs delivered by infusion pumps. 
employees have now solved this problem 
with the new B. Braun space onlinesuite. 

this software platform contains different 
applications such as the drug library man-
ager, which centrally controls medication 
information for the B. Braun space infu-
sion pumps and compiles station-specific 
databases and sends these to all pumps in 
a matter of seconds. after switching off a 
pump, the new database is loaded in or-
der to provide the new data for the next 
treatment. thanks to online technology, a 
central storage platform, and decentralized 
access to all data, updates only take a few 
minutes, require only a minimum of staff 
attention and increase patient safety tre-
mendously.
the development team of the space online-
suite won the B. Braun “innovation award” 
in 2011. it is already being used by numerous 
national and international clients; further in-
stallations are being planned.

> b. braun | www.space.bbraun.com

innoVation

Keeping up-to-date
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Better health, a longer life, and more money—compared to preVious generations, 
 today’s senior citizens are doing Very Well. this is an unprecedented success story 
of our ciVilization and science. today's senior citizens are aBle to enJoy their old 
age and remain actiVe. and that is good, Because in an aging World, their contriBu-
tion to society and the economy is still needed.

The New Elderly
Focus: active aging 
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sitting on the sofa watching afternoon television? Never! 
Her days are filled. In the morning she teaches. Then it’s 
time for gardening and housework. Twice a week she goes 

walking with friends in the forest, and once a week she does 
gymnastics. Every two weeks she reads to children in an ele-
mentary school. Gertrud Löns from Eppstein, Germany, is 78 
years old. She has never been one for “loafing around and wast-
ing time.” For more than 30 years, she has been giving home-
work assistance, mainly to the children of migrants, and has set 
up a “schoolroom” in her home especially for this purpose. In 
November 2011, the German Minister of Education, Annette 
Schavan, presented Gertrud Löns with the Deutscher Bürgerpre-
is (German Citizen’s Prize) for her lifetime of volunteering. For 
her, it seems natural that the elderly should help other people: 
“Many people in our area do this because they don’t feel they 
are fully occupied. Often the elderly help those who are even 
older.” The retired teacher adds: “And I like children.” 

This makes it sound as if older people have a lot more to 
contribute to society, if only the right platforms were created 
for this. It is certainly true that old and young people in Europe 
want more opportunities to work together to make a difference. 
According to a survey conducted by the EU Commission, almost 
two-thirds of Europeans feel these opportunities are lacking. 
Around the same proportion believes that the elderly are by no 
means a burden to society. On the contrary, almost everyone 
expects local authorities to do more to strengthen the relation-
ship between generations. 

This is good news for Europe—the oldest continent in the 
world, based on the average age of its citizens. Looking at se-
nior citizens as a proportion of the total population, Germany 
and Italy are in the lead: more than one in five people in these 
countries are over 65 years old. The aging of societies is a 
worldwide trend thanks to medical advances and the associated 
rise in life expectancy. But Europe is the only region whose 
overall population is falling: from around 738 million in 2010 
to 719 million in 2050, although there is great variety in devel-
opments within the individual countries and regions of Europe. 

Africa’s population is expected to grow over the same time 
 period from 1 to 2.2 billion, Asia’s from 4.2 to 5.1 billion, and 
Latin America’s from 590 million to 751 million. North America 
is anticipated to have 448 million inhabitants by 2050. This is 
96 million more than in 2010. 

The main reason for Europe’s shrinkage is its especially low 
birth rate. The average woman has 1.6 children. 2.1 children 
would be necessary to maintain a constant population. How-
ever, if there are too few young people, not only will society get 
smaller, it will get older too. The EU Commission sees this de-
mographic change as the “central challenge” facing society. The 
reasons for this are as follows: the ever-declining proportion of 
people who work and the rising proportion of retirees place a 
burden on public budgets and social welfare systems. The aging 
and shrinking working population reduces the supply of labor. 
In addition, the demand for medical and care services and the 
corresponding specialists increases. László Andor, the EU Com-
missioner for Employment, Social Affairs, and Inclusion, stress-
es that “the key to meeting this challenge is ‘active aging.’”

Money and educaTion Make people happier
The preconditions for this have never been better. The high 
standard of living in aging societies enables many senior citi-
zens to live in their own homes, drive a car, use modern con-
sumer electronics, and travel. According to an EU-wide opinion 
poll, two-thirds of Europeans over 55 describe their financial 
situations as good. Those with the highest purchasing power are 
the senior citizens of Luxembourg, followed by Austria, France, 
the Netherlands, and Germany. 

An alternative perspective is provided by the “German Old 
Age Survey,” which shows that well-educated people have a 
more positive view of their situation than people with a lower 
level of education. Also, men tend to be happier in old age than 
women. There is an obvious explanation for this: the financial 
situation of male retirees is significantly better than that of fe-
male retirees because men work longer and are better paid. Fur-
thermore, women are generally less wealthy and live longer but 

87 million Europeans are older than 65.
4.8 percent of them work.
A third of them have done volunteer work.

>
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often alone. Almost everywhere, the life expectancy of women 
is higher than that of men. In Germany, 78 percent of women 
over 85 are widowed, compared to just 37 percent of men. The 
reason for this is that they have a younger wife. This has ad-
vantages: they suffer less from loneliness, receive help in their 
everyday lives, are less frequently classified as needing care, 
and require hospital treatment less often.

In prosperous countries, the financial situation of older 
people can be far more comfortable than that of younger peo-
ple—and often is. In Japan, for ex-
ample, the savings of people over 
60 are more than double those of 
their compatriots between 40 and 
49 years of age. And they spend 
their savings too. In response to 
the needs and purchasing power of 
this growing section of the popula-
tion, a “silver market” has devel-
oped in Japan. Easy-to-use prod-
ucts are part of an innovation 
strategy and are welcomed by younger people as well. One 
example is the “Raku Raku Phone,” a cell phone with large 
buttons, intuitive operation, and manageable functions. New, 
user-oriented developments of this kind reach a wide public. 
However, those who want to successfully serve the silver mar-
ket in the future will need to focus on price as well as user 
orientation. It is already becoming clear that future genera-
tions of retirees will not enjoy the same level of prosperity as 
the senior citizens of today. Disruptions to people’s work his-
tory and economic crises will have an impact on their old age—
and not only in Japan. 

The issue of “active aging” has not only been occupying 
the EU in 2012, which has been named the “European Year 
for Active Aging and Solidarity Between Generations.” In the 
fields of employment strategy, public health, and the infor-
mation society, the EU introduced various initiatives to pro-
mote active  aging a number of years ago. The European year 

is part of a multi-year strategy (2011–2014). Its aim is to 
promote active aging through campaigns, conferences, pro-
jects, and networks.

