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Cuba’s Medical Internationalism:
Development and Rationale
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Since 1940, Cuba has been involved in providing medical support to
the developing world, and ar present has some 40,000 personnel in 74
countries - more thzn all of the G-8 counrries combined. This article
traces the evolution from its first [1960) mission to the curtent stage. The
arricle also analyses various explanations for this cxtraordmary mixcure
of diplomacy and humanitadantsm.
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In 2005, when Hurricane Katrina devastated New Orleans, the intemational mediz
mentioned an unusue! development —tiny Cuoba (population 11.2 million) had offered
1586 medical staff and 36 tons of medical supplies to provide humanitarian relief
services to that beleaguered city. Sadly, the administradon of George W. Bush rejected
the offer cut of hand, and four years later the Cuban offer has largely been forgorten.
This is unfornunate hecanse it represents an important example of a traditon of Cuban
medical internationalism that has been evolving for almost five decades - as well as an
extraordinary humanitarian contribution from which we conld all learn.

The numbers are staggering. Since 1961, over 130,000 Cuban health professionals
have worked in 102 countries, and at present there are 36,770 medical staff working
in 73 countries or overseag territories, looking after 70 million patients abroad {Gorry,
Z0Q&: 44). In fact, Cuba has more medical personnel working abroad than all of the
G-8 {Group of &) countries together, and it is astonizhing thar the Western media
have widely ignored its contribution, since its medical internationalism programme is
muitifaceted, complex and constantly evolving—and has saved millions of lives.

However, not only docs Cuba pravide hands-on medical services throughout. the
developing world it also provides medical training in Cuba (at no cost) to 24,538
students from 89 countres in Africa, Latdin America and Asia, according to figures-
from the Coban Forezign Ministry (MINREX) (MINREX Forum, 2007), most notably
ar the Escuela Latinoamericana de Medicina (ELAM), wherc fur the past ming years
an annual entry class of some 1,600 students from poor sodo-economic backgrounds
have started 2 six-year programme to become doctors. In addition, there is & medical
schoo! in Santiage de Cuba for several hundred Fraricophone students from Haitt
and Africa. Moreover, medical schools with Cuban cooperation have been established
in Yemen, Guyane, Ethiopia, Uganda, Ghana, Gambia, Equatorial Guinea, Haiti,
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Guinea Bissan and East Timor, In his 2005 speech to the ‘Henry Reeve Medical
Corntngent’, Fidel Castro outlined the most ambitious goal of all-to restore the
sight of 6 million people in Latin America and the Caribbean, and to train for
the underdeveloped and developing world, at no cost to the smdents, 200,000
heaktheare professionals in ren years (Castre Ruz, 2005). Cuban medical educarors
have recently completed a second ELAM in Vcnezuela and in 2004 introduced in
both conntries a new ‘hands-on’ innovarive medical training approach, involving
family doctors supervising small groups of medical students, In addition, Cuba has
embarked on 2 programme of ophthalmic surgery {again, ar no cost to patients) that,
since July 2004, has resulted in 51 specialised eye clinics being cpened in thirteen
countries, and has restered sight to 1.5 million people in 33 countries, mainly in
Larin America and the Caribbean [Cuba Coopers, 2008). Moreover, following the
Chernoby! reactor disaster, since 1990, Cuba has treated without charge some 24,000
children from the affected area. Finally, the Cuban government has also formed a
medical emergency response team {the Henry Reeve Medical Brigade of some 10,000
personnel), which has provided medical supporr to several countries in the wake of
natural disasters.

Any one of these medical feats would be extraordinary for a country of this
size—particnlarly if one bears in mind thar approximately one-half of Cuba’s 6,000
doctors {and all but seventeen of the teachers at the only medical school) left the
island in the early years of the revolurionary process. Also important is the fact that,
following the demise of the Soviet Union, Cuba spent much of the 1990s struggling
to survive its own massive economic difficulties, when some BO per cent of trade
with the-Sovier Union and socialist bloc disappeared in a few months and GDP fell -
by 30 per cent. Together, however, these examples of medical cooperation illustrace.
an enormous emphasis placed on instituting sustainable health practices thronghout
the developing woeld, This article secks to shed some light on the evolution of this
remarkable medical strategy, from its origins in the early 12605 —with emergency relief
in Chile following a devastating earthguake and a small medical mission to Algeria—to
the present, with its many thousands of medical personnel serving abroad. A secondary
cobjective is to provide an analysis of the motives and philosophy behind this ambitious

approach,

Early Stages of Cuban Medical Internationalism -

At the Tisk of being overly schematic, there appear to be three basic penods in Cuban
internationalism. The first revolves around the initial years of the revolutionary process,
once the government believed that its power had been consolidated, This can be rermed
z period of spontaneons medical response to emergencies abroad, and appears to have
" been developed without much thought of cost or benefit, The process can be seen
- clearly in the medical. missions thatr were dispatched to Chile in 19560 after a2 major
eacthquake and to Algeria in 1563 in the wake of a massive exodus of medical staff
there. The second periad parallels the 1970s process of institnrionalisation of the
revolution, wirh puaranteed Soviet trade commitments and the benefits of membership
in the COMECON commen market of socialist countries, the Council for Murwal
Feonomic Assistance (CMEA}. The best example of this international solidarity can
be seen in Cuba’s response to the simiaton in Angola in the late 1970s, in the
_wake of the Portuguese evacuation of their former colony. The final pcricd can be
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traced back to the winter of 1998, when Hurricane Mitch wreaked havoe in Central
America, In the decade since then, Cuba has professionalised-its response to natural
disasters, while also vsing these as a rationale for a greatly developed policy of medical
internatiomnalism, )

