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The Cuban National Health System’s 
(SNS) response capacity for prevention 
and control of communicable diseases is 
historically rooted in the political, eco-
nomic and social transformations that 
have taken place in the country since 
1959 (1).

Accumulated knowledge about preven-
tion and control of these disease is sup-
ported by scientific evidence, and can 

therefore be applied to the development of 
Cuban public health as well as civil soci-
ety’s involvement at various stages (1–3).

Fighting epidemics has brought com-
municable diseases under control. It has 
also strengthened epidemiologic surveil-
lance systems, health programs and ser-
vices; and has developed Cuban science 
and technology in the field of medicine 
and vaccine manufacturing (4).

ABSTRACT This article presents distinctive and essential features in the transformations of the Cuban 
health system that have allowed the eradication and reduction of the incidence rates of some 
communicable diseases at levels lower than 0.1 per 100 000 population. The results obtained 
are a consequence of the importance given to the prevention and control, as well as to the risks 
and potential damages, of these diseases. The structure and functioning of the hygiene and 
epidemiology subsystem and its interrelations with the rest of the system, based on the different 
models of service provision, have been permanent integration scenarios for decision-making. 
Diseases such as poliomyelitis, malaria, diphtheria, whooping cough, rubella, mumps, post-
mumps meningitis, measles, yellow fever, cholera, severe forms of tuberculosis, human rabies 
transmitted by canines, leishmaniasis, Chagas disease, vertical transmission of HIV, congeni-
tal syphilis and clinical forms such as neonatal tetanus and congenital rubella syndrome were 
eliminated. Some communicable diseases are analyzed in more detail and, in particular, the 
social response developed against tuberculosis, leprosy, AIDS and vector-borne diseases. 
However, the current health context presents challenges for the sustainability of the achieve-
ments made in the country. Assuring the maintenance of universal coverage with access of the 
Cuban population to health services will always be a principle of Cuban public health.
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Studies of the causes and determinants 
of communicable diseases, conducted 
with support from foreign institutions 
and experts, revealed deficits in knowl-
edge, gaps in surveillance systems, and 
other social determinants. Human re-
sources training to resolve these short-
comings thus became imperative (4).

Achieving Cuba’s current communica-
ble disease indicators by reducing deficits 
and taking advantage of opportunities 
required almost six decades of deliberate, 
sustained effort by the SNS. Vaccine-pre-
ventable diseases were eliminated, along 
with malaria, leishmaniasis, Chagas dis-
ease, mother-to-child Human Immuno-
deficiency Virus (HIV) transmission, 
congenital syphilis, neonatal tetanus and 
congenital rubella syndrome. In addition, 
adult tetanus; Haemophilus influenzae type 
B meningitis; meningococcal meningitis 
from serotypes A, B and C; hepatitis B 
and typhoid fever have ceased to be pub-
lic health problems. Influenza and pneu-
monia are the only infectious diseases 
among the 10 leading causes of death in 
Cuba, with an overall mortality rate of 
60.6 per 100 000 population. At the end of 
2016, the overall mortality rate for com-
municable diseases was 9.5 per 100 000 
population (5).

This article presents some of the char-
acteristics of the Cuban health system 
that have enabled it to control or elimi-
nate diseases like tuberculosis, leprosy, 
HIV/AIDS and vector-borne diseases 
since 1959.

Development

Cuba’s outstanding success in achiev-
ing health goals in the Americas is a re-
sult of eliminating barriers to access to 
health services by financing a single 
comprehensive health system that guar-
antees coverage and universal health 
care to the population (6–8,10).

One of the most relevant steps taken 
toward controlling communicable dis-
eases was the creation of the Vice Minis-
try of Hygiene and Epidemiology in 1962 
with provincial and municipal centers of 
the same name and functions tailored to 
meet local needs (3). Hygienists and epi-
demiologists in the Municipal Hygiene 
and Epidemiology Centers or units en-
sured fulfillment of all stages of national 
prevention and control programs in com-
munities and municipalities (3, 6, 9).

The foundations and regulations for 
the first communicable disease health 

promotion, prevention and control pro-
grams were established in epidemiologic 
forums and were based on the design 
and implementation of the first health 
programs (3). The primary health care 
structures and service delivery models 
provided appropriate settings in which 
to introduce and apply these programs 
in local settings (3, 4, 6).