 One of the many initiatives supported by the EU is “Success-
ful Aging in a Networked  Society,” or AGNES for short, a col-
laboration between twelve institutions in six countries. The goal 
of AGNES is to network older people with their friends, rela-
tions, and caregivers by means of electronic media in order to 
improve their well-being and to extend the length of time they 

are able to live independently in 
their own homes. The  users are not 
required to be especially computer 
literate. “Many older people can al-
ready use smartphones or tablets,” 
explains Gerald Bieber of the 
Fraunhofer Institute for Computer 
Graphics Research in Rostock. 
“However, AGNES supports simple, 
uncomplicated interaction through 
new operating concepts and devic-

es. The emphasis here is on speech, visual, and sensory inter-
faces that do not rely on any basic computer knowledge.”

Thus the AGNES developers use camera-based sensory rec-
ognition combined with data on physical activity from a cell 
phone or special wristwatch. Via the “ModernFamilies” social 
network of the Austrian technology start-up by the same name, 
the information is transmitted to the friends and family mem-
bers the users specified in advance. The system is currently be-
ing tested by senior citizens in Sweden, Greece, and Spain. John 
Waterworth of Umeå University in Sweden, which is leading the 
project, reports: “The first results show that the psychosocial 
situation of the test groups has improved slightly.” However, as 
well as making the users feel better cared for and networked, 
and providing them with enjoyable intellectual stimulation, 
AGNES supports independence. “We believe the system can 
postpone the start of mental deterioration in old age. This also 
reduces costs for the healthcare system.”

hans krug, 68 

former B. Braun employee in 

melsungen, germany

hans Krug worked for B. Braun for 27 years, ulti-

mately as an ergonomist in the human resources 

department. since retiring, he has been one of ten 

mentors in B. Braun's perspective plus program. 

these one-year programs are designed to prepare 

young people with learning difficulties for an ap-

prenticeship. as a mentor, hans Krug helps partici-

pants of this program to plan their career. he gets to 

know them by talking to them, gains a feel for their 

talents, and advises them on what kind of appren-

ticeship would suit them best. he arranges intern-

ships in suitable companies, goes through their ap-

plication documents with them, and holds practice 

interviews. around two-thirds of these young peo-

ple find training places with the help of the mentors. 

hans Krug's daily planner is also filled with other 

activities: for 38 years he has been honorary presi-

dent of a mixed choir in his home town, deute, and 

for 17 years he has been a member of the commit-

tee of the "Central german Choral association." 

María cleMente, 75

former B. Braun employee at the ruBí 

plant in spain

María Clemente worked at B. Braun from 1973 until 

2000. since her retirement, she accompanies older 

people to gymnastics and yoga courses at the 

"residència gent gran de rubí" old people's home. 

she also helps those in need of care to take their 

meals and accompanies senior citizens with mobil-

ity difficulties on day outings. In rubí, María 

 Cle mente visits classes of 8-to-14-year-old school-

children. she talks to them about her childhood af-

ter the spanish Civil war. her vivid accounts of 

picking wild fruit, growing vegetables, and knitting 

one's own clothes give her listeners much food for 

thought. the school principal in rubí initiated this 

collaboration with María Clemente. the 75-year-

old's stories were intended to give the younger gen-

eration a sense that in many respects, life used to be 

far more difficult in days gone by than it is today.

phil cruz, 62

head of the aesculap academy in 

manila, philippines

phil Cruz has been working for B. Braun for eleven 

years. during this time he has developed the aescu-

lap academy in Manila into a recognized training 

partner in the health sector. In 2011, 19,017 indi-

viduals attended 303 courses. this commitment is 

particularly valuable in the philippines, where struc-

tures for the professional development of healthcare 

professionals are in their infancy. the B. Braun slo-

gan "sharing expertise" applies not only to phil's 

day-to-day work, but also to the man himself. he 

takes enormous pleasure in developing new training 

modules in conjunction with medics and care staff. 

In doing so, he never loses sight of the fact that new 

content and learning methods should always deliver 

an immediate benefit to the work of the participants. 

however, phil's commitment also goes beyond train-

ing. he loves trees and knows the names of numer-

ous species. In his free time he likes to plant indige-

nous trees—in the garden, with staff, in the context 

of B. Braun's environmental measures, or simply in 

the forest with friends.

>

It is already becoming clear 
that future generations of 
 retirees will not enjoy the 

same level of prosperity as the 
 senior citizens of today.
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When the older people themselves are asked, most of them 
think that they are healthy. However, regular exercise plays 
less of a role for the elderly than for younger people, and it is 
more common to be overweight than normal weight in older 
age groups. Senior citizens smoke far less— probably because 
smokers, as European  statistics indicate, do not tend to live to 
a very old age. According to WHO data, smoking is responsible 
for prolonged and common ailments that can result in death, 
such as cardiovascular disease and cancer. A healthy lifestyle 
therefore helps people not only to live longer but also to be 
more productive. And this needs to be maintained in order to 
enable older people to work longer, thereby ensuring a higher 
standard of living. 

The average age of retirement in OECD (Organization for 
Economic Co-operation and Development) countries is too low, 
according to Secretary General Angel Gurría. It is currently 63 
years for men and 62 years for women. In consideration of the 
average life expectancy at the time of retirement—18 and 23 
years respectively—older people still have plenty of time re-
maining to increase their pensions. Or to continue offering their 
expertise to their former company. In Gurría’s view, costly re-
tirement at 57, as has been the case until now in Greece and 
Slovenia, has no future. The start of retirement should be linked 
to life expectancy, he claims. Under such a system, retirement 
at 67 could still be too early. Most OECD countries have already 
decided to extend the working lifetime, albeit in small stages.

reTiring froM work is happening laTer and laTer
In many countries, it is already common for older people to 
keep working. In Japan, for example, people over 65 make up 
around 9 percent of the employed. In the US the figure is 4.6 
percent. At around 3 percent, Norway has a very high number 
of men and women over 65 at work compared to other Euro-
pean nations. In Germany the figure is about 1.8 percent, al-
though that number is increasing. It is far more common for 
retirees to conduct volunteer work for society than to work for 
pay. In Europe this applies to a third of retirees. The proportion 

varies considerably from country to country depending on the 
tradition of volunteer work and the available opportunities. In 
the Netherlands, Finland, and the United Kingdom, around one 
out of every two senior citizens is active in his or her commu-
nity, while in the Czech Republic and Bulgaria the figure is only 
one in eight.

If a society wants to have energetic older people, there is a 
good chance that they can become interested in a wide variety 
of tasks in the economic, cultural, and social spheres. Along 
with his team of researchers, Professor Andreas Kruse, Head of 
the Institute of Gerontology at Heidelberg University, has com-
pared change in the lives of the elderly across seven countries. 
He concludes that neither the idea of old age nor old age itself 
are simply “a reflection of quasi-natural biological processes or 
social positions.” Old age, and what a society associates with it, 
is therefore at least to some extent a social construct. And this 
can be transformed: “In recent years, all countries have 
changed or created framework conditions that have helped the 
potential of the third stage of life to be better recognized and 
exploited.” 

