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Lettre datée du 25 avril 2019, adressée au Président du Conseil
de sécurité par le Représentant permanent de 1’Allemagne

Aprés 1’exposé sur la situation humanitaire au Venezuela présenté devant le
Conseil de sécurité par le Secrétaire général adjoint des Nations Unies aux affaires
humanitaires et Coordonnateur des secours d’urgence, Mark Lowcock, le 10 avril
2019, nous sommes convaincus qu’il serait précieux et utile pour les membres du
Conseil de sécurité de disposer de plus amples informations sur les éléments exposés
par M. Lowcock, ainsi que sur la méthodologie adoptée en la matiére. Nous avons
donc demandé au Bureau de la coordination des affaires humanitaires de nous
communiquer 1’évaluation récente des besoins concernant le Venezuela (voir annexe),
dont vous trouverez ci-joint le texte et que je vous serais obligé de bien vouloir faire
distribuer en tant que document du Conseil de sécurité.

Le Représentant permanent de 1’ Allemagne
aupres de 1’Orgganisation des Nations Unies
(Signé) Christoph Heusgen
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PREFACE

For some years, the United Nations has
been working with a range of Government
and civil society partners to support the
people of Venezuela in areas including
sustainable development, health, wom-
en’s equality, citizen security and disaster
risk management, under the rubric of the
United Nations Development Assistance
Framework (UNDAF)." However, due to
an increasingly contracted economy and
political unrest, the Venezuelan popula-
tion is facing unprecedented challenges
in accessing essential services, including
protection, health care, medicines, vac-
cinations, water, electricity, education
and access to food. The United Nations,
together with its partners, is seeking

to strengthen efforts to address these
challenges.

In support of Government efforts to address
these evolving needs, the United Nations
launched a strategy in late 2018 to substan-
tially scale up its response and attempt to
reach up to 3.6 million people with vital as-
sistance in the priority areas of health, nutri-
tion and protection.* Through the scale-up
strategy, the United Nations and its partners
have delivered approximately 189,000 pre-
ventive and curative treatments for acute
malnutrition in at-risk children under age
of 5, 74,000 medical kits for child and ma-
ternal health care, and learning materials
and recreational kits to schools. The strategy
is being implemented in accordance with
General Assembly resolution 46/182 and
the humanitarian principles of humanity,
neutrality, impartiality and independence.?

1 http:/fonu.org.ve/manud-2015-2019/

The limited scope and funding of the scale-
up strategy, as well as continuing changes in
the situation, including the impact of power
outages in March 2019, have made clear that
much more action is required to meet the
growing needs of the Venezuelan people. It
is also critical to have a coordinated response
together with all stakeholdres, including
Venezuelan institutions and members of
civil society, the Red Cross, and other na-
tional and international partners working
to support the affected people in Venezuela.

Accordingly, the United Nations, together
with its humanitarian partners in the Co-
ordination of Cooperation and Assistance
Team (ECCA),* has undertaken a rapid re-
view of the situation as of March 2019.

The result of this exercise, the present Over-
view of Priority Humanitarian Needs (the

“Overview”), is based on a review of the best

available information at the time of writing.
As of 2015, most public institutions in Vene-
zuela stopped disseminating official socio-
economic indicators. In addition, the United

Nations and its partners have been limited

in their ability to conduct direct and nation-
wide needs assessments. This situation has

presented methodological challenges, which

humanitarian partners are attempting to

manage to the best of their ability. The Over-
view therefore draws on inputs from a broad

range of primary and secondary sources,
including data from relevant national and

subnational institutions, United Nations

entities, the Red Cross, academia and civil

society. Its objective is to provide the most

accurate and impartial analysis possible of
the people in greatest need of assistance and

protection, the most-aftected areas and the

most vulnerable population groups.

2 Other priorities areas, notably education and water, sanitation and hygiene, have been subsequently added.

The humanitarian work of the United Nations is framed by General Assembly resolution 46/182, which states that all related actions
must follow the humanitarian principles of humanity, neufrality, impartiality and independence.

4 “Equipo de Coordinacion de Cooperacion y Asistencia”.The principal objective of ECCA is to assure a timely, predictable and efficient
response, aligned with humanitarian principles, by those agencies and organisations undertaking activities to respond to urgent needs.
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Given the rapidly evolving context and in
order to reflect any new data and analysis
from reliable sources that may become
available, this Overview should be consid-
ered as a “living document”, and will be
updated as necessary and appropriate. It
will serve as the basis for the development
of a collective response plan which will be
developed by ECCA in consultation with all
relevant parties.
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PART 1: CONTEXT

BRIEF DESCRIPTION
OF THE CRISIS

For the past several years, Venezuelans
have been suffering from the impact of
an unprecedented contraction in their
economy caused by a number of factors,
both internal and external.

On 14 January 2016, Nicolds Maduro, the
President of the Bolivarian Republic of
Venezuela, declared a state of economic
emergency’ thatremained in effect as of the
writing of this Overview. According to the
United Nations Economic Commission for
Latin America and the Caribbean (ECLAC),*
in 2018 Venezuela saw its gross domestic
product shrink for the fifth yearin a row, by
15 per cent, bringing the cumulative con-
traction to 44.3 per cent’ since 2013. While
the International Monetary Fund (IMF) and
private consulting firms have estimated
even larger contractions over the past two
years,® a reduction of this scale will inevita-
bly impact other economic variables, such
as private consumption, public spending
and investment.

Between 2017 and 2018, oil production also
fell substantially, by 27 per cent, with current
production at levels similar to the 1950s.?
Further contraction of the oil sector is ex-
pected in 2019.

Distortions in currency exchange rates are
adding to the impact on the overall econ-
omy, devaluing the national currency, the

[

Venezuelan bolivar, and negatively impact-
ing private consumption, public spending,
investment and prices. Between March 2018
and March 2019, the DICOM, Venezuela's
new foreign exchange platform, noted that
the bolivar (VEF) to US dollar exchange rate
increased from 35,280 to 3,300,000. Ac-
cording to Government sources, the inflow
of foreign currency through foreign currency
sales decreased from US$42 billion in 2013 to
$4 billion in 2018."

The economic contraction has been accom-
panied by dramartic increases in inflation.
Since 2013, annual inflation has exceeded
5o per cent, rising to three-digit values in
2015 and 2016.* Although official figures on
inflation have not been available since 2017,
according to consulting firms® as well as
the Consumer Price Index compiled by the
National Assembly,* prices have increased
by more than 5o per cent per month since
October 2017. Several sources estimate that
prices increased between 500,000 per cent
and 1,700,000 per cent in 2018.%

All branches of economic activity are affected
by this situation, including, among others:
manufacturing, commerce, telecommuni-
cations, services, the oil industry, financial,
banking and credit systems. The decline
in investment has particularly affected in-
frastrucrure and public services, and has
contributed to the deterioration of public
transportation and access to electricity,

Gaceta Oficial Extraordinaria Nimero 6.274: Decree No. 2,184: whereby the State of Economic Emergency is declared throughout the

National Territory, in accordance with the Constitution of the Bolivarian Republic of Venezuela and its legal system, for a period of sixty
(60) days, under the terms which are indicated in it. (Unofficial translation)

6 Economic Commission for Latin America and the Caribbean: https://www.cepal.org/en

7 Preliminary Overview of the Economies of Latin American and the Caribbean 2018. Venezuela chapter

& Latin America and the Caribbean in 2019: A Moderate Expansion. Alejandra Werner, Director of the Western Hemisphere Department of

the International Monetary Fund. IMF Blog, 25 January 2019.
9 OPEC Monthly Oil Market Report, January 2019
10 https:/fwww.dicom.gob.ve/

11 Venezuela en Cifras, Nuestra transicidn al socialismo, Ministerio de! Poder Popular Para la Planificacidn, Caracas, 2078.

12 Informe de mercado de bienes y servicios. Econométrica, Enero 20179,

13 Ecoanalitica and Economérica.

14 INPCAN, for its acronym in Spanish: http.//www.asambleanacional.gob. ve/documentos_archivas/inpcan-199.pdf

15 Ecoanalitica, Economérica, National Assembly, Centre for Documentation and Social Analysis of the Venezuelan Federation of

Teachers (CENDAS for its acronym in Spanish).
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PART 1: CONTEXT

water, education and health services. For
example, the health, water and banking
sectors were seriously affected by the ex-
tended and widespread power outages in
early March 2019.

Average real wages have collapsed. The Na-
tional Assembly has estimated that at the
end of 2018, the annualized increase in wages
was 724,216 per cent, while the annualized
increase in the Consumer Price Index was
2,866,670 per cent, a fourfold increase in
prices over wages.'

INFLATION RATE

IN VENEZUELA 10,000,000%

IME 2019
21.1% 1087.5% 1.370,000%

: : 2018
2012 2017

Although the Government has made ef-
forts to confront these challenges and their
impact, including through various social
programmes (some of which are identified
below) and through its August 2018 mac-
roeconomic stabilization plan, those pro-
grammes have had limited impact given
the pervasiveness of the challenges. The
deterioration of private sector services and
infrastructure maintenance has been further
exacerbated by the population outflow of an
estimated 3.4 million people, including pro-
fessionals and technicians from all sectors.”

