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This analysis of bilateral agreements is produced as part of a larger project exploring labour exploitation
in Cuban Foreign Medical Missions (CFMM), undertaken by the British Institute of International and
Comparative Law between 2024 and 2025.

The project explored the CFMM programme from the perspective of international labour and human
rights law, analysing the working conditions of Cuban doctors participating in medical missions in host
countries around the world, through research across a wide range of sources. In doing so, it mapped the
international legal standards with which the CFMM programme should align, proposing
recommendations to Cuba, host States and civil society organizations, aimed at better understanding
and documenting the lived experiences of participants of the programme and promoting respect for
international labour and human rights standards.

More information about the project and the project outputs are available at:
www.biicl.org/projects/combatting-forced-labor-in-cuban-medical-missions
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Introduction and Overview of the Agreements

This analysis covers 48 bilateral cooperation agreements signed between Cuba and 19 other partners
regarding Cuban Foreign Medical Missions (CFMMs). Partners include 16 States' and three regional or
local authorities, namely the Calabria Region (ltaly), the Mexico City Government (Mexico) and the Rio
Negro Province (Argentina).?

The agreements included in this analysis were signed between 1985 and 2023, 28 of which are dated
from 2010 onwards.? While 12 agreements do not mention any duration,* 36 indicate their duration and
potential renewal. 28 agreements include a duration ranging between three months and five years and,
in 19 cases, are tacitly or automatically renewable. Five agreements have an ‘indefinite duration’ or are
valid until revoked by one of the parties.> Two agreements between Cuba and Portugal include a specific
end date,® and one agreement between Cuba and the Rio Negro Province (Argentina) is valid until the
Cuban professionals complete their services or until one of the two parties revoke it.”

The agreements’ signatories vary on the Cuban side. They are generally signed either by the Cuban
Ministry of Public Health or the Cuban entity Comercializadora de Servicios Médicos Cubanos (C.S.M.C.).
ut, on some occasions, they have been entered into by other Cuban entities, such as the Unidad Central
de Cooperacién Médica® or the Cuban Ministry of Foreign Trade and Foreign Investment.?

! Algeria, Argentina, Bolivia, Botswana, Dominican Republic, Ecuador, Guatemala, Honduras, ltaly, Mali, Paraguay,
Portugal, Qatar, South Africa, Uruguay and Venezuela.

2 Rio Negro Province (Argentina)-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud
y Desarollo social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (signed on 21/09/2000,
approved by Decree No 507 on 21/05/2007); Calabria Region (ltaly)-Cuba, Accordo di cooperazione per la
fornitura di servizi medici e sanitari (August 2022); Calabria Region (ltaly)-Cuba, Contratto quadro internazionale
per la somministrazione di personale medico (approved by DCA No 87 on 17/08/2022); Calabria Region (ltaly)-
Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022); Mexico City (Mexico)-Cuba, Acuerdo
de Cooperacién Bienal (23/04/2020); Mexico City (Mexico)-Cuba, Acuerdo de Cooperacién Bienal (16/12/2020).
3 Four agreements were signed before 1990, 16 were signed between 1990 and 2000, 22 between 2010 and 2020
and six from 2020 onwards.

4 Venezueloa—Cuba, Acuerdo ALBA (14/12/2004); Calabria—Cuba, Contratto Quadro (08/2022); Calabria—Cuba,
Primo Contratto Collettivo (11/2022); Portugal-Cuba, Aditamento ao Acordo de Cooperacao e Prestacao de
Servicios Medicos (19/05/2011); Portugal-Cuba, Ill Renovacao do acordo de cooperacao (30/12/2011); Uruguay-
Cuba, Convenio Especifico de Cooperacién Institucional (19/06/2008); Uruguay—Cuba, Acuerdo Complementario
de Cooperacién (28/06/2013); Uruguay—Cuba, Acuerdo Marco de Cooperacién (28/06/2013); Uruguay—Cuba,
Acuverdo Complementario de Cooperacién (18/10/2016); Uruguay—Cuba, Suplemento No 1 (20/12/2017);
Ecuador-Cuba, Convenio Interministerio (11/10/2012); South Africa—Cuba, Declaration of Intent (30/10/1996)

5 Uruguay—Cuba, Convenio de Cooperacién en Materia de Salud (27/11/2007); Uruguay—Cuba, Acuerdo de
Cooperacion para la Creacién de un Centro Oftalmologico (27/11/2007); Algeria-Cuba, Accord Cadre
(10/05/2016); Paraguay—Cuba, Convenio Basico de Cooperacién (19/06/2000); Qatar—Cuba, Agreement for the
Provision of Medical Services (22/04/2008)

6 Portugal-Cuba, Acordo de cooperacao (13/06/2009); Portugal-Cuba, Alteracao e Aditamento (30/04/2014)

7 Rio Negro Province (Argentina)-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud
y Desarollo social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (signed on 21/09/2000,
approved by Decree No 507 on 21/05/2007).

8 Rio Negro Province (Argentina)-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud
y Desarollo social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (signed on 21/09/2000,
approved by Decree No 507 on 21/05/2007).

? Algeriao—Cuba, Accord Cadre Relatif a la Coopération dans le Domaine de la Santé (signed on 10/05/2016,
approved by Presidential Decree No 19-339 on 10/12/2019).
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Cooperation areas and details regarding the types and numbers of Cuban workers contracted vary
greatly between agreements. This is, in part, due to the types of cooperation agreements. Of the 48

biloteral agreements, 17 are general cooperation agreements. The term ‘general cooperation
agreement’ refers to framework agreements which establish the intention to cooperate in specific fields
and set general terms for future cooperation. They would usually be completed by specific agreements
at a later date. Some general agreements are focused on healthcare-related cooperation, such as the
Algeria—Cuba 2016 Accord Cadre Relatif & la Coopération dans le Domaine de la Santé. But others are
more generic and cover a variety of areas for cooperation, ranging from health to ‘education, science
and technology, environment, trade, communication, transport, mining, hydrocarbon, agriculture,
production and industrialisation, tourism, hydrological resources and culture’.’® The remaining 31
agreements are specialised and contain details regarding the CFMM and relevant services contracted,

such as the number of Cuban workers, duration of the mission and a review of the key responsibilities of
the receiving entity and the Cuban contracting entity. While some stipulate that the Cuban Ministry of
Public Health sends a ‘a brigade of medical professionals of different specialists and support staff’,!
others give a detailed review of the number of staff contracted by categories.'? Some specialised

agreements also include an overview of the number of services that the team of Cuban healthcare
professionals are expected to perform. For example, according the Qatar—-Cuba Agreement, a team of
21 surgeons, 50 nurses and 6 health technicians are expected to conduct 510 daily visits for inpatients,
168 specialised consultations, 440 surgeries, 30 deliveries, 42 inter-hospital consultations and provide
90 full-time doctors and 150 on-call doctors each month.™

Overview of the types of agreements

Partner Name of the agreement Date Type of
agreement
(general/speciali
sed)
Algeria Accord cadre relatif & la coopération dans le 10/05/2016 General
domaine de la santé
Algeria Convention pour la mise en ceuvre des 30/01/2018 Specialised
modalités de coopérationdans le domaine de
la santé
Argentina Convenio Marco de Cooperacién en Materia 19/01/2009 General
de Salud
Bolivia Convenio de Cooperacién Cientifico-Técnica 17/07/1985 General

en el Area de la Salud

Bolivia Acuerdo de cooperacion 09/06/2015 Specialised

10 Bolivia—Cuba, Convenio Marco de Cooperacién Bilateral (20/05/2016) art 1.

1 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Piblica de la Repiblica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art li(a).

2 For example, the Algeria-Cuba 2018 Agreement includes tables for each area of cooperation (namely
Ophthalmology, ‘Mother and Child’ Program, Oncology and Urology) detailing the number of specialists and
technicians allocated to each hospital. See Algeria—Cuba, Convention pour la mise en ceuvre des modalités de
coopération dans le domaine de la santé (signed on 30/01/2018, ratified by Presidential Decree No 20/115 on
6/05/2020) appendix 1.

13 Qatar—Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 2.
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Bolivia Convenio Marco de Cooperacién 20/05/2016 General
Bolivia Acuerdo Intferinstitucional Internacional Para el | 08/12/2016 General
Asesoramiento y Formacién de Recursos
Humanos Para los Programas de Medicina
Fisica, Rehabilitaciéon y Genética
Bolivia Acuerdo Interinstitucional de Cooperacion 08/06/2018 Specialised
Botswana Memorandum of Understanding / Agreement 30/08/2012 Specialised
for the Provision of Medical Services
Calabria Accordo di cooperazione per la fornitura di 08/2022 Specialised
Region (ltaly) | servizi medici e sanitari
Calabria Contratto quadro internazionale per la 08/2022 Specialised
Region (ltaly) | somministrazione di personale medico
Calabria Primo contratto collettivo 11/2022 Specialised
Region (ltaly)
Dominican Convenio Marco de Cooperacién 06/05/2019 General
Republic
Ecuador Convenio de Cooperacién Técnica y Asistencia | 12/05/1992 General
Médica
Ecuador Convenio interministerial de cooperacién y 11/10/2012 Specialised
servicios médicos profesionales
Guatemala Convenio Bésico de Cooperacién Para el 18/09/1998 General
Desarrollo
Guatemala Acuerdo de Cooperacién en Materia de Salud 20/11/2002 Specialised
Guatemala Carta de Entendimiento para el Desarrollo del | 04/05/2007 Specialised
Programa de Cooperacién para la Prestacién
de Servicios Médicos Oftalmolégicos
Guatemala Acuerdo Subsidiario de Cooperacién 04/10/2012 Specialised
Honduras Convenio de Cooperacién en Materia de Salud | 24/11/2016 Specialised
Honduras Acuerdo de Cooperacién para continuar con el | 24/11/2016 Specialised
Apoyo de Funcionamiento del Centro
Oftalmolégico
ltaly Memorandum d’intesa  sulla collaborazione | 23/05/2023 General
nell’ambito della salute e delle scienze mediche
Mali Accord de coopération 19/10/2006 Specialised
Mali Accord Mali-Cuba — Miracle 19/10/2006 Specialised
Mexico City | Acuerdo de Cooperacién Bienal 23/04/2020 Specialised
Government
(Mexico)
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Mexico City | Acuerdo de Cooperacién Bienal 16/12/2020 Specialised

Government

(Mexico)

Paraguay Convenio Bésico de Cooperacién 19/06/2000 General

Portugal Acordo de cooperacéo para a prestagdo de | 13/06/2009 Specialised
servigos medicos

Portugal | Renovacao do acordo de cooperacao para a | 30/12/2009 Specialised
prestacao de servicios medicos

Portugal Aditamento ao Acordo de Cooperacao e | 19/05/2011 Specialised
Prestacao de Servicios Medicos

Portugal [ll Renovacao do acordo de cooperacao para a | 30/12/2011 Specialised
prestacao de servicios medicos

Portugal Alteracao e Aditamento ao Acordo de | 30/04/2014 Specialised
Cooperacao para a Prestacao de Servicios
Medicos

Qatar Agreement for the Provision of Medical Services | 22/04/2008 Specialised

Rio Negro | Contrato de prestacién de servicios de asesoria | 21/09/2000 Specialised

Province entre el Ministerio de Salud y Desarrollo Social y

(Argentina) la Unidad Central de Cooperaciéon Médica
(contrato no ARG/2001)

South Africa | Declaration of Intent on Cooperation in the | 30/10/1996 General
Health Sector

South Africa | Agreement on Cooperation in the Field of Health | 30/03/2001 Specialised

South Africa | Agreement on Cooperation in the Fields of | 04/03/2019 General
Public Health and Medical Sciences

Uruguay Acuerdo de cooperacién para la creacién de un | 27/11/2007 Specialised
centro oftalmolégico

Uruguay Convenio de cooperacién en materia de salud | 27/11/2007 General

Uruguay Convenio Especifico de  Cooperacién | 19/06/2008 General
Interinstitucional

Uruguay Convenio para la Prestacién de Servicios en la | 23/01/2012 Specialised
Esfera de la Salud

Uruguay Acuerdo Marco de Cooperacién para dar | 28/06/2013 General
continuidad al Centro Oftalmolégico

Uruguay Acuerdo Complementario de Cooperacién para | 28/06/2013 Specialised
dar Continuidad al Centro Oftalmolégico ‘José
Marti’

Uruguay Acuerdo Complementario de Cooperacién para | 12/10/2016 Specialised

dar Continuidad al Centro Oftalmolégico ‘José
Marti’
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Uruguay Suplemento No 1 al Convenio para la | 20/12/2017 Specialised
Prestacién de Servicios en la Esfera de la Salud

Uruguay Convenio para la Prestaciéon de Servicios en la | 28/11/2018 Specialised
Esfera de la Salud

Venezuela Convenio Integral de Cooperacién 30/10/2000 General

Venezuela Acuerdo para la aplicacién del ALBA 14/12/2004 General
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Provisions on international and domestic laws, especially human rights
law and labour standards

General agreements include limited references to international law. In fact, only three of 17 general
agreements contain references to international or European Union (EU) law provisions. None of these
references cover international human rights law or international labour standards. The 1998
Cooperation Agreement between Guatemala and Cuba and the 2000 Agreement between Paraguay
and Cuba both refer to the Convention on the Privileges and Immunities of the United Nations, adopted
on 13 February 1946.' References in the 2023 ltaly-Cuba Memorandum of Understanding (MOU) are
more generic. The MOU highlights that the cooperation will comply with ‘applicable international law’
and ‘ltaly’s obligations as a member of the European Union’.' Yet Article 2 of the MOU also emphasises
the non-binding nature of this instrument, stressing that it ‘does not constitute an international agreement
that creates rights or obligations under international law’.