This change is due to political leaders, employers, institu-
tions, and the senior citizens themselves. Laws alone, says 
Kruse, have not yet resulted in the necessary acceptance of 
older age—this, he claims, is partly the result of social and 
cultural development: “Bringing old age successfully into the 
public arena, and giving older people an opportunity to dem-
onstrate what they are capable of and what is special about 
them, is helping to change society’s images of old age—in the 
direction of a positive assessment and a differentiated per-
spective.” In the US, for example, scientific studies and heated 
public debates have eliminated prejudices including assump-
tions of high levels of frailty, declining psychological and so-
cial skills, and poor appearance in old age. The view of older 
people has changed, stresses Kruse, due to the fact that numer-
ous programs have been initiated to maintain health during 
the  second half of life. Older people in the US are working 
longer than in Europe and also show a high level of voluntary >

3 percent of Africans are 65 or older.
In Asia the figure is 7 percent.
In the US, 16 percent are in this age group.
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er people, lies at 10 percent of gross domestic product (GDP)—
“as in one of Europe’s old societies.” Even those old people who 
worked in the informal labor market and never paid into the 
social welfare system receive a minimum income from the state. 

In order to get young people into 
well-qualified jobs so that they can 
contribute to the social welfare sys-
tem, Brazil needs better schools and 
universities. Yet the proportion of 
GDP invested by the government in 
educating its young people remains 
at around 4 to 5 percent. Soares 
considers this imbalance to be “un-
sustainable.”

In Germany, incidentally, the proportion of GDP spent on 
education is no higher. It comes as no surprise, therefore, that 
Gertrud Löns sees a need for action in this area. In 2010 she and 
her husband founded the “Eppstein Fund for the Support of 
Children and Young People in Need” and endowed it with 
200,000 euros. Among other things, the foundation finances 
study grants and remedial education. Gertrud Löns is hoping 
that young people will be successful and “that they will have 
good career prospects and not sink into poverty.” The retiree is 
doing everything she can to make this happen.

commitment and willingness to donate money. They also look 
good—more cosmetic operations are carried out in the US than 
any other country in the world. 

The nation with the second highest number of cosmetic pro-
cedures is Brazil, and the existence of a certain cult of youth in 
this very young country cannot be denied. But this society is 
too varied and dynamic to allow itself to be classified by age. 
Whereas in Germany terms such as the “third” and “fourth” age 
have become established in public discussion (referring to the 
period between 65 and 75/80 and the time afterwards), divi-
sions of this kind in Brazil are rather different. There, even 45- 
to 50-year-olds are considered old. This makes sense when one 
considers the average age in Brazil: 29. In Germany the average 
is 44, in the US 37, and in Japan 45. In Brazil, however, wheth-
er someone is seen as old depends to a certain extent on their 
income. “One wouldn’t really describe a wealthy person as 
‘old’,” reports Andreas Kruse. “But one would say that about a 
poor person.” At the same time, women from lower social class-
es who manage and feed their families alone have an extremely 
positive self-image, even in old age, observes the researcher. 
The fact that Brazil sees itself as a pais jovem, a youthful coun-
try, does not matter in this case. And yet it is true.

newly-indusTrialized counTries are aging fasTer
The prospering country has an extremely high proportion of 
people of working age. The experts call this a “demographic 
bonus.” Yet here too, society is ag-
ing, and at a far faster rate than in 
Europe. The reason for this is that 
in newly-industrialized countries, 
the causes of demographic change 
come into effect later than in in-
dustrialized countries—but they all 
occur at almost the same time. In 
Europe, life expectancy began to 
increase in the middle of the 19th 
century and the birth rate started to decline at the beginning of 
the 20th century. In Brazil, both have been happening since the 
middle of the 20th century. The consequences of this are, first, 
high population growth due to sharply declining mortality in 
all age groups. Recently, Brazil’s fertility rate has dropped to 
1.9, in other words below the replacement rate. By the 2040s, the 
population will already have started to stagnate and then con-
tract. Within a period of just 20 years, between 2020 and 2040, 
the number of people over 64 per 100 people of working age will 
almost double. Over the following decades, this proportion will 
rapidly approach that of elderly countries like Sweden, or, de-
pending on the fertility rate, develop even less favorably. 

Fortunately, Brazil has resources to prepare for the future: 
economic growth and the current favorable population struc-
ture. However, these opportunities are not being exploited to 
the necessary extent, criticizes Professor Rodrigo R. Soares of 
the Pontificia Universidade Católica do Rio de Janeiro. Expen-
diture on the current social welfare system, which benefits old-

Brazil is considered a pais JoVem, or 

youthful country. yet its society is also 

groWing older, and compared to europe 

the process is happening eVen faster.

> Find out more | European Union, European Year  
for Active Aging and Solidarity Between Generations,  
www.europa.eu/ey2012

Brazil has a high proportion 
of people of working age.  

Experts call this the  
“demographic bonus.”
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eyes
so-called age-related farsightedness starts at around 
45 years of age. Because the eye’s lenses gradually lose 
their elasticity, it becomes impossible to focus on close 
objects without glasses. older people need a lot more 
light than younger people in order to see well. also af-
fected are color and depth perception, as well as the 
eye’s ability to adapt to different light conditions.

Brain
the frequency of dementia increases significantly with 
age, although dementia illnesses need to be differenti-
ated from the brain’s normal aging process. the latter 
also affects memory function, responsiveness, and the 
ability to learn, but these are often compensated for by 
life experience. furthermore, for many of those affected, 
a deterioration in intellectual capacity is also a symptom 
of normal pressure hydrocephalus (nph). in a relatively 
minor operation, a B. Braun aesculap miethKe shunt 
system can be implanted, which drains excess cerebro-
spinal fluid and significantly improves memory function.

> b. braun | www.bbraun.com/neurosurgery

kidneys
the filtering performance of the kidneys declines with 
old age. it is assumed that healthy 80-year olds will 
only have around 65 percent of their renal corpuscles 
remaining. diseases such as diabetes, high blood pres-
sure, and vascular damage can also result in chronic 
kidney failure. dialysis is one way of replacing kidney 
function. B. Braun avitum develops and manufactures 
dialysis machines that use a special filter to clean waste 
products and remove excess fluid from the blood. 

> b. braun | www.bbraun-dialysis.com

Bladder
from the age of 35 onward, the risk of urinary incon-
tinence increases. three-quarters of those affected are 
women. Weakness of the bladder damages one’s self es-
teem and often leads to a lack of confidence in dealing 
with other people. pelvic floor training strengthens the 
muscles in that area and can alleviate the problem. an-
other possibility is use of the actreen® lite mini, a small 
intermittent catheter from B. Braun, which is ideal for 
people on the move. 

gasTroinTesTinal sysTeM
hormonal balance alterations that take place in old 
age lead to changes in the regulation of hunger and 
satiety. this is mainly due to slower stomach evacua-
tion and the faster release of satiety hormones. in ad-
dition, appetite and enjoyment of food can be reduced 
by chewing problems, medications, and depression. 
unless eating habits are readjusted, deficiencies can 
develop. an ongoing nutrient deficit can result in sig-
nificant physical disorders and affect important organ 
functions. With its nutricomp® range of liquid foods,  
B. Braun provides a nutritionally complete dietary food 
aimed at preventing and treating malnutrition.