16 http://www.asambleanacional.gob. ve/prensa

The crisis has not been limited to the eco-
nomic sphere. Growing social unrest due

to economic difficulties and heightened po-
litical tensions are evident in the number of
protests held both in opposition to and in

support of the Government. The Venezuelan

Social Conflict Observatory (OVCS) indicates

that the number of demonstrations through-
out the country rose by 30 per cent between

2017 (9,787) and 2018 (12,715),"® and by as

much as 360 per cent when comparing the

number of protests in January 2018 (714) and

then again in January 2019 (2,573).*

Added to the demonstrations and political

polarization are concerns related to crime,
with some sources estimating Venezuela to

be the most violent country in Latin Amer-
icain 2018.*

As a result, serious concerns have emerged
regarding the deterioration of national pro-
tection services, particularly for women and
children, and the increase of human rights
violations, resulting in internal displace-
ments as well as the outflow of people to
neighbouring countries.

17 UNHCR estimates that at least 3.4 million people have emigrated from Venezuela in recent years; see at https.//'www.unhcr.org/news/
press/2019/2/5c6fb2d04/venezuelan-outflow-continues-unabated-stands-34-million.htm!

18 Conflictividad social en Venezuela 2018. Observatorio Venezolano de Conflictividad Social, 18 Janvary 2019.

19 Conflictividad social en Venezuela enero 2019. Observatorio Venezolano de Conflictividad Social, 7 February 2019.
20 Informe Anual de Violencia 2018. Observatorio Venezolano de la Violencia-LACS0, December 2018.
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PART 2: IMPACT OF THE CRISIS

IMPACT AND
KEY FIGURES

The impact of several years of economic
contraction on the livelihoods of Venezue-
lans and their ability to access essential
services is briefly described below,

and presented together with available

key figures.

Unemployment

The Government has had an employment
protection policy in place since 1998, and a
pension system that reportedly reaches more
than 4.5 million senior citizens. According
to official figures, the unemployment rate
in November 2018 stood at 7.3 per cent.™
According to the IMF, however, unemploy-
mentrates in Venezuela jumped from 7.4 per
cent in 2015 to 34 per cent in 2018.*

Poverty

The National Institute of Statistics (Instituto
Nacional de Estadistica, or INE) has indicat-
ed that poverty, measured as “unsatisfied
basic needs”, decreased to 17.3 per cent in
2018, from 20.4 per centin 2014. The INE also
reports that the proportion of households in
extreme poverty has decreased from 13 per
cent in 2002 to 4.3 per cent in 2018.%

Social indicators from non-official sources,
however, differ significantly. The National
Survey on Living Conditions (ENCOVI), last
conducted in 2018 by three of the largest
public and private universities in Caracas,
estimates thatin 2018, more than g4 per cent
of the population lived in poverty, and more

than 60 per cent lived in extreme poverty.™
These indicators are based on household
income and do not account for the impact
of social protection programmes. However,
amultidimensional analysis of living condi-
tions that took into account income, access
to services, social protection and other fac-
tors pointed to a multidimensional poverty
rate of 51 per cent.

Purchasing power

The ENCOVI survey for 2017* found that
89 per cent of those interviewed reported
that their income was insufficient to pur-
chase food, and 7o per cent declared that
there were times when they did not have
enough money to buy food. Some 63 per cent
of households reported regularly skipping
meals or decreasing portion sizes, and 61
per centreported that they regularly went to
bed hungry. Sixty-five per cent of households
reported having lost weight —an average of
11 kg in the year prior to the survey.

Similar findings were reported when the
research firm Econometrica estimated that,
for 2018, the value of a basic food basket fluc-
tuated by 300,000 per cent*® and a basket of
basic goods by 185,000 per cent,”” while the
minimum wage fluctuated by 110,000 per
cent over the same year. A different source
found that, as of December 2018, a family
required an income 23 times the minimum
wage merely to cover their monthly food
expenses.”® ENCOVI 2018 figures show that
63 per cent of families in Venezuela received
some form of social assistance from the
State in 2018, compared with 8 per cent

21 Venezuela en Cifras, Nuestra transicidn al socialismo, Ministerio del Poder Popular Para la Planificacidn, Caracas, 2018.

2
2
2
2
2
2
2

L

IMF DataMapper. FMI, 2019

th B

Encuesta sobre las condiciones de vida ENCOVI 2017,

@ 3 o

INE data from Venezuela en Cifras, Nuestra transicidn al socialismo, Ministerio del Poder Popular Para la Planificacidn, Caracas, 2018,
ENCOVI 2018 surveyed some 6,000 households across the country. See Preliminary Results.

Informe de mercado de bienes y servicios. Econométrica. Mensual 2018.
Informe mensual sobre canasta alimentaria familiar. CENDAS, Mensual 2018.
Canasta Alimentaria, diciembre 2018. Centre for Documentation and Analysis for Workers (CENDA)
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PART 2: IMPACT OF THE CRISIS

in 2014. On six separate occasions in 2018,
the Government raised the basic minimum
wage in an effort to counter the loss in pur-
chasing power.*

Nutrition

One of the greatest impacts of the crisis
has been areduction in access to nutritious
food or a varied diet, due to both the ero-
sion in purchasing power and the availa-
bility of products. As a result, malnutrition
has increased, especially in areas with the
highest poverty rates. According to a study
published by the Food and Agriculrure Or-
ganization of the United Nations (FAO) in
2018, some 3.7 million people suffer from
undernourishmentin the country. The same
studyindicates that the prevalence of under-
nourishment has almost tripled, from 3.6 per
cent in the 20102012 period to 11.7 per cent
during 2015—2017.%°

EVOLUTION OF UNDERNOURISHMENT

IN VENEZUELA AND LATIN AMERICAN
AND THE CARIBBEAN REGION

FAO

11.7%

]
Venezuela

Latin America
and the
Caribbean

2004-2006 20102012 20152017

In addition, the ENCOVI 2017 survey in-
dicates that 22 per cent of children under
age of 5 suffered from chronic malnutrition,
measured as low height by age.

In response to the crisis, the Government
has implemented price controls of staple
products and control of speculation, while
providing food assistance throughout the
country via an array of social programmes,

including the following:

-n 6M
households® benefit from

Local Supply the distribution of basic
and Production  food supplies boxes, well
Committees below the market price.
{CLAP) Money transfers to those with the
“camet de la patria” ("homeland card")

600,000

people served. In 2017, efforts
were made to increase the

g?sas (tje . number of soup kitchens/can-
{sgz;nk;g;]z?m) teens, with the objective of

having 3,000 in the country.

Al 5.3M

boys, girls and
School Meals  adolescents benefited in
Programme 2015."

* Discurso de Memoria y Cuenta 2018 del presidente Nicolds Maduro
ante la Asamblea Nacional Constituyente, 15 January 2079.

* Encuesta Nacional de Hospitales. Segundo Boletin, afio 2018
Médicos por la Salud, Caracas, 29 Nov

Access to medicines and health services

In recent years, Venezuela’s health infra-
structure has deteriorated due to a lack of
supplies, medicines and basic equipment, as
well as the outflow of technical staff and lack
of functional information, coordination and
reference mechanisms. The 2018 National
Survey of Hospitals,* conducted by the NGO
Médicos Por La Salud in 40 hospitals in the

29 Revolucidn Bolivariana decretd 6 aumentos salariales en 2018. Venezolana de Televisidn, 14 February 2019.
30 Panorama of Food and Nutrition Security in Latin America and the Caribbean 20718/FA0, PAHO, WFR UNICEF.
31 Encuesta Nacional de Hospitales. Segundo Boletin, aiio 2018. Médicos por la Salud, Caracas, 29 de noviembre.
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PART Z: IMPACT OF THE CRISIS

24 states of the country, found a degradation
of diagnostic services including, for example,
that g5 per cent of tomography and magnetic
resonance services were inoperative. Only
one hospital was found capable of offering
the service in 2018, compared with about 5o
per cent of hospitals in 2015. The Venezuela
Pharmaceutical Federation has reported that
shortages in essential medicines rose from
55 per cent in 2014 to 85 per cent in 2018.3

Preventable diseases such as tuberculosis,
diphtheria, measles and malaria have re-
surfaced in the country and are on the rise,
as is hepatitis A, due to the lack of access
to safe drinking water. The World Health
Organization (WHO) registered at least
406,000 cases of malaria in 2017, a 69 per
cent increase compared with 2016, and the
largest increase in the world.® In response
to the new outbreaks of diphtheria regis-
tered in 2016, the Ministry of Health (MPPS,
using its Spanish acronym), with support
from the Pan American Health Organization
(PAHO)/WHO, in 2018 launched a vaccina-
tion campaign targeting children under age
15, achieving coverage rates of g5 per cent
for measles and 96 per cent for diphtheria.3*

Mortality

Some projections indicate that mortality
rates continue to increase in the country.
According to public reports issued by the
Ministry of Health, between 2015 and 2016,
maternal mortality increased by 65 per cent
(from 456 to 756 deaths) while the mortality
rate of children under age 1 grew by 30 per
cent (from 8,812 to 11,466 deaths).* Infant

mortality is considerably higher among in-
digenous peoples.??

ENCOVI 2018 found that there was a 31 per
cent increase in general mortality and a 21
per cent increase in child mortality from
2017 t0 2018.3

Access to water, electricity and other
basic services

Government subsidies for energy (oil, gas
and electric power) have meant that util-
ities are essentially free to Venezuelans,
along with water, public transportation
and telecommunications. However, chal-
lenges in accessing essential utilities pre-
date the countrywide electricity shortages
experienced in March 2019. A study carried
out by the NGO coalition CODEVIDA in
September 2018 found that 79 per cent of
health facilities suffer from power failures,
affecting some 67,000 patients.* Cuts in
domestic water services have forced signit-
icant numbers of citizens to turn to sources
unfit for consumption, heightening the risk
of waterborne disease and increasing the
risk of malnutrition. Service cuts have also
impacted health and education, prevent-
ing many medical and educational facilities
from properly functioning, and contributing
to deteriorating health outcomes and rising
school absenteeism.