The Cuban leadership has always stressed thi need for preventive medicine —an
approach that has resulted in the best medical profile in the developing wotld and one
that in some ways is better thar in many industrialised countries {Cuba, for instance,
has a better infant mortality rate than the United States), However, it has also responded
well 1o natural tragedies abroad, as can be seen in its response to earthquakes, hurricanes
and the like. It is imporfent to point out that this emergency aid has ocourred regardless
of the ideclogy of the governmeit where the disaster occurred. As already pointed out,
the very first example of this rype of medical, assistance came as early as March 15960

{just over a year after the Batista regime had been overthrown), when Cuba sent a gronp
of doctors to Chile to assist the population following an earthquake there, despite that
counmy's right-wing government.

One of the fundamental priaciples of the Cuban revoludon-the need for
international solidarity —is illastrated both in the emergency response to the Chilean
emergency and in the sending of the medical mission to Algeria. Several massive
earthquakes rocked Chile in May of 1960, killing an estimated 2,000 people, and
injuring 3,000. The new revolutionary government of Cuba (with an exodus of Cuban
medicaf personnel to Florida already underway} was one of the first countries to send
medical aid. However, in terms of 2 planned medical programme (as opposed to the
response to a natural emergency), the revolutionary government’s first experience of

medical aid was in Algeria, to which Havana sent a contingent of 56 public health - - -

workers in 1963,
In late 1961, the Castro government had_offered military and medical support to

the Algerian rebels, fighting for their independence from France. In the following year,

independence was achieved and Ahmed Ben Bella assumed power, visiting Cuba in

October 1962. Following the visit, Fidel Castro urged Cuban medical staff to volunteer

their services in Algeria, reminding them of the parallels berween revolutionary Cuba

and Algeria {from which most of the French doctors in the former celony were already

leaving). The Coban Minister of Healch at the time, Dr Josz2 Ramén Machado Ventura,

illustrated well the context: *Fra como un mendigo efreciendo aynda, pero sabfamos
que el pueblo argelino la necesitaba incluso més que nosowos, ¥ que la merecid’ It

was like a beggar offering help, although we knew that the Algerian peaple needed it

even more that we did -and deserved ic*) (Gleijeses, 2002: 28), It is worrth noting that
Dr. Machado Ventura himself was the first director of Cuba’s first medical mission to

Algeria. At present he is the first Vice-President of the Council of State, and rematns a

strong supporter of medical internationalism, It is important to understand the context

in which this occurred. In many ways this initial medical mission was a politically -
dangerous move for Cuba, becanse Cuba's support of the Front de Libération Naticnale

(FLN) guerrilla movement had risked the wrath of President de Gaulle of France, whe

unti} that time had maintained normal relations with Havana. In additicn, Cuba was

in 2 parlous economic state, with most of the bourgeoisie already having left {taking

with them badly needed management skills), with tension with the United States having

already exploded {Washington broke off relations with Havana in January 1961).and
with the October 1962 Missile Crisis having resulted in Cuba being treated as an’
international partah. This was clearly not a fime for an adventurous foreign policy by

Havana, much less ane taking away badly needed homan resources. '
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The early 1960s in the political history of Cuba were a time of idealism, of
revolutionary romanticisnt with lofty goals to assist other nations also suffering under
tyranny. The declaration of the socialist natvre of the revalution in 1961, the massive
soclal polarisation, sweeping nationalisztion of the economy and unbridled nationalism
against US hostility all helped 1o forge the essence of the Cuban revelutionary cultural
identity. Humanitarian ties with the peoples of other exploited nations — from Vietnam
to Nicaragua, from the Congo to the Dominican Republic ~were the order of the day.
One key facet of that policy of solidarity with those fighting to throw off the shackles
of colonjalism and imperialism was support for their struggle, both wu:h arms and with
medicine.

The need to provide medical support as well as lmllta.ry aid can be seen clearly
in 1966, in the Congo. At thar time and since, the mission led by Che Guevara

" {subsequenty abandoned) has always been emphasised as a military one, yet it also
contained a small, but effeciive, medical contingent. It is important ro remember that
only nine doctors remained in the former colony to serve almost 200,000 people.
Polic was rampant in the conntry at the dme, and as a resulr the small group of
Cuban docters requested medical assistance from both Havans and Moscow. The
Soviet Union sent 61,000 dases of vaccing, and these were administered o children
in June 1261 —the first mass vaccieation in the history of Africa. It also fell to the
Cuban doceors subscquenﬂ}r to organise the national health service there and provide -
elementary training for local purses. Medical assistance soon followed to Guinea,

Tanzania, Mali and Somalia.

