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® 19994 RBFED = 4 X BEHE

with BIV/AIGS  thousands  AIDSdeaths [T
Global Total 34,300,000 575.6 2,800,000 47.0
Caribbean 360,000 1124.2 30,000 93.7
Bahamas 6,900 2284.8 500 165.6
Barbados 1,800 669.1 130 48.3
Cuba 1,950 17.5 120 1.1
Dominican Republic 130,000 1554.8 4,900 58.6
Haiti 210,000 2595.8 23,000 284.3
Jamaica 9,900 386.6 650 25.4
Trinidad and Tobago 7,800 605.6 530 41.1
Latin America 1,300,000 274.6 48,000 10.1

FfoF o — SR RBERICEE T 5 FEEE T4
B &, SPEHEGNEETS SR, 7T 4R, 5%
FCOFTENEAL0H D 8, (RIEERES
HH GDP e 5 b % E£136.3%, —AM7 b E#E
#1109 F AT, WHO (HER{REEED) o
B v AT 5 OBARTE (Overall Health Sys-
tem Attainment) [T400Z & fn » T\ B, DAC/
EHESFECREFFEBECSEIRAEE LT
i, BF/fEERLC05, (FE2)?

¥ o =T, REERY - € AR EOBERER
BELTY, HEL LS ERCERCREL,
Hilie ki3 5 FKEEE (Family Doctor), 5’*3]%?2%
BT (Policlinic), WlE2 B % o T4#HE > A
VAN R G AV

B Al DF B R R 6 SR OBH B L
THEMEIh, BEHFEER 2~34H, BUFE
ET ARSI CRT H2HHENBE ST Hh, ToOB
DY, BEFTFEROBMS EALOELD
BB IR AL Th LVl A
T AL ST A,

CDXHE, Foa—STRREREREY - A4
BOYAT A0 HHBEREL LT DZ Ehi=
ARREORI ORI D T b EL BNBH, =
A RAWEO—B L LCHIVRYE DA 7 ) — =
v IR Y KRB HER L, BfuEd =1 XFE
PRl Lic & Sha ik, £oldaordkic
DWTKE ki e ALY,

Source: UNAIDSY

2 CKHE, HERLOF o — S OFEERIEE
U.S. Japan Cuba  Year

Total Population (in 1,000)* 276,218 126,505 11,160 1999
Probability of dying under 5
(per 1,000 male)* 8 5 10
1999
Probability of dying under 5
(per 1,000 femalo) t 8 5 8
I(,rirt;(;lg)xfectancy at birth 73.8 77.6 73.5
- - 1999
(i Dxpectancy at birth 797 843 774
Zso%/il (E:}Xé%lgggre on Health 13.7 7.1 6.3
1997

Total Expenditure in inter-

national dollars** 3,724 2,373 109

Overal] Health system attain-
ment (rank) ¥** 15 1 40 1997

Source: World Health Organization

The World Health Report 2000, Health Systems: lmproving Per-

formance X 0 5[

* p156 Annex Table 2, ** p192 Annex Table 8, *** p196 An-
nex Table 9 ’

KFETHL, Fa—RTE=A ZHEDS
D, BWELERO VAT sk O ERFHE R X
OXBRFAELIT, F o — 0= IXROERE
LM TBE LB, Fa—DEF MM
D=4 AREA 2 5 BFE BRI U CGEISE
ECHHNEETS,
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1. Fa—NCkHdT( X0ES

19864E2: 5 20014F 1 B ¥ Cl, = Fm - 2wy
WRIERT CI3 351 ©3,230 A0 HIV &Ys3 - AIDS
BEERLH Uiz, 5% AIDS B11,195A, %E
T8N TH -T2,

HIV ERED 5 b, 2,500 (77.4%) 2354
T730N (22.6%) MM TH D, KRGihi2,971
A (92.0%) PENTH - T, BERRITZEA
EVERYERT, R/ AR X5 b on
1,979 (61.3%), HEM:MiEEAC X5 Dph31,229
A (38.0%) THote, FOMOFE ()
b TnThote (F3),

