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Although most government leaders espouse the principle of
“health for all,” few pay more than lip service to the ideal by allocating
adequate resources for its development. In Cuba, however, health care
is a basic human right and the responsibility of the state. Cuban leaders
consider health indicators to be measures of government efficacy,' and
as a result, health care has assumed an inordinately prominent place in
Cuban government policies despite the present world economic crisis.
Although affected to a lesser extent because of its integration into the
Community for Mutual Economic Assistance (CMEA),? Cuba has nev-
ertheless been increasing health care expenditures in the face of eco-
nomic adversity.?

Since 1978 Fidel Castro has made a number of declarations about
the direction of Cuban medicine, predicting that Cuba would become
“the bulwark of Third World Medicine,” put a doctor on every block,
become a “world medical power,” and equal or surpass the United
States in certain health indices.* Given Cuba’s identity as a small devel-
oping nation with scarce resources, a high degree of economic depen-
dency on a distant benefactor (the Soviet Union), an economic embargo
by its most natural trade partner (the United States), and the constant
threat of destabilization from abroad, the question arises as to why
Cuba would try to achieve such goals. Further, how could a small coun-
try like Cuba even attempt to become a “world medical power”? Also,

*I would like to thank the following persons for their comments on previous incarnations
of this article: David E. Apter, Marta Cehelsky, Jorge I. Dominguez, Susan Eckstein, Kal
Erikson, Robert Fishman, Giinther Handl, Amy Saldinger, George A. Silver, Giorgio Soli-
mano, and the referees and editors of LARR. I would also like to thank Neil Bennett for
doing the demographic calculations. Any errors, of course, rest with the author. Funding
for field research in Cuba for the larger project was provided through the generosity of
the American Council of Learned Societies and the Social Science Research Council. The
analyses and opinions stated herein are solely those of the author and in no way reflect
those of the funding agencies or commentators.

https://doi.org/10.1017/50023879100022810 Published online by Cambridge University Press


https://doi.org/10.1017/S0023879100022810

Latin American Research Review

how does becoming a world medical power fit in with Cuba’s larger goal
of societal transformation? This article will address these questions, as-
sess whether Cuba’s invocation of the phrase “world medical power”
meets a minimum threshold of credibility, and analyze the symbolic
significance of becoming a “world medical power.”

CUBAN FOREIGN RELATIONS AND SYMBOLIC POLITICS

Geographically small states are presumed to have little ability to
become major actors on the world stage, even less if they are develop-
ing countries with scarce resources. Some small developed states have
held great power through military might, economic prowess, scientific
and technical achievement, or political control over large territories or
colonies.® But no small developing country has been able to exert power
and influence characteristic of a major player in world politics except
Cuba.®

Cuba has projected disproportionately greater power and influ-
ence through military might in Angola and Ethiopia, through economic
largesse as a purveyor of military and civilian technical aid, as a media-
tor in regional conflicts, and as a forceful and persuasive advocate of
Third World interests in international forums. Cuba’s scientific achieve-
ments, while limited, are also being shared with other Third World
countries, thereby furthering Cuban influence and prestige abroad.

What accounts for this seemingly disproportionate Cuban pres-
ence in world politics? Some have argued that Cuba acts as a proxy for
the Soviet Union, but Cuba has pursued its own foreign policy, which
at times has coincided with Soviet policy but at other times has di-
verged from it.” Cuba has even led the Soviet Union into commitments
that it would not have otherwise made, as in Angola, Nicaragua, and
Grenada. Soviet aid has clearly facilitated Cuba’s international activism
but has not determined it.

The Cuban government explains its policy of proletarian interna-
tionalism and solidarity as repayment of its debt to humanity for inter-
national assistance received, particularly in the early years of the Revo-
lution.® Some observers note that Cuban foreign policy initiatives are
geared toward ensuring Cuba’s security in an adverse geopolitical situa-
tion through the support of progressive governments. Others refer to
the existence of a large pool of young, underemployed educated and
skilled workers that can be tapped for foreign policy purposes as a
factor contributing significantly to Cuban international activism.

Demography and Soviet aid can partially elucidate how Cuba is
able to sustain its activist stance. But the reasons why Cuba plays such
a major role with relative success can be more easily understood by
considering the power of symbolism. Cuba’s success has resulted partly
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from the vehement opposition of the United States. The failure of U.S.
policy to overthrow the Castro government or to force changes in do-
mestic or foreign policy has cast Cuba as a David confronting the Goli-
ath of the North. This role, in turn, has helped convert this otherwise
small, insignificant island nation into a major Third World power.

Despite decades of mutual hostility and mistrust, U.S.—Cuban
relations can be characterized from the Cuban perspective as a love-
hate relationship. While admiring the United States, Cubans hate its
government for trying to overthrow and thwart their own. Notwith-
standing the fraternal Soviet relationship with Cuba, Cubans seem to
prefer that which is American. As a result, the United States has been
the omnipresent unseen actor who, in the Foucaultian sense, has indi-
rectly affected Cuba’s policies when not affecting them directly.” While
seeming to look elsewhere for recognition—to the Third World or the
Socialist bloc—Cuba really looks to the United States for vindication.

The interpretation and manipulation of symbols is an important
aspect of politics that can have serious consequences, as was demon-
strated by one example of U.S.—Cuban relations.'® In 1985 the U.S. gov-
ernment chose to affront Cuba politically and symbolically by creating
an anti-Castro radio station named after the man revered in Cuba as the
intellectual author of the Cuban Revolution, José Marti. This intentional
symbolic attack added insult to injury. Castro was so outraged by the
creation of Radio Marti that he broke off a recently signed immigration
agreement with the United States and temporarily foreclosed the op-
portunity to lessen tensions between the two countries. The agreement
was not reinstated for almost three years, during which time U.S.-Cu-
ban relations were the worst they had been since the Bay of Pigs and
the Cuban missile crisis in 1961 and 1962.

Symbols may also function as a kind of currency. As Pierre Bour-
dieu has shown, symbolic capital (goodwill, prestige, influence, power,
and credit) can—like material capital—be accumulated, invested, and
spent. Symbolic capital is created by the investment of material capital
and time into a project. While the short-term benefits, which are sym-
bolic, appear to be non-economic and therefore disinterested, the com-
plete cycle of circulation of symbolic capital indicates that material capi-
tal is invested to produce symbolic capital, which is ultimately con-
verted back into material capital. Thus symbolic and material capital
become interconvertible.!

Bourdieu’s concept of the accumulation of symbolic capital can
be used to analyze Cuban foreign policy. Acquiring allies or a clientele
requires investing both material and symbolic capital in the forms of
economic, technical, or security aid and in political or moral support.
Although exhibition of symbolic capital is always very expensive in eco-
nomic terms, it is necessary for the further accumulation of capital in its
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various forms.'? As this article will show, Cuba’s efforts to become a
world medical power can be viewed in part as an exercise in symbolic
capital accumulation.

