
 

 

 
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to 
Coordinate the global emergency response to save lives and protect people in humanitarian crises. 

We advocate for effective and principled humanitarian action by all, for all. 
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VENEZUELA: HUMANITARIAN RESPONSE 
Situation Report No. 02 
as of July 2019 

This Situation Report is produced by the UN Office for the Coordination of Humanitarian Affairs (OCHA) and the Inter-Cluster Coordination Group. It 
primarily focuses on the cluster response from May 2019 and includes cumulative response data since 2018. 
 

HIGHLIGHTS 

 The United Nations continues to expand the delivery of humanitarian assistance, and to date has, among other 
achievements, vaccinated over 8.5 million children against measles; imported and distributed almost 350 tons 
of medicine and medical supplies to 41 hospitals and 23 health centers in 18 states; administered close to 
85,000 preventative and curative treatments for acute malnutrition; and provided safe drinking water to over 
185,000 people.  

 The Humanitarian Coordinator designation in May 2019 has enabled the establishment of the Humanitarian 
Country Team (replacing the Cooperation and Assistance Coordination Team - ECCA, per its acronym in 
Spanish) and the Inter-Cluster Coordination Group. A Deputy Humanitarian Coordinator has also been named. 
Together, these mechanisms are leading the coordination of principled humanitarian action across Venezuela. 

 Eight clusters have been formally activated, including Food Security and Livelihoods; Health; Nutrition; Water, 
Sanitation and Hygiene; Protection (including the Areas of Responsibility of Child Protection and Gender-Based 
Violence); Shelter, Energy and Non-Food Items (NFIs); Education; and Logistics. Seven clusters are fully 
operational, with the Logistics Cluster in the process of being set up. 

 The UN and its partners launched an appeal to support the Venezuela Humanitarian Response Plan, which aims 
to provide assistance to 2.6 million people and requires US$223 million until the end of the year. 

 A total of 63 operational partners (based on reporting to the 3W - Who does What Where – tool), including UN 
agencies and Non-Governmental Organizations (NGOs), are scaling up their capacity and presence. These 
includes the 10 states prioritized for the humanitarian response.  

 Funding to maintain and expand the response is urgently needed, with UN agencies and NGOs reporting a limited 
amount of available resources. 

SITUATION OVERVIEW Operational Presence as of 31 July 2019 
The following infographic includes all humanitarian partners who report in the 3W tool, including those who do not have projects in the HRP 
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SITUATION OVERVIEW 

 Venezuela’s economy contracted 48 per cent between 2013 and 2018 according to recent data released by the 
Central Bank of Venezuela. Non-oil imports are estimated to have fallen 86 per cent during that same period, 
while oil exports decreased from $85 billion in 2013 to $30 billion in 2018. 

 The National Consumer Price Index indicated that cumulative inflation rates for food and other basic products 
rose to over 1,000 per cent between December 2018 and April 2019. Hyperinflation has significantly reduced 
people’s purchasing power and curtailed access to basic goods. Whilst food may be available in markets, many 
people, particularly the most vulnerable, cannot afford to purchase it due to high prices. 

 A reduction in the level of fuel imports and insufficient local production has led to fuel shortages hampering 
access to essential services and impacting peoples’ livelihoods. This has led to the intermittent suspension of 
some humanitarian activities and programmes, with partners often struggling to access enough fuel to ensure 
the continuity of their operations.   

 On 22 July, a nationwide blackout compounded the challenges to essential service delivery, although 
contingencies were in place to minimize the humanitarian impact, especially in health centres. Electricity and 
water provision are still limited in many states, especially outside of the Capital District, with rationing impacting 
the functioning of health and education facilities.  

 The border with Colombia, which had been closed since February 2019, was reopened on 7 June, allowing the 
population to cross. Many of these movements are return trips, allowing people to access basic goods and 
services. The closure of borders forces people to use informal crossings, increasing their vulnerability and 
exposing them to protection risks. 

 
 

 

HUMANITARIAN RESPONSE 

  Health 

Needs 

 Support is needed to reduce maternal and infant mortality, and improve mental 
health and violence prevention, while increasing access to medicine, sufficient 
nutrition, and adequate care for people with life-threatening acute and chronic 
conditions, including people living with HIV. 

 Immediate action is required to address disease outbreaks and increase 
comprehensive care for priority conditions, physical and mental health, and 
emergencies.  