TR 14412 15 H

+®3  HIV RYuihds L OURYGRE
19864%E—2001%E 1 A11A

Number %

Site of Cuba 2,971 92.0%
Acquisition
Rest of America 48 1.5%
Africa 178 5.5%
Europe 13 0.4%
Unknown 20 0.6%
Mode of Homo/Bisexual 1,979 61.3%
Transmission
Heterosexual 1,229 38.0%
Blood Recipient 10 0.3%
Hemophiliac 2 0.1%
Occupational 2 0.1%
Perinatal 8 0.2%

3,930  100.0%

Source: Ministry of Public Health, Republic of Cuba

e A 7= HIV B3, AIDS B3 0 19864F
2 H19994F ¥ TOSPHRER (K1) 1k, ~~ 7
7o E OFHECE < H5 1R SR EEB 2R LT
776

HFIREG, » v =& (21.1%), #&

(14.3%), F* vV 75 X< (13.1%) »%0 -
= (FE4D,

2. WEFHOFIRS

BRI (ER4007 A~507 N, MERRGRE
(STD) &%, iy, AREE, HIVEREL D
MERIBERL Y B - o, RN, FBA, 19754ELIE
O ESRTHE E IS EA LR OBMO B 5
%, HIERE, 2 ~OF%EE, BIOEHY
WHEE D HIVIRAOR R L 70D, —RBAIL45
BBHLEEPET R o bV — 2 HNEMT 5,
—WBAT1E, F 3 ELISA REa 4T, B
RIE% 7R LB LT, A—Bfe vt
[0 H > ELISA R & R+ 5, = 0Bk B
M &I s BT, COWRMBIIENY 7, vt
VETHBEANR - ay VREINCEMN Shd,
Fltwv g —Ti, 7AFFEYELCSEED
ELISARB %17 5 & & &, Western Blot ¥
(p24 F L O pal A~ v FEEH) X otaEsfT
Ho ZZCHERMEL - G, FERGK
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E 1 #3o HIV BG4, ATDS MEOTRME (19865~ 19994FF1)

_____________________________________________________ OHIVEESE
DADS &%

Rates {(/million)
N
ot
o
T
1
1

VG 88 PR I CF LH MT CA GIT GM CM SC HO LT

Provinces

CH|VvCc|SS|PR| U |[CF|LH|[MT|cA|GT|[aM|cM|[sCc|HO | LT
HIV e | 490 317|179 169|189 | 106 | 118 | 11.3| 9.1] 62| 62| 68| 59| 53| 46
AIDS B | 198|168| 95|105| 98| 68| 53| 52| 44| 20| 30| 26| 24| 20| 26

B&#5 : CH: Ciudad de la Habana VC: Villa Clara SS; Sancta Spiritus  PR: Pinar del Rio 1J: Isla de la
Juventud CF: Clenfuegos LH: La Habana MT: Matanzas CA: Ciego de Avila GT:
Guantanamo GM: Granma CM: Camaguey SC: Santiago de Cuba HO: Holguin LT: Las

Tunas
Source: Ministry of Public Health, Republic of Cuba
R4 =4 XEEOHF B BT 5, T OBRMAKITR T 5 Western Blot B2
19864F-20014F 1 A 11H DFERIC L > THIV v A v ARG OBWw TR E
BER  H& T (H2),
Pneumocistys Carinii Pneunmonia 178 21.1% !&ﬁ%’ )\%%‘%’ STD %‘%’ %kml% 2T
¢ R . -
Tuberculosis 121 14.3% 1%, BRIRHIC L —F 2T HiInV ‘l@?‘:%@%‘/“\ %ﬁﬁ
ONS Tomo 13y T5HEEND, WENOFEELRD DK
RPN D REERT A LETETH S, COBERIL

Cryptosporidiosis 62 7.3% HIV RO et ic BT 5 h v v e ) v 7 pns

HIV Wasting Disease 57 6.7% wxhb o
Cryptococcosis 54 6.4% T’ HIV B3l Ll S hicis e, BRI
Esophageal Candida 53 6.2% CXDhy ) v I i ihhd, BAECIImE
Micobacterial Disease 22 26y ROREWIET S RECORRTER T R &
Histoplasmosis 17 2.0% ?i}lf\/‘éﬁ’,mﬁ‘ofbi’ A _/\Qﬁfﬁo%ﬁEQ’E
: : 128 ¥ T2 B HIV ORELZT, BBtkr$w
Non—~Hodgkin Lymphoma 13 1.5% LB A i A 1T > T\ & S, =z &
Kaposi’s Sarcoma 13 1.5% VL, RCBCKEED DGR AR BT, BT