Cuban Medical fnternationa]jsrq in the 1970s

A quantitative fjump in Cuban medical participation took place in the mid-1970s, when
Cuba sent its first doctors to Angola. Most academic attention has understandably been
focused on the military aspects of the mission, yet a crucially imporrant facer of the
Cuban presence was the medical coatribution. It is significant thar most of the staff
from the earlier Congo expedition participated in rhe new mission, bringing invaluable
experfcnce. By the time thar Cuba had withdrawn its woops from the country, a
thorough study of the medical challenges facing Angola had been rarried out by Cuban
staff, the national public béalth system had been organised and Cuban doctors were
active in 8G mumcxpa]:ues of the country

Apain, it {5 instructive ta bear in mind the domestic cantext in Cuba. The failure
of the 1970 “10-million ton’ sugar harvest resulted in a major national soul-searching.
The faflure of Che Guevara® guoerrilla war in Bolivia and his execution in 1967 alko
Ulustrated the need for a significant change in direction for the revolutionary process,
The Soviet Unicn developed closer political ties with Cuba, whose economy became
increasingly interconnected with that of the Soviet Union and the European socialist
community. Cuba maintsined an independent foreign policy, however, and, with a
mmore solid economic base, decided to send both military supplies and medical suppoze
ro popular forces in Ango!a and Nicaragua.

Piera Gleijeses has explained well the sitvation of Angola at the time of the arrival
of the Cubans {Gleijescs, 2007: 14-15). By November 1973, fuily 90 per cent of the
Portuguese who lived in Angola at the time had left, leaving the country with extremely
limited technical, managerial, and medical support. In the same month, within days
of the acrival of Cuban military, the medical staff arrived. When the doctors reached
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Huambo, Angola’s second largest city, there was only one Angolan doctor and a Red
Cross mission {which left three months later). Indeed, in the entire country there were
only fourteen doctors 2t one point—soon to be bolstered by 200, thanks to Cuba.
Following the Cuoban involvement in Angola, Cuban civilian aid programmes expanded
throughout the 1980s, with tens of thousands of Cubans subsequently workiog in -
Mozambigue, Cape Verde, Guinea, Guinea-Bissa, Angola, Ethiopia, $a0 ‘Tomé and
Principe, Tanzania, Conge, Zambia, Botswana, Bumadi, Burking Faso, Ghana, the
Seychelles, Mali and Benin. Meanwhile, thousands of African students — some 18,000 in
1988 — came to further their edneation in Cuba, provided at no cost by the revolutionary
government. In addition, Havana decided ro help establish medical schools in a variety
- of countries in' Africa; Yemen {1976}, Ethiopia {1984), Uganda (1985), Ghana {1991},
Gambia (2000}, Equatorial Guinez (2000} and Guinea Bissau (2004},
#n sum, the Cuban military presence in Africa from the late 19705 on was supported
by large numbers of civilians. Indéed at one point in Angola there were aver 7000
Cuban civilians working in education, healthcare, construction and agriculmure—all
provided at no cost. In 1991, jn his visit to Havana, Nelson Mandela svrmmarised

Cuban imvolvement in Africa;

Venimos aqui con el sentimiento de la gran deuda que hemos contraide
con el pueble de Cuba .., ? “;Qué otro pais tiene una historia de mayor
altruismo que la que Cuba puso de manifiesto en sus relaciones con Afeica?’
{We come here with a feeling of great indebredness to the Cuban people

.. Which other country has z history of greater aitruism than Cuba has

shown in its relations with Africa?). (Gleijeses, 2002: 458)

Post-1998 Developments

To a large extent, the massive increase of the Cnban medical role in the past decade
can be traced back o October and November of 1958, when Hurricane Miteh wreaked
havec in Central America, It came just a few months afier the Dominican Republic,’
Belize and in particular Haiti had been devastated by Hurricane George. The death
toll from Mitch was very high {approximately 30,000} and in Novernber of that year
Central American leaders made an emotional internatonal appeal for assistance, By the -
end of December 1998, some 424 members of Cuban medical brigades had arrived, and
eventually this increased to some 2,000, before settling back to the current cump]:mr:nt
of some 500. Ir is worth noting that at the time Cuba bad poor diplomatic relations
with several countries uf the segion, and these had consistently supported-US actions
against Havana.

Instead of concemranng on just sending medical assistance, however, Cubz soon
decided to adopt a new tack in dezling with the massive problems faced by this -
reglon —in essence to train Central American and Haidan doctors to deal with their
own health problems. The idea thus evolved to train Central Americans in Cuba to
become doctors, and, in November 1999, the Escucla Latincamericana de Clencias
Médicas (later changed to the Escucla Latincamericana. de Medicina, or ELAM) was
inaugurated, with hundreds of Central Americans registering. Significantly, the students
selected came from poor backgrounds, about one-half were women, and zll had to
make a commitment 1o renun to work in impovershed communities ie their home
. countries. The costs of their education and living EXpEnses were 1o be borne by the
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Cuban goverament. In rnany ways this was an imaginative application of the basic
principle of preventive {as opposed to curative) medicine that is a strong component of |
the public health policy of Cuba. . '