Provisions related to domestic legislation are also rare in general agreements, as only four of them
include such provisions. References to domestic law also tend to be generic. Two agreements highlight
that the cooperation or ‘the participation of State or private bodies or entities’ in implementing the
projects and programmes shall be in line with national legislation.’® The Cooperation Agreement with
the Dominican Republic, for example, highlights that it is based on ‘the respect of the parties’ legal
systems’,'” whereas Article 2 of the ltaly-Cuba MOU states that their cooperation shall be ‘in accordance

with their national laws’.'®

No general bilateral agreement refers specifically to domestic human rights or labour law, nor do they
include any monitoring system to ensure that the receiving State respects its obligations to protect workers’
rights.

In three instances, the general agreements contain provisions that suggest domestic labour law applies
to the workers. Two general agreements specify that workers in the CFMM are subject to ‘the national
provisions in force in the receiving State’.'” However, both agreements further stipulate that the workers
covered by the agreement ‘will not be allowed to dedicate themselves to any activity’ other than what is
foreseen under the agreement, nor are they allowed to receive ‘any other remuneration than the one
established’ without first being authorised to do so by the parties or the authorities.?°

Another exception to the generic nature of these provisions can be found in the ltaly-Cuba MOU, which
foresees that clinical activities must be performed ‘in accordance with the laws and regulations governing
medical and non-medical healthcare professions in the host country’.?" This provision is less generic and
suggests that this cooperation includes some guarantees for healthcare workers when performing clinical
activities. Issues had been reported, suggesting that workers on the CFMM were obliged to practise

clinical activities in breach of medical standards. Contrary to other bilateral agreements, the ltaly-Cuba

4 Guatemala—Cuba, Convenio Basico (18/09/1998) art VII; Paraguay-Cuba, Convenio Basico (19/06/2000) art X.
15 ltaly-Cuba MOU, art 2.

16 Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) preamble; ltaly-Cuba MOU, art 2;
Uruguay-Cuba, Convenio de Cooperacién en Materia de Salud (27/11/2007) art Il

7 Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) preamble.

18 ltaly-Cuba MOU, art 2.

7 Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) art VII; Paraguay—Cuba, Convenio
Basico de Cooperacién (19/06/2000) art XII.

20 Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) art VII; Paraguay—Cuba, Convenio
Basico de Cooperacién (19/06/2000) art XII.

21 ltaly-Cuba, Memorandum dintesa sulla collaborazione nell’lambito della salute e delle scienze
mediche (23/05/2023) art 4.
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MOU seems to specifically foresee the respect of medical regulations. While positive, this provision could

be further strengthened in practice by including a monitoring mechanism and a mechanism for workers
to report breaches of these regulations. Indeed, while these provisions are less generic, they still do not
provide sufficient guarantees as to the applicable national legislation nor do they ensure that such
legislation is implemented.

Overall, references to international law in specialised agreements are limited. An agreement between
the Calabria Region and Cuba refers to the EU-Cuba Cooperation Agreement signed on 25 November
2016, and quotes its Article 40(1) in which Cuba, the EU and its Member States ‘agree to cooperate in
areas of common interest concerning the health sector’.?? This agreement further emphasises Cuba and
the Calabria Region’s willingness to ‘cooperate in promoting the implementation of international health
agreements to which they are signatories’,?® although it is unclear which international agreements it is
referring to. The 2012 Agreement with Guatemala also refers to international law when setting that the
Guatemalan Ministry of Public Health’s duties include ‘guarantee[ing] the epidemiological conditions
necessary in accordance with international norms’ in the premises where Cuban professionals work.?*

In comparison, specialised agreements contain more references to domestic legislation. Most of these
references are provisions either referring to the local legislations or the professional standards with which
workers must comply during their mission. As such, 11 specialised cooperation agreements either state
the Cuban workers’ obligation to comply with local laws, rules and regulations,? or set the responsibility
for the sending or receiving entity to ‘inform Cuban healthcare workers of the principal characteristics,
customs, traditions, and fundamental laws in force’ in the host State.?é Nine agreements specify the
medical standards and regulations or professional ethics with which Cuban workers must comply when
performing their duties in the host State.?” The freelance professional contract used as part of the CFMM

22 Calabria Region-Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) para (a).

23 Calabria Region—-Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) para (e).

24 Guatemala-Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 3(n).

25 Bolivia—Cuba, Acuerdo de cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art V(a); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art Vl(a); Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision
of Medical Services (30/08/2012) art 5.1(i); Calabria-Cuba, Accordo di cooperazione per la fornitura di servizi
medici e sanitari, art 3.1(e); Mali-Cuba, Accord de coopération (19/10/2006) art 7; Mexico City—Cuba, Acuerdo de
Cooperacién Bienal (23/04/2020) art V.7; Mexico City—-Cuba, Acuerdo de Cooperacién Bienal (16/12/2020) art
V.7; Qatar—Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 4(1)(f); Uruguay—Cuba,
Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 3.1(f); Uruguay—Cuba, Convenio
para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art llI(f).

26 Algeria—-Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé
(30/01/2018) art 4.2(0). See also Bolivia—Cuba, Acuerdo de cooperacién entre el Ministerio de Salud Publica de la
Republica de Cuba y el Ministerio de Salud del Estado Plurinacional de Bolivia (09/06/2015) art V(a); Bolivia—Cuba,
Acuerdo Interinstitucional de Cooperacién (08/06/2018) art Vl(a); Botswana—-Cuba, Memorandum of
Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 5.1(f); Calabria—Cuba, Accordo di
cooperazione per la fornitura di servizi medici e sanitari, art 3.1(e); Qatar—-Cuba, Agreement for the Provision of
Medical Services (22/04/2008) art 4(4); Uruguay—-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la
Salud (23/01/2012) art 3.1(e); Uruguay-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) art lli(e).

27 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 5.2(g); Calabria Region—-Cuba, Accordo di Cooperazione, clause Il and art 3.2(q); Calabria Region—-Cuba,
Contratto Quadro, art 2.1; Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) clauses
6(1), 6(10), 6(11); Mexico City—Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) arts IV.9, V.7; Mexico City—
Cuba, Acuerdo de Cooperacién Bienal (16/12/2020) arts IV.9, art. V.7; Qatar—Cuba, Agreement for the Provision
of Medical Services (22/04/2008) art 4(1)(f) and art 4(4); Uruguay—Cuba, Convenio para la Prestacién de Servicios
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in Calabria similarly emphasises the professional’s obligation to abide by professional secrecy and

comply ‘with all ethical, legislative and customary rules that inhibit the dissemination of information

concerning the processing of personal data’.?8

Less frequently, specialised agreements refer to national immigration and fiscal legislation. Four
specialised agreements refer to relevant immigration laws and regulations as well as tax-related
regulations in force in the receiving State that apply to the Cuban workers.?? Further, three agreements
also mention the regulations related to authorisations to practise medicine in the receiving State®° or, as
in the case of Calabria, emergency legislation regulating the ‘validity of healthcare professionals’
qualifications obtained in non-EU countries’.!

In comparison, few agreements contain provisions that refer to the national legislation that provides
guarantees for the Cuban workers during their mission. As such, only one agreement with the Calabria
Region refers to the domestic laws related to ‘the safety and physical and health protection of Cuban
healthcare professionals’.®? Similarly, only one agreement specifies that the applicable legislation is ‘that
of the location where the health services are provided’ in a section related to claims and dispute
resolution.3?

While most agreements refer to the domestic legislation of the host State, two agreements specify that
Cuban laws related to disciplinary procedures are applicable to Cuban workers participating in the
medical mission.®*

Lastly, two agreements with the Calabria Region refer to business law regulations. Namely, the
cooperation agreement mentions that the Cuban entity Comercializadora de Servicios Médicos Cubanos
is required to register its legal representation in the ltalian Business Register.?® Similarly, the Contratto
Quadro Internazionale emphasises that it ‘will only be binding between the parties upon the fulfilment of
all legal, technical, and administrative conditions’, which includes the ‘opening of an ltalian branch of
the Cuban entity with all necessary authorizations to operate’.?¢ This is also mentioned in the Acordo di
cooperazione and is reiterated in the Primo Contratto Collettivo.3’

en la Esfera de la Salud (23/01/2012) art 3.1(o); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la
Esfera de la Salud (28/11/2018) art lll(o).

2 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) art 5.

2% Rio Negro Province-Cuba, Contrato de prestacion de servicios de asesoria entre el ministerio de salud y desarollo
social y la Unidad Central de Cooperacion Medica (contrato no ARG/2001) para 2(d); Calabria Region—Cuba,
Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) arts 3.1(d), 3.2(b), 4.3; Calabria
Region—Cuba, Contratto Quadro, preamble, art 3.1(d); Calabria Region—-Cuba, Primo Contratto Collettivo, para (k),
arts 3(f), 3(h), 4(b), 4(h).

30 Rio Negro Province-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud y Desarollo
Social y la Unidad Central de Cooperacién Medica (contrato no ARG/2001) paras 2(d), 2(h).

31 Calabria Region—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari, preamble clause 3,
arts 3.1(b), 3.1(d), 3.2(b); Calabria Region-Cuba, Contratto Quadro, preamble, art 3.1(d).

32 Calabria Region—Cuba, Contratto Quadro Internazionale, artx 3.2(b), 3.2 (c).

33 Calabria Region—Cuba, Contratto Quadro Internazionale, art 7.4.

34 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art V(b); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art Vi(b).

35 Calabria Region—Cuba, Accordo di Cooperazione (August 2022) art 3.1(j).

3¢ Calabria Region—Cuba, Contratto Quadro Internazionale, preamble.

37 Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari, art 3.1(j); Calabria
Region—-Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) preamble para (g).
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None of the agreements analysed here refer to international labour standards. However, seven

specialised agreements refer to domestic labour laws or aspects of domestic labour legislation.

Two agreements explicitly reference workers’ rights. One refers to the ‘respect for workers’ rights’3® and
the other declares that Cuban workers are treated as employees of the receiving Ministry of Health and
thus ‘enjoy the rights and obligations derived from this status’.3? Agreements tend not to mention any
specific rights enjoyed by Cuban professionals. An exception is the right for workers ‘to continue their
training and professional and technical development’ which is referred to in one agreement,*® and the
‘right to attend supplementary training or professional updating courses aimed at improvement, technical
specialization, or research projects’ mentioned in two agreements.*' In general, agreements do not refer
to the right to participate in trade unions or professional associations. However, one agreement with
Portugal states that the receiving entity will pay the ‘monthly fees to the Portuguese Medical Order’,2
whereas the 2001 Agreement with South Africa requires Cuban doctors to ‘register with the Health
Professions Council of South Africa before commencing clinical work’,*® thus suggesting workers of the

CFMM are part of the local medical association.

Three agreements specify the nature of the relationship created by the cooperation and the relevant laws
that govern it. As such, the Agreement with the Rio Negro Province states that ‘provisions of this contract
are governed by the labour legislation in force’ and declares that Cuban healthcare professionals
contracted as part of this cooperation ‘are considered employees of the [receiving State’s] Ministry’ 44 and
‘will remain legally framed by the terms set by Law 548 and Decree Regulation 21/97’.45 Cooperation
agreements with the Calabria Region are more specific in the nature of the contractual relationship with
Cuban workers. The Confratto Quadro Internazionale declares its compliance ‘with all conditions
stipulated by labour law and applicable national regulations concerning national and international
contracts, social security, and tax matters’.*¢ The Primo Contratto Collettivo goes into more details and
declares that the first group of 50 pre-selected Cuban doctors may be recruited after fulfilling a number
of conditions, including having ‘contracts in accordance with current regulations’.*” The agreement later
specifies that Cuban healthcare workers ‘will sign with [the health authorities and hospitals of the
Calabria Region] freelance self-employment contracts in compliance with national legislation’.#® Our
research accessed a copy of the freelance professional contract, which was annexed to Decree No
161/22 approving the Primo Contratto Collettivo. Articles 7 and 15 of the freelance professional contract
refer to with Book V, Title lll, of the Civil Code (Articles 2222-2238) as the legal basis of the contract and

38 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3(i).

37 Rio Negro Province-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud y Desarollo
Social y la Unidad Central de Cooperacién Medica (contrato no ARG/2001) para 8.

40 Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 5.

41 Portugal-Cuba, Renovagéo do Acordo de Cooperacéo Para a Prestacao de Servigos Médicos (30/12/2009) art
lli(k); Portugal-Cuba, Il Renovagdo do Acordo de Cooperagdo Para a Prestacao de Servicos Médicos (30/12/2011)
art 3.2(n).

42 Portugal-Cuba, Alteragdo e Aditamento ao Acordo de Cooperacdo Para a Prestacao de Servicos Médicos
(30/04/2014) art 3.2(b).

43 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 5.

44 Rio Negro Province-Cuba, Contrato de Prestacién de Servicios de Asesoria entre el Ministerio de Salud y Desarollo
Social y la Unidad Central de Cooperacién Medica (contrato no ARG/2001) para 8.

