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Abstract
This article assumes a balanced position between two contrasting views regarding the
accessibility, quality, efficiency and financial sustainability of the Cuban healthcare system.
It evaluates those issues in the 2006–20 period by identifying strengths and weaknesses
based on a comprehensive statistical compilation of health indicators, physical infrastruc-
ture trends, availability of physicians and other elements to assess the system’s long-term
financial sustainability. Finally, it examines the likely consequences of population ageing
on healthcare, including potential policies.
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Introduction
This article evaluates developments in the Cuban healthcare system throughout the
2006–20 period and their interaction with recent demographic trends. Based on
comprehensive statistical series, it examines the evolution of health indicators,
trends in physical infrastructure and availability of physicians, and the domestic
effects of medical-services exports. The aim is to assess the long-term consequences
for the financial sustainability of the system of universal free access to healthcare,
recently aggravated by the Covid-19 pandemic. It also considers Cuba’s accelerating
ageing process, given that Cuba has the oldest population in Latin America, and
how ageing adversely impacts the healthcare system.

In assessing the academic healthcare literature on Cuba, we identify two con-
trasting perspectives regarding the accessibility, quality, efficiency and sustainability
of the system.1 The first, embraced by the Cuban government, its official media and
many scholars, maintains that Cuba is a ‘medical power’ that, despite modest tem-
porary dislocations, provides universal free access to services and sends medical
missions abroad. As an early example of this perspective, in 1979 Ross Danielson
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1A comprehensive analysis of the literature on Cuba’s healthcare system is beyond this article’s scope and
space. Instead, we provide representative cases to illustrate each of the three perspectives.
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asserted: ‘[…] the Cuban Revolution made possible what was impossible in the
hopeless cynical and forever stymied prerevolutionary sociopolitical context, the
expansion of rural services and the rationalization of urban facilities and fragmen-
ted public health programs’.2

During the worst year of the 1990s economic crisis, but with only passing refer-
ences to its adverse effects, another analyst, Julie Margot Feinsilver, concluded that
Cuba became a ‘showcase for achievement in health’.3 Such a view dovetailed with
assessments by directors of the World Health Organization (WHO) and Pan
American Health Organization (PAHO). Feinsilver further affirmed that Cuban
healthcare data was ‘of very high quality’, while highlighting the importance of
‘medical diplomacy’ as a manifestation of such achievements.4 According to
Feinsilver, Cuba ‘made very impressive gains in the health sphere, not only in
and of themselves but also because the government uses them successfully for sym-
bolic advantage’.5 A more recent book praises the primary-care system, alluding to
its significance in terms of providing universal free access to healthcare but failing
to note how access is reduced by Cuba’s family-doctor exports.6

A contrasting perspective criticises Cuba’s system while acknowledging limited
accomplishments and contends that the ‘enthusiastic’ assessment of healthcare in
Cuba, ‘shared by many in the global public health community, is nourished by
attention to only a few indicators and the reliance on information provided by a
deceptive state’.7 This perspective argues that Cuban healthcare achievements
often come at the expense of human rights, including suppression of dissenting
academic views, forceful restraint of people with HIV, and medical internationalism
tantamount to human trafficking.8 Another critical account, which originally
intended to document alleged achievements, found major flaws. The author,
Katherine Hirschfeld, embarked on a one-year anthropological field-research pro-
ject on the island; while there, she was hospitalised for dengue and ascertained that
the outbreak’s severity was seriously under-reported, while seeing first-hand the
poor treatment accorded to hospitalised patients. Only when doctors revealed the
epidemic’s real scale did the official press acknowledge its severity.9

A more nuanced ‘balanced’ perspective acknowledges Cuba’s healthcare achieve-
ments, while documenting its shortcomings. Elizabeth Kath, for example, adopts
this perspective and notes the ‘paradox’ between Cuba’s ‘poor record on economic

2Ross Danielson, Cuban Medicine (New Brunswick, NJ: Transaction, 1979), p. 224. This book was pub-
lished a decade before the 1990s crisis, when Cuba’s healthcare system was in an ascending trend.

3Julie Margot Feinsilver, Healing the Masses: Cuban Health Politics at Home and Abroad (Berkeley, CA:
University of California Press, 1993), p. 91.

4Ibid. The two phrases cited, in particular, are underlying themes throughout the book.
5Ibid., p. 91. Feinsilver credits Sergio Díaz-Briquets for his conclusion in his book The Health Revolution

in Cuba (Austin, TX: University of Texas Press, 1983) that more equitable healthcare access was a causative
determinant behind Cuba’s life-expectancy gains under the Revolution.

6Linda Whiteford and Laurence G. Branch, Primary Health Care in Cuba: The Other Revolution
(Boulder, CO: Rowman and Littlefield, 2009).

7Octavio Gómez-Dantés, ‘The Dark Side of Cuba’s Health System: Free Speech, Rights of Patients, and
Labor Rights of Physicians’, Health Systems and Reforms, 4: 3 (2018), p. 2.

8Ibid., pp. 175–82.
9Katherine Hirschfeld, Health, Politics and Revolution in Cuba since 1898 (New Brunswick, NJ:

Transaction, 2007). See the outstanding review of the healthcare literature in this book.
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development’ and its ‘exceptionally positive health indicators’.10 She comments on
the polarised views the topic generates between ‘over-optimistic and pessimistic
rhetoric’, difficulties in identifying objective analyses, and how ‘a moderate position
can meet with hostility from both poles’.11 The Cuban healthcare system is – des-
pite its merits – flawed because, as stated by Kath, ‘central state authorities […]
retain a monopoly over decisions regarding public health goals and policies’, deci-
sions which lead to unintended consequences undermining ‘the quality of health-
care and the system chances of long-term sustainability’.12 The latter is a key point
underlining our contribution as it is our contention that, despite its merits and rela-
tive advantages, the centralised nature of the Cuban public health system has con-
siderable shortcomings.

We favour a ‘balanced’ perspective because the antagonistic positions are perme-
ated by ideology whereas our perspective rests on official statistics and academic
articles that strengthen objectivity by assessing positive and negative features of
the healthcare system.

At the end of the 1980s, Cuba’s health indicators were among the best in Latin
America and more favourable than those of some socialist countries. They eroded
badly during the severe 1990s economic crisis following the collapse of the Soviet
Union and the socialist camp (‘The Special Period in Time of Peace’). Despite a
modest recovery early in the twenty-first century, healthcare continued to deterior-
ate, with many indicators presently performing worse than before the crisis. We
draw conclusions through an analysis of the most comprehensive statistical series
assembled, including data on gross domestic product (GDP) and healthcare
budgetary expenditures; trends in hospital, polyclinic and personnel numbers;
medicine availability; hygienic standards; and so forth.13 The deterioration resulted
primarily from the combined confluence of three factors: (i) the persistence of cen-
tral planning, even with Raúl Castro’s ‘structural reforms’ (transformations
intended to modestly change important aspects of the economy to move it closer
to the market, but that were insufficient, faced many restrictions and were halted
in 2016, with some being reactivated in July 2020); (ii) the drastic decline in
Venezuela’s economic support since 2012–13; and (iii) the punitive sanctions
imposed by President Trump to strengthen the US embargo. A more recent extra-
neous factor was the eruption of Covid-19 in early 2020.

Population ageing further aggravates the deteriorating healthcare situation.
Contrary to the scholarly debate on the healthcare system, there is unanimity in
the literature regarding the magnitude of the ageing situation and its adverse con-
sequences. The ageing of Cuba’s population, which is particularly rapid given the

10Elizabeth Kath, Social Relations and the Cuban Health Miracle (New Brunswick, NJ: Transaction,
2010). The phrases cited run throughout the book.

11Ibid., pp. 16–22. These issues are discussed throughout these pages.
12Ibid., pp. 119–24. These linked phrases recapitulate elements of a broad discussion covered in these

pages. Kath quotes and supports Carmelo Mesa-Lago’s analysis of the problems faced when conducting
field research in Cuba (p. 17).

13This article is based on 83 different sources, mostly Cuban statistical institutions, followed by official
newspapers, magazines and blogs; Cuban and foreign scholars; NGO reports, independent blogs and for-
eign news; and international organisations.
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country’s history of below-replacement fertility since the 1970s and accentuated by
large-scale emigration of working-age adults, will make the country’s population
among the world’s oldest. The healthcare expenditure implications of such
transformation are massive as the elderly disease profile is dominated by degenera-
tive and end-of-life diseases that are more costly to treat than those afflicting the
young.

This article contributes to the debate on Cuba’s healthcare system by: (i) show-
ing that Cuba’s system of universal free access to healthcare is financially unsustain-
able in the long run; (ii) demonstrating that the current healthcare resource
allocation is inappropriate to address the elderly’s needs; (iii) analysing the eco-
nomic significance and sustainability of Cuban professional healthcare-services
exports; and (iv) describing the negative impacts of ageing on healthcare. These
contributions are pioneering in the Cuban healthcare-policy literature while rele-
vant to other Latin American countries facing similar challenges.

The Healthcare System
The legitimacy of the Cuban Revolution has rested on its commitment to provide
universal free access to healthcare, a pledge sustained despite recurrent economic
trials. Fidel Castro vowed to make Cuba a ‘medical power’, assigning symbolic
value to this oath as it provided legitimacy to the transformations promoted by
the revolutionary regime.