Cuba thus developed a two-pronged approach to providing medical care for those
affected by these catastrophic patural disasters in the region. On the one hand, it"
provided emergency medical assistance as an interim measute. On the other, looking at
long-term solutiens, Cuba decided to train {at no charge) thousands of dactors from
those affected regions, with the expectation that they would retura to ‘their country of
origin after their six-year medical programme in Cuba, replading the Cuban medical
gtaff. The end result has been extremely pasitive, with millions of medical consualtations
cartied out, and & noticeable drop in infant and matecnal mortality rates. In Guatemala,
for example, the infant mortality rate where Cuban doctors are serving has dropped
from 45.0 to 16.8 deaths per 1000 live births. At first, Cuba accepted smdents just from
the countrics affected. Soon afterwards the decision was raken to broaden the student
intake from thraughout the hemisphere, and indeed from some African countries. More
recent developments have included scholarships being given to hundreds of students
from Fast Timor and Pakistan, where major natural disasters have also occurred in
recent years. Currently, ELAM has students from 28 conntries fincluding 105 from the
United States) - all told 8,234 ~of whom 51 per cent are women,? This percentage is
not surprising in a North American context, but it is in 2 continent where machisno is
deeply rocted. 5o far some 7,400 studeats have graduated (Gorry, 2008: 46). I is the
largest medical faculty in the world, and offers a full six-year ‘medical programme {with
the opportuniry to do further specialised training) at no cost. .

. Mention was made at the beginning of the aricle of the emergency response .
medical contingent chat was formed at the time of Hurricane Katrina. While the Bush
administration might have scorned Cuban offers. of belp, other countries have since
been delighted to receive free medical assistance. Among these, the most important
contgbutions were to Pakistan following a major earthquake in 2005 (2,564 Cubans,
of whom 1,463 were doctors), Guatemala {in the wake of Hurricane Stan in October
2005 some 688 Cubans, inclnding 600 doctors went there), Bolivia {602 personnel,
including 601 doctors, foliowing massive Aooding in February 2006), Indonesia in
May 2006 after a major earthquake (135, incloding 78 doctors), Peru in Avgust 2007
afrer an earthquake (76, incloding 43 docrors) and Mexico after flooding in November
2007 {54, including 39 doctors). {CubaCoopera, 2008). The resulis of this emergency
medical relief, according to the same sources, are worth noting: some 3.8 million medical
consultations and 18,898 operations were carried out; 36 fully equipped field hospitals
were set up —32 in Pakistan, and two each in Indonesiz and Peru—-and subsequently
donated to those countries; and an estimated 4,619 lives were saved.

It is often claimed that a nation’s humanity-can. be measured by the way in which it
takes care of those who cannot do so for themselves. By extension, it is wotth notng
how Cuba has provided humanitarian assistance to arguably the poorest country in the
Americas, Haiti, where the infant mortality rate was about fifteen times that of Cuba

1 See MEDICC (2006} for data. For a broad discussion of ELAM, see Huish and Kirk

{2007},
2 There are presently 105 US students earolled at ELAM, and a further seventeen have
already graduated, Al are from visible minority backgrounds in the United States, and

all have agreed to work in nnderseeviced areas after graduation (Gorry, 2008: 45).
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when the Cubans sent a large medical brigade there, Despite strained political reladons
with Haiti, the Cuban gevernment responded quickly after Hurricane George hit Haiti
in September 1998. Some 200 doctors were dispatched immediately, and there are
currently some 500 medical staff {including 332 doctors) there, providing healrheare to
80 per cent of the population throughout the country.

It is worth nnung the beneflts of this widespread medical coverage —since the infane
mortality rate in the areas where the Cubans are working has been reduced from &0 per
1,900 live births to 28, and the mortality rate of children under five has been reduced
from 159 to 39. The fundamental objective, however, has been to provide a snstainable
healtheare moedel. Accordingly, by 2004, there were 247 Haitian students at'a local
medical school established by the Cubans, with an addidenal 372 studying medicine in
Cuba. The following year this had increased to 600 Haitlans in the medical faculty in
Santiago, In 20035, the first cohorr of Haitian doctors returned ro practise medicine in
their homeland, a process that bas been repeated each year. Berween 1958 and 2006,
Cuoban doctors carried out some 8 million consultations with Haitian patients, and
carried out 100,000 operations (Kovac, 2008).

Also important in recent years has been Cuba’s ongoing medical support to many
underdeveloped countries in Africa. In South Africa, for example, there wers already
some 400 docrors by 1998, with a further 1,200 working on the continent by 2004,
Cuba has also offered to send 4,000 medical staff to work in sub-Saharan Africa to
resolve the HIV/AIDS erisis, bur has requested that the industrialised countries also
cooperate by providimg fimancial support and med.:catlon to help rreat the disease. So
far the silence iz deafening.

A relatively new phenomenon is the delivery ro Venezuela of medical and educacional
services provided by approx.tmately 30,000 Cubans {inclnding approximately 23,000
medical personnel). This is a complex series of bilareral arrangements that is ofreu
incorrectly presented as a straightforward swap of ol for doctors. The reality is far
more complex: The extremely close ties between Venezuela and Guba have resnlted in
an increase in bilateral ade (from U5$912 million in 2000 to $2.7 billion in 2007)
and a broad range of cooperation agreements (increasing from 31 projects worth

"$28.5 miliion in 2000 to 355 worth $1.5 billion in 2007). .

- In terms of Cuban medical cooperation there are several key initiatives: over
566,000 Veneznelans have had their sight restored [either in Cuba or their home
country) through free eye surpery performed by Cubans; some 20,000 Venezuelans are
being trained as doctors by Cubans in Venezuela, with a further 2,400 educated on the
island; the approximate 30,000 Cuban medical personnel in Venezuela have provided
over 223 million medical consultations, and have saved some %5,000 lives since they
have been involved ia the Chévez government’s slum regeneration programme {Barrio
Adentro 1 program); there are now altogether about ‘800 local clinics, each mainly
staffed by 2 team consisting of 2 Cuban doctor and a Veneznelan nurse; finally, Coba
has established 307 Centres for General DHagnosis (clinics), 406 rehabilitation rooms
{romplete with high-quality technology) and eleven ophchalmic clinics —with many
mMare (O COMmEe.

