
My decision to move to
Cuba to study medicine at
the Latin American School
of Medicine in Havana
(LASM) was not an easy
one. I mulled over the
sacrifices for months, es-
pecially the issue of being
away from family, friends
andmy community for the
next several years.

However, after examin-
ing personal experiences
with the U.S. health care
system, a great deal of time
of trying to understand
what was wrong with our
system, and finally looking
at what the Cuban health
care system may have to
offer, the decision became
simple.

Growing up and not
always having health in-
surance was frightening.
The precarious situation
became even more real for
me when a family mem-
ber’s burst appendix went
undiagnosed and untreat-
ed for a length of time that
could have been deadly
— all because of the fear
associated with the cost of
health care.

They weren’t alone in
this experience. When it
comes to health care, this
is just not right.

It is no secret that our
health care system as it
currently exists is in dire
needs of fundamental
change. Folks from all
political perspectives are
becomingmore frustrated.
And I know a lot of people
who have become more
pessimistic, despite the re-
cent increase in health care
access for people across
the country.

The U.S. has struggled
so much with the question
of health care, and the de-
bates are healthy. They
provide me with hope —
but some very phenom-
enal advances in health
care systems around the
world have been ignored.
Our search for solutions
shouldn’t end at our bor-
ders.

Let’s keep in mind that
the purpose of a health
care system is not only to
treat people who are sick,
but also to help people
maintain and increase
their level of health and
well-being. I believe the
focus should be just as
much on preventive care
as on curative. Part of my
attraction to LASM is the
school’s major emphasis
placed on preventivemedi-
cine and their acknowl-
edgment and at times use
of alternative, social, and
holistic medicine.

This balance is a pri-
mary focus of LASM, and
along with the school’s
humanitarian and com-
munity-driven approach to
health care, it is why I’m
going to school in Cuba.
When I graduate I’ll bring
what I’ve learned back to
Kitsap County, where I
plan put it into practice.

The school’s community
driven approach to health
care, a level where profes-
sionals are more attune to
the needs of individuals,
is an institutional empha-
sis at LASM. One of the
school’s primary goals is
to create doctors of “cien-
cia y consciencia” (sci-
ence and conscience), or
individuals who are both
excellent physicians and
humanitarians. Students
who attendmedical school
in Cuba also have much
more hands-on experience
than those attending in the
U.S. As first-year students
we see patients in various
settings as we start to work
in Cuba’s vast network of
neighborhood policlinics.

The rise of Cuba’s poli-
clinics grew from a need to
address the colossal health
inequities inherited by the
current government. Such
inequities included more
than 60 percent of the pop-
ulation having no regular
access to medical care and
the infant mortality rate
being among the world’s
highest. The policlinics are
the country’s response to
these inequities and they
are Cuba’s first and most
effective line of defense
against disease, resulting
in a doctor-patient ratio of
1:151.

This is exactly the kind
of system I want to learn
from and promote back in
the U.S. I chose to come to

LASM not only because of
the school itself, but also
because of the health care
system it is a part of. Cuba’s
enviable health statistics
are all the more extraor-
dinary when you look at
1.) the associated cost (the
U.S. spends 14 times more
per capita than Cuba, ac-
cording to the World
Health Organization) and
2.) the blockade against the
island nation. Compare, for
example, the current in-
fant mortality rate in Cuba
(4.7/1,000 live births) with
that of the U.S. (6.17/1,000
live births), according to
cia.gov.

And Cuba’s health care
system is not just taking
care of Cubans. Cuba’s
medical schools and doc-
tors are renown around the
world for their willingness
to serve the neediest popu-
lations in some of the most
difficult settings. There
are currently 465 Cuban
health care volunteers on
the ground in West Africa
combating the Ebola epi-
demic (see “Cuba’s Impres-
sive Role on Ebola” in The
NewYorkTimes). And this
is just the latest example of
Cuban healthworkers trav-
eling abroad to treat people
in the wake of natural di-
sasters and epidemics.

I think there is a lot to
learn from the effective-
ness, resourcefulness and
generosity of a medical
system like Cuba’s.

The school I attend was
created to address the
huge shortage of doctors
working in remote and
underserved communities
around theworld. Students
like me know that we will
be encouraged to return
to our homes to practice
what we have learned. In
this way Cuba is part of
a growing movement to
align medical education
with the needs of the most
vulnerable populations
around the globe.