While the healthcare system claims some noteworthy achievements, its quality
deteriorated, as noted, during the 1990s economic crisis. It partially recovered in
the early 2000s, largely as a result of Venezuelan subsidies and the normalisation
of US–Cuban relations under President Obama. By the mid-2010s, as the economy
worsened, additional setbacks occurred in terms of access to and quality of health-
care. These were partly associated with reductions in facilities and healthcare per-
sonnel, some dictated by awareness of the long-term financial sustainability of the
universal healthcare system being jeopardised by resource scarcities. Challenges
facing the system transcend persistent economic difficulties, as other factors are
at play. A noteworthy aspect of Cuba’s healthcare system is the priority assigned
to physician training, a feature with ramifications beyond improving health stand-
ards, as it has become a mechanism whereby Cuba cultivates political support from
other nations – through internationalist medical missions – while making medical-
services exports the country’s major foreign-revenue source.

Status Indicators: Positive and Adverse
The most positive development from 2007 to 2018 was an apparent 24.5 per cent
decline in the infant mortality rate (IMR), from 5.3 to 4.0 per 1,000 live births, the
second-lowest IMR in the western hemisphere (see Table 1). Contributing factors
were extensive vaccination programmes (vaccination rates for 11 communicable
diseases attained universal coverage), availability of prenatal care for expectant
mothers (through the family-doctor network), deliveries in hospital facilities, and
post-partum neonatal services.
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Table 1. Health Indicators in Cuba, 2007–18

Year
General

mortality rateb
Infant

mortality ratec
Maternal

mortality rated
All hospitals

(including rural)
Rural

hospitals Polyclinics
Health
posts

Hospital
bedse

2007 7.3 5.3 31.1 222 21 491 138 4.0

2008 7.7 4.7 46.5 217 17 499 120 3.9

2009 7.7 4.8 46.9 219 17 498 127 3.8

2010 8.1 4.5 43.1 215 16 488 134 3.8

2011 7.8 4.9 40.6 161 0 452 0 3.7

2012 8.0 4.6 33.4 152 0 452 0 3.6

2013 8.2 4.2 38.9 152 0 451 0 3.5

2014 8.6 4.2 35.1 152 0 451 0 3.6

2015 8.9 4.3 41.6 151 0 451 0 3.6

2016 8.8 4.3 41.9 150 0 451 0 3.5

2017 9.5 4.0 39.1 150 0 450 0 3.6

2018 9.4 4.0 43.8 150 0 449 0 3.8

Changea 28.8% −24.5% 40.8% −32.4% −100.0% −8.6% −100.0% −5.0%

Source: Authors’ elaboration based on ONEI, Anuarios estadísticos de Cuba (2007 to 2018); MINSAP, Anuario estadístico de salud (2018).
Notes: aPercentage difference between 2007 and 2018; bPer 1,000 inhabitants; cPer 1,000 live births; dPer 100,000 live births; eAverage of real beds per 1,000 inhabitants.
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Another development behind the low IMR is a national programme, implemen-
ted since the 1980s, to detect congenital malformations and encourage expectant
mothers to undergo therapeutic abortions when abnormalities are detected.14

Abortion is commonly used as (or as a supplement to) a contraceptive method;
the procedure is available on demand at no cost to women. As a result, 85,045 abor-
tions were performed in 2018 (42 per cent of pregnant women have abortions, i.e.
73 abortions for every 100 births).15 Moreover, findings from a study documented
in various sources show significant statistical inconsistencies that suggest the low
IMR is consistently underestimated:16 Cuban estimates are at variance with bio-
logical patterns observed in a robust analysis conducted with reliable data from a
number of European Union countries. In these populations, the number of neo-
natal deaths and foetal deaths stays within a certain range due to common deter-
minants. Cuba’s ratio of six is a clear outlier and suggests that physicians – to
meet government IMR targets – reclassify early neonatal deaths as late foetal deaths,
thus deflating the estimates. When adjusted for this bias, the 2014 Cuban IMR of
5.79, for example, is actually between 7.45 and 11.16. Such correction implies a cor-
responding downward adjustment in assumed life-expectancy-at-birth estimates,
another healthcare achievement for which Cuba is praised although, in light of
these biases, such life-expectancy gains appear to be less appreciable than assumed.

Despite the downward adjustment, Cuba, like some of the more advanced Latin
American countries, has continued achieving minor life-expectancy gains,17 not-
able because substantial gains become increasingly difficult to attain as a country
approaches the highest currently attainable life-expectancy levels of Japan.18 Such
life-expectancy gains are not reflected in Cuba’s rising crude death rate; higher age-
specific mortality rates at older ages, combined with a rising elderly-population
share, misleadingly portray a worsening mortality trend for 2007–18. On the nega-
tive side, and for the same period, Cuba exhibited a 41 per cent rise in the maternal
mortality rate (as in the 1990s). Determinants of this adverse trend are not under-
stood, but appear to be associated with differential access to socio-economic
resources. A recent study (for 2002–18) found that within the overall upward
trend, maternal mortality declined among ‘White’ women, whereas it rose

14Ciro Bianchi Ross, ‘Derecho a la vida’, Cuba Internacional, 16: 176 (1984), pp. 36–43; Roberto
M. González, ‘Infant Mortality in Cuba: Myth and Reality’, Cuban Studies, 43: 1 (2015), pp. 19–39;
Roberto M. González and Donna Gilleskie, ‘Infant Mortality Rate as a Measure of a Country’s Health:
A Robust Method to Improve Reliability and Comparability’, Demography, 54: 2 (2017), pp. 701–20.

15Ministerio de Salud Pública (MINSAP), Anuario estadístico de salud (2018). In addition, tens of thou-
sands of ‘menstrual regulations’ – an early form of medical fertility control – are performed annually.

16González, ‘Infant Mortality in Cuba’, pp. 21, 29–30, 34; González and Gilleskie, ‘Infant Mortality Rate
as a Measure of a Country’s Health’, pp. 715–18; Gilbert Berdine, Vincent Geloso and Benjamin Powell,
‘Cuban Infant Mortality and Longevity’, Health Policy and Planning, 33: 6 (2018), pp. 755–7.

17Cuba does not seem to be an outlier in this regard as by 2015–20 life-expectancy levels were reportedly
higher in Costa Rica and Chile than in Cuba. See United Nations Department of Economic and Social
Affairs (UNDESA), Population Division, ‘World Population Prospects 2019’, file MORT/7-1.

18Institute for Health Metrics and Evaluation (IHME), ‘Cuba: Country Profile, 2018’, available at www.
healthdata.org/cuba, last access 28 Sept. 2020. See also Pan American Health Organization (PAHO),
‘Health Situation in the Americas – Core Indicators, 2018’, available at www.paho.org/data/index.php/
en/indicators.htm, last access 28 Sept. 2020.
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among more socially disadvantaged ‘non-White’ women.19 The high incidence of
induced abortion as a birth-control method is likely to be implicated.20

Some of these public health achievements are facilitated by Cuban laboratories’
capabilities to produce medications for the domestic market despite foreign-
exchange shortfalls. This is supplemented by the national biotechnology industry’s
capability to explore the feasibility of novel medical treatments. And yet, production
of medicines probably declined in the 2016–18 period (more on this later), whereas
the biotechnology industry suffered a significant exodus of personnel and capture
of profits by the state.21

An Evolving Disease Profile

Outcomes regarding the prevalence of infectious diseases of mandatory reporting
are largely positive. In 2007, out of 19 such diseases, three were not present
(typhoid fever, rabies and tetanus) and another three had very low rates (brucel-
losis, meningococcus and malaria). Among the remaining 13, seven showed declin-
ing trends (blennorrhagia, acute diarrhoea, scarlet fever, food intoxication,
tuberculosis, viral hepatitis and acquired immune deficiency syndrome (AIDS))
and six had increasing or stagnant trends (acute respiratory diseases, syphilis,
chickenpox, viral meningoencephalitis, bacterial meningoencephalitis and lep-
rosy).22 However, neither the Oficina Nacional de Estadística e Información
(National Office of Statistics and Information, ONEI) nor the Ministerio de Salud
Pública (Ministry of Public Health, MINSAP) publishes statistics regarding recurring
dengue, zika and chikungunya, epidemics associated with the Aedes aegypti mosquito
known to frequently occur. In 2018, MINSAP reported dengue outbreaks in five
Cuban provinces, resulting in several deaths.23 In 2017, a zika outbreak of 1,384
cases went unnoticed by PAHO and was not revealed until 2019.24 These outbreaks
usually peak in the hottest summer rainy months as mosquitos’ breeding grounds
expand (in urban areas, poor maintenance of water distribution pipes and sewers
also contribute) and refuse-collection systems are inadequate – allegedly, 40 per
cent of the refuse-collection equipment in 2014 was non-operational.25

Additionally, as reported by PAHO, Cuba has experienced several cholera out-
breaks. An international vaccination alert noted that 700 cases have been reported

19Juan Carlos Albizu-Campos and Patricia Varona Pérez, ‘La mortalidad materna en Cuba. El color
cuenta’ (Centro de Estudios de la Economía Cubana, Universidad de la Habana and Instituto Nacional
de Higiene, Epidemiología y Microbiología, MINSAP, 2020).

20Juan Carlos Albizu-Campos and Dimitri Fazito, ‘Dinámica demográfica cubana: Antecedentes para un
análisis’, Novedades de Población, 9: 18 (2013), pp. 1–35.

21Carmelo Mesa-Lago, Market, Socialist and Mixed Economies: Comparative Policies and Performance –
Chile, Cuba and Costa Rica (Baltimore, MD: Johns Hopkins University Press, 2000), p. 72; Carmelo
Mesa-Lago and Jorge Pérez-López, Cuba under Raúl Castro: Assessing the Reforms (Boulder, CO: Lynne
Rienner, 2013), p. 83.

