APPROACHES TO HEALTH CARE:

CUBA AND CHINA

Political comparison of China's and Cuba's health

care systems

Note: This comparison reflects China's health care

system up until recently.
pendulum has rapidly been

Since Mao's death, the
swinging back toward

greater professionalisation and Westernisation.

CHINA.

Decentralised approach,
health care is every-
one's right and also
everyone's responsibil-
ity. Begins from a sol-
id base in the
community and builds on
pre-existing community
strengths.

Barefoot doctors are
the keystone of the
health system, espe-
cially in rural areasas.
They are;

-selected by the local

community
-accountable to the
community
-given ample medical

responsibilities.

Decreased professiona-
lisation of medicine,
conventional doctors

CUBA

Centralised approach,
health care is every-
one's right and the

state's responsibility.
Begins by nationalising
all medical facilities,
merging big hospitals
and extending profes-
sional outreach.

Doctors are the key-
stone of the health
system, including rural
areas.They are;
-selected by the state
-maintained by the
state

-accountable primarily

to the state
-give almost no med-

ical responsibility to
community workers.

Increased professiona-
lisation of medicine,
doctors given  great

(o5



seen as members of &
small, powerful elitist
monopoly and an obsta-
cle to appropriate
low~cost health care
that must be sur-
mounted.

Medical schools closed
down after the revo-
lution to put full
resources into training
of community workers.

Traditional forms of
healing  valued  and
integrated with modern
medicine. Flexible
divisions - of medical

hierarchy; health work-
ers who do well can

readily advance to
become doctors.

Self-reliance at local
level encouraged, all
doctors rotate to rural
areas where their pri-
mary responsibility is
to teach and back up
local workers.

Many medicines produced
locally in small cot-
tage industry.

Medical services large-
ly financed by local
communities.

prestige, special priv-
ileges, exclusive right
tc make medical deci-
sions, and power to run
and plan even non-medi-
cal aspects of the
health system.

Medical schools
expanded after the rev-
olutien to speed up
production of doctors.

Traditional forms of
healing disparaged and
displaced by modern
medicine. Rigid divi-
sions of medical hier-
archy; lower level
health workers  must
start over again to
become doctors.

Self-reliance at local
level discouraged,
dependence on central
system encouraged, all
doctors do three years
rural service. Their
primary responsibility
is to provide medical
services.

Many medicines produced
in the country, in big
centralised factories.

Medical services com-
pletely financed by the
state.



Result: western medical Result: conventional

science and traditional western medical system
Chinese medicine radi- intensified and
cally transformed and reformed - not trans-
grafted together. formed or joined with

traditional medicine.
Political decision mak-

ing: major policy Political decision mak-
decision centrally and ing: major policy deci-
undemocratically made. sions centrally and
At times  coercively undemocratically made.
implemented. At times coercively
implemented.

David Werner. From Health care in Cuba today - a
model service of a means of social control or both.

INTERESTED IN RURAL
HEALTH CARE?

Ine Heatth Setvice: Development Unit (HSDAU) o Tinswaio Hospaal (e Acomhoek in the Baslem
Transvodl) 1s invoilved N the 1olowing progrommes:

@ Tiaining Pnmary Heaith Care Nurses

e Wiihng Stucen! ana Teachng Guides tor PHCN fraining.
& Continuing EQucation and Suppor for PHCN Giroduaies.
® A Clinic Service Development Programme.

® Hedalth Work with a Village Womens Group.

We have fow posts thol wa wish 16 1ill in 1985 Two of these will be tlled by dociors. Tha oiner two are
opan 10 any hadllh workers, inCluding dociors.

Successtul Candaales will have somea of the following qualihes:

® SOMe Chnical expanance.

® Knowleage of the diseasa patien in tural oreas.

® An undersianding of the social and economc Cousas of disease In rufol areas.
® A commitment lo providing good heailh caré in fwal areas.

@& 50ms skl in odult educahion,

TnG posts are vocant from the beginming of Januwary 1985, but can ba held open 1or succassiul op-
phcants who need 10 sian ialer

The posts will be Contract posts within Ihe Depariment of Community Heallh of Wils Medical Schodl.
Scanes will be negotiable gepenaing on qualificalions and expenence.

For m?mmtm contact Cednc ae Beat al [011) 647-2269 or Prolassor John Gear al 647-2551
m -

Submit applications with a cumiculum vitos and names and oddresses of fwo referses

Prolessor John Gear, Depariment of Communlty Health,
Medical School, York Road, Parkiown 2193.
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