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KEY MESSAGES 
• As of  1 April, 144 cases of COVID-19 had been officially confirmed in 19 territories (17 states, the Capital District and 

the archipelago Los Roques, located in the Francisco de Miranda Insular Territory), including 43 people recovered and 
3 deaths. 

• On 25 March, the United Nations Secretary-General launched the COVID-19 Global Humanitarian Response Plan 
(GHRP) in 53 countries, including Venezuela. The Plan has a financial requirement of US$2 billion.  

• The United Nations in Venezuela is currently implementing the COVID-19 Intersectoral Preparedness and Response 
Plan. The focus of the Plan is to supplement national efforts, mainly on health, water, sanitation and hygiene (WASH), 
and risk communication. The f inancial requirement is US$61 million.  

• The UN has trained, remotely, more than 355 humanitarians and health workers in the states of Tachira, Apure and 
Amazonas on the prevention of COVID-19. UNICEF is implementing initial health and WASH interventions in 14 of the 
prioritized COVID-19 hospitals (known as hospitales centinelas). Additionally, they will support 60 outpatient clinics, 
comprehensive diagnostic centres and selected schools. PAHO/WHO distributed 200 Personal Protection Equipment 
kits (PPEs) to the Ministry of the People's Power for Health (MPPS) and their field offices, among other activities.  
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OVERVIEW 
• As of  1 April, 144 cases of COVID-19 had been officially confirmed in the country. The confirmed cases were 73 men 

and 71 women. The breakdown by age for 13 cases was partial or not available. Authorities had reported three deaths 
associated with COVID-19 and the recovery of 43 persons to date. In all neighbouring countries, cases of COVID-19 
have been reported: Brazil (5,717), Colombia (906) and Guyana (19).  

• The Government launched a COVID-19 screening survey through the mobile Patria System, where families can report 
the appearance of symptoms related to the disease, to facilitate the authorities’ follow-up. As of 31 March, more than 15 
million people had filled out the survey. The authorities implemented a house-to-house campaign, based on the survey 
results, to follow up on 61,739 prioritized cases of people with more than three symptoms and who had recently travelled 
abroad. As of 31 March, 1,779 tests had been performed, with an 8 per cent positive rate. According to the Government, 
52,000 PCR diagnosis kits and one million rapid tests are available, received in part through bilateral cooperation with 
China, Russia and Cuba. The Government also reported that it has more than 2.3 million chloroquine phosphate tablets, 
which  have started to be used as therapeutic treatment, however the effectiveness of this treatment is under research 
at the global level.  

• On 20 March, the National Risk Management System launched a National Disinfection Plan for public areas to contain 
the spread of COVID-19 with the participation of more than 20,000 Civil Protection officers and firefighters. 

• The authorities also announced the reinforcement of the collective quarantine and the implementation of a Special Plan 
for the Capital Region, with increased restrictions on mobility, to cut the chain of transmission of COVID-19. Major fuel 
shortages have been reported in the country, including in the capital; authorities have prioritized the supply for those 
working on the response.  

• On 23 March, the Government announced a set of  measures in an attempt to counter the negative socio-economic 
ef fects of the pandemic. These measures include: (i) security of job tenure until 31 December; (ii) a special six-month 
payroll payment plan for small and medium-sized industries; (iii) suspension of rent payments and credit for six months; 
(iv) special bonuses for workers in the informal economy and in private enterprise via Patria System; and (v) ratification 
of  the prioritized agro-food investment plan to guarantee CLAP food baskets for seven million families. 

• The socio-economic impact of COVID-19 is a global concern, including for Venezuela. Falling oil prices, the impact of 
the social quarantine on the economy and the fall in household demand, due to the loss of income, could increase the 
humanitarian needs of the most vulnerable people.  

• On 23 March, in the face of the global suffering caused by the coronavirus pandemic, UN Secretary-General António 
Guterres called for a global ceasefire for all the conflicts ravaging the planet and disproportionately affecting the most 
vulnerable.  

• On 24 March, the United Nations High Commissioner for Human Rights, Michelle Bachelet, called for the mitigation of 
the broad sectoral sanctions applicable to Venezuela among other countries, due their possible negative impact on the 
health sector and human rights and to enable the fight against COVID-19. She also asked that these countries provide 
transparent information, accept offers of  humanitarian assistance and take measures to guarantee national and 
international organizations can carry out their humanitarian work unhindered. 