One of the health system’s priorities for 
controlling these diseases was creation of 
specialized high-tech services for epide-
miologic surveillance in programs such 
as maternal and child care (mother-to-
child transmission of infectious diseases 
and vaccine seroprotection, among oth-
ers), and blood and organ certification. 
One example is Cuba’s Analytical Ultra-
micro Immunoassay System (SUMA) for 
diagnosing HIV infection, hepatitis B and 
C, dengue, Chagas disease and leprosy, 
which is implemented locally in all mu-
nicipalities (11).

Achievements, sustainability and 
challenges to control of some 
communicable diseases

Leprosy. According to the 1961 cen-
sus, leprosy prevalence was 5.7 per 
10 000 population (12, 13). In 1962, the 
first National Leprosy Control Program 
(PNCL) was introduced, which includ-
ed active screening of patients, contact 
testing, and treatment modification. Ten 
years later, these were updated through 
application of scientific advances, re-
gional strategies within Cuba and im-
provements in the health system. Steps 
were taken toward decentralizing ser-
vices toward community polyclinics 
(12, 13), the institutions providing pri-
mary care.

During this period (1962–1972), lepro-
sariums were closed (12), leaving the 
Guillermo Hernández Fernández-Baque-
ro Dermatology Hospital, located in the 
Boyeros municipality in Havana, as the 
only institution dedicated to research 
and rehabilitation of leprosy patients. 
The hospital was equipped with modern 
technologies for diagnosis and non-phar-
macological treatment of leprosy, mak-
ing it the national reference center for 
this and other dermatologic diseases.

Following World Health Organization 
(WHO) recommendations, modifications 
were introduced in the leprosy program 
that reduced prevalence and aided in 
curing patients afflicted with the disease 
(12, 13).

Thirty-one years after the original pro-
gram was implemented, the stratified 
approach had lowered the prevalence 
rate to 0.79 per 10 000 population, seven 
years ahead of the goal proposed by 
WHO for the year 2000 (12, 13). Once the 
duration of multibacillary leprosy treat-
ment was shortened, the national preva-
lence rate continued to decline, and 
leprosy was eliminated as a health prob-
lem in all Cuban provinces. WHO had 
proposed the year 2015 for countries in 
the region to meet this goal (13).

The program’s current objectives are 
low morbidity, early diagnosis, oppor-
tune treatment, and preventing disabili-
ties caused by the disease (13).

The prevalence rate has remained sta-
ble since 2003, ranging between 0.2 and 
0.3 per 10 000 population (13) (Figure 1).

Although the detection rate tends to 
decline, new cases are still being diag-
nosed. Challenges include strengthen-
ing surveillance of populations at risk 
and outreach opportunities; encourag-
ing negative reporting by developing 
registries of suspected leprosy cases; 
early detection of cases and disabilities; 
developing strategies to promote inclu-
sive environments; ongoing training for 
staff participating in comprehensive 
surveillance, patients and families; max-
imizing use of advanced diagnostic 
techniques; developing risk stratifica-
tion as a permanent tool; revitalizing the 
role of nurse surveyor in the PNCL; and 
promoting research in health services 
and systems.

Tuberculosis. Until 1959, passive 
screening for tuberculosis (TB) was only 
conducted in the population visiting tu-
berculosis clinics spontaneously. There 
was no epidemiologic approach. In 1958, 
the incidence rate was 18.8 per 100 000 
population (14, 15). 

The first program was established in 
1963, providing both sanatorium and 
outpatient treatment. In 1971, with the 
program integrated into all health 
services, controlled outpatient treatment 
was established. This strategy produced 
a steady decline in incidence until 1991 
(4.7 per 100 000 population), and elimi-
nating TB as a public health problem in 
Cuba was considered feasible (16).

During the 1990s, Cuba experienced a 
profound economic crisis. Reported cas-
es of tuberculosis increased, reversing 
the downward trend and reaching a rate 
of 14.7 per 100 000 population in 1994 
(16, 17). 
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In 1996, TB began a steady decline un-
til the present, with rates between 6 and 
7 per 100 000 population since 2001, low-
est among children aged <15 years (5) 
and 1.0% multidrug-resistant strains of 
Mycobacterium tuberculosis (18). At the 
end of 2016, the TB incidence rate was 5.7 
per 100 000 population (5) (Figure 2).