The Government is facing severe difficul-
ties in importing the necessary spare parts,
equipment, machinery, materials and other
goods to keep basic services operating and
repair those that have broken down. Without

32 Ferfarven asegura gue escasez de medicamentos se mantiene en 85%, 15 de julio de 2018.

33 World Malaria Report, WHO, 2078.
3
3
3
3
3
3

[T

Revista Geogrdfica Venezolana Volumen 59 (1), 2018.

& oy o

Encuesta sobre las condiciones de vida. ENCOVI 2018.

=1

Venezuela alcanza coberturas de vacunacion sobre 95% para sarampion y difteria. PAHO, 16 January 2019.

Resumen de la Situacidn Epidemioldgica Nacional en Venezuela 2016. MPPS, December 2016.
Los pueblos indigenas en América {Abya Yala): Desafios para la igualdad en la diversidad. CEPAL, 2017.

Informe sobre la situacidn del derecho a la salud de la poblacidn venezolana. CODEVIDA, September 2018.
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PART 2: IMPACT OF THE CRISIS

such equipment, basic services that are still
operating are at risk of rapid deterioration
and breakdown, which would result in mil-
lions of people without access, and adversely
impact multidimensional poverty and the
capacity to address humanitarian needs. The
Government has indicated that the main
priorities include:*

» Health: medicines, surgical and other
medical supplies, backup generators
and water pumps.

» Education: school supplies, water pumps.

» Electricity: transformers, lamps and
light bulbs, and other electricity-re-
lated supplies.

» Water: pumps, motors, pipes and spare
parts.

« Transport: ambulances, garbage trucks,
public transport buses, batteries, tires,
spare parts and motor oil.

« Food: basic items for CLAP and other so-
cial programmes.

Lack of protection services

People with specific needs are not being suf-
ficiently taken into account due to thelack of
specialized protection services. The deterio-
ration of the socioeconomic conditions in the
country has exacerbated the vulnerability of
people who are exposed to marginalization,
unequal access to assistance, discrimination
in aid provision, sexual and gender-based
violence (SGBV), exploitation, abuse and ne-
glect. The few entities providing protection
to survivors of SGBV and to at-risk children
are not operational or are working in very
precarious conditions and without the in-
stitutional, human and financial resources

required to meet minimum standards. The
ability of the police and the Public Prose-
cutor’s Office to provide security to SGBV
survivors is also limited due to the lack of
resources. Hospitals lack post-exposure
prophylaxis (PEP) treatment for rape cas-
es and there are not enough safe shelters
for survivors of SGBV. Furthermore, some
municipal offices of the Ministry of Wom-
en and the Child and Adolescent Protection
Municipal Councils have temporarily closed,
delaying protection measures.

Vulnerability to disasters

As in other countries in the region, vulnera-
bility to disasters of natural origin in Vene-
zuelais an aggravating factor in the areas of
health and food security. Since 2015, climate

events such as floods and drought, including

those caused by El Nifio and La Nifia epi-
sodes, have worsened living conditions. In

2018, between 35,000 and 8o,000 people

were affected by severe floods caused by the

overflow of rivers in several states, including
in Amazonas, Bolivar and Delta Amacuro.#
In October 2018, the global El Nifio analysis

cell under the auspices of the Inter-Agency
Standing Commirtee identified Venezuela
as a country at high risk of adverse impacts

from a possible El Nifio episode in 2019.

40 Documento de proyecto “Apoyo al Fortalecimiento Institucional y a la Gestidn de Servicios Publicos Bdsicas” suscrito entre PNUD y

Corpovex. 7 December 2018.

41 0PS brinda apoyo ante las inundaciones que afectan a la poblacidn venezolana. PAHO, 22 August 2018.
42 Countries at High Risk of Possible El Nifio Impact, October 2018-March 2019. Global El Nifio-Southern Oscillation Analysis Cell, 22

October 2018
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KEY FIGURES

People
undernourished

FAO
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I

School
attendance

ENCOVI 2018

78%
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70%
2018
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Venezuela
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85%
55%

2014 2018
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100,000
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30%
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on the move
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41%

2015
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PART 2 IMPACT OF THE CRISIS

COPING
MECHANISMS

Faced with the continued deterioration of
their living conditions, Venezuelans have
increased their reliance on negative cop-
ing mechanisms. Several sources report
that households have had to change their
traditional ways of acquiring food, resort-
ing to the black market, bartering and
selling family assets to make purchases.
Many have also resorted to negative
changes in their diet and/or are suffering
from some form of food deprivation.

Another negative coping mechanism is
family separation. Families are choosing to
send some members —largely disadvantaged
adults aged between 15 and 45 years old —to
other parts of the country or to other coun-
tries in search of work and health care. This
separation creates protection risks for both
those who stay and for those who move, but
is seen as a way to minimize the demands
on already stressed household economies.

POPULATION MOVEMENT
FROM VENEZUELA

10M, UNHCR

VENEZUELA m

In many cases, children are leftin the care of
older adults with limited resources.

According to IOM and UNHCR, about 5,000
people leave the country every day.* In total,
some 10 per cent of the Venezuelan popu-
lation — more than 3.4 million people — are
now migrants or refugees living largely in
neighbouring countries.

Colombia

Peru

UsA

Chile

Spain

Ecuador

Argenting

Brazil

Panama

Italy

Trinidad and Tobago
Mexico

Guyana

Dominican Republic
Curagao

Costa Rica
Portugal

Aruba

Uruguay

Balivia

Paraguay

43 Venezuelan outflow continues unabated, stands now at 3.4 million. UNHCR, 22 February 2019.
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THE MOST
VULNERABLE
GROUPS

People with chronic health conditions and
serious illnesses

The restricted access to medicines and
treatment has potentially life-threatening
consequences. According to a study carried
outby CODEVIDA, as of September 2018, the
lives of 300,000 people were at risk because
they have been unable to access medicines
or treatment for more than a year.* This
population includes:

DIALYSIS 11411 CANCER
¥ 16,000 f
PEOPLE PEOPLE
At feast Cannot access
treatment, due in
ﬁ TRANSPLANTS part ta the closure of
= 3,000 maost public cancer
PEOPLE treatment centres
Do not recefve the = » BREAST
medicines and u CANCER
manitoring required 8,000
WOMEN
‘ I;E:(%HUA Do not have access
4 10 90 per cent of the
PEOPLE chemotherapy drugs
Do not recefve they need to survive
coagulstion factars
MULTIPLE
o 0M Q SCLEROSIS
T 33,000 e
PEOPLE _—
- Of which 15% are
Do not receive children and
m:;::,gcaumg adalesceants, do not
suffering and have access to
possible death medicines

HIV
80,000
PEOPLE

Have not received
antiretroviral
treatment since
2017

@ DIARRHEA AND
ACUTE RESPIRATORY
INFECTIONS
PEOPLE

Do not have access
ta medicines in
private pharmacies

DIABETES AND
'_? HYPERTENSION

4M

PEOPLE

Do not have access
to insulin and
cardiovascular
medicines
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Pregnant and nursing women, newborns and
children under age 5

Children under age g are at risk of suffer-
ing irreversible damage to their health and

development. Children under age 2, as well

as pregnant and breastfeeding women, in-
cluding indigenous women and adolescent
girls, are more vulnerable to malnutrition

and more susceptible to complications

resulting from a lack of access to water,
hygiene and sanitation services. Zulia, a

border state with a large indigenous pop-
ulation, has registered the greatest number
of maternal deaths, with an increase from

75 deaths in 2015 to 107 in 2016.4

Indigenous peoples

The indigenous population in Venezuela

represents 2.§ per cent of the national pop-
ulation (about 720,000 people). Seventy per

cent of the country’s indigenous population

is concentrated in border states, primarily
Zulia, Bolivar and Delta Amacuro. In these

remote areas, access to food and medical

services is limited due to transportation

challenges. In addition to the economic

crisis, these people are impacted by a lack

of infrastructure and environmental degra-
dation due to deforestation and mining. The

absence of population records often prevents

indigenous peoples from accessing govern-
ment health, education and social protection

programmes.

Older persons

Many people older than age 60 in Venezue-
la are disproportionately affected by the

emergency, in particular due to difficulties
in obtaining food and medicines. In additon,
many people have lost family supportdue to
migration, or have minors under their care.

People on the move

An estimated 1.9 million people are project-
ed to leave the country in 2019, according
to the Regional Coordination Platform for
Refugees and Migrants from Venezuela.4*
In addition, pendular cross-border move-
ments have been adopted as a coping strat-
egy. People on the move towards and across
borders are particularly vulnerable to risks
associated with internal displacement, tran-
sit and movement, including threats to life,
safety and security, extortion, human traf-
ficking and SGBV.

People in need of international protection
People, including refugees,** asylum seekers

and others in refugee-like situations, have
limited access to the asylum process and lack
documentation regarding their legal status
or properties.

People with disabilities and people who
identify as lesbian, gay, bisexual, transgender
or intersex (LGBTI)

They are also specifically affected by the
crisis and in need of specialized protec-
tion services.