22Oficina Nacional de Estadística e Información (ONEI), Anuarios estadísticos de Cuba (2007–18).
23‘Cinco provincias de Cuba presentan dengue, según ministro de salud pública’, Cubanet, 18 Dec. 2018,

available at www.cubanet.org/noticias/cuba-dengue-provincias/, last access 7 Oct. 2020; Hirschfeld, Health,
Politics and Revolution.

24Carl Zimmer, ‘Cuba Had Zika Outbreak in 2017, After a Global Emergency Had Ended’, New York
Times, 23 Aug. 2019.

25Arlin A. Loforte, ‘El rastro de la basura’, Granma, 11 Dec. 2014.
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since July 2012, including three deaths. One outbreak impacted six Cuban prov-
inces and the disease was also detected among visitors returning to the United
States.26 The outbreak’s origins are not certain but may be traced to cholera’s pres-
ence in nearby Haiti or, just as likely, to imported cases brought by healthcare per-
sonnel stationed overseas. Haemorrhagic conjunctivitis, a disease transmitted by
flies, roaches and other insects, has also been reported.27

Like many other countries with advanced mortality regimes, Cuba is also experi-
encing mortality increases due to degenerative diseases associated with an older age
structure, such as ischaemic heart disease, stroke and several types of cancer.
Smoking prevalence among adults in Cuba is one of the highest in the world,
which explains the island’s high lung-cancer mortality rates.28 Mortality rates are
also high for cardiovascular and cerebrovascular diseases associated with tobacco
consumption. Overall, Cuba experiences among the highest rates in Latin
America for all types of cancer. A rising incidence of Alzheimer’s and other brain-
related disorders currently impacts 10 per cent of the population aged 65 or over, a
trend expected to accelerate with continued population ageing. From 2007 to 2017,
for example, the Alzheimer’s death rate increased by 28.1 per cent.29 The number of
elderly people suffering from dementias, including Alzheimer’s, is projected to rise
by 2030 to 300,000 cases, or 15 per cent of the adult population.30

Trends in the Physical Healthcare Infrastructure
The economic challenges facing Cuba, together with limited access to foreign
exchange and the export of medical services, contribute to a worsening physical
healthcare infrastructure and a reduction in healthcare personnel. The limited
investment resources available are assigned to sectors capable of generating foreign
revenue and creating employment (like the development and maintenance of the
tourist infrastructure, including hotels and airports), to the detriment of other
national priorities (such as the neglected housing sector). Since the 1990s, this strat-
egy has led to the neglect of Cuba’s general infrastructure, including old and obso-
lete urban water distribution and sewer systems (mostly dating to the early
twentieth century) as well as refuse-collection facilities, whose conditions have wor-
sened severely.31 While more investment resources have been allocated to medical-
personnel training (medical exports being a major source of foreign revenue), this

26JEMA, ‘Health Alert: Cholera in Cuba’, 27 May 2015, available at https://jemaclinic.com/cholera-in-
cuba, last access 28 Sept. 2020.

27‘Cuba: Nationwide Haemorrhagic Conjunctivitis Outbreaks’, GardaWorld, 2 Aug. 2017, available at
www.garda.com/crisis24/news-alerts/68026/cuba-nationwide, last access 28 Sept. 2020.

28Marie Ng et al., ‘Smoking Prevalence and Cigarette Consumption in 187 Countries, 1980–2012’,
Journal of the American Medical Association, 311: 2 (2014), pp. 183–92.

29IHME, ‘Cuba: Country Profile, 2018’.
30Lisandra Fariñas, ‘Alzheimer: En busca de tratamientos más efectivos’, Granma, 14 May 2017; Rolando

García Quiñones, ‘Cuba: Envejecimiento, dinámica familiar y cuidados’, Novedades de Población, 29: 1
(2019), p. 133.

31For a recent review of some of these issues, see Marieta Cabrera and Caridad Carrobello, ‘Higiene
ambiental: ¿Atrapados y sin salida?’, Bohemia, 16 May 2016.
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budget line item is only likely to account for a small portion of total government
expenditures, but it is not reported separately.

A Smaller and Deteriorating Healthcare Infrastructure

From 2007 to 2018 there was a decline in the number of healthcare facilities: hos-
pitals by 32 per cent (all rural hospitals were shut down after 2011), polyclinics by 9
per cent, and all rural and urban posts were closed after 2010 whereas the number
of hospital beds decreased by 5 per cent (see Table 1). Since rural hospitals were
eliminated, patients have been transferred to regional hospitals but, if far away,
the health risks increase, particularly during emergencies.

The closing of some healthcare facilities could be viewed as a rational response to
evolving demographic trends (declining population growth rates and increased urban-
isation) and economic and education policy changes that partially altered the geo-
graphic demand for healthcare services. In particular, the closure of rural hospitals
likely resulted from the deactivation of more than 80 sugar mills since 2002.
Another contributing factor was the 2009 closure of the ‘Schools in the
Countryside’ programme, which affected more than 500 rural-based schools, some
of which included small healthcare facilities.32 These two policies, and rural-to-urban
migration due to agriculture’s general neglect since the 1990s economic crisis, partly
explain the reduction in rural healthcare facilities. Significantly, the closure of rural
and semi-rural medical facilities disproportionally and negatively impacts the health-
care of the aged as they are less prone to migrate to urban locations than the young.

Complicating matters is the healthcare system’s excess of gynaecological and
paediatric hospitals. Although this was appropriate when fertility rates were higher,
it is not consistent with current requirements when the country only has a single
geriatric hospital. Moreover, there is a severe shortage of residential facilities for
the elderly (e.g. assisted living and nursing homes).33

Physical healthcare infrastructure continues to suffer as resources are unavailable
to undertake routine maintenance and the most basic repairs. Limited investments
often yield meagre results as items such as windows, taps, showerheads, light
switches and bulbs are stolen for private use or sale on the black market. In add-
ition, there is poor maintenance of basic sanitary equipment, such as toilets, wash-
basins and pipes, which are often clogged due to the inadequate disposal of waste
and recurrent water shortages. Furthermore, contrary to the government’s claim
that revenues generated by internationalist medical missions are reinvested in the
national healthcare system, two observers who examined ONEI data concluded
that out of the hard-currency revenue generated in 2017 by the foreign missions,
only approximately 3 per cent was allocated to health and social expenditures.34

32Paulino Alfonso, ‘¿En qué pararon las escuelas en el campo?’, Cubanet, 2 July 2015, available at www.
cubanet,org/actualidad-destacados/en-que-pararon-las-, last access 6 Oct. 2020.

33Home assistance for the needy shrank by 69 per cent from 2007 to 2018. See ONEI, Anuarios
estadísticos de Cuba (2007–18). Adult day-care homes (casas de abuelos), with only 13,504 places, can
only serve 0.6 per cent of the elderly, whereas permanent homes, with 11,726 places, can accommodate
a further 0.5 per cent.

34Mirta A. Fernández and Pablo Díaz Espí, ‘23,000 médicos, un pésimo negocio para los cubanos’,
Diario de Cuba, 9 Nov. 2018.
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Availability of Physicians, Their Export and Effects on Domestic Access and
Quality of Services
Since the beginning of the Revolution, the government has allocated a disproportionate
amount of resources to revamping the national healthcare system (including develop-
ing novel primary healthcare approaches) and greatly expanded training for physicians
and other healthcare personnel. This, in part, led to Cuba’s policy of providing other
countries with growing numbers of Cuban physicians as well offering training for for-
eign physicians.35 Initially, this was done strategically for countries sharing Cuba’s pol-
itical and/or ideological ties. Eventually, the scheme was expanded and Cuba became a
major provider of medical-services exports, the country’s current main source of hard
currency (13.8 per cent of GDP at its peak in 2013, although declining thereafter).36

Physician Training Policy: Desirability and Effects on Other National Educational
Priorities

Another important factor explaining the Cuban government’s ability to expand phys-
ician training is that in a centrally planned economy, the state assigns resources to pri-
ority targets it chooses, often with adverse effects. For instance, an increase in
medicine graduates was achieved at the cost of less training in disciplines essential
for Cuba’s economic development. Under Fidel Castro’s ‘Battle of Ideas’, university
enrolment was expanded by 208 per cent between the 1989/90 and 2007/8 academic
years but, while enrolments in medicine grew by 403 per cent, enrolments in technical
sciences and agricultural sciences rose by only 43 per cent and 38 per cent respectively,
while enrolments in natural sciences and mathematics declined by 39 per cent.

Despite Raúl Castro’s eventual structural reforms, the neglect of training for
careers essential for Cuba’s economic development continued in 2018. Inflated uni-
versity enrolments were reduced between the 2007/8 and 2016/17 academic years:
technical sciences and agricultural sciences declined by 26 per cent and 36 per cent
respectively, while natural sciences and mathematics remained stagnant. The per-
centage distribution of enrolment by disciplines in the 2018/19 academic year
shows medicine’s share was the highest at 36 per cent, whereas technical sciences
stood at 12 per cent, agricultural sciences at 5 per cent and natural sciences and
mathematics at 2 per cent, the last two well below physical education at 7 per
cent.37 In the last 30 years, as medical exports became an increasing source of hard-
currency earnings, the Cuban leadership has allocated resources away from eco-
nomic development fields to expand physician training. Spending on scientific
development fell from 1 per cent of GDP at the start of the 1990s to 0.4 per cent
in 2016; by 2017 some measures had been taken to reverse this trend.38

35The training of foreign doctors in Cuba is beyond the purview of this article.
36Carmelo Mesa-Lago and Pavel Vidal, ‘El impacto en la economía cubana de la crisis venezolana y de

las políticas de Trump’, Documento de Trabajo, Real Instituto Elcano de Estudios Internacionales, Madrid,
30 May 2019, p. 18.

