
TOTAL FUNDING RECEIVED (US$) 

TOTAL FUNDING REQUESTED (US$) 

Photo: OCHA Venezuela

MILLION (2019 est.)
PEOPLE IN HUMANITARIAN NEED

MILLION
PEOPLE REACHED²

708.1   

390.1 

SUMMARY OF THE RESPONSE

 

  

RESPONSE MONITORING REPORT 2021 

KEY ACHIEVEMENTS

 

VENEZUELA

During 2021, the humanitarian operation in Venezuela expanded with increased humanitarian financing, 
the consolidation of partner organizations´ presence in the country, and the establishment and expansion 
of the Venezuela Humanitarian Fund. The incorporation of cross-cutting issues was promoted, including the
centrality of protection, accountability to affected populations, protection against sexual exploitation and 
abuse, inclusion and a gender focus, as well as the prevention of gender-based violence.

 

7.0

4.5

1.9 M
Water, Sanitation and Hygiene Food Security and Livelihoods⁴

Health

Nutrition

Protection ¹

Education

Children under 5 years of age, pregnant and lactating 
women with access to services for the prevention of 
acute malnutrition and micronutrient deficiencies.

22,000
People benefitting from necessary 
legal documentation

Shelter, Energy and Non-Food Items

717,000
People on the move, including returnees, 
whose access to accommodation in 
collective shelters is improved

2.5 M
Estimated number of people receiving treatments 
and / or procedures delivered in prioritized hospitals.

324,000 
Children and adolescents who benefit from balanced 
school feeding programs with hygiene standards.

44,000
People who received equipment and/or 
supplies and/or technical assistance
and/or training to strengthen their resilience.

697,000

People with access to safe water and sanitation 
services in communities.

MAIN CHALLENGES

 

279.3M RECEIVED THROUGH THE PLAN
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In 2021, 4.5 million people were reached with some form of humanitarian 
assistance, through 132 operational organizations across the country, 
including United Nations agencies and international and national or local 
Non-Governmental Organizations (NGOs). The clusters with the greatest reach 
were health and water, sanitation and hygiene due to interventions supporting 
institutions and infrastructure, which allowed for broad coverage. 53 per cent 
of the people reached were women. Children and adolescents represent 42 per 
cent and the elderly 18 per cent.
Response activities were implemented in 332 municipalities in the 24 states of 
the country. The highest concentration of people reached was in the states of 
Zulia, Capital District, Bolivar, Tachira, Sucre, Miranda, Falcon and Apure. In 
2021, US$390.1 million were received for humanitarian action, including 
US$279.3 million for the Humanitarian Response Plan (HRP). This represents 

a 50 per cent increase compared to 2020, which allowed for the scale-up of 
the response. This is due to greater confidence in the effectiveness of the 
humanitarian response, greater operational capacity of humanitarian 
organizations and an increased number of donors.  
Nonetheless, it should be highlighted that not all of the needs of the people 
reached were addressed. In several cases, people reached received goods or 
services as part of a specific sectoral activity, for example, a hygiene kit 
distribution or participation in a health campaign. To address the needs in an 
integral and continuous manner, more funds and improved access are 
required to strengthen the multisectoral focus of the response and to support 
people overcome their vulnerabilities, through an intersectional focus on 
gender, age, disability, sexual orientation and ethnicity. 





5

Despite increased contributions in 2021, the HRP was less than 40 per cent funded.

The suspension of cash-based programmes, since January 2021, continues to limit the availability of a more flexible, efficient, and safe response 
modality to support the most vulnerable population.

Normative and operational challenges, such as getting certificates for international NGOs to register, fuel shortages, delays in customs procedures to 
import supplies and localized violence, are barriers in the implementation of projects and, in some cases, compromise the safety of humanitarian 
personnel. 

The shortage of qualified health or education personnel, in some areas, represents a challenge for vulnerable populations to have access to essential 
services. 

The lack of access to official and disaggregated data by gender, age and geography limits the capacity to analyze needs.  



Ensure the survival and well-being of the most vulnerable people through 
a multisectoral response under a rights-based approach, including age, 
gender and diversity dimensions.
Critical interventions contributed to address the most urgent needs of 
vulnerable people. More than 3 million people were reached with health 
assistance, and 1.4 million people were vaccinated under the regular 
programme. Water, hygiene and sanitations conditions were improved in 
key institutions and in vulnerable communities. Food security and nutrition 
was improved through food distributions, supporting the establishment and 
protection of livelihoods and addressing the prevention and treatment of 
acute malnutrition in children under five and low weight in pregnant and 
lactating women.

Contribute to the sustainability of essential services and strengthen the 
resilience and livelihoods of the most vulnerable people incorporating age, 
gender and diversity dimensions. 
The response focused on supporting the maintenance of essential services 
in key institutions: 38 per cent of the response was implemented in health 
establishments, 12 per cent in schools or educational centers, and six per 
cent in community centers. The safe return to classes was supported through 
the rehabilitation of schools, the distribution of educational kits, trainings for 
school personnel and school feeding programmes. Also, the conditions of 87 
institutions and community centers, including temporary shelters, were 
improved.

Strengthen institutional and community mechanisms to prevent, mitigate 
and respond to protection risks faced by affected people, according to 
humanitarian principles and with respect for human rights.
In coordination with state institutions and civil society organizations, 
specialized services were strengthened for vulnerable people, including 
children, adolescents and women survivors of different types of violence, 
such as GBV, trafficking, abuse, negligence, damaging practices and 
psychosocial disorders. Also, a map of protection services was developed 
to facilitate referral of cases, with 1,100 protections services, including GBV 
and child protection, offered by 124 providers, both form civil society and 
public institutions.
 