45 W delr cido £ jogice Nacional en Vonezoels 2016, MPFS, Decamber 2015,

45 hetoclrde indo/es/ausnions, et form
47 Mg e refwodd ony/poticl 96727734 pdf

428 As of Jeayary 2079, mare than 8,200 refugees wem Dving &t Veserusia (UNHCA Fact Shoet oo Venezuals ) Aboat 39 per cent of

mefagaes and asplum soekers A1 amof O

UNHCR that 177,653 pecple in refugee-

e sttyetions Aave Dot accodied the asplum procecure v Veoaruals for several reasons
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Children and adolescents at risk

Such asrthose unaccompanied and separated,
children and adolescents who work in min-
ing, children associated with armed or crim-
inal groups (in particular in border states),
and children out of school are also at risk.

Women and adolescents girls at risk

Especially those in border states, where
survival sex as a coping mechanism has
increased, are at high risk of SGBV, and in
particular sexual exploitation.

People in a situation of dependency

Including those living in hospitals, nurs-
ing homes, mental health institutions
and prisons.
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THE MOST-AFFECTED
AREAS

Source: OCHA
and partners
(vulnesability

anaslysis workshop
Novemer 2018

SEVERITY
SCALE

This severity scale map was developed using
a combination of sectoral indicators (ed-
ucation, health, nutrition and protection)
and cross-cutting indicators (poverty and
natural disasters). It also includes the out-
comes of a vulnerability analysis workshop
thatwas held in Caracas on November 2018
with the particdipation of partners from the
United Nations system in Venezuela, who
established thresholds to define vulner-
ability scales based on their qualitative
perception of the greatest vulnerability by
geographical zone.

Small cities are particularly affected

According to 2011 data, 89 per cent of the
Venezuelan population lived in cities with
more than 2,500 inhabitants, the majorityin
the central-northern region of the country.
Sixty-six per cent of these people were locat-
ed in only eight states, covering 46 per cent
of the national territory.** Several sources
indicate that people in smaller cities have
higher rates of poverty and suffer most from
interruptions in basic services.”

Territorial differences are also reportedly
reflected in the access of food provided by
the Government. While some 16.3 million
people” were reported by ENCOVI to have
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received food assistance through CLAP in
2018, territorial differences were reported
inits distribution. It is estimated thatin the
greater Caracas area, 64 per cent of the bene-
ficiary households have access to food boxes

on amonthly basis, whereas more than half
of the beneficiary households outside the

capital district do not have access to the box-
es on a regular basis. The percentage of those
not receiving regular assistance increases to
&g per cent in small cities and rural areas.

MULTIDIMENSIONAL POVERTY INDEX
ENCOVT

Great Caracas [ 4=
Major inland cities | 4=
Mid-size cities [N 51+

Small cities and villages |G 74

In the south of the country, remote areas
with priority needs

The remote areas in the south of the country
and border regions, including the Orinoco
Mining Arc, are particularly affected by the
economic crisis, as well as by the limited
reach of the State and the proliferation of
armed groups and criminality. Thereis little
control of cross-border activities, leaving
criminal syndicates in Venezuela and guer-
rilla groups in Colombia to pose new threats
in the struggle for control of the region’s
lucrative mineral resources, particularly
in the srates of Amazonas and Bolivar. Ac-
cording to the Internaticnal Crisis Group,®
the local populations, mostly indigenous
peoples, suffer a greater impact from the
existing tensions and violence.

Officially created by presidential decree
in 2016, the Orinoco Mining Arc has four
declared objectives: protecting miners, con-
trolling mining “mafias”, preserving the
environment and increasing the Govern-
ment’s revenue from the exploication of large
mineral deposits (incuding bauxive, coltan,
copper, diamonds, gold, nickel and uranium).
However, illegal mining has atrracted many
people who have been impoverished by the
crisis. A rapid expansion of criminal activity
has been reported, facilitated by weak insti-
tutions in an area the size of Cuba and with
very limited transport or communication
infrastructure. Indigenous peoples have
been subject to intimidation, exploitation
and trafficking, with indigenous girls being
forced into prosttution. Outhreaks of dis-
eases such as malaria, dengue and chikun-
gunya also affect the population, which often
has limited or no access to health services
and supplies.

ORINOCO MINING ARC

s
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In the absence of comprehensive
assessments and a full range of data
from official sources, the number of
people with priority needs has been
estimated by the United Nations and its
partners by adopting a specific method
for each sector. using a variety of pri-
miary and secondary data sources. The
methodology adopted in each sector is
explained in the relevant sector page of
this Overview. In line with global practice
in other humanitarian contexts, and to
avoid double counting, the estimate has
been disaggregated by age group and the
highest values added together to arrive at
a total figure of people in need {PiN).

For the purpose of the PiN calculations, the
current population of 29 million people has
been used (from a projection of 32.2 million
people based on the latest population census
in 2011, minus the 3.4 million people who are
estimated to have left the country).

In accordance with this methodology, 7 mil-
lion people —or about 24 per cent of the total

population currently living in the country—
are estimated to have urgent priority needs

for assistance and protection.
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EDUCATION
=

2.2M

It iz estimated that more than 8.5 million PEOPLE
children and adalescents are of school IN HEED
age.* which is between age 3 and age 18

in Venezuela. An estimated 835 per cent 262K

go to school, meaning that more than 1 Childkren < 5
miillicn are cutside the education system, 1.0M
due to the ongeing crisis (336,767 in pre- Coebpn and
school and §76,188 in primary/secondary sdalescents
levels).® Many families cannot afferd 81.1K
food or have little access to water and Indigencus pecple
health care, and therefore cannot afford A study by the United Nations Children's  Thefgwefor

the clothing, footwear or transportation
required to attend school. Children who

Fund (UNICEF) in 2017 found that 48 per
cent of children and adolescents enrolled

indigenous groups
v cormmunites,

althaugh
should be in school are instead contribut-  in school could be at rizk of dropping owt d|,,g;,,q,m. Wik
ing to their family's finances in an effortto  of school due to irregular attendance.” The ;_'H"-‘i'fd TE“‘:
1 o CEculatons o
schools lack teachers ordo not have a . N with ather groeps.
) . who do not complete educational require-  para todos los
School Feeding Programme, while others H—

do not have education materials, electrici-

ty, water or sanitation services.

ments (from 4 per cent to 6 per cent benween

2017 and 2018, according to ENCOVI 20:8).

This figure could significantly increase over

Map source: QCHA

the medium term. mdlnm:r:lm
it I - [vulnerabdity
In addition to a deficit of teachers, mafv,rr_:nr]'t s workzhop
er personnel necessary for the functioning Hovember 2018).

of schools, including administrative scaff
and janitors, have left their positions due to
low salaries and difficult working conditions.
Some of themn have fled the country, while
others have remained in Venezuela in search
of other livelihood opportunities. A survey
conducted by the nonprofit Jesuit Refuges
Services found that berwesn April and May
2018, an estimarted 14 per cent of teachers
had migrated from Venezuela, leading o
unqualified staff assuming teaching respon-
sibilities

5 ENCOW

The official data roughly accord with the EN-

COVIestimares: outof 8.5 million children of

school age, 7,644,869 are enrolled in schools.

Of those enrolled, approximately 3.7 million
attend intermittently and are considered to
be at risk of dropping out of school #

Based on historical data on the highest
proportion of children dropping out afrer

attending only intermittently, UNICEF esti-

mares that 3o per centof thar growup is highly

55 VeneToeler lise miada gickal pers b incluside escoler. Desampata § calided escolsr pars nitos, siflas § adolesoacdes Blas 4

Regnawt M. LINICEF Vesezvola, 17 November 2577,

55 Reporton the Venezoeln human mobiky Reairties and perspoctives of those who emigrate (Apel 9 fo ey & J078). Jesat! Refuges

Services, 218

57 VeneToole lise miada gickal pers b incluside escoler. Desampafa § calided escolsr para nitos, siflas § adolesoasdes Blas 4

Regnawt M. UNICES Vesezvels, 17 November 2577,

55 informe Indagrads de (o Cossakls Nacional pov fa Cabidad Educatve. Ministeri def Poder Popedsr pava s Edusscidn
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vulnerable. Added tothe 1.2 million children
outof school, the number of children in need
increases to about 3.2 million children.

The children most vulnerable to dropping
out of school include:

« Indigenous children living in mining and
border areas, where they are subject to
forced recruitment and involved in irreg-
ular activities. Many young indigenous
children have been recruited towork in ex-
tractive activities, The presence of armed
groups and criminal gangs also contrib-
utes to insecurity in these areas. Of the 12
per cent of children who have dropped out
of school,® many are indigenous children
and adolescents berween ages 12 and 17.

+ Separated and unaccompanied children.
Many children, mostly teenagers, have
been left in the care of third parties or

without care due to the migration of
their relarives.

» Pregnant adolescents and teenage moth-
ers. Venezuela has among the highestrates
of adolescent pregnancies in the Amer-
icas. This figure is even higher among
indigenous groups.

RESPOMNSE CAPACITY AND GAPS

In the education sector, there are about 14
actors that cover 16 national states with
activities in 49 of the 335 municipalities.

The priorities of the sector include:

s+ Creating conditions for the access and
retention of children and adolescents
in schools through the delivery of edu-
cational supplies for students, teachers
and schools.

59 ENCOWT 2017

« Paychosocial support to students and
teachers through the development of
recreational activities, and the promo-
tion of a culture of peace, coexistence
and resilience.

« Strategicinterventions for the recovery of
water and sanitation services, as well as
kitchen spaces in schools.

« Support for initatives aimed at strength-
ening school feeding programmes.