37Based on Comité Estatal de Estadísticas (CEE), Anuarios estadísticos de Cuba (1989, 1991); ONEI,
Anuarios estadísticos de Cuba (2000–18).

38José Luis Rodríguez, ‘La economía cubana 2016–2017: Valoración preliminar’, Cubadebate, 1 Jan.
2017, available at www.cubadebate.cu/opinion/2017/01/01/la-economia-cubana-2016-2017-valoracion-pre-
liminar-i/#.X37W3ouSmM8, last access 7 Oct. 2020.
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Young Cuban students find a medical career attractive not only for the high sta-
tus accorded to this profession everywhere but also, in Cuba’s case, for the symbolic
and political value assigned to medical doctors by the Revolution’s leadership.
Cuban physicians receive an average domestic monthly salary of US$50 – a wage
rate they could multiply manyfold while serving abroad, with the added benefit
of purchasing and bringing back consumer goods not available at home. Recent
developments suggest the idealised portrayal of the medical education programme
and its internationalist dimensions is more complex than generally assumed. These
developments include the continuous defection of medical personnel abroad and
documented allegations of violations of international labour and human rights,39

such as only partial compensation for professional services rendered and working
conditions akin to forced labour.40

Demand for Cuban Medical Services

The appeal of Cuba’s healthcare system, and its ultimate developing-country desir-
ability, is that it emphasises, although not exclusively, the provision of primary
healthcare. Through this optic, prevalent maladies,41 such as infectious diseases
and other poverty-related ailments, could be diagnosed, cured or prevented with
relative ease. Basic medical training, willingness to work in inaccessible or danger-
ous localities, close monitoring of the population being served, limited but effective
essential medication lists, medical testing kits and vaccines are among the crucial
tools of the family-doctor arsenal. Thus, Cuban internationalist doctors help satisfy
significant under-served healthcare niches not covered by national health systems
in many countries.

Currently Cuba has by far the highest physician-to-patient ratio (per 1,000 peo-
ple) in the world.42 Data culled from multiple national sources, mostly referring to
the early to mid-2010s, indicates the range of physician-to-patient ratios is wide
indeed, as low as 0.02 in some of the poorest countries. In contrast, better-served
countries generally boast rates of around or above four. At the upper range,
three countries stood out as outliers in 2014: Greece (6.26), Monaco (6.65) and,

39Ciara Nugent, ‘How Doctors Became Cuba’s Biggest Export’, Time, 30 Nov. 2018, available at https://
time.com/5467742/cuba-doctors-export-brazil/, last access 28 Sept. 2020. The United Nations raised an
inquiry with the government of Cuba regarding the possible violation of internationally accepted human
and labour rights, which remains unanswered (see Susana Gaviña, ‘La ONU califica de “trabajo forzoso”
las misiones de médicos cubanos en el exterior’, Hoy, 10 Jan. 2020).

40United Nations, ‘Mandatos de la Relatora Especial sobre las formas contemporáneas de la esclavitud,
incluidas sus causas y consecuencias; y de la Relatora Especial sobre la trata de personas, especialmente
mujeres y niños’, UN Doc. AL CUB6/2019, 6 Nov. 2019.

41See Lee T. Dresang et al., ‘Family Medicine in Cuba: Community-Oriented Primary Care and
Complementary and Alternative Medicine’, Journal of the American Board of Family Practice, 18: 4
(2005), pp. 297–303; Whiteford and Branch, Primary Health Care in Cuba; William Keck and Gail
A. Reed, ‘The Curious Case of Cuba’, American Journal of Public Health, 102: 8 (2012), published online
11 July 2012, available at https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2012.300822, last access
6 Oct. 2020.

42Central Intelligence Agency (CIA), ‘The World Factbook: Physician Density’, 2018, available at www.
cia.gov/library/publications/the-world-factbook/fields/359.html, last access 6 Oct. 2020.
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most of all, Cuba (7.52). By 2018 Cuba’s ratio had reached 8.19, or double that of
the majority of countries with the greatest relative abundance of doctors.43

The stock of medical graduates has increased but the actual number of phys-
icians serving the Cuban population is much lower because internationalist mis-
sions take many physicians and other healthcare personnel away. As of 2017,
about 40,000 medical graduates were working in Venezuela, Brazil, Bolivia,
Nicaragua, Ghana, Angola and elsewhere. As a result, rather than having a 2018
patient-to-physician ratio of 118 (conversely, a physician-to-patient ratio of 8.51),
as officially claimed, the actual ratio was probably 202 (or 4.95), which is closer
to the 1990 ratio (274, or 3.62), just as the 1990s economic crisis was getting under-
way. The relative ‘dearth’ of physicians is more acute for certain medical specialties;
the share of those specialists employed overseas is higher than that of general prac-
titioners. More problematic is the curtailment of the ‘Family Doctor’ programme, a
highly successful initiative launched during the 1980s whereby primary-care phys-
icians reside in communities they serve to monitor residents’ health. From 2008 to
2018 the number of family doctors shrank by 59 per cent, while the number of
family-doctor locations declined by 23 per cent. The stock of healthcare personnel,
other than doctors, also declined. From 2008 to 2018, these roles decreased by 22
per cent overall: health technicians by 58 per cent and nursing staff by 20 per cent
(see Figure 1). Meanwhile, the physician stock increased by 28 per cent as national
medical schools continued producing graduates, setting a new record in 2018 when
the overall number reached 95,487.44

The decline in the Cuban physician-to-population ratio must be examined in
this context. In tandem with the decline in the number of primary-care doctors
serving Cuban patients, the number of family-doctor offices was reduced from
14,671 in 2001 to 10,869 in 2017. In more rural provinces, the decline was more
significant: 438 fewer family-doctor offices in Pinar del Río; 325 in Sancti
Spíritus; 257 in Santa Clara; 236 in Camagüey; and 224 in Holguín. The number
of polyclinics where secondary care is offered by medical and other specialists
(type and number varying from one polyclinic to the next) in paediatrics, cardi-
ology, dentistry, social work, etc. was also reduced by 8 per cent, from 491 in
2007 to 450 in 2017 (see Table 1).

Is There a Domestic Physician Shortage?

These changes seem to have disproportionately impacted overall healthcare, given the
crucial role assigned to family doctors at the primary level of care; it is at this level
where most minor illnesses are addressed, as are acute respiratory ailments, which
were reported to have increased by 24 per cent between 2006 and 2017.45As a result,
Cubans, previously accustomed to more responsive levels of service, are reported to
be dissatisfied and often face delays when seeking medical care.46

43PAHO, ‘Health Situation in the Americas – Core Indicators, 2018’.
44ONEI, Anuario estadístico de Cuba (2018).
45MINSAP, Anuarios estadísticos de salud (2007–17).
46For a review of issues affecting the healthcare system and complaints by the public, see Jessica Castro

and Marieta Cabrera, ‘Salud: Enderezar el camino’, Bohemia, 22 March 2018; ‘Salud: Anclajes necesarios’,
Bohemia, 23 March 2018.
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Another factor contributing to the relative scarcity of healthcare personnel and
facilities – other than those resulting from budgetary cuts (to be analysed later),
closure of hospitals and healthcare posts, and internationalist missions – is that
many physicians and healthcare workers are leaving the sector because they are dis-
satisfied with low wages.47 The mean monthly state salary in the healthcare sector
of 808 national pesos (CUP), or US$32, in 2018,48 only covered 35 per cent of the
basket of basic goods and services for 1.5 people (2,292 CUP).49 Given this situ-
ation, some healthcare workers have abandoned their careers and moved to the
expanding self-employment or tourism sectors, or emigrated. While the export of
healthcare services brought Cuba US$6.4 billion in 2018,50 it did little to improve
domestic healthcare salaries, while constraining the availability of services. The
much-diminished national stock of poorly paid healthcare workers must continue
servicing the needs of the country’s population. Making matters worse, as the age
distribution changes, is a lopsided distribution of medical specialists. While in 2018
there were 305 children per paediatrician, there were 2,465 elderly people per geri-
atric specialist (see Table 2); with the physician supply relatively stable, the young
cohort contracting and the old cohort expanding, the gap is widening.

Figure 1. Trends in Health Personnel in Cuba, 2008–18
Source: Authors’ elaboration based on ONEI, Anuarios estadísticos de Cuba (2008 to 2017).

47Cuban physicians abroad receive a fraction of the salary paid to the Cuban government by the host
country but they still earn much more than their colleagues in Cuba; an unknown number of physicians
abroad have deserted in order to become independent and earn more.

48ONEI, Anuario estadístico de Cuba (2018). Two currencies circulate in Cuba: the national peso (CUP)
and the convertible peso (CUC); in 2020 the latter was equal to the US dollar and was officially exchanged
for 24 CUP.

49The overall state mean salary in 2019 was 1,067 CUP, or 46 per cent of the basket; the healthcare per-
sonnel salary should have been higher but still below the basket cost (data from Betsy Díaz, Cuban minister
of commerce, ‘Entrevista a Ministra de Comercio Interior’, Havana TV, June 2020).