> b. braun |  www.nutrition-partner.com

JoinTs
the joints have to bend, twist, and carry our weight 
throughout our lives. this is not without consequences. 
older people are far less mobile than young people. fine 
motor skills also deteriorate. the risk of suffering from 
osteoarthritis increases significantly with advancing 
years. around two-thirds of people over 65 are affected 
by the disease. it often becomes necessary to be fitted 
for an artificial joint.

> b. braun |  www.shorthip-patients.com

although today’s older people are fitter than eVer, as We groW older, our physical and 
mental limitations sloWly But steadily increase. solidarity BetWeen the generations also 

means understanding these limitations, respecting them, and responding to them.
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When the Body Grows Older

 SharE 2013 2322 SharE 2013 | the new elderly



“I Really Saw the Light Bulb Go 
Off in these Kids' Heads!"
to help students prepare for employment after graduation B. Braun and the catasauQua 
high school teamed up in 2010 and created a career aWareness class. B. Braun employee 
tracy gillespie has Been in charge of coordinating the proJect since its initiation.

share | the "business and education partnership" is now already in 
its third year. what makes this project so exciting?

Tracy Gillespie | For the school the main reason for offering a 
career awareness class is to help students find out what career 
they might want to pursue. And what could be a better way to 
do that than to have employees from a well-respected company 
like ours come and work with them. For us at B. Braun, this 
project presents a great way to support our community and it 
allows volunteers from various departments throughout the or-
ganization to make a personal connection with the students.

as the first step of the program the students come to visit your
manufacturing facility, located only five miles from their school. 
what do you show them there?

We give them a tour and they can ask us questions about the 
types of careers we offer and the education you need for a spe-
cific job. To show them how we work here, we have them as-
semble critical care kits. But instead of actual medical devices 
we use candy. Obviously, they love that! It also gives us the 
opportunity to talk to them about quality issues and a clean 
room environment. These are things that they don't necessarily 
learn about in school. 

when you and the volunteers from b. braun go into classes at 
 catasauqua, what do you teach the students?

It's a mandatory class for all of the ninth graders and we visit 
them four times throughout the school year. Each time we pres-
ent a different segment to them: health and human services, 
arts and humanities, business, and engineering. We make an 
effort to show them what kinds of jobs are out there and which 
skills are important. We try to encourage them to think outside 
the box and to apply the concepts they’ve learned in school. I 
work on a portion of the arts and humanities segment where we 
do a personality test with the kids. I think this is really interest-
ing for them and it helps them to become more self-aware 
about what they would like to do.

what has the reaction been to this project so far?
I think the kids have really had a good time. The engineers are 
constantly developing new experiments, which require the stu-
dents to work in teams in order to come up with a solution to a 
given problem. They really enjoy that because it's different 
from sitting at a desk and listening to a teacher and, more im-
portantly, because it forces them to be creative and think criti-
cally. After the great success of our first year, we added an-
other career awareness class for the eleventh grade. We went a 
little bit more in depth here. For example, we held mock inter-
views with each of them and gave them feedback on what they 
need to work on. What’s important is that as a company we 
have an outside perspective and know what students need to be 
successful in a corporate environment. The teachers feel this 
really adds a lot of value to their classes. And it allows us to 
have our finger on the pulse of what kids are learning today 
and what might be lacking that we can add.

do you enjoy your work with the teenagers?
I graduated from Catasauqua High School myself, so it really 
holds a warm place in my heart. And we’ve gotten so much posi-
tive feedback from the students, which is rewarding for all of the 
volunteers. What I enjoyed most is that I really saw the light bulb 
go off in some of these kids' heads! They noticed that there are a 
lot of things they need to start thinking about even now. For ex-
ample, these students now realize how important it is to have 
things like leadership or extracurricular activities on your résumé. 

what advice would you give students who are still trying to figure 
out what to do in life?

Nowadays, there is such a wealth of information out there, 
whether it's on the internet, in school or participating in a pro-
gram like ours. Young people should use that and talk to people 
or do some research on what they would like to do and what it 
takes to get there. The best advice I can give them is to take 
their career into their own hands.

fo
to

: 

age: 45
posiTion: senior staffing specialist 
at b. braun, coordinates the “business 
and education partnership” with 
 catasauqua high school in allen-
town, pennsylvania, usa
FaMily: married, three children
hobbies: reading, making jewelry, 
attending her children’s sports events

tracy gillespie
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port-au-Prince, January 12, 2010, 4:53 
p.m. local time: an earthquake mea-
suring 7.0 on the Richter scale occurs. 

Within a brief space of time, parts of Haiti 
are devastated, hundreds of thousands of 
people lose their lives, and an unbeliev-
able amount of damage is caused. Special-
ists like Birgit Zeitler, project manager in 
the emergency relief section of the aid 
agency Welthungerhilfe, which combats 
global hunger, receive a call. A crisis 
meeting is quickly followed by mission 
planning and then a flight to the affected 
area. “Welthungerhilfe is already present 
and collaborating with local partners in 
the countries that need emergency relief,” 
she reports. This helps it to acquire a rapid 
overview.

Zeitler’s task is always to ensure the 
survival of those affected and provide 
them with security. This includes food, 
drinking water, blankets, and tents. Aid 
organizations place an emphasis on differ-
ent aspects according to their own indi-
vidual focus. Doctors Without Borders, for 
example, set up an inflatable hospital and 
treated more than 173,000 patients in the 
first four months. The aim of emergency 
aid is to rescue as many people as possible 

and to prevent the collapse of 
the infrastructure from re-
sulting in more victims. No 

more than three months later, 
Birgit Zeitler returns home, but 

during this period, Welthungerhil-
fe will already have started the second 

stage of its disaster aid: reconstructing 
roads and the water supply and repairing 
buildings. Securing livelihoods and food 
supply, one of the organization’s core 
skills, also begins as early as possible. 
 After the earthquake, Welthungerhilfe 
 explored the new coastline with lo-
cal fishermen in order to de-
fine the relevant fishing 
grounds. Together with 
farmers, it investigated 
the buried springs 
necessary for the irri-
gation of their fields. 
It helped to rebuild 
craftsmen’s workshops 
and repair roads, partly 
so that farmers and traders 
could sell their goods.

In order to be able to provide 
sustained assistance, the aid organizations 
rely on support from international politics 
and on donations from businesses and 
private individuals. This enables Doctors 
Without Borders, for example, to gradu-
ally build new clinics in order to provide 
the population with medical treatment. 
Here, collaboration with companies in the 
healthcare sector is essential, and in-kind 
donations such as infusion equipment and 

a long time ago, the international community reached an understanding on reducing  
the catastrophic conseQuences of natural eVents. folloWing emergency relief,  

long-term measures such as reBuilding deVastated regions and preVenting future  
disasters are Becoming increasingly important.

