
Introduction

The quality of live is an important issue that determines sustainability 
(Potcovaru, 2014, p.32). For a western visitor, Cuba is disorienting. Ameri-
can cars are everywhere, but they all date from the 1950s at the latest.

Our bank cards, credit cards, and smartphones don't work. Internet access 
is virtually nonexistent. And the Cuban health care system also seems 
unreal. There are too many doctors. Everybody has a family physician. 
Everything is free, totally free — and not after prior approval or some 
copay. The whole system seems turned upside down. It is tightly orga-
nized, and the �rst priority is prevention. Although Cuba has limited eco-
nomic resources, its health care system has solved some problems that 
US's has not yet managed to address.

The Cuban healthcare system

Measuring performance can help to understand how well an organization 
is accomplishing this goal. Measuring performance allows understanding 
what is working well and what information can be shared with others to 
learn from their success. (Potcovaru, Girneata, 2015). One of the most effi-
cient ways to prevent unethical behavior in an organization is showing 
appreciationfor the employees when their work is done properly or when 
they are giving their best. (Potcovaru, 2014, p. 86) The existence of a direct 
relationship between a positive and strong organizational culture and the 
performance of the organization, in terms of pro�tability, productivity 
and creativity (Girneata, Potcovaru 2015)

Cuba has a long-standing history of international volunteerism and medi-
cal diplomacy, via its  “ejército de batas blancas” (army of white coats). 
Cuba has 50,000 health care workers deployed throughout the world, 
both in underserved areas and as emergency response teams.

For example, Cubans have provided cataract surgery and treatments 
throughout South America, restoring vision to almost 3.5 million over the 
years, in exchange receiving political capital, oil subsidies, and 
funding.They have provided care as well in �ghting malaria in Africa, and 
were ready to help in Haiti after the earthquake and subsequent cholera 
epidemic. In fact,Ban Ki-moon, Secretary General of the United Nations, 
stated, “They are always the �rst to arrive and the last to leave. They remain 
in place after the crises. Cuba can be proud of its health care system, a 
model for many countries.“

Figure 1 - An Inter-Professional Exploration of Cuba's Primary 
Healthcare System (Source: The University of Vermont, 2014)

Similarly, training physicians for underdeveloped countries has been a 
major goal for Cuba, providing almost 2000 students/year with free medi-
cal education at Escuela Latinoamericana de Medicina (ELAM) has again 
hugely successful for them politically. According to DalhousieUniversity's 
Robert Huish, Cuba sends more doctors to assist in developing countries 
than the entire G8 combined—20 percent of its 68600 physicians.

Their volunteerism was recently on display with their response to the 
Ebola epidemic in West Africa. While the US formally sent ~170 CDC work-
ers, in addition to the volunteers from Doctors Without Borders and mis-
sionary groups, Cuba promptly sent 300, with thousands more readying, 
providing the largest force of any country. This is a particularly impressive 
commitment, given that 'Cubas population was only 11,2 million, com-
pared to that of the US, of 317,5 million.

The differences between US and Cuba care system

One of the key differences between the US's health care system and that of 
Cuba is that the US, as many western countries, focuses on treating dis-
ease, rather than preventive medicine. This is an enormously pro�table sys-
tem for manufacturers of diagnostic and radiologic tests, as well as for 
expensive medicines. In contrast, Cuba's health system is strongly focused 
on prevention, using low-tech means extraordinarily effectively. Educa-
tion is a priority, and there is almost universal literacy. Health and sexual 
education are promoted; contraceptives are free. Universal health care is 
free, and everyone has a family physician and nurse.

One of the biggest problem, that can be seen not only through organized 
research, but also by asking patients or visiting public hospitals, is that 
access to qualitative health care services seems a privilege for ,,the more 
affluent classes” (Potcovaru, Girneata, Trifu, 2015)

Many patients have to travel many miles for care and may wait until 
they're seriously ill before doing so. (Potcovaru, 2014, p. 455)

Family physicians, along with their nurses and other health workers, are 
responsible for delivering primary care and preventive services to their 
panel of patients — about 1000 patients per physician in urban areas. All 
care delivery is organized at the local level, and the patients and their care-
givers generally live in the same community. The medical records in card-
board folders are simple and handwritten, not unlike those used in the 
United States 50 years ago. But the system is surprisingly information-rich 
and focused on population health.

All patients are categorized according to level of health risk, from I to IV. 
Smokers, for example, are in risk category II, and patients with stable, 
chronic lung disease are in category III. The community clinics report regu-
larly to the district on how many patients they have in each risk category 
and on the number of patients with conditions such as hypertension (well 
controlled or not), diabetes, and asthma, as well as immunization status, 
time since last Pap smear, and pregnancies necessitating prenatal care.

Every patient is visited at home once a year, and those with chronic condi-
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tions receive visits more frequently. When necessary, patients can be 
referred to a district polyclinic for specialty evaluation, but they return to 
the community team for ongoing treatment. For example, the team is 
responsible for seeing that a patient with tuberculosis follows the 
assigned antimicrobial regimen and gets sputum checks. House calls and 
discussions with family members are common tactics for addressing prob-
lems with compliance or follow-up and even for failure to protect against 
unwanted pregnancy. In an effort to control mosquito-borne infections 
such as dengue, the local health team goes into homes to conduct inspec-
tions and teach people about getting rid of standing water, for example.