45> Provincia de Rio Negro—Cuba, Convenio de Prestacién de Servicios de Asesoria (21/09/2000) paras 1, 10.5.

46 Calabria Region—Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved
by DCA No 87 on 17/08/2022) preamble.

47 Calabria Region-Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) preamble para (j).
48 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(d).
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as reference for ‘all matters not expressly provided for [in the contract]’.*’ The contract also stressed that

it ‘does not and can never constitute a permanent or fixed-term employment relationship with the Client

[i.e. the Provincial Health Authority or Hospital Authority contracting the worker]’.5°

In contrast, a 2012 Agreement with Ecuador declared that ‘this agreement is of [a] civil nature and not
labour related regarding the workers’.>" The agreement further provides that ‘status of employer is the
exclusive responsibility of each of the parties with their staff and in relation to the provision of the services,
without any direct work/labour or solidary responsibility for such workloads’.>? With regards to Cuban
healthcare workers, the agreement specifically states that ‘all management responsibilities’ are on the
Cuban Ministry of Health and aligned with Cuban legislation.®3 Still, regardless of such provisions, host
States remain bound by labour and human rights obligations under international law.

Other provisions refer to more specific aspects of labour law, namely regarding working hours, working
conditions and workers’ duties and responsibilities. Three agreements with Mali, the Calabria Region
and Rio Negro Province refer to domestic labour laws when setting the Cuban professionals’ working
hours during their mission.>* One agreement with Portugal specifies that it ‘includes the provision of
emergency services or similar according to the Portuguese legislation in force’. 5 It also gives
responsibility to Portugal to ‘[e]nsure Cuban professionals receive the same working conditions and
responsibilities as their Portuguese counterparts’.>® Although this provision does not mention relevant

Portuguese labour laws, it seems to be implicitly covered.

References to human rights tend to be limited. Nine specialised agreements include some relevant
provisions. The majority relate to the right to health, with references to relevant international or domestic
legislation, or in general terms. The Acuerdo de Cooperacién Bienal from April 2020 with Mexico City
specifically refers to the American Convention on Human Rights, especially the Protocol of San Salvador
(Additional Protocol to the American Convention on Human Rights in the area of Economic, Social and
Cultural rights) which declares the right to health and recognises ‘health as a public good’.>” Three
agreements refer to constitutional provisions recognising health as a fundamental right®® and, for
agreements with Ecuador and Guatemala, to constitutional provisions defining the responsibility of the
State and State institutions to guarantee healthcare to their inhabitants. Four agreements mention the

49 Calabria Region-Cuba, Schema contratto libero professionale [Freelance Professional Contract] (approved by
DCA No 161 on 16/11/2022 and referred to in Primo contratto collettivo) arts 7, 15.

50 Calabria Region-Cuba, Schema contratto libero professionale [Freelance Professional Contract] (approved by
DCA No 161 on 16/11/2022 and referred to in Primo contratto collettivo) art 7.

5T Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Medicos Profesionales (11/10/2012) clause
8.

52 Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Medicos Profesionales (11/10/2012) clause
8.

53 Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Medicos Profesionales (11/10/2012) clause
3.

54 Provincia de Rio Negro—-Cuba, Convenio de Prestacién de Servicios de Asesoria (21/09/2000) para 3; Mali-Cuba,
Accord de Coopération (19/10/2006) art 8; Calabria Region-Cuba, Primo contratto collettivo (approved by DCA
No 161 on 16/11/2022) art 3(d).

55 Portugal-Cuba, AlteragGo e Aditamento ao Acordo de Cooperagcdo Para a Prestacao de Servicos Médicos
(30/04/2014) appendix 2, para 2.

%6 Portugal-Cuba, Alteracdo e Aditamento ao Acordo de Cooperacéo Para a Prestacao de Servicos Médicos
(30/04/2014) art 3.2(c).

57 Mexico City—Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) foreword.

%8 Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Medicos Profesionales (11/10/2012) clause
1; Guatemala—-Cuba, Carta de Entendimiento para el Desarrollo des Programa de Cooperacién para la Prestacién
de Servicios Medicos Oftalmolégicos (04/05/2007) foreword; Honduras—Cuba, Convenio de Cooperacién en
Materia de Salud (24/11/2016) foreword.
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right to health in general terms. Indeed, cooperation agreements with Portugal and the Calabria Region
only mention that ‘health is a right of the people’ or of Portuguese and ltalian citizens, without referring

to a relevant norm—whether domestic or international.®* Only one agreement with Calabria highlights
the ‘respect for workers’ [...] health’. % Lastly, two agreements mention human rights specifically.
However, one refers to the patients’ human rights®' while the other mentions the ‘respect for workers’

[...] human rights’.¢?

5? Portugal-Cuba, Acordo de Cooperagédo Para a Prestagao de Servicos Médicos (13/06/2009) foreword; Calabria
Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) foreword; Calabria
Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved by DCA No
87 on 17/08/2022) preamble; Calabria Region—Cuba, Primo contratto collettivo [approved by DCA No 161 on
16/11/2022) para. (a).

60 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3(i).

6" Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) clause 6(1).

62 Calabria Region—Cuba, Primo contratto collettivo approved by DCA No 161 on 16/11/2022) art 3(i).
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Provisions regarding Cuban workers

Working hours and time off

Except for the Paraguay—Cuba Convenio Basico de Cooperacién, which only states that each programme
needs to define its ‘work timeline’,%® general agreements do not include any provisions addressing the
working hours of Cuban workers during CFMM.

However, 15 specialised agreements include provisions related to Cuban workers’ working hours or shifts
during their mission, with varying levels of detail.

Some provisions are very generic, either mentioning that the receiving State ‘will set the working days for
the provision of medical services’,** that Cuban professionals’ working hours will be determined in
accordance with the receiving State’s Ministry of Health®® or that Cuban workers will ‘comply with the
shift agreed’ between the Cuban Ministry of Health and the host State entities.® But two agreements state
that Cuban professionals’ working hours will be aligned with current regulations in force in the receiving
State.$’

Nine specialised agreements provide more explicit indications regarding the working hours and the
emergency shifts that Cuban workers will need to perform during their mission.® Six of those agreements
provide the weekly working hours, which tend to be 40 hours per week,*? except for one agreement
raising the weekly working hours to 44 hours.”® Four of these agreements also specify the working days
as well as the daily working hours of Cuban healthcare workers.”! The freelance professional contract

63 Paraguay-Cuba, Convenio Basico de Cooperacién (19/06/2000) art 11(2).

64 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé
(30/01/2018) art 4.2(1).

65 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/20015) art Vl(a); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacion (08/06/2018) art V(a).

66 Mexico City—Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art V.9; Mexico City—-Cuba, Acuerdo de
Cooperacién Bienal (16/12/2020) art V.9.

67 Provincia de Rio Negro—Cuba, Convenio de Prestacién de Servicios de Asesoria (21/09/2000) para 3; Mali—-Cuba,
Accord de Coopération (19/10/2006) art 8.

68 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1, art 1; Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e
sanitari (August 2022) clause 3.1; Portugal-Cuba, Acordo de Cooperagéo Para a Prestacao de Servigos Médicos
(13/06/2009) appendix 2, art 1; Portugal-Cuba, Il Renovagéo do Acordo de Cooperacdo Para a Prestacao de
Servicos Médicos (30/12/2011) appendix 2, para 2; Portugal-Cuba, Alteraggo e Aditamento ao Acordo de
Cooperag@o Para a Prestacao de Servicos Médicos (30/04/2014) appendix 2, art 1; Qatar-Cuba, Agreement for
the Provision of Medical Services (22/04/2008) appendix 1; Uruguay—Cuba, Convenio para la Prestacién de Servicios
en la Esfera de la Salud (23/01/2012) appendix 1; Uruguay-Cuba, Convenio para la Prestacién de Servicios en la
Esfera de la Salud (28/11/2018) appendix 1.

6% Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1, art 1; Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e
sanitari (August 2022) clause 3.1; Portugal-Cuba, Acordo de Cooperagéo Para a Prestacao de Servigos Médicos
(13/06/2009) appendix 2, art 1; Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(23/01/2012) appendix 1; Uruguay—-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) appendix 1.

70 Portugal-Cuba, Alteragdo e Aditamento ao Acordo de Cooperacéo Para a Prestacao de Servicos Médicos
(30/04/2014) appendix 2, art 1.

71 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1, art 1; Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e
sanitari (August 2022) clause 3.1; Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
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used as part of the bilateral cooperation with Calabria also includes a provision stating the professionals’

average weekly working hours, namely 38 hours per week.”?

The bilateral Agreement with Qatar contrasts with the other agreements in the details provided for Cuban
workers’ schedule. As such, the agreement provides that ‘all the staff will be at the hospital between 0700
and 1500 hours’,”® and gives more details for specific positions. For instance, the Executive Director of
the hospital will ‘work a four-hour daily shift as a medical doctor and dedicate the rest of his time for
administrative work’. 7+ Similarly, ‘General Surgeons, Anesthetists, Pediatrics, Gynecologists and
Internists’” will be divided between two workers working shifts from 07:00 to 16:00 hours, while a third
professional ‘will standby for major surgeries’ or ‘have the day off’.”>

Given the nature of their profession, workers on CFMM will likely be required to be on duty. Fewer
bilateral agreements mention on-call shifts or give specific indication as to their duration or frequency.
In some cases, on-call shifts are explicitly included in the weekly working hours.”¢ But, in other cases, the
on-call shift is to be performed in addition to the weekly working hours. For instance, Cuban workers can
be required to be on call for 12 hours once per week in addition to their 40 working hours per week,””
or to ‘be on call for severe emergencies’ after the end of their daily shift.”® In two agreements, it is not
specified whether the on-call shift is included in the weekly working hours or is in addition.”? On-call
shifts range from 128 to at least 24 hours per week.8' One agreement also mentions night shifts that
Cuban workers may be required to do. The Primo Contratto Collettivo with Calabria provides that
‘professionals will have to guarantee, in addition to the ordinary working hours, night shifts and any
additional work according to the current contractual provisions’ to receive their monthly salary.8?

Overall, agreements that detail Cuban workers’ working hours, shift schedules and on-call shifts are
positive practices. However, their implications for Cuban workers may still be limited without mechanisms
to ensure that these provisions are implemented. The use of individual contracts between the receiving
entity and each worker which provide working hours is also a promising practice. However, the sample

(23/01/2012) appendix 1; Uruguay-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) appendix 1.

2 Calabria Region—Cuba, Schema contratto libero professionale [Freelance Professional Contract] (approved by
DCA No 161 on 16/11/2022 and referred to in Primo contratto collettivo) art 3.

73 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(6).

74 Qatar—-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 3(1).

75> Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(3).

76 Portugal-Cuba, Alteracdo e Aditamento ao Acordo de Cooperacéo Para a Prestacao de Servicos Médicos
(30/04/2014) appendix 2, art 2; Calabria Region—Cuba, Accordo di cooperazione per la fornitura di servizi medici
e sanitari (August 2022) clause 3.1.

7 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1, art 1.

78 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(6).

7? Portugal-Cuba, Acordo de Cooperacéo Para a Prestacao de Servicos Médicos (13/06/2009) appendix 2, para 2;
Portugal-Cuba, Ill Renovagdo do Acordo de Cooperacdo Para a Prestacao de Servicos Médicos (30/12/2011)
appendix 2, para 2.

80 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1, art 1; Portugal-Cuba, Il Renovagéo do Acordo de Cooperag@o Para a Prestagao de Servicos Médicos
(30/12/2011) appendix 2, para 2.

8! Portugal-Cuba, Acordo de Cooperacéo Para a Prestagao de Servicos Médicos (13/06/2009) appendix 2 para 2;
Calabria Region—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) clause
3.1.

82 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(h).
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contract analysed here could include further guarantees for workers. For instance, professionals’ weekly

working hours are only set as an ‘average’,® which gives a large margin of appreciation in practice.

Overtime work time is also largely disregarded. Only one agreement refers to overtime work when
addressing Cuban workers’ salaries. It provides that ‘[if] services beyond the agreed working hours are
required, the [receiving authorities] will pay the difference’.8* While addressing overtime work is a positive
step, the implications of this provision are limited as it does not set any limitations. In addition to setting
Cuban professionals’ weekly working hours and detailing their on-call shift duties, agreements should
also set a maximum work duration.

The holidays of healthcare professionals during CFMMs are not addressed in any general agreement.
However, time-off and holidays are mentioned in 16 specialised agreements, albeit with varying levels
of details. Indeed, eight of these agreements only report that Cuban workers have holidays or time-off
during their posting. All but one of these instruments mention healthcare workers’ holidays implicitly
when determining the State responsible for the costs of workers’ international travel when returning to
Cuba for vacations.® The bilateral Agreement with Qatar is an exception as it implicitly acknowledges
that workers on the CFMM take annual leave when providing that ‘any Doctor, Nurse or Health
Technician [...] who is on annual leave’ may be replaced, when stating that the duties of the hospital’s
Executive dDrector include coordinating medical staff’'s vacations and days off,®” or when providing that
off-duty staff may be called into work for reinforcement.® The other eight bilateral agreements address
Cuban workers’ vacation more explicitly by stating the number of holidays to which they are entitled.®’
Annual leave tends to amount to 30 days per year,? to which workers are usually entitled after 11 months

83 Calabria Region-Cuba, Schema contratto libero professionale (approved by DCA No 161 on 16/11/2022 and
referred to in Primo contratto collettivo) art 3.

