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Cuban Medical Cooperation (an overview)

Medical cooperation

Cuban medical cooperation dates back to the first years following Cuba’s 1959
revolution. In 1960 Cuban doctors were sent to Chile after an earthquake and shortly
afterward Cuba sent 56 doctors to Algeria to support the newly independent nation.
Within days of the nuclear disaster in Chernobyl in 1986, Cuba sent over a medical
team who found that many of the children would require long-term treatment and
arranged for the children and parents to be treated in Cuba.



More recent programmes include:

Ebola — Cuba led the international response with hundreds of doctors

Venezuela: Misidn Barrio Adentro — more than 20000 Cuban health professionals
Central and South America: Operacidn Milagro (eye surgery) — more than 3 million
operations



Brazil: Mais Medicos: 11000 Cuban doctors - has ensured that every single Brazilian
municipality now has a primary care doctor

There are now over 50,000 Cuban health professionals working in 67 different
countries (with more health professionals than Médecins Sans Frontiéres, The Red

Cross and Unicef combined.)
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Pacific health challenges

* Non-Communicable Disease crisis (eg 7 out of 10
countries with the highest rate of type 2 Diabetes
are in the Pacific — and non-communicable disease
responsible for 70% of all deaths)

* Ongoing battle with communicable disease (such
as high rates of TB) and new and emerging
diseases some of which are linked to the impacts
of climate change (eg vector borne diseases such
as denge fever has been on the increase over the
last decade)

* Poor sexual and reproductive health outcomes
such as high rates of STI’s and adolescent
pregnancies

* Nutritional related impacts of simultaneous high
rates of obesity in adults and stunting in children
(low height for age as a result of malnutrition)




Pacific health challenges

* Weak health systems and a focus on
secondary/tertiary care at the
expense of primary health care. In
some countries the system of
community-based care (health
centres/aid posts) is not functioning
well or has been rolled back into a
more centralised system.

* Historically donors have focused on
support to disease specific or
vertical health programmes which
have not tackled the root causes of
poor health.
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Country No. of Cuban A Rare Opportunity for Pacific
doctors Islands Health Care

With a little support, Cuban-educated doctors

could change the face of health care in

Solomon Islands and elsewhere.

Is. Fiji -

Is. Cook -
By Eileen Natuzzi

00000

Is. Salomén -

Kiribati 5

Health systems in developing countries suffer from :

significant resource deficits. In these countries :
Nauru 15 patients have difficulty accessing too few doctors at

hospitals and clinics that in many cases are dispersed across a large and challenging terrain.
Palau -

This is especially true in the Solomon Islands, a country comprising more than 9oo islands separated by large

areas of open seas, as well as volcanic mountains. One of the most difficult ingredients for a establishing a
Tonga = functional health system for a developing country like Solomon Islands is having an adequate supply of properly

trained healthcare workers, especially doctors and nurses. Overcoming insufficient human resources for health

is largely a question of supply and demand: Are enough doctors and nurse specialists being trained to provide
Tuvalu - universal access to healthcare and is the country’s Ministry of Health able to support their career development?
Demand can come from staffing needs within the country’s health system as well as the pressures of endemic
health challenges the public faces, but it also comes from external sources. The poaching of doctors and nurses
from Solomon Islands and other Pacific Island Countries by United States Department of Interior-funded
health systems in American Samoa has contributed to health care workforce shortages.

Vanuatu 1

In the past decade this programme has spread across the Pacific, with Cuban doctors
in Kiribati, Vanuatu and, most recently, Nauru.




Number of students (2016) Number of graduated until 2015-16
52

Is. Fiji

Is. Cook 1
Is. Salomon 51 53

Kiribati 10 23

Nauru 1 3
- Palau 13

Tonga 12 2

Tuvalu 11 11

Vanuatu B 18

Perhaps more importantly, hundreds of Pacific Islanders have trained, or are currently
training as doctors at ELAM.

Note small numbers but big impact. E.g. in 2017 just 157 doctors in Solomons, but
soon to be over 100 Cuban trained doctors.




