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This report, the tenth in the series that has tracked the evolution of the COVID-19 epidemic in the 

country’s population of children and adolescents, encompasses the first eleven epidemiological wee-

ks (EW) of 2022. It shows case distribution by sex, age, province and municipality, and it expands the 

analysis of the territorial and temporal evolution by age groups in this period.

As the nine previous reports, it relies on the database generated by the Health Watch Office of the 

Ministry of Public Health, other databases of the National Statistics and Information Office, as well 

as cartographic resources from the GeoCuba Business Group as information sources.

As customary, it is reiterated that the information on confirmed cases used in the descriptions 

and analysis may have been modified and updated after the date in which this report was prepared. 

1.1 Evolution and general characteristics of COVID-19 in children 
and adolescents. Weeks from 1 to 11 of 2022.
The previous report pointed out the rise in case detection in the last week of 2021 (week 52), when 

more than 100 were reported, after fourteen weeks of reduction in their number. This rise inten-

sified in the first weeks of the current year, when more than 4,000 cases were reported in several 

weeks and the total number reached slightly more than 23,000. This was followed by a sustained 

decrease until week 10, when a new increase occurred.

In accordance with this evolution, the incidence rates by epidemiological weeks varied from less 

than 6 in 10,000 to more than 20 in 10,000, with the accumulated rate since the beginning of the 

pandemic rising to more than 100 in 10,000 children and adolescents (Figure 1).

Figure 1. Cuba. a) COVID-19 confirmed cases and incidence rates in children and adolescents (Weeks 
from 1 to 11 of 2022). b) Comparison with equal periods of time (Weeks from 1 to 11 of 2022 and from 44 
to 52 of 2021).
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Cases in children and adolescents out of the total confirmed infections in the country, whose pro-

portion had remained close to 15%, rose in the studied period to more than 20%, and as high as 

nearly 30% in the last few weeks (Figure 2).

Figure 2. Cases in children and adolescents out of the total confirmed cases in the country (%) by 
epidemiological weeks. a) Weeks from 1 to 11 of 2022, b) Weeks from 44 to 52 of 2021 and from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.

The distribution by sex of pediatric cases continued to show no significant differences. Similarly, the 

regularity remained in the greatest number of cases having been diagnosed in the 12-to-18-years 

group, with 42.03%, and with it having more than a 40% share of cases in every week of the period 

being studied except in week 5 (Figure 3a). The number of cases in this group remained greater than 

the proportion its population represents, and its growth trend was once again predominant within 

the 0-to-18-years population.

There was a notable decrease in cases in the 6-to-11-years group, which represents 20.41%, as ob-

served in previous reports. Case detection in the 6-to-11-years group remained smaller than this 

group’s proportion within the country’s population.

Meanwhile, cases in the 0-to-5-years group have continued to rise, reaching 37.56% of the total in 

this period, and accounting for more than 50% of total pediatric cases since week 8.

As in the previous report, and since week 31 of 2021, cases in the 0-to-5-years group exceeded 

those in the 6-to-11-years group, remaining close to or above their share of the population.

Confirmed cases in the -12-to-18-years and the 0-to-5-years groups continued to be overrepresen-

ted in the epidemic (Figure 3b). It is therefore evident that epidemic develops with a high incidence 

in age groups where this behavior wouldn’t be expected.

In a more detailed analysis of case distribution by simple age, a rise can be observed in case de-

tection in children under 1 year and in one-year-olds. The pediatric population pyramid, compared 

with that of confirmed cases, shows the most significant overrepresentation in children under 2 

years of age in both sexes. An overrepresentation can also be observed in the ages between 14 and 

18 in both sexes, although it is less pronounced. From week 2, cases among children under 1 year 

and one-year-olds exceeded those in the rest of the ages (Figures 4a and 4b).
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Figure 4. Case distribution by simple age. a) Population pyramid and confirmed cases in pediatric ages.  
b) Distribution by epidemiological weeks. Weeks from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 3. a) Confirmed cases by age groups and epidemiological weeks from 50 of 2021 to 11 of 2022. b) 
Amount of population and cases by age groups out of the total from 0 to 18 years in weeks 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 5. Comparison of weeks 44 to 52 of 2021 and weeks 1 to 11 of 2022 according to COVID-19 cases 
detected and incidence rates in children and adolescents by province and in the Isle of Youth special 
municipality.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Symptomatic cases continued to predominate in children and adolescents, with the figure rising 

from 85% in the previous report to 93%, a behavior similar to that of the general population, which 

rose from 84% to 91%. In all provinces and in all analyzed age groups, the percentage of symptomatic 

cases exceeded 90%.