84 Calabria Region—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) clause
4.10.

85 Guatemalo—Cuba, Acuerdo de Cooperacién en Materia de Salud (20/11/2002) art VIII; Portugal-Cuba, Acordo
de Cooperagdo Para a Prestagao de Servicos Médicos (13/06/2009) art 3.2(f); Portugal-Cuba, Alteragéo e
Aditamento ao Acordo de Cooperacdo Para a Prestagao de Servicos Médicos (30/04/2014) art 3.2(f); Uruguay-
Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 3.2(b); Uruguay-Cuba,
Acuerdo Complementario de Cooperacién para dar continuidad al Centro Oftalmolégico José Marti (05/06/2013)
art 6(e); Uruguay-Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico
‘José Marti’ (12/10/2016) art 6(e); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) art lli(b).

8¢ Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(7).

87 Qatar—Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 3(5).

88 Qatar—Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(5).

89 Algeria—Cuba, Convention pour la Mise en CEuvre des Modalités de Coopération dans le Domaine de la Santé
(30/01/2018) art 4.1(a); Boliviao—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica
de Cuba y el Ministerio de Salud del Estado Plurinacional de Bolivia (09/06/2015) art Vi(b); Bolivia—Cuba, Acuerdo
Interinstitucional de  Cooperacién ~ (08/06/2018) art  V(b); Botswana-Cuba, Memorandum  of
Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 5.2(a); Calabria Region—Cuba,
Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.1(k); Guatemala—Cuba,
Acuerdo Subsidiario de Cooperacion (4/10/2012) art 6; Honduras—Cuba, Convenio de Cooperacion en Materia de
Salud (24/11/2016) art 6(15); Mali—-Cuba, Accord de Coopération (19/10/2006) art 9.

90 Algeria—Cuba, Convention pour la Mise en CEuvre des Modalités de Coopération dans le Domaine de la Santé
(30/01/2018) art 4.1(a); Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica
de Cuba y el Ministerio de Salud del Estado Plurinacional de Bolivia (09/06/2015) art Vi(b); Botswana-Cuba,
Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 5.2(a); Calabria
Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) arts 3.1(k), 3.2(0);
Guatemalo-Cuba, Acuerdo Subsidiario de Cooperacion (4/10/2012) art 6; Honduras-Cuba, Convenio de
Cooperacion en Materia de Salud (24/11/2016) art 6(15); Mali-Cuba, Accord de Coopération (19/10/2006) art 9.
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on the mission. An exception is the 2018 bilateral Agreement with Bolivia which provides for ‘annual

leave [...] ranging from 30 to 45 days’.”' Most of these agreements also provide that Cuban workers

have the right to commemorate Cuban national bank holidays,?? the host country’s national holidays?
or both.?*

Working conditions of Cuban healthcare workers during missions

General agreements tend not to address the working conditions of Cuban healthcare workers during
their missions. One exception is the Paraguay—-Cuba Convenio Basico de Cooperacién, which emphasises
that each biennial programme jointly entered into as a result of this agreement will need to define the
locations where each project will be implemented.?> Another exception is the already mentioned ltaly—
Cuba MOU provision related to the application of the ‘laws and regulations governing medical and non-
medical healthcare professions in the host country’.”¢ The nature of general cooperation agreements
partly explains this limited engagement with the working conditions of Cuban workers during CFMMs.
This is even more so considering that some agreements relate to general cooperation between Cuba and
third States, and do not focus on CFMM or healthcare-related cooperation. Still, the fact that a couple of
general instruments include some relevant provisions shows that general agreements could engage more
with this aspect, for instance, by defining the applicable legislation for future projects and ensuring
cooperation programmes will provide guarantees to Cuban workers.

Specialised agreements tend to contain more provisions related to Cuban professionals’ working
conditions during their mission. This can be generic provisions, such as the 2014 Portugal-Cuba
Agreement, which requires Portugal to ‘[e]nsure Cuban professionals receive the same working
conditions and responsibilities as their Portuguese counterparts’.?” But other aspects of Cuban healthcare
professionals’ working conditions are much more detailed. For example, 17 of 31 specialised
agreements refer to the provision of equipment, tools, materials or medicines to enable Cuban healthcare
workers to perform their duties.

Specialised agreements are particularly detailed with regards to Cuban professionals’ healthcare and
safety during their mission. 25 specialised bilateral agreements include provisions related to Cuban
workers’ healthcare during their mission in the host State. 13 of these agreements include provisions
related to the receiving State’s responsibility to ‘[cover] the costs and [facilitate] the process’ for Cuban
workers’ return to Cuba in case of serious illness or accident.”® 13 bilateral agreements also cover

1 Bolivia—Cuba, Acuerdo Interinstitucional de Cooperacién (08/06/2018) art V(b).

92 Bolivia—Cuba, Acuerdo Interinstitucional de Cooperacién (08/06/2018) art V(c); Mali-Cuba, Accord de
Coopération (19/10/2006) art 8.

%3 Honduras—Cuba, Convenio de Cooperacion en Materia de Salud (24/11/2016) art 6(16).

94 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art Vi(c); Calabria Region-Cuba, Accordo di cooperazione
per la fornitura di servizi medici e sanitari (August 2022) art 3.2(k); Guatemala-Cuba, Acuerdo Subsidiario de
Cooperacion (4/10/2012) art 7.

95 Paraguay-Cuba, Convenio Bésico de Cooperacién (19/06/2000, approved by Law No 2261) art 11(2).

9 ltaly-Cuba, Memorandum of Understanding, art 4.

97 Portugal-Cuba, Alteraggo e Aditamento ao Acordo de Cooperagcdo Para a Prestacao de Servicos Médicos
(30/04/2014) art 3.2(c).

98 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) art 4.2(n); Bolivia—Cuba, Acuerdo de
Cooperacién entre el Ministerio de Salud Piblica de la Repiblica de Cuba y el Ministerio de Salud del Estado
Plurinacional de Bolivia (9/06/2015) art Ill(n); Botswana—Cuba, Memorandum of Understanding/Agreement for the
Provision of Medical Services (30/08/2012) art 5.2(i); Ecuador-Cuba, Convenio interministerial de cooperacién y
servicios médicos profesionales (11/10/2012) art 3(8); Guatemala — Cuba, Acuerdo de Cooperacién en Materia de
Salud (20/11/2002) art VIII; Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (4/10/2012) art 3(g); Mali-
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repatriation costs in case of death of a Cuban worker during their mission abroad,?” which may also

cover ‘sanitary services’ and funeral expenses.'® The 2001 Cooperation Agreement with South Africa
goes further and provides for the payment of Cuban workers’ travelling expenses in case of ‘illness or
death of his or her immediate family member (spouse, children, father, mother) in Cuba’.'”'Additionally,
some bilateral agreements cover the provision of health services and care to Cuban workers during their
missions. While 9 specialised agreements mention generic guarantees of medical, dental, hospital
and/or pharmaceutical care for Cuban workers during their postings,'°2 others are more specific in terms
of what is covered. In general, this includes emergency medical and dental care,® but it may also cover

‘occupational medicine’.'%4

Cuba, Accord de coopération (19/10/2006) art 5(k); Mexico City—-Cuba, Acuverdo de Cooperacién
Bienal (23/04/2020) art IV(4); Mexico City-Cuba, Acuerdo de Cooperacién Bienal (16/12/2020) art IV(4); South
Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 4(c); Uruguay—Cuba,
Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José Marti’ (28/06/2013)
art 5(k); Uruguay—-Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico
‘José Marti’ (12/10/2016) art 5(k); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la
Salud (28/11/2018) art lll(r).

99 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) art 4.2(n); Botswana—Cuba,
Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 5.2(i); Ecuador—
Cuba, Convenio interministerial de cooperacién y servicios médicos profesionales (11/10/2012) art 3(8);
Guatemala-Cuba, Acuerdo de Cooperacién en Materia de Salud (20/11/2002) art VIIl; Guatemala—Cuba, Acuerdo
Subsidiario de Cooperacién (4/10/2012) art 3(h); Mali-Cuba, Accord de coopération (19/10/2006) art 5(j); Mexico
City—Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art IV(4); Mexico City—Cuba, Acuerdo de Cooperacién
Bienal (16/12/2020) art IV(4); Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art
4(2)(f); South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 4(e);
Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art lll(r).

100 Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José
Marti’ (28/06/2013) art 5(j); Uruguay-Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al
Centro Oftalmolégico “José Marti’ (12/10/2016) art 5()).

101 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 4(c).

102 Guatemala-Cuba, Acuerdo de Cooperacién en Materia de Salud (20/11/2002) art VIII; Mexico City—Cuba,
Acuverdo de Cooperacién Bienal (23/04/2020) art IV(1); Mexico City—-Cuba, Acuerdo de Cooperacién
Bienal (16/12/2020) art IV(1); Portugal-Cuba, | Renovacao do acordo de cooperacao para a prestacao de servicios
medicos (30/12/2009) art 3.3.1; Portugal-Cuba, Ill Renovacao do acordo de cooperacao para a prestacao de
servicios medicos (30/12/2011) art 3.2(l); Qatar—Cuba, Agreement for the Provision of Medical Services
(22/04/2008) art 4(2)(f); Uruguay-Cuba, Acuerdo de cooperacién para la Creacién de un Centro
Oftalmoldgico (27/11/2007) art 8; Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad
al Centro Oftalmolégico “José Marti’ (28/06/2013) art 5(e); Rio Negro Province-Cuba, Contrato de Prestacién de
servicios de asesoria entre el ministerio de salud y desarollo social y la Unidad Central de Cooperacién Médica
(contrato no ARG/2001) (21/09/2000, approved by Decree No 507 on 21/05/2007) art 2(c).

103 Botswana-Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 5.2(h); Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) art 4.2(r); Calabria Region-Cuba,
Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.2(h); Calabria Region—Cuba,
Contratto quadro internazionale per la somministrazione di personale medico (August 2022, approved by DCA No
87 on 17/08/2022) art 3.2(c); Ecuador-Cuba, Convenio interministerial de cooperacién y servicios médicos
profesionales (11/10/2012) art 3(7); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la
Salud (23/01/2012) art 3.2(q); Uruguay-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la
Salud (28/11/2018) art lll(q).

104 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) arts 4.2(i), 4.2(r).
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Nine agreements further specify that Cuban workers’ medical and/or dental care during their mission is

either provided for free'% or is ‘free of charge in case of unforeseen circumstances and acute illness’ and
includes diagnostic tests and medicines.'?® One agreement emphasises that some medical care is not

covered, such as ‘eye glasses and dental prothesis’.!?”

With regards to Cuban workers’ safety during their missions, one specialised agreement declares the
receiving State’s responsibility to ‘ensure the safety conditions’ for workers.°® Two other agreements refer
more specifically to ‘the professionals’ security and health at work’'%? or that workers should have ‘a
secure living and working environment’ during the mission.''° To this aim, specialised agreements
sometimes include further provisions that ensure Cuban workers’ safety during the mission or when
performing their duties. For instance, three agreements contain generic provisions to ‘ensure that Cuban

professionals [...] have the necessary conditions to perform their work’ safely,'"

or that they ‘work in
optimal conditions’."'2 But four other agreements are more specific and provide that workers of the
CFMM will be supplied with ‘the means and instruments necessary’ to guarantee the quality of their
practice and their health and safety,''® or that the healthcare centres where Cuban workers are posted
must comply with the norms or ‘meet the established epidemiological standards’.'' Cooperation
agreements with the Calabria Region go further by guaranteeing Cuban workers’ safety and health
protection “according to international standards and national legislation”. "> In particular, receiving
entities are in charge of supplying them with “personal protective health equipment and the necessary

tools and resources according to international standards”.''® They also provide for general medical

105 Honduras—-Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 6(8); South Africa—Cuba,
Agreement on Cooperation in the Field of Health (30/03/2001) art 6; Uruguay-Cuba, Convenio para la Prestacién
de Servicios en la Esfera de la Salud (23/01/2012) art 3.2(q); Uruguay—-Cuba, Convenio para la Prestacién de
Servicios en la Esfera de la Salud (28/11/2018) art 1ll(q).

106 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Piblica de la Repiblica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (9/06/2015) art lll(h); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art 4.1(g); Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (4/10/2012) art 3(b);
Uruguay-Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José
Marti* (28/06/2013) art 5(e); Uruguay-Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al
Centro Oftalmolégico “José Marti’ (12/10/2016) art 5(e).

197 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 5.2(h).

108 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) art 4.2(g).

199 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Piblica de la Repiblica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (9/06/2015) art ll{l).

110 Botswana-Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 5.2(d).

" Uruguay-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art lli(h);
Uruguay-Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 3.2(h); Portugal-
Cuba, Acordo de Cooperagéo Para a Prestacao de Servigos Médicos (13/06/2009) art 3.2(c).

12 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 4(2)(d).

113 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Piublica de la Repiblica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (9/06/2015) art lll{l); Mexico City—-Cuba, Acuerdo de Cooperacién Bienal
(23/04/2020) art IV(5).

114 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 5.2(e); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art lli(k).
115 Calabria Region—-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (August
2022, approved by DCA No 87 on 17/08/2022) art 3.2(b).