 Malaria transmission is an ongoing concern, with actions needed to address 
shortages or exorbitant costs of antimalarial drugs, and to strengthen vector 
control programs.  

 Although the measles outbreak that started in July 2017 has been progressively 
brought under control, field monitoring is needed to eliminate pockets of  
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 continued measles transmission. The diphtheria outbreak is ongoing and efforts 
are needed to reduce the incidence of tuberculosis cases. 

Response 

 Between April 2018 and May 2019, 8.5 million children between 6 months and 15 years of age, and 460,844 
individuals over the age of 15, were vaccinated against measles in all states. The campaign achieved 97 per 
cent coverage nationwide. As of May 2019, 4.7 million children between 7 and 15 years of age had been 
vaccinated against diphtheria and most states have achieved a vaccination coverage above 95 per cent.  

 To date, more than 13,000 health workers have been trained in measles and diphtheria outbreak response in 
23 states and the Capital District. In addition, through training and the provision of essential health kits to 
healthcare workers and community leaders, communities have been empowered as first responders for the 
early detection and control of suspected cases.  

 Approximately 600 healthcare workers have been trained in case management, detection and surveillance 
of malaria. 

 Over the last year, 348 tons of medicines and medical supplies (including high priority medicines such as 
immune-suppressant drugs, medicine for maternal and child healthcare, medicine for chronic diseases, and 
reagents for diagnosis and blood exams) have been imported and distributed to 41 hospitals and 23 health 
centres in 18 states.  

 Between July 2018 and May 2019, 22 tons of antiretroviral medicines have been imported and distributed in 
24 states, benefitting approximately 30 percent of the population with HIV. 

 To date, a total of 344 basic and complementary units of the Inter-Agency Emergency Health Kit (IEHK) have 
been distributed to 24 hospitals in 16 states.1  

 Twelve out of 24 hospitals in eight states2 are receiving essential supplies and equipment to strengthen 
emergency room response capacities.  

Gaps 

 Further strengthening of health information and data management to support adequate assessments and 
the response of health facilities across the country is required. 

 Strategies are needed to address the limited availability of health personnel in Venezuela, which is currently 
impacting access to essential health services. 

 Operational challenges related to logistics, transportation, and the availability of public services are 
impacting programs and require increased partner and donor awareness and flexibility.  

 Renewed support to immunization efforts are required to expand the vaccination coverage against 
diphtheria, particularly to individuals older than 15 years of age. This includes support to re-establish and 
maintain cold chains, as well as setting up the required logistics to implement immunization campaigns.  

 Financial support is required to continue procuring and distributing medicines and supplies to ensure the 
availability of services at primary and specialized levels of care.  
 

  Nutrition 

Needs 

 The low-quality diet of many families is impacting the prevalence of 
micronutrient deficiencies and infectious diseases, with an increase of morbidity 
and mortality, especially among children under 5 and pregnant and lactating 
women. The nutritional status in vulnerable populations, with an increased risk 
of acute malnutrition, has also been impacted.  

 The lack of access to sufficiently diversified food and the lack of availability of 
cooking gas in Miranda, Nueva Esparta, Lara, Carabobo, Zulia, Bolivar, Tachira 
and Monagas, among others, is impacting people’s nutritional status. 

                                                           

1 Amazonas, Anzoategui, Apure, Aragua, Bolivar, Carabobo, Delta Amacuro, Capital District, Lara, Merida, Miranda, Monagas, Sucre, Tachira, 

Vargas and Zulia 
2 Referral hospitals in Miranda, Vargas, Capital District, Bolívar, Anzoategui, Zulia, Tachira, and Apure. 
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 The exodus of human talent has undermined prevention and response capacities in health facilities. 

Response 

 Between January and June 2019, nutritional screening has been carried out for 87,644 children under 5 and 
pregnant and lactating women at the community level. In addition, micronutrient supplementation has been 
provided to 83,852 children (6-59 months) and to pregnant and lactating women in Zulia, Tachira, Sucre, 
Miranda, Delta Amacuro, Carabobo, Bolivar, Apure, Amazonas and Capital District. 

 Partners have carried out deworming for 3,552 children in schools, and counselling on infant and young child 
feeding and adequate nutrition during pregnancy has been carried out for 33,944 mothers, fathers and 
caregivers of children under 2; including the dissemination of WASH and health key messages. 

 Some 4,510 children under 5 were treated for moderate and severe malnutrition in hospitals and other health 
facilities. 