IS CUBA BECOMING A “WORLD MEDICAL POWER"?
Cuban Claims

In numerous speeches, Castro has predicted that Cuba would
become a world medical power. He has employed this concept in an
attempt to win acceptance of the label he seeks to attach to Cuba in the
near future, a label symbolic of much larger issues than health and
medicine. The phrase “world medical power” connotes socioeconomic
development, scientific achievement, a model health system, and influ-
ence in the international arena. Socioeconomic development is gener-
ally measured by a number of indicators, but the most telling are the
infant mortality rate and life expectancy at birth because they encom-
pass a range of other indicators as inputs, including sanitation, sewage
systems, potable water, nutrition, medical services, education, housing,
employment, equitable distribution of these factors, and economic
growth.!® Moreover, in order to become a world medical power, Cuban
medicine should have an impact on other countries, and Cuban health
achievements should be admired and considered worthy of emulation
by others.

To be believable, Cuban claims of becoming a world medical
power have to attain a minimum threshold of credibility. My analysis
will use Cuban criteria to judge the country’s success at what Cubans
claim to be attempting. These criteria then will be compared with more
“objective” criteria. Cuban criteria, although nowhere succinctly listed,
include these five factors: general health indicators, especially the in-
fant mortality rate and life expectancy at birth; the number and distribu-
tion of human resources, particularly the physician-to-population ratio
and the overall health personnel-to-population ratio; provision and ex-
pansion of universal primary and preventive care and high-technology
tertiary care; biotechnology research; and provision of medical aid to
other developing countries.*

Cuban Success according to Comparative Health Indicators

By concentrating its resources in the health field, Cuba already
has become a showcase for achievement in health. Its success has been
acclaimed by Dr. Halfdan Mahler, the Director-General of the World
Health Organization (WHO), and Dr. Carlysle Guerra de Macedo, Di-
rector-General of the Pan American Health Organization (PAHO), as
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well as by medical professionals from the United States and other capi-
talist countries who have observed the Cuban health system in action.’
Despite U.S. hostility toward Cuba, a U.S. government document
stated in 1982 that the “Cuban Revolution has managed social achieve-
ments, especially in education and health care, that are highly re-
spected in the Third World . . ., [including] a national health care pro-
gram that is superior in the Third World and rivals that of numerous
developed countries.”*® This success, which was built on a solid pre-
revolutionary base,'” spurred Castro to announce in January 1985 that
Cuba has stopped comparing its health statistics with those of other
developing countries and has officially begun to compare its data with
U.S. statistics.'® Furthermore, Cuba claims to be competing with all
capitalist countries in the expectation of surpassing their health indica-
tors in the next fifteen to twenty years."

A comparison of Cuban health statistics with those of developing
and developed countries demonstrates that the Cubans have good rea-
son to compare themselves with the United States and to consider
themselves competitive because their health indicators are closer to
those of the developed nations (see table 1). Cuba’s overall success in
achieving these health indices is illustrated by the infant mortality rate
and life expectancy at birth. In 1982 Cuba’s infant mortality rate had
fallen to a level only one point higher than the average rate for all
developed countries and was seventy-three points lower than the aver-
age rate for all developing nations.

By 1984 Cuba’s infant mortality rate was 15 per 1000 live births,
only 3.5 points higher than the U.S. 1982 rate (latest U.S. data at that
time), and one of the lowest fifteen in the world.?° Data for 1985 indi-
cated a sli§ht increase in Cuba’s infant mortality rate to 16.5 per 1000
live births.?! Cuban authorities vowed to redouble their efforts to lower
the rate again to below 15 per 1000 live births for 1986.% Given the
importance the Cuban government has placed on reducing infant mor-
tality as part of the strategy to become a world medical power and its
competitiveness with the United States, it is not surprising that this rate
was decreased below predictions to 13.6 per 1000 live births in 1986 and
13.3 in 1987.% Cuba’s infant mortality rate will probably continue to
decrease as further efforts in that direction continue, such as the instal-
lation of perinatal intensive-care units in all maternity hospitals in 1987,
increased genetic screening for congenital abnormalities, and the inten-
sified efforts of the new family doctors.* The latest preliminary data for
the United States indicate an infant mortality rate of 10.6 per 1000 live
births in 1985 and 10.4 per 1000 live births in 1986, with rates for blacks
almost twice the national rate, suggesting that Cuba is beginning to
narrow the gap.®® In 1982 life expectancy at birth in Cuba was sur-
passed only by Japan, Sweden, Switzerland, Denmark, Iceland, The
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TABLE 1 Selected 1982 Health Statistics for Cuba, the United States, the Soviet
Union, and Averages for Latin America, Developed Countries,

and Less Developed Countries

Health Population
Expenditure Population per
per capita per Hospital
Area (in 1982 dollars) Physician Bed
Cuba 65 580 170
United States 589 500 170
USSR 178 250 80
Latin America
(average) 30 1155 338
Developed Countries
(average) 445 387 102
LDCs (average) 14 2044 570

Source: Ruth Leger Sivard, World Military and Social Expenditures 1985 (Washington, D.C.:
World Priorities, 1985), p. 39.

Netherlands, and Norway, being equaled by the United States, Canada,
Australia, Belgium, and France.? It is also noteworthy that the five
major causes of death for the general population and for infants were
the same in 1982 for Cuba and the United States.?’

Human Resources

Unlike systems in other developing countries, China, and the
Soviet Union, Cuba has established a health-care system that is based
on physicians rather than paramedics.?® By the end of 1986, Cuba had
25,567 doctors, or one doctor for every 399 inhabitants.?® Projecting the
growth of the general population and the physician-to-population ratio
for the year 2000, Cuba will have approximately one physician for every
196 inhabitants, a ratio far exceeding the island’s medical needs as well
as the physician-to-population ratios of the most developed countries.*
Projections for the United States indicate that there will be 1 doctor for
every 405 inhabitants in the year 2000.3' Cuba is expected to have so
many doctors by the year 2000 because Castro believes that there can
never be too many doctors or health workers. He envisions having “a
doctor on every fishing boat, on every merchant ship, in every school,
in every factory, on every block.”** He has also urged a massive in-
crease in biotechnology research and international medical aid. A 1984
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Daily Daily Population

Infant Life Calories Protein with
Mortality Expectancy as % of Supply Safe
per 1000 at Birth Nutritional per Capita® Water®
Live Births (vears) Requirements® (grams) (%)
17 74 126 75 62
11 74 138 106 99
36 70 133 100 —
612 65 1 67 71
16 73 133 100 94
90 59 104 58 51

*Data for most developing countries (except Cuba) understate infant mortality due to in-
adequate registration systems.

PThese data are national averages and do not reflect distribution patterns. In Cuba distri-
bution is equal for the rationed basic food supply but not for unrationed foods bought in
the parallel (free) market.

Data are for any year available between 1975 and 1983.

plan called for seventy-five thousand doctors by the year 2000 but was
reduced in 1986 to sixty-five thousand: ten thousand to provide interna-
tional aid, twenty thousand to provide primary care in the family doctor
program (médico de la familia), thirty thousand to staff the various
health-care facilities and research institutes, and five thousand to serve
in factories and schools.*

The original plan called for sabbaticals provided by a reserve
force of another ten thousand physicians, but this idea was temporarily
suspended in the 1986 revision. Paid sabbaticals for physicians are not
unusual in Communist countries, but they are remarkable for non-
Communist developed countries and extraordinary for a small develop-
ing nation.>* Whether or not this plan is implemented, the mere fact
that it was given serious consideration and may eventually be imple-
mented is amazing for a developing nation with serious economic diffi-
culties. The plan is also indicative of Cuba’s commitment to quality
health care.