In the particular case of children under 1 year, they were symptomatic 90% of times in the pre-

vious report, and this figure has now risen to 96%. All provinces showed symptomatic percentages 

above 90%, with the exception of Sancti Spíritus (87%).

An increase of out-of-household contacts can also be found in children and adolescents, from 49% 

in the previous report to 68% in this study. Only two provinces, La Habana and Las Tunas had a 

greater percentage of in-household contacts, with 51% and 55%, respectively. In the case of children 

under 1 year, there was a predominance of out-of-household contacts with 60% in the period cove-

red by this report, in contrast to the previous report, where in-household contacts predominated 

with 62%. Only four provinces showed a predominance of in-household contacts (La Habana, Villa 

Clara, Ciego de Ávila and Holguín), while the rest of the provinces had more than 50% of infections 

through out-of-household contacts. 

1.2 Distribution by province of children and adolescents from 0 to 
18 years, confirmed with COVID-19.
A high heterogeneity in case detection was maintained in children and adolescents according to 

political-administrative territories. A comparison with the results in the previous report (weeks 44 

to 52 of 2021), shows an increase both in the number of infections and in the incidence rate in the 

0-to-18-years population throughout all of the country’s provinces, in a clear correspondence with 

the trend in the general population.

Cases vary from close to 3,000 to less than 700, with Holguín showing the highest value, while 

being the third province with more pediatric population; and Santiago de Cuba showing the lowest 

value, while being the second province with more pediatric population (Figure 5).  

In twelve provinces, the percentage of confirmed cases was higher than the percentage of po-

pulation in these ages. In the period being studied, the province of Holguín stood out, concen-

trating 12.58% of cases from 0 to 18 years while having 9.30% of this population in the country, 
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Figure 6. a) COVID-19 cases detected in children and adolescents by provinces and the Isle of Youth special 
municipality. b) Index of provincial distribution. Weeks from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 7. Cuba. a) Confirmed cases in children and adolescents. b) Percentage distribution of cases:  
La Habana and the rest of the provinces (14). Weeks from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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As has been observed in previous reports, confirmed cases in the rest of the provinces exceeded 

those in La Habana, with little variation in detection since week 21 of the past year, which is proof 

of the epidemic’s spread to the rest of the provinces.

In general, cases in the rest of the provinces represent more than 80% of the country’s total since 

week 25 of 2021. During the study period that covers weeks 1 to 11 of this year, this figure exceeds 

90% (Figures 7a and 7b).

followed by Sancti Spíritus, which concentrated 8.26% of cases while having 4.03% of the coun-

try’s pediatric population. The other provinces with a high concentration of pediatric cases in the 

period were Las Tunas (7.63%), Pinar del Río (7.17%) and Camagüey (7.13%) (Figure 6a).

According to the index of territorial distribution by provinces (ITDP), which assumes Cuba=1, 

twelve provinces showed an unfavorable situation in this period. The Isle of Youth special munici-

pality stood out with an index of 3.28, followed by Sancti Spíritus with 2.05, Cienfuegos with 1.86 

and Mayabeque with 1.83. The only provinces that were not above the average intensity of trans-

mission in the country were La Habana, Santiago de Cuba, Granma and Villa Clara (Figure 6b).
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Figure 8. Number of municipalities detecting cases in children and adolescents from week 20 of 2021 to 
week 11 of 2022 (weeks 20 to 52 of 2021 are included for comparison purposes).
Source: Daily MINSAP reports. Database of the Health Watch Office.
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1.3 Distribution by municipality of children and adolescents 
from 0 to 18 years, confirmed with COVID-19
In the series of reports, a sustained increase has been observed in the number of municipalities that 

confirm cases in children and adolescents from week 24 of 2021, which reinforces the consideration 

of a new increase in the spreading of the epidemic.

Between weeks 27 and 40 of the past year, cases were detected in 160 or more of the country’s 

168 municipalities. In the period between weeks 44 and 52, a decrease was observed in the number 

of municipalities that confirmed cases, but in the period covered by this report, from week 1 to 11 of 

2022, variations are observed once again: a rise in cases between weeks 1 and 7, a drop from week 8 to 

week 10, and a new increase in week 11, when 154 municipalities confirmed pediatric cases (Figure 8).