• The UN has held high-level meetings with the Presidential Commission for COVID-19 Monitoring, Control and 
Prevention, led by the Executive Vice-President, to coordinate working modalities in support of the population and to 
seek guarantees to enable humanitarian action, including on access challenges.  

• The Director of PAHO, Carissa Etienne, warned countries must act now in the Americas, where the time to slow down 
the spread of COVID-19 is becoming shorter. She also called for urgent action to ensure that the required hospital space, 
beds, health personnel and medical equipment to address with the potential influx of people with the disease. 

• On 30 March, a commission of health experts facing the coronavirus pandemic released the results of a national COVID-
19 impact survey, reporting gaps in the availability of basic medical and hygiene supplies in the health system, as well 
as disruptions in basic services like water, electricity, fuel and gas. According to the data, the estimated shortage in the 
health system would be 25 per cent for gloves, 45 per cent for face masks and 65 per cent for soap. The survey also 
noted that availability is frequently intermittent where supply is available.   

• At national level, there are reports of basic services failures, such as with electricity and water, especially in the states 
of  Bolívar, Carabobo, Cojedes, Guaricó, Lara, Falcón, Portuguesa, Táchira, Trujillo and Zulia. With these service lapses, 
it is challenging for people to comply with the COVID-19 preventive hygiene recommendations in their communities. 

• In the border with Colombia, partners reported that trails and informal crossings are still active, in spite of efforts from 
both governments to close them. The Government has confirmed that thousands of people have returned across the 
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border f rom Colombia. In Táchira, both media and partners reported cases of people “being returned” by Colombian 
authorities, and a growing number of migrants and people on the move who have returned voluntarily from Colombia, 
Ecuador, and Peru. On 25 March, some 1,000 people depending on cross-border economic activities arrived to the San 
Antonio terminal to go back to their places of origin, after the border was closed. In Zulia, military officials reported that 
2,500 Venezuelans had returned to Venezuela f rom Colombia through informal border crossings between 15 and 23 
March. Partners reported that on average 40 to 60 people enter the country daily. 

• In Apure, estimates are that 50 to 100 Venezuelans have been crossing daily f rom Colombia, Ecuador and Peru since 
17 March, using canoes across the Arauca River or through informal border crossings. Contrary to Tachira and Zulia, 
where people who enter are assessed and sent back to their states of origin for their quarantines, in Apure, returnees 
are kept in quarantine with regular medical supervision in temporary accommodation spaces (shelters and transit 
houses) provided by the municipality. To reduce the risk of  spread of  COVID-19, it is important to support the 
implementation of returnee policies and facilitate safe transportation to their places of origin. There is also a need to 
continue supporting returnees who are complying with the isolation measures in Apure state, ensuring access to medical 
support and paying due attention to their basic needs.    

• In the border with Brazil, the crossing-point between Pacaraima and Santa Elena de Uairén is partially closed. Passage 
for Venezuelans into Brazilian territory is completely closed, but transit f rom Brazil to Venezuela is open. There are no 
restrictions on cargo transport neither for Brazilian nor Venezuelan citizens with permanent residence in Brazil. Many 
continue to cross back-and-forth, mostly for commercial reasons. The epidemiological monitoring entry point in the 
Venezuelan customs office, reportedly has limited capacity to evaluate all people entering from Brazil. 
 

RESPONSE 
• On 25 March, the United Nations Secretary-General, António Guterres, jointly with the heads of  WHO, UNICEF and 

OCHA, launched a Global Humanitarian Response Plan (GHRP) including Venezuela, with a f inancial requirement of 
US$2 billion that will enable the f ight against the COVID-19 in the most vulnerable countries in the world. The plan 
entails: i) delivering laboratory equipment needed to test the virus and medical supplies to treat people; ii) installing 
hand-washing stations in camps and settlements; iii) launching public information campaigns on how to protect yourself 
and others from the virus; and, iv) establishing airlifts and distribution centres in Africa, Asia, and Latin America to move 
humanitarian workers and supplies where they are most needed.  