In addition to multiplying the number of physicians, Cuba is also
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TABLE 2 Ratios of Doctors, Nurses, and Nursing Personnel per 10,000 Population,
1979 and 1984

Doctors Nurses Nursing Personnel
Place 1979 1984 1979 1984 1979 1984
Cuba 148 19.1 146  26.5 13.4 9.0
Latin America 9.1 11.2 4.0 4.1 10.9 7.8
Caribbean? 5.0 7.1 18.3 221 8.2 7.8
North America 19.5  21.2 51.3  81.8 613 523
PAHO Region® 139 157 23.7 353 31.8 264

Source: Pan American Health Organization, Health Conditions in the Americas, 1981-1984
(Washington, D.C.: PAHO, 1986), 150, 153, 154.

Note: All figures represent ratios per 10,000 population.
?Non-Latin American Caribbean.

The Pan American Health Organization Region includes all of North, Central, and
South America and the Caribbean.

training a large number of other health personnel in comparison with
other countries in the region. Most developing nations suffer from a
shortage of doctors and nursing personnel, as well as a shortage of
nurses relative to the number of doctors (see tables 2 and 3). Develop-
ing countries with a good nurse-to-doctor ratio generally have a low
number of doctors rather than a good doctor-support system, whereas
in developed countries a reasonable nurse-to-doctor ratio may reflect
adequate coverage for hospital-based and long-term care. The nurse-
doctor ratio is important because it promotes efficiency in health-care
delivery, extending scarce resources by allowing doctors to delegate
routine work to nurses. The 1980 goal for the Pan American Health
Organization region was 237 nursing personnel per 100 medical doc-
tors. While Cuba did not meet the 1980 goal because it produces many
doctors and nurses, it has made considerable progress toward this goal
(see table 4). In 1984 Cuba’s ratio of doctors per ten thousand inhabit-
ants was almost double the Latin American ratio, and Cuba’s ratio of
nurses per ten thousand inhabitants was almost seven times as high.
More important than sheer numbers is the actual distribution of
medical personnel across the country. Because the Cuban government
controls entry into medical school, the type of training received, and
employment on graduation, it can produce the quantity and variety
of physicians needed according to long-range plans. Problems like
understaffing of doctors in hospitals in the eastern provinces are being
remedied by specialists from Havana filling the gaps in five-year assign-
ments until enough local people can be trained. Similarly, family doc-
tors are being dispatched from Havana to provide primary care to dis-
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TABLE 3 Ratios of Nurses and Nursing Personnel per 100 Doctors, 1979, 1984,

and 1987
Place 1979 1984 1987
Cuba 190.2 186.0 206.1
Latin America 204.6 128.8 —_
Caribbean? 516.3 405.5 —
North America 578.8 631.8 : —
PAHO Region® 450.8 439.6 —

Sources: Calculated from Pan American Health Organization, Health Conditions in the
Americas, 1981-1984 (Washington, D.C.: PAHO, 1986), 150, 153, 154; and Republica de
Cuba, Ministerio de Salud Publica, Informe Anual 1987 (Havana: MINSAP, 1988), 61.

2Non-Latin American Caribbean.

The Pan American Health Organization Region includes North, Central, and South
America and the Caribbean.

persed rural populations. Less developed specialties are also being
given priority in medical education.®® Some distributional differences
persist, but they can largely be explained by the imperatives of a region-
alized, hierarchically organized national health system. Despite these
distributional differences, all Cuban provinces fare considerably better
than the Latin American average in doctors and nurses per ten thou-
sand inhabitants.3® Compared with other countries, developed and de-
veloping, where rural areas and urban ghettos are underserved (if
served at all), Cuba has a rather equitable distribution of medical
personnel.

Innovative Primary Care

In an effort to “revolutionize” primary care, the Cuban govern-
ment established the family doctor program in 1984. This program
called for twenty thousand doctors and twenty thousand nurses to pro-
vide entry-level primary care on each city block and in the mountainous
rural areas by the year 2000. Family doctors are trained in social and
comprehensive general medicine and thus can focus on both cure and
prevention, including education to alter unhealthy habits like sedentar-
ism, smoking, and poor nutrition due to unhealthy traditional food
preferences. Most family doctors and nurses live and work on the city
block or in the rural community they serve in order to comprehend
better the psychosocial and biological problems of their patients and to
provide immediate and continuous care.*” Preliminary results indicate
that this program has cut medical costs through decreased hospitaliza-
tion and emergency room use, better patient compliance due to im-
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TABLE 4 Cuban Health Personnel in Training, 1984 and 1987

Type 1984 1987
Medical students 21,000 24,629
Dental students 2,000 2,251
Graduate nurses 1,600 3,487
Nurses and medical

technicians 29,000 20,156

Sources: Granma Weekly Review, 18 Nov. 1984, p. 3, and 14 June 1987, p. 12; and Republic
of Cuba, Public Health in Figures: Statistical Summary 1986 (Havana: MINSAP, 1987), 61,
65.

proved monitoring, improved patient fitness through the promotion of
exercise and proper diet, and prevention.®

The family doctor program had already served more than one
million people by 1985.%° By mid-1988, 4.2 million persons were under
the care of 6057 family doctors, including the dispersed rural popula-
tion of the mountains in Guantanamo province, one of the more remote
areas of the island.*’ Although the concept of family medicine is not
new,*! the way the Cubans practice it is innovative. More important,
this program is the first concerted effort to provide such care univer-
sally, without charge, as part of an integrated national health system. -

Beyond Primary Care

Cuba has also been increasing the quality and quantity of its
human resources to further expand the provision of high-technology
diagnostic imaging and medical care. Imaging is done with nuclear
magnetic resonance (NMR), computerized axial tomography (CAT
scanners), ultrasound, and with other means. Sophisticated medical
procedures now performed in Cuba are numerous: heart transplants
(since 1985), heart-lung transplants (1987), coronary bypasses, pace-
maker implantation (since 1964), renal dialysis and transplants (since
1970), microsurgery to replace lost fingers and to perform opthamalogi-
cal procedures (since 1977), bone transplants, pancreatic and corneal
transplants, combined kidney and pancreatic transplants (since 1985),
bone marrow and liver transplants (since 1985), partial spleenectomy
(1987), neural transplants to treat Parkinson’s disease (1987), breast re-
construction by implantation of endoprostheses (1986), and extracorpo-
real lithotrixia.*?

Moreover, in recent years, Cuba has been able to apply new
medical procedures quickly. Four months after the Yale Medical School’s
Hospital performed its fifth heart transplant, the Hospital Hermanos
Ameijeiras in Cuba performed its tenth.*> At the postoperative end,
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Cuba’s intensive-care units across the island are equipped with high-
technology monitoring devices and a large number of staff per pa-
tient.** A 1988 assessment of Cuba’s foremost hospital, the Hospital
Hermanos Ameijeiras, by a ranking PAHO official concluded that the
staff “conduct research and use technology at the international cutting
edge in the 38 medical specialties in which services are rendered.”*

Biotechnology

Unlike most developing nations, Cuba has made great strides in
research in biotechnology and genetic engineering. Cuban scientists
have been synthesizing interferon and using it experimentally, employ-
ing genetic engineering techniques, and performing “monoclonal anti-
body work on alpha fetoprotein,” among other activities.* The level of
knowledge and quality of equipment of Cuban biogenetic engineering
scientists are considered au courant by U.S. standards.*’ Yet Cuba has
neither the resources nor the experience to be at the forefront of bio-
technology research. Actually, Cuban scientists are taking bold steps in
a few areas but are primarily acquainting themselves with the literature
and some techniques that they have quickly mastered and are applying
successfully.

