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The eleventh report in the series that has tracked the evolution of the COVID-19 epidemic in the 

country’s population of children and adolescents encompasses 11 epidemiological weeks (EW) of 

2022. It show the distribution by sex, age, province and territory. As in the ten previous reports, the 

information sources used are 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 cartogra-

phic resources from the GeoCuba Business Group.

And, as customary, it is reiterated that the information on confirmed cases used in the descrip-

tions 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 12 to 22 of 2022.
The previous report pointed out the rise in case detection during its last epidemiological week (week 

11), when more than 1,500 cases were notified. A similar number was reported in weeks 12 and 13, 

from which point a sustained decrease of cases is observed, down to less than 100 in week 22.

According to this evolution in detection, the incidence rates by epidemiological weeks varied 

from close to 7 to less than 1 in 10,000 children and adolescents in the last three weeks (weeks 20 to 

22) (Figure 1a). The short wave experienced over the first weeks of the year, which can be attributed 

among other factors to the circulation of a new variant of SARS-CoV-2, was followed by another 

relatively short and less intense wave, after which a notable decrease in case detection is observed 

(Figure 1b).

Figure 1. Cuba. a) COVID-19 confirmed cases and incidence rates in children and adolescents (Weeks 
from 12 to 22 of 2022). b) Confirmed cases (Weeks from 1 to 11 of 2022 and from 12 to 22 of 2021).
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Confirmed cases in children and adolescents out of the total confirmed cases in the country 

showed an increase from the first weeks of 2022, with a share of about 30% in the last weeks cove-

red by the previous reports. In the studied period, the percentage increase was maintained, reaching 

more than 40% of total confirmed cases in the last epidemiological weeks (Figures 2a and 2b).

Figure 2. Cases in children and adolescents out of the total confirmed cases in the country (%) by 
epidemiological weeks. a) Weeks from 12 to 22 of 2022, b) Comparison with previous epidemiological weeks 
(Weeks from 1 to 11 and from 12 to 22 of 2022)
Source: Daily MINSAP reports. Database of the Health Watch Office.
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As has been repeatedly stated in previous reports, at least in the country’s aggregate data the distri-

bution by sex of pediatric cases remained without significant differences. In contrast with previous 

periods when the largest number of diagnosed cases was in the 12-to-18-years group, in this one the 

largest number of confirmed cases was concentrated in the 0-to-5-years group with close to 73% of 

pediatric cases, a trend that had been observed since week 5 in the previous report. From week 12, 

this age subgroup concentrated 50% of confirmed cases, with 87.6% of these grouped between the 

ages of 0 and 1 (Figure 3a).

As was mentioned in the previous report, from week 31 of 2021 confirmed cases in children from 

0 to 5 years had been exceeding those in the 6-to-11-years group, and from week 5 of 2022, they also 

began to exceed the number of cases reported in the 12-to-18-years group, which had been registe-

ring the largest numbers of confirmed cases in pediatric ages throughout the epidemic.

In the analyzed period, the 0-to-5-years group was the only age group where the case percentage 

was higher than the percentage its population represents out of the total population from 0 to 18 

years (Figure 3b).

In a more detailed analysis by simple age case distribution, a significantly sharper rise in detec-

tion can be observed in the studied period in children under 1 year and 1-year-olds, a non-vaccinated 

group. The pediatric population pyramid, compared with the number of confirmed cases, shows the 

most notable overrepresentation in children under 2 years of age in both sexes, although overrepre-

sentation can also be observed in 2-year-olds in both sexes (Figure 4).

The observed fact from week 2 of 2022, when cases in children under 1 year and 1-year-olds 

exceeded those in the remaining age groups, was significantly intensified in the period covered by 

this report (Figure 5).
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Figure 4. Population pyramid and confirmed cases in pediatric ages. Weeks from 12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.

Figure 5. Simple age case distribution by epidemiological weeks. Weeks from 51 of 2021 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.