50ONEI, Anuario estadístico de Cuba (2018).
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Physician ‘shortages’ are likely to ease following the Cuban government’s
announcement in late 2018 that it was terminating the ‘Mais Medicos’ (‘More
Doctors’) programme in Brazil due to a disagreement with the new conservative
government there.51 By mid-December 2018, most of the 8,300 internationalist
physicians serving in Brazil had returned and it was reported that 836 did not.52

In addition, in 2019 medical missions in Bolivia and Ecuador were terminated fol-
lowing political developments in these two countries. The impact this development
will have on the national physician-to-population ratio is difficult to gauge as Cuba
is intent on continuing to export significant contingents of doctors to other destin-
ations. Just as the return of the physicians from Brazil was getting underway, a new
contingent of 500 doctors was dispatched to Venezuela.53 In 2020, in the context of
an increasing demand for doctors in many countries due to the Covid-19 pan-
demic, 200 Cuban physicians were sent to Argentina, 600 to Mexico and an undis-
closed number to other countries.54

Shortages of Medicines and Other Inputs

Production of medicines steadily rose from 2007 to 2015 but declined by 15 per
cent in 2016 and then the statistical series reporting their availability was discontin-
ued, which commonly implies a further decrease.55 Since 2014 there have been
medicine shortages, partly an outcome of the inability to access foreign credits to
import medications and pharmaceutical supplies due to US$1.5 billion in unpaid
debt to suppliers. This situation prevents domestic laboratories from accessing
inputs (85 per cent originate from China, India and Europe), including containers
(92 per cent are imported) necessary to produce and package medications. By
March 2017, upwards of 12 per cent of the 801 medications on the national

Table 2. Children and Elderly per Specialised Physicians in Cuba, 2018

Year Type of physician General Specialist Total
Target

population
Inhabitants
per physician

2018 Paediatricians 2,991 2,791 5,872 1,789,366a 305a

2018 Geriatricians 566 379 945 2,329,506b 2,465b

Source: Authors’ elaboration based on data on physicians from MINSAP, Anuario estadístico de salud (2018); data on
target population from ONEI, Anuario estadístico de Cuba (2018).
Notes: aPopulation 0–14 years old; bPopulation 60 years old and over.

51Shasta Darlington, ‘Cuba Is Pulling Doctors from Brazil after “Derogatory” Comments by Bolsonaro’,
New York Times, 14 Nov. 2018.

52‘Díaz-Canel reconoce que 836 médicos cubanos no han regresado de Brasil’, Cubanet, 21 Dec. 2018,
available at www.cubanet.org/noticias/cuba-diaz-canel-medicos-brasil-regreso/, last access 7 Oct. 2020.
There are no statistics on the total number of Cuban doctors in international missions that have deserted
or on those that returned to Cuba to work on the island.

53‘Gobierno cubano envía 500 nuevos médicos a Venezuela’, Cubanet, 12 Nov. 2018, available at www.
cubanet.org/noticias/gobierno-cubano-envia-500-medicos-a-venezuela/, last access 7 Oct. 2020.

54Ginés González, Ministro de Salud de Argentina, Antes de mañana, Canal América TV, 20 April 2020.
55ONEI, Anuario estadístico de Cuba (2018).
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essential medicines list were in short supply or unavailable; of these, 80 per cent
could be produced locally, the remainder imported.56 The shortages – similar albeit
smaller than in the 1990s – have led to price inflation, with some medications’ costs
increasing fourfold: 30 tablets of meprobamate, a tranquilliser, sell for 120 CUP, or
15 per cent of the mean state salary.

An assessment of the pharmaceutical sector, published in 2017 in the official
media, based on pharmacy site visits, interviews with government officials and a
MINSAP inspection of the 2,148 pharmacies in the country, concluded that
many problems were endemic. According to the inspection, the national pharmacy
system’s deterioration, including black-market sales, was attributable to issues ran-
ging from labour indiscipline and criminal activities, to problems related to infra-
structure and organisation.57 To confront such problems, among other measures,
MINSAP introduced a revised essential medicines list. In addition, reliance on trad-
itional medicine and herbs as well as acupuncture (as in the 1990s) is being pro-
moted but these interventions may only be partially effective or ineffectual when
treating serious medical conditions.

Disposable products such as needles, syringes and surgical tubes are repeatedly
utilised with different patients despite the recommended one-time exclusive
usage.58 Generally patients and their relatives must supply basic day-to-day hospital
necessities such as pillows, bed sheets, light bulbs, toilet paper and even food as they
are unavailable in medical facilities.

Ageing and Its Impact on Health
For several years now, Cuba has been the Latin American country with the oldest
population and among the most rapidly ageing countries in the world. Whereas in
2017 the United Nations’ Population Division ranked the island as the 50th-oldest
country (with 20 per cent of its population aged 60 or over), by 2050 it is expected
to rank as the 12th-oldest country (38.2 per cent will be aged 60 or over).

Cuba’s population growth rate fell from 2.1 per cent in 1953 to −1.0 per cent in
2018 for two reasons: the lowest birth rate in the hemisphere (declining from 28.3
births per 1,000 people in 1953 to 10.4 in 2018) and consistently high net emigra-
tion rates. The total fertility rate (average number of children born per woman of
reproductive age) was 1.65 in 2018, well below the 2.1 replacement rate, hence the
population size started to decline in 2017.59 Contributing to this phenomenon are
high contraceptive-use rates (the contraceptive-use rate is estimated at 77 per cent);
high reliance on induced abortion; relatively high female labour-force participation
(even though at 37 per cent Cuba’s rate is relatively low by international standards –
in 2019 the global rate stood at 48 per cent and for Latin America at 52 per cent);60

56Marieta Cabrera, Igor Guilarte Fong and Toni Pradas, ‘Medicamentos: Remedios para un dolor de
cabeza’, Bohemia, 17 May 2017.

57Ibid.
58Roberto Rodríguez Cardona, ‘Los hospitales cubanos no escapan el “reciclaje” de los productos’,

Granma, 31 May 2017.
59ONEI, Anuario demográfico de Cuba (2018); MINSAP, Anuario estadístico de salud (2018).
60World Bank, ‘Labor Force, Female (% of Total Labor Force)’, available at https://data.worldbank.org/

indicator/SL.TFL.TOTL.FE.ZS, last access 6 Oct. 2020.
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and austere living conditions (low average wages, scarcity of consumer goods and
unavailability of adequate housing) that dissuade potential mothers from having chil-
dren. Net migration rates have been consistently high, barring a couple of years, since
the mid-1990s. In 2018, net emigration from Cuba amounted to 21,564 citizens,
including a high proportion of women of reproductive age, further contributing to
the low birth rate.61 Demographic trends from 1953 to 2018 are depicted in Figure 2.

Due to population ageing, the relative size of the aged 0–14 cohort decreased
from 36.9 per cent in 1970 to 16.1 per cent in 2018 and is projected to decline fur-
ther to 5.5 per cent by 2030; during the same interval, the old-age cohort (aged 60
or over) grew from 9.1 per cent to 20.1 per cent and is projected to reach 30.1 per
cent by 2030 and 36.2 per cent by 2050. By the latter year, close to 1.4 million
Cubans, or 15 per cent of the population, will be above age 80, the so-called ‘old-
old’ category. The productive-age cohort (aged 15–59), which is crucial because it
supports the other two, is decreasing: from 64.8 per cent in 2002, to 63.8 per cent in
2018 and projected to decline to 54.4 per cent by 2030. Thus, the ‘dependency ratio’
(the population younger than age 15 plus those aged 60 or over, divided by those of
prime working age) increased from 53 per cent in 1990 to 56 per cent in 2018 and is
expected to reach 84 per cent in 2050, a heavy and growing burden.62

As we approach the 2030s, the 1960s baby-boom children, born at the start of
the Revolution, are reaching retirement age, just as overall population and labour-
force sizes contract.63 Assuming current population projections hold, this cohort –
along with 1.8 million other Cubans above age 65 – will have to depend on
resources generated by four million economically active workers, whether directly
or through the state.

Prevention and primary-care services were largely designed to cope with disease
profiles effectively treated through preventive public health measures but with limited
effectiveness regarding diseases afflicting the elderly. The shift from communicable
diseases – including common infections, insect-borne diseases and illnesses asso-
ciated with poor sanitation and unsanitary water – toward degenerative and
end-of-life diseases will be particularly challenging, as the latter are significantly
more difficult and costly to treat. Therefore, the increasing prevalence of non-
communicable diseases (NCDs) in the next 30 years will be critical. In these respects,
Cuba faces similar challenges to other nations with ageing populations as health
interventions designed to prevent/minimise chronic conditions will serve to not
only improve living conditions for the elderly but also lower overall healthcare costs.

A national survey of the elderly conducted in 2017–18 revealed that 70 per cent
complained about the inability to purchase basic necessities due to low incomes,

61Antonio Aja and William Hernández, ‘Dinámica de la población y sus interrelaciones en Cuba y sus
territorios: Recomendaciones para la acción’, Novedades en Población, 15: 29 (2019), pp. 56–74; Sergio
Díaz-Briquets, ‘Accounting for Recent Fertility Swings in Cuba’, Population and Development Review,
40: 4 (2014), pp. 677–93.

62ONEI, Anuario demográfico de Cuba (2018) and Anuario estadístico de Cuba (2018); projection for
2050 by the under-director of ONEI, Juan Carlos Alfonso, Granma, 6 Feb. 2019. See also Sergio
Díaz-Briquets, ‘Major Problems, Few Solutions: Cuba’s Demographic Outlook’, Cuban Studies, 43 (July
2015), pp. 3–18.