116 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
3.2(g).
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examinations of workers upon arrival,''” as well as testing in the context of the COVID-19 pandemic.''®

Such references to international standards and domestic legislation regarding the facilities where workers
are posted and the equipment and tools which they are provided to perform their duties are positive steps
towards guaranteeing Cuban workers’ health and safety during their missions.

The nature of CFMMs means that workers can be sent to remote areas or regions with significant safety
concerns. But such risks can also be mitigated. In such circumstances, bilateral agreements can include
provisions guaranteeing workers’ safety and physical integrity both in their workplace and residence. A
provision guaranteeing “the security and protection of health professionals in their workplace and
residence” was, for instance, included in the April and December 2020 Agreements with Mexico City.'"?
Similarly, the 2008 Agreement with Qatar provided Cuban workers with ‘secure housing’ and ‘security
services at that housing’. '?° Four specialised agreements also provide that the execution of the
cooperation may be suspended in case of ‘concerns for the safety and physical integrity of the Cuban
healthcare professional’.'?' However, they do not clarify how such concerns are to be raised. Importantly,
they do not mention any procedure for Cuban workers to raise concerns for their safety and physical
integrity during a mission.

Overall, there is no mention of any existing mechanism to independently monitor Cuban healthcare
workers’ working conditions during missions. In particular, there are no references to trade unions being
involved, or to workers' right to join a trade union. While a few bilateral agreements mention professional

122 it is unclear what their role and relation to Cuban

associations, such as the Portuguese Medical Order,
professionals are. For example, none of these provisions specify that a healthcare worker could raise
their concerns to the relevant medical association. Generally speaking, partners should consider
including in their bilateral cooperation agreements provisions guaranteeing Cuban healthcare
professionals’ working conditions in practice and monitoring mechanisms to ensuring the relevant

provisions are enforced and respected.

Cuban workers’ remuneration

General agreements tend not to contain provisions related to Cuban workers’ salaries. In fact, only four
general agreements of the 17 analysed here address aspects related to remuneration.

Two of those agreements prohibit the staff sent from one State to the other from ‘receiv[ing] any
remuneration other than the one established’ unless they receive an authorisation to do so from the
parties’ competent authorities.'?® Neither of these agreements provide any further details about the
established remuneration that they mention. Especially, they do not specify the amount, which authority

17 Calabria Region—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
3.2(p).

18 Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
3.3; Calabria Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (August
2022, approved by DCA No 87 on 17/08/2022) art 4.

1% Mexico City-Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art IV(8); Mexico City—Cuba, Acuerdo de
Cooperacién Bienal (16/12/2020) art IV(8).

120 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) arts 4(2)(d), 4(2)(e).

121 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
10.2; Mexico City—Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art X.IV(2); Mexico City-Cuba, Acuerdo de
Cooperacién Bienal (16/12/2020) art X.IV(2); Uruguay-Cuba, Supplemento No 1 al Convenio para la Prestacién de
Servicios en la Esfera de la Salud (20/12/2017) art 6.

122 Portugal-Cuba, Alteragdo e Aditamento ao Acordo de Cooperacdo Para a Prestacao de Servicos Médicos
(30/04/2014) art 3.2(b).

123 Paraguay—Cuba, Convenio Bésico de Cooperacién (19/06/2000, approved by Law No 2261) art XlI; Dominican
Republic—Cuba, Convenio Marco de Cooperacién (6/05/2019) art IX.
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is responsible for paying the salaries of staff sent on missions abroad, whether workers are paid directly

and whether they receive payments during their mission or after.

The two other agreements partly address these issues as they include some details regarding the authority
responsible for paying workers’ salaries. The Convenio Integral de Cooperacién between Venezuela and
Cuba stresses that the services of doctors, healthcare specialists and technicians will be provided for free
by the Republic of Cuba to serve in areas of Venezuela lacking healthcare professionals.'?* Article IV
further provides that Cuban doctors and technicians’ salaries will be guaranteed by the Cuban
Government, which will also provide ‘appropriate assistance to their family members on the island’.'?%
Additionally, the Cuban and Bolivian Ministries of Health guarantee that under their 1985 agreement
they ‘maintain the salary and benefits’ of their respective healthcare professionals taking part in
exchanges ‘to carry out advisory tasks’.'?¢ Nevertheless, neither of these agreements specifies the
amounts to be paid nor when workers will be paid.

Specialised agreements tend to provide more details regarding Cuban workers’ remuneration during the
mission. The majority contain extensive details regarding the sharing of expenses related to the CFMM
between Cuba and the receiving State. Most bilateral agreements, therefore, do not address Cuban
workers’ salaries in explicit and direct terms but, rather, as part of the receiving State’s payments for the
services provided. In such cases, it is unclear whether Cuban healthcare professionals receive direct
payments.

Several bilateral agreements mention forms of payment for Cuban workers, but these tend to be
characterised as stipends or allowances. Four bilateral agreements mention explicitly a remuneration or
salary for Cuban workers. The South Africa-Cuba Agreement, indeed, refers to the ‘salary to be paid to
the doctor’.'?” The 2014 Agreement with Portugal mentions ‘remuneration’.'?® The Agreement with Qatar
stipulates that ‘the payment in cash and/or in kind [is] offered [...] as remuneration for the health services
rendered’.'? Lastly, the Primo Contratto Collettivo with the Region of Calabria mentions a ‘monthly
salary’ defined in the August 2022 Agreement '*° and ‘establishes the amount of the monthly
remuneration for each doctor as €4,700.00°.'3" It further indicates that the remuneration is tax-free and
paid in cash.'®?

In general, agreements seem to avoid using the terms ‘remuneration’ or ‘salary’ in relation to Cuban
workers. For example, although the Primo Contratto Collettivo contains references to Cuban workers’
remuneration and salaries, other agreements with the Calabria Region avoid such terminology, instead
referring to the payment of a fee or ‘monthly amounts’.'33 Similarly, the freelance professional contract

124 Venezuela—Cuba, Convenio Integral de Cooperacién (30/10/2000) art IV.

125 Venezuela—Cuba, Convenio Integral de Cooperacién (30/10/2000) art IV

126 Bolivia—Cuba, Convenio de Cooperacién Cientifico-Tecnica en el Area de la Salud (17/07/1985) para 3(e).

127 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, arts 3(1)(b), 4(i).
128 Portugal-Cuba, Alteracao e Aditamento ao Acordo de Cooperacao para a Prestacao de Servicios Medicos
(30/04/2014) art 4.1.

129 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 5(3).

130 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(h)
131 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(e)
132 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(h)
133 Calabria Region—Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved
by DCA No 87 on 17/08/2022) art 3.2; Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi
medici e sanitari (August 2022) art 4.1.
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used between the Calabria Region and Cuban Specialist Physicians indicates an ‘all-inclusive hourly rate
of 34.50 euros’."3*

Bilateral agreements including references to Cuban workers’ salaries and remuneration, and stipulating
monthly payments or hourly rates, are promising practices, as they suggest that healthcare professionals’
work will be remunerated. Furthermore, the cooperation with Calabria includes ‘the opening of bank
accounts for Cuban healthcare professionals upon arrival’,'3 which would facilitate and ensure direct
payments to workers during their mission.

However, guarantees for full and/or direct payments to Cuban healthcare workers are limited. Even the
agreements referring to Cuban workers’ remuneration and salaries remain unclear on this point. The
cooperation with the Region of Calabria, for instance, does not seem to include direct payments to Cuban
workers, although several agreements and the freelance contract mention their remuneration and
stipulate the hourly rate and monthly amount for each worker. Indeed, the Acordo di Cooperazione
stipulates that Calabria will pay the €4,700 to the Cuban entity Comercializadora de Servicios Médicos
Cubanos.'® The agreement further details that, of these €4,700, €1,200 will be paid to workers ‘through
CSMC S.A." to cover their subsistence in ltaly, while the remaining €3,500.00 will ‘be transferred to
CSMC S.A.".7% However, the same agreement also addresses workers’ overtime. It stipulates that if
overtime work is needed, ‘the Calabria Region will pay the difference, fifty percent (50%) to CSMC, S.A.,
and fifty percent (50%) directly to the Cuban healthcare professional’.’® Still, such payment should be
done according to the agreement’s terms and conditions. It is, therefore, unsure whether payments for
overtime work are direct.

Other agreements similarly lack such guarantees. For instance, although the Agreement on Cooperation
in the Field of Health with South Africa mentions that the receiving State provides ‘the salary to be paid
to the doctor[s]’,”*? it does not contain any provision ensuring that such salary is paid directly and in full
to the Cuban healthcare workers.

Subsistence allowances and other benefits for Cuban workers during CFMMs

In comparison to other issues relating to Cuban workers, general agreements are more likely to contain
provisions relating to subsistence allowances and other benefits during CFMMs. Eight of 17 general
agreements contain provisions relating to Cuban workers’ accommodation, food and transportation
during missions abroad.

134 Calabria Region—Cuba, Schema contratto libero professionale (approved by DCA No 161 on 16/11/2022 and
referred to in Primo contratto collettivo) art 12.

135 Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
3.2(s).

136 Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
4.1.

137 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
4.2.

138 Calabria Region—-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
4.10.

139 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 4(i).

140 Paraguay—Cuba Convenio Basico de Cooperacién, art IX; Venezuela—Cuba, Convenio Intergal de Cooperacién,
art IV; Dominican Republic-Cuba, Convenio Marco de Cooperacién, art VII; ltaly-Cuba, Memorandum of
Understanding, art 7; Bolivia—Cuba, Convenio de Cooperacién Cientifico-Tecnica en el Area de la Salud
(17/07/1985) para 3(d); Bolivia—Cuba, Acuerdo Interinstitucional Internacional Para el Asesoramiento y Formacion
de Recourses Humanos Para los Programas de Medicina Fisica, Rehabilitacion y Genetica (8/12/2016); Guatemalo—
Cuba, Convenio Basico de Cooperacién para el Desarollo (18/09/1998) art VI; South Africa—Cuba, Agreement on
Cooperation in the Fields of Public Health and Medical Sciences (4/03/2019) art 4(1).
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Four agreements provide that the costs of stay or food and accommodation expenses for CFMM staff will

be covered by the receiving State,'! while one merely mentions that ‘the costs of [...] accommodation,
food [...] and other costs necessary to carry out the collaboration programme, will be agreed upon by

the parties’.!4?

The eight general agreements addressing transportation costs take various approaches regarding the
staff’s transportation to and from the receiving State and transport during the CFMM. For instance, the
Cooperation Agreement between Cuba and Dominican Republic only provides that the parties will agree
on the costs of round-trip flights and local transport. In the Cuban-Venezuelan Cooperation Agreement
as well as in the 2016 Agreement with Bolivia, Cuban workers’ relocation transport or local transport is
covered by Bolivia and Venezuela.'® The 1985 Agreement with Bolivia provides that the sending State
covers the transport costs,'** whereas three agreements (those with Guatemala, Italy and Paraguay) split
the expenses between the parties.'*> The Agreements with Guatemala and Paraguay specify that the
staff’s flights to and from the CFMM are covered by the sending State while local transportation is covered
by the receiving State.'46

25 specialised agreements contain provisions covering Cuban workers’ housing and living conditions
with varying levels of details. The vast majority stipulate that food, housing and all necessary services for
Cuban healthcare workers will be provided free of charge by the receiving entity. While some of these
provisions are generic, others make a detailed list of what the professionals will receive. For example,
five agreements guarantee the provision of ‘furniture, appliances, utensils, household linen, water,
electricity, gas, phone, AC/heating, computer, internet’.'” Two agreements stress that Cuban workers’
residences will be ‘conveniently furnished (fridge, TV, bed with mattress for each collaborator)’ and that
their dining area will be in functioning order, equipped with domestic equipment (namely, ‘tables, chairs,
plates, glasses, utensils and pots’) and with the required staff. The receiving entity will also cover the
food, electricity, water, gas, local phone line and internet’ expenses as well as the cleaning staff.'*® Five

149 1: 7 150

agreements also specify that the accommodation provided will be secure,' ‘in livable conditions’,

41 Paraguay-Cuba, Convenio Basico de Cooperacién, art IX; Guatemala-Cuba, Convenio Basico de Cooperacién
para el Desarollo (18/09/1998) art VI; Bolivia—Cuba, Acuerdo Interinstitucional Internacional Para el Asesoramiento
y Formacion de Recourses Humanos Para los Programas de Medicina Fisica, Rehabilitacion y Genetica (8/12/2016);
Venezuela—Cuba, Convenio Intergal de Cooperacién, art IV.

42 Dominican Republic-Cuba, Convenio Marco de Cooperacién, art VII.

143 Venezuela-Cuba, Convenio Integral de Cooperacién (30/10/2000) art IV; Bolivio—Cuba, Acuerdo
Interinstitucional Internacional Para el Asesoramiento y Formacion de Recourses Humanos Para los Programas de
Medicina Fisica, Rehabilitacion y Genetica (8/12/2016).

144 Bolivia—Cuba, Convenio de Cooperacién Cientifico-Tecnica en el Area de la Salud (17/07/1985) para 3(d).

145 ltaly—Cuba, Memorandum of Understanding, art 7.

146 Guatemala—Cuba, Convenio Basico de Cooperacién para el Desarollo (18/09/1998) art. VI; Paraguay Cuba
Convenio Basico de cooperacion (2000) art IX.

