
Today the US is in the forefront of
the movement to return Cuba to
democracy. As a senior member of
the CMA, I support your right to dis-
cuss politics, but this inaccurate, sci-
entifically unchecked political dia-
tribe is too much.

Donald T.H. Paine, MD
Georgetown, SC

Dr. Kirkpatrick’s article addressed
a 6-page “fact sheet” from the

US State Department, which was
published in May 1997 and discussed
health care in Cuba.1 The fact sheet
was republished in revised form in
August.2 Unfortunately, the new
sheet is also replete with misinforma-
tion.

It states that the US has licensed
$227 million in humanitarian dona-
tions of medicines and medical equip-
ment since 1992, but it fails to men-
tion that the actual value of goods
shipped is much less. It is estimated
that about half of all licensed goods
are actually sent and that the value of
donated goods is heavily inflated for
tax purposes. The Cuban Ministry of
Health estimates that about $10 mil-
lion in donated goods is received from
the US each year. If this is so, the real
value of donated goods is less than a
quarter of the amount given by the
State Department.

The fact sheet states that shipping
adds 2% to 3% to the cost of im-
ported medical goods. The Cuban
Ministry of Health estimates excess
costs to the health system due to the
US embargo at a more realistic 30%.3

The fact sheet states that Cuba im-
ported $46 million in medical goods
in 1995; the Ministry of Health
recorded $120 million in medical im-
ports.

Contrary to State Department as-
sertions, Cuba has committed a re-
markably high proportion of funds to
its health care system, which con-
sumed 6.6% of the budget in 1990
and 9.6% in 1996.4 This helps to ex-

plain why infant and maternal mor-
tality levels, already low before the
dissolution of the Soviet Union, con-
tinue to decline and are now at their
lowest levels in history.

The fact sheet criticizes Cuba for
generating foreign exchange through
the sale of medical products and ser-
vices because this is done “at the ex-
pense of providing health-care to or-
dinary Cubans.” In 1996, the Cuban
health system generated 20% of all
operating expenses from just the type
of entrepreneurial activities the US
has encouraged in other poor coun-
tries.

Richard Garfield, RN, DrPH
Columbia University School of Nursing
New York, NY
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[The author responds:]

Letters from Drs. Lielmanis and
Paine illustrate how political pas-

sions can obscure the real issue: the
role of the US in attacking the health
of the Cuban people. Some of Paine’s
comments seem disingenuous. For
example, he states that “obviously”
CMAJ did not properly peer review
my editorial and asks: “Please tell me
which dread epidemic caused 50 000
people to suffer . . .?” The epidemic
is well documented, and the editorial
provides a reference from The Lancet.
Moreover, if another epidemic or
major natural disaster befalls Cuba
while the US policy is in effect, thou-
sands more will die.

The current US policy of restrict-
ing Cuba’s access to food and medical
supplies is a direct violation of uni-
versally recognized human rights and
other international law. This was
noted in a February 1995 letter to the
US government from the Inter-
American Commission on Human
Rights of the Organization of Ameri-
can States. In a Sept. 15 letter to
Prof. Harry E. Vanden and me, the
State Department declined to docu-
ment the sources for the information
in its revised fact sheet. That the
State Department continues to con-
spire to cover up US violations of in-
ternational law and human rights by
releasing incorrect information un-
dermines the very foundations of hu-
man decency and democracy.

Canada has rightly decided to pur-
sue an independent course. Perhaps
the US Congress should exercise its
responsibility for oversight of the Ex-
ecutive Branch and call for an inde-
pendent hearing on the matter.

Anthony F. Kirkpatrick, MD, PhD
College of Medicine
University of South Florida
Tampa, Fla.

Shedding light on 
sunscreen use

In their article “A place in the
shade: reducing the risks of UV

exposure” (Can Med Assoc J
1997;157[2]:175-6), Drs. Konia J.
Trouton and Christina J. Mills pro-
vide a reasonable summary of the
known interactions between ultravio-
let radiation (UVR) and the skin.
However, several points merit clarifi-
cation.

The statement that sunscreens
prevent sunburn but do not prevent
other UVR damage to the skin is in-
accurate. First, sunscreens do not pre-
vent sunburn; rather, they reduce the
risk of sunburn by increasing the
maximum exposure time before
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