« Strengthening coordination and in-
formation management mechanizms
among United Mations partners and
other platforms, including dvil society
organizations.

« Activities aimed at the prevention of ado-
lescent pregnancy and sexually rransmit-
ted infections, and support for adolescent
mothers and concurrent priorities.

The above-mentioned gaps can be reduced
in the coming months with the creation of
more favourable conditions, the strength-
ening of capacities aimed at students and
teachers, and the identification and inclu-
sion of children and adolescents currently

out of school.

METHODOLDGY TO ESTIMATE PIN

Based on dropout rates and non-attendance

percentages, partners in the education sec-
tor estimate that 26 per cent (2.2 million) of
girls and boys aged between ages 3 and 17
are particularly vulnerable and in need of
assistance in education. This includes: 1) 30
per cent of girls and boys who are attending

anly intermitrently and, based on historical

dara, areidentified as being at risk of school

dropout; and 1) 1.2 million girls and boys

currently outside the education system.

50 Accondieg o LINFR, The Stefe of fe Wodd Populstion 2575, 95 sdodescont birth rafe per 1,000 pirls aged 15-49 aver e 2008-2017

panod

&T W die fabrars 20TY - DCRADee of e Lisfivd Netnes Resident Coorinator
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HEALTH
3

The Venezuelan healch system is under se-
vere pressure because of the migration of

health personnel and a shortage of medi-
cines and health inputs, among other factors.
The impact is being felt most acutely at the

secondary and tertiary levels, resulting in a

progressive loss of operational capacity in

the national health system. The deteriora-
tion has intensified over the past five years

and, most significantly, since 2017 due to

the economic crisis, with impacts on the

provision of free health care and free access
to medicines. This has affected the overall
functioning of the health network and its
ability wo rapidly expand its responze in
emergency simations and disease ourhreaks,
Despite these challenges, the health systern
still retains some capacity, including both in
health infrastructure and human resources,
which can be better mobilized and support-
ed to improve health outcomes.*

The Venezuelan Medical Federation es-
timates that some 22,000 doctors have
migrated out of the country.* This figure
represents approximately one third of the
66,138 doctors reported to be in the country
in 2014 The migration of physicians has
predominantly affected certain specialties,
including neonatal care, anaesthesiology,
intensive care and emergency care. Similarly,
an estimated &,000 laboratory technicians
have left the country, while the Federation
of Professional Nursing Colleges® esti-
mates that between 3,000 and 5,000 murses
have emigrated.

SEVERITY
SCALE

In recent years, Venezuela has experienced
seripus outbreaks of preventable diseases,
such as measles and diphtheria. Berween
epidemiological week 26 of 2017 and epi-
demiological week 52 of 2018, some g,116
suspected cases of measles were reported
(1,307 in 2017 and 7,809 in 2018), of which
6,202 were confirmed * Since the beginning
of the diphtheria outhreak in July 2016 and
until epidemiological week 8 of 2019, a to-
tal of 2,726 suspected cases were reported
(324 cases in 206; 1,040 in 2017; 1,198 in
2018; and 164 in 2019); of these, 1,612 cases
were confirmed.*”

PAHO has supported vaccination campaigns
for children under age 15, achieving g5 per
cent coverage for measles™ and 96 per cent
coverage for diphtheriz*® as of February 2o1g.
For improved control of diphtheria, it has
been recommended that vaccination be ex-
tended to populations over age 15. Cold chain
failures, even before the widespread power
failures of March 201g, are of particular con-
cern and have increased the challenges to
preserve vaccines.

£ Orpascraciin Fansmencase dr b Saked. 55 Gonsefo Directien 70 seside del Comit Aeglosal de s OMS pa fas Amdnols. Bespuests
e i (PS pany masface oo apacds Hizez oF conpenaciin Senicd B VENETUEE Fan i ESfalns MIEmms wWerins.
63 interwew wTh Dougiss Cedn Midens, Presidest of the Venezoeisn Medical Fedenstos. Nohiciern Vasewsios, pubbshed on 12 Apeil 2008

B4 Plan Maesto para of fortafecimiento de Ly sespuesta al ViH, fe tabarulosis yils malans o b Repibics Bolianians de Vesezuels
desde uny pevspactiva de seud pdbica. OFSAONUSIDAMPPE, Julo 0TS,

85 Federacidn de Coiegios de Prodesionsies de Enformena de da Regpdbiice Bolranase de Venezvala, ofied in PAR, footnafe 38 sbove

b5 Epideminlogical Uipdale Measies. FRAHO/WHD, 4 March 2075,
&7 Epideminlgical Updaie Diphdberia. PARDAHD, TE March 2075

&5 Orgaszackin Penamencase de A Sale. Ssrampids: Alartas y Achalzeciones Epidemioidgions
5§ Orpanaciin Fansmen oo de ) Saked, Semmpide Alarmas v AchalTeniones BHoemANSgoL

2.8M
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IN HEED

1.1M

Children < 5 years
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Chilldren and
adolesrents
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Mt 20-59 years
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Indigenous peoples
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indigenous groups
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with other grougs.

Map source: OCHA
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November 2018
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Venezuela has also experienced an increase

in the risk of diseases transmirtted by water
and food, as well as an increase in the inc-
dence of other communicable diseases™ due

to lack of warter, proliferation of vectors and

other factors associated with the deteriora-
tion of living conditions.

The decrease in regular access to medicines
has increased the risk of morbidity and
maortality from non-communicable diseases
such as diabetes, hypertension and cancer,
as well as communicable diseases includ-
ing HIV/AIDS.™

In a rapid assessment conducred in March
201g after the electricity outages, 28 of the
most important hospitals were surveyed in
16 states and the capital district. The survey
found that out of the 13 critical services, 8
have working water supply, 2 have opera-
tional X-ray diagnosis, 10 are receiving elec-
tricity, 12 have working medicinal gases, &
hawve operaring emergency rooms, 1o have
warking intensive care units, g have working
operating rooms, & have working delivery
rooms, & have operational echography, and

7 have operational sterilization™

The following groups are considered by
health partners to be the most valnerable:

+ Indigenous people in the states of: Ama-
zonas, Anzodtegui, Apure, Bolivar, Delta
Amacuro, Monagas, Sucre and Fulia ™

« People in isolated border areas in the
municipalities of Amazonas, Apure (Piez
municipality}, Bolivar (Gran Sabana mu-
nicipality}, Delta Amacuro (Antonio Diaz
and Pedernales municipalities), Tachira
(Baolivar municipality) and Zulia (Goajira
municipality).™

« Pregnant women and adolescents, esti-
mated at approximately gro,000 pregnar-
cies annually at national level ™

+ Children under age g, estimated at approx-
imately 2.7 million nationally in 201g.7*

« Patients with chronic diseases and those
receiving costly treatments.

+ People livingin poverty or extreme poverty.

RESPOMNSE CAPACITY AND GAPS

In the health sector, there are about 15 ac-
tors that cover almost the whole territory,
although there are activities in only 1977 of
the 335 municipalities.

Currently, although there is substantial
joint support from NGOs, international
HGOs, United Nations agencies and the Red
Cross, which provide essential and prioriny
supplies and services at the level of public
health instintions and communities, the
priority needs of the health sector are srill
not being met.

In addition, multilateral organizations and
social missions, through the implementatdon
of their strategic plans intended to address
priorities in health and wvulnerable popu-
lations, are trying to address the identified
needs, including marternal and child health,

A Ministenn ded Poder Popadar pava fa Saiud. Bolefin Epidemisdigico Semansd. Unedied matenal

77 knistenn dof Poder Popaar pava /e Saiud. Balefin Epidamioiigico Semansl. Unedied materal

72 Wanking isfommation obtsoed by RAHD hrough dvecd montToneg asd amer offinial snd nonoffioil soarmes.

73 Casgo Nacinal de Poblacion F Wvienda Empacronsmiento de M pobisaide indigens de Voneronie iesttoto Neciosal de Esdadistics,

2011

4 insths Nackonal de Estedistics. Conso Mscoss’ de Poblackin y Wiraods. Proyacoiones o 2078, Disponible as: s ine. god. ve
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prevention of arboviruses, malaria control
and vaccinations through the delivery of
medicines and supplies. The gap resulting
from the energy crisis has sharpened inicially
identified needs and increased operational
and logistical costs. There is also a need to
priofitize even more immediate actions, in-
cluding essential critical services, lifelines,
medicines and supplies, with a focus on
guaranteeing the operation of health facil-
ities and access to emergency services for
the general population. This new context
has increased the demand for providing
logistical support to the hospital necwork
and maintaining the immunization system.

The following steps are critical to reduce
infant and maternal mortality:

» Strengrhen the maternal and child health
services at all levels (from the first level
to the fourth level) to ensure operation-
al capacity and quality of care accord-
ing to demand.

« Provision of supplies: medicines, medical
equipment (for safe deliveries and neona-
tal care), including programmatic actions
and technical assistance at national and
subnational levels.

+ Ensure adequate levels of immunization
b}r supporting vaccination campaigns
as well az control of recent outbreaks
of preventable diseases through close
inter-agency coordination. Measles,
polio and diphtheria campaigns are al-
ready planned.

« Provide technical support to recover cold
chain functionality.

« Strengthen supply chain management.

« Strengthen the management of sexual and
reproductive health.
« Strengthen the community through
“Communication for Development” ac-
tions that allow higher levels of informa-
tion and participation.

+ Monitor the possible occurrence of public

health emergencies.

+ Monitor and evaluate, strengthen ref-
erence systems and counter-reference
berween the different levels of care.