Source: Ministry of Public Health, Republic of Cuba b, FEREPHEBERIIBEE ST IR T b,

T L IE D Fe b DN F - 70 L FFbh T
TR\ E S D WTIIREET 5 - LT H
5o
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F2 HIVEYRE 7 = —

National Laboratories Network

Screening Program:
+ Blood Donor

« 8TD

+ Pregnant Women

+ Sexual Contact with HIV+

+ Symptomatic Infection
+ Others

2nd ELISA

Reactive

National Referral Laboratory

ELISA, Western Blot

v

Reactive

2nd Sample request

2" Sampling

Source: Ministry of Public Health, Republic of Cuba

~NFe o2y ) FRTRREOREREE 41T -
Tb, TAMF y VBRAT 2 —-F vRr TR

ErRBEMN LT, BRhREFABREIELLTHL
HEZINB,

Western Blot $: COYENBRIE L e o772
HENBREINEELE, BWME L8
B, BB CREEREA %y 7Oh T v
v ) Vv IRET, BHIPHRETSECLOBET
kb, BRILE, RITERCHFET 5E0E
TR DR LB AT L - b b, EAKRGTE
EOWCILRET B OB ZiT 5, Foff
HIV BBt & OEAERS B - Te@ Ao T
3N AZEEREYZT D, hbogEr D
WA EAIRITE L AR B oW TR R
BHI T o, BYDH LN LT o TeF o — 1
~NOFFE R L ORIIBEZRC OV CIARE NG
EXubns,

AP ) —=vrT e rs AOERCHI - T,
19854F, 19864F I @AM & LT3004 Vo,
1987421 1005 F -, 19884E1C 4005 N /v, 19894F
13007 F B AR, HEEE o mEES
CER X T, 19894E1C L, EMEY2005 4 Dk
ENER I,

"3, IA XEHEAEORR

HIVEEAE S & e - B A, £k

Western Blot

HIV +

BEITEIULTA & 7k A Y & AR TEH -
BREZT 5 Lied, KEGIIHEETC AR
GAROINATTFRETH D) T5HD, 741 7 7k
A FATHEL DD, FEHEH, B -
7 ova - b, BRAIRA SR B TREMED B %
FCH D EIHE LS oV CIREERTI
AL s 5,

BT CII4M], 74 r 7 h A X2 LTI
B8 RF L hAFtR 4 K g Cof, HMIROEH T T
BRE, RETE, RSN, o v
) v SR LOBERE RS Thbhb, Thbo
ey A BT TE L, B R AR
7w 75 A (Out-Patient Care System) DEH T
Wb & Eien, BRI, TAr7HRAY
gA0OT w75 AL, TR ERFEE 3~6 5
B, 2R THE (M3), &< OFBBEIIIR
BEAFREL TS, ZhEFEEL O & Lick
BHLSDOEROERMN D THLNEIND,

LEEIFFABE AT - eDlt, 145 5EIS 1
PETTOBMBIN TS = REEFTDO 5,
A FTBEOEEITCH B,

A FTHEHHT LRI & & ARE S
HEEERTL, W E REDEAET 5 Hls i fLE L C
Wb, BEFOTBBITHI00ATH D, TR~
DAY PR & o fe ot & FREE+ % X 5
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3 HIV BREE~OEEFRM o 2 5 &

Day Care Hospital
2 Months (8am-4pm)

HIV +

Out Patient Care System

Sanatorium
3-6 Months

By Request, unless psychotic disorders,
drugs or alcohol addiction or very
adverse social environment

e Oltis i & Tn o T B,

By, B, BEA Xy 7 ORH0E
BT, BEEEEOLDORBEEHE, ) & vl
EPEE IR T3,

B ETH T I hBEEO 5 b, 1 BT
FRE/20 & Bbh b Lo BE, b5 13217,
BHERA BT WSRO BEDFERThH -
1oo JEBOPREE CASL = L] Shi-HRIL,
QEDHRTH T, L, FHLLFEESE
D JFE L ORE EOERYTED I o1,