Long-term Assistance

820
natural disasters*

90 %
caused by the weather*

drugs are welcome. During the recon-
struction process, the Red Cross focuses 
on water and sanitary facilities, food sup-
ply, and safe accommodation, which is 
earthquake- and flood-proof depending 
on the nature of the risk. It implements 
hygiene measures and carries out training 
in order to prevent epidemics such as 
cholera. 

Small regional initiatives provide the 
people affected by disasters with long-
term prospects so that they can gain 
 control of their own lives once more. They 

provide ongoing psychological 
and health counseling and 

support the education of 
needy children and 

young people. Such 
initiatives depend on 
a continual flow of 
financial resources 
and on volunteers 

who can provide sus-
tained support. They 

distribute aid at a local 
level and suggest partners 

and sponsors, thereby creating a 
long-term relationship between the help-
ers and the people affected. 

Depending on severity, location, and 
structural conditions, B. Braun supports 
international aid organizations and re-
gional initiatives. For example, when the 
earthquake occurred in the Emilia Romag-
na region in northern Italy in May 2012, 
the company launched a campaign for do-
nations among the staff and rounded up 

a Volunteer holds a 

child during a poWer 

failure in a hospital 

in haiti. three years 

after the earthQuaKe, 

the island’s medical 

infrastructure is still 

oVerBurdened.

>

*Worldwide, 2011, source: munich re
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Japan

in march 2011, an earthquake of 9.3 
magnitude hit the Japanese island of 
honshu first, followed by a tsunami 
of 700 kilometers that hit the eastern 
coastal regions. images of the acci-
dent that subsequently occurred at 
the fukushima nuclear power station 
went all around the world. nearly 
20,000 people lost their lives and 
over 400,000 had to abandon their 
homes. B. Braun employees all over 
the world organized fund-raising 
campaigns. in addition to other con-
tributions, B. Braun Japan donated 
the budget for its own 25th anniver-
sary celebration in order to support 
reconstruction efforts in the miyagi, 
iwate, and fukushima prefectures.  
B. Braun Japan will also donate a 
proportion of its sales revenue over 
the next ten years to local aid orga-
nizations caring for orphans and af-
fected families in these regions. in 
doing so, the employees want to help 
give these young people a normal 
life, restore their hope, and provide 
them with career prospects.

295
billion euros of damage*

* Worldwide, 2011, source: munich re

Brazil

in 2011, the Brazilian province 
of rio de Janeiro was flooded. in 
the city of são gonçalo alone, 
over 8,000 people were made 
homeless. With the support of 
B. Braun, the aid organization 
care Brazil provided emergency 
relief, supplying 316,000 liters 
of drinking water, 350 food par-
cels, and 1,000 hygiene packs. it 
also helped to repair 100 roofs. 
a major problem was poor wa-
ter quality. B. Braun helped the 
population by holding aware-
ness events and testing the wa-
ter. care also set up a medical 
center and helped women to 
establish a modest livelihood, 
which is very important for their 
families' survival.

paKistan

in 2010, almost 20 million people 
were affected by the worst flood 
in 100 years. the flood region was 
as big as switzerland, austria, and 
Belgium combined. over 400 
medical establishments and 7,000 
schools were destroyed. B. Braun 
employees throughout the world 
raised funds for pakistan. our em-
ployees in pakistan donated a 
day's salary, offered material as-
sistance, and distributed drinking 
water and food. B. Braun offered 
medical products and consum-
ables to various aid organizations 
involved in medical relief efforts. 
in conjunction with teams from 
the pakistan medical association, 
over 15,500 patients were treated. 
B. Braun is providing long-term 
assistance with the treatment of 
illnesses such as diarrhea, respira-
tory diseases, measles, and tuber-
culosis. "two years after the flood, 
we still have a long way to go," 
says dr. hashmi zaffar, country 
manager of B. Braun in pakistan. 
"We are in constant contact with 
aid organizations, volunteers, and 
the regions in order to discuss the 
next steps. We are fighting along-
side the victims to help them nor-
malize their lives."

malaysia

in 2008, B. Braun, in conjunction 
with the general hospital and the 
mental health association in pen-
ang, set up a team specializing in 
the care of traumatized children. 
children are often acutely af-
fected by disasters particularly 
because they find it difficult to 
process their experiences emo-
tionally. they suffer even more 
than adults from consequences 
such as flashbacks, stress, anxiety, 
and concentration difficulties. 
the doctors, psychologists, social 
workers, and therapists of the 
penang child trauma psychoso-
cial response team attend work-
shops in which they learn even 
better techniques for the treat-
ment of the affected children and 
restore their courage to face life. 
B. Braun continues to lend their 
support by providing opportuni-
ties for local professional practi-
tioners and ngos to learn from 
overseas trained experts in this 
field such as dr. sue Jennings, an 
acclaimed therapist from great 
Britain who specializes in trauma 
and neuro-dramatic play therapy.

thailand

in december 2011, almost all of 
thailand's provinces were af-
fected by the worst floods for 
fifty years. B. Braun supported 
the caritas project "medical help 
for the poorest," which provided 
first aid boxes and trained volun-
tary medical helpers. this enabled 
the helpers to identify, treat, and 
document medical emergencies in 
poor districts. B. Braun employees 
in thailand helped the Ban Klong 
chao muang school in pathum 
thani to cope with the after-
math of the flood. they repaired 
facades and walls and helped to 
renovate and equip the school 
library and multi-media room.  
B. Braun thailand also raised 
money for a fund that will finance 
scholarships for at least 45 chil-
dren from impoverished families 
and purchase books for the school 
library.

Governments have 
not yet properly 
understood how 

severe the damage 
is when disasters 

occur.
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the amount collected. This raised 
around 50,000 euros for the vic-
tims, which was distributed by 
the Rotary Club to those in 
need in the earthquake re-
gion.

Since the end of the 
1980s, the UN has been in-
creasing its ongoing efforts to 
reduce disaster risk. Its most 
important tool is the “Hyogo 
Framework for Action” (HFA). The 
five HFA imperatives are: making di-
saster risk reduction a priority; knowing 
the risks and setting up early warning 
systems; creating awareness; combating 
additional risk factors such as deforesta-
tion; increasing disas-
ter preparedness. 

Margareta Wahl-
ström, the head of the 
responsible office, the 
UNISDR (United Na-
tions International 
Strategy for Disaster 
Reduction), reports 
that implementation is 
very uneven. Although 
there are early warn-
ing systems, the inclusion of disaster risk 
reduction in development planning is 
still inadequate. “Governments, busi-
nesses, and individuals have not yet 
properly understood how big the eco-
nomic damage is when disasters occur,” 
she stressed. “It is important to know 
that in this century alone, the damage 
caused by disasters is 1,380 billion US 
dollars—and that’s a conservative esti-
mate.” 