147 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé
(30/01/2018) art 3.2(f); Botswana-Cuba, Memorandum of Understanding/Agreement for the Provision of Medical
Services (30/08/2012) art 5.2(c); Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici
e sanitari (August 2022) art 3.2(f); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(23/01/2012) art 3.2; Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) art lll(c).

148 Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José
Marti’ (28/06/2013) art 5(d); Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al
Centro Oftalmolégico “José Marti’ (12/10/2016) art 5(d).

149 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 4(2)(d).

150 Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 7(6).
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‘properly furnished’’' or will have ‘the necessary furniture and electric appliances’'>? and that food will

be ‘adequate’.’>® One agreement also emphasises that workers will have one room each.'>

Similarly, 22 specialised agreements stipulate that Cuban workers’ local transportation during their stay
will be either provided or the cost will be covered.

Most of the agreements only state that Cuban workers’ local transport, food and accommodation are
provided for free, guaranteed or the cost is covered by the receiving State, and do not contain any details
as to how Cuban professionals’ subsistence during their mission is ensured in practice. However, nine
specialised agreements mention that workers receive an allowance or stipend during their mission to
cover all or part of their expenses during their stay. The Cooperation Agreement with the Argentinian

155 whereas the

province of Rio Negro mentions the ‘payment of a subsistence allowance’ to workers,
Agreement with Ecuador refers to the provision of a ‘travel allowance’ to workers. 1% But other
agreements mentioning a stipend or allowance tend to be more detailed. Two Agreements with
Guatemala include the provision of a stipend.'” Under the 2012 Acuerdo Subsidiario de Cooperacién,
each worker would receive '7,000.00 quetzals as stipend with which they will cover their personal and
food expenses’. This stipend came from a specific budget, which was ‘exempt from taxes and other fiscal
charges’.’>8 Similarly, the 2016 Convenio de Cooperacién en Materia de Salud with Honduras stipulated
that the receiving State ‘provide[s] the Cuban Medical Brigade with US$ 800.00’ per month, divided into
‘US$ 400.00 for food expenses and US$ 400.00 for out-of-pocket expenses’.'? In Portugal, the 2014
Agreement stipulated that Cuban doctors would receive ‘a food allowance based on the table in force
for Public Administration’.¢0 It further emphasised that Portugal would cover ‘allowances to offset costs

related to food, housing, and other expenses, as per legislation applicable to Public Administration’.'®!

Agreements with Calabria are the most detailed regarding Cuban workers’ expenses during their
mission. Under the Acordo di Cooperazione, the Calabria Region pays a lump sum for the Cuban
professionals upon their arrival in ltaly ‘to ensure living and food conditions’ and subsequent payments
‘within the first ten (10) days of the month’.'%2 More specifically, under this agreement, the ‘Calabria
Region will pay, through CSMC, S.A., one thousand two hundred Euros(1,200.00 Euros) per month to
each medical professional in ltaly for subsistence and a lump sum reimbursement of expenses and

151 Mali-Cuba, Accord de Coopération (19/10/2006) art 5(b).

152 Bolivia—Cuba, Acuerdo de cooperacidn entre el Ministerio de Salud Piblica de la Repiblica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art lll(g); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art 4.1(k).

153 Mali-Cuba, Accord de Coopération (19/10/2006) art 5(b).

154 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) appendix 1, art 4(8).

155 Rio Negro Province-Cuba, Contrato de prestacién de servicios de asesoria entre el ministerio de salud y desarollo
social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (21/09/2000) art 2(e).

156 Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Médicos Profesionales (11/10/2012) art
3(2).

157 Guatemala—Cuba, Acuerdo de Cooperacién en Materia de Salud (20/11/2002) art VIII; Guatemala—Cuba,
Acuerdo Subsidiario de Cooperacién (04/10/2012) art 3(f).

158 Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 3(f).

159 Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 7(1).

160 Portugal-Cuba, Alteracéo e Aditamento ao Acordo de Cooperagdo Para a Prestagao de Servicos Médicos
(30/04/2014) art 3.2(h).

161 Portugal-Cuba, Alteragdo e Aditamento ao Acordo de Cooperacdo Para a Prestacao de Servicos Médicos
(30/04/2014) art 3.2(j).

162 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
3.2.
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costs’,'®3 which is exempt from tax. The Contratto Quadro Internazionale confirms the payment of ‘a net

monthly flat fee of €1,200.00, covering subsistence expenses’.'®* The Primo Contratto Collettivo reiterates
the advanced payments by the Calabria Region to Cuban professionals ‘according to the tariff
regulations of the Calabria Region’.'%5 Under the freelance professional contract, Cuban doctors agree
to the ‘the monthly deduction of 200 euros for an amount altogether not exceeding 1,200.00 euros’.
This deduction corresponds to the Region of Calabria’s advanced payment ‘to guarantee the

accommodation, food and living conditions for the healthcare professional upon his arrival in ltaly’.7¢®

Such detailed provisions regarding Cuban workers’ day-to-day expenses during their stay and their
inclusion in the worker’s contract with the receiving authorities are a promising practice, as they give a
much clearer understanding of what Cuban workers are entitled to during their stay. The inclusion of the
subsistence allowance in the freelance contract provides further guarantees for workers. However, the
fact that the Calabria Region pays this allowance ‘through CSMC, S.A"."¢7 is still a significant limitation,
as it does not guarantee that Cuban workers receive the full amount.

Similarly, other agreements that include subsistence allowances or stipends for workers are evasive on
direct payments to workers. For instance, the 2012 Agreement with Botswana provides that ‘the monthly

stipend to be paid to Cuban health professionals and technicians’ is deducted from Botswana’s monthly

18 This suggests that the monthly stipends, amounting to US$ 800.00 for doctors or

169

payment to Cuba.
US$ 700.00 for nurses, pharmacists, or engineers,'é? are paid directly to each worker. However, as this

is not explicitly stipulated, it is unclear if that is the case in practice.

Direct payments of subsistence allowances to the workers during their stay would ensure that their day-
to-day needs are fully covered as agreed under the Agreement.

Employment contracts and Cuban professionals’ work relationship during CFMM

General agreements do not contain any provisions related to employment contracts specifically. Only
two agreements (with the Dominican Republic and Paraguay) contain some provisions relating to Cuban
workers’ obligations during their missions. Both instruments state that the workers are not allowed ‘to
dedicate themselves to any other activity other than their functions’, nor are they allowed ‘to receive any

remuneration other than the one established’ unless they have been authorised to do so.'”°

While still limited, five specialised agreements contain some references to individual contracts between
the receiving institution and Cuban workers and Cuban professionals’ freely expressed will.

163 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
4.2.

164 Calabria Region—Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved
by DCA No 87 on 17/08/2022) art 3.2.

165 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 4(g).

166 Calabria Region—Cuba, Schema contratto libero professionale (approved by DCA No 161 on 16/11/2022 and
referred to in Primo contratto collettivo) art 12.

167 Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art
4.2.

168 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 6.2.

169 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix 1.

170 Dominican Republic—-Cuba, Convenio Marco de Cooperacién (6/05/2019) art IX; Paraguay—Cuba, Convenio
Bésico de Cooperacién (19/06/2000, approved by Law No 2261) art XII.
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The South Africa-Cuba 2001 Agreement on Cooperation in the Field of Health states that each healthcare
professional ‘shall enter into a contract of service with the Provincial Administration concerned’.’”! Under

Article 7, it is the responsibility of the receiving State to ‘furnish each successful candidate with a provincial
contract of service’.'”2 Additionally, the contract of service must include a number of specifications, listed
in the agreement, namely: the professional’s position; ‘the annual salary and conditions of services’; the
appointment duration and potential renewal; as well as ‘the area or areas within the relevant Province’
where the healthcare professional will perform their duties.!”® The Agreement also foresees that Cuban
professionals may be dismissed from their contract of service. In this case, ‘[n]otification of dismissal

should include reasons’.'74

The 2008 Agreement for the Provision of Medical Services with Qatar only mentions that the parties
would ‘decide the terms and duration of contracts’ of Cuban healthcare professionals after the six-month

evaluation of progress.'”>

The 2022 Cooperation Agreements with the Calabria Region are the most detailed regarding Cuban
workers’ contractual relations with the receiving authorities. Indeed, the Contratto Quadro Internazionale
mentions a ‘work contract [being] concluded’ with Cuban healthcare professionals. It also states that
Cuban workers will ‘adher[e] to the directives of the responsible authorities of the host institutions,
[commit] to perform their activities according to the standards, protocols, and regulations applicable in
the Republic of Italy’,'7¢ thus suggesting a relationship of authority between the worker and the host
institution as well as binding terms relating to the healthcare professional’s duties and responsibilities.

The Primo Contratto Collettivo further provides that the first group of Cuban healthcare workers may be
recruited after a set of conditions are met which include having ‘contracts in accordance with current
regulations’.'”” Additionally, this Agreement states that Cuban workers ‘will proceed to sign in ltaly the
freelance professional contract’.'’® A copy of the freelance professional contract is aftached to the
Agreement and is ‘drawn up in accordance with Book V, Title lll, of the Civil Code (Articles 2222-
2238)"."7? lts provisions relating to the professionals’ duties and responsibilities are limited. For instance,
it requires the healthcare worker to ‘observe all general health protocols’, ‘all appropriate safety
measures’ and be ‘bound by professional secrecy’.'®® It also contains key contractual terms on the

171 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, arts 3(1), 4.
172 South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 7(b).
173 South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 3(1).
174 South Africa—Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 7(e).

175 Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 6.

176 Calabria Region—Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved
by DCA No 87 on 17/08/2022) art 2.1.

177 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) preamble para
(i)-

178 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 1.

179 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) art 7.

180 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) art 5(g), (h).
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184 O'F

location, '8 duration,'8? hourly rate and invoicing procedure'®® and average weekly working hours
this ‘professional collaboration’.

The freelance professional contract states in several provisions that it does not intend to create a
‘subordinate work relationship’ or ‘a relationship of dependence’ nor will it ever ‘constitute a permanent

or fixed-term employment relationship’.'®

In addition to the freelance professional status, some Cuban workers ‘may also be contracted with a
fixed-term subordinate contract in compliance with the current collective contract for medical
managers’.'8 This agreement also contains references to relevant legislation and regulations related to
the contract types or recruitment processes.'®’ It is promising that Cuban workers’ contractual relationship
to the receiving entity is addressed in the bilateral cooperation agreement to ensure workers receive a
valid contract under the relevant legislation. However, in the case of the bilateral Cooperation Agreement
with Calabrig, it is unclear in which circumstances a Cuban worker would be contracted under a freelance
professional contract or under a fixed-term subordinate contract. This could be further clarified.
Additionally, the Primo Contratto Collettivo includes some relevant provisions regarding the contractual

188 or the tax implications of their contractual

terms (such as the fixed-term nature of the contract)
relationship. '8 While it is a positive practice to include some of the contractual terms in bilateral
agreements, it could be made more comprehensive by including workers’ rights guarantees and

protection mechanisms.

The Accordo di Cooperazione also provides that the Cuban entity Comercializadora de Servicios Médicos
Cubanos S.A. (CSMC S.A.), which is required to open an ltalian branch,'?® is responsible for ‘[e]nsur|ing]
selected Cuban personnel will have freely expressed their willingness to participate’. ' The Primo
Contratto Collettivo furthers this provision by requiring the Cuban entity CSMC S.A. to ‘provide a copy of
the individual declaration of availability o accept the professional assignment’. Additionally, the Cuban
workers’ acceptance ‘must be personally reiterated by the Cuban doctors when signing the individual
contract with the [ltalian entity]’.’?? This is a promising practice aimed at ensuring Cuban workers’ free
will when joining a FMM and other bilateral cooperation agreements could include similar provisions.
Such provision could be further strengthened by including mechanisms to monitor compliance with this
provision.

181 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) art 1.

182 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) art 2.

183 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) arts 3, 12.

184 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) arts 3, 12.

185 Schema contratto libero professionale [Freelance Professional Contract] (approved by DCA No 161 on
16/11/2022 and referred to in Primo contratto collettivo) arts 3(j), 7.

186 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 1.

187 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3(h).

188 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3(d).

189 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3(f).

190 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.1(j);
Calabria Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved by
DCA No 87 on 17/08/2022) art 3.1(a).

191 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.1.

192 Calabria Region—Cuba, Primo contratto collettivo (approved by DCA No 161 on 16/11/2022) art 3 (b).
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Even when not addressing Cuban workers’ contracts directly, some bilateral agreements give indications

as to the type of contractual relationship between the healthcare workers and receiving entity, as well as
on the workers’ rights and obligations during the mission. As such, the bilateral agreement with the Rio
Negro Province in Argentina highlights that ‘the [Cuban] specialists are considered employees of the
Ministry [of Health and Social Development of the Rio Negro Province] and enjoy the rights and
obligations derived from this status’.'”® In the 2014 Cooperation Agreement, Portugal is required to
‘le]nsure Cuban professionals receive the same working conditions and responsibilities as their

Portuguese counterparts’.'?4

Some bilateral agreements give some further indications as to the Cuban healthcare professionals’
working conditions by setting a number of restrictions. The most common restriction relates to workers of
the CFMM not being allowed to be employed in the private sector. 11 bilateral agreements guarantee
‘that the Cuban medical professionals [...] only perform their functions in the public sector’ and that they
‘are not employed in the private sector during the agreed period of service provision’.'”> Going further,
the 2001 Agreement on Cooperation in the Field of Health with South Africa foresees the dismissal of

‘la]lny medical doctor or lecturer who services in private sector whether on full-time or part-time basis’.'?®

Among these 11 agreements, five also prohibit Cuban workers from being employed for a position or
performing any duty or activity other than the one to which they are assigned,'?” whether in the public of
private sector. The 2014 Cooperation Agreement with Portugal also prohibits Cuban workers from

‘attend[ing] training courses that interfere with their professional activity’.?8

While these restrictions apply to the period covered by the cooperation, other agreements specify that the
healthcare workers cannot be employed for any other activities after the end of the period covered by

193 Rio Negro Province-Cuba, Contrato de prestacién de servicios de asesoria entre el ministerio de salud y desarollo
social y la Unidad Central de Cooperacion Medica (contrato no ARG/2001) (21/09/2000) art 8.