For more information visit:    http://reliefweb.int/country/ven https://fts.unocha.org/countries/242/summary/2021  
https://hum-insight.info/plan/1029
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STRATEGIC OBJECTIVES

KEY SECTOR ACHIEVEMENTS

LESSONS LEARNED
Strengthen the intersectoral and geographic focus of interventions and enhance the 
complementarity between organizations operating in the same area.

Deepen coordination with authorities to facilitate the implementation of the response, 
including to emergencies.

Strengthen resilience and the focus on the humanitarian-development nexus.
Increase intersectoral assistance to vulnerable groups, with a focus on prioritized 
hard-to-reach areas, especially for populations in rural areas, indigenous populations 
and the elderly.

Strengthen the collective responsibility of humanitarian actors to implement activities 
that prevent, mitigate and respond to GBV in the framework of their interventions.
Support initiatives that facilitate the use of national resources for the humanitarian 
response. 

 

https://unocha.org/venezuela    https://www.humanitarianresponse.info/en/operations/venezuela

  









Date Published: June 2022. Disclaimer: 1. Protection Cluster includes Areas of Responsability Child Protection and
Protection and Gender Based Violence.  2. An estimate of the number of people who have been reached with 
some type of humanitarian assistance at least once. This does not mean that their needs have been fully met. 
3. The number does not include the number of people reached with vaccination activities. 4. The number does 
include recurrent beneficiaries. 5. The number does not include indirect beneficiaries reached with partners activities
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Around 323,000 children and adolescents received school materials, including 111,000 that benefited 
from school feeding. Over 21,000 teachers attended trainings, and 180,000 children and adolescents 
participated in socioemotional learning activities. For all the people reached, gender parity was 
achieved, three per cent were indigenous and two per cent had a disability. The assistance was 
provided in 1,700 schools, 218 community spaces and through 21 radio stations. 

Food  Security and Livelihoods

0.7M
People
Targeted 

  664k⁴
People
Reached

89.4M required 
(US$) 

Cluster partners reached 434, 718 people with critical assistance (62 per cent of the target). This 
includes  89 per cent that were supported through food distributions and 11 per cent participated in 
productive activities and livelihoods strengthening programmes. The lack of funding and limited 
access to seeds, agricultural supplies and training were important barriers to enhance the 
performance of the productive activities. 

Cluster partners reached 95 per cent of the target population including 3 million people with specific 
activities that improved access to general, specialized, sexual and reproductive healthcare and 
1.2 million people vaccinated. They delivered medicines, supplies and medical equipment in more 
than 1,000 health establishments, mainly in the Capital District, Bolivar, Zulia, Sucre, Tachira, Miranda 
and Apure. They strengthened the capacity of 50,000 healthcare workers in emergency situations 
and other critical subjects.  

The 79 cluster partners reached 775,000 vulnerable people with rapid response protection services, 
specialized services, and information about protection issues in 208 municipalities. More than 
125,000 people on the move received some type of rapid assistance from 28 organizations in 14 
states and the Capital District. Also, 28,400 indigenous people, 9,000 people with disabilities and 
3,800 refugees were reached.

The 40 partners of the Child Protection AoR provided prevention services and response to violence, 
abuse, exploitation, and negligence for 41,344 boys, 46,258 girls and 82,608 adults in 123 municipalities in 19 states. Around 
21,500 children and adolescents participated in mental health and psychosocial support activities, 14,142 adults were trained 
on child protection issues and 28,925 girls and 27,742 boys accessed services, including case management, legal support, and 
birth registration. 

The 52 partners of the GbV AoR provided prevention services and response to gender-based violence (GBV), reaching 159,628 
people in 158 municipalities in 19 states, mainly in the states of Bolivar, Capital District, Miranda, Zulia and Tachira. Around 
136,000 people participated in GBV prevention and mitigation activities, while 16,000 people accessed multisectoral response 
services, including GBV case management, legal and psychosocial support.

Rehabilitations, construction work, distributions, and interventions to improve access to energy 
contributed to strengthening service provision in 95 health establishments, 78 community centers, 
30 temporary shelters and 21 schools. Also, 222 RHUs, 42 photovoltaic systems and 1,106 street solar 
lamps were installed. Basic NFIs –solar lamps, habitat, family and individual kits—were distributed to 
102,600 people affected by floods and localized violence.

Cluster partners provided vital assistance to vulnerable communities, focused in two main areas: 
sustain the efforts to support the COVID-19 response, guaranteeing secure water and hygiene access, 
mainly in urban areas and key institutions; and expanding school interventions to guarantee a safe 
return to school and support school feeding programmes. The cluster also supported communities 
affected by emergencies like floods. 

Nutrition

0.9M
People
Targeted 

  697k
People
Reached 

32.7M required 
(US$) 

The 30 cluster partners reached 697,000 people across the country with preventive activities and 
through the treatment of acute malnutrition and micronutrient deficiencies. More than 700 healthcare 
and community centers were supported and 2,000 healthcare and community workers were trained. 
More than two million children and 15,000 pregnant or lactating women were dewormed. The cluster 
strengthened the referral system for malnutrition cases. 

AoR - Child Protection

AoR - Gender based Violence

1,1M 360k

0,5M 160k

People
targeted

People
targeted

22,5M required
(US$) 

26,7M required
(US$) 

People
reached

People
reached

Maintain the adaptability, flexibility, and capacity to plan and anticipate different 
scenarios, to mitigate risks and achieve agreed objectives.  
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