+ Strengrhen coordination and information
management mechanisms among United
Nations partners and other platforms, in-
cluding civil sodety organizations.

+ Train health staff when needs are iden-
tified (like paediatric and neonatal ad-
vanced life support and cleaning and dis-
infection management within hospitals
and health facilities).

The agendes of the United Nations system,
the Red Cross and NGOs have increased the
maobilization of resources through different
projects to address priority problems; med-
ication managernent; logistical support to
improve the distribution capacity of medi-
cines and supplies; and strengthening of in-
sritutional capacities and human resources
for health, through counseling, training, hir-
ing of national consultants, transportation
suppart, and diseribution of supplies, medi-
cines, medical and technological equipment.
These efforts are being carried out within
the framework of regular and emergency
technical cooperation to community hospi-
tals and community health areas prioritized
in accordance with need, as well as at the
central level.

METHODOLOGY TO ESTIMATE PIN

The estimate of the number of people with
priority health needs is 2.8 million. To deter-
mine this figure, partners applied the 43 per
centof the “living standards” subindex of the
multidimensional poverty index of ENCOVI
and applied it to the following vulnerable
groups: 1) children under age g, 2) adults
owver age 6o, and 1) indigenous peoples. The
figure also includes 63,000 pregnant wom-
en identified as being at heightened risk of

maternal mortality.
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NUTRITION
8

The immediate causes of malnutrition
are inadequate intake of nutritiows food
and diseases. A child’s dietary intake

and exposure to diseases are affected by
underlying factors, such as food insecu-
rity at househaold level (lack of availability,
access to or utilization of a varied diet),
care and inadeguate feeding practices for
children, unhealthy household conditions
and contextual factors such as inaccessi-
ble and inadequate health care or lack of
access to safe drinking water.

Venezuela historically has imported up to
75 per cent of its food, but between 012 and
2016, food impores decreased by 66 per cent.
Mational production of food has decreased
at a rate of 4.7 per cent per year™ and the
country has not been able to compensate
for this gap. Food availability has declined
significanty, with frequent shortages of

staples such as rice and cornmeal since 2016,

There are significant shortages of essential
products in the food distribution chain, with
the exception of stores offering imported
food items at high cost. The Government
distributes staple foods at accessible prices
viaa sales system for subsidized food boxes
that is managed by CLAP,

Food consumption patterns show a shift
from purchasing meat and fat products w
tubers and, toa cercain extent, vegetables be-
tween 2014 and 2017 Consumption of liquid
milk, in particular, dropped by 77 per cent
between 2042 and 20177 A decreass in total
caloric intake has been associated with an

SEVERITY
SCALE

increasingly poor diet, comprising “empty
calories”* In addition, essential food prod-
ucts imported for distribution to the public
do not comply with national food fortifica-
tion standards. According to the State of Food
Security and Nutrition in the World in 2008,%
the prevalence of undemourishment (Le.,
non-compliance with daily energy needs)
in Venezuela's total population reached
11.7 per cent (3.7 million people) during
the 2015-2007 period. However, the dimen-
sions of food insecurity are multiple, and
the proportion of people affected is better
reflected in the percentage not meeting basic
needs (NBI in Spanish), which, according
to ENCOWVI 2017, stands at 32.7 per cent of
the population.

According to the Centre for Documentation
and Analysis for Workers (CENDA), in De-
cember 2018 the costof the basic food basket
increased by 134 per centin a month. A family
requires 23 minimum wages just to cover
their monthly basic food expenses.™

Mutrition data are scarce and often not
representative. This information vacuum

75 Segandad Amentania y Noncional en Venezuels. Sacuestio sgroalimasrans de on pais: wside F compomisa. Ffmdaciin Sasgoe para

Ir AVmentacida F Mufricids, 2078

M See Fvolocion ded' cossorma de sl menfos en Veneroels 1995-2017 VEE, Aopost 2GTE.

E0 ENCONT 2017 Alimenfackin
ET The Stede of Food Sacucly and Nufridion in the Wond 2008, R

E? Canastr ADmeniang, diciemére 2018 Centre for Documastabion asd Anafysis for Workers (CENDA).
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lends itself to different interpretations and
calculations.

The latest official data by the Public Food
Ministry (MINFPAL) and the Mational In-
stitute of Nurrition {INN), published in 2014
and covering the year 2012, indicate a 3.4 per
cent prevalenceof acute malnutrition among
children under age 5.

ENCOVI reported that the prevalence of
acute malnurrition (low weight-for-height)
is 4.3 per cent, and that 22 per cent of chil-
dren under age g were stunted.

The surveillance systems® of Caritas de

Venezuela focusing on the nutritional status

of children in the poorest parishes of the

country suggest that the prevalence of global

acute malnutrition in children under age g

could reach up to 1o per cent, while 3 out of
10 children living in extreme poverty are at
nutritional risk, as of October—December
2018, In 2008, assessments™ of the nutrition-
al condition of children between ages 2 and
g, carried out in preschools mn by the NGO
Fé y Alegria in five states showed that 3.3
per cent of that cohort was suffering from
acute malnuerition and 13.2 per cent from
chronic malnutrition. In the educational in-
stitutions supported by Fé v Alegria, 5 per
centof children and teenagers between ages

g and 18 were reported to be wasted (low
weight-for-height).

A review of the School Feeding Programme
(PAE) (FAD, 2016) indicated thar in the peri-
od 2014—2015, atotal of 7,784,625 students
were enrolled in the programme, of which
5,534,628 were in public institotons. Dur-
ing the 2015—20t6 school year, of the 24,772
public education facilities, &7 per cent of

B Memony y cuasfa 072 MNPRAL 2004

facilicies were enrolled in the PAE, while
13 PET CENt Were not.

The effects of the crisiz are disproportion-
ately felt by population groups with specific
nutritional needs, including:

Nutriton:

+ Girls and boys under age g and liv-
ing in poverty.

» Pregnant and breastfeeding women, in
particular female-headed households.

Food security:

« Families affected by poverty (unsatisfied
basic needs), in particular in rural and
semi-urban areas.

+ Older adults, particularly those left behind
by migrant families.

+ Dependent population groups: children
and older adults in shelters, patients in
psychiatric hospitals, and populations in
prisons and penitentiaries.

+ Boys and girls of school age living in pov-
erty-affected areas.

» Unaccompanied children.

RESPONSE CAPACITY AMD GAPS

There are 16 actors in the nutrition sector
that have a presence throughout the entire

country, but are currently operating in 77*
out of 335 municipalities.

The nutrition response primarily focuses on:

B4 Monianeo de fa sToscide sotnicionsd en masores de £ sios: Zonss valerabies on #6 paroguias an 7 Estados: Dris. Capial, Varpes,
Mirand, Twhs, Leva, Corababo y Sucre. Cacdlas, Octubre-Ovciembe 2008,
85 Assessment of chikinm snder § acressing local NGO Fé y Alspn'a edecadion cesfres i1 § States (infomal document]

BS 4W (DCHA) os of Fabrosvy 2075,

31/45



S/2019/345

32/45

PART & SECTORAL AMALYEES

» Preventive actions:

- Anthropometric screening in chil-
dren under age 5 and pregnant and
lactating women.

- Mutrition counselling and micronu-
trient supplementation for pregnant
and lactating women.

- Deworming and micronutrient sup-
plementation for children between
ages & months and gg months.

- Supplementation with Lipid Nutrient
Supplement paste-Medium Quanticy
or LNS-M0Q, a high-energy fortified
food for children 623 months old at
risk of acute malnutrition or stunted.

- Infant and young child feeding coun-
seling to caregivers for appropriate
feeding of children o—23 months.

- Provizsion of training, equipment,
supplies and printed material
to strengthen staff in primary
health centres.

- Support to school feeding
Programimes,

« Treatment actions:

- Early diagnosis of uncomplicated
acute malnutrition in ambula-
Lory services.

- Management of uncomplicated
moderate acute malnutrition and
severe acute malnuiriton cases in
ambulatory care with supplementary
and therapeutic food.

- Referral of complicated acute mal-
nutrition to specialized hospitals
for children.

- Provizsion of training, equipment,
supplies and printed material to
strengthen the capacities of health
workers (paediatricians, physi-
cians, nurses and nucritionists) in

integrated management of acute
malnutrition.

« Strengthening sectoral and intersectoral

coordination at national and stace levels:

- Coordination lead of the nutrition
sector to articulate and optimize
actions at national and state levels,
with links to other sector coordi-
naton groups.

- Work with the Ministry of Public
Health and Population and INN tw
align national nutrition policies,
guidelines and tools to interna-
tional standards,

- Generation and dissemination of
evidence and knowledge related o
nutrition with protective practices
to support the nutritional status of
vulnerable groups.

METHODOLDGY TD ESTIMATE PIN

The nutrition sector's estimate of people in
need consists of three pardcoolarly vulnera-
ble groups: children under age g, pregnant
women and breastfeeding women. Based
on ENCOVI results, the sector applies the
Multidimensional Poverty Index (51 per cent)
to the number of househaolds living in pov-
erty, considered as a population with low
economic access to quality food and poor
access to quality medical care. This increas-
es the risk of nutritional deficiencies such
as chronic and acute malnuirition andfor
micronutrient deficiencies.*

E? This anafysis makes ciear #had beyond rhose chides, pregnasd snd (acienng women & nssd of cotical assisfance i seniion, milions
of Weneroelans seffer from honger snd chslenges acoessing suediivus food. Ax scowate estimare of e todal number of pecple in
mead of Food asséstascs requires farther assessmast Hhar the Unled Metions and s parters hope o wderiake soon, and fisdings wil

b incivded in fotune ewsions of dhis Orensies:
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PROTECTION
Y2

The analysis that follows is based on
available official data, field monitoring in
Venezuela, key informant interviews and
the experience of humanitarian partners
active in the sector.®

The deterioration of the political and socio-
economic situation has seriously affected the
capacity of national protection systems and
increased the vulnerability of persons with
specific needs. The increase in the incidence
of violence, insecurity and human rights vi-
olations™ has had a serious impact on per-
sons with specific needs, causing internal
displacement as well as an outflow of people
toneighbouring countries, while at the same
time restricting the humanitarian space to
provide assistance and protection services.