And back home in the
U.S., with health dispari-
ties deeply divided along
racial and socio-econom-
ic lines, I know that I will
have my work cut out for
me. I plan to become a pri-
mary care physician who
works with the needi-
est populations in Kitsap
County and the surround-
ing region.

In the U.S. we are not
so different from poor na-
tions. In fact, somemay say
we are a poor nation when
it comes to health care.We
share the need for larger
numbers of well-trained
primary care physicians
who are willing and able to
work where they are most
needed.

I want to take care of
people. And the current
health care system in the
U.S. looks to me like it will
get in the way of me do-
ing that once I graduate
from medical school. The
Latin American School
of Medicine’s emphasis
on humanitarian skills
and preventive care, and
more importantly the
ways these principals can
be put into practice to pro-
mote a healthy population
— these are things I will
take with me back to the
states. As our health care
system currently stands, I
know that there is a great
need for growth and fresh
ideas in terms of effective-
ly reaching and treating
people on the periphery
of society. There is also
a need to teach people
about the importance of a
healthy lifestyle and pre-
ventive care. Here in Cuba
I am gaining a deep under-
standing of these princi-
pals, along with the skills
to put them into action
in my community, Kitsap
County.

Sol Bockelie of Bremerton
was profiled in the Kitsap Sun
Dec. 18. He is a University of
Washington graduate study-
ing medicine at the Latin
American School of Medicine
in Havana. We invited him
to share the story of why he
chose to attend medical school
in Cuba. He blogs at solbock-
elie.wordpress.com/author/
solbockelie.

WhyI’mstudying
medicine inCuba

I’ve never been much of
a joiner (enlisting in the
Marine Corps notwith-
standing). I’ve always been
skeptical of popular move-
ments and causes. I very
much doubt, for instance,
that joining in a 60-mile
hike will move us much
closer to a cure for breast
cancer. What about ovar-
ian cancer? It’s less com-
mon but deadlier. Frankly,
I’m more inclined to give
to the Ovarian Cancer Re-
search Fund and the Sherie
Hildreth Ovarian Cancer
Foundation because they
don’t fritter away a large
percentage of their contri-
butions on slick television
commercials featuring the
afflicted giving testimoni-
als.

I confess to being biased
with that last example. Two
years ago, my wife and I
lost a good friend to ovar-
ian cancer. We would have
hated seeing her trotted out
to shamepeople into donat-
ing without first question-
ing how theirmoneywould
be spent. Likewise, as a
Vietnam veteran, I confess
to being even more biased
about seeing maimed, dis-
figured, and disabled veter-
ans exploited on behalf of
a purportedly good cause,
theWoundedWarrior Proj-
ect (WWP).

The WWP has been in
existence for ten years and
has grown to becomeoneof
the largest charities in the
United States. In 2013, ac-
cording to its own audited
report, the WWP took in
over $300 million.

Trust that I’ve not yet
succumbed to that old-
timer’s disease. I realize
that I complained about a
WWPcommercial narrated

by Mark Wahlberg in my
column of March 2, 2014.
What caught my attention
this time, however, is their
appeal not just for dona-
tions but for members.

One of their current
commercials, again nar-
rated byWahlberg, features
a brain-damaged veteran
with a dent in his head and
a vacant look in his eyes.
The commercial closes
with his crying young wife
saying that “the feeling of
being alone was probably
the hardest thing.”Her hus-
band is likely to need care
for the rest of his life, and
for their sake, I hope the
Wounded Warrior Project
is stepping up to see that
they get it. What we can
and should do, according to
Wahlberg, is not just to do-
nate but to join, becoming
sustainingmembers with a
contribution of $19 amonth.

Before you call or go on-
line with your credit card
in hand, there are some
things you should know
about the WWP. While it
claims to spend 80 percent
of its revenue on its pro-
grams and services, the
actual figure is 58 percent.
This is according to two
charity watchdog orga-
nizations, Charity Watch
and Charity Navigator. As
the WWP’s commercials
would suggest, a significant
portion of their revenue
goes toward branding and

self-promotion. The orga-
nization’s salaries aren’t
bad either. Their CEO’s
annual salary is $375,000,
and ten of their executives
earn more than $150,000
per year. Nice work — if
you can get it.