Wellington, September 11th, 2018. Cuba and New Zealand signed today in Wellington the extension of a cooperation

ment to support Cuban medical assistance in the Pacific.

agree
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Why?

* Economic or political gain?
* Health as aright
* Equity
* Immediate humanitarian need

* Addressingstructures of
marginalisation

* Solidarity

e mais (a wda

de un s\ humano

que fodo of o0

del hombre mais 2o det mundo,”

T TR
Havana medical clinic.
Source: NT Times

14



Cuba confirms commitment to cooperation with the Pacific

haring ideas and com

al tssues
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Solomon Islands Suspends
Sending Medical Students To Cuba

In 2007 the Cuban Ministry of Public Health and the Ministry of Health and Medical

Services of the Solomon Islands signed a cooperation agreement. (The Island Sun)
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Year of Number
antval of Year the students graduate
arrivals
2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | 2025 | Total
2007 25 n
2008 25 24
2009 25 8
16
2011 17 6
2012 8 8
2013 6 10
2014 6 3
2015 5 8
2016 2
2017 1 1
2018 2 2
Graduates 22 |2a |8 16 |6 ] 10 |3 ] 2 1 2 110
Total 120
scholarships
provided by
Cuba
Did not 10
complete
studies
Total 110
scholarships
utilized

17



18



References

Andaya, E. (2009). The gift of health: Socialist medical practice and shifting material and moral economies in post-Soviet Cuba. Medical Anthropology Quarterly, 23(4),
357-374

Anderson, T. (2015). Unlikely partners: Challenges for an Australia-Cuba collaboration in pacific health. Journal of Australian Political Economy, (74), 200-223.

Baggott, R., & Lambie, G. (2017). “Enticing case study” or “celebrated anomaly”? Policy learning from the Cuban health system. International Journal of Health
Planning and Management, 1-13.

Benzi, D., & Zapata, X. (2017). Good-Bye Che?: Scope, Identity, and Change in Cuba’s South-South Cooperation. In A. B. T. Isaline

Bertani, M. T. L. (2014). Two Distant Islands United By a Common Goal : Improvement of the Public Health System. World Health Organisation.

Brouwer, S. (2011). Revolutionary Doctors : How Venezuela and Cuba Are Changing the World's Conception of Health Care. New York: Monthly Review Press.
Castello Gonzélez, M., Pons Vasquez, R., Rodriguez Bencomo, D., & Choonara, I. (2016). International Medical Collaboration: Lessons from Cuba. Children, 3(4), 20.

Feinsilver, ). M. (2006). Cuban Medical Diplomacy: When the Left Has Got It Right — COHA. Retrieved June 5, 2017, from http://www.coha.org/cuban-medical-
diplomacy-when-the-left-has-got-it-right/

Feinsilver, ). M. (2010). Fifty Years of Cuba’s Medical Diplomacy: From Idealism to Pragmatism. Cuban Studies, 41, 85-104.

Hickling-Hudson, A. (2004). South-South collaberation: Cuban teachers in Jamaica and Namibia. Comparative Education, 40(2), 289-311.

Huish, R. (2014). Why Does Cuba “Care” So Much? Understanding the Epistemology of Solidarity in Global Health Outreach. Public Health Ethics, 7(3), 261-276.
Huish, R., & Blue, S. A. A. (2013). Understanding the Place of Cuban Internationalism. The International Journal of Cuban Studies, 5(1), 6-9-84.

Huish, R., & Kirk, J. M. (2009). Cuban Medical Internationalism in Africa: the threat of a dangerous example. The Lotin Americanist, 125-139.

Kirk, J., & Erisman, H. M. (2009). Cuban Medical internationalism: Origins, Evolution, and Goals. Palgrave Macmillan US.

Kirk, J. M., Kirk, E. J., & Walker, C. (2016). Mais Médicos: Cuba’s Medical Internationalism Programme in Brazil. Bulletin of Latin American Research, 35(4), 467-480.
://d 1/blar12418

Mawdsley, E. (2012). The changing geographies of foreign aid and devel, it ion. Tr ions of the Institute of British Geographers, 37(2), 256-272

19



