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HEALTH SYSTEM IN CUBA



• Universal health coverage and free medical 
attention. 

• Health System based on the primary care 
attention, oriented to disease prevention.

• Cuba’s physician–population ratio (79/10 
000), is among the highest in the world. 

• Infant mortality in 2023 was 7 per 1000 live 
births vs 26, in the ROW 

• The country has eliminated 14 infectious 
diseases

• Cuba was certified by WHO as the first 
country to eliminate mother-to-child 
transmission of HIV and syphilis, in 2015.



COVID-19 immunization in Cuba





CANCER



1 in 4 deaths in 

Cuba is due to 

cancer



Premature Cancer Mortality in Cuba

Male Female Total

No Rate No Rate No Rate

Cardiovascular Diseases 
(I05-I52)

5 219 174.2 2 990 97.4 8 209 135.3

Malignant Tumors (C00-

C97)
5 866 195.7 4 904 159.7 10 770 177.5

All causes 22 343 745.4 14 500 472.3 36 843 607.2

Premature mortality (30-69 years) according to selected causes and sex. Cuba 2022

1 in 3 deaths in Cuba between 30 
and 69 years old is due to cancer

Statistical Yearbook of Health. Directorate of Medical Records and Health Statistics. Ministry of 

Public Health of Cuba . https://temas.sld.cu/estadisticassalud/ 

Cancer: First cause of 

premature death

https://temas.sld.cu/estadisticassalud/


Oral cancer
detection Program

1983 1986

Estabishment of
mandatory report of

cancer deaths and new 
cases to the NCR

1989

Early detection of
breast cancer.

Subprogram

1995

National
Program for
tobacco use 

prevention and 
comsumption

reduction

2007

Comprehensive
cancer control 

program
Cervical Cancer

Detection Program

1967 1984

Implementation of the
Family Medicine 

Program

1987

National Program for
cancer mortality

reduction. 

• Unifies previous programs
on cervical and oral cancer
detection with the new 
programs:

• Breast cancer program

• Oncopediatrics

1992

National
Program for

Cancer Control

1999

National program
on Cancer
Prevention
Education

Creation of the
National Cancer

Registry (NCR)

1964

Foundation of the
National Institute

of Oncology

and Radiobiology.

Establishment of
the cancer network

1966 2006

Creation of the
National Unit for

Cancer Control

Program on pain
relief and palliative

care

1997

National Program for 

Cancer Control



Among the oldest 
population-based cancer 
registries in Latin America 
and the Caribbean

Currently, it is the cancer 
registry with the largest 
population coverage in the 
Latin American and 
Caribbean region.



Cuban Essential Cancer Drugs List

• Prevalence of different tumor types.

• Calculation of needs for oncological and support drugs according to the 
number of patients and clinical stages (National Cancer Registry).

• Classification of malignant tumors according to the degree of curability, 
prioritizing those drugs that benefit most patients.

• Compliance with WHO essential medicine list.

• Incentive for the national industry

• Introduction of high-quality generics and biosimilars.

• Dedicate import substitution resources to the incorporation of new drugs.

• Periodic update of treatment guidelines (evidence based medicine).
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Production systems with high standards in 

compliance with Good Manufacturing Practices



Technology Transfer Cooperation



Center of Molecular Immunology: Leading biotech companies

Integrated with Ministry of Health

> 1000 employees

Cancer Immunotherapy

Mammalian Cell Fermentation

Neurodegenerative Disorders

Autoimmunity and inflammation



Biosimilar Erythropoietin (ior® EPOCIM)

Treatment of  anemia associated to:

• Chronic kidney diseases, in

   dialysis or pre-dialysis 

•  HIV 

• Chemotherapy

• Registered in Cuba in 1998

3000, 5000, 30000, 40000IU(Pre-filled syringes)

Treatment of Neutropenia associated to:

 

• Myelosupressive chemotherapy in solid 

tumors, leukemia, lymphomas and Bone 

marrow transplant, AIDS.

Biosimilar Filgrastim (G-CSF)

• Registered in Cuba in 2002

Two anti-PD1 biosimilars under development



Nimotuzumab: Anti-EGFR MAb
• Humanized IgG1 MAb

• Intermediate affinity antibody against EGFR

• Low toxicity: No skin rash or hypomagnesemia.

• Treatment of pediatric patients

• Long term use possible.

• Approved for the treatment of SCCHN, NPC, glioma 

(children & adults), NSCLC, pancreatic ADC

• T cell response

Negative control

HER-1 peptide

Anti- CD3

Nimotuzumab- treated patients Nimotuzumab-naïve patients

Front. Pharmacol. 8:382. doi: 10.3389/fphar.2017.00382



CIMAvax-EGF: EGF depleting immunotherapy



Prognostic biomarker
Predictive biomarker

[EGF] was a worse prognostic biomarker for NSCLC 
&  a good predictive biomarker for CIMAVax-EGF

Control patients
Vaccinated vs. controls with high [EGF]

5 year SV rate: 
Cimavax: 23 %; Control: 0



CIMavax-EGF administration in the primary care setting

2016-2022

119

2009-2015



Phase I 
Dose 

Escalation
NSCLC 

patients 
CIMAvax + 
Nivolumab

Identify 
phase II 

dose

Phase II Study A (n=49)*:
Previously Treated, IO-naïve advanced NSCLC

CIMAvax + Nivolumab

Phase II Study C (n=41):
First line Advanced NSCLC
PD-L1 expression ≥ 50%

CIMAvax + pembrolizumab

Phase II Study B (n=37)**:
Advanced recurrent squamous head and neck cancer

CIMAvax + Nivolumab

Phase II Study D (n=50)*:
Previously Treated,  SCC with CR, PR or SD after CTP

PD-L1 expression <50%
CIMAvax + Pembrolizumab

A Phase I/II Basket Trial of the EGF Vaccine 
CIMAvax in Combination with 

Anti-PD1 Therapy in Patients with Advanced 
NSCLC or Squamous Head and Neck Cancer 

3 clinical trials ongoing at the RPCCC 
with Cimavax-EGF



• MOS= 18,3 months (95 % CI: 6,8–NR) for patients
completing vaccine induction

• MOS= 21,7 months (95 % CI: 1,8–NR) for KRAS 
wildtype patients.

Faster immune response after
Cimavax-EGF and nivolumab



IL-2 mutein



No vascular leak or cytokine 

release syndromes

Preliminary safety and response data in very advanced 
cancer patients



CD6-CD318

Tumoral immuno-evasive 

mechanism 

CD318 expression in tumors



Increased cytotoxic capacity of 

PBMC after 8 weeks of ito treatment 

when co-cultured with CD318+ 

tumor cell lines (21 patients).

CD8+ T celle and NK cells

• Increase of NKG2D+ and granzyme B 

• Decrease of NKG2A 

Itolizumab treated patients (advanced cancer)

CD8+ T cells NK cells



CIM: 30 years of clinical trials in Cuba

20 000 
patients

100 hospitals

120 polyclinics

200 clinical 
trials

20 investigational 
drugs



THANKS!!!

Science is our voice 
to change  the 

future 
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