The International Federation of Red 
Cross and Red Crescent Societies (IFRC) 
has known for a long time that ongoing 
aid pays off. “The analyses have shown 
that prevention is better than merely re-
acting to an event and that the national 
programs are cost-effective,” explains 
Mohammed Mukheir, IFRC Head of Di-
saster Preparedness and Response in Ge-
neva. “The cost-benefit ratio was be-
tween 2 and 55. Values above one 
indicate that benefit exceeds cost.”

The IFRC is also promoting stan-
dards, such as the Code of Conduct, that 

will serve others as a 
benchmark. One of its 
principles is to struc-
ture the emergency re-
lief in such a way that 
it  reduces future vul-
nerability and helps 
people to lead a sus-
tainable lifestyle. An-
other well-established 
concept is the linking 
of relief, rehabilitation, 

and development in order to provide a 
smooth transition from emergency aid to 
follow-up measures. “Ultimately,” says 
Mohammed Mukheir, “it is important to 
ensure that enough time and money are 
available and that the success of the mea-
sures is monitored and evaluated.”

Admittedly, the relationship between 
disasters and complex processes like cli-
mate change and the overexploitation of 
resources makes the task of fighting disas-
ters more difficult. Nevertheless, ongoing 
disaster relief is the right way forward. In 
addition to its early warning system, the 
way a country or region copes with disas-
ters also depends on its economic base. Re-
construction therefore has to include se-
curing well-paid livelihoods: this is how 
citizens will obtain the necessary resources 
for difficult times—and their prevention.
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the image of Karen darKe and British team-mate rachel morris crossing the finishing line 
hand-in-hand Was one of the defining moments of the london 2012 paralympic games. 

While that decision cost Karen her second hand-cycling medal of the tournament,  
the Wider legacy of the games Will Be ample reWard for her efforts. B. Braun is an  

important partner for this exceptional athlete.

Wheels on Fire
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w ith just seconds to go in the gruelling 
48-kilometer race, Karen Darke and her 
British teammate Rachel Morris made a 

decision which was to make headlines around the 
world. Their American rivals in the hand-cycling 
H 1-3 road race final had built an unassailable 
lead and were destined to take the gold and silver 
medals. Instead of Karen and Rachel competing 
with each other for the bronze they decided to 
cross the finish line at the Brands Hatch circuit 
together.

“We had worked so hard together over the last 
three years that it just didn’t seem right for one of us 
to cross the line ahead of the other,” explains Karen. 
While Paralympic officials ruled that Rachel Morris 
had to be awarded the bronze medal as she was a 
fraction ahead in the photo finish, Karen has no 
complaints about the decision. “It was Rachel’s gold-
medal winning performance at Beijing which had 
inspired me to try and get to the London 2012 Para-
lympics in the first place. She also hadn’t had the 
best year leading up the finals and she perhaps 
needed the medal more than me,” she says. 

“There was some criticism of what we did and 
perhaps it wasn‘t the best decision. But in that mo-
ment on the track it felt absolutely the right thing 
to do and the reaction of most people has been that 
it really summed up the underlying spirit behind 
the games.” Karen herself had already secured a 

silver medal in her first race of the games, the 16-
km time trial where she finished behind Muffy Da-
vis of the USA. 

“I had been visibly nervous ahead of that race, 
something which rarely happens to me, and a few 
things went wrong in my warm-up including get-
ting a flat tire. But when I got out onto the track I 
just gave it everything I could – that’s why it is 
known as the ‘race of truth’! I was always going 
for gold but realistically I’d never done better than 
bronze before so it was a fantastic result for me.” 
Making the podium at a home Paralympics will be 
a memory which will live with Karen, 41, forever. 
“I didn’t really feel it was about me when I was 
getting my medal but about the whole team who 
had helped me get there - my coach, partner, Brit-
ish Cycling, sponsors and all my family and 
friends.”

The silver medal was the culmination of four 
years' hard work since Karen had watched the last 
Paralympics in Beijing from her bed as she recuper-
ated from an injury sustained during a sea-kayak-
ing adventure. “It was the first time hand-cycling 
had been in the games and it just looked amazing. 
With the next Paralympics being staged in the UK I 
just thought it would be fantastic to try and get 
there,” says Karen, who was born in Yorkshire, 
England, but now lives in the Scottish Highlands. 
“Hand-cycling also gives me a real sense of free-

dom. It’s pure pleasure to be out of my wheelchair, 
to be feeling some speed and the wind through my 
hair,” she explains.

a naTural aThleTe
Whether Karen would have the physical  attributes to 
make it to the top of the sport was unknown but the 
mental strength which would be needed to be in 
contention for a place at the 2012 games was never 
in doubt. A year before the Beijing games she had 
scaled El Capitan, at one point hanging off an over-
hanging precipice a kilometer up a granite rock face 
in America’s Yosemite National Park. It was the first 
time she had been climbing since being paralyzed 
from the chest down in an accident on sea-cliffs in 
Scotland 20 years ago when she was 21. 

“Overcoming my doubts about climbing and 
dread of heights, getting back on the ropes and 
working through the fear had been the biggest 
mental challenge of my life and was something I 
was often able to draw on as I prepared for the 
Paralympics.” Before her accident, Karen had al-
ready climbed Mont Blanc and the Matterhorn and 
her injury didn't diminish her passion for sport and 
the outdoors. The year after her fall she competed 
in the London Marathon in her wheelchair and 
went on to take part in a series of adventures in-
cluding hand-cycling across Japan and biking over 
the Himalayas.

“The things I’ve done haven’t been about trying to 
prove anything to anyone; it’s just who I am and 
what I like to do,” she stresses. While her life had 
changed in an instant when the accident happened, 
Karen reflects on the positives. “The opportunities 
and experiences I have had since becoming para-
lyzed make me reflect on it as a huge gift – it has 
given me so much. I'd always thought before the 
accident I'd rather be dead than paralyzed. One slip 
and in a moment everything changes. But when you 
find yourself in unusual circumstances you experi-
ence the world in a very different way and I think 
there is something very positive in that.”

While a next expedition was never far from her 
mind, the last three years have seen Karen devote an 
increasing amount of time to hand-cycling. After 
winning bronze in two races at the Paracycling 
World Cup, British Cycling got in touch and her 
journey to London 2012 began in earnest. Although 
she had always maintained a high fitness level, the 
training required to have a chance at competing at 
the Olympics was on a different scale. “The training 
was tough, particularly for the speed and intensity 
required."

darke had To geT used To Training
"Before I started preparing for the Paralympics I 
didn’t really know how to train. It’s one thing go-
ing out for a potter on your bike for a few hours 

Karen darKe (right) 

and rachel morris 

had Both hoped to Win 

Bronze medals. in the 

end, only morris did. 
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Karen darKe
a keen athlete from a 

young age, Karen darke 

had climbed both Mont 

Blanc and the Matter-

horn by the time she 

was 20. In 1993, at 21, 

she fell 10 meters 

whilst climbing sea-

cliffs in scotland and 

was paralyzed from  

the chest down. her 

achievements since 

have included hand-

biking across the length 

of Japan in 2000, skiing 

across greenland in 

2006 and climbing el 

Capitan in 2007. she 

won the Berlin hand-

bike marathon on 

september 30, 2012.
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but quite another pushing your body to its limits in 
every way."