The distribution of confirmed pediatric cases according to the population size of the municipalities 

shows that, in this period, the greatest concentration was in the group of municipalities with 100,000 

and more inhabitants, with 35.51%. These are followed by the municipality aggregates with 50,000 

to 99,999 and 30,000 to 49,999, which reported 25.81% and 24.30% of confirmed cases, respectively.

All of the municipality aggregates, with the exception of the one of 100,000 inhabitants and 

more, were overrepresented in the case totals in comparison with their share of the population. This 

is coherent with the persisting spreading of the epidemic, in spite of the reduction in the number of 

cases in the last few weeks (Figure 9).

In a more detailed analysis, the confirmed cases according to municipality aggregates by popula-

tion size from 0 to 18 years, shows the spreading of the epidemic to the country’s smaller municipa-

lities. In this period (weeks 1 to 11 of 2022), they concentrated 40%, the largest amount of confirmed 

cases in any one group.

In Santiago de Cuba, the only municipality with more than 100,000 children and adolescents, the 

case percentage continued to be significantly lower than the proportion of its population from 0 to 

18 years. Similarly, the case percentages in the 30,000-49.999 and 10,000-29.999 municipality groups 

did not exceed that of their population in those ages.

In this study period, only the group of municipalities with less than 10,000 and the one with 

50,000 to 99,999 children and adolescents showed case percentages above their share of the pedia-

tric population. This finding has a special significance in understanding the spatial spreading of the 

epidemic to the country’s interior (Figure 10).
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Figure 10. Distribution of confirmed cases according to municipality aggregates and the amount of 
population from 0 to 18 years. Weeks from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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In order to define the municipality aggregates for the observation of their population and their 

case evolution, two approaches were developed: by total population and by population from 0 to 18 

years. In the first case, taking into account total population size over the last three studied periods, 

a sustained growth can be observed in the case percentage of the aggregate of municipalities with 

100,000 and more inhabitants, as opposed to the rest of aggregates, where a percentage reduction 

was observed in the 30,000-49,999 group, and an irregular behavior, with a trend towards reduc-

tion, was observed in the 50,000-99,999 and less-than-30,000 groups.

In this period (weeks 1 to 11), only the municipality group with a total population of more than 

100,000 inhabitants showed growth in comparison with the previous period (weeks 44 to 52), rising 

from 28.49% in these weeks to 35.51% of total cases from 0 to 18 years between weeks 1 and 11 (Fi-

gure 11).

In the second case, compared with the amount of population from 0 to 18 years, a small percen-

tage participation can be observed in the municipality aggregates of more than 100,000, 50,000 

to 99,999 and 30,000 to 49,999 children and adolescents, although between weeks 1 to 11 the latter 

Figure 9. Distribution of confirmed cases according to municipality aggregates by population size. Weeks 
from 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 12. Comparison between amount of confirmed cases and amount of children and adolescents by 
municipality aggregates according to total population from 0 to 18 years. Weeks 38 to 43, 44 to 52 of 2021 
and 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 11. Comparison of the distribution of confirmed cases according to municipality aggregates by total 
population size between weeks 38 to 43, 44 to 52 of 2021, and 1 to 11 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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municipality aggregate showed a rise in cases, thus being one of only two that exhibited growth in 

the case percentage in comparison with the previous period (weeks 44 to 52).

Despite the slight percentage decrease in the municipality aggregates with less population from 0 

to 18 years (10,000-29,999 and less than 10,000), they still retain the greatest concentration of cases, 

with 70% of confirmed cases in children and adolescents in this period, 31.23% in the 10,000-29,999 

aggregate and 39.67% in the less-than-10,000 children and adolescents group (Figure 12).

The case distribution retained its inter-municipal heterogeneity: slightly more than 1,000 cases 

were confirmed in the municipality of Holguín, which contains the capital of the province of the 

same name, and 15 in the municipality of Pilón, in the province of Granma, which reported only 

one pediatric case in the previous study period. Nearly half of all municipalities (82) detected more 

than 100 cases, with the highest numbers in those containing provincial capitals and second cities.
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On the other hand, six municipalities reported more than 600 cases, all of which contain provincial 

capitals, with the exception of the Isle of Youth special municipality (Figure 13, Map 2, Figure 14).
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Map 1. Cuba. Accumulated COVID-19 cases in children and adolescents.
Weeks 44 to 52 of 2021 and weeks 1 to 11 of 2022 (from October 31 to January 1
and from January 2 to March 19).