 Capacity building was conducted for 382 health personnel and partners, including anthropometric measures 
and nutrition diagnosis, provision of essential nutritional interventions, and management of children with 
uncomplicated and complicated acute malnutrition. 

 Partners have provided support to 59 prioritized hospitals in all 24 states to improve capacities for the 
management of complicated acute malnutrition cases and to deliver therapeutic milk formula to support 
6,500 children under 5.  

 At the local level, 127 Sentinel Centers are operational and have conducted nutritional screening to 14,363 
children as of May 2019. A therapeutic feeding scheme has supported 1,555 children through an integrated 
intervention including diagnosis, healthcare (deworming, micronutrients, etc.), WASH interventions and the 
provision of therapeutic foods. 

Gaps 

 There is limited knowledge among health workers regarding nutritional interventions with micronutrient 
powders and the management of acute malnutrition cases in accordance with international standards and 
with an outpatient - community approach.  

 There is a lack of updated information to evaluate the nutritional situation by sex and age. There is a need 
for data concerning health services and the number of nutrition personnel available. 

 Improving nutrition coverage and monitoring of inputs requires an increase in quality partnerships and 
cooperation agreements for broader programming.  

 Population displacement has led to the abandonment of nutrition treatments, especially of children. 
 

  Protection 

Needs 

 The availability, access to and quality of specialized protection services has 
decreased, with the most vulnerable people requiring increased attention and 
support, particularly to access adequate services and to remain an integrated 
part of their communities. 

 Persons with specific needs include Gender Based Violence (GBV) survivors, 
children at risk, persons at risk of statelessness, indigenous populations, LGBTI 
(lesbian, gay, bisexual, transgender, intersex) persons, displaced persons, 
persons with HIV, older persons and persons with disabilities.  

Response 

 Between May and June 2019, 7,647 persons were reached through community awareness sessions on 
human rights, prevention and response to GBV and child protection.  

 Through the establishment of two community centres in Tachira and Caracas and several mobile information 
desks in Apure, Bolivar, Caracas, Táchira and Zulia, 5,200 vulnerable men, women, boys and girls were 
provided with individual counselling and referred to appropriate services. Most beneficiaries were persons 
in transit and persons displaced from other areas.     

 In community centers and child-friendly spaces, between January and June 2019, 11,940 children 
participated in individual and group psycho-social support activities aimed to foster resilience and promote 
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the restoration of social cohesion to manage protection risks.  
 Some 220 girls and 454 boys at risk and/or survivors of violence, including GBV, received comprehensive 

protection services in the states of Bolivar, Miranda, Aragua, Carabobo, Capital District, Apure, Zulia, Barinas, 
Trujillo, Lara, Tachira, Merida, and Amazonas.  

 Additionally, 1,996 persons, (73 per cent women, 4 per cent men and 23 per cent girls) attended awareness 
sessions on GBV prevention and information on GBV referral pathways.  

Gaps 

 The majority of the assistance provided has been in urban areas. Remote communities, including those in 
border areas and indigenous communities, are not receiving sufficient humanitarian assistance. 

 Many people continue to leave the country without being properly informed of the risks associated with 
migration, including the risk of being victims of trafficking and/or sexual/labour exploitation.  

 The Child Protection (CP) and GBV Areas of Responsibility (AoR) identified the urgent need to scale up and 
improve the provision of quality GBV services to child and adolescent survivors and services to 
unaccompanied and separated children. Related case management systems need strengthening.   

 Strengthening the capacity of direct multi-sectoral GBV services to assist and support adult and child 
survivors is required, including through the provision of good quality and age-appropriate health, 
psychosocial and safety services and the capacity building of health workers to provide clinical management 
of rape.  

 

  Water, Sanitation and Hygiene 

Needs 

 Electrical and water services seem to have normalized in the Capital District, 
but power and water provision is still limited in other states. The water supply 
depends entirely on pumps, which stop working when there is no electricity. 

 Water shortages are also impacting the provision of critical services such as 
health and education. 

 Access to safe water is the biggest challenge, with many communities receiving 
water less than once every eight days, affecting disproportionately the most vulnerable populations, such as 
children, pregnant and lactating women and the elderly.   

Response 

 Some 185,000 people have been provided with access to safe water between January and June 2019. This 
was achieved through water chlorination and the distribution of aqua tabs, the repair and rehabilitation to 
the water network and direct water trucking in the states of Zulia, Bolivar, Tachira and Miranda.  