This is not to suggest that
the WWP is a scam. Char-
ityWatch, Charity Naviga-
tor, and a 2013 investigative
report in the Tampa Bay
Times have all credited the
organization with doing a
lot of good. But, as the news
reporting and opinionweb-
site the Daily Beast report-
ed in September, a lot of
veterans — most speaking
anonymously—are unhap-
py with the help they have
received or failed to receive
from theWWP.

Some have complained
about merely receiving
trivial branded merchan-
dise, such as fleece bean-
ies or backpacks, rather
than the help they really
needed, such as rides to VA
facilities. One veteran aptly
summed up what rubs me
the wrong way about the
WWP: “Everything is a
dog-and-pony show.” The
consensus seems to be that
the organization should be
spending a lot less on tout-
ing their good works and
more on actually helping
injured veterans.

Certainly, our wounded
veterans deserve our help.
It’s an issue that transcends
partisan politics. But don’t

allowyourself to be swayed
by the emotional appeals
and affecting images of the
WWP’s television com-
mercials. Read the Daily
Beast report of September
26 and review thewatchdog
reports for yourself. You’ll
discover, for instance,
that Fisher House, which
supports the needs of the
families of hospitalized
veterans, is credited with
spending 94.7 percent of its
funds on its programs and
services.

My main concern, how-
ever, is that in donating to
the WWP we’re still beg-
ging the question I raised
in 2014: Shouldn’t the gov-
ernment that sends “war-
riors” out to be wounded
bear full responsibility for
their treatment and reha-
bilitation?

It was President Eisen-
hower, in 1960, who first
warned us about the “un-
warranted influence” of
the military-industrial
complex. But Ike couldn’t
foresee the half of it. Who
would have thought back
then that we would even
be outsourcing the care of
our wounded veterans to
private-sector businesses?
Andmakenomistake about
it: A charity as large as the
Wounded Warrior Project
is a business, and war is
good for business.

Contact Ed Palm at efpalm@
centurylink.net

Who’s theWoundedWarrior helping?

As you know, I like to
write doggerel and put
it in my column. For one
thing, it’s easy for me. But
I recently discovered there
is something even easier
for me! I discovered this
when I participated in a
poetry reading along with
some other practitioners
of light verse, and real-
ized that they had all this
excellent material I could
rip off.

Fed Up
RedRidingHood’s grand-

ma had chest pains galore,
cholesterol looming at

two-forty-four,
and blood-pressure

spikes. Though she kept it
all quiet,

her daughter found out
and imposed a strict diet.

No more would she bun-
dle Red offwith a pail

of cookies forGranny; in-
stead she sent kale

and casseroles ranging
from foul to insipid

because she had stripped
them of every known lipid.

One day Red arrived to
find Granny in bed.

“Come closer, my dump-
ling,” the dowager said.

Forget the lame cover-up
tale that came later:

No wolf gobbled Red. It
was Granny who ate her.

—Melissa Balmain

Tempus Fug It
Getting older, I curse at

the ways
That the calendar tricks

and betrays.
It’s completely infernal
That weeks seem eternal
While the years pass

more quickly than days.
—Brendan Beary

Lactose Intolerance
Latinate nomenclature
sure adds class.
Used to be, I would say,
“Milk gives me gas.”
—Claudia Gary

Slime
It’s difficult, coming to

terms
With knowing that seg-

mented worms
Were forebears. And yet,
There are people we’ve

met
Who embody what Dar-

win confirms.
—Mae Scanlan

Non-Drinking Song
Farewell to the shot glass

and tumbler.
Adieu to the grape and

the grain.
Adios to Corona and Cu-

ervo,
To gin joint andwhiskey-

soaked brain.

To sake aswell, sayonara.
To draft, can and bottle,

goodbye.
Buona notte, vermouth

and Campari.
Here’s to something not

mud in your eye.

No more waking up next

to a stranger.
No more head tight and

pounding for days.
No more soaking a liver

in insult
Or weeks on end lost in

a haze.

Now it’s twelve-step and
church-basement coffee,

A sponsor who’s always
on call.

One day at a time till for-
ever

And staying clean once
and for all,

Inviting those still wetly
drifting

To rest on a clean, sober
shore

And give thanks to their
Higher Power

For becoming a scold and
a bore.

—J.D. Smith

Contact Gene Weingarten at
weingarten@washpost.com.
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Charity Watch, Charity Navi-
gator, and a 2013 investiga-

tive report in the Tampa Bay Times
have all credited the organization
with doing a lot of good.