AEREZL S 7T VR Ba T cFEEOMmA
i, Ny FA— AR 1EBTFOBIh, vy
7=, bV, BEMELON TV, BEZD
R, BEAZ Y 7 &R T, Ny
Fv—a0% 8 Bic LI0BRE, EBREL10815
WEREDOIRITHD, KIFFAEHH, BX
HAMBICHE - TR Y, 7 VE, BEENMELN
BT e, REOEHSI W TR IR
B HhTuvinn, BRI L CERRich T
BO, -y S EHRNCThh 05 &
DEETHBH, BRI Y X VLB
b, BRI L O,

BIERE ORGBEZES T, 00 REEEN
AFT LT, BRBERCHE L A%y 70
T H D, AK .y 7AOBEI Y FE T, ¥
KBRS OV, BT EY R LS &
Bk L Thote, RIPBHE OV THRE
OFEHI X AEFEE L&D, T4y 7 Th
NTHD EDPBTH -,

B b7z - Tk, AZT (Zidovudine) +3TC
(Lamivudine) + INV (Indinavir), D4t (Stavudine)

Source: Ministry of Public Health, Republic of Cuba

+3TC+INV, D4t+DDI (Didanosine) +INV,
AZT+DDI+INV ® 4 7 v b 2a LAV BRT
Wi, ZhHOEF oW, F - —HAK
BWTHRE XN, FEfvirenz 1 I U Nelfinavir &2
W ERNAEDREBIED ST W5, CDC
DHA N4 vRERH LTS, BRETOH
AFTA VHIERBPTHS L DOHBPTH -7,

EREIC OV, hoREEREY — © 2
¥, 2FESABAHR b5,

Z A, BUhPIC LR &RFTE OB X
BAEME LB e st e s TENE
FHR T, TR CHEE - A OB FE
E\ o B EEN D, LEWYO TRFHOIERC
Blgic Y, SEIFLEEfTHLR TR, Mgk
REELRBLTHEELROERENRT R
Tz,

PR T, B, LB ES BE
FrhThotz, THBIT19864E2ME D H# b T
WAHBREBEROEFAHWNE LT, S22
) — Rl 2 BEEEC T 4 HOAFTAEBE L T - T
Wit, FEBRIL MV, e v —BEAMEL A
I Hhtunie,

4, Fa1—NOITA IHEOER

¥ o — AR BTDH = AREL, 1983F 1 F
2 —AARELEEN, 2E=A ARBETREL
el BAKAL Lic, RERSY, MR LT
IEMF OIA LI L, [ & O Mg o
EWNBRBEHAERE Ui, ¥, #9RE - RETT
R BERERIZED < =1 XZ2EiEH (78
R, Y =HiK, Vv osEER) oAb
B L7,
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19864E1C12, 19764F- LU == A4 ZFBENFRE L
Tb o ENEBR TG ABICRIT LT 5
RCOBIETDHAZ Y —= v 75 A BB E
i,

RGBT 19874R1C, 19894 % T 15 1
DFRCOANR=A AFE XTI DERETHDL &
DOAFEH T, 19904F 6 B ¥ TWIE-800H A D
BRELY RO T 570 L, KB = 1 ARAERES
T,

F o — A "TDO=A ABHEOE—FlizE ¥ v~
7 SEFIECRG: URE LicithTh - 1o, 2D
B, oA ABFEOBEBIL TR S HEEET
R\ TUThhl, 0%, XRBZOHME
BRI e X b = A ABFEOHEKRIC L D
19874F1C, Tailtt v & — OFTAILEEE S b AR
HEEBEBEINDICE T,

1990 bk F o — ~EHADOTNTOH
(Province) W31 HABEEFTOBR VBB E D,
19934E 1 HIV R O SRIERHIE »EA X
N,

HIV e % FRIe AT S8 5 &\ o e F
B0, MmN EET s boThsE L
T, NEOBE LRI 24100 D3k H—
¥, BEROBMMC LToWALRSR, IV
FERINCOREE - 7+ 7 OB OB b < FHi
FBHIFZ DI G0 Do