The human resources needed for increasing Cuba’s capability for
biotechnology are partially projected in the plans for expanding the
number of doctors by the year 2000, but many of these researchers are
to be scientists rather than medical doctors. Cuba also requires more
medical researchers for its twelve specialized medical research institutes
where experimental and applied research has led to the development
and application of new medical procedures, equipment, and cures.*

International Medical Aid

Domestic success in the medical field encouraged Cuban leaders
to make health an important part of foreign policy. During the past
twenty-six years, Cuba has provided civilian assistance to many Third
World countries, in spite of its own economic difficulties. The first bene-
ficiary was Ben Bella’s newly independent Algeria, where Cuba sent a
group of fifty-six doctors and other health workers for fourteen months
in 1963,* despite the fact that half of Cuba’s doctors emigrated shortly
after the Revolution.

Currently, Cuba sponsors what the New York Times called “per-
haps the largest Peace Corps style program of civilian aid in the world”:
some sixteen thousand doctors, teachers, construction engineers,
agronomists, economists, and other specialists serving in twenty-two
Third World countries.®® In fact, Cuba has more doctors working
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TABLE 5 Communist Economic Technicians in LDCs, 1976, 1977, 1979, and 1981

1976 1977 1979 1981
Number Number Number Number
(%) (%) (%) (%)
Total 70,145 89,345 107,300 118,760
(100) (99.9) (99.9) (100)
USSR and 45,345 58,755 80,830 95,685
E. Europe (64.6) (65.7) (75.3) (80.6)
China 20,415 24,015 12,860 —
(29.1) (26.8) (11.9)
Cuba 4,385 6,575 13,610 23,075
(6.3) (7.4) (12.7) (19.4)

Sources: United States Department of State, Soviet and East European Aid to the Third
World, 1981 (Washington, D.C.: U.S. State Dept., 1983), 20; Central Intelligence Agency,
Communist Aid Activities in Non-Communist LDCs, 1979 and 1954-1979 (Washington, D.C.:
CIA, 1980), 10, 21; CIA, Communist Aid Activities in Non-Communist LDCs, 1978 (Washing-
ton, D.C.: CIA, 1979), 9; and CIA, Communist Aid Activities in Non-Communist LDCs, 1977
(Washington, D.C.: CIA, 1978), 9.

abroad (fifteen hundred in twenty-five countries in 1985) than does the
World Health Organization.®! By January 1985, Cuba had one civilian
international aid worker for every 625 inhabitants, whereas in 1982 (ac-
cording to the latest disaggregated U.S. data), the United States had
only one worker in the Peace Corps or the Agency for International
Development for every 34,704 inhabitants.>?

Cuba has also sent a far larger proportion of international eco-
nomic technicians to developing nations than have the Soviet Union
and Eastern Europe (see table 5). Cuba supplied 19.4 percent of the
total Soviet, Eastern European, and Cuban economic technicians
abroad in 1979, although Cuba’s population totaled only 2.5 percent of
the combined populations of these countries.>* Moreover, Cuba is the
least developed of all of them. While the USSR and the Eastern Euro-
pean countries sent more economic technicians abroad than the Cu-
bans, most were contract workers earning hard currency for their coun-
tries.” Moreover, Cuba’s development of doctors as an export
commodity is unprecedented. The Soviet Union, Eastern European
countries, and China provide some medical assistance to developing
nations, but it is a small part of their aid programs. None of these
countries train surplus doctors specifically for export, as does Cuba.

In 1977 China had almost four times the number of economic
technicians abroad as Cuba, but by 1979 Cuba was providing twice as
many economic technicians due to the fact that China had cut its aid by
50 percent and Cuba had doubled its efforts.”® In medicine alone, Cuba
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has far outpaced China in providing international aid: Cuba sent as
many health workers abroad in three years (1983-1985) as China sent in
the past twenty-three years (1963-1986).%” For data on the extent of
Cuba’s overseas medical program in recent years, see table 6.

During the 1981-1985 quinquennium, Cuban civilian internation-
alist technicians, professionals, and scientists provided services in the
following countries: Angola, Algeria, Benin, Burkina Faso, Burundi, the
Cape Verde Islands, Congo, Egypt, Ethiopia, Ghana, Guinea, Guinea-
Bissau, Equatorial Guinea, Guyana, India, Iraq, Kuwait, Kampuchea,
Laos, Libya, Madagascar, Mali, Mozambique, Nicaragua, Nigeria, Sao
Tomé and Principe, Seychelles, Tanzania, Uganda, Democratic (South)
Yemen, Zambia, Zimbabwe, Grenada (until October 1983), and Jamaica
(ended in 1981). Medical aid was also provided to the Polisario Front in
the Western Sahara and the Frente Farabundo Marti de Liberaciéon Na-
cional guerrillas of El Salvador.”® Twenty of these countries are known
to receive Cuban medical aid, and it is likely that all do (except India),
given that medicine is one of Cuba’s more important aid sectors.>

Figures for 1977 indicate that Cuba provided between 45 percent
and 84 percent of the doctors in seven countries (six of them in Africa)
and sent 650 health care workers to Libya as well, of which 357 were
doctors.®® Cuba had 686 medical workers in Angola in 1981, of whom
335 were doctors and 12 were dentists. These workers saw about one
million patients during that year.®! By 1984 there were 234 Cuban medi-
cal personnel stationed in Ethiopia, of whom 130 were doctors and
dentists.®? In Ethiopia alone, between 1979 and 1981, Cuban doctors
treated almost one and a half million patients.®® In 1978 Cuban medical
workers treated over 39,000 patients in the People’s Republic of the
Congo, and 200,000 patients during a fifteen-month stay in Guyana.®*
Although Cuba sent only twelve doctors to Grenada in 1979, by mid-
1980, they had treated about half of Grenada’s population and tripled
Grenada’s number of doctors.®® During fifteen months in Iraq from late
1984 through 1985, Cuban physicians treated over one million patients
on an outpatient basis, performed seventeen hundred operations, and
assisted thirty-seven hundred births.®® In 1986 there were 372 Cuban
medical workers in various Iraqi cities, some of whom were orthope-
dists working at the Children’s Orthopedic Hospital in Baghdad, a hos-
pital developed with Cuban assistance.®” The Cuban medical brigade in
Nicaragua in 1987 “treated 856,000 patients, carried out 7163 major op-
erations and delivered 1704 babies.”®

These “proletarian internationalists,” as they are called in Cuba,
often work in remote areas, providing services never before experi-
enced by the host country’s population.®® In Laos eleven members of a
Cuban medical brigade organized two medical posts in remote areas.”’
Two Cuban medical brigades work in Mali, the larger one is in the
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TABLE 6 Medical Internationalists, 1981-1985

Total
Medical
Year Workers Doctors Dentists
1981 2000 + — —
1982 2551 1319 —
1983 3044 1675 58
1984 2000 1200 —
1985 2500 1500 —_

Sources: Granma, 10 Dec. 1981, p. 1; Granma, 28 July 1982, p. 3; Granma Weekly Review, 17
July 1983, p. 11; Granma Weekly Review, 18 Nov. 1984, p. 3; Granma Weekly Review, 24 Feb.
1985, suppl. p. 3; and Carlos Martinez Salsamendi, “El papel de Cuba en el Tercer
Mundo: America Central, El Caribe, y Africa,” in Cuba y Estados Unidos: un debate para la
convivencia, compiled by Juan Gabriel Tokatlian (Buenos Aires: Grupo Editor
Latinoamericano), 144.