Mortality has declined since 1902 
(230.9 per 100 000 population) with rates 
<1 per 100 000 population from 1981 un-
til the period of economic crisis when it 
rose to 1 per 100 000 population in 1994 
(19). In 2016, the reported rate was 0.3 
per 100 000 population, ranking it 35th 

among causes of death in Cuba and sixth 
among infectious diseases (5). 

Evident progress has been made. The 
End TB Strategy goals of reducing by 
half the 1990 TB prevalence and mortali-
ty rates were met before 2015 (19).

The TB control and eradication pro-
gram is based on strengthening the com-
prehensive intersectoral intervention 
strategy. Its main components are com-
bining passive and active detection in 
primary and secondary care, prioritizing 
vulnerable groups known to the family 
doctor and nurse, optimizing treatment 
processes, reinforcing contact tracing of 

diagnosed cases, extensive application of 
quality control in case detection, treat-
ment and control of sources of infection, 
consolidating operations research and 
evaluation at the municipal level, and 
ensuring intersectoral participation in TB 
control (20). The challenge is systematiz-
ing this strategy at all levels of the health 
system, until an incidence rate of ≤1 per 
100 000 population is reached.

Following the new strategy and goals 
for TB prevention, care and control by 
2030, approved in 2014 by the 67th World 
Health Assembly (21) and the Strategic 
Framework towards elimination of tu-
berculosis in low incidence countries 
(22, 23), a national strategic plan was de-
veloped to accelerate actions toward 
pre-elimination of TB in 2035 and elimi-
nation in 2050.

HIV/AIDS. Since 1983, the Cuban gov-
ernment and the Ministry of Public Health 
have taken steps to control the epidemic. 
One of the first measures was to ban im-
portation of blood products from Western 
Europe and the United States. The Santia-
go de las Vegas sanatorium was also set 
up as a temporary emergency measure to 
contain transmission of the infection, and 
educational strategies were developed to 
promote responsible protective behav-
iors. In 1986, the National Prevention and 
Control  Program was implemented, 
which included pioneering strategies like 
screening donated blood and developing 

FIGURE 1. Prevalence rates for leprosy in Cuba, 1988–2016

Source: Data from the National Medical Records and Health Statistics Bureau, Ministry of Public Health, Cuba.
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FIGURE 2. Morbidity and mortality for tuberculosis and interventions in Cuba, 1960–2016

Source: Data from the National Medical Records and Health Statistics Bureau, Ministry of Public Health, Cuba.
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diagnostic procedures for detecting sero-
positive individuals. Ten years later, this 
program was integrated into the sexually 
transmitted infections (STI) program.

As in other countries in the region, the 
epidemic in Cuba is urban, with slow and 
sustained growth, concentrated in men 
(80.8%) and predominantly sexually 
transmitted (99.2%). Between 1986 and 
2016, a total of 26 360 patients were re-
ported (5), 82.5% of whom are currently 
living with HIV. Men who have sex with 
men (MSM) account for 89.9% of male 
cases. There have been 4 603 deaths (18%) 
(Figure 3), 90.3% of them from AIDS.

Prevention and control are outlined in 
five-year national strategic plans that 
substantiate and articulate policies and 
strategies to reduce social inequities 
and  mitigate impacts on individuals 
and the general population (24). Updates 
are  made according to epidemiologic 
stratification, scientific evidence, good 

practices, lessons learned, and national 
and international commitments (25).

To fulfill these plans, multisector work 
with the community is indispensable, as 
is research at all levels of medical care; 
evaluation of programs, services and 
technologies; social and educational com-
munication with the general public; sex 
education; and education about rights 
and legal aspects (25).

The National STI-HIV/AIDS Preven-
tion Center, created in 1998, leads 
information, education and social com-
munication strategies based on research 
carried out by the National Statistics 
and  Information Bureau (ONEI) (26). 
These studies promote monitoring risk 
behaviors in the general population 
through participatory prevention activi-
ties in worksites and schools, public 
satisfaction, and estimating needs for 
services; and they constitute evidence of 
ways to transform research into action.