50 40 20 1030

Male Female

 % of cases 
0 10 20 30 40 50

18 years

17 years

16 years

15 years

14 years

13 years

12 years

11 years

10 years

9 years

8 years

7 years

6 years

5 years

3 years

4 years

2 years

1 years

Under 1 year

% of population

Figure 3. a) Confirmed cases by age groups and epidemiological weeks from week 12 to 22 of 2022. b) 
Amount of population and cases by age groups out of the total from 0 to 18 years in weeks 12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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The predominance of symptomatic cases from 0 to 18 years continued, with 98% of the total, and 

rising from 93% in the previous report. The majority of the provinces showed percentages higher 

than 95%, and 100% of cases reported by several provinces were symptomatic (Artemisa, Granma 

and Guantánamo). In the Isle of Youth special municipality, the percentage of symptomatic cases 

exceeded 90% of the total.1 

Between weeks 12 and 22 of 2022, the majority of age groups showed a predominance of 

out-of-household contacts, with the proportion rising two percentage points to 79% with respect 

to the previous report. All the provinces, including the special municipality, reached percentages 

higher than 70%, with the exceptions of Las Tunas and La Habana, with 56% and 67%, respectively..

1.2. Distribution by province of children and adolescents (from 0 
to 18 years) confirmed with COVID-19  
As has been pointed out, a regularity in the epidemic’s evolution in the country, which is maintained 

in the analyzed period, is the high heterogeneity of case detection in children and adolescents ac-

cording to political-administrative territories, as it happens in the general population. A comparison 

with the data in the previous report (weeks 1 to 11), shows a decrease in the amount of infections, 

and consequentially in the incidence rate in the population from 0 to 18 years in all the provinces, as 

in the country totals (Figure 6).

In eight provinces, the confirmed case percentage in the studied period was higher than the per-

centage of the population in pediatric ages. Three of them deserve special mention given the wide 

differences between cases and population in pediatric ages, out of the country total, a fact that 

suggests a greater intensity of infection. The province of Camagüey, with 6.73% of the country’s 

population from 0 to 18 years, concentrated 13.09% of confirmed cases in these ages; Mayabeque, 

with 3.44% of this population, had 9.64% of confirmed cases; and Ciego de Ávila, with 3.95% of the 

1 A similar behavior is observed in the general population, with 94% of total cases being symptomatic, a slight increase 
with respect to the previous report’s figure of 91%.

Figure 6. Comparison of weeks 1 to 11 of 2022 and weeks 12 to 22 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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Figure 7. a) Casos COVID-19 detectados en niños y adolescentes por provincias y el municipio especial Isla 
de la Juventud. b) Índice de distribución provincial (Semanas de la 12 a la 22 del 2022).
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 8. Cuba. a) Casos confirmados en niños y adolescentes. b) Distribución porcentual de casos: La 
Habana y demás provincias (14). Semanas de la12 a la 22 del 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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population from 0 to 18 years, had 9.18% of the country’s cases. The province of La Habana, althou-

gh with a high concentration of pediatric cases in the period (14.23%) has a share of 17.76% of the 

country’s pediatric population (Figure 7a).

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

ght provinces showed an unfavorable situation in this period, with the highest values in the provin-

ces of Mayabeque (2.80), Ciego de Ávila (2.32) and Camagüey (1.94) (Figure 7b).

At several moments in the epidemic’s evolution, the province of La Habana reported more cases 

than the rest of the provinces. In the previous report, which covers the first weeks of 2022, the 

number of confirmed cases observed was significantly lower than the aggregate of the rest of the 

country’s provinces, a characteristic that is maintained until the last week of this report. However, 

the case percentage in the rest of the provinces dropped while it increased in the province of La 

Habana, whose share rose from 6.49% of total confirmed cases in pediatric ages in week 12 to 35.56% 

in week 22 (Figures 8a and 8b).
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Figure 9. Number of municipalities detecting cases in children and adolescents from week 31 of 2021 to 
week 22 of 2022.
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 
The series of reports in this study has tracked the increase or decrease of the number of municipa-

lities that confirm cases. In the previous period covering from week 1 to 11 of 2022 (Tenth Report), 

an increase was observed between weeks 1 and 7, followed by a decrease between weeks 8 and 10, 

with a new increase in week 11, when 154 municipalities confirmed pediatric cases. In the current 

period being studied, a slight increase can be observed in the number of municipalities with cases 

until week 14, from which point there was a decrease in the amount of municipalities, and in week 

22 cases were confirmed in 50 of the 168 municipalities in the country (Figure 9).