Note: Cells without information indicate that data were not available.

remote town of Segou and the other in the capital, Bamako.”? In the
remote town of Harar, Ethiopia, the Police Hospital is staffed entirely by
Cubans, with the exception of one Ethiopian doctor.”

Cuban medical aid workers also help train the local population,
thereby producing their own replacements and reducing the ratio of
Cuban physicians to the total indigenous physician population. This
practice has been followed in Yemen, Ethiopia, and Guinea-Bissau. In
Democratic (South) Yemen, Cubans constructed, equipped, and staffed
the first medical school, and also provided direct medical care. The
school opened in 1975 with fifty-seven students and seven Cuban pro-
fessors, but by 1982, when the first doctors graduated, the school con-
sisted of over four hundred students, twenty-four Cuban professors,
and thirty-five Cuban-trained Yemeni professors. During the seven
years prior to 1982, one hundred Cuban medical professors taught in
Yemen.” As of 1979, Cuban medical assistance to Ethiopia included
professors for the medical school at the University of Addis Ababa.”*
Aid to Guinea-Bissau to establish a medical school in 1987 included
nineteen experienced medical professors, among them a founder of the
premier postrevolutionary medical school in Cuba.”” Cuba is also help-
ing Guyana construct and staff a medical school at the national
university.”

Having trained local doctors in some countries, Cuban interna-
tionalists can now dedicate their efforts to providing secondary and
tertiary care and further training for local doctors. This shift occurred in
Ethiopia, where in 1984 only ten Cuban medical workers (including six
doctors) out of more than two hundred medical personnel delivered
primary care services in remote areas “as a symbol of the solidarity of
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our health workers.” The remainder worked in thirty-four hospitals in
twelve of Ethiopia’s fourteen provinces.”” This trend away from primary
care has probably resulted from both an increase in the number of Ethi-
opian doctors trained and the number of Cuban specialists available for
international assignments.

Cuban medical aid to other countries also offers medical care in
Cuba. For example, in 1983 Cuba agreed to provide free hospital treat-
ment for a certain number of Guyanese during that year and to extend
for another two years the terms of the twenty-four Cuban doctors al-
ready serving in Guyana.”® Nicaraguans requiring advanced medical
procedures are also treated in Cuba. In 1987 a young Nicaraguan
underwent a neural transplant in Cuba, and twenty Nicaraguan chil-
dren underwent cardiovascular surgery.”

Cuba’s international aid also includes free education in Cuba.
While the Reagan administration has decreased the number of govern-
ment scholarships for study in the United States available to Third
World candidates, Cuba has steadily increased the number of interna-
tional scholarships it offers. During the 198485 academic year, twenty-
two thousand scholarship students from eighty-two developing coun-
tries were studying in Cuban high schools and universities, some at the
postgraduate level.®? In the area of medicine at the end of 1984, Cuba
was hosting eighteen hundred scholarship students from seventy-five
Third World countries who were studying to be intermediate-level
medical technicians or doctors or were taking postgraduate medical
courses.?! By comparison, in 1982 the U.S. government funded only
nine thousand scholarships for Third World students, and this number
has decreased as funding for the program has been reduced.®? Of all
the foreign students studying at the university level in the United
States in 1985, the U.S. government funded less than seven thousand.®
Cuba also provided proportionately more scholarships than the Soviet
Union, Eastern Europe, and China, which together awarded about
fifty-five thousand in 1979.%

Particularly significant is the Cuban policy requiring foreign stu-
dents to return to their own countries at the end of their coursework.®
In contrast, various cohort studies indicate that between two-thirds and
three-fourths of all foreign medical graduates who enter the United
Statt;.g to work or study never return to their home countries to prac-
tice.

Cuba also donates medical equipment, supplies, and even com-
plete facilities to countries in need. It recently gave the Bolivian govern-
ment two fully equipped pediatric intensive-care units (one in 1985 and
the other in 1987), and a third one is currently under construction.®”
Ecuador, El Salvador, Mexico, and Peru received significant medical aid
from Cuba following major earthquakes.®® Cuba also donated six rural
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hospitals to Peru.?’ All these gifts are stunning examples of medical
diplomacy toward capitalist countries. After all, who can fault the kind
of aid that will save thousands of lives?

In addition to direct medical assistance and training programs,
Cuba also shares its expertise by annually sponsoring numerous inter-
national medical conferences. These gatherings bring together hemi-
spheric experts as well as those from some developed countries, the
socialist countries, and international organizations. Apart from the sci-
entific papers discussed, the Cubans use these opportunities to show
off their own health system through scheduled visits to facilities. On
the whole, conference participants have come away impressed with
Cuba’s accomplishments in health care.*

In July 1986, Cuba opened another major research center for ge-
netic engineering and biotechnology research with the explicit intention
of fostering international collaboration. The government expects the fa-
cility to house more than one hundred foreign researchers in addition
to Cuban scientists in the near future.”’ Because the Cubans share their
knowledge and expertise with other developing countries, some United
Nations agencies have concluded that development aid to Cuba is a
good investment precisely because of this multiplier effect.”

THE CREDIBILITY OF CUBA'S CLAIMS
Health Indicators

The credibility of Cuba’s claims depends partly on the reliability
and consistency of its demographic statistics. Some debate has occurred
about the statistics, but most experts believe that the data are “of very
high quality.”*® After four years of research in Cuba evaluating and
using these statistics, Sarah Santana has concluded that the “Cuban
statistical system meets most of the conditions and requirements gener-
ally considered necessary to achieve a complete reliable register and
produce valid, trustworthy data.”** She contends that the Cuban data
reliably reflect the health status of the population.”® Assuming the data
are reliable, Cuba has succeeded in lowering the infant mortality rate
and raising life expectancy to the levels characteristic of developed na-
tions. Because health indicators are measures of government efficacy in
Cuba, the government’s claims that Cuban health indicators will soon
surpass those of the United States may indeed prove to be credible.

In fact, recent studies indicate that the infant mortality rate in the
United States will probably increase for the period after 1982 due to the
effects of decreased federal spending on welfare and other social ser-
vices for the poor, unemployment, lack of health insurance, and in-
creased hunger.”® While the U.S. government is decreasing prenatal
care, maternal and child health programs, and supplemental feeding
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programs through severe budget cuts, Cuba is strengthening these
health programs and continuing its long-standing policy of providing
supplemental food for women who are pregnant or breast- feedmg and
children under age seven.”” For example, as of 1983 women in Cuba
averaged eleven prenatal examinations and consultations, including an
ultrasound examination to check for congenital malformations.”® Fur-
thermore, Cuban clinic personnel and mass organization liaisons seek
out women who fail to attend prenatal appointments or educational
lectures and urge them to continue their prenatal care. This attention
continues beyond childbirth with a series of “well-baby” and pediatric
appointments to monitor growth and development. In fact, one of the
main achievements of the new family doctor program has been to de-
crease greatly the infant mortality rate in areas where they work, par-
ticularly in the remote mountain areas where the infant mortality rate
has fallen to less than ten per thousand live births (below the overall
U.S. rate).”
In a concerted effort to further decrease infant mortahty, Castro
ordered the construction of perinatal intensive care units in all mater-
nal-infant hospitals.'® With low rates of infant mortality, most infant
deaths result from genetic defects and other internal factors requiring
sophisticated medical treatment, particularly in the period around the
time of birth.'%! Because the majority of infant deaths occur during this
period, Castro’s strategy, while rather costly, should be effective.
: Further extension of genetic screening for congenital abnormali-

ties and therapeutic abortions for those whose infants would not be
* viable will also lower the infant mortality rate, not to mention the costs
- of caring for a seriously malformed infant with little potential to become
" a productive member of society. The Cubans assert that women are not
. pressured to abort.’% But given the intense campaign to decrease infant
- mortality, it is possible that many doctors may strongly advise and even
| pressure women to abort abnormal fetuses. No internationally accepted
. standards exist, and the potential quality of life of both the unborn
. child and the parents must be carefully considered.