63The labour force decreased by 10.7 per cent from 2014 to 2018. ONEI, Anuario estadístico de Cuba
(2018).
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while 80 per cent reported suffering from chronic diseases.64 The former suggests
the elderly are among the poorest-income groups in the population.65 This is con-
trary to other Latin American countries with robust pension systems, where the eld-
erly population is not among the lowest-income groups. In the latter, pension
income is often supplemented by monetary transfers – including foreign remit-
tances in some cases – provided by younger relatives, continued labour-market par-
ticipation and co-residential arrangements with other family members.66

The people most affected by medicine shortages are the elderly, who are highly
dependent on prescription drugs to control hypertension, diabetes, prostate ail-
ments and mental illnesses. They also confront shortages of incontinence under-
wear, often unavailable for months. Facing such scarcities, consumers wait in
long queues or rush to pharmacies, often in distant locations, when news spreads
that coveted supplies are temporarily available.

Ageing also demands elderly care. A recent comparison of adult care in the three
most-aged Latin America countries (Chile, Cuba and Uruguay), based on multiple
indicators, ranked Cuba behind the other two due to the scarce provision of adult-
care services, the decline in social-security pensions, the rise in neglected-group

Figure 2. Ageing of the Cuban Population by Percentage, 1953–2018
Source: Authors’ elaboration based on ONEI, Anuario estadístico de Cuba (2018); Anuario demográfico de Cuba (2018).

64Oficina Nacional de Estadística e Información and Centro de Estudios de Población y Desarrollo
(National Office of Statistics and Information – Centre for the Study of Population and Development,
ONEI–CEPDE), Encuesta nacional de envejecimiento de la población (2017).

65Mayra Espina Prieto, Políticas de atención a la pobreza y la desigualdad: Examinando el rol del Estado
en la experiencia cubana (Buenos Aires: CLACSO, 2008).

66Daniel Cotlear and Leopoldo Tornarolli, ‘Poverty, the Aging, and the Life Cycle in Latin America’, in
Daniel Cotlear (ed.), Population Aging: Is Latin America Ready? (Washington, DC: World Bank, 2011),
pp. 79–134.
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territories (women, those living alone and/or not receiving external remittances and
those living in rural areas) and the decrease in healthcare personnel. These prob-
lems ‘lead to a deepening of the adult-care crisis, aggravated by the incapacity of
social policy to anticipate and plan for problems related to ageing, as well as the
concomitant economic deterioration’, and a virtual lack of adult organisations to
influence public policy.67 A Cuban demographer reports that incapacitated adults
demand the care of an average of 1.6 people. Providing adult care is a great
challenge: homes for the elderly are insufficient to meet demand and the burden
of elderly care mostly falls on unpaid women.68

The Long-Term Financial Sustainability of the Healthcare System
The problems alluded to raise the question as to whether Cuba’s system of universal
free access to healthcare is financially sustainable in the long run.69 The issue came
to the fore during the 1990s economic crisis and has again become a concern as the
economy has deteriorated over the last decade.

As noted, from 1985 to 1989 Cuba was ahead of Latin America and many coun-
tries in Eastern Europe on health indicators, a situation that began to change during
the 1990s economic crisis. Social expenditures adjusted for inflation declined,
whereas healthcare investment in physical plant and equipment was halted; import-
ation of food, medicines and their key inputs for domestic production dropped
(leading to shortages of 300 medications, including antibiotics, anaesthetics and
insulin); and a lack of insecticides resulted in an increase in mosquito-borne dis-
eases. There was a significant increase in food shortage-induced malnutrition
and related diseases (like epidemic optic neuropathy caused by vitamin B defi-
ciency) and most communicable diseases (like acute diarrhoea, acute respiratory
diseases, chickenpox, hepatitis, syphilis and tuberculosis). Gains in life expectancy
likely slowed down between 1990 and 1996 as maternal mortality rose; on the other
hand, infant mortality kept declining.70

The economic recovery, particularly since the early 2000s, due to the beneficial
relationship with Venezuela, contributed to an improvement of health indicators
although some did not return to 1989 levels. Venezuela became Cuba’s major
trade partner, buyer of professional services, oil supplier and investor; this relation-
ship peaked in 2012 when its total value was equivalent to 22 per cent of Cuba’s
GDP.71 Cuba’s economic relationship with both the Soviet Union and Venezuela
entailed significant subsidies to prices of Cuban goods and services exports.
Soviet prices of Cuban sugar and nickel imports were considerably higher than
world-market prices, whereas the opposite was true for prices of Soviet oil

67Elaine Acosta González, Florencia Picasso Risso and Valentina Perrotta González, Cuidados en la vejez
en América Latina: Los casos de Chile, Cuba y Uruguay (Santiago: Konrad Adenauer Stiftung, 2018), p. 140.

68García Quiñones, ‘Cuba: Envejecimiento, dinámica familiar y cuidados’, pp. 129–40.
69For an analysis of this problem see Carmelo Mesa-Lago, ‘The Cuban Welfare State System: With

Special Reference to Universalism’, in Christian Aspalter (ed.), The Routledge International Handbook to
Welfare State Systems (London: Routledge, 2017), pp. 106–21.

70CEE, Anuario estadístico de Cuba (1989); ONEI, Anuario estadístico de Cuba (2000); Mesa-Lago,
Market, Socialist and Mixed Economies.

71Mesa-Lago and Vidal, ‘El impacto en la economía cubana’.
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exports.72 Venezuelan salaries paid to Cuban medical professionals were about
seven times higher than for Venezuela’s own doctors.73 Shifting trade to countries
unwilling or unable to provide subsidies would be difficult.

As indicated, the severe economic crisis in Venezuela and the strengthened US
embargo had a devastating impact on Cuba.74 Cuban GDP growth dwindled from
12.1 per cent in 2006 (when Raúl Castro took over) to 0.5 per cent in 2019 (see
Figure 3); the latter was the seventh-lowest percentage among the 33 countries in
the region.75 In July 2020, well after the Covid-19 pandemic was under way, the
United Nations Economic Commission for Latin America and the Caribbean
(ECLAC) projected a negative growth rate of −8 per cent.76

Declining Healthcare Expenditures

Ten years before the ongoing economic crisis, social expenditures (in health, edu-
cation, pensions, housing and social assistance) – which had reached their zenith in
2007–8 when, as a percentage of the national budget current expenditures and
GDP, they accounted for 55.4 per cent and 36.6 per cent respectively – began to
be reduced. At that point, the government issued an alert about the heavy social
costs incurred while reducing social expenditures to a financially sustainable

Figure 3. Percentage of Economic Growth (GDP) in Cuba, 2006–18, and Estimate for 2019
Source: Data for 2006–18 from ONEI, Anuarios estadísticos de Cuba (2006 to 2018); data for 2019 is a projection from
ECLAC, Estudio económico de América Latina y el Caribe, 2019 (Santiago: ECLAC, 2019).

72From 1960 to 1990, the Soviet Union granted Cuba US$65 billion (three times the amount that the
Alliance for Progress provided to Latin America), out of which 60 per cent was in non-reimbursable sub-
sidies. See Mesa-Lago, Market, Socialist and Mixed Economies, p. 378.

73Carmelo Mesa-Lago, ‘Assessing the Conundrums in the Cuban Economy under the Revolution, 1959–
2019’, St Petersburg University Journal of Economic Studies, 3 (Nov. 2020).

74Ibid.
75ECLAC, Estudio económico de América Latina y el Caribe, 2018 (Santiago: ECLAC, 2019).
76ECLAC, Enfrentar los efectos cada vez mayores del COVID-19 para una reactivación con igualdad,

Informe Especial Covid-19, No. 5, Santiago, 15 July 2020, p. 9.
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level.77 By 2018 the respective relative shares had declined to 40.8 per cent and 24.8
per cent (see Figure 4).

The estimation of current healthcare expenditures (in CUP at current prices) is
marred by several problems:78 (i) MINSAP statistical yearbooks provide healthcare
expenditures alone – the 2018 yearbook deleted this series – but not the budget
total current expenditures or the corresponding percentage for healthcare; (ii) in
2013, ONEI statistical yearbooks started merging health and social-assistance expend-
itures while providing separate series on the national budget total current expenditures
and GDP; (iii) in the period when MINSAP’s and ONEI’s health expenditures alone
were comparable, figures were completely different (ONEI’s were considerably higher
than MINSAP’s, hence percentages based on the latter were substantially smaller than
those based on the former). In view of the above, we decided to rely on ONEI’s series
because they provide comprehensive and consistent data on both expenditures and
GDP for the entire 2007–18 period; social assistance does not distort the results
because it is only 5 per cent of the combined total, the remaining 95 per cent
being healthcare expenditures.79 Table 3 shows the results: as a percentage of the
state budget total current expenditures, the combined healthcare and social-assistance
expenses reached 19 per cent in 2009, peaked at 20.5 per cent in 2015 and descended
to 17.4 per cent in 2018. As a percentage of GDP, they peaked at 12.8 per cent in 2009
and later oscillated but decreased to 10.5 per cent in 2018. In addition, we calculated
healthcare expenditures alone (based on MINSAP data) as a percentage of budget
total current expenditures and GDP (based on ONEI data) for the 2015–17 period:

Figure 4. Trends in Social Expenditures in Cuba, 2006–18
Source: Authors’ elaboration based on ONEI, Anuarios estadísticos de Cuba (2007 to 2017).

77Raúl Castro, ‘Discurso en conmemoración del asalto al Cuartel Moncada’, Granma, 26 July 2009.
78Health expenditures in constant prices are not available from Cuban statistical publications.
79MINSAP, Anuario estadístico de salud (2017); ONEI, Anuarios estadísticos de Cuba (2007–18).
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relative to the budget total expenditures, the healthcare share decreased from 13.8 per
cent to 11.7 per cent and, relative to GDP, it declined from 8.2 per cent to 7.2 per cent.
All calculations, therefore, show a declining trend in healthcare expenditures.

