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Introduction
Cuba is a socialist state where health care, education, clothing and housing are considered as fundamental rights that are guaranteed to all citizens. The constitution considers medical care as a high priority right that every citizen is entitled to. As a result, medical care in Cuba is implemented from a holistic perspective since it is a constitutional right and a state obligation to ensure every citizen has access to quality and affordable health care services and facilities. The efficient implementation of health care obligation has made Cuba to be regarded as an embodiment of quality health care model.  This paper seeks to outline the history, model, successes and impacts of Cuba’s medical care system.
 The success of Cuba’s health care system is mainly due to fierce adherence to its founding ideology by both the government and citizens. The ideology urges the political leaders to focus on the wellbeing of their citizens as opposed to the profits that could be realized if the health care for citizens was managed from a commercial model. This ideology has been engrained as a national value virtue to successive generations of political leaders since its inception has been adhered to throughout its development. In Cuba, health services to citizens is a free service as it does not focus on profit but  rather it focuses on the health of the citizens. Cuba’s healthcare system focus on the heath of citizens is contrary to most health care systems of most capitalist countries where profit is prioritized over the wellbeing of the citizens. 
Establishment Perspectives
I. Legal Perspective
The Cuba’s health care system was established on the basis of a socialist constitution ideology. The health care system provides free medical services as a mandate of the socialist constitution that regards health as a constitutional right. The constitution outlines four principles to govern the health care system (Cooper et al, 2016):  
1. Every citizen has a right to access free health care services. Health care shall not be product to gain economic profit from the citizens. 
2. The state has a principle obligation to provide health care services. 
3. Socio-economic development agendas must be incorporated with preventive and curative health care services. 
4.  The citizens have a responsibility in the development and maintenance of the country’s health care system.
II. System Analysis Perspective.
Systems analysis is branch of science that advocates for viewing a problem as a whole when seeking to develop its solutions. This perspective was developed after the end of WWI to guide the political leaders to seek ways of rebuilding their nations from the adverse effects of the war. Cuba adopted this ideology to develop a new model of health care system. The new model recognized that the citizens’ health wellbeing is made up of several components; therefore, the country designed a health care system to satisfy all the needs of all the components so as to achieve complete health wellbeing of the citizens. The country identified three main components which influence the health well-being of the citizens (Cooper et al, 2016):
a. The physical environment: it is comprised of geographical aspects such as weather and climate of where citizens live in, and basic needs (shelter, food, and clothing).
b. Social environment: comprised of social factors such as education levels, profession and urbanization.
c. Personal traits: includes the citizens’ age, gender, habits and genetic composition.
The incorporation of these components made the Cuban health care system to satisfy the fundamental standards of a complete heath system as set by the WHO.  The World Health Organization (WHO) requires a health care system to factor both medical effectiveness and social impacts so to be regarded as an effective health care system (2000). Medical effectiveness refers to quantitative health indicators such as: life expectancy, infant mortality rate and citizen’s nutritional status. Social impact in a health care system refers to both citizens’ increased ability to control economic, social, environmental and political factors that influence their and mobilization process that funds the community health (Gatrell & Elliott, 2014). 
History of Development
The history of Cuba’s health care system does not only elucidate the importance of an effective health care system but also demonstrates the pride and importance of citizens’ input in its development. Cuba’s socialist government established "Medicine in the Community" program in 1976. The government utilized a systems analysis method to design the health care delivery system. This program was a product of the 1959 revolution that led to establishment of a socialism-based form of government (Cotlear et al, 2015). 
Before the revolution, the Cuban population was ruled by the oppressive Batista military dictatorship regime. The Batista regime had no government-run health care system, and thus the   expensively charged health services were conformed according to citizens’ social class. The Cuban population was made up of small wealthy class and a large fraction of the population was made up of poor citizens who lived in poverty conditions. The rich owned and run private hospitals which were served by independent physicians. The peasants and poor people were served by 46 government hospitals which were understaffed. These 46 hospitals serve a population of about 8.5 million people making the overcrowded (Cotlear et al, 2015). Most doctors served in hospital located in the main cities and only few, if any at all, were serving the rural population.
The privately-owned hospitals were run with profit-oriented goals. The rich citizens Mutualistas services that were family owned insurance schemes. The insurance firms were established by Spanish colonists and originally covered their families and friends. They later expanded and began selling subscriptions and monthly premiums to the middle class population. In addition, the military medical cover services covered for armed forces members and their families. The industrial medical covers were company-owned health covers that catered for their workers health services. The companies paid half cover fees and the other half was made from employee’s wage deductions. Lastly, there were medical covers which were sponsored by churches through donations and were run by volunteer physicians (Cotlear et al, 2015). 
The revolutionary movement was driven by students and was later supported by most peasants. (The revolutionary movement is development of the health care system as these poor people had the personal values which formed the national ideology.) The movement succeeded in overthrowing the Batista government and Fidel Castro formed the government in 1959 (Cotlear et al, 2015). This government was formed by members from a poor population who had no thirst for extreme luxuries of power but was in urgent need for a healthy and equal nation. 
The Cuba’s health statistics prior to the Cuban revolution were poor. The poor citizens lived in environment where nutrition, hygiene and sanitation conditions were very poor. The infant mortality rate was 60 per 1000 live births while the maternal mortality rate was 125.3 per 1000 live births. The country’s general mortality rate was 6.4 per 1000 person while the life expectancy was 65.1 years (Evans, 2008). The health care system was profit-oriented and was marred by corruption, poverty, illiteracy, economic inequality, and social injustice.