Because abortion is frequently misused as a means of contracep-
tion in Cuba, it is not the potentially traumatic experience it can be in
the United States.'®® Whether or not one approves of the ethical dimen-
| sion involved, this practice will certainly give Cuba an advantage over
. other countries in the race to decrease the infant mortality rate.

i The combined factors of Cuba’s universal health care coverage,
| outreach programs, food rationing, and high priority on reducing in-

I fant mortality at all costs make it likely that Cuba will further decrease
- its infant mortality rate relative to the U.S. rate. If Cuba does so, it will

' accumulate symbolic capital by achieving one of the objectives in its
, campaign to become a world medical power.
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The Domestic Health System

While the Cuban model for primary health care may not have
been consciously adopted by the World Health Organization in its reso-
lution entitled “Health for All by the Year 2000,” the guidelines are
strongly reminiscent of the Cuban health system. A notable exception
recommends the use of paramedical personnel rather than doctors in
primary care.'® Not surprisingly, Cuba has often been compared favor-
ably with the “Health For All” model and has already achieved its
goals. The praise Cuba is receiving for its domestic and international
medical work has obviously increased its prestige and influence (sym-
bolic capital) in international forums. The results can be seen in Cuba'’s
being elected to head the Non-Aligned Nations Movement (1979), to
chair the Latin American Pediatric Association (1987), and to serve as
vice-president of the UNESCO conference on its major project for Latin
America and the Caribbean (1987).10°

Becoming a world medical power also symbolizes scientific
achievement or, at the very least, achievement in a sophisticated tech-
nological field. Although eliminating the diseases of poverty is pri-
marily related to improvement in the standard of living, which includes
public health measures and simple medical procedures, going beyond
this level requires the use of high technology to diagnose, treat, and
cure the diseases of development.'® Now that Cuba has eradicated the
diseases of poverty, it must focus on maladies afflicting the developed
world, whose prevention requires changes in lifestyle rather than high-
tech medical intervention.'”” As noted, lifestyle changes are important -
aims of the family doctor program. But the real and symbolic impor-
tance of being able to diagnose, treat, and cure chronic degenerative
diseases cannot be overemphasized because many developing nations
have neither the equipment nor the personnel to accomplish this goal.
Those developing countries that have the medical equipment and staff
suffer from a shortage of resources as well as their maldistribution, not
to mention the inability of most of the population to pay for such ser-
vices. This tendency makes Cuba’s free provision of high-technology
medical services to its entire population a remarkable achievement,
again adding to its symbolic capital.

International Medical Aid

Cuba has become particularly adept at using medical diplomacy
to further its political and economic objectives. Medical diplomacy has
been defined by a U.S. presidential aide as “collaboration between
countries on health matters for the purposes of improving relations
with one another . . . [which produces] humanitarian benefit while si-
multaneously developing improved relations.”’?® Because health is
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prized by all as a necessity for personal as well as societal development,
medical aid may indeed be a more effective instrument of foreign policy
than more traditional methods.

Cuba’s economic objective has been to earn hard currency
through the development of a new export commodity—its human re-
sources.'® Initially Cuban aid was nonrepayable:''° however, since
1977 Cuba has been charging fees on the basis of ability to pay. Poor
countries receive aid free. Those able to pay, like oil-rich Libya and Iraq,
pay in hard currency but at prices estimated to be considerably lower
than those charged by the Soviet Union and East European countries,
not to mention what Western technicians would charge.!!

The top Cuban official for international construction, Levi Farah,
specified two types of construction aid and their recipients: donations
to Nicaragua, Grenada, Guinea, Mozambique, Tanzania, Laos, and
Vietnam; and commercial contracts with Libya, Angola, Iraq, Congo,
and Algeria.'"? No information is available on countries paying for Cu-
ban medical aid other than Libya, Iraq, and possibly Angola,''® but the
above list suggests that the Congo and Algeria might be also paying.

According to an advisor to Cuban Vice President Carlos Rafael
Rodriguez, Cuba charges eleven hundred dollars per month for a gen-
eralist medical doctor with eight years’ experience. This amount is con-
siderably less than charges levied by other bilateral or multilateral do-

~ nors. In all cases of contracts and grant aid, the host country pays in-
country living expenses and a small living allowance of about thirty

. dollars a month. Whether or not charges are levied, Cuba pays the
salaries in Cuban pesos.'!*

It has been estimated that Cuba earned some fifty million U.S.
dollars from work performed abroad by its civilian technicians in 1977
and an estimated one hundred million in 1980.'"* These figures cover

~ all types of technical expertise and skilled workers. No disaggregated
! data are available to assess how much of this total was paid for medical
" services, but data on international construction indicate that most of the
. earnings were from construction. For example, Cuba had a construction
~ contract with Libya in 1979 for one hundred and fifteen million dollars
. and another that year with Angola for twenty-five million.'*¢

: Nonetheless, one can estimate that if Cuba did charge Libya for
- the 357 doctors it supplied in 1977, and if these doctors had eight years
- of experience and were billed at eleven hundred dollars per month
- each, then Cuba would have earned over four and a half million dol-
lars. By the same token, if Cuba charged Angola in 1981 for the 335
“ doctors it provided that year, then it may have earned nearly as much
- from that deal.’’” In both cases, a similar number of nurses and allied
- health workers were also supplied, although no data are available on
~charges for their services. These possible earnings are significant for
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Cuba because it has few opportunities to earn hard currency due to
trade dependence on the Eastern bloc countries and a relative lack of
exportable goods.

The Cubans have also been earning hard currency by providing
medical care to individuals from capitalist countries. They have adver-
tised “sun and surgery” and “health tourism” in Cuba, offering their
medical services to those who find prices at home to be considerably
higher, even when travel to and from Cuba and accommodations are
included.'® According to a report in the journal M.D., “arterial grafts,
including 20 days in the hospital, cost $3363, a hysterectomy, $983, an
abortion, $283, a new nose, $778,” and consultation with university
medical professors costs sixty dollars.”® According to this journal,
these are bargain prices. They have the potential to lure patients from
capitalist countries in the Western Hemisphere as well as the Europeans
to whom much of the advertising was addressed.