Map prepared by: Luisa Iñiguez Rojas, FLACSO, University of Havana
Edgar Figueroa, CEPDE. National Statistics and Information Of ce.
Source: Database of the Health Watch Of ce; Cartographic base 1:1 000 000 Geo Cuba.
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Figure 13. COVID-19 cases in children and adolescents by municipality. Weeks 1 to 11 of 2022. Each bar 
represents one municipality.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Although an increase in cases in children and adolescents can be observed throughout all mu-

nicipalities, some merit special a mention. The municipality of Holguín, with less than 100 cases in 

the previous report (weeks 44 to 52), reports more than 1,000 in the current one. The municipality 

of Camagüey, which reached the second-highest number at close to 1,000 cases, was the only one 

that reported more than 100 cases in the previous report, and had been singled out due to a notable 

decrease in case reporting when compared to the totals in previous weeks.

The municipality of San José de las Lajas, which contains the capital of the province of Mayabe-

que, did not register cases in the previous report, and is close to 400 in the current one. In contrast, 

the municipalities of Niceto Pérez and Pilón, in the eastern region of the country, reported the lowest 

figures of confirmed children and adolescents in the period being analyzed (less than 20 cases). In 

the previous report, the former reported no cases and the latter only one (Map 1).
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Figure 14. Municipalities with highest and lowest total cases in children and adolescents  
(weeks 1 to 11 of 2022).

MUNICIPALITY CASES

Holguín 1058

Camagüey 863

Cienfuegos 708

Sancti Spíritus 677

Las Tunas 623

Isla de la Juventud 601

Pinar del Río 531

Baracoa 481

Matanzas 444

Guantánamo 429

Cabaiguán 419

Source: Daily MINSAP reports. Database of the Health Watch Office.

More than 150 cases were individually reported by 36 municipalities, which represent 21% of the 

total and concentrate 55% of total detected cases, which means a relative focalization of transmis-

sion is maintained. The trend of a notable decrease in cases in the municipalities where provincial 

capitals are located observed in the previous report, where only three of them registered a high 

number of cases (Pinar del Río, Camagüey and Holguín), was reverted in the current one. All such 

municipalities were among the ones with more confirmations, and the highest values were found in 

Holguín, Camagüey y Cienfuegos.

MUNICIPALITY CASES

Niquero 32

Río Cauto 31

Vertientes 29

Frank País 28

Guisa 27

Habana Vieja 27

Media Luna 26

Regla 21

Esmeralda 21

Niceto Pérez 16

Pilón 15

Map 2. Cuba. Children and adolescents confirmed COVID-19 by municipality.
Weeks 1 to 11 of 2022 (from January 2 to March 19, 2022).
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Map prepared by: Luisa Iñiguez Rojas, FLACSO, University of Havana
Edgar Figueroa, CEPDE. National Statistics and Information Of�ce.
Source: Database of the Health Watch Of�ce; Cartographic base 1:1 000 000 Geo Cuba.
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In agreement with municipal differences in case detection and in the amount of population from 

0 to 18 years, the rates show a notable heterogeneity, from 16 in 10,000 in San Miguel del Padrón 

in the province of La Habana, to slightly more than 360 in 10,000 children and adolescents in the 

municipality of Cabaiguán, in the province of Sancti Spíritus.

The highest rates, of more than 200 in 10,000, are found in 29 municipalities, distributed across 

the western province of Mayabeque, the central provinces of Cienfuegos and Sancti Spíritus and 

the eastern provinces of Holguín and Guantánamo. Also in this group are the Isle of Youth special 

municipality, with the third-highest rate and sixth among those reporting the highest number of 

cases in the studied period, two municipalities in the province of Pinar del Río, one in the province 

of Camagüey and one in the province of Las Tunas (Figure 15, Map 3).

Map 3. Cuba. Incidence of COVID-19 in children and adolescents by municipality.
Weeks 1 to 11 of 2022 (from January 2 to March 19, 2022).
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Source: Database of the Health Watch Of�ce; Cartographic base 1:1 000 000 Geo Cuba.

Figure 15. Incidence rates per 10,000 children and adolescents by municipality. Weeks 1 to 11 of 2022.  
Each bar represents one municipality.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 17. ITDM. Index of Territorial Distribution by Municipality of confirmed cases in children and 
adolescents. Weeks 1 to 11 of 2022. Cuba=1.
Source: Daily MINSAP reports. Database of the Health Watch Office.