Pechaps the most innovative aspect of Cuban—~Veneznelan cuoperanon in terms of
public health is a radically new paradigm of medical training for doctors, designed
to supplement the more traditional form of medical instruction, according to which
students attend university classes and labs, The objective is eventually to train 40,000
doctors in Venezuela, by having each Cuban doctor in the clinics supervise two
Veneznelan students working half-days at the clinic, and spending the rest of the tme
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in classrooms with a group of 25 students. In addition; 10,000 nurses are being trained
with the help of Cuban medical teachers-{Gorry, 2008: 46},

What is common to all these various initiatives is the determination by Cuba o
use its medical expertise in providing assistance to patients and to regions that had
been medically under-serviced for many years, There is no doubt that the Venezuelan
context, complete with tremendous wealth based upon oil revenue and with the strong
ties between the government of Hugo Chévez and his Cuban counterpart, is unusual.
That said, the same humanitarian commitment has been provided by Cuban medical =
personnel wherever they serve, as can be seen from the recent Cuban missions to places
as disparate as Fast Timor and Pakistan, Bolivia and Haitl, Indeed, this approach
applies, regardless of whether the service is provided to one of the 37 poorer countries
that pay a nominal sum for Cuban assistance through the Programa Integral de Salud
{PIS; Comprehensive Health ngramme}, to those receiving emergency support from
the Henry Recve connngcnr, or to those in oil-rich Veneznela, _

Rationale for Cuban Medical Internationalism

On one level, it is easy to rationalise Cuban medical internationalism as 2 means of
intelhgent d1pIomat1c tactics o win support for crucial UN votes, This is particularly
necessary given traditional US hostility {and extepsive influence) in internationa! fora.
After all, goes the argument, in those circumstances, -it behoves Havaiia to make
diploman'c and commercial alliances wherever it can. Building upon her groundbreaking
work, Julie Feinsitver has explained well the value of this successful strategic pursuit of .
what she terms *symbolic capital’ (Feinsilver, 1993, 2008), .

YWhile ir is unclear if medical internationalism is just 2 cold analyucal move to win
“symbolic capital” and puhncal support for Cuba, what is indisputable is the success
that Cuba has enjoyed in international féra. Cuba currendy is the clected leader of
the 118-nation Non-Aligned Movement. It was elected to the new UN Huuman Rights
Council with the support of 135 nations. In' November 2008, Cuba’s annual mation
condemning the US embargo was supported by 185 with only three {the Uniied States,
Iscacl and Palau {population 21,000)) voting apainst, Clearly Cuba is highly regarded
in the developing world - and certainly the extensive medical cooperation programme
will be helpful.

A gecond argument pur forward by Felnsilver to explain Cuba’s development of this
internationalism is the commercial value of medical diplomacy, Cuba now produces
abour B0 per -cent of its own medicine, and at a fraction of a cost charged by
multinational drmg corporations. 'With over 30,000 medical scaff abroad, runs the
argumenz, this offers Cuba an excellent oppormnity to sell its pharmaccutical wares
by means of those doctors, Certainly Cuba’s extracrdinary scientific research capacity
at the Polo Cientifico in Havana offers enormous poteatial, and the number of joint
venture opetations in biotechnology, particularly in Asia, can only help Havana to take
advantage of this unusvaily favourable context {In fact however, governments that
contract Cphan services are expected to provide pharmaceuu:al products, 5o at present -
relatively few Cuban medical products are nsed).

Inaddition, Cuba charges some cointries for medical services provided and, although
_ these are far below the marker cost charged by medical staff m industrizlised countries,

the export of these services is extremely beneficial to the Cuban economy. The earnings
from non-tourism services have ifcreaséd dramatically in recent years, leading the
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Feonomist Intelligence Unit to comment that ‘agreements with Venezuels involving the
employment of Cuban professionals, not enly to treat Venezuelans but also for projects
serving other countries in Latin America and the Caribbean lift Cuba’s carnings from
noa-tonrism services by as much as US $3 billion, outstripping earnings from tourism’
{Economist Intelligence Unit, 2008: 42). _ .
Less credible explanations of this ambitions medical internationalism come from US
soutces. Christopher Marquis of the Migmi Hevald summarised Cuban aid in simplistic
terms: ‘After relying for decades on guerrillas and guns to export his Macxist model,
Cuban president Fidel Castro has found another taol: “doctor diplomacy™ {Marguis,
2000}, The journalist presenced the Cuban programme as a calculated tactic to obtain
‘a needed burst of goodwill from his Latin and Caribbean neighbors’, who a few months
eartier had criticised Cuba’s human rights record at the Ibero-Armerican summit held
in Havana, but after 2 visit to ELAM “werc dazzled by the school and clamored for
more spaces for their students’. Eight years later, two other Miawi Herald journalists
took up the same theme, criticising the tactics of Cuba in sending its medical personnel
'to help spread ideclogy and earn income for their cash-starved homeland’ {Robles and
Wonds, 2008}, . :
. Adopting a2 more personal attack in US News and World Report, and likening the
Cuban president to H. G. Wells's mad sciencist, Dr Moreaw, Linda Robinson{1997),

claims that:

- Cuba’s attempr to Jeapfrog the natural chain of technological advancement
reflects both its Jong isclation from gutside investment and Castro’s ego:
+ His avid intercst in medicine — and his belief that Cuba can play in the big
leagues of science — has led him to personally direct many of the ventures,

. Inhis weekly Firmas Prass colrmn of 12 September 2005, Cuban exile Alberto Montaner
{2005) was particularly bitter in his denunciation of Havana’s policy. He refers ta Cuban

doctors as:

the comandante’s favorite slaves: He rents them out, sells them, gives them
‘away, lends them, exchanges them for oil or uscs them as an alibi to justify
his dicratorship . . . Sometimes he uses them to foment political dependence,
_as in his wealthy. Venezuelan eolony; others, to promote propaganda or
exert diplomatic pressure on the country that reccives his poisoned present.

These interpretations scem somewhat shallow and fail to take into account 2 mumber
of essential factors outlined below, - o -
A more balanced 2nalysis than that of Montaner (who titles his 2005 article ‘Slaves
" in White Coats’] would reveal alternative explanations for the Cuban appreach. The
question of providing medical assistance for diplomatic support is 8 case in point.
There is no doubr at all that, while jt is obviously impossible to quantify how medical
internationalism to a given country has translated into diplomatic support, assistance
of this kind has indeed helped to win over erstwhile opponents. The case of Goatemala
{which in 1998 reopened diplomatic relations with Cuba shortly afier Cuba bad sent.
hundreds of medical staff to assist in the wake of a devastating Imrricane) is illustrative
of this point—just one example of several that underline the success of this approach.
Likewise, Honduran president Carlos Flores re-established diplomatic relations with
Havana in 2002 shortly before leaving office, and was undoubtedly influcaced in this
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decision by the medical contribution of Cuban doctors {many of whom remain working
in that country).

As noted below, however, revolutionary Cuba has been sending medical teams
abroad for decades —and to conntrics such’as Alessandri’s Chile in 1960 and Someza's
Nicaragua int 1972, wheré there was absolutely no hope that the leader would change .
his views on the Cuban revolution. (It is worth noting that Cuban exiles set off for the
Bay of Pigs invasion in April 1961 from Nicaragus, and it is impossible to think of more
mutually antagonistic leaders than Anastasio Sormoza and Fidel Castro.) Moreover, in
1986, Cuba immediately sent 22 tons of emergency medical supplies to assist Salvadoran
relief c{forl:s in rhe wake of the 1986 carthquake, despite an enduring hostlbity from
that country’s government, Cuba again sent specialised medical personnel there after
an ourbreak of dengue fever in 2000.

Likewize, Cuban doctors wenti to Iran in 15330 following a major carr.hquake despire
strong ties at the tme with Iran’s foe, Iraq. In the case of Uruguay, Havana donated
1.2 million doses of meningitis vaccine —despite diplomatic relarions being broken off
{temporarily) by Montevideo shortly before. In sum, the provision of medical assistance
has been a fndemental principle of the Cuban revolation from the very beginning,
regardiess of the ideclogy of the government to which emergency aid was sent. Speaking
to aforeign relations parliamentary commirtree in June of 2007, former Foreign Minister
Felipe Pérez Roque synthesised Cuban medical cooperation well:

no daroos lo que nos sobra, sing que compartimos lo que tenemos.
{We do not give our left-overs; rather, we share what we havc}

{Mexidor, 2007},

The case of whether Cnba is de-.-elopmg medical internadonalism as a commercial
enwrprise —that is as a prime export pmduct is more complex. There is clear evidence
that the importance of biotechnology in Cuba as an export industry is moving very
rapld]y Since 2006, the export of Cuban medical products has been second only to
pickel in terms of income generated, and surgical supplies, dialysis equipment and
diagnostic kits are now exported throughout the world. There have also been succcssful
Zlinical trials on a nomber of drugs and vacceines, again sold internationally.

In short, there is ne dowubt that Cuba is obtaining substanrial much-needed payment
for its medical services abroad, and thar this is a lucrative enterprise, In terms of the
export of medical services, howec.rer, there is the need for some clarification, since in
essence there are two groups of countries receiving Cuban medical cooperation. One
group receives the PIS, paying a token amount for the services provided (approximately
$US100 per month for the Cuban doctors in the case of Haiti or Belize). The other
is a patchwork guilt of payments from dozens of countries with differing capacity 1o
pay, which provides housing and transportation, and a reduced salary to the Cuban
staff. The case of Venemelz is perhaps the most Incrative for Cuba, because it receives
an esimated 928,000 barrels of ol per day at favourable rares. Havana has sent an
estimated 30,000 medical staff to that country, and is being paid for their services by the
Chavez governmenr— bur again the Venczuelan government is obtaining these services -
at a similarly reduced cost.

In a May 2007 interview with the anther, Dcputjf MIIUSIE'.I' of Foreign Relations
{and doctor} Jiménez {2007), the person in cba:ge of Cuba’s medical internationalism
" progiamme, explained the *big picture’ of these two major arguments about the reasons

behind the export of Cuban medical services:
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Even taking the most cynical view, namely thar Cuba is sending dectors
abroad to poor countries in order to win votes at the UN, why docsn’e
the industrialised world do something similar? Surely the most important
thing is to save lives. That is precisely what our policy is doing.