Price is not the only lure. Many developing countries lack the
medical technology and highly trained specialists that Cuba has. Cuban
physicians and medical scientists have also developed innovative cures,
medical devices, and techniques that are largely unavailable elsewhere.
One such device, an external “fixator” that supposedly :lengthens
bones, has already been applied by its developer, Dr. Rodrigo Alvarez
Cambras, in thirty-four countries. Similarly, due to the demand for Cu-
ban orthopedics, the Frank Pais Orthopedic Hospital is doubling the
capacity of its forty-bed ward for foreigners.'?

Doctors in the Dominican Republic often refer patients to Cuba
for specialized treatment unavailable in their own country. They and
their patients say that Cuban fees are about one-quarter to one-third as
much as U.S. fees. While most people pay for treatment in Cuba, some
charity cases are accepted. The demand for travel to Cuba from the
Dominican Republic for various reasons has grown so much that
weekly charter flights were begun early in 1988, despite the lack of
diplomatic relations between the countries. In the first five months of
1988, “at least 150 Dominicans have flown to Cuba for medical treat-
ment.”!!

Brazilians too are going to Cuba, particularly for treatment of a
skin disease called vitiligo, for which Cuban medical scientist Dr. Carlos
Miyares Cao discovered a cure. From September through December
1986, three thousand Brazilians were expected to travel to Cuba for
“sun and medical care.”'** By 1987 Dr. Miyares had successfully treated
eight hundred patients from twenty-four foreign countries, one hun-
dred of them Venezuelans. He usually sees patients in Cuba but has
also treated them in their own countries.’”® Foreign demand for the
vitiligo cure has been so great that the Cuban government has estab-
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lished the international Placental Histotherapy Center, which will treat
foreigners two days a week.'**

Not all health tourism earns foreign exchange, however. The Cu-
ban Ministry of Public Health reported that in 1987 it provided free
medical treatment for 175 patients from forty countries, although 505
applications were received (up from 358 in 1986). Of the 505, 316 were
approved for treatment, and the remainder were still being processed.
The charity cases included individuals from Algeria, Angola, Argen-
tina, Benin, Brazil, Cape Verde, Colombia, Congo, Costa Rica, Domini-
can Republic, Ecuador, Equatorial Guinea, Ethiopia, Guinea, Guinea-
Bissau, Guyana, Mexico, Mozambique, Nicaragua, Panama, Peru, Sao
Tomé, Syria, Uganda, Uruguay, and Venezuela.!?

One of Dr. Miyares’s patients, an eight-year-old British girl, and
her mother were brought as guests of the Cuban government because
the family was too poor to pay the costs of the trip and treatment.'?
The symbolism of a developing country providing medical care to a
citizen of a developed country, who moreover had been unsuccessfully
treated at home, is extraordinary, and its propaganda value (or sym-
bolic capital accumulation) is enormous.

Symbolism aside, Cuba’s international assistance contracts have
become even more important following various blows to the Cuban
economy. The price of sugar, Cuba’s major export commodity, plum-
meted to less than half of its production cost.’” The decline in world oil
prices has also severely hampered Cuba’s ability to earn hard currency
through reexporting surplus Soviet oil (now Cuba’s major means of
earning convertible currency). Then in November 1985, Cuba’s major
export crops were severely damaged by Hurricane Kate and may not
produce average yields for some years. Furthermore, West European
and Japanese currencies increased in value against the dollar, thereby
increasing the cost of Cuba’s imports from those countries and decreas-
ing the purchasing power of Cuba’s dollar-denominated exports. Cuban
sources have estimated a loss of some six hundred million dollars in
1986 due to these factors.'*® Economic adversities also rendered Cuba’s
debt to the West of three and a half billion dollars temporarily unpay-
able in July 1986.'*° Cuba’s development plan for 1987 was imple-
mented with “half the foreign exchange imports considered vital and
with a fourth of the imports from the hard currency area that were
made in 1984.”"%° The declining value of the dollar resulted in an in-
crease in Cuban debt from 3.9 billion pesos for 1986 to 5.6 billion pesos
for 1987.13! Adding insult to injury, the Soviets reduced their subsidies
to Cuba in 1986, paid less for Cuban sugar than previously, and did not
lower their sales price for oil even though the world-market price was
down. "2 Hence the export of technical and skilled workers has become
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all the more important in filling the foreign-exchange gap left by dimin-
ished traditional exports.'*?

Cuba has a reasonably good chance to expand its export of hu-
man resources because an unfulfilled demand exists in developing
countries for Cuba’s expertise, particularly in the medical field. In 1978
Castro recognized the economic potential of exporting medical person-
nel and began to multiply the number of doctors Cuba produces spe-
cifically for that purpose. From 1978 through 1986, there were still not
enough Cuban doctors to meet international demand, despite the re-
questing countries’ willingness to pay hard currency for them.'** Be-
cause Cuba charges less than either socialist or capitalist countries for
commercial contracts (with the exception of China, which greatly re-
duced its aid program in the past decade),’® it is likely that Cuban
doctors, construction workers, and other technicians will win contracts
on a purely competitive basis. Grant aid, however, seems unlikely to
diminish short of radically conservative political change in recipient or
potential recipient states. Moreover, recent diplomatic efforts toward
nonradical regimes like those in Argentina, Bolivia, Brazil, and Venezu-
ela have included medical aid and general scientific and cultural ex-
changes. .

In general, ideological differences do not present an insurmount-
able obstacle to those seeking education abroad. A Central Intelligence
Agency report indicates that Third World nationals who have studied in
communist countries have obtained responsible positions on their re-
turn to their native countries despite the hostility of their own govern-
ments to communism. According to this CIA report, the increased de-
velopment efforts by Third World countries, combined with their criti-
cal shortage of highly skilled and educated workers, should further
stimulate the trend of their nationals seeking education in communist
countries.’® It seems reasonable to conclude that Cuba’s potential for
increased education of foreign nationals and for exporting its own
highly skilled human resources, particularly doctors, should be good.

The Cuban government recognizes that establishing a model
health-care system at home and providing international aid demon-
strate the humanitarian nature of socialism in general, and of the Cu-
ban Revolution in particular. Influence garnered from these endeavors
undoubtedly aids in disseminating socialist ideology. But rather than
being a fifth column advancing socialist revolution, Cuban medical aid
has the potential to win converts through a more subtle, but nonethe-
less important, demonstration effect.
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Costs and the Cuban Model

Although Cuba’s health system continues to receive considerable
praise from all quarters, it is not a plausible model for most developing
nations primarily because doctor-based systems are costly in compari-
son with paramedic-based low-technology systems. Further, few gov-
ernments have central control over the economy and the concomitant
ability to allocate resources in the manner that Cuba does. Some as-
pects of the Cuban system are emulated in a variety of contexts, how-
ever. Countries like Mexico, Mozambique, Nicaragua, and Uruguay
have adapted elements of the Cuban health model, in some cases in a
specific geographic area and in others on the national level.}*”

The Cuban model is nonetheless symbolically important in that it
indicates that developing nations can aspire to and achieve First World
health systems. This significance, along with Cuba’s international medi-
cal aid program, training of foreign students, and sponsorship of inter-
national conferences, contributes notably to Cuba’s symbolic capital
(political prestige) in the international arena, particularly in interna-
tional organizations where symbolic capital (influence) accumulated in
one forum may be carried over to another.