Management of the Covid-19 Pandemic

The onset of the Covid-19 crisis aggravated the already high trade deficit as exports
decreased significantly. With little access to external credit, Cuba had to reduce
imports and, at the end of 2019, halted payment of the foreign debt. Covid-19 com-
pounded the healthcare challenge. The Cuban government did not react immedi-
ately to the pandemic; in fact, the island was touted as a safe tourist destination.
Initial preventive measures were not implemented until March 2020, when 21 posi-
tive cases were confirmed, most imported by tourists. The centralised nature of the
political-economic state and the existence of a unified national health system helped
enforce strict preventive measures, albeit gradually. The pandemic taxed the health
system, which was already under pressure due to widespread scarcities of soap,
detergents, water and other sanitation inputs. Financial restrictions reduced the
import of medicines, protective masks and ventilators; access to diagnostic tests
increased due to a Chinese donation of test kits; and there is no data on operational
intensive-care units (ICUs). Cuba promoted its nationally produced interferon drug
as a treatment for the virus, despite the WHO’s opinion that it is not an effective
treatment.80 MINSAP reported that homeopathy products help lift defences against
the virus, while recognising that they do not prevent its consequences.81

Table 3. Health and Social-Assistance Expenditures as Percentage of Budget Current Expenditures and
GDP in Cuba, 2009–18

Year Budget (%) GDP (%)

2009 19.0 12.8

2010 16.8 10.8

2011 17.4 10.6

2012 13.9 8.5

2013 14.9 9.6

2014 19.1 11.6

2015 20.5 12.2

2016 18.3 11.6

2017 17.9 11.0

2018 17.4 10.5

Source: Authors’ estimates based on ONEI, Anuarios estadísticos de Cuba (2009 to 2018).

80Two scientists have reported that interferon may make the virus even more virulent. See Peter Dockrill,
‘Scientists May Have Found the Human Cell Types Most Vulnerable to the New Coronavirus’, ScienceAlert,
23 April 2020, available at www.sciencealert.com/the-cell-types-most-vulnerable-to-infection-by-corona-
virus-may-have-been-identified, last access 7 Oct. 2020.

81‘Cuba informa nuevas medidas para enfrentar el virus’, Granma, 23 March 2020; Yadira Serrano Díaz,
‘Escasez de alimentos e insalubridad: Las brechas del nuevo coronavirus en Cuba’, interview with Dr
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Queues to purchase scarce foods were frequent, often disregarding social-
distancing precautions and thus facilitating contagion, although the use of masks
was mandatory. In an effort to urge the population to stay at home and avoid over-
crowding, authorities promised home delivery of rationed food. However, they were
unable to fulfil their promise as the already sparse food supply was tightened even
further by import cuts, which were partly caused by the collapse of tourism and the
consequential foreign-revenue shortages. Furthermore, agriculture production
decreased due to reductions in fertilisers, pesticides and fuel imports.

Because 20 per cent of the population is aged 60 or over, and 81 per cent suffer
from at least one chronic condition (diabetes, hypertension or obstructive lung dis-
ease), the risk of contagion-related complications is considerable. Forty per cent of
Cuban households contain an older adult and, moreover, Cuba also has a high per-
centage of older people living alone who, if infected, face difficulties accessing food,
drugs and medical care (the government organised support teams to alleviate this
problem). As elsewhere, nursing homes provide a rich environment for contagion
and subsequent death, a problem exacerbated in Cuba because 68 per cent of those
providing elderly care are themselves over 50 years of age and at higher risk of con-
tracting Covid-19. While 28.5 per cent of confirmed Covid-19 cases were aged 69 or
over as of late April 2020, they accounted for 85.7 per cent of all Covid-19-related
deaths, a case fatality rate of 48.5 per cent.82

Despite this adverse situation, Cuban authorities claim to have handled the onset
of the pandemic quite well: on 24 June 2020 there was a total of 2,321 cases and 85
deaths, a rather benign outcome. While on 19 July 2020 no new cases were
reported, 37 new ones were announced just a few days later, indicating a fluctuating
pattern.83 In addition to the universal healthcare system already mentioned, one
observer attributed what the government reported as reasonable management of
the pandemic to the highest physician-to-population ratio in the world, a well-
structured primary healthcare system and a history of confronting emergency situa-
tions given Cuba’s frequent exposure to hurricanes.84 Conversely, the Latin
American chapter of an international non-governmental organisation (NGO)
funded by the Friedrich Naumann Foundation – as part of a regional evaluation
of the pandemic – questioned Cuban official figures due to the government’s con-
sistent refusal to reveal to independent journalists ‘cases that were found positive or
the situation facing those suspected of being infected’.85 In early July, travellers ori-
ginating from Cuba were prevented from entering the European Union; in Latin

Roberto Serrano, Cubanet, 3 April 2020, available at www.cubanet.org/destacados/escasez-de-alimentos-e-
insalubridad-las-brechas-del-nuevo-coronavirus-en-cuba/, last access 7 Oct. 2020.

82Based on MINSAP data, 26 April 2020, available at http://covid19cubadata.github.io/index.htm#cuba,
last access 7 Oct. 2020.

83‘Cubans Celebrate No Local Transmission of Covid-19 for Four Months’, Reuters, 19 July 2020, avail-
able at www.reuters.com/article/us-health-coronavirus-cuba-recovery-idUSKCN24K0JL, last access 7 Oct.
2020; ‘Ministerio de Salud Pública: Cuba confirma 37 nuevos casos de Covid-19’, Granma, 27 July 2020.

84Amilcar Pérez Riverol, ‘The Cuban Strategy for Combatting the Covid-19 Pandemic’, Journal of Latin
American Cultural Studies, published online, 7 July 2020, available at https://medium.com/@j_lacs/the-
cuban-strategy-for-combatting-the-covid-19-pandemic-266b62cd721c, last access 7 Oct. 2020.

85‘Informe Especial. COVID: Coronavirus, opacidad, violencia, impunidad, desinformación’, Article 19,
9 July 2020, available at https://articulo19.org/wp-content/uploads/2020/07/Book-A19_InformeCovid_
2020-V03.pdf, last access 7 Oct. 2020, p. 86.
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America only visitors from Uruguay were granted entry.86 As the pandemic
unfolded, the government was sending hundreds of doctors to 14 different coun-
tries, a decision partly dictated by the dire need to earn hard currency.87

Could Cuba Be Facing a New Special Period?

Even before the onset of the pandemic, several Cuban economists and demog-
raphers had warned that the current economic situation could lead to another
Special Period and its attendant social effects. One demographer noted ‘the possi-
bility of a setback under specific circumstances, as it happened with several [demo-
graphic and health] indicators in the decade of the 1990s, in the midst of an acute
economic crisis …’ 88 Nevertheless, there are important differences between the situ-
ation today compared with 1989: (i) more diversified trade partners; (ii) greater and
more varied foreign investment; (iii) much higher foreign-exchange revenue from
professional exports, foreign remittances and tourism (the first-, second- and third-
highest sources of hard currency, respectively); (iv) less dependency on imported
fuels; (v) an insignificant private sector in 1989 that in 2019 accounted for close to
26 per cent of the labour force; and (vi) less overall economic dependency on a for-
eign nation (28 per cent of GDP with the Soviet Union in 1989, vis-à-vis 22 per cent
at the peak with Venezuela in 2013, down to 8 per cent in 2017). And yet, many of
these favourable circumstances have eroded due to Venezuela’s worsening crisis,
Trump’s increasing punitive actions against Cuba, and the 2020 pandemic.

Government Policies and Alternative Options
Finding solutions to the problems confronting the Cuban healthcare system is dif-
ficult and, as shown, will get progressively worse, thus requiring rapid action. The
potential threat to the long-term financial sustainability of the universal healthcare
system could be reduced by policies from both the revenue and the expenditure
sides. Regarding the former, a guaranteed share of hard-currency earnings from
the provision of professional medical services abroad could be redirected to
improve the health infrastructure, purchase medications and raise the salaries of
healthcare personnel. In addition, in view of the increasing income inequality
and the regressive nature of taxes in Cuba,89 it would be appropriate to consider

86Data sourced from ‘Covid-19: Country/Region Entry Restrictions’, Trip.com, available at www.trip.
com/travel-restrictions-covid-19/, last access 7 Oct. 2020.

87ONEI–CEPDE, Encuesta nacional de envejecimiento (2019); Elaine Acosta González, ‘El gobierno
cubano no puede solo con el coronavirus’, 14ymedio, 22 March 2020, available at www.14ymedio.com/
nacional/Gobierno-cubano-puede-solo-coronavirus_0_2843115661.html, last access 7 Oct. 2020; Marc
Frank, ‘Cubans Cast Aside Coronavirus Fears to Search for Scarcer Food’, Reuters, 8 April 2020, available
at www.reuters.com/article/us-health-coronavirus-cuba-economy-featu-idUSKCN21Q2C6, last access
7 Oct. 2020; Pavel Vidal, ‘Analysis: Coronavirus to Deliver Blow to Cuban Tourism’, Cuba Standard,
16 March 2020.

88Juan Carlos Albizu-Campos, as cited by Sara Más in ‘Cuba: Desafíos demográficos a la vista’, Progreso
Semanal, 6 Nov. 2017, available at https://progresosemanal.us/20171107/cuba-desafios-demograficos-la-
vista/, last access 7 Oct. 2020.

