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Global Health and Social Medicine and the Pedro Kouri
Institute of Tropical Medicine in Havana). The Medical
Education Cooperation with Cuba (MEDICC), a non-profit
organisation founded in 1997, is promoting interaction
between the US, Cuban, and global health communities.®

The Cuban experience in the health sector seems to be
a useful example of public policies that have prioritised
development of human capital within a context of limited
resources, and seems to have achieved good results.
Cuban cooperation with other developing countries in
the health sector is good international practice. Further
funding from international agencies such as the Global
Fund to Fight AIDS, Tuberculosis and Malaria, the GAVI
Alliance, and the World Bank is necessary to support the
scaling up of country collaborative efforts of this type and
to reverse the deficits in human resources that hinder
health-system strengthening in much of the developing
world.**
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The right to health in times of economic crisis: Cuba’s way

The current economic crisis affects the health of
millions of people in developing countries and
palliative sectorial aid is needed." By contrast, Cuba’s
economy has been in crisis for almost 20 years—since
the Soviet Union’s breakdown followed by a tightened
US embargo—without much impact, at least on health
outcomes.”> Why?

After the 1959 Cuban revolution, the Government
tackled socioeconomic health determinants with
redistributive policies, developed participation struc-
tures, and set up a comprehensive health system.
Equitable policies—in line with what we call today a
health-rights approach—were stubbornly, but success-
fully, sustained after 1990. The health-care system
guarantees accessible, integrated, and effective curative
services and stresses prevention. The different levels
of care interact adequately. Balanced development of
resources led to a dense network of facilities—from
the doctor’s cabinet in the neighbourhood to the
university hospital—with the essential technology,
comfortable staff-population ratios (63-4 physicians
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and 83-8 nurses per 10000 inhabitants®), and local
production of diagnostics and drugs (covering 85% of
the needs, including antiretrovirals and cytostatics).*
The tenet of Cuba’s exclusively public system is the
first line of defence, in which the family doctor has had
a central role since the 1980s. He or she serves a well-
defined population for which the doctor functions
as the entry point to and coach through the system.
Family doctors and nurses also analyse ecological
risks within the community and the perceived health
problems of the population in their area.> This permits
fine-tuning of curative and preventive activities and
the setting of local priorities for intersectorial action.
A comprehensive research policy supports the health
sector’s development. Operational research ranges from
optimising use of care® to strengthening community-
based disease control.” Biotechnology research led to
novel diagnostic tools and recombinant vaccines against
hepatitis B, meningitis B, and Haemophilus influenzae
type b.® Close links between research institutes and
health policy makers ensure the swift introduction
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of innovations in the local health system, and in
international solidarity programmes. Cuba develops
supplies that are instrumental in controlling health
problems it does not face itself, besides sending over
30000 health professionals abroad and training similar
numbers of young foreign students.’

Can these achievements be preserved? Equitable dis-
tribution of consumer goods and services has been
under strain since the 1990s. In the health sector,
periodic shortages of drugs opened a niche for a black
market and waiting lists for interventions triggered
informal coping mechanisms.” The decreased avail-
ability and rapid turnover of family doctors—a con-
sequence of intensified international collaboration
since 2004—also constitutes a challenge. Concurrently,
Cuba'’s ageing population is in need of more and better
organised management for chronic diseases and
psychosocial care. Moreover, due to the current global
crisis, export earnings dropped dramatically in 2008
and tourism revenues decreased.

As Raul Castro recently reminded us, “Nobody can
indefinitely spend more than he earns. Two plus two
is four, never five. Moreover, in the conditions of our
imperfect socialism, because of our own insufficiencies,
many times two plus two results to be three”." Specific
measures, such as higher wages and targeted welfare
to gradually substitute for free and subsidised goods,
are now being publicly debated nationwide. However,
the state’s core functions that ensure the population’s

wellbeing—education, health care, and social security—
remain unchallenged political priorities, which budget
allocations will continue to reflect.* At sectorial level,
plans made to strengthen the role of the family doctor
and nurse as a coordinating hub in an integrated health
and social system seem the correct way forward.” To
compensate for the health personnel sent abroad,
training of human resources is being accelerated.
Nevertheless, they need to be more stably stationed in
the community.

From a human-rights perspective, Cuba’s response to
economic crisis exemplifies the role that a developing
country state can play to ensure its citizens' health:
tackle all socioeconomic determinants of health and
embed sectorial health measures in a redistributive
intersectorial policy. The determination of Cuba’s
Government to assume responsibility to protect and
develop its citizens’ right to health seems intact. The
international community could assist by increasing
pressure to make the USA revoke the crippling embargo.
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