It must be noted that the State finances 
human and technological capacity build-
ing; active case finding; blood quality 
assurance; creation of the national labora-
tory network, including the National Ref-
erence Laboratory, which confirms positive 
diagnoses made in network laboratories; 
and comprehensive care centers providing 
specialized care for HIV/AIDS patients.

The State guarantees safe production 
of blood products; free antiretroviral 
treatment for 100% of patients who re-
quire it; and procurement of condoms, 
lubricants, diagnostic tests and other 
supplies. National efforts are augmented 
by collaboration with international agen-
cies and organizations, including the 
Global Fund to Fight AIDS, Tuberculosis 
and Malaria (UNAIDS), WHO/PAHO, 
mediCuba-Suisse and Fondos-Bélgica.

Participation of government sectors, 
civil society organized into People Living 
with HIV (PLWHA) and MSM sub-
groups (Table 1), and non-governmental 
organizations (NGOs) has been essential. 
The Task Force for Confronting and 
Fighting AIDS (GOPELS) oversees ful-
fillment of intersectoral plans with com-
munity participation (25).

In the social sphere, the following are 
noteworthy: free access to decentralized 
preventive, diagnostic and comprehen-
sive services in primary health care; social 
mobilization with sociocultural projects; 
food support for PLWHA; and drafting 
and updating legal statutes and strategies 
addressing PLWHA and MSM (27–29).

Challenges to sustainability include 
strengthening local responses with 
participatory models in which key pop-
ulations design, implement and evalu-
ate  strategies; promoting care-seeking 

FIGURE 3. Reported cases and deaths from HIV/AIDS in Cuba, 1986–2016

Source: Computerized HIV/AIDS Registry, Ministry of Public Health, Cuba, 2016.
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TABLE 1. Civil society response to HIV/AIDS in Cuba, 1986–2016

Civil Society Organizations Actions

Youth Studies Center Social research on youth, contribute results to youth organizations and advise youth policies
Federation of Cuban Women Operates from a gender perspective. Consultative status recognized by the United Nations Economic and Social Council
MSM Project Distributes educational material at MSM meet-up sites. Contributes to public debate on sexual orientation, vulnerability of 

“sexual minorities,” stigma, discrimination and silence.
MSM Transvestite Projecta Builds empowerment in this population through networking among people who practice transactional sex and their partners. 

Monitors and facilitators involved with drag shows. Reduces stigmatizing of homosexuality and diverse gender identities. 
Fosters social and political dialogue about sexual rights.

Teens and youth in voluntary 
youth and school-based 
organizations

In primary care: more than 7 000 teen circles; participants become multipliers and prevention facilitators with other adolescents. 
Raise family awareness through the determining influence of their aspirations and choices. Contribute to the increased number 
of youth who know their serological status and use health services through the Get Tested movement.

Cuban Council of Churches’ Life 
and Community Health Program

Conduct awareness and training activities for leaders, lay people and pastors; train health promoters in the church community; 
prevention and primary education in churches and community; community at-home care; special liturgies for World AIDS Day; 
summer camps with children of people living with HIV.

a Now Red-Trans Cuba.MSM:
Men who have sex with men; HIV, Human Immunodeficiency Virus
Source: Created by the authors based on published outcomes.



Rev Panam Salud Publica 42, 2018� 5

Verdasquera Corcho et al. • The Cuban health system against communicable diseases� Special report

attitudes and awareness of serological 
status; HIV pre-test and post-test coun-
seling emphasizing key groups, priority 
municipalities and the most affected 
peoples’ councils; decentralizing diag-
nostic confirmation; adapting national 
antiretroviral guidelines to current 
WHO recommendations; and maintain-
ing outcomes attained in eliminating 
mother-to-child transmission (30).

Vector-borne diseases. In 2016, Cuba 
reported 187 confirmed Zika patients, 
1  836 individuals with dengue fever 
(serotypes 2 and 3, with an incidence rate 
of 16.32 per 100 000 population), and 29 
cases of severe dengue. Seventy-one im-
ported cases of malaria were diagnosed. 
There were no cases of chikungunya (31). 
These diseases are not endemic to Cuba 
and are reported when outbreaks occur 
primarily in rainy months.

At the national level, determining 
dengue virus infection through detec-
tion of antibodies in febrile patients in 
the community reduces transmission by 
facilitating isolation and avoiding con-
tact with the vector. The main goal of 
the International Sanitary Control Pro-
gram (CSI), created in 1980, is to reduce 
the risk of introducing biologic agents, 
their reservoirs, vectors or intermediate 
hosts of diseases covered by CSI and 
other exotic diseases of national interest 
(32, 33).

Active surveillance at borders (ports, 
marinas, national airports and airports in 
countries or areas where exotic diseases 
are endemic) has been conducted since 
1982, in compliance with legal regula-
tions (34) and formal establishment of 
control centers at ports of entry. Chemo-
prophylaxis and presumptive antimalar-
ia treatment is administered to 100% of 
Cubans and foreigners arriving from en-
demic areas or countries. 

Cubans returning from endemic areas or 
countries complete a Health Declaration 
upon arrival and receive an Epidemiologic 
Surveillance Card. They are then moni-
tored at home by primary health care spe-
cialists who perform active screening for 
exotic diseases in travelers (34).

During implementation of the Interna-
tional Health Regulations (2005) in 
Cuba, the legal framework was reviewed 
and adapted. The National Liaison Cen-
ter was created within the Ministerial 
Management Center to produce the Inter-
national Epidemiologic Situation bulletin 
(35, 36). This provides updates, alerts and 
scientific evidence for decision-making 

about public health events that constitute 
a significant risk for Cuba.

A recent example was the national re-
sponse to the Zika virus epidemic. In 
December 2015, the Ministry of Public 
Health issued an epidemiologic alert, be-
fore the disease was declared an interna-
tional public health emergency in 
February 2016. An action plan was im-
plemented taking into account the com-
plex epidemiologic situation in the 
Americas due to circulation of the virus. 
These measures reinforced surveillance 
of international travelers and lowering 
infestation indices of Aedes genus mos-
quitos (A. aegypti and A. albopictus) to be-
low transmission levels.

Body temperature scanners and digital 
thermometers were installed in ports, 
marinas and airports. Multidisciplinary 
working groups were organized to stay 
abreast of the international situation. Di-
agnostic capacities were created in labo-
ratories; studies on the impacts of the 
disease in pregnant women and new-
borns were continued; and stratified 
analysis of entomologic and epidemio-
logic indicators was performed. On 
March 16, 2016, the first autochthonous 
case in Cuba was diagnosed (31).

A fundamental link in the system’s 
ability to diagnose cases was community 
participation and interaction between di-
verse sectors in promotion, prevention 
and infestation index control activities.

Nevertheless, certain factors condition 
the probability of introduction and prop-
agation of vector-borne diseases in Cuba. 
These include favorable hygienic and en-
vironmental conditions; climate; in-
creased international health cooperation; 
and the number of tourists and foreign 
students entering the country from trans-
mission areas.

The system’s timely preparedness was 
made possible by experience gained 
fighting epidemics, and awareness of 
risks that increase the probability of in-
troduction and propagation. One exam-
ple was preparedness during the A H1N1 
influenza virus pandemic. That infra-
structure was reinforced by Cuba’s ac-
tive role combating the Ebola virus in 
Africa, sending 256 health professionals 
to Sierra Leone, Guinea and Liberia. 
Cuba served as an advisor to the govern-
ments of several countries and also orga-
nized technical meetings with specialists 
from 34 countries in the Americas, in-
cluding the United States. The Ebola 
Training Center was created at the Pedro 

Kourí Tropical Medicine Institute where 
294 456 health workers and Cuban stu-
dents were trained in prevention, diag-
nosis and treatment (37).

The epidemiologic alert about the yel-
low fever epidemic in Angola is another 
example of how risk assessment and 
management is key to controlling vec-
tor-borne diseases (38). Students arriving 
in Cuba are required to present a health 
certificate. Travelers to the People’s Re-
public of Angola must be vaccinated 
against yellow fever, and those returning 
to Cuba from Angola must present a yel-
low fever vaccination certificate (36).

The sustainability of Cuba’s Interna-
tional Sanitary Control program rests on 
not reintroducing the autochthonous 
malaria that was eliminated in 1967, 
making Cuba the first country in the 
Americas to be certified malaria-free by 
WHO/PAHO in 1973.

Current challenges are oriented to-
ward improving the quality of surveil-
lance and control of vector-borne 
diseases, and increasing conscious, sys-
tematic intersectoral participation.

FINAL CONSIDERATIONS 

The effectiveness of specific programs, 
technological development, experience 
combating epidemics, and intersectoral 
and community participation by civil so-
ciety have been key elements in the re-
sults obtained in communicable disease 
prevention and control.

The main challenges facing the system 
lie in control of vector-borne diseases, 
and the development, strengthening and 
consolidation of research focused on an-
alyzing social determinants in order to 
reorient national health policies.

The tenets of Cuban public health (eq-
uitable coverage and access to compre-
hensive health services, free of charge 
and focused on the needs of the most 
vulnerable individuals and groups; im-
plementation of corresponding policies, 
plans and laws; state financing; and alli-
ances with international organizations) 
are demonstrated in the outcomes of pro-
motion, prevention and control of com-
municable diseases, and offer lessons 
learned that can guide other countries in 
the region (Table 2).

RECOMMENDATIONS

To shorten the duration of epidemics 
through sustainable outcomes, it is 
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2005:95–161. Disponible en: http://www.
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necessary to seize opportunities and 
prioritize resources beyond the health 
sector, with centralized leadership and 
governmental political will to create 
solutions.

To identify consistencies in epidemio-
logic work by eliminating errors and 
avoiding their repetition and surprises, it 
is necessary to systematize an anti-epi-
demic model that provides lessons 
learned for others.

Short-, medium- and long-term objec-
tives in prevention and control of com-
municable diseases can be achieved with 
greater impact on the population, if 

specific health programs are implement-
ed and evaluated based on epidemiolog-
ic studies of disease behavior.

Implementing and improving health 
surveillance systems increase diagnostic 
opportunities according to service cover-
age and accessibility, and guarantee the 
collection, processing and output of sta-
tistical data.

New options for health promotion, 
prevention and control of communicable 
diseases are ensured by gaining and ac-
cumulating new knowledge, and by up-
dating and applying it to technological 
development.

To achieve better outcomes, health ac-
tions must be carried out with the health 
sector as the technical lead, accompanied 
by the active participation of social sec-
tors, organized civil society and political 
organizations.
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TABLE 2. Lessons learned from combating infectious diseases in Cuba, 1959–2017

Difficulties Solutions

Social, economic and political:
Political and economic corruption in 
government; difficulties in access 
to and coverage of basic services; 
privatization of health services; 
inadequate intersectoral work

-	 Reorganize government and state structure and operations.
-	 Create a centrally planned and decentralized national health system in accordance with government agencies at various levels.
-	 Gradual elimination of privatized health services.
-	 Improve basic services in rural and urban areas by incorporating intersectoral work: infrastructure and sanitation; safety and 

social assistance; potable water and sewage systems; environmental sanitation, food, housing and electrification, among others.
-	 Create strategies, policies and legal guidelines.
-	 Develop of international cooperation.

Cultural: Illiteracy; inadequate health 
education; traditions, beliefs, myths 
and taboos about health; inadequate 
use of mass media

-	 National literacy campaign.
-	 Create institutions and human resource trainings to develop health education strategies.
-	 Incorporate civil society, especially from most affected groups, in the fight against these diseases, especially in vaccination 

campaigns.
-	 Effective health messaging in TV, radio and print media.

Health: Predominantly curative health 
care; lack of human resources in the 
health sector; lack of medicines and 
vaccines; inadequate coverage and 
access to health services; constraints 
on diagnostic capacity for control of 
communicable diseases; insufficient 
development of scientific research 
and its link to biotechnology; lack of 
active public and sector participation 
in disease prevention and health 
promotion. No existing anti-epidemic 
model. 

-	 Create comprehensive health programs with universal coverage and access where anti-epidemic models are developed.
-	 Implement and develop a State Sanitary Inspection agency to control water, air and food quality.
-	 Identify population groups most vulnerable to high-incidence communicable diseases.
-	 Improve epidemiologic surveillance subsystems.
-	 Create a Statistical Information System with reliable health statistics, such as the Mandatory Declaration System.
-	 Train specialists abroad, technical consultancies and exchange experiences.
-	 In-country health sector training of doctors, university graduates, technicians, researchers and teachers.
-	 Improve programs and curriculum by emphasizing a health promotion/disease prevention approach.
-	 Cooperation and financial alliances with agencies, institutions and international organizations.
-	 Create scientific research institutions that can transition into biopharmaceutical manufacturing in order to produce and market 

domestic biotechnological products (vaccines, medicines, diagnostic equipment).
-	 Create immunodiagnostic technologies and computer programs to process them. 
-	 Create a network of diagnostic laboratories with SUMA technology and a network of Specialized Comprehensive Active 

Screening Centers in all municipalities.
-	 Link immunologic, virologic and public health research projects based on advances in Cuban biotechnology.

SUMA: Cuban Analytical Ultramicro Immunoassay System 
Source: Created by the authors based on published outcomes.
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RESUMEN En el presente artículo se identifican rasgos distintivos y esenciales en las transforma-
ciones del sistema de salud cubano que han permitido la erradicación y disminución 
de las tasas de incidencia de algunas enfermedades transmisibles a niveles inferiores 
a 0,1 por 100 000 habitantes. Los resultados obtenidos son consecuencia de la impor-
tancia otorgada a la prevención y control de estas enfermedades, así como a los riesgos 
y daños potenciales. La estructura y funcionamiento del subsistema de higiene y epi-
demiología y sus interrelaciones con el resto del sistema a partir de los diferentes 
modelos de prestación de servicios han constituido escenarios de integración perma-
nentes para la toma de decisiones. Se eliminaron enfermedades como la poliomielitis, 
paludismo, difteria, tosferina, rubéola, parotiditis, meningitis posparotiditis, saram-
pión, fiebre amarilla, cólera, formas graves de la tuberculosis, rabia humana transmi-
tida por caninos, leishmaniasis, enfermedad de Chagas, la transmisión vertical del 
virus de inmunodeficiencia humana, sífilis congénita y formas clínicas como el tétanos 
neonatal y el síndrome de rubéola congénita. Se hace énfasis en algunas enfermedades 
transmisibles y, en especial, en la respuesta social desarrollada contra la tuberculosis, 
la lepra, el sida y las enfermedades transmitidas por vectores. Se demuestra que el 
contexto sanitario actual revela aún desafíos para la sostenibilidad de los logros alcan-
zados en el país. Garantizar el mantenimiento de la cobertura universal con acceso de 
la población cubana a los servicios de salud será siempre un principio de la salud 
pública cubana.
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RESUMO No presente artigo se identificam características específicas e essenciais nas transfor-
mações do sistema de saúde cubano que permitiram a erradicação e redução das 
taxas de incidência de algumas doenças transmissíveis a níveis inferiores a 0,1 por 
100 000 habitantes. Os resultados obtidos são uma conseqüência da importância dada 
à prevenção e controle dessas doenças, bem como aos riscos e danos potenciais. 
A estrutura e o funcionamento do subsistema de higiene e epidemiologia e suas inter
-relações com o resto do sistema, com base nos diferentes modelos de prestação de 
serviços, constituíram cenários de integração permanente para a tomada de deci-
sões. Foram eliminadas doenças como a poliomielite, malária, difteria, coqueluche, 
rubéola, parotidite, meningite pós-parotidite, sarampo, febre amarela, cólera, formas 
graves de tuberculose, raiva humana transmitida por cães, leishmaniose, doença de 
Chagas, a transmissão vertical do vírus da imunodeficiência humana, sífilis congê-
nita e formas clínicas como o tétano neonatal e a síndrome da rubéola congênita. 
É dada ênfase a algumas doenças transmissíveis e, em particular, à resposta social 
desenvolvida contra a tuberculose, a hanseniasis, a AIDS e as doenças transmitidas 
por vetores. Mostra-se que o atual contexto de saúde revela desafios para a sustenta-
bilidade das realizações no país. Garantir a manutenção da cobertura universal com 
acesso da população cubana aos serviços de saúde sempre será um princípio da 
saúde pública cubana.
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