89In 2018, out of all taxes, 52 per cent were indirect (mostly from sales taxes) and 41 per cent were direct
(ONEI, Anuarios estadísticos de Cuba (2017, 2018)). On income inequality see Omar Everleny,
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co-payments from higher-income patients for more complex and costly procedures.
The provision of cheap medical services in Cuba could be expanded, particularly by
enticing people from developing countries (‘medical tourism’) and by promoting
long-term residential retirement tourism cum medical services among the elderly
of middle-income countries whose healthcare expenses are covered by their social-
security provisions, regardless of where services are received. An additional revenue
stream may materialise by sending Cuban mid-level technical personnel to provide
long-term care services in rich countries.90

Another long-term option would entail enticing elderly US citizens, including
those of Cuban descent, to retire in Cuba and rely on medical services provided
by the Cuban healthcare system. This option, however, is not likely in the short
term given the continued bilateral animosity between the two countries and the ser-
ious deterioration of Cuba’s healthcare system. But even in the long run this alter-
native is unlikely to generate much revenue since federal regulations proscribe
Medicare, the US government healthcare programme for the elderly, to pay for ser-
vices accessed beyond the confines of the United States.91

Finally, the Cuban health and education authorities should carefully assess the
desirability of continuing to pursue their medical education strategy for two rea-
sons: the exports of health professionals are declining (due to the economic crisis
in Venezuela and changing governments in Latin America); and African countries
are no longer buying, or are reducing demand for, such services (other than those
associated with temporary global shortage of medical personnel due to the
Covid-19 pandemic). The Cuban strategy of continued promotion of medical gradu-
ates (at the expense of graduates in disciplines needed for economic development)
to increase foreign exchange through medical missions could be questioned in view
of economic difficulties in Venezuela, as well as the return of physicians from
Brazil, Bolivia, Ecuador and some African countries.92 A Cuban economist has
noted that such an export strategy carries high risks, not only in terms of the poten-
tial vulnerability of political and economic developments in receiving countries, but
also because the strategy is circumscribed by modest multiplier effects: health per-
sonnel abroad represent only 1 per cent of the Cuban labour force, but generate 44
per cent of total export value.93

There might be a future in which Cuba will have to accommodate an excess of
underutilised physician stock, as well as considerable economic and social

‘Desigualdad y población en riesgo de pobreza en Cuba’, Cuba y la Economía, 15 Aug. 2019, available at
https://cubayeconomia.blogspot.com/2019/08/desigualdad-y-poblacion-en-riesgo-de.html, last access 7
Oct. 2020; Carmelo Mesa-Lago, ‘La desigualdad del ingreso y la experiencia de América Latina’, Temas,
84 (Oct.–Dec. 2015), pp. 35–43

90Under President Obama’s programme of five-year visas with multiple entries, many Cubans were
working on their own in adult care in Florida, but such visas were cancelled by President Trump in
2019. These informal working arrangements were in violation of US immigration and labour laws.

91Sergio Díaz-Briquets, ‘Medicare: A Potential Income-Generating Activity for Cuba in the Future’,
Cuba in Transition, 11 (Nov. 2001), pp. 185–94.

92The number of doctors currently being sent to Argentina, Mexico and even some developed countries,
prompted by Covid-19, is lower than the losses cited.

93Ricardo Torres, ‘Mirando a través de las ventas de servicios médicos’, Progreso Semanal, 12 Dec. 2018,
available at https://progresosemanal.us/20181129/mirando-a-traves-de-las-ventas-de-servicios-medicos/,
last access 7 Oct. 2020; correspondence with Ricardo Torres, Havana, 23 April 2020.
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dislocations associated with potential medical-export fluctuations. Physician sur-
pluses, even if temporary, would benefit the elderly but be disruptive to the national
economy. On the expenditure side and to cope with ageing, scarce available
resources should be assigned more rationally by reducing facilities, personnel and
funds allocated to younger-age cohorts (mothers and their children, for example),
while assigning growing shares to the elderly. It would be desirable, for instance, to
assign greater emphasis to inexpensive preventive measures capable of minimising
the need for more expensive curative care. Doing so would require the return of
many family doctors abroad – and, to avoid their potential underutilisation,
retraining in skills attuned to elderly needs – together with sufficient economic
growth to acquire foreign medical inputs essential for quality care. Such economic
growth might be facilitated if the relatively wealthy émigré community were to be
provided with an inviting domestic-policy environment to encourage their invest-
ments in Cuba.

Options to demographically address the challenge of a growing percentage of
elderly people in a contracting population are few and unlikely to yield meaningful
solutions. The director of the Cuban Centre for Demographic Studies at the
University of Havana acknowledges that population ageing is irreversible (it
could be slowed down through immigration, but migrants are unlikely to want to
settle in Cuba given its current economic situation) while other long-term demo-
graphic trends (e.g. low fertility) could hardly be reversed in the short term.
Some selected policies could be devised to alleviate the current demographic pre-
dicament. The most potentially consequential, often voiced before – and unlikely
to come to fruition unless the national economy undergoes a remarkable turn-
around – is bringing to an end the long-standing permanent emigration trend by
encouraging circular migration. Were this to happen, Cubans would continue emi-
grating to and working in other countries, but routinely return to their homeland to
be with family and friends and spend foreign earnings there.94

A government commission was established in 2014 to consider and propose pol-
icy options to address the challenges due to the ageing and declining population.
One approved policy allows a mother returning to work following her maternity
leave, but before her child is one year old, to retain her maternity-leave allowance
together with her regular salary for the rest of the year.95 In mid-2019, 76 additional
measures were enacted to increase the birth rate, out of which 62 have been imple-
mented and monitored on a quarterly basis. Pro-fertility measures include improv-
ing access to day-care centres for children of working women (demand vastly
exceeds supply as only 18 per cent of potential users are served); and assigning
50 million CUP (US$2 million) to build housing for mothers with three or more
children under 12 years of age (as lack of adequate housing is a major reason
women avoid having children).96 Another programme, established for couples
wanting children but unable to conceive, now in its fourth year of implementation,

94Aja and Hernández, ‘Dinámica de la población y sus interrelaciones en Cuba’, pp. 69, 72–3.
95Alejandra García, ‘Nuevas normas jurídicas aumentan la protección a la maternidad en Cuba’,

Granma, 11 Feb. 2017.
96Yenia Silva, ‘Retos de un país que peina canas’, Granma, 9 July 2019; ONEI, Anuario demográfico de

Cuba (2018). The government does not publish overall housing expenditure allocations.
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is the ‘Service Network for Infecund Couples’, available in all municipalities (and
counting) with technology centres in four hospitals.

Despite implementation of these pro-fertility measures, the number of births
declined by 5.7 per cent in 2018–19 (from 116,333 to 109,707), just as the total fer-
tility rate fell from 1.68 to 1.65 from 2014 to 2018.97 Such modest outcomes are
consistent with those achieved in comparable programmes in other low-fertility
countries. When achievements result, they usually entail high price tags. In
Cuba’s case, the situation is rather problematic given the country’s serious eco-
nomic difficulties.

Our analysis shows that measures to cope with both healthcare and ageing chal-
lenges will not produce fast and lasting results unless accompanied by rapid and
sustained economic growth capable of generating the resources needed to improve
social services, including healthcare. Cuban academic economists agree that the
solution lies in accelerating and deepening the structural reforms left incomplete
by Raúl Castro. Suggested measures include an expansion of the non-state sector
(particularly self-employment) to generate productive jobs, as well as an agrarian
reform programme along the lines of those successfully implemented in China
and Vietnam to increase food production and reduce imports. Last May,
Granma, the Communist Party’s newspaper, rejected such proposals as neoliberal.
Shortly thereafter – during an extraordinary meeting of the Council of Ministers –
an urgent call was made to ‘change everything that should be changed’, within the
confines of central planning and a tightly regulated market. Hopefully, the required
steps will be implemented in the near future.98

Conclusion
This article has shown that since the economic crisis of the 1990s several key health
indicators in Cuba have continued to improve, while others have deteriorated or
had mixed results. The situation has been further aggravated since 2007 as the ris-
ing cost of universal free access to social services and poor economic growth have
prompted a substantial cut in social expenditures such as healthcare. This led to the
closure of all rural hospitals as well as rural and urban posts (primary-care sta-
tions), whereas the number of general hospitals and healthcare personnel – other
than physicians – was reduced. As exports of physicians and other healthcare per-
sonnel became the country’s major source of hard-currency revenue, the Cuban
population’s access to healthcare diminished. The strategy of continued physician
training could be questioned because the future demand for medical missions is
uncertain and only a small portion of the export revenue generates benefits for
the healthcare sector. The small share of national investments assigned to improve
the deteriorated healthcare infrastructure further clouds the picture. Medicine
shortages are widespread while agricultural production has declined as basic
input imports have been curtailed in favour of servicing the mounting foreign
debt in a contracting economy, further aggravated by the Covid-19 pandemic

97ONEI, Anuario demográfico de Cuba (2018); ‘Al gobierno ya no le salen los números: Sube la morta-
lidad infantil, se desploma la natalidad’, Diario de Cuba, 3 Jan. 2020.

98‘La bondad neoliberal de los entusiastas consejeros’, Granma, 6 May 2020; ‘Consejo de Ministros:
Salvar vidas y estimular el desarrollo económico’, Granma, 8 May 2020.
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that halted the arrival of foreign tourists. The fiscal challenge will intensify as a
growing elderly population requires more expensive treatments associated with
degenerative and terminal illnesses. The conclusion is that Cuba’s current health-
care system is financially unsustainable unless substantial structural economic
reforms are implemented at the earliest opportunity.
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para avaliar a sustentabilidade financeira do sistema no longo prazo. Por fim, o artigo
examina as possíveis consequências do envelhecimento da população no sistema de
saúde, incluindo políticas potenciais.
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