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Funding Overview and Partnerships 
UNICEF continues its efforts to meet the health; water, sanitation and 
hygiene (WASH); education; child protection and nutrition needs of 
children, which have been further exacerbated by COVID-19. The 
UNIC EF 2020 Venezuela Humanitarian Action for Children (HAC) 
appeals for US$ 153.2 million to address the needs of 2.6 million 
people, including 1.7 million children and adolescents. As of 31 July 
2020, only US$ 18.5 million has been raised against the HAC to 
support implementation of much needed child protection, education, 
health, nutrition, and WASH interventions, as well as to cover 
operational and logistics costs related to delivery of this assistance. 
US$ 38 million has been carried forward from remaining 2019 funds. 

Reporting Period: 1-31 July 2020 
 

 

UNICEF 
VENEZUELA 

 
Situation Report  

July 2020 

Situation in Numbers 
 

3,200,000  
children in need of 
humanitarian assistance 
(OCHA July 2020) 

 
17,459 
COVID-19 laboratory 
confirmed cases and 54 
deaths 
(WHO 31 July 2020)  

 

6,866,000* 
Children and adolescents 
affected by school closure 
due to COVID-19 
(UNESCO April 2020) 
*pre-school, primary and secondary 

 

Highlights 

 UNICEF distributed a total of 67 tonnes of PPE material, 20 tonnes 
of basic medical equipment (including oxygen concentrators) and 
1.4 tonnes of drugs to 53 hospitals, 27 outpatient facilities, 17 
health centres, 15 community centres, 12 partner NGOs and three 
government institutions in 19 states. 

 UNICEF continues to improve access to safe drinking water, 
mainly through the rehabilitation of water treatment plants. Two 
important rehabilitation works were finalized in July, enabling 
access to drinking water to over 105,000 people in Caicara del 
Orinoco (Bolivar state) and Tucupita (Delta Amacuro state).  

 A total of 4,626 children were supported through integrated child 
protection programmes and services, and 175 women and 
children received gender-based violence (GBV) services, 
including case management, psychosocial support and legal 
assistance. 

 School material and educational leaflets, designed for both home-
learning in key areas and for social and emotional support, have 
been distributed to 19,807 children in Bolivar, Delta Amacuro, 
Táchira, the Capital District, Miranda and Zulia states. 

 During July, UNICEF Venezuela developed new Communication 
for Development (C4D) material that included: radio spots in the 
Pemón indigenous language, videos with culturally tailored 
messages on COVID-19 prevention, stress reduction in the 
household, management of emotions and prevention of 
stigmatization. U
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Funding Status (in US$) 

Funds 
received in 
2020, $19M

Carry-
forward 

$38M

Funding 
gap, 
$97M

Funding Status US$

Funds 
received 
in 2020, 

$12M

Funding 
gap, 
$15M

Funding Status US$
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© UNICEF/UNI357011/Poveda/ Jireth (9 months) and her mother during a nutritional screening in a UNICEF supported 
health centre in Táchira state, Venezuela.  
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Additionally, to address the imminent health risks posed by the COVID-19 pandemic, UNICEF has launched an appeal 
for an additional US$ 26.8 million under the UNICEF Global COVID-19 HAC. To date, UNICEF Venezuela has raised 
US$ 11.9 million for the COVID-19 response, primarily to (i) provide health workers and other staff engaged in the 
response with personal protective equipment (PPE); (ii) provide sentinel hospitals and clinics with medical supplies and 
equipment, WASH supplies (including soap, hand-sanitizer, chlorine, masks, drinking water dispensers and 
disinfectant), safe water, and capacity strengthening on hygiene practices; (iii) strengthen Risk Communication and 
Community Engagement (RCCE) programming, by promoting effective COVID-19 prevention measures, such as hand 
washing, hygiene practices, physical distancing and other behavioural changes to curb the transmission of the virus; 
(iv) provide remote psychosocial support and ensure continuity of child protection and gender-based violence (GBV) 
services; (v) combat stigmatization; and (vi) contribute to mitigating the collateral impact of the outbreak on children. 

UNICEF expresses its sincere gratitude to all public and private donors for the contributions received to date. 
Nevertheless, UNICEF calls upon the international community to provide additional and flexible support to reduce the 
remaining 63 per cent gap of the Venezuela HAC and the 56 per cent gap of the COVID-19 HAC. Potential prolonged 
funding gaps hinder UNICEF capacity to respond to pre-existing and urgent needs emerging from the COVID-19 
pandemic, and to ensure continuity of critical services for children, women and vulnerable populations, including 
immunization for which urgent support is needed. 

Situation Overview & Humanitarian Needs 
The number of confirmed COVID-19 positive cases in Venezuela have tripled during the last month from 5,832 on 30 
June to 17,459 as of 31 July, figure which includes 2,961 children and adolescents. The daily number of confirmed 
cases is on the rise, and the peak of the pandemic has yet to be reached. According to government data, the six most 
affected regions are Caracas Capital District, Zulia, Miranda, Apure, Táchira and Bolivar. To reduce the spread of the 
virus, a total lockdown was enforced by the central government in some states, restricting movements of populations 
and imposing curfew in some areas. The most restrictive measures were introduced in the state of Zulia, the border 
municipalities of Táchira, Apure state, and the municipality of Santa Elena de Uarién, Bolivar state. As measures are 
imposed, shortages of fuel and irregular water and power services persist across most of the country, with the states of 
Zulia, Táchira, Trujillo, Falcon, Bolivar, Anzoátegui and Lara being particularly affected.  