This highly structured, prevention-oriented system has produced positive 
results. Vaccination rates in Cuba are among the highest in the world. The 
life expectancy of 78 years from birth is virtually identical to that in the 
United States. The infant mortality rate in Cuba has fallen from more than 
80 per 1000 live births in the 1950s to less than 5 per 1000 — lower than 
the U.S. rate, although the maternal mortality rate remains well above 
those in developed countries and is in the middle of the range for Carib-
bean countries.Without doubt, the improved health outcomes are largely 
the result of improvements in nutrition and education, which address the 
social determinants of health. Cuba's literacy rate is 99%, and health edu-
cation is part of the mandatory school curriculum. A recent national pro-
gram to promote acceptance of men who have sex with men was 
designed in part to reduce rates of sexually transmitted disease and 
improve acceptance of and adherence to treatment. Cigarettes can no lon-
ger be obtained with monthly ration cards, and smoking rates have 
decreased, though local health teams say it remains difficult to get smok-
ers to quit. Contraception is free and strongly encouraged. Abortion is 
legal but is seen as a failure of prevention.

But one should not romanticize Cuban health care. The system is not 
designed for consumer choice or individual initiatives. There is no alterna-
tive, private-payer health system. Physicians get government bene�ts 
such as housing and food subsidies, but they are paid only about $20 per 
month. Their education is free, and they are respected, but they are 
unlikely to attain personal wealth. Cuba is a country where 80% of the citi-
zens work for the government, and the government manages the bud-
gets. In a community health clinic, signs tell patients how much their free 
care is actually costing the system, but no market forces compel efficiency. 
Resources are limited, as we learned in meeting with Cuban medical and 
public health professionals as part of a group of editors from the United 
States. A nephrologist in Cienfuegos, 160 miles south of Havana, lists 77 
patients on dialysis in the province, which on a population basis is about 
40% of the current U.S. rate — similar to what the U.S. rate was in 1985. A 
neurologist reports that his hospital got a CT scanner only 12 years ago. 
U.S. students who are enrolled in a Cuban medical school say that operat-
ing rooms run quickly and efficiently but with very little technology. 
Access to information through the Internet is minimal. One medical stu-
dent reports being limited to 30 minutes per week of dial-up access. This 
limitation, like many of the resource constraints that affect progress, is 
blamed on the long-standing U.S. economic embargo, but there may be 
other forces in the central government working against rapid, easy com-
munication among Cubans and with the United States.

How has this affected outcomes? At what cost?The   US ranks 3rdin health 
care expenditures, spending 17.9% of its GDP on health (2011). In con-
trast, Cuba only spent 10% of its GDP, putting it on par with Norway, Swe-
den, the United Kingdom, and Canada.

What does the US gain for its vastly greater �nancial investment? Not so 

much, it seems. Infant mortality is lower in Cuba and the under 5 year old 
mortality rate is quite low. Life expectancy is almost identical in the two 
countries. This is achieved despite huge disparities in wealth. (The only 
area where mortality is signi�cantly higher in Cuba is that of maternal mor-
tality).

As a result of the strict economic embargo, Cuba has developed its own 
pharmaceutical industry and now not only manufactures most of the med-
ications in its basic pharmacopeia, but also fuels an export industry. 
Resources have been invested in developing biotechnology expertise to 
become competitive with advanced countries. There are Cuban academic 
medical journals in all the major specialties, and the medical leadership is 
strongly encouraging research, publication, and stronger ties to medicine 
in other Latin American countries. Cuba's medical faculties, of which there 
are now 22, remain steadily focused on primary care, with family medicine 
required as the �rst residency for all physicians, even though Cuba now 
has more than twice as many physicians per capita as the United 
States.Many of those physicians work outside the country, volunteering 
for two or more years of service, for which they receive special compensa-
tion. In 2008, there were 37,000 Cuban health care providers working in 70 
countries around the world.Most are in needy areas where their work is 
part of Cuban foreign aid, but some are in more developed areas where 
their work brings �nancial bene�t to the Cuban government (e.g., oil sub-
sidies from Venezuela).

Any visitor can see that Cuba remains far from a developed country in 
basic infrastructure such as roads, housing, plumbing, and sanitation. 
Nonetheless, Cubans are beginning to face the same health problems the 
developed world faces, with increasing rates of coronary disease and obe-
sity and an aging population (11.7% of Cubans are now 65 years of age or 
older). Their unusual health care system addresses those problems in 
ways that grew out of Cuba's peculiar political and economic history, but 
the system they have created — with a physician for everyone, an early 
focus on prevention, and clear attention to community health — may 
inform progress in other countries as well.

Conclusions

Whether or not you agree with the need for universal healthcare or a sin-
gle-payor plan, there are huge disparities in access to care in the U.S. A 
recent NPR and ProPublica study highlighted the common practice of 
many hospitals, charging indigent patients far more than those with 
insurance. Furthermore, NPR/ProPublica found the non-pro�t hospitals' 
practice of garnishing a poor patient's wages to be widespread across a 
number of states.  Heartland hospital, for example, is able to take'—25 per-
cent of a patients after-tax pay plus an additional 9 percent 
interestleaving a poor person indebted for life.

Clearly, there are many aspects of life in the US that are desirable and not 
available in Cuba. But there is a great deal to be said for a society with 
fewer disparities and basic health, nutrition, and housing for all–though 
we might ask, however, at what individual and societal costs these bene-
�ts have been obtained.
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