In terms of the second point —that Cuba is reaping largc rewazrds for the export of its
medical services—she was similarly blune: - .

We believe in feir trade, If that means that we export a product that
we have a surplus of-in this case medical and educational poods and
services—to a friend at a reduced price, and they export to us at favourable
conditions samething that they have in abundance - petroleum —what is

wrong with that?

It is also important to bear in mind thac Cuban medical internationalism has been in
effect for 49 years—long before Cuba was seeking to convert its medical capital into
diplomatic influence or to gain any commercial value, As a result, the ideological and
philosophical aspects of Cuban medical internationalisre have to be considered more
seriously than has tradirionally been the case, "This is not to take away from the enormous
symbolic capital generated by Cuba in recent years, much less the commercial value
resulting from Cuba’s capacity to export Cuban mediczl goods and services, Theee are,
however, profound historical and ideological roots to-Cuba’s medical internationalism
that have to be taken into account. Indeed medical internationalism is one of the
guiding principles of the national healthcare system, an integral component of the
national medical ethos,

. A useful stardng point to understandmg these philosophical roots is the Cuban
Constitation, which notes the commitment to 'el internacionalismo proleraric, en la
amistad fraternal, la ayuda, la cooperacién y 12 solidaridad de los pueblos del mundo,
especialmente Jos de América Larina y del Caribe' (‘proletarian internationalism,
fraternal friendship, aid, cooperation and solidarity with the peoples of the world,
especially those of Latin America and the Caribbean’) {Republic of Cuba, 1992).

In addition, one can refer to the very roots of internationalism in Cuban history, with
volunteers and military leaders from around the Americas whe helped win independence
from Spain in 18%8. Morcover, it was with the support of the Soviet Union and the
socialist countries of Europe that the Cuban revolution managed to survive after
Washington imposéd an embargo of Guban products, broke off diplomatic relations
and supported Cuban exiles in terrerist activities against revolutionary Cuba. More
recently, the nnderlying philosophical principles of ALBA {Bolivarian Ahernative for
the Americas), promoted so vigorously by Hugo Chaves, are also pertinent—because
the basic concept of the varions member nations exchanging their nanural talents and
producing for each other {in direct ppposition to the Bush plan for 2 Free Trade Area
of the Americas) also applies. One can also refer to the enormous influence of Che
Guevara, who was a doctor, in promoting the moral -values of truly revolutionary
physicians - values that have been inculcated into Cuban sotiety since 1959, Indeed,
medical training in Cuba contains a fairly heavy dosé of ideclogy, socialising mcd.t-:al
staff to regard public health as a major human right. :

Medicine is not seen as a business in Cuba, but rather as a right of the citizens, and a
duty for physicians, regardless of the ability of the padent to pay. In April 2007, former
vice-president Lage, himself a pediatric cardiologist, explained to graduating medical

students in Venezuela the essence of revolutionary medicine:
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Un médico cevolucionario es aquel para el cnal un enfermo no es un cliente,
sino un paciente. Un enfermo no es sn modo de vivir, sino su razén de
vivir, Un médico revolucionario no gana dinero, gana vidas.

{A revoluteonary doctor is one for whom 2 sick persen is a patient and
not a client. A sick person is not a means by which sfhe earns a living,
but rather represents the physician's reason for living. Truly revolutionary

doctors do pot earn money —they save lives,}

Some data are particularly instcuctive. For neatly five decades in domestic policy this
major throst of the revolutionary government has been extremely successful. Infant
mortality rate is just over 5§ per 100,000 live births, life expectancy {78 ycars) is
approximately the same as that of the richest developed nations, Cuba has one of
the lowest rates of FIVZAIDS infection in the world, immunisation rates consistently
lead intereaticnal figures —as does the ratio of physicians to patients {5.91 per 1,000
population), 2nd undoubtedly Cuba leads the world in terms of equitahle distribution of
physicians throughout the country. For further information, the websires of the World -
Health Organizarion {2005) and UNICEF are worth consulting, :
This pride in Cuba’s medical prowess undoubtedly has a narion-building component,

" as has the revolutionary government’s ambition to become an international medical
powerhouse, a desire articulaced with some frequency by Fidel Castro since the 1980s,
This status allaws the Jeadership to remind the Cuban people both of the notable
suceesses achieved in rerms of public health, and their privileged international role,
" providing an inordinate amount of medical aid throughout the developing world, As a

resuit, had the Bush administration accepted the offer of Cuban medical assistance after

Hurricane Katring, an enormous -morz! victory for the revolutionary government would

have resulted. More importantly, scores of lives would undoubtedly have been saved.