194 Portugal-Cuba, Alteracéo e Aditamento ao Acordo de Cooperacdo Para a Prestagao de Servicos Médicos
(30/04/2014) art 3.2(c).

195 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art lli(g). See also Bolivia—Cuba, Acuerdo Interinstitucional
de Cooperacién (08/06/2016) art 4.1(g); Botswana—Cuba, Memorandum of Understanding/Agreement for the
Provision of Medical Services (30/08/2012) appendix |, art 5; Guatemala—Cuba, Carta de Entendimiento para el
Desarrollo del Programa de Cooperacién para la Prestacién de Servicios Médicos Oftalmolégicos (04/05/2007) art
V(C); Guatemala-Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 3(j); Mali-Cuba, Accord de
coopération (19/10/2006) art.11; Mexico City—-Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art IV(6);
Mexico City-Cuba, Acuerdo de Cooperacién Bienal (16/12/2020) art IV(6); Uruguay—-Cuba, Acuerdo
Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José Marti’ (28/06/2013) art 5(1);
Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José
Marti’ (12/10/2016) art 5(i); South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001)
annexure A, art 5(f).

196 South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 5(f).

197 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
appendix |, art 5; Uruguay-Cuba, Acverdo Complementario de Cooperacién para dar Continuidad al Centro
Oftalmolégico ‘José Marti’ (28/06/2013) art 5(1); Uruguay—Cuba, Acuerdo Complementario de Cooperacién para
dar Continuidad al Centro Oftalmolégico ‘José Marti’ (12/10/2016) art 5(i); Portugal-Cuba, Alteragdo e Aditamento
ao Acordo de Cooperagdo Para a Prestacao de Servigos Médicos (30/04/2014) appendix 2, art 3(1)(b); Mali-Cuba,
Accord de coopération (19/10/2006) art 11.

198 Portugal-Cuba, Alteracdo e Aditamento ao Acordo de Cooperacdo Para a Prestagao de Servicos Médicos
(30/04/2014) appendix 2, art 3(1)(b).
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the agreement,'”? or that they ‘may only perform their duties in [the host State] during the validity of [the]

agreement’, 200

A number of bilateral agreements include restrictions on workers who breach the bilateral agreements’
provisions or desert the CFMM. Agreements with Qatar, Uruguay and Ecuador prohibit Cuban healthcare
workers who are in breach of these agreements from “practi[sing] their profession in institutions
depending on or dominated by [the receiving State’s authorities]”,?°" and the accord de coopération with
Mali guarantees that Cuban professionals who fail to respect the contracting States’ commitments will be

prevented from receiving work permits in the host State.2%2

Lastly, several specialised agreements contain provisions relating to disciplinary procedure or workers’
discipline during CFMM. Two agreements merely mention that any indiscipline or behaviour that is not
compatible with the mission will lead to the worker’s substitution.2°® But five agreements go further, stating
that any ‘serious indiscipline committed by any of the Cuban health collaborators’ or ‘any other
inappropriate behaviour’ should be reported by the local authorities to the head or coordinator of the
CFMM.%%# |n Honduras, this would then lead to the workers’ permit being suspended and their removal
from the country.2%5 But under agreements with Calabria and Bolivia, the Cuban entity Comercializadora
de Servicios Médicos Cubanos or the mission lead are then in charge of ‘apply[ing] the disciplinary
measures’?% or of ‘proceeding with the procedure set under Cuban legal norms applicable to Cuban
civil workers who provide their services abroad’.?%” Similarly, the 2020 bilateral Agreements with Mexico
City require that any act contrary to the completion of the agreement and ‘the participation in activities
of other nature’ be brought to the attention of the Cuban Ministry of Health.2%8 Overall, the provisions
contained in some bilateral agreements regarding healthcare professionals’ behaviour and discipline
suggest a hierarchical and subordinate relationship of the workers towards the receiving State’s

199 Uruguay—Cuba, Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José
Marti’ (28/06/2013) art 5(1); Mexico City-Cuba, Acuerdo de Cooperacién Bienal (16/12/2020) art IV(6); Mali-Cuba,
Accord de coopération (19/10/2006) art 11; Guatemala-Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012)
art 3(j).

200 Portugal-Cuba, Alteracéo e Aditamento ao Acordo de Cooperacdo Para a Prestacao de Servicos Médicos
(30/04/2014) appendix 2, art 3(1)(a).

201 Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 3.2(1); See
also Ecuador—Cuba, Convenio Interministerial de Cooperacién y Servicios Médicos Profesionales (11/10/2012) art
3(13); Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 4(2)(g).

202 Mali—-Cuba, Accord de coopération (19/10/2006) art 11.

203 Mali—-Cuba, Accord de coopération (19/10/2006) art 10; Rio Negro Province—-Cuba, Contrato de prestacién de
servicios de asesoria entre el ministerio de salud y desarollo social y la Unidad Central de Cooperacion Medica
(contrato no ARG/2001) (21/09/2000) art 7.

204 Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 8; Bolivia—Cuba, Acuerdo de
Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio de Salud del Estado
Plurinacional de  Bolivia  (09/06/2015) art V(b); Bolivia~Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art VI(b); Calabria-Cuba, Accordo di cooperazione per la fornitura di servizi medici e
sanitari (August 2022) art 3.2(l); Honduras-Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art
6(12).

205 Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 6(12).

206 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.2(l).

207 Bolivia—Cuba, Acuerdo de Cooperacién entre el Ministerio de Salud Publica de la Republica de Cuba y el Ministerio
de Salud del Estado Plurinacional de Bolivia (09/06/2015) art V(b); Bolivia—Cuba, Acuerdo Interinstitucional de
Cooperacién (08/06/2018) art Vi(b).

208 Mexico City — Cuba, Acuerdo de Cooperacién Bienal (23/04/2020) art IV(7); Mexico City—Cuba, Acuerdo de
Cooperacién Bienal (16/12/2020) art IV(7).
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authorities as well as Cuban authorities. This contradicts bilateral agreements and contractual provisions

that declare that Cuban workers’ relationship was not one of subordination, employment or dependence.

A couple of bilateral agreements address the case of workers who decide to leave the mission. In the
2012 Acuerdo Subsidiario de Cooperacién, Guatemalan authorities commit ‘not [to] employ under any
form, doctors or technicians who have deserted the Cuban Internationalist Medical Mission, in the places
where the aid workers of the Cuban Medical Brigade are located’.?%? The 2016 Agreement with Honduras
states that workers of the CFMM who ‘entered the country under the terms of this agreement’ and who
‘for some reason’ leave the mission ‘would automatically lose all the migratory privileges’, will no longer
‘be able to practice their profession in the country, whether in the public or private sector institutions’ and
will be removed from the country. 2! Furthermore, Honduras commits not to ‘contract health
professionals from Cuba, of any speciality, who apply for work personally/individually’.2"

Migration/movement of Cuban workers

Only one general agreement includes a provision relating to Cuban workers’ migration during the
CFMM. Article IX of the Dominican Republic-Cuba Convenio Marco de Cooperacién provides that each
212 without giving any details as to what this entails.

The Agreement also does not contain any guarantee ensuring Cuban workers’ freedom of movement

State ‘will facilitate the entry, stay, and exit of the staff’,

during their mission.

In comparison, specialised agreements tend to contain more provisions regarding Cuban healthcare
workers’ immigration status during their mission. 21 of the 31 specialised agreements, indeed, state that
the receiving State will either facilitate the Cuban healthcare workers’ entry and stay in the country or
assist with or take responsibility for obtaining the relevant visa, residence permit or any other required
authorisation. Two agreements refer to procedures necessary for the workers to exit Cuba.?'® However,
no specialised agreement contains provisions guaranteeing Cuban workers’ freedom of movement or
autonomy during their stay.

Similarly, provisions related to Cuban workers’ passports or identification documents are limited. The
2001 Agreement on Cooperation in the Field of Health with South Africa requires Cuba to ‘assist
identified medical doctors [...] with the obtaining of passports’.?'* However, this seems to be for the
purpose of exiting Cuba and obtaining the relevant authorisation to enter and stay in South Africa. The
Agreement does not include any other provision ensuring that Cuban workers keep their passports during
the mission. The 2012 Acuerdo Subsidiario de Cooperacién with Guatemala declares that the ‘Ministry
of Public Health will give an ID card to each collaborator’. However, this ID card is aimed at ‘identif[ying]
them in the activities they perform’,?'> so it is most likely a professional identification. Overall, the few
provisions addressing Cuban workers’ passports or identification do not protect the workers from having
their documents taken away upon arrival in the receiving country, as reported by a number of non-

governmental organisations.

209 Gyatemala—Cuba, Acuerdo Subsidiario de Cooperacién (04/10/2012) art 3(1).

210 Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 6(6).

211 Honduras—Cuba, Convenio de Cooperacién en Materia de Salud (24/11/2016) art 6(7).

212 Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) art IX.

213 Ecyador-Cuba, Convenio Interministerial de Cooperacién y Servicios Médicos Profesionales (11/10/2012) art
3(7); South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 6(c).

214 South Africa-Cuba, Agreement on Cooperation in the Field of Health (30/03/2001) annexure A, art 6(c).

215 Guatemala—Cuba, Acuerdo Subsidiario de Cooperacién (4/10/2012) art 3(e).
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Provisions on States’ cooperation

Financial aspects

Of the 17 general agreements, 11 engage with the financial aspects of cooperation. This includes the
provisions from eight agreements regarding Cuban workers’ subsistence allowances, and the provisions
of two agreements setting the authorities responsible for paying staff’s salaries. Except for these specific
provisions, general agreements tend to include only generic provisions relating to the funding of the
cooperation, such as how the programmes will be funded.?'® Two other agreements merely state that the

States will determine the financial obligations of each party to cover each programme’s costs.?!”

The literature review has pointed out the existence of trilateral cooperation agreements and frameworks
related to CFMM. Our research into the cooperation agreements has only located bilateral agreements.
However, five general agreements foresee the possibility for triangular cooperation to fund cooperation
programmes.?'® Indeed, three agreements specify that funding may be obtained from third parties,?'? or
from ‘alternative modes of international cooperation such as triangular cooperation’.?2° The Agreements
with Guatemala and Paraguay are more specific and provide that the States may ‘encourage and request
the participation and funding’ of international and regional organisations, ‘as well as institutions of third

countries’.??!

Contrary to specialised agreements which tend to have detailed provisions regarding payment methods,
general agreements generally do not include any specifications regarding payment modalities. One
exception is the Acuerdo para la aplicacién del ALBA between Venezuela and Cuba. In this agreement,
the two parties agree that the Cuban healthcare services were ‘provided under highly preferential
economic conditions and terms’.?22 Article 12 notably includes a section related to oil prices, highlighting
that they shall be based on international market prices and setting a minimum guaranteed price given
the high volatility of oil prices.?% It also specifies that ‘imports of goods and services from Cuba can be
paid with Venezuelan products’.?2* While not explicit, this provision likely covers CFMMs as part of the
services provided by Cuba. The Agreement also foresees the removal of all tariffs and other trader
barriers for all trade between both countries.??®> As this is a general cooperation agreement between
Cuba and Venezuela, the inclusion of other areas of cooperation is to be expected. But the particularity

216 Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 6; Bolivia—Cuba,
Convenio de Cooperacién Cientifico-Tecnica en el Area de la Salud (17/07/1985) paras 3(c), 3(f); Ecuador—Cuba,
Convenio de Cooperacién Tecnica y Asistencia Médica (12/05/1992) art 13; ltaly-Cuba, Memorandum of
Understanding, art 7.

217 Bolivia—Cuba, Convenio Marco de Cooperacién Bilateral (20/05/2016) art V; Paraguay—Cuba, Convenio Basico
de Cooperacion (19/06/2000) art I (2).

218 Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 6; ltaly—Cuba,
Memorandum of Understanding, art 7; Bolivia—Cuba, Convenio Marco de Cooperacién Bilateral (20/05/2016) art
V; Guatemala—Cuba, Convenio Basico de Cooperacion Para el Desarrollo (18/09/1998) art lll; Paraguay—Cuba,
Convenio Basico de Cooperacion (19/06/2000) art Il

219 Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 6; ltaly—Cuba,
Memorandum of Understanding, art 7.

220 Bolivia—Cuba, Convenio Marco de Cooperacién Bilateral (20/05/2016) art V.

221 Guatemala—Cuba, Convenio Basico de Cooperacion Para el Desarrollo (18/09/1998) art Ill; Paraguay—Cuba,
Convenio Basico de Cooperacion (19/06/2000) art llI.