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

shows that the highest concentration in this period was in those with 100,000 and more inhabitants 

with 39.84%, followed by the municipality aggregates of between 50,000 and 99,999 and between 

30,000 and 49,999 inhabitants, with 23.91% and 22% of confirmed pediatric cases, respectively.

In all of the municipality aggregates, with the exception of those containing 100.000 and more 

inhabitants (28 municipalities), their share of cases was higher than their share of the pediatric po-

pulation. In spite of the decrease in the amount of cases in the last weeks being studied, a slight 

overrepresentation of cases can be observed with regards to their share of the population in several 

aggregates, particularly in the one of municipalities with less than 30,000 inhabitants (Figure 10).

Should the percentage relationship be established between cases and specific population from 0 

to 18 years, a spreading of the epidemic can be observed towards the country’s municipalities with 

smaller pediatric populations, which in this period (weeks 12 to 22 of 2022) concentrated the highest 

figures, representing 37.35% of total confirmed cases in this group.

The case percentage in Santiago de Cuba, the only municipality with more than 100,000 chil-

dren and adolescents, continued to be significantly lower with respect to its share of the population. 

Similarly, in the municipality aggregates with 30,000 to 49,999 and 10,000 to 29,999 children and 

adolescents, the case percentages did not exceed those of their population in those ages.

Only in the municipality aggregates of 50,000 to 99,999 and less than 10,000 children and ado-

lescents was the case percentage higher than their share of the pediatric population, with the latter 

showing a wider difference, which would be indicative of a more intense transmission in those mu-

nicipalities (Figure 11).
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Figure 11. Distribution of confirmed cases according to municipality aggregates by the amount of population 
from 0 to 18 years. Weeks from 12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 10. Distribution of confirmed cases according to municipality aggregates by population size. Weeks 
from 12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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When comparing the municipality aggregates according to total population size over the last three 

periods, a sustained increase can be observed in the case percentage in those with 100,000 and 

more inhabitants, contrary to the rest of the municipality aggregates where a percentage decrease 

was observed. In this period (weeks 12 to 22 of 2022), only the municipality aggregate of those with 

a total population of 100,000 and more inhabitants showed an increase in comparison with the pre-

vious period (weeks 1 to 11), rising from 35.51% of cases in these weeks to 39.84% of cases from the 

total from 0 to 18 years between weeks 12 and 22 of 2022 (Figure 12).

Similarly, should we compare the last few periods according to municipality aggregates by the 

amount of population from 0 to 18 years, the small percentage participation can be observed of cases 

in the municipality aggregates of 100,000 and more, 50,000 to 99,999 and 30,000 to 49,999 children 

and adolescents, although between weeks 1 to 11 and weeks 12 to 22 an increase in cases has been 

observed in the latter municipality aggregate. In the latest report (weeks 12 to 22), the 30,000-49,999 

municipality aggregate represented 21.13% of the country’s total cases (Figure 13).
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Figure 13. 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 44 to 52 of 2021, 1 to 11 and 
12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 12. Comparison of the distribution of confirmed cases according to municipality aggregates by total 
population size between weeks 44 to 52 of 2021, 1 to 11 and 12 to 22 of 2022.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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In spite of the slight percentage decrease in the aggregates of smaller municipalities (from 10,000 to 

29,999 and less than 10,000), they concentrated 68.9% of confirmed cases in the period of this report, 

31.54% in the 10,000-29,999 aggregate and 37.35% in the municipalities with less than 10,000 chil-

dren and adolescents (Figure 13).