The newly established government promised to deliver a free quality health care system, despite the country’s limited resources and dependence on agriculture to steer economic development. Health care was established as a national priority during the onset of new regime. However, the transformation of Cuba’s health care system was procedural process that took over three decades to achieve. The major obstacle to the transformation was financing the free and equal health care services.
 Prior to the revolution, U.S. accounted for about 75% of the country’s trade.  In 1961, U. S. invaded Cuba and later the placed an embargo on the trade. This chocked the Cuba’s source of income consequently affecting the delivery of free health services adversely.  As a result, Cuba reached out to the nations of the East to seek financial assistance and trade partners. 
The Cuba’s Ministry of Public Health was mandated with the role of controlling all health care resources. The ministry integrated all existing health facilities owned by private entities and later renovated them. The process was the most intense task in the transition period (1962-1968). This process ensured that health facilities no longer aimed at making profit from health care services (Cotlear et al, 2015).. Health care became a fully government funded responsibility.
Currently, most of the the Cuba’s health facilities are fully developed into innovative, unique and extraordinary institutions. On a theoretical perspective, the Cuban health care system has into incomparable level due to its operating model. The health care system brings both medical and residential communities together to create a feeling belonging which fosters the desire to continue improving the quality of the health care services. The model creates a salient distinction between capitalism-based health care system and a socialism-based health care system. 
Organization
The delivery system of Cuba’s medical care system is classified into six distinct hierarchical levels which interlock among the various levels to correspond to the country’s political departments. The Cuban system is unique as begins at personal level and thus it is made by all citizens. The health care system brought the emphasis from treatment to prevention and from illness to wellness (Stevens, 2010).
Polyclinics provide primary health care to local residents from small areas known as sectors. They are further subdivided into mini-polyclinics which serve even smaller local units. There is a family doctor team in every unit which assumes the total responsibility for the health services of the pre-assigned neighborhood (Whiteford & Branch, 2008). Trust is thus created by the doctor-patient relationship and the personal recognition among doctors and patients. 
The health care services are equally accessible to all citizens including those who live in rural areas and every 600 yards has a physician. A high rate of Cuban mothers give birth in hospitals leading to a 99%  infant mortality rate of 7.5 per 1000 live births which is lower than some parts within the U.S. Vaccines are readily available and  about 98% of all Cuban children are vaccinated against 12 major illnesses. 
Impact of the Transformation
Cuba has three current leading causes of death which are similar to most industrialized countries although it is a developing country: stroke, heart disease and cancer. Therefore, the Cuba’s ideology of focusing more on early prevention from the communities and orientation towards full socioeconomic wellness has over the decades proved successful.
The transformation had overcome the country’s great deficiency of doctors that was present before revolution to create more than 15 medical schools over 60,000 doctors who serve a population of less than twelve million people. Currently, there are more than 15 medical schools, 284 hospitals, 11 research institutions and 440 medical clinics (Font & Jancsics, 2016). 
The country has about 5000 medical researchers whose contributions are globally outstanding. Cuba is the sole producer and exporter of meningitis-B bacteria vaccine and micro surgical technology that cures Retinas pigmetosa with a notable 80% success rate. Moreover, Cuba introduced a successful treatment method for Vitiligo which is the loss of skin pigmentation which was previously thought to be untreatable (De Vos, 2019). The country also has a team of dedicated researchers who are working towards development of AIDS cure.  
Notable Successes
Cuba has been a leading medical research and innovative medical technologies exporter in the world. Assorted diagnostic tools and pharmaceutical products earned Cuba $210 million in 2015 (De Vos, 2019).  Cuba has used health tourism to finance its health care system over the past twenty years. Health tourism is a medical system that targets foreigners only with an aim of pooling funds to finance the citizens’ free medical services. The system is made up of a chain of private hospitals that provide paid treatment services for majorly the skin and eye infections.  Advance in recent years has enabled treatment of Parkinson’s disease, conduct open heart surgeries and kidney transplants. The health tourism medical system also aims to introduce new treatment procedures to foreigners with neurological disorders. The North American Congress on Latin America estimates that more than 18,000 foreigners from 45 different countries of origin went to Cuba to seek medical services in 2017 (De Vos, 2019). In addition, considerable number of Cuban physicians has been sent other countries such as Kenya at very profitable payments. The profits obtained from such missions are redistributed to finance about 36% the Cuba’s health budget (Ogalo et al, 2018). 
Conclusion
The transformation of Cuba’s health care system was made possible by the socialist’s ideology of the new socialist government that made the poor citizens the beneficiary of the free and equal health care for all citizens. The Cuba’s health care system recognizes the intrinsic value of each citizen who is the first priority over the personal wealth. Medical services to Cubans are freely provided and each citizen has a role to play since health is every citizen’s constitutional right and social responsibility. Citizens’ health has zero affiliation with the greed for personal riches in Cuba. Instead, health care significance is placed on every citizen regardless of their economic or social status. Cuba has successfully taken profits from health care services provision and placed health care back to its correct role: the wellbeing of the citizens. The progressive advance in health care research and innovation places Cuba on projection of even advancing more than the developed capitalist countries. 
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