 Water trucking chlorination in Miranda, specifically in the populated and vulnerable area of Petare, has 
guaranteed 28,000 persons with 15 litres per day. 

 Some 1,000 community health volunteers were trained in hygiene promotion in various health centres of 
Zulia, Táchira, Bolivar, Miranda and Capital District. Four hospitals in Caracas were also supported with water 
tanks (1,500 litre capacity) and chlorine tablets covering 2,800 people for a two-month period.  

 Some 3,800 people were provided with water services in health and education facilities.   
 In Tachira, 180 persons were provided with hygiene kits. Hydration points were also established; 200 water 

containers and six 1,500-litre water tanks as well as temporary toilets were set up in bus terminals for 
communities and migrants, thus covering some 5,500 people per day.   

 Eleven WASH assessments were undertaken in hospitals, schools and communities in Bolivar and Gran 
Caracas to support the scaling up of the response. 

Gaps 

 Some 95 per cent of priority needs in the WASH Cluster are not being covered due to underfunding and a 
lack of capacity among some partners. 
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  Food Security and Livelihoods 

Needs 

 According to the 2019 State of Food Security and Nutrition in the World (SOFI) 
report published by FAO,3 the prevalence of undernourishment in Venezuela 
increased from 6.4 per cent of the population between 2012 and 2014 to 21.2 
per cent between 2016 and 2018.  

 The national staple production (mainly maize) is at risk for 2019, as the current 
production of seeds is not able to meet the demand for the required 1.4 tons of 
maize a year.4 The Government has reportedly been unable to import 2.3 tons of maize seeds and their 
corresponding inputs (fertilizer and pesticides) for the 2019 seed season (May to July), which will severely 
impact national food and fodder (for poultry and livestock) production. 

 Fuel access challenges, together with regular power cuts and the lack of seeds, are negatively impacting the 
sowing cycle and putting at risk the availability of corn and other staple products in the Venezuelan diet.  

Response 

 An estimated 12,232 people have received cooked or uncooked food in schools and/or canteens and foster 
homes in Miranda, Trujillo, Vargas, Zulia, Yaracuy, Lara, Capital District, Carabobo and Bolivar.  

 Some 21,000 people were supported to enhance their productivity through the provision of agricultural 
inputs, training and monitoring of agricultural activities in Merida, Tachira, Trujillo, Portuguesa, Barinas, 
Apure, Lara and Miranda.  

Gaps 

 Further response capacity and funding is required to meet the level of estimated needs. 
 The Food Security and Livelihoods Cluster is working with partners to improve the quality of data sharing for 

more precise targeting, reporting and monitoring.   
 

  Education 

Needs 

 Children living in the most vulnerable communities face challenges to access 
quality education.  

 The capacities of the education system have been impacted by the crisis, in 
terms of the number of qualified personnel, the availability of teaching materials, 
the provision of school feeding and of psychosocial support and the functioning 
of water and sanitation services.  

 As families struggle to maintain their livelihoods, many are unable to support their children to regularly attend 
school.  

Response 

 In May and June 2019, Cluster partners supported 203 education facilities across 17 states - mainly in 
Miranda (88) and Zulia (65). These education centers have a coverage of over 85,000 students. 

 Cluster partners carried out psychosocial support activities reaching 33,475 girls and boys in 56 education 
facilities in Anzoátegui, Apure, Bolivar, Capital District, Miranda, Sucre, Táchira and Zulia.  

 Recreational activities were carried out in 140 schools with teachers trained to conduct these. In addition, 
9,576 children in Caracas benefited from the distribution of recreational kits in 10 public schools.  

 In an effort to improve the physical conditions of schools and to enable a safer environment for boys and 
girls, rehabilitation works were completed in four education centers in Zulia, Apure and Tachira, benefiting at 
least 368 children. 

 In three schools in Anzoategui, 100 teachers and 100 teenagers were trained as peer promoters of 

                                                           

3 http://www.fao.org/publications/sofi/en/ 
4 Ministry of People’s Power for Productive Agriculture and Lands, 2019. 
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comprehensive sex education. Some 25 per cent of the participants came from rural areas and 10 per cent 
from indigenous communities.  

 In May, a total of 1,755 teachers were trained on education monitoring and child protection.  