While comparative costs are difficult to calculate because of dif-
ferent accounting methods, some general observations can be made
about strict economic costs (disregarding momentarily the political and
symbolic benefits). First of all, the cost of employing doctors is consid-
erably less in Cuba than in capitalist countries. Doctors’ salaries are
held constant and fall in the middle range of salaries, not much higher
than those of teachers or engineers. Second, as the sole employer and
purveyor of health services, the Cuban state can justify the costs of
health care and preventive medicine by long-term savings from greater
and longer worker productivity and the lesser cost of prevention when
compared with treatment and rehabilitation. Third, domestic produc-
tion of most pharmaceuticals and some basic health devices and sup-
plies greatly reduces costs in Cuba, in contrast with the cost to other
developing nations that must import these items.

Apart from the obvious direct costs of a health system, including
the training of personnel, indirect opportunity costs come in the form
of diverted investment that might be better used elsewhere, given the
relative development of the health system compared to other sectors
like housing, and the diversion of human resources from direct produc-
tion to health services and from domestic to international health-care
provision. Although it is difficult to measure human capital investment
by strict cost-benefit analysis, if one takes the long-term view, Cuba’s
investment strategy may be a rational one, given their objectives of
societal transformation and symbolic capital accumulation. But from a
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strictly economic perspective that ignores other governmental needs
and preferences, greater return could have been reaped from invest-
ment in sectors other than health.

Whether the Cuban people would prefer other investments—
such as improvements in the quantity and quality of housing, transpor-
tation, foods, and consumer goods—cannot be determined definitively
because survey research and opinion polling by foreigners are prohib-
ited in Cuba. Personal interviews conducted in the course of this re-
search indicate that while the Cuban people are pleased with the suc-
cess of their health system, many would prefer investments in sectors
that are less developed. And because the Cuban health system is far
from perfect, they also want better health service.'*®

Clearly, if the Cuban government were concerned solely with its
people’s well-being, these factors might have been considered prior to
further investments in the health sector. If balanced and harmonious
socioeconomic development were the primary concern, then the trade-
offs made in other sectors to finance the expansion of the health sector
might not have been made.’® Thus Cuba’s giving priority to health-
care investments despite the costs is partially explainable by the gov-
ernment’s striving for legitimacy, which must be understood as result-
ing from Cuba’s adverse geopolitical situation. In general, socialist
states rely on their ability to meet the socioeconomic needs of their
populations to legitimize their regimes.'*® That the Cuban government
shrewdly recognizes this fact is shown in this statement of Castro’s: “In
the field of health, . . . we have been guided from the outset by a num-
ber of basic criteria. The first is to prioritize public health as one of the
vital services for human society. Moreover, it is what the people value
more than anything else. I can’t understand how politicians do not
understand that. . . .”!*! Taking this idea to its logical conclusion, Cas-
tro places such high priority on health that he takes a daily interest in
the operations of the health-care system and has made health indicators
the true test of government efficacy.

Investment in health differs from that in other sectors because
the creation of a national health system is itself a monument to social-
ism both materially and psychologically. The Cuban Revolution has cre-
ated numerous “health monuments,” from rural dispensaries to special-
ized high-technology research institutes that dot the countryside,
towns, and cities. It has also created “human health monuments” in the
form of tens of thousands of doctors, dentists, nurses, and allied health
workers whose daily contact with the people is a constant reminder of
what the Revolution has done for all. This human contact is what dif-
ferentiates investments in health and education from other government
programs and services like housing, sewage disposal, potable water,
and electricity. Thus the tendency of these “human health monuments”
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to reinforce the values of the Revolution partially explains the dispro-
portionate investment in the health sectors. Recognizing the signifi-
cance of these “human health monuments,” Castro has even called the
new family doctors “symbols of the Revolution.”'*?

The revolutionary government also created a sense of security—
a freedom from fear of illness and the financial devastation it can bring
—knowing that all Cubans will be given the best possible care, without
prejudice or charge. Furthermore, the knowledge that the government
is also attempting to prevent illness by promoting general health educa-
tion, public health and medical measures, and socioeconomic develop-
ment increases the population’s sense of well-being. Even if all of these
efforts were not appreciated by the beneficiaries (which is not the case),
this investment in health would not be wasted because the objective
outcome is the development of human capital necessary for the indi-
vidual’s own development and for societal transformation.

Castro himself has explained the investment in health on the
symbolic level: “Public health became a challenge and a battleground
between imperialism [the United States] and ourselves . .. and this
multiplied our efforts. That is why we have developed this field and are
strivin§ to become a medical power with the best possible health indi-
ces.”!* Elsewhere he has stated that when Cuba eventually surpasses
the United States in the field of public health, it would constitute
Cuba’s “historical revenge” for decades of hostility and particularly for
the U.S.—initiated economic embargo that includes medicines, medical
technology, and medical information.’** Thus the economic disloca-
tions created by the priority placed on health are the price of symbolic
politics.

Because the accumulation of symbolic capital is always costly,
Cuba’s civilian international aid programs have occasioned high direct
and indirect economic opportunity costs, such as decreased efficiency
and productivity."*> While the costs might outweigh the economic
benefits,'* in political terms, “the international benefits still appear to
outweigh the costs,” despite limits on Cuba’s influence over its aid
recipients.'®’

Objective Criteria

To be a “world medical power,” Cuba should be at the forefront
of biomedical research, medical education, health-care delivery, health-
system organization, and the development and production of pharma-
ceuticals and medical equipment. Concomitantly, the health status of
the Cuban population should be among the best in the world. By these
criteria, Cuba is clearly not becoming a world medical power. But it has
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transformed itself into a world-class health-care provider, an extraordi-
nary achievement nonetheless.

CONCLUSION

The Cuban government has embarked on a program to become a
“world medical power” for humanitarian, political, economic, and sym-
bolic reasons. While meeting the populations’ basic health needs is the
primary reason for this extraordinary effort, the accumulation of capi-
tal, both symbolic and financial, has played an important role in Cuba’s
plans. On the political level, the need for legitimacy at home and
abroad and a desire for international prestige and influence further ac-
count for Cuba'’s goal. Finally, Cuba’s economic straits and the need for
convertible currency have made further development of international
services a necessity.

Cuba has managed to achieve success in the health sphere
through the political commitment to allocate significant fiscal, physical,
and human resources to this sector. Mass participation in the imple-
mentation of health projects has extended these resources considerably
and made their impact much greater than previously possible. Further-
more, Soviet aid to other sectors has allowed the Cubans to divert more
funds to health than would have been possible otherwise. Soviet aid,
however, is not the determining factor in Cuba’s success in the health
sphere.!*

While not credible by objective criteria, Cuba’s claims of becom-
ing a world medical power seem credible by its own definition: health
indicators similar to those of the developed nations, an extensive net-
work of health facilities and research institutes, a low doctor-to-popula-
tion ratio, rapid development of biotechnology and genetic engineer-
ing, and medical aid to developing countries. Becoming a world med-
ical power is thus symbolically significant because it validates Cuba’s
ability to project an image of itself as a scientifically capable, socio-
economically developed country despite its underdeveloped economic
base. This symbol confers legitimacy, prestige, and influence (symbolic
capital) on Cuba in domestic and international forums, particularly be-
cause Cuba shares its medical expertise. Although this capital is sym-
bolic, it can ultimately be converted into material capital (commercial
contracts, trade agreements, and aid from international organizations
or developed countries) and can be spent or reinvested symbolically to
further Cuba’s political ends.
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