As has been repeatedly stated in previous reports, one distinctive trait of the epidemic’s evolution 

in the country is the elevated territorial heterogeneity of confirmed cases. In this period of analysis, 

the extreme situations were reached in Camagüey, with 476 cases, and in the municipality of Limo-

nar, which confirmed no cases. While in the previous report close to half of the country’s munici-

palities (82) detected more than 100 cases, in this one 16 municipalities exceeded that number, with 

all of them containing provincial capitals or second cities, and five belonging to the province that 

contains the country’s capital (Figure 14).
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Figure 15.COVID-19 cases in children and adolescents by municipality. Weeks 12 to 22 of 2022. Each bar 
represents one municipality.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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Figure 14. Municipalities with highest and lowest total cases in children and adolescents (Weeks 12 to 22 of 
2022).

MUNICIPALITY POPULATION 0 
TO 18 YEARS

CONFIRMED
CASES

Camagüey 67 337 476

San J,de las Lajas 18 087 244

Cienfuegos 35 668 205

Holguín 73 030 205

Ciego de Ávila 31 394 186

Las Tunas 46 635 176

Santa Clara 47 207 174

Pinar del Río 39 061 172

Morón 14 516 127

Boyeros 40 702 120

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

A decrease in the number of confirmed cases can be observed in nearly all municipalities, with the 

exception of six, four of them in the province of La Habana, where cases increased slightly, most no-

tably in Cotorro and Guanabacoa. The municipality of Sibanicú reported the same number of cases 

as in the previous report.

The municipality of Holguín, which registered more than 1,000 cases in the preceding report, 

shows the third-highest figure of slightly more than 200 cases in spite of the significant reduction in 

confirmations. The municipality of Camagüey, with the second-highest figure of nearly 900 cases in 

the previous report, shows the highest number of cases in this period. In both cases, there is proof 

that conditions that favor transmission still prevail.

On the other hand, several municipalities show little change in the intensity of case detection 

from the previous report to this one, and maintain figures above 100 cases. Among them are five 

municipalities in the province of La Habana (Arroyo Naranjo, Playa, Diez de Octubre, La Lisa and 

Habana del Este), as well as Baraguá and San Cristóbal (Figure 15).

MUNICIPALITY POPULATION 
0 TO 18 YEARS

CONFIRMED
CASES

Jovellanos 11 790 5

Niceto Pérez 3 833 4

Yateras 4 783 4

Maisí 7 321 4

Jiguaní 12 481 4

San A. del Sur 6 630 3

Pilón 6 483 2

Campechuela 8 604 2

Caimanera 2 876 1

Limonar 5 231 0
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Map 1. Cuba. Children and adolescents confirmed with COVID-19 by municipality.
Weeks from 12 to 22 of 2022.
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Source: Database of the Health Watch Of�ce; Cartographic base 1:1 000 000 Geo Cuba.
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The distribution by municipalities of confirmed cases shows a concentration in the western pro-

vinces –with the exception of Pinar del Río–, in municipalities in the provinces of Sancti Spíritus, 

Ciego de Ávila and in an area made up by municipalities in the east of Camagüey and the north of 

the province of Las Tunas. The lowest numbers of cases were registered in Matanzas, Granma and 

Guantánamo (Map 1).

In accordance with differences by municipalities in case detection and the amount of population 

from 0 to 18 years, the rates show significant heterogeneity, ranging from 179.37 in 10,000 in Najasa, 

in the province of Camagüey, to 2.32 in 10,000 children and adolescents in Campechuela, a munici-

pality in the province of Granma (Figure 16).

Figure 16. Municipalities with highest and lowest accumulated rates in the pediatric population (weeks from 
12 to 22 of 2022).