• At national level, the UN together with partners has prepared and is implementing the COVID-19 Intersectoral 
Preparedness and Response Plan, with a requirement of US$61 million. The Plan focuses on priority actions, with 
special attention to critical programmes on health, WASH, and a plan for large-scale communication. In the f irst phase, 
the Plan prioritizes strengthening response capacity in 16 hospitals, located in Caracas and 9 states (Anzoategui, Apure, 
Bolivar, Falcon, La Guaira, Lara, Miranda, Tachira and Zulia), where WASH interventions will also be carried out for the 
most vulnerable communities. The prioritization takes into account areas of high population density, with most reported 
cases, and at greater risk of exposure, and where humanitarian organizations have the immediate capacity to respond. 

• The Plan also considers the need to maintain other critical programmes under the Humanitarian Response Plan, 
including, among others, food security, nutrition, protection and education interventions.  
 

 Risk communication and community engagement  
Key actions  

• OCHA created a platform with information on the COVID-19 outbreak, using an interactive dashboard that includes the 
number of  confirmed cases reported by the authorities in the country, with age and sex breakdowns, distribution by state, 
and the hospitals (centros centinelas) designated for the response. 

• UNICEF and partners launched a large-scale digital media information campaign on hygiene promotion for COVID-19 
prevention and psychosocial support via SMS (reaching almost 8.5 million people) and UNICEF’s social media channels 
(reaching more than 445,000 people). Messages on COVID-19 prevention were also disseminated in a TV broadcast 
and seven radio programmes. In Bolivar, posters with information about prevention measures were placed in frequently 
transited spaces such as food stores and others. 
 

https://app.powerbi.com/view?r=eyJrIjoiMjg2YjljNWQtMjY1NC00MmEwLWIzMjAtYWU5YzRhNDcwMTMzIiwidCI6IjBmOWUzNWRiLTU0NGYtNGY2MC1iZGNjLTVlYTQxNmU2ZGM3MCIsImMiOjh9
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• The UN published and updates on a daily basis a Trello platform focused on communication products for social media. 

The Trello page is widely disseminated among partners, inf luencers, journalists and staff who also support 
dissemination. The information products have been translated to indigenous languages. 

• UNHCR is working on a COVID-19 community-based information campaign. This campaign has three phases including: 
general information, prevention mechanisms, mental health and information focused on people with specific needs, 
including pregnant and lactating women, children (stress prevention and management during the isolation for children) 
and people with HIV. 

• On 22 March, the UN issued a press release to alert about f raudulent messages on social media using the UN name 
and logo offering food aid and house-to-house medical services. 
 

 Epidemiological surveillance and laboratory services 
Key actions  
• PAHO/WHO continued to advise national authorities on the development of guidelines for surveillance, laboratory, 

patient care and risk communication. They have also supported the dissemination and translation of  guidelines, 
protocols and documents issued by WHO on COVID-19.  

• PAHO/WHO support the estimates of expected cases, including severe and complicated cases, for planning required 
resources.  

• PAHO/WHO supported the MPPS by providing diagnosis kits (PCR primers and respiratory virus panel) for 100 exams 
and subsequent delivery of three screening kits and a specific diagnostic kit.  

• From their f ield offices, PAHO/WHO support MPPS in investigating suspicious cases and following-up on travellers. 
 

 Points of entry 
Key actions  

• On 16 and 27 March, PAHO/WHO facilitated two coordination meetings between the Ministers of Health of Colombia 
and Venezuela, making a priority the health of those at the border. 

• The Venezuelan Ministry of People' s Power for Foreign Affairs requested PAHO/WHO to participate as an observer 
in the meeting held on 22 March in San Antonio, Tachira state, between government and health authorities from 
Norte de Santander in Colombia and the state of Tachira in Venezuela. 

• PAHO/WHO accompanied the assessment and monitoring visits at points of entry. They also joined the meeting of 
the Committee of Facilitators of the "Simon Bolivar" International Airport in Maiquetía. 

• PAHO/WHO delivered 20 gallons of antibacterial gel as part of the prevention measures for the "Simón Bolívar" 
International Airport in Maiquetia. 

• UNAIDS coordinated with Colombian border authorities the entry of treatments for three months for 29 children and 
23 adults with HIV who were regularly treated at the AHF clinic in Cúcuta (AIDS Healhcare Foundation) and had not 
been able to access to their treatment due to the border closures. 

• UNHCR, in coordination with the “Ombudsman” (Defensoría del Pueblo) and the Red Cross, distributed 190 hygiene 
kits, 245 bamboo mats and other basic products (sanitary pads and solar lamps) to four guest houses in Guasdualito 
and El Amparo, in Apure state. 