= A RFEITBOE X 30 0 BRI CEHR Uin
WENC LD E, Fa— BT L=1 XELH
DAFELE U T2 1986548 D Hy 3 s BRI B8 B 58 1
s\ i, BEIRHERD S5 RS,
BRSNS 2 EETU LR, TOBET
L AR B DRI STk, Thics | ¥
< 19864E0 B D 2 Bl s\ Tk, BEIL 3 A
i 18RRI DAMES 4 MR Bz, LavL, &
DYV TIEETTH b OfF EURGDLE & S,
19894E0 B D5 8 Hlie BT, A ERVAARE
Lieh, FiANAOEENE LI,

v & £

. F—YOEBECO>VWTOER

¥ o — S OREBEFFECE T 2 A R
HrErR L Th5 D EronT, F—2DER
W GERRT 2HEL H -0, EETEF
2 = A ORBEREEEO 7 — X OFMEC DT

SPRL144F12 15 6

U ASTERIZA BT,

F— 2 DEMHHRCBE LT, F .-
HIV B O FAE L BD T DIL19874- 4 A TH
D1, FOBRMEKE0.02% LT LTV B R
19804V o b R N BB U 7 B RS 900 A % J(F
o U IR AR B 132,02 %200 & K &
ER b B L, =4 ARBECH VBRI
micro-ELISA (enzyme—linked immunosorbent assay
) B L TR 0ZUEIFEH STz
Enb, FOFEECEME T Tc#mErH
522)0

e L, EERAO MRS e T
ik, bR B R E ORI MEFE T
Wl & BRI B R, Foa A D OEER
AT S OB PR TR EE O
BRI B EDORAERL, BREN,F - —
SAORFEHEADERBL s i b o E
i LT, BFORE LRz %5 < Bk
LOTHA S LRSI T BEEL HHY,

oD TR 7o PR HE R A B - T B 500,
ML S N fREBEEFR >~ A 7 A DT S0 b
2 Th, T—2NI0BEHETHS Z SR RIET
X7 LT, BREIThBERYERCEL T
HH0LHEEIN TV 5,

2. Fa—NEFNLGHORCHEGTRED ?

F o, =AM ADa v e — AT EORE
HTIERL, * . —BEHOBERIEHET
BboTibh, TOMEOADEDOER L ILE
23, LicdisC, = XHEO—IH D4 a i)
WL CEDTHEE LD E ¥ =4 XA 2 T
WAHOBRR EECERALEL Y E LT, Hik
OEBIMEE SN D S D TILIn,

#IR, Fa—0Ox=g AL, FiTOED
THIHI OB CRRN I A A BT o Tofcdd, BER
DD T, TodicnBEexgs U
YEN VAT ATH D SICEBIDETH S,
F7c, BREPTCOATKAEAE P & il LT
BObDOTH B, —RERCHLT, =4
A EFRERAEENC LS ST 5 H%
Earhb, TTORBHBMEL LA A0 LTz
HIRIC B\ CF o — N EFRRD v AT AT
L, B S5 2 LA 3 ci
b0 EELZ LIS,

Ihic, BRI L O THRIE L TvigWEx
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W CEET 5 & LR TR LcHER, BES
W 5> T, MACHEETL 2L TyRT
A EARDNEIFC 7o BTN & B B i b R
EHThHhH D,

Dk D, =4 XFEOREI D TEI LD
NTCHBENL L%, KEBILA 27 ) — = v I
BAT - CRBH - BPEEH O LChxasmy
D TH-T, flaifz ofiEY, B iRz
OE\CHIICE O ¥ R BAL Z &k, B
bh, BEOAR L ALFHOMIS S HE B
BET BB Ch B L2 B,

#ow, WEREERCET L HE BT
LT dw) QICEBADBETH D, F 2 —
SO O REEERE A B U C OREREEHIE S
FBORKR, 7w =Ty 7, EERHE, @REK
H, BELEREE~ORHRL7 7 v A%<
FebF—r— b o A R LT, &
NHDOREFD v A7 A DSREFTHIE & B & 2
A b — R 5 B CIRET 5 2 SR TE s,