222 Venezuela—Cuba, Acuardo para la Aplicacién del ALBA (14/12/2004) art 12(12).

223 Venezuela—Cuba, Acuerdo Para la Aplicacién del ALBA (14/12/2004) art 12(5).

224 Venezuelo—Cuba, Acuerdo para la Aplicacién del ALBA (14/12/2004) art 12(8).

225 Cuba—Venezuela, Acuerdo para la Aplicacién del ALBA (14/12/2004) arts 12(1), 13(1).
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of this cooperation lies in the preferential trade used in exchange for Cuban healthcare services for the

Misién Barrio Adentro.

Specialised agreements tend to be much more detailed on the cooperation’s financial aspects. Of the 31
specialised agreements analysed here, 28 contain provisions relating to the receiving State’s payments
for Cuban healthcare workers, the services they provide or their subsistence during the mission. As
previously observed, provisions related to the payment of Cuban workers’ salaries are rare in bilateral
cooperation agreements. In contrast, 11 specialised agreements stipulate that the receiving State will pay
for the services provided by Cuba, the Comercializadora de Servicios Médicos Cubanos or Cuban
healthcare professionals.?? These instruments usually specify the total cost of the services to be paid
monthly or yearly. For instance, under the 2012 Agreement, Botswana committed to pay €2,385,600.00
to Cuba for the ‘medical services’.??” The 2012 Agreement with Guatemala stipulates that ‘[t]he total
value of the provision of services agreed [...] amounts to US$ 122,779,.00°.728 Under the 2009 Acordo
de Cooperagdo with Portugal, ‘[t|he monthly value for the services [...] is €259,600'.22° But other bilateral
agreements provide an in-depth breakdown of the services’ costs. The 2018 Agreement with Algeria, for
instance, details the costs of medical services in ophthalmology for each hospital. Appendix 2 to the
Agreement gives a highly detailed breakdown of the costs of each service provided per hospital.23° For
example, for the mother and child health programme, the Agreement breaks down the cost of
consultations, deliveries, surgeries, anaesthesia as well as imaging and tests, for each hospital where
Cuban professionals will be working.

20 specialised agreements stipulate the payment modalities between the receiving State and Cuba.
However, none of them contains any provision detailing the payment modalities to Cuban workers taking
part in the CFMM.

Dispute resolution

11 of 17 general agreements include provisions relating to dispute settlement between the two States,

which provide that any disagreement related to the interpretation or implementation of the agreement

will be solved ‘amicably’, ‘by diplomatic channels’ or ‘through direct negotiations between the parties’.??!

226 Algeria—-Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) arts 4.2(q), 5, appendix 2; Botswana—
Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 6.1;
Calabria Region-Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 3.2(d);
Ecuador-Cuba, Convenio Interministerial de Cooperacion y Servicios Medicos Profesionales (11/10/2012) arts 3(1),
3(2) and 5; Portugal-Cuba, Acordo de Cooperagdo Para a Prestacao de Servicos Médicos (13/06/2009) art 3.2,
appendix Il art 3; Portugal-Cuba, Renovagdo do Acordo de CooperacGo Para a Prestagao de Servigos Médicos
(30/12/2009) art 3.3.2; Portugal-Cuba, Il Renovagdo do Acordo de Cooperacdo Para a Prestagao de Servigos
Médicos (30/12/2011) art 3.2(m); Qatar—Cuba, Agreement for the Provision of Medical Services (22/04/2008) art
4.2(h); Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) arts 3.2(a),
4.1, 4.2; Uruguay-Cuba, Supplemento No 1 al Convenio para la Prestacion de Servicios en la Esfera de la Salud
(20/12/2017) art 4, appendix 1; Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud
(28/11/2018) art lll(a), appendix 1.

227 Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012)
art 6.1.

228 Ecuador-Cuba, Convenio Interministerial de Cooperacion y Servicios Medicos Profesionales (11/10/2012) art 5.
229 Portugal-Cuba, Acordo de Cooperacéo Para a Prestagao de Servigos Médicos (13/06/2009) appendix Il art 3.
230 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la
santé (30/01/2018, ratified by Presidential Decree No 20/115 on 6/05/2020) appendix 2.

231 Algeria—Cuba, Accord Cadre Relatif & la Coopération dans le Domaine de la Santé (10/05/2016) art 10.1;
Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 7; Bolivie—Cuba, Convenio
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Similarly, most specialised agreements contain generic dispute resolution provisions. Under 14

agreements, any disagreement between the two parties relating to the interpretation or the execution of
the bilateral agreement shall be solved ‘amicably’, ‘in good faith’, through direct negotiations or ‘by
diplomatic channels’.%2 Four included more details relating to the entity in charge of the negotiations
and consultations, such as civil servants in charge of coordinating the cooperation?3® or the mixed
committee in charge of monitoring the cooperation.?*

However, a number of bilateral agreements have more detailed provisions to resolve disputes. For
example, the 2012 bilateral Agreement with Uruguay provides that if a disagreement cannot be solved
amicably between the parties, it will be submitted to ‘the highest authority of each of [the States] to find
a solution’.?3% Similarly, if the parties to the bilateral Agreement between Cuba and the Rio Negro
Province in Argentina cannot reach an agreement, ‘disputes will be submitted to the competent tribunal

of the defendant State for a definitive solution’.?3¢

While bilateral agreements generally address disputes between the parties in generic terms—namely, as
disagreements on the interpretation or implementation of the agreement—four agreements also contain
a provision aimed at addressing any issues arising from the performance of healthcare workers during
the CFMM. Any such difficulty should ‘be dealt with amicably, directly between the parties’. 2%’

de Cooperacién Cientifico-Tecnica en el Area de la Salud (17/07/1985) para 9; Bolivia—Cuba, Convenio Marco de
Cooperacién Bilateral (20/05/2016) art VI; Bolivia—Cuba, Acuerdo Interinstitucional Internacional Para el
Asesoramiento y Formacién de Recursos Humanos Para los Programas de Medicina Fisica, Rehabilitacién y Genética
(08/12/2016); Dominican Republic-Cuba, Convenio Marco de Cooperacién (6/05/2019) art Xl; Ecuador—Cuba,
Convenio de Cooperacién Tecnica y Asistencia Médica (12/05/1992) para 2; ltaly-Cuba, Memorandum d'intesa
sulla collaborazione nell’ambito della salute e delle scienze mediche (23/05/2023) art 8; South Africa—Cuba,
Agreement on Cooperation in the Fields of Public Health and Medical Sciences (4/03/2019) art 5; Uruguay—Cuba,
Convenio de Cooperacién en Materia de Salud (27/11/2007) art V; Uruguay—-Cuba, Acuerdo Marco de Cooperacién
Para Dar Continuacién al Centro Oftalmolégico (28/06/2013) para 6.

232 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé
(30/01/2018) art 9.3; Rio Negro Province-Cuba, Contrato de prestacién de servicios de asesoria entre el ministerio
de salud y desarollo social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (21/09/2000) art
10.1; Bolivia—Cuba, Acuerdo de cooperacion entre el Ministerio de Salud Publica de la Republica de Cuba y el
Ministerio de Salud del Estado Plurinacional de Bolivia (09/06/2015) art VII; Bolivia—Cuba, Acuerdo Interinstitucional
de Cooperacion (08/06/2018) art IX; Botswana—Cuba, Memorandum of Understanding/Agreement for the Provision
of Medical Services (30/08/2012) art 8.2; Ecuador—Cuba, Convenio Interministerial de Cooperacion y Servicios
Medicos Profesionales (11/10/2012) art 10(2); Honduras—Cuba, Convenio de Cooperacion en Materia de Salud
(24/11/2016) art 10; Portugal-Cuba, Acordo de Cooperagdo Para a Prestagao de Servicos Médicos (13/06/2009)
art VI; Qatar-Cuba, Agreement for the Provision of Medical Services (22/04/2008) art 7; South Africa Cuba,
Agreement on Cooperation in the Field of Health (30/03/2001) art 7; Uruguay—Cuba, Convenio para la Prestacién
de Servicios en la Esfera de la Salud (23/01/2012) art 7.2; Uruguay-Cuba, Acuerdo Complementario de
Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José Marti’ (28/06/2013) art 9; Uruguay—Cuba,
Acuerdo Complementario de Cooperacién para dar Continuidad al Centro Oftalmolégico ‘José Marti’ (12/10/2016)
art 9; Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art 7.2.

233 Mexico City—Cuba, Acuerdo de Cooperacion Bienal (16/12/2020) art IX; Mexico City—Cuba, Acuerdo de
Cooperacion Bienal (23/04/2020) art IX.

234 Mali—-Cuba, Accord de Coopération (19/10/2006) art 13; Mali-Cuba, Accord Mali-Cuba Miracle 2006
(19/10/2006) art 13.

235 Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 7.2.

236 Rio Negro Province—Cuba, Contrato de prestacién de servicios de asesoria entre el ministerio de salud y desarollo
social y la Unidad Central de Cooperacién Médica (contrato no ARG/2001) (21/09/2000) art 10.1.

237 Uruguay—Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (23/01/2012) art 7.1; Uruguay—
Cuba, Convenio para la Prestacién de Servicios en la Esfera de la Salud (28/11/2018) art 7.1; Botswana—Cuba,
Memorandum of Understanding/Agreement for the Provision of Medical Services (30/08/2012) art 81; Algerio—
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By far, cooperation agreements with the Region of Calabria are the most detailed regarding dispute
resolution mechanisms. If the parties cannot reach an immediate solution, the Accordo di cooperazione

and the Contratto Quadro Internazionale detail a conciliation procedure through the exchange of written
notes between the parties.?3® Under this procedure, ‘the claiming party must present a duly motivated
written note to [their counterpart] within no more than thirty (30) days after the emergence of the
difference or violation being claimed’.?®? The responding party must respond using the same means
within 15 days. If, following this timeframe, no response has been received, ‘the claim will be considered
accepted and the dispute resolution will be concluded’.?*° If no reasonable agreement is reached at the
end of the conciliation procedure, the parties will ‘submit their disputes to the International Court of
Arbitration of the International Chamber of Commerce (ICC) in Paris, as a third-party mediator, within
no more than fifteen (15) days’. The arbitration panel is composed of three arbitrators—'two appointed
by each Party and the third, with the role of President, elected by mutual agreement by the other two
arbitrators’—and will take place in La Havana, in Spanish.?4! The two agreements also emphasise that
the applicable substantive legislation for this cooperation is ‘the law of the location where the healthcare
services are provided, i.e., ltalian law’.?#2 Both agreements further stress that using arbitration ‘does not
limit the resort to other direct forms of dispute resolution’, such as mediation, at any time.?43

Monitoring

Three general agreements provide for the creation of a ‘monitoring technical commission’,?** a ‘bipartite

monitoring commission’ %> or a ‘combined committee of monitoring and evaluation’. 2#¢ Only the
Agreement with Argentina defines the functions of the commission. Namely, its role includes suggesting
possible cooperation, ‘coordinat{ing] positions in the World Health Organisation’, ‘present|ing]
proposals elaborated by [...] each party’, providing clarifications on the ‘interpretation or execution of
this agreement or of the specific agreements or contracts’, ‘monitor[ing] the specific agreements or
contracts” and ‘evaluatfing] the impact’ of the cooperation.?*” This monitoring commission therefore aims
to facilitate cooperation between the two States and to monitor and evaluat the cooperation programmes
that they develop.

Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé (30/01/2018)
art 9.1.

238 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.1;
Calabria Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved by
DCA No 87 on 17/08/2022) art 7.1.

239 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.1.

240 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.1.

241 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.2.

242 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.2;
Calabria Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved by
DCA No 87 on 17/08/2022) art 7.4.

243 Calabria—Cuba, Accordo di cooperazione per la fornitura di servizi medici e sanitari (August 2022) art 7.3;
Calabria Region-Cuba, Contratto quadro internazionale per la somministrazione di personale medico (approved by
DCA No 87 on 17/08/2022) art 7.3.

244 Boliviao—Cuba, Acuerdo Interinstitucional Internacional Para el Asesoramiento y Formacién de Recursos Humanos
Para los Programas de Medicina Fisica, Rehabilitacién y Genética (08/12/2016).

245 Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 4.

246 Algeria—Cuba, Accord Cadre Relatif & la Coopération dans le Domaine de la Santé (10/05/2016) art.10.1.

247 Argentina—Cuba, Convenio Marco de Cooperacién en Materia de Salud (19/01/2009) art 5.
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Specialised agreements also tend to include a monitoring committee. This committee is usually in charge

of assessing the cooperation activities,?*® or ‘evaluat{ing] the results of the work performed and its social

impact’,?*’ and meets either yearly?>° or every six months.2%!

None of the agreements include a procedure to monitor the receiving State’s compliance with their
obligations towards workers taking part in CFMMs.

248 Algeria—Cuba, Convention pour la mise en ceuvre des modalités de coopération dans le domaine de la santé
(30/01/2018) art 7; Mali-Cuba, Accord de cooperation (19/10/2006) art 13.

249 Portugal-Cuba, Acordo de Cooperacéo Para a Prestacao de Servigos Médicos (13/06/2009) art 5.1.

250 Mali—-Cuba, Accord de cooperation (19/10/2006) art 13.

251 Portugal-Cuba, Acordo de Cooperacéo Para a Prestacao de Servigos Médicos (13/06/2009) art 5.1.
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