• UNICEF provided 1,500 litres of water to 6 handwashing points at the San Antonio Terminal in Tachira state. 
• UNICEF supported Rosario Vera Zurita Hospital in Santa Elena de Uairen with 500 pairs of gloves, 100 face masks, 

20 gallons of liquid soap, 20 gallons of hypochlorite, 20 gallons of disinfectant and 20 gallons of liquid detergent. 
 
 
 
 
 
 
 

https://trello.com/b/snT6vSCu/covid-19
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 Infection prevention and control and case management 

Key actions  

• PAHO/WHO has advised senior technical staff and MPPS authorities on clinical COVID-19 case management. They 
have also supported the Ministry in updating case definitions and step-by-step guides for health care networks and 
guidance to calculate PPE and other supply requirements.  

• PAHO/WHO developed training videos for the use of hygiene and prevention kits for intra-hospital infection control. 
• PAHO/WHO conducted a technical visit with water, sanitation and hygiene and infection control specialists and 

delivered hygiene kits. They reviewed infection management protocols and kits usage in four hospitals in Caracas 
(University Hospital, Hospital Dr. José Ignacio Baldó General Hospital -known as El Algodonal-, Jesús Yerena Lídice 
Hospital, and Leopoldo Manrique Terrero Hospital -known as Hospital de Coche-). 

• PAHO/WHO distributed 200 PPE kits to the MPPS and PAHO/WHO field offices. 
• During the f irst phase, UNICEF health and WASH interventions will target 14 selected hospitals, including six in 

Miranda and Capital District, areas with high population density and several COVID-19 cases. UNICEF also has a 
plan to support the 47 hospitals designated as “centros centinelas”, and assist 60 outpatient clinics and 
comprehensive diagnostic centers, and selected schools.  

• At the Ruiz y Paez University Hospital in Ciudad Bolivar, Bolivar state, UNICEF installed a water system and tanks; 
rehabilitated the air suction equipment that supplies the COVID-19 isolation area, the operating theatre, the intensive 
care unit and the emergency room; and provided 800 face masks, 1,000 pairs of gloves for the delivery room and 
perinatology, two PPE kits, hand disinfectant, dispensers, containers and cleaning supplies. In Bolivar state, UNICEF 
provided 2,965 disinfection and cleaning supplies to the Uyapar Hospital in Ciudad Guayana. 

• In Luis Razetti Hospital in Tucupita, Delta Amacuro state, UNICEF is supporting regular water trucking and cleaning 
and hygiene supplies, while the Mother and Child Hospital of El Valle in Caracas was supplied with chlorine granules 
for disinfection and cleaning. 

• At the San Cristobal Central Hospital in Tachira state, UNICEF rehabilitated the air conditioning in the paediatric 
emergency room and supported the establishment of the Infection Control Committee and provided training. In 
Tachira state, UNICEF also supported 8 hospitals and 4 health centres with cleaning and disinfection supplies. In 
coordination with local authorities in San Antonio and Ureña, they delivered 45,000-litre tanks for seven vulnerable 
communities with an estimated population of 50,000 people. 

• UNICEF supported Civil Protection with the installation of 500 handwashing points at the main control posts in the 
municipalities of Miranda state and trained more than 1,100 people on the Tippy Tap methodology for handwashing in 
two indigenous communities of Venancio Pulgar Parish in the city of Maracaibo. 

• UNICEF trained remotely 355 humanitarian and health workers from Tachira, Apure and Amazonas on COVID-19 
prevention. Also, 257 members of institutions and organizations from the protection cluster in Tachira were trained on 
COVID-19 prevention measures. 
 

 Coordination 
Key actions  

• Completion of the Intersectoral Plan focused on the supplementary support of humanitarian organizations to the efforts 
of  the authorities. The Plan was launched together with a monitoring tool for the key actions in the Intersectoral 
Response Plan. 

• PAHO/WHO supported the MPPS in preparing the National Coronavirus Prevention and Containment Plan. 
• PAHO/WHO compiled the requirements of supplies, medicines and medical material, according to the components 

included in the National Plan. 
• Regular collaboration with national authorities for coordination of activities. For example, high-level meetings with the 

Presidential Commission for COVID-19 Monitoring, Control, and Prevention, and the Ministries of the People's Power 
for Health, Foreign Affairs, and Water Management. 