Venezuela has witnessed a reduction in
the State's capacity to ensure institutional
checks and balances, which has also led to
a deterioration of the protection of children
and adolescents, as well as an increase in
SGBV and discrimination against women,
LGBTI persons® and people living with HIV/
AIDS* The capacities of law enforcement
authorities and justice bodies have been
weakened, increasing impunity. Violence has
increased within households, schools, insti-
tutions and in communities, particularly in
some border and urban areas where armed
groups and common crime organizations
are present. In mining areas, conflict over
territorial control leads to violent clashes

SEVER|TY
SCALE

¢+

berween armed groups and indigenous com-
munities. According to the OVV, Venezuela
is the most violent country in Latin America
and the Caribbean, with a homicide rate of
81.4 per 100,000 inhabitants.®

Most urgent problems:

The closure of the borders with Brazil and
Colombia by the Government of Venezuela
has led to an increase in irregular border
crossings, increasing threats to life, safety
and security. Protection risks during tran-
sit, human trafficking and SGBV have all
increased. People with specific needs have
limited access to reliable information to help
them during transit. The LGBTI population
in particular faces serious protection risks
areas during transit.

Threats of violence and forced recruitment®
have increased as a result of the presence of
armed groups and criminal organizationsin
many communities. Escalating violence and

25 Simce 7077, UNHCR Yooczuels bos expandod its commanty-Sesed activities sod nclvded a community-Sased protection component
in its covnbry strategy. UNMHCR gathered date mgarding profection nisks and needs iv Yeoezuels thvough o needs sasesament ool
used i 90 priaritized commenties in 2077 and 2072, The fool wes ased daning contiusus contect with incel actors snd members

of priorstzed oo hes, hchdng
ress, UNHCR o5 @ ranking of vok

y lcadlers and key informasts, wiho (reedly cosdribede fo date gamansg £ased on the

2019,

jez and S4 0 WoR prioniized for commusity Avfervastions s

B9 Aacusi Raport 2017 Chopter V.8 (Venezuels] Inder-Amancen Commizsion 00 Humes Righrs, 2018 Humen Rights Vioistions io the
Eolvaran Reputiic of Vasezyele’ A Downward Spuad with No End i» Sight DHCHR, Jane 2072

90 Annasd Sapart 2016 Chapter /.2 (Venezoels), pares. 219-224. Iatar Amevican Commession o5 Human Rights, 2077

97 Achance to fve: the quest of Venezueisn refugoes sod mvgrants with A/V/AIDS. UNKCR, 30 Norember 0TE

92 laforme snual de Wolencis 2014 Obsarvadorio Yenezolans de Vinkescla,

95 Gold end Golef kv Vesezueios Wolent Scuth. letorsationai Crisis Groug, 28 Febrasry 2079
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child labour are also associated with illegal
mining and smuggling.

Women heads of household are particularly
affected by the crisis. The Venezuelan Obser-
vatory on Organized Crime and Terrorism
Financing (ONCDOFT) estimates that 72
per cent of trafficking victims are women
and girls. In 2016, the Statistical Informa-
tion System of the Judiciary (SIEP]) reported
97,878 allegations of gender-based violence
and the Public Prosecutor’s Office reported
179 femicides during the same year. An in-
crease in adolescent pregnancies has also
been observed.*

Mixed population flows towards other
countries and internal displacements have
also generated specific problems related
to children and adolescents left behind,
unaccompanied and separated, or those
who lack legal representation. There has
alsobeen anincrease in domestic violence,
in the number of children at risk of labour
exploitation, sexual exploitation® and
abuse, and of being on the streets.

Moreover, there has been a surgeisalsoa

surge in the arbitrary detention of adoles-
cents participating in political activities

and social protests. Indigenous peoples

are critically affected by the violent be-
haviour and forced recruitment by armed

groups and common crime organizations,
involved in illegal mining that occurs in

their territories.

There are continuing challenges in the asy-
lum process and limited access to goods
and services, including housing, land and
property, due to a lack of legal documenta-
tion. Other vulnerable groups include older
people who find themselves either alone or
in the care of unaccompanied or separated
children, and people with disabilites who

have a greater need for protection while in-
ternally displaced orwhen leaving Venezuela.
People living with HIV/AIDS suffer increased
discrimination, stigma and social exclusion.

Medium-term problems

Prolonged border closure hasincreased both
immediate protection risks and pressure on
socioeconomic services in the border areas.
Host communities in border areas will have
less capacity to host more persons in transit
and internally displaced in the medium and
long term. The weakening of the formal ju-
dicial mechanism can also lead to a lack of
transparency and adequate mechanisms of
control and accountability while personsin
transit, internally displaced, and host com-
munities, but also prioritized communities,
are facing discrimination, corruption, extor-
tion, violence and abuse, among others risks.

As a result of the severe deterioration of
health services in several regions, women

of reproductive age (between ages 15 and 49)

do not have access to timely and quality ser-
vices for sexual and reproductive health care,
generating cases of unwanted pregnancies,
unsafe abortion and high rates of maternal

and infant mortality. An even greater dete-
rioration of the protection system for wom-
en, children and adolescents is expected. In

a context with high rates of violence and

discrimination against people living with

HIV/AIDS and people who identify as LGBTI,
anincrease in the protection needs of these

population groupsis also expected. Likewise,
refugees and asylum seekers could see their
freedom of movement curtailed due to the

risks of being returned to their country or
having to face extortion or detention, since

most of them are undocumented.

94 Accoeding fo official date from 2514 Yenezoels has ons of the hiphest adolescent fertiity rates (n the Americes. By 2079 the samber
of prepeant womes i estiated af sround 550,000, UWFPA 2078 State of the Wov'd Popalstion. Asalisis PRETA-UNFPA

95 Desde de ins

de las myjeres vaseroianes. Informe Anas! 2018 £1 Extmmpe de Falopia, 2078
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The limitation in the registradon and issu-
ance of birth cemificates, especially in remote
areas and indigenous communities, due to
the lack of capacities, material and personnel,
is also a significant concern and may entail
arisk of statelessness. National institutions
lack the capacity to provide services to care

for older people and people with disabili-
ties. While still in their country, people with
specific needs would require assistance to

mitigate the risk of human trafficking and
address push factors. Finally, there are also
communication difficulties with the most
affected communiries because of the waors-
ening of telephone, radio and internet con-
nectivity services.

The protection sector highlights the follow-
ing groups as particularly vulnerable and as
having specific protection needs:

+ People in transit

+ Indigenous peoples and communities.
« Children and adolescents.

+ Female heads of household

« Othergroups:internally displaced persons
(IDPs); populations in need of interna-
donal protection, which includes refugees
{rmany who fled Colombia years ago) and
asylum seekers (UNHCE); elderly people;
people with disabilities; and people living
with HIV/AIDS.

RESPOMSE CAPACITY AND GAPS

In the protection sector, there are about 2g
actors that cover 18 states, with activities in
g of the 335 municipalities.

In collaboration with various State actors
and civil society and using a rights-based
approach, the protection sector intends to
enhance the protection capacities of insti-
tutions and communities in high-risk areas

through the following actions:

Swrengthening sector coordination and
information management.

Expanding safe spaces and commumnity
centres to provide peychosocial support
and strengthen community protec-
ton networks.

Protecting monitoring and increasing sup-
port for persons in transit or frequently
crossing the border, for IDPs and other
groups with protection needs with assis-
tance and information on risks, promoting
efficient referral pathways and protection

services during their displacements,

Reinforcing foster care programmes for
children left behind and without pa-
rental care.

Preventing statelessness, separation
from families, trafficking and exploita-
tion, provision of birth certificates and
identificarion.

Scaling up legal, medical, mental health
and psychosocial support through friend-
Iy and specialized services for survivors
of SGBV, trafficking or exploitation, for
persons with specific needs, particularly
women, children and adolescents.

Strengthening programmes for the rein-
tegration of children recruited by armed
groups and criminal groups and children
victims of child labour.

Case management, creation of confidendal
and friendly complaint mechanisms, and
training of first-line protection workers.
Legal and psychosocial support to
adolescents arbitrarily detained in
demaonstrations.

Building operational safe spaces and
protection networks for persons with
specific needs.

Improving coordination and informarion
management mechanisms among United
Martions partners and other platforms, in-
cluding civil sodety organizations.
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METHODOLOGY TO ESTIMATE PIN

It is estimated that there are about 2.7 mil-
lion people with protection needs. This esti-
mate includes: 1) 475,000 persons in transit
towards or at the borders {estimate from the
Regional Response Plan for Refugees and
Migranes); 2) an estimared 3,000 IDPs; 3)
120,000 people with international protection
needs (refugees, asylum seekers); 4) 160,000
people at risk in indigenous communities;
5} children and adolescents with specific
needs; &) female heads of househald; 7)
LGETI persons with specific needs; 8) older
persons with specific needs; g) people with
disabilities with specific needs; and 10) peo-
ple living with HIV/AIDS.