Figure 16. Municipalities with highest and lowest accumulated rates in the pediatric population.  
Weeks 1 to 11 of 2022.

MUNICIPALITY RATE PER 10 000

Cabaiguán 368.19

Florencia 366.80

Isla de la Juventud 343.86

Nueva Paz 333.72

Fomento 325.95

Majibacoa 323.50

Lajas 322.97

Madruga 315.88

Báguanos 291.95

Jaruco 291.00

Source: Daily MINSAP reports. Database of the Health Watch Office.

According to the index of territorial distribution (ITDM), 73 municipalities are in a situation of 

advantage, six of them with values close to 1, in a balance with the country average. 62 are at a di-

sadvantage and 7 at a severe disadvantage, compared to the course of the epidemic in the country, 

among which stand out Cabaiguán, Florencia, the Isle of Youth, Nueva Paz, Fomento, Majibacoa, 

Lajas and Madruga, with values higher than 3.

With the exceptions of Cabaiguán and the Isle of Youth, these municipalities have less than 

10,000 children and adolescents each, and with barely 2% of the country’s total pediatric population, 

they concentrate 8.65% of cases (Figure 17).
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Palma Soriano 24.99

Regla 24.22

Centro Habana 23.49

Pilón 23.14
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Summary and reflections
The reduction in COVID-19 transmission in the country’s children and adolescents observed in the 

previous report is reversed in the current one, in a similar manner to its behavior in the adult popu-

lation. Although there are no studies that go deeper into the variation of contexts that could explain 

this fact, the increase coincides with the identification of a new variant of SARS-CoV-2, Omicron, 

whose arrival was registered in late 2021, and through the genomic tracking carried out by the 

“Pedro Kouri” Institute of Tropical Medicine, it has been considered the predominant variant among 

the ones circulating in the country. (Justiniani, 2022)

The increase of cases in this period occurred in all provinces and municipalities, with a high ran-

ge of variation in detection, from 14 cases in the municipality of Pilón to about 1,000 in the muni-

cipality of Holguín, and with incidence rates that rose to more than 300 in 10,000 children and 

adolescents in several municipalities. Similarly, an increase can be observed in the percentage of 

confirmed cases in children and adolescents out of the total, which rises from approximately 15% to 

more than 20%, and in some weeks to around 30% of the country’s total confirmed cases.

The incidence by sex continued to show no significant differences, and although the predomi-

nance of cases from the 12-to-18-years group was maintained, the most significant overrepresen-

tation occurred in the 0-to-5-years group and particularly in children under 2 years of age, as was 

explained above.

Symptomatic children and adolescents predominated in the analyzed period in all provinces, in 

contrast with what was established in the previous report. The percentage of children and adoles-

cents infected through out-of-household contacts rose in the country and in all provinces, with the 

exceptions of Las Tunas and La Habana.

Slightly more than half of total cases (55%) were concentrated in 36 municipalities (21% of the 

total) that individually reported more than 150 total cases, with an absolute predominance of those 

where provincial capitals and second cities are located. Among the 29 municipalities with the hi-

ghest rates (more than 200 in 10,000 children and adolescents), only two contain provincial capitals: 

Sancti Spíritus and San José de las Lajas.

The concentration of transmission in municipalities with small population size was maintained 

in this report. Municipalities with less than 10,000 children and adolescents (101) concentrated 40% 

of confirmed cases in the period being analyzed, while having merely 28% of the population from 

0 to 18 years.
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According to Dr. Vérez Bencomo, leader of the Soberana vaccines project, the fundamental factor 

that explains this short wave, of approximately two weeks, during the predominance of the Omi-

cron variant’s circulation, is the mass pediatric vaccination carried out since September 2021. It is 

estimated that vaccination can reduce general incidence by 60-75%. (Figueredo et al., 2022)

One element to support this consideration is the increase in case detection and incidence rates 

in the population under 2 years, which is unvaccinated. In the new operating procedures, which 

guarantee a rational use of diagnosis tests and other resources in the healthcare network, children 

remain a priority, particularly those under 2 years of age, who are to be admitted to hospital if they 

present symptoms of the disease, or those who have not completed a vaccination cycle or remain 

unvaccinated, regardless of their age and clinical symptoms. During the studied weeks, no deaths 

have occurred in the pediatric population and there has been a significant reduction of severe cases.

It is taken into account that the protection of children and adolescents from infection may have 

decreased during the studied period, or that carelessness may have increased, bearing in mind the 

ample communication of the reduction in the number of cases in previous weeks, or occasional 

oversights in epidemiological watch. However, it is understandable that these facts could not exp-

lain by themselves what has occurred, which is expressed in the country’s provinces with both high 

and low incidences.

As anticipated in the previous report, after more than 10 weeks of sustained decrease in the num-

ber of cases in both the adult and pediatric populations, which suggested a control of COVID-19 

transmission in the country, an increase occurred in the last week of 2021 and the first weeks of 

2022, which is associated with the circulation of a new variant of SARS-CoV-2, followed by a de-

crease at the end of the studied period. In the last week (week 11) covered by this report, there is a 

slight increase in case detection, whose evolution will be the subject of analysis in the next report 

in this series.

April 20, 2022

TenTh reporT by The projecT “coViD-19 in chilDren AnD ADolescenTs in cubA. 

sociAl sciences AnD heAlTh issues”

FlAcso-cubA. uniVersiTy oF hAVAnA

Collaboration project of FLACSO with UNICEF’s Cuba Office presented to the

Mental Health experts Group and to the MINSAP Innovation Committee.

It is based on inter-institutional alliances consolidated over several years.



-17-

Bibliography
ACN. Aprueba MINSAP nuevos protocolos para el combate a la COVID-19. 13 enero 2022 Por Agencia 

Cubana de Noticias (ACN) https://www.radiobayamo.icrt.cu/2022/01/13/aprueba-minsap-nue-

vos-protocolos-para-el-combate-a-la-covid-19-video/

cAbrerA, D.M: Aprueban uso en emergencia de Soberana Plus en población pediátrica mayor de 

dos años convaleciente de COVID-19. https://www.granma.cu/cuba-covid-19/2021-12-07/aprue-

ban-uso-en-emergencia-de-soberana-plus-en-poblacion-pediatrica-convaleciente-de-covid-19

cAbrerA, M.D: ¿Abrió Ómicron el tránsito del SARS-COV-2 de pandemia a endemia? 

https://www.granma.cu/cuba/2022-01-09/omicron-el-camino-hacia-la-endemia

FiguereDo, r.o, roDríguez, D.A, FAriñAs, A.l: Vacunación pediátrica: El hito de la medicina cubana 

que ha favorecido a millones de niños. Cubadebate 14 febrero 2022. http://www.cubadebate.

cu/noticias/2022/02/14/vacunacion-pediatrica-el-hito-de-la-medicina-cubana-que-ha-favoreci-

do-a-millones-de-ninos/

jusTiniAno, s.s: Ómicron ha demostrado ser todo un desafío para la ciencia. ACN. http://www.acn.cu/

salud/92214-continua-predominando-en-cuba-la-variante-omicron-del-sars-cov-2#

MArTínez, h.l: Después de un año tan duro no podemos bajar la guardia28 de Diciembre de 2021 

https://www.presidencia.gob.cu/es/noticias/despues-de-un-ano-tan-duro-no-podemos-bajar-la-

guardia

MinsAp: Aprueban autorizo de uso en emergencia de Soberana Plus para población pediátrica 

mayor de dos años convaleciente de COVID-19. https://temas.sld.cu/coronavirus/2021/12/08/

aprueban-autorizo-de-uso-en-emergencia-de-soberana-plus-para-poblacion-pediatrica-ma-

yor-de-dos-anos-convaleciente-de-covid-19/

MinsAp: Más del 90% de la población cubana tendrá completo su esquema de vacunación en noviem-

bre y se estudian dosis de refuerzo. En: covid-19, terapéutica. Oct 12th, 2021. https://temas.sld.cu/

coronavirus/2021/10/12/mas-del-90-de-la-poblacion-cubana-tendra-completo-su-esquema-de-

vacunacion-en-noviembre-y-se-estudian-dosis-de-refuerzo/

oFicinA nAcionAl De esTADísTicAs e inForMAción (onei), (2021): Indicadores Demográficos de Cuba y sus 

territorios. La Habana: ONEI.

oFicinA nAcionAl De esTADísTicAs e inForMAción (onei, (2017): Nomenclador de Asentamientos Huma-

nos.  Censo de Población y Viviendas, 2012.  La Habana:  ONEI.

oFicinA nAcionAl De esTADísTicAs e inForMAción (onei), (2021): Anuario Demográfico de Cuba 2020.  La 

Habana: ONEI.