Support from sponsors including B. Braun played 
an important role as Karen, who studied Geology at 
university before embarking on a career in learning 
and development, devoted more and more of her 
time to training. "In many respects B. Braun was 
backing an unknown horse as I didn’t have an es-
tablished track record in the sport. The fact that they 
believed in me enough to provide financial support 
was a real confidence boost. I don’t like getting 
something for nothing so hopefully I am able to 
give something back to the company in areas such 
as giving talks to staff or taking part in the B. Braun 
Fit 2 Wheel Challenge to raise awareness of spinal 
injuries."

The company’s products also played their part in 
Karen’s Paralympic preparations. “I used Uro-Tainer 
Suby G regularly to make sure my catheter and blad-
der were always clean during the games. The last 
thing I wanted was any problems when I was focus-
ing so hard on the races." 

The expeditions which Karen has become famous 
for have had to take a back seat for the past three 
years or so as she focused all her efforts on qualify-
ing and preparing for the Paralympics. “It was a 
once-in-a-lifetime opportunity to compete at home 
games and it was better than I could ever have imag-
ined. It wasn’t just the races and winning a medal 

but the way the public embraced the games. The 
closing ceremony and the athletes’ parade felt like 
being in a dream.” 

While the next Paralympics in Rio are already in 
her sights, it is a 1,000 km expedition to the South 
Pole in November 2013 which is the next major 
challenge on her horizon. The ‘Pole of Possibility’ 
trip is aiming to raise 1 million pound sterling (about 
1.26 million euros) for the Back Up Trust, a charity 
which works with people who have suffered spinal 
cord injuries. “It’s a really huge project to be in-
volved in and there is a lot of work to do concerning 
preparation and raising funds. It’s very exciting, al-
though quite scary as well - but then life should be 
an adventure.”

www.karendarke.com

the london 2012 
paralympics
the london 2012 para-

lympic games were the 

biggest ever, featuring 

4,280 athletes from 166 

countries competing in 

20 sports. some 2.7 

million tickets for 

events were sold, beat-

ing targets by 200,000. 

the first paralympic 

games were held in 

rome in 1960 and 

involved 400 athletes 

from 23 countries. 

although she has Been 

actiVe in sports since 

her early childhood, 

training for the para-

lympics Was a Whole 

neW challenge for 

Karen darKe.
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fig trees of the 
“pata de Vaca” 
variety are plant-

ed every year by syndei 
 Valentim. the trees produce 
enough oxygen to sustain 
30 people for a whole year. 
the architect, who worked 
for B. Braun Brazil for 24 
years, distributes seedlings 
around his neighborhood 
and encourages children, 
above all, to look after them. 
the tea that can be made 
from their leaves helps to 
lower the blood glucose lev-
els of diabetics.

is the energy saving prod-
uct of a refrigerator with 
an a+++ energy efficiency 

rating compared to a similar class a model. similar sav-
ings can be made with other household electrical appli-
ances. energy-saving light bulbs use around 80 percent 
less electricity than regular bulbs. Because of this, pierre 
petremant (above), of B. Braun in france, also known 
as “mister green,” only uses energy-saving household 
appliances. this has enabled him to cut his power con-
sumption by more than a third since 2006.

in order to increase enVironmental aWareness, commitment is needed at the leVel of Both  
the company and the indiVidual. eVeryBody can do something. Whether By saVing energy,  
aVoiding Waste, or planting trees—B. Braun and its employees are committed to a more 

 sustainaBle Way of WorKing and liVing WorldWide.

Sustainability in  
Everyday Life

is the distance 
Joaquín oliva of 
les fonts, ter-

rassa, cycles each day to get to work at the B. Braun 
plant in rubí, near Barcelona, spain. this keeps him 
fit and is good for the environment. making this 
journey by car would produce around 33 kg co2 
 every month.

10 km

3

60 %
of the plastic used by B. Braun in the us is re-
cycled. and the recycling rates for cardboard 
and office paper are even higher, at 98 percent 

and 100 percent respectively. By comparison, of the 522 kg of waste that 
the average european produces per year, only around a quarter is recycled.

90 %

of the electrical energy 
used for heat distribution 
can be optimally saved at 

the aesculap site in tuttlingen. this is made possible by 
new heat pumps that switch off completely when the 
boiler requires no thermal energy. and private house-
holds can also save energy—and reduce their annual co2 
emissions by up to 325 kg per year—by dispensing with 
the stand-by function.

50 %
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More than Needle
and Thread
closure technologies is one of the oldest 
therapy fields in the B. Braun group. B. Braun’s 
spanish suBsidiary in ruBí specializes in 
Wound closure. here, the team of deVelopers 
carries out research into neW technologies 
and materials for the future.

a hernia operation: shortly after surgery, the patient 
wakes up relaxed from the anesthetic. The incision on 
the outside of the body is covered with a film. The 

wound did not have to be sutured. When the patient removes 
the film a few days later, everything has healed. In place of scar 
tissue, fresh new skin has formed. Before long, the patient’s 
groin looks just as it did before the operation—as if the hernia 
had never occurred. 

Wishful thinking? Yes, of course. But not impossible, be-
cause B. Braun has already been researching films that reduce 
scar formation for a long time. This is just one of many projects 
being worked on at its Spanish subsidiary in Rubí. As the Cen-
ter of Excellence (CoE) for wound closure, this is where the 
worldwide research, development, and production for this area 
are based. In Rubí, fewer than 20 people are involved in re-

searching new technologies and materials for wound closure 
inside and outside the body. 

B. Braun’s “Sharing Expertise” philosophy already becomes 
apparent in the selection of the team members, as Pau Turon, 
the R&D Regulatory Affairs & Quality Director, explains: “Our 
team is made up of chemists, biologists, and engineers. The 
various specialist fields of our staff enable us to adopt a broad 
approach to the research and to consider problems from differ-
ent perspectives.” B. Braun’s internal know-how is supplement-
ed by a constant dialog with external experts, because the num-
ber one goal is to develop products that will actually be used: 
“We are in contact with physicians and nurses all over the 
world in order to jointly develop solutions to problems that are 
relevant to them,” says Pau Turon. “We also conduct research 
projects in collaboration with renowned institutions.” 

A combination of practical knowledge and basic 
research is essential to the development of good 

products, agrees Miguel Pablo, Vice President of 
Marketing & Sales for Closure Technologies: “We 

need the experience of practitioners in order to 
get ideas for the ongoing development of our 
products. But in order to take a leap forward 
in terms of content, we also need scientists.” 
It is the interaction between the two that ul-

timately leads to success: “The practitioner enables us to make 
progress in therapy and surgical techniques and, in conjunction 
with the scientist, comes up with solutions that can be imple-
mented by millions of surgeons—not just a few distinguished 
experts.” 