H3, F a2 OR - HEORENTE~
DERBOVEND %o FEEFT~O AT &IEk OB
BSOS FHEL, MoBRRR EEAEIST 556
WIIFEF I K & TR & e A TTRER D B B, BRI
BB A 3 % A iR B U ORI
RIS T MR D - 10 BE, ThobEEET 5
T EIRTE R,

= RBEBEITCORBICOWT, i TRk
EWHSEHTER AR E N ELTE,
HIV e % — e 5 FRiciz g b v 2
Lk, BT % 2RI R B3 A i
DEBEEE2 bhd, BRI 5 BEEE
wiL U & U BB RTEED & a2 et i
DBETH B,

F o= AL HEOWERMICEAD &, SR
EOBDTRE S, 20, BETRR I
il B RE T B &5 RIEL D B e
£, FRBETD 2 L X o CEPID B > T B
HFEEB LTV 28ESHFETH0, ZoBs
WHHIRIC RS & & 2E 2 e B EPHc &R S h
BHRBECK L COEPORIE & b Ot TRHi3
LAENS L,

I~ D= ZRBIERETH b, Freon
THEHBEEE TR T A0 bRIEN W &
BT OWTh, RAOEOFBOMHERI IR

49k HAAHRE Fi1285 1275

RSB LD D 5 5 ECHBILETHD,
Phk, %o —0Eht, O i
B> AT a0 R, IEFEHI» BRI
My =2k LU Thhic S B8E T, b
FLLME LD ¥ FBIETEEN v A 7 4 Tlk s
WIEA B, B, BBV AT AL, ERAOF
B U ok < I flifES & RN TR IS
BTHY, THRHBESRNETHEZ LR,

3. BHINEOFROMSERCONT

F oo -, BEHEABIGHREEE R TON
WHEIEAAR LR IWD &SRB, BINER
BB LT “BIRg EE s 5 RE/AOR
M, TS EMERGEEA OB S b O EARPA
ks X O HmoRERC T EBE 57 &
DBUFBAFE B AR D RN v, B 5 RIER
ERE LI 2B EVEEILHIESHH, Lic
o T, BT, S5thF - — 2 h& BREN
o lBELEDTOEEZTHS,

Fa =L, ChECHEESTOR 3 EHAR
ROBOAMIRE L, SHE»DOBEDOZT AN
DEERD Do B2 IT1980F0 BIE-CF o — S A
DEMD 5 H13% 734gs CEB L, JRELOE
EREic b5 % o — -~ AEOEE1 Y H B2
BIELENSHWILY, EHCHEACTbI,
W~ IIOEENBECH B, T, 19804
I b F o —AASEABRE % Health Tourism &
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ASSESSMENT OF THE CUBAN APPROACH TO AIDS AND HIV

Soichi KOIKE*

Key words : Republic of Cuba, AIDS, HIV, AIDS sanatorium, health policy

Objective The objective of this study was to assess the Cuban AIDS polidy model and its possible appli-
cation to other developing countries through epidemiological analyses.

Method The author conducted a field study in Cuba from March 23 to 31, 2001, and reviewed related ar-
ticles.

Results (1) The National Referral Center of Cuba, the Pedro Couri Institute, detected 3,230 HIV posi-
tive patients between 1986 and January 2001. Among them, 2,500 were male and 730 were fe-
male.

(2) 45 institutions are responsible for the preliminary screening and the Pedro Couri Institute
finalizes the diagnosis.

(3) Diagnosed patients are admitted to a sanatorium for AIDS patients or a day care hospital
free of charge.

(4) The Ministry of Health in Cuba set up a national committee on AIDS in 1983, and had
screened eight million people by June 1990, all provinces in Cuba started building AIDS sanatori-
ums. From 1993, day care hospitals started treating patients.

Conclusions Cuba has succeeded in controlling the HIV/AIDS epidemic. Its success relies on the exising
health care system and intervention at early stages. Due to the debates on the sanatorium policy

and the screening of pregnant mothers, direct application of the cuban model to other countries

requires careful consideration at this stage.

* Department of Preventive Medicine and Public Health, School of Medicine, Keio Univer-
sity
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