Gaps 

 Although education partners are investing efforts to reach the locations with the greatest need, current 
response activities are mainly covering Capital District, Zulia, Miranda and Tachira, while additional 
resources are needed to cover gaps in Amazonas, Carabobo and Sucre.   

 With the end of the school year, there is a need for national and local authorities and Cluster partners to 
ensure key activities such as recreation opportunities, remedial classes and school feeding during the school 
break; this will contribute to reduce the risk of dropouts and to maintain the school as a protective 
environment for children.  
 

 Shelter, Energy and Non-Food Items 

Needs 

 In border areas, people living in collective accommodation and in overcrowded 
individual accommodation require support in terms of basic goods and services, 
such as regular access to electricity and gas.  

 The lack of electricity and gas makes it challenging for people to cook, to see at 
night, and to operate equipment such as water pumps and medical devices.  

 Some vulnerable people cannot afford to maintain the basic structures they live in, increasing the risks of 
water leaks, flooding and structural collapse.  

Response 

 From January to June 2019, 1,415 people (48 per cent women and 52 per cent men) have benefitted from 
shelter rehabilitation.  

 Between January and June 2019, 11,600 individuals received a variety of NFI kits which included items such 
as solar lamps, jerry cans, dignity kits and other items to cover protection needs of children and mothers.  

 The Shelter, Energy and NFIs Cluster is now fully operational, after initially functioning as a Working Group 
of the Protection Cluster. As part of the HRP, the Cluster has 12 active partners, who are targeting 88,000 
people in need, with a financial requirement of US$5.3 million.   

Gaps 

 To date, a lack of funding as well as limited capacity among Cluster members has limited the expansion of 
programmes.  

 Additional efforts are required to support individual shelter units. 
 

  Coordination 

 Efforts are ongoing to strengthen humanitarian coordination structures with the aim of ensuring a timely, 
effective and principled inter-sectorial response. This includes the establishment of the HCT in June, focused 
on strategic decision making, replacing the ECCA as the main national level coordination body. The Inter-
Cluster Coordination Group, which is responsible for identifying multi-sectoral humanitarian needs, 
coordinating the response, formulating response plans and prioritizing activities has also been established. 
Four humanitarian coordination hubs are being established in Bolivar, Tachira, Zulia and Caracas. 

 Eight clusters have been formally activated, including Food Security and Livelihoods (led by FAO), Health (led 
by PAHO/WHO), Nutrition, Water, Sanitation and Hygiene and Education (led by UNICEF) Protection (led by 
UNHCR and including the AoR of Child Protection (led by UNICEF) and GBV (led by UNFPA), Shelter, NFIs and 
Energy (led by UNHCR), and Logistics.  

 The Information Management Working Group meets on a bi-weekly basis with the primary focus of 
strengthening response monitoring through various tools, such as the 3W (Who does What Where). 

 A Cash and Voucher Working Group, led by FAO and the Norwegian Refugee Council, was established in 
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order to provide support and guidance to actors implementing or intending to implement cash-based 
interventions. 

 A Humanitarian Response Plan was launched on 14 August. The Plan targets 2.6 million people, which 
includes 1.4 million women and 1.2 million men. It includes 98 projects that will be implemented by more 
than 60 UN agencies and international and national NGOs and covers the areas of health, nutrition, water, 
sanitation and hygiene, education, food security, shelter and NFIs and protection. The Plan aims to cover the 
most pressing humanitarian needs across the entire country with a focus on 10 priority states.  

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Common operational challenges 

 Gaps in humanitarian data and information need to be filled.  
 Logistical challenges related to delays in the importation of some supplies, availability of transport and 

fuel and electricity shortages among others have impacted the response.  
 There is a need for more operational capacity, including the presence of more international NGOs. 
 Funding is urgently needed to maintain and further scale up the response, with many partners reporting 

critical and time-sensitive funding gaps.    
 A greater understanding of principled humanitarian action is needed among key stakeholders in order to 

foster more acceptance and to facilitate access.  

For further information, please contact: 
 
Clara Laire, Humanitarian Affairs Officer, UN Office for the Coordination of Humanitarian Affairs, at clara@un.org, Tel: 
+584241902340; or  
the Humanitarian Coordinator’s Office for Venezuela at unhc.ve@one.un.org  
 
For more information, please visit www.unocha.org/venezuela or www.reliefweb.int  
 

mailto:clara@un.org
http://www.unocha.org/venezuela
http://www.reliefweb.int/