The quesT for The opTiMuM wound closure
Research is focused on three areas: the physical, the chemical, 
and the biological. Pau Turon: “The physical means wound clo-
sure by suture. Sutures can be technically improved, for ex-
ample by working on the suturing technique or on how the 
edges of the wound can be brought into contact and held to-
gether. The chemical approach concentrates on the develop-
ment of new materials and their composition, for example tis-
sue adhesive. Finally, the biological approach consists of 
stimulating the body’s natural biochemical tissue regeneration 
processes with the materials used for wound closure.”

The aim: to provide a closure for every wound and every 
tissue that is optimally suited to the treatment of that specific 

wound or tissue. Because the long-term 
success of surgery depends to a crucial 
extent on the healing of the wound—and 
therefore on the wound closure. This is 
confirmed by Prof. Jaime Fernández- 
Llamazares Rodríguez, Head of General 
and Abdominal Surgery at the Hospital 
Universitari Germans  Trias i Pujol de 
Badalona in Barcelona: “In addition to 
security and strength, it is especially im-
portant that the suture material used 
causes as few inflammatory reactions as 
possible.” In his day-to-day work he uses 
a whole series of B. Braun products, for 
example absorbable suture material such 
as Safil® and Monosyn®, surgical meshes, 
and the tissue adhesive Histoacryl®—with 
very positive results. In the future, he 
would like to see materials of even great-
er strength, which at the same time cause 
even fewer inflammatory reactions in the 
tissue. Dr. Fernández-Llamazares Rodrí-
guez regards one material as particularly 
promising: “I think cyanoacrylate-based 
adhesives have great potential.”

Adhesives are indeed being used more 
and more frequently in the treatment of 
wounds. For the surgeon, using an 

ruBí
rubí is a town near 

Barcelona in northeast-

ern spain. It has a 

population of around 

75,000. approximately 

1,800 employees work 

at the B. Braun subsid-

iary there at the pres-

ent time. It is one of 

two subsidiaries in 

spain. the other is 

located in Jaén in the 

south of the country. as 

a Center of excellence 

in the field of wound 

closure, this is where 

the production, re-

search, marketing, and 

distribution for this 

segment are based.

>
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 adhesive is far easier than suturing, 
 especially when the wound is located 
 inside the body and has been operated 
endoscopically. Moreover, suturing a 
wound always means a risk of additional 
damage to the tissue. The patients also 
benefit from the use of adhesives because 
there are fewer complications.

a MaTerial wiTh a fuTure
The challenge in developing adhesives 
for use inside the body is to find materi-
als that are well tolerated and that have 
good bond strength. “There are adhesives 
that are biological but have low bond 
strength, and synthetic adhesives that of-
fer good bond strength but are not easily 
absorbable. We are therefore working 
from both directions to develop optimum 
products that can be used in 10 or 15 
years’ time,” says Miguel Pablo. 

There is already a new indication for 
which Histoacryl® can be used, explains 
Pau Turon: “We recently received ap-
proval to fix surgical meshes using 
chemical adhesives alone. This proce-
dure offers an alternative to traditional 
methods of mesh fixation. But when car-
rying out any procedure on the body, the 
highest level of caution is required. It is 
important not to be hasty and to work 

out the methods step by step.” It will 
therefore be a while before adhe-

sives are used for a wide range of 
indications inside the body. In 
addition to medical consider-
ations, the research also takes 
aesthetic aspects into account. 
A lot of people are afraid of 
having ugly scars after sur-
gery. B. Braun is also working 
on a product in this area. It is a 

film that promotes healing in or-
der to minimize scar formation. It 

will soon enter a pilot testing 
phase and will be launched within 

the next few years.
Although developments in the fields 

of adhesives and films may be exciting, 
needle and thread are by no means a 
thing of the past. Their advantage is that 
they are cost-effective and highly spe-
cialized products. For every tissue and 
every type of closure there is the appro-

priate needle and thread combination. Yet even here, it is still 
possible to innovate. In 2009, for example, B. Braun brought 
the elastic thread Monomax® onto the market. This is the first 
monofilament (in other words, it consists of a single thread) 
that is also elastic. It was developed at the instigation of ab-
dominal surgeons, who found the material in use up to now 
too rigid. Monomax® consists of a special, highly flexible ma-
terial. In the case of some indications, such as closure of the 
abdominal wall, the wound is under great tension. A rigid 
material could damage the tissue around the suture sooner or 
later. “If it’s elastic,” explains Pau Turon, “it will be gentler on 
the tissue.” 

However, successful innovation requires a great deal of re-
search. On average, it takes between two and five years for a 
product to come onto the market. “Around 90 percent of our 
ideas never reach market maturity,” says Miguel Pablo. “Some-
times the idea is good, but it can’t be realized technically. Or else 
it only makes sense for a specific case and is unsuitable as a 
standard technique. Then, with a heavy heart, we have to stop 
working on it.” But the team in Rubí conducts research every day 
with the same level of motivation as before. This is due in part to 
the high demands of the job: to develop safe products that de-
liver optimum results for both the physician and the patient.

closure
technologies
B. Braun has been 

producing and market-

ing suture materials 

since 1908, and was the 

first major industrial 

supplier. It started with 

a single product: cat-

gut. today, B. Braun 

covers the whole spec-

trum of wound closure. 

Its product range in-

cludes absorbable and 

non-absorbable threads, 

indication-specific 

suture sets, surgical 

meshes, tissue adhe-

sives, and hemostatic 

agents.

> b. braun | Find out more about wound closure and associ-
ated B. Braun products at www.bbraun.com/woundclosure

B. Braun deVelops, manufactures, and marKets medical products and serVices and is one  
of the World’s leading suppliers of eQuipment to the healthcare industry. in close partnership 

With its customers, B. Braun deVelops the Best solution for patients, thereBy maKing an  
important contriBution to medical adVances. 

B. Braun at a Glance

 
> Find out more | For the latest company sales figures and facts, visit www.bbraun.com

Responsibility 
B. Braun sees itself as a “corporate citizen” 
and supports over 150 social projects 
throughout the world in the fields of 
 education, cross-generations, and health-
care.

Investment 
Under the current program, which runs 
from 2011 to 2015, production facilities 
and office buildings will be constructed 
with an investment value of approximately 
1.6 billion euros.

Internationality 
With subsidiaries in 57 countries, B. Braun 
is a global company that is continually 
opening up new markets.

Research 
Because it is important to innovate for to-
morrow’s patients, B. Braun invests 
around 180 million euros per year in re-
search and development.

Sales 
In 2011, B. Braun generated combined sales 
of 4.61 billion euros, 4.2 percent more than 
in 2010, from its Hospital Care, Aesculap,  
B. Braun Avitum, and Out Patient Market 
divisions.

Employees 
B. Braun has approximately 46,000 em-
ployees, working in research, production, 
logistics, administration, and in close 
contact with the customer on site.
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