MUNICIPALITY POPULATION 0 
TO 18 YEARS RATE

Najasa 2 899 179.37

Nueva Paz 4 315 141.37

Florencia 3 108 135.14

San J.de las Lajas 18 087 134.90

Baraguá 7 057 134.62

Jaruco 4 433 126.33

Guáimaro 6 324 123.34

Bolivia 3 351 119.37

Sibanicú 5 620 117.44

Bejucal 5 600 110.71

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

MUNICIPALITY POPULATION 0 
TO 18 YEARS RATE

Masí 7321 5.46

Baracoa 16750 5.37

San A. del Sur 6630 4.52

Jovellanos 11790 4.24

Songo La Maya 20352 3.93

Caimanera 2876 3.48

Jiguaní 12481 3.20

Pilón 6483 3.08

Campechuela 8604 2.32

Limonar 5231 0.00



COVID-19 IN CUBAN CHILDREN AND ADOLESCENTS. ELEVENTH REPORT...

-13-

Map 2. Cuba. Incidence of COVID-19 in children and adolescents by municipality.
Weeks from 12 to 22 of 2022.
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Figure 17. Incidence rates per 10,000 children and adolescents by municipality. Weeks 12 to 22 of 2022. Each 
bar represents one municipality.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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11 municipalities showed rates above 100 in 10,000, four each in the provinces of Camagüey and 

Mayabeque and three in the province of Ciego de Ávila. Only one of them, San José de las Lajas, 

contains the capital of Mayabeque province (Figure 17).

Differences in the incidence rates of municipalities once again indicate that the epidemiological si-

tuation is more complex in nearly all municipalities in the provinces of Artemisa, Ciego de Ávila 

and the east of Camagüey and north of Las Tunas, as was described above in the analysis of case 

distribution (Map 2).
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Figure 18. ITDM. Index of Territorial Distribution by Municipality of confirmed cases in children and 
adolescents (Weeks from 12 to 22 of 2022). Cuba=1.
Source: Daily MINSAP reports. Database of the Health Watch Office.
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According to the index of territorial distribution by municipalities (ITDM), which assumes Cuba=1, 

53% of municipalities are at an advantage and 11% are in balance with the intensity of confirmed 

cases in the country. 63 municipalities are at a disadvantage with 29 of them showing values above 

2, and 11 showing values above 3, located in the provinces of Mayabeque (5), Ciego de Ávila (3) and 

Camagüey (3). The municipality of Najasa, in the province of Camagüey, shows the highest index.

The municipalities at a severe disadvantage (index above 2) concentrate 11.66% of the pediatric 

population and 31% of confirmed cases in these ages. Predominant among them are those with sma-

ller populations from 0 to 18 years (under 10,000). Only six of them have pediatric populations above 

10,000, although nearly all are under 20,000 children and adolescents. The exception is the muni-

cipality of Camagüey, which is at a disadvantage while having one of the highest pediatric popula-

tions in the country. As has been pointed out elsewhere in the report, this municipality stood out 

for having the most severe case detection in this age group and in the general population (Figure 18).
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Summary and reflections
The sustained decrease in cases of children and adolescents confirmed with COVID-19 over the last 

eight weeks gives proof of a reduction of community transmission, which is confirmed by the reduc-

tion of confirmed cases in the general population. After detecting more than 1,000 in the first three 

weeks covered by this report, by the last week less than 100 cases were detected in the population 

from 0 to 18 years.

In the previous report (the tenth in the series), a rise in infections was described in the first few 

weeks of the year, related to the circulation of the Omicron variant, as well as with its rapid decline. 

This was explained by the fact that the population from 2 to 18 years had completed a vaccination 

cycle, as had 80% of the general population. Additionally, in the first few weeks of the years, 50% of 

the vaccinatable population had received a booster shot. The previous report also pointed out a new 

increase of cases in its final weeks (10 and 11), which continued over the first weeks of the period 

analyzed in this report.