Moreover, the number of returning migrants from neighbouring countries continues to be on the rise, particularly in the 
border states of Apure, Táchira and Zulia. An estimated 95,000 returnees, have been registered since mid-March from 
neighbouring countries, with the majority returning from the border areas of Colombia.1 The Venezuelan Government 
has opened 143 quarantine centres (PASI by its Spanish acronym) in compliance with mandatory 14-day quarantine 
protocols. According to data from the International Organization for Migration (IOM), the states with the largest migrant 
populations in shelters are Apure (46 shelters), Táchira (38 shelters) and Bolivar (33 shelters).  

Due to the COVID-19 emergency, UNICEF staff and implementing partners have recorded a reduction in patients 
demanding maternal health care and nutrition services. 

Finally, with the rainy season outbreaks of dengue and chikungunya have been reported in the state of Táchira. In the 
state of Bolivar, an increase of malaria cases, coexisting with the COVID-19 pandemic, is further impacting the 
population. According to the Pan American Health Organization’s (PAHO) epidemiological update, from January to June 
2020 over 104,000 malaria cases have been registered in the country.2 

Humanitarian Leadership, Coordination and Strategy 
In mid-July, the final version of the joint Humanitarian Needs Overview (HNO)/Humanitarian Response Plan (HRP) was 
published. The document presents a consolidated analysis of humanitarian needs, together with the humanitarian 
response, for the seven million people in need identified in the December 2019 Global Needs Overview. Moreover, the 
HNO/HRP defines the support required to address the health and socioeconomic impacts of COVID-19, as well as the 
impact of the pandemic on the planned humanitarian response. The document also covers the emerging needs of 
returnees, including those related to the COVID-19 pandemic.  

 
1 By the end of May, three (3) per cent of the total number of Venezuelans residing in Colombia at the beginning of the pandemic had returned to their country, and two 
(2) per cent were awaiting the possibility to return.  Colombian Ministry of Foreign Affairs.  6 August 2020. <https://www.migracioncolombia.gov.co/noticias/para-finales-
del-mes-de-mayo-el-3-del-total-de-venezolanos-que-se-encontraban-en-colombia-al-comienzo-de-la-pandemia-habia-regresado-a-su-pais-y-un-2-mas-estaria-a-la-
espera-de-poder-hacerlo> Accessed 20 August 2020. 
2 Epidemiological Update Malaria. PAHO. 10 June 2020. https://www.paho.org/en/documents/epidemiological-update-malaria-10-june-2020.  



  
 

3 
 

At the inter-agency level, common challenges and issues requiring advocacy or joint strategies have been identified 
under five themes: (i) evolution of the COVID-19 situation, (ii) response priorities, (iii) humanitarian access, (iv) 
communication, and (v) humanitarian architecture. Two key documents are under development within the United Nations 
Humanitarian Country Team (UNHCT): an access strategy and a summary note on the situation in the PASIs, which 
includes the role of humanitarian actors and some key messages on identified challenges.  

UNICEF continues to support the coordination of the Prevention of Sexual Exploitation and Abuse (PSEA) inter-agency 
network. During the reporting period, the network organized a training session targeting staff of government-led 
temporary shelters on PSEA, reaching 18 people. The network also organized two sessions with protection cluster 
partners on the new Inter-agency protocol on how to handle and refer SEA cases, according to the newly established 
Inter-agency PSEA Protocol, reaching more than 50 organizations. At UNICEF level, the country office completed 15 
PSEA assessments of implementing partners and delivered a training session on the new PSEA toolkit, where 21 
implementing partners participated. 

Summary of Programme Response 
UNICEF is implementing life-saving interventions in the most affected and remote areas of the country, which have been 
promptly adapted to both cover the new needs stemming from the COVID-19 and ensure safety of UNICEF staff and 
partners. In addition to scaling up infection prevention and control (IPC) activities and strengthening RCCE, UNICEF is 
ensuring continuity of health, education, WASH, nutrition and child protection services, including psychosocial support 
to children and their caregivers, and country-wide dissemination of key messages on prevention of violence against 
children, positive parenting, prevention of GBV, and the PSEA. 

After the activation of the UN Program Criticality Framework on March 16, UNICEF activated its Business Continuity 
Plan (BCP) to carry on with its operations. In full compliance with UNICEF’s duty of care, ongoing decentralization and 
agility to deliver programmes, at the end of May, the national BCP was relocated under the leadership of the 
Representative to San Cristobal (state of Táchira). 
 

Health 
As part of its strategy to enhance IPC, UNICEF has supported the distribution of PPE, together with training on its correct 
use. Distribution covered hospitals, temporary shelters, and implementing partners, to ensure they are protected during 
programme implementation. During the reporting period, a total of 67 tonnes of PPE material, 20 tonnes of basic support 
medical equipment (including oxygen concentrators) and 1.4 tonnes of drugs, including antiretrovirals (ARV), 
interagency emergency health