For the population groups in numbers 4 to
10, a percentage of 14 per cent was applied,
which corresponds to a percentage based on
the ENCOVI 2008 study for social protection
of people with specific needs.
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WATER, SANITATION AND

HYGIENE (WASH)
-

Access to drinking water presents major
challznges for crisis-affected people in
Venezuela, in terms of quality, quantity
and continuity. Many services with regard
to sanitation, including solid waste man-
agement, have collapsed, and garbage
often accumulates on the streets. Key
hygiene practices are not widespread and
lack of access to water, scap, chlerine
and other hygiene items inhibits hand
washing and household water treatment.

According to ENCOVI 2018, 17 per cent of
pecple living in poverty have no access to
potable water or receive it only every 15 days,
both in rural and urban areas. Water treat-
ment and water quality monitoring are not
adequate. Lack of funds and access to water
treatment chemicals affects the capacity of
water treatment facilities and hinders the
supply of continuous services, These chal-
lenges are also linked to the decrease in the
amount of water produced and distribured
due to the dilapidated state of water stor-
age facilivies and dereriorared distribution
systemns. Households not connecred to the
water network are using improperly treated
and unsafe surface water and wells. Water
tankering is equally unzafe given that in
many cases the water is not collected from
the filration plants and is not sufficiently
chlorinated. The price of tankered warer is
also not affordable for many families, and
spending on water poses a negative econom-
ic impact at the household level.

Basic sanitation facilities are widely used
in Venezuela (g5 per cent),* however, only
1g per cent of sanitation systems are safely
managed and more than 8oo,000 people

in rural areas still practice open defecation.
People in rural areas tend to use pit latrines
connected to septic tanks, while the urban
population is mainly connected to a cen-
tralized wastewater system. The overall ur-
ban and rural systems, including sewerage
pipes, collectors and treatment plants, are
in poor condition,

According to the 2018 report of the NGO co-
alition CODEVIDA,® 7g per cent of health
facilities experience shortages in water sup-
ply, which is compounded with a failure to
meet minimum water guality standards.
Poor WASH conditions create an additional
economic burden for families that purchasze
water and basic hygiene products necessary
for medical care. Taking into account the
number of beds in hospitals and the num-
ber of people treated on an outpatient basis
reported by the Ministry of Health,# it iz
estimated that a total of 126,000 patients
require WASH services on a daily basis.

According to ENCOV 2048, 61 per centof the
country’s 30,087 schools are in communities
without daily access to potable water. In ad-
dition, thereis a collateral impact on the edu-
cation sector, given that the lack of water and
sanitation services in educational facilicies
is reported as the reason for school absen-
teeism in 28 per cent of cases. Schools often
maodify their schedules depending on the
availability of water and food for students. In
addition, school feeding programmes are not
accompanied by adequate WASH support

The most vulnerable groups identified by
the WASH sector are newboms and children
under age g, pregnant and lactating wom-
en, and people with disabilities and specific

25 WHOUWICEF Joisd MonToreg Programme [ WP 2017 progress repord
97 informe sabne la skeckin def derecho 8 A saiud de fe poblacidn vesezsians. COGEVIDA, septiembne 207TE
5§ L4DSE hasith feciites, with an svarage daly somber of beds sccupied of 10425 e with sn sverage namber of patiasts frasfad of

148 543, Misdsdans dal Poder Popolar pare i Saivd, Memowa 2078
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health needs. People living in poverty are at
higher risk of death or illness due to water-
borne diseases related to the lack of access to
safe water and adequate sanitary conditions
in communities, health facilities and schools.

Children as well as pregnant and lactating
women affected by chronic, severe or acute
malnutrition are more exposed to compli-
catons due to lack of access to essential
services such as WASH. This also occurs at
the community level, as health and nutrition
facilities face daily challenges in providing
safe water, adequate sanitation and hygiene.

RESPONSE CAPACITY AND GAPS

In the WASH sector, there are at least 14
actors covering 24 states, although they
are only active in 67% of the country's 335
municipalities.

WASH-related initiatives and activities are
coordinated both among cooperation part-
ners and with the Government authorities
and communities. The WASH coordination
groups are active at the national level and
in Téchira state, and have just begun work
in the states of Bolivar Zulia.

Several technical and social assessments
have been carried out to support the plan-
ning and implementation process.

Water and sanitation interventions will be

focused on crisis-affected areas and will pro-
vide equitable access to safe water and san-
itation services and promote the practice of
proper hygiene behaviours. The programmes

will be implemented in close partnership

with national and international NGOs and

the private sector, and will assistthe Govern-
ment of Venezuela, communities, families,
women and children to achieve water and

sanitation-related targets.

99 4W (OCHA) a5 of Fobmuary 2019

To fill the sectoral gaps, the following water
and sanitation activities will be implement-
ed atthe community level, in schools and in
health facilities:

« Activities at the community level: repair/
rehabilitation of water supply and sanita-
tion facilities; provision of supplies for wa-
ter purification (filters, purifying tablets)
and family hygiene; hygiene promotion.

« Activities in schools: repair/rehabilitation
of WASH facilities; provision of hygiene
supplies and hygiene promotion; capac-
ity building for teachers; water quality
monitoring; operation and maintenance
of water and sanitation facilities.

« Activities in schools: repair/rehabilitation
of WASH facilities; provision of hygiene
supplies and hygiene promotion; capac-
ity-building for teachers; water-quality
monitoring; and operation and mainte-
nance of water and sanitation facilities.

» Activities in health facilities: repair/re-
habilitation of WASH facilities; supply
of cleaning materials; capacity-building;
hygiene promotion; water-quality mon-
itoring; and operation and maintenance
of water and sanitation facilities.

« Strengthening coordination and in-
formation management mechanisms
among United Nations partners and
other platforms, including civil society
organizations.

METHODOLOGY TO ESTIMATE PIN

To estimate the number of people in need,
the WASH sector considered 51 per cent of
the total population, corresponding to the

ENCOVI Multidimensional Poverty Index.
Of those living in poverty, 29 per cent were

found to receive water only once or fewer
times per week. This has resulted in 4.3 mil-
lion people with urgent WASH needs.
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Iiformation gaps

As of 2015, most public institutions stopped
disserninating official sociceconomic indica-
tors. The relative lack of reliable, official data
makesit challenging to accurately determine
the scope of needs among the Venezuelan
population, and to therefore ensure that
humanitarian programmes can have the
greatest impact. Relevant indicators and
data on the economy, health and nutrition,
among other areas, are usually sourced by
independent arganizations and specialized
private companies that conduct their own
qualitative and quantitative monitoring.

In addition, there are gaps in both the com-
munication networks and protocols for
collecting and disseminating information,
affecting timely dara availability and sharing
between capital and field- level institurtions.

Access and administrative restrictions

The politicization of humanitarian assis-
tance in the context of the crisis makes de-
livery of assistance in accordance with the
principles of neutrality, impartiality and
independence more difficult.

Challenges have included an increase inthe
number of checkpoints and registers, limi-
tations on imports due to border closures,
delays in obtaining visas, lags in the clear-
ance of supplies and goods, lack of dlarityin
registration processes for NGOs, operational
restrictions affecting diverse humanitarian
actors including civil society organizations,
a decrease in transportation and other
logistical issues.

The lack of fuel, combined with road condi-
tions and an increase in insecurity due to the

presence of armed groups, makes it difficult
to access people in many of the most-affect-

Too Az recognired by She isderAgeecy Standing Commitioe

ed areas of Veneruela, espediallyin the south
of Bolivar, Delta Amacuro and some border
areas with Colombia. Reaching certain areas
outside large cities can also be complicared
and time-consuming due to road conditions
or irregular air transport.

Limitations on geographic coverage,
contingency and operational capacity

There are 32 humanitarian actors active in
Venezuela thar have been identified by the
United Nations, including United Nations
agencies, national and international organ-
izations and the Red Cross Movement. As
shown on the map below, the United Na-
tions has a physical presence in Caracas, in
areas bordering Colombia (states of Apure,
Téchira and Zolia), and in the State of Bolivar.
The United Mations’ partners and other civil
society organizations have offices through-
out the territory, although capacity varies.
‘While humanitarian actors operate in all
states, only 202 municipalities out of the
335 in the country are covered. The gaps in
the knowledge and understanding of needs
are highest in areas where there is a small
humanitarian presence.

Humanitarian action in Venezuela is co-
ordinated by the United Nations Resident
Coordinator and guided by the ECCA. The
systern adapts the conventional humanitar-
ian architecture to the Venezuelan context'™
and has establizshed five sectors (health,
nutrition, protection, education and water
and sanitation) in order to ensure efficient,
effective, and principled humanitarian ac-
tion that reaches as many people in need
as possible, eliminaring overlaps and gaps
in coverage, and guiding action to help it to

meet international standards.

Humanitarian capacity in Venezuela is nas-
cent. Mearly all organisations have been fo-

(MAET]L
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cused on delivering development-oriented
programming, including through upstrearn
policy, normative and systems support. Al-
though they have been augmenting these
programmes with humanitarian program-
ming and expertise for months, the capaci-
ty for ernergency relief operations requires
significant development. Further scale upis
dependent on donor funding and the remov-
al of administrative impediments.

OPERATIONAL PRESEMCE
IN VEMEZUELA

Sowce: 4W Wenezueis March 2079
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