It is also true that many of the Cuban medical personnel serving abroad receive
privileges and benefits thar they would not obtain at home: Theit salaries are significantly
higher than the approximately $US23 that they would receive monthly in Cuba - and
even in paorer conmiries they receive at least four times that amount, The government
thus provides an opportunity for physicians to escape from the inverted social pyramid
that has prevailed in Cuba since the demnise of the Soviet Union,

That said, from the evidence of intervievs with many medical fmternacianalistas and
government functionaries involved in this process, it is dear that the commitment to
provide medical service is not seen- primarily as a means of making a profit or winning
N votes. Both of these by-products are immensely helpful to the Coban government,
which is delighted to take advantage of them. This of course is enormously helpful to
the sense of nation-building, and of national pride, but far more important is what is
perceived as the basic duty to ‘provide medical care, wherever it is needed, In this regard,
the emplrasis on public health by the rcvalutmnary leadership from the very beginning

-of the rev-:-iut.lonary process bas indeed paid off. It has also been extremely important
for the doctors themselves, many of whom have returned professionally enriched. In
many cases they have now treated diseases eradicated decades earlier in Cuba, are
often more appreciative of the socio-economic gains made in Cobz and on a pcrsona_l
level are more mature, more usefil to their patients on a bumanitarian level. However,
underlying their mission, both at the level of individual medical staff and at that of che
senior bureaucrats, is a humamta.nan ::ommtmem ta asmst those badly in need of I:hmr
EBWICES
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Conclusion -

Cuba’s medical jnternationalism has been a major success, hy any stretch of the
imagination. It has won the support of many nations, some of whom had rraditionally
harboured Ltile sympathy for the revolurionary government. It is a major source of
income, now generating more than the fourism industry. Jt has eontributed to an aura
of international respectability because of the humanitariar zeal, and professionalism,
shown by Cuban doctors. Indeed, many industrialised nations have taken heed of
the primary healthcare model of Cuba, with its emphasis on preventive medicine, its -
demystification of high-tech medicine, and its doctors trained to work and live in the
communities they serve. Gn a personal level, it has provided Cuban medical personnel
the opportunity to obtain material benefts that they would have not been able to receive
if they had stayed in Cuba. Perhaps most important of all, it has saved millions of lives.

Sadly, this success has led to the opposition in Latn America of some professional
associations, jealous of the {free} medical eraining received by working-class students in
Cuba, resentful of their very different approach to medicine, and fearful that they will
lase their patients, There are alsa claims thart the graduates of ELAM have been poorly
trained, although this is mainly viewed as a smokescreen for professional jealousy.
The Bush adminiswation has taken this even further, seeking to foment'a medical
‘brain drain* of Cuban doctors serving abroad, and offering preferential trearment if
they chose ro defect. Most reports indicate that between 200 and 300 Cuban medical
pf.:rsonnf:] —or abeut 2 per cent of those serving abroad —have done so. As a useful
comparisen, approximately 9 per cent of Canadian mcdlcal ‘schoosl graduates leave
annually for the United States.

One point that needs to be mentioned is the impact that having almost onc-quam:r
of Cuba’s doctors living abroad has on patients back home. There have undoubredly
been complaints, as patients find rheir doctor has gone abroad on internationalist duty.

In addition, Guba initially tcansported large numbers of patients from throughout the
region to Havana for eye surpery {provided at no cost)— pasticularly under the auspices
of ‘Operacibn Milagro’. For many years, patients in Cuba have been accustomed to
a degree of medical assistance that would be impossible in many developed countries,
and are nsed to not needing to quene fm- treatment and sceing their own family doc':nr

. whenever they wish.,

In order to deal with these complaints, in mid-2008, the Cuban government
reorganised rhe local medical strucnire, concentrating family doctors in larger units so
23 to better deal with local patents. Moreover, in many Ways the Cuban system —even
with one-gquarter of medical staff abroad - still possesses a favourable rario of patients to
doctor (200 to 1), evenly distributed throughout the istand, Indeed, despite the absence
of many family doctors, the ratio is still berrer than thar of most developed nations.
Medical internationalissh has undoubtc:ﬂy caused significant inconvenience for Cubans.
Many would argue, however, that in addition to being a dury to pay back the debt
to the jaternational community, the payment that acerues to the Cuban government
{mainly from Veneznela) as a result of the export of medical goods and services also
helps to subsidise the Cuban health system, from whick all benefit.

This article is intended as a general explanation of the wide-ranging, multifaceted
medical internadonalism programme of Cuba, In many ways, what Cuba is providing
the developing world in terms of medical support and, more stgmﬁcantly, as an example
of alternative models, may well prove desrab;hsmg to the globai mf:dmal cstabhshmcnr

Feinsilver (2006}, has put it well:
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And now, with kelp from his friend, Hoge Chivez, who is awaszh in ol
wealth, Fidel is threatening to provide massive amounts of medical zid to
improve the health of poor Latin Americans. Rather than a fifth column
promoting socialist ideology, these doctors provide a serious threat to the
status qig by their example of serving the poor in areas in which no
dveal doctor would work, by making house calls a routine part of their
" medical practice and by being available free of charge 2417, thus changing
the nature of doctor—patient reladons. As a result' they havc foreed the.
re-examination of socieral values and the starcture and funcuomng of the
health systems and the medical profession within the countries to which
they were sent and where they continue to practce. This is the current

Cuban threat.

It is clear that the Cuban model of public health has been extremely successful, both in
Cuba itself and in its application abroad. Much has been said about the sizocesses in the
domestic public healthcare system, and the plaudits received are thoroughly deserved.
Yeriictle is said abour this extracrdinary record abroad, one that has done more to help
the underdeveloped and developing natons than the endre industrialised woeld —and
has done so for fully five decades. In the last analysis, it comes down to Cuba embodying
the threat of a good example - perhaps a concept that others in the mdustnahsed and

‘developed’ world would one day do well to emulaze.
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