Afterwards, detected cases dropped in all provinces and in the majority of municipalities. The 

incidence rates maintain an elevated territorial heterogeneity, from slightly more than 2 in 10,000, 

to more than 170 in 10,000 children and adolescents. The municipality of Limonar, in the province 

of Matanzas, did not detect any cases in pediatric ages. No significant differences were found accor-

ding to sex, as has become usual in previous reports.

The increase in the percentage contribution made by cases from 0 to 18 years to the total amount 

of confirmed cases in the country, which was highlighted in the previous report, now experiences 

a significant rise to more than 40% of the total. In some provinces and municipalities, more than 

half of total case were in this age range. For the first time in the series of study reports produced, 

the population between 12 and 18 years was not overrepresented. In the analysis by simple age, an 

overrepresentation of cases was found among children under one year and among one-year-olds, 

and with less intensity among two-year-olds.

This suggests that we are witnessing the effects of the protection provided by the vaccination 

campaign conducted in the population between 2 and 18 years of age, and that unvaccinated chil-

dren have been more exposed to infection. This does not exclude the effect of the wide coverage of 

the general population with a full vaccination cycle and boosters.

As in the previous report, the majority of cases were detected in municipalities containing pro-

vincial capitals and second cities. The municipalities with more than 100 cases (17), represent 10% of 

the total and concentrate 30% of detected cases. With more than 50 cases are 52 municipalities (30% 

of the total, which accumulate 67% of detected cases).

Out of the 11 municipalities with the highest rates (above 100 in 10,000), only San José de las Lajas 

contains the provincial capital, and it was also highlighted in the previous report for being among 
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those with the highest rates. The remaining municipalities are small, with pediatric populations 

under 10,000.

As in previous reports, when aggregating municipalities according to population size, those with 

less than 10,000 children and adolescents (101) concentrate 37% of confirmed cases, while having 

30% of the population from 0 to 18 years.

In the period being analyzed, the population of children and adolescents was attending schools, 

with no outbreaks reported at educational institutions. No deaths occurred in the pediatric popula-

tion and there was a significant reduction in severe cases.

In the last week covered by this report, the authorities of the Ministry of Public Health upda-

ted the information on the country’s epidemiological situation regarding COVID-19 (30 May 2022). 

According to this information, the country showed sporadic cases of COVID-19, and the number of 

active and severe cases indicated a control of transmission. The immunized pediatric population 

was already at 96.8%, and the fully immunized general population at 89.9% (96.7% of vaccinatable 

subjects). 65.5% of the population (81.5% of vaccinatable subjects) had received booster shots.

During the period being analyzed in this report, it is worth pointing out the adherence to the 

current national protocol for the managing of COVID-19, in its version 1.6. Taking into account the 

pandemic’s evolution, the country has updated guidelines, emphasizing care according to age, vul-

nerability and severity, and only admitting to healthcare institutions children under 2 years of age, 

patients with incomplete vaccination cycles or unvaccinated, as well as those who develop a severe 

course of the disease. As part of this update, the modification of several measures in the National 

Plan for the Managing of the disease were announced, such as the elimination of the obligatory 

nature of the use of face masks (May 31), including in schools, which would remain as a choice for 

workers in the educational system, students and family members. (MINED, 2022)

The percentage increase of cases in pediatric age out of the total confirmed cases is evident, as 

well as the concentration of cases in children under one year (unvaccinated population). The main 

explanatory factor for this favorable context is considered to be the wide immunization coverage 

attained in the country.

This will be the last in the series of reports of the study of epidemiological characteristics and 

spatial distribution of COVID-19 in Cuban children and adolescents. The team that participates in 

this project will undertake shortly the drawing up of a document meant to summarize the epide-

mic’s evolution from the beginning of diagnoses in March 2020, which will include the regularities 

of its territorial differentiation. For that purpose, an identification of phases has been planned that 

may not coincide with the ones studied in the eleven submitted reports. We expect the results will 

contribute to a better understanding of the interlocking processes that explain the course of the 

COVID-19 epidemic in children and adolescents in Cuba.

June 2022

eleventh 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.
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