• Daily monitoring of the situation, evolution of humanitarian needs and impact on humanitarian response. 
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• The health cluster subgroup on hospitals and essential services held a meeting with the participation of health and 
WASH cluster partners, to present guidelines for managing suspected or confirmed COVID-19 patients at hospital level; 
def ining support activities for “centros centinelas”; and move forward with the mapping actors active in health facilities. 
 

 Adaptation and continuity of humanitarian operations and humanitarian access  

Key actions  
• UNAIDS, PAHO/WHO and UNICEF in coordination with the MPPS reached and distributed antiretrovirals to the 44 

national pharmacies, securing compliance with the global recommendation of keeping at least three months of treatment 
for people with HIV. 

• The education cluster, in coordination with the Ministry of the People's Power for Education, organized a webinar with 
the participation of the Minister and representatives of 40 organizations on alternatives for the continuity of learning 
during the preventive closure of schools due to COVID-19.  

• UNFPA is working in 15 hospitals and 30 centres of the community care network, focusing on the application of 
protocols for the care of obstetric patients during the COVID-19 emergency. They are also providing technical 
assistance in prevention and care in sexual and reproductive health services during the outbreak, with emphasis on 
pregnancy and breastfeeding.  

• UNFPA is also working on the dissemination of messages on radio, television and social networks to prevent and 
reduce the risks of gender-based violence in the specific context of preventive quarantine. 

• UNHCR, via PAHO/WHO, provided 590 solar lamps and 590 jerry cans to 59 community health centres involved in 
COVID-19 response in Zulia. 

• The UN agreed with the National Government the establishment of a mechanism for special movement authorizations 
(salvoconductos) to facilitate the operations of humanitarian organizations and the movement of humanitarian cargo. 
So far, 256 salvoconductos have been processed (62 for the UN, 90 for partners and 104 for private companies) to 
maintain critical life-saving activities.  

• The salvoconductos have also facilitated access to fuel in some states for authorized vehicles, however national 
gasoline shortages in some areas limit their effectiveness. 

• Since 13 March, eight reports related to restrictions on humanitarian access have been received, three were related 
to denial of access to official vehicles for aid delivery, and the rest were due to logistical and bureaucratic constraints 
related to lack of gasoline, limitations to the ability to enter the country or lack of transportation. 
 

ADDITIONAL INFORMATION  
• OCHA platform on the COVID-19 epidemic in Venezuela:  

https://www.humanitarianresponse.info/en/operations/venezuela/covid-19 
• Power BI Dashboard on the COVID-19 epidemic in Venezuela:  

https://app.powerbi.com/view?r=eyJrIjoiMjg2YjljNWQtMjY1NC00MmEwLWIzMjAtYWU5YzRhNDcwMTMzIiwidCI6IjBmO
WUzNWRiLTU0NGYtNGY2MC1iZGNjLTVlYTQxNmU2ZGM3MCIsImMiOjh9 

• Trello platform of communication products for social media: 

https://trello.com/b/snT6vSCu/covid-19 

• COVID-19 general information: 

https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19  

https://www.un.org/en/coronavirus  

• World Health Organization Situation Reports: 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/ 

 

https://trello.com/b/snT6vSCu/covid-19
https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19
https://www.un.org/en/coronavirus
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
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• Global monitoring board for COVID-19 cases: 

https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd  

• COVID-19 videos 

Know it, get ready and take action.  

https://youtu.be/IZHrXZdXu44  

Wash your hands 

https://youtu.be/GXqy6xco3B0  

How to deal with stress during COVID-19? 

https://youtu.be/aS58m1wLEzc  

Avoid COVID19 in your workplace 

https://youtu.be/riOQMabsSFc  

• Social media  

@OCHA_Venezuela; @opsoms; @unicefvenezuela 

 

For more information, please contact:  
 
Gema Cortés, Public information Officer, Office for the Coordination of Humanitarian Affairs (OCHA); cortesg@un.org, 
Tel: +58 424 1364 370 
 
For more information, please visit: www.unocha.org/venezuela o 
www.humanitarianresponse.info/en/operations/venezuela 

https://experience.arcgis.com/experience/685d0ace521648f8a5beeeee1b9125cd
https://youtu.be/IZHrXZdXu44
https://youtu.be/GXqy6xco3B0
https://youtu.be/aS58m1wLEzc
https://youtu.be/riOQMabsSFc
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