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From a public health perspective, I can’t think of anyplace that would be more interesting than Cuba and it certainly was. I was privileged to be part of a delegation of nursing professionals to visit Cuba last fall, before the thaw in U.S./Cuban relations. The medical system in Cuba provides free health care to all citizens and emergency care to anyone. The malpractice threat, that too often determines our medical practice, is nonexistent. Practitioners are peer monitored, censured, re-educated and even expelled from practice on occasion. 
There are more doctors than nurses in Cuba. The focus of their healthcare is prevention and education. The foundation of the system is a nurse and family practice doctor team providing direct care and referral for 1,200 people. They work out of a local, sparse storefront “consultoria.” The next level is the “polyclinic” which houses specialists and the Emergency Department (ED). Anyone may go to any ED in an emergency, but Cubans can only go to their local polyclinic with a referral from their FP MD. A polyclinic usually sees about 100 people a day; the ED sees around 200. The polyclinic we visited was clean and sparse with plenty of posters about health issues and the government. It was one of the few places we saw Raul Castro’s face. In the high-rise hospitals of Havana, the upper floors are reserved for foreigners (medical tourism) and “support the rest of the hospital.” 
Unique to Cuba are a low birth rate and “maternity waiting homes,” which house high-risk pregnant women and all teens until labor begins. The infant mortality rate in Cuba has drastically decreased. 
Medical care (medical brigades) and MDs are Cuba’s main export, larger than tourism. Cuba trains most of the MDs in the southern hemisphere. We met Americans studying for free at ELAM (Latin American School of Medicine) which has an enrollment of 1,349 students. Students are chosen for their background (poor) and desire to return to help their community as an MD. 
CENESEX (Centro Nacional de Educacion Sexual) was established to promote sex education, but since 2000 has refocused to GBLT issues. Same sex marriage is not permitted in Cuba, but sexual reassignment surgery with hormone replacement therapy is provided free. 
Nursing education is very similar to ours, but there are no independent practice nurses (NPs, CNMs). An emphasis on research was everywhere; the medical school, nursing society and even CENESEX all publish scientific journals. There is a “voluntary” (99.8% of nurses belong) nurses association which funds nursing research from their dues. The basics of good health care remain the same but, in my opinion, the U.S. has lost an appreciation for them. In Cuba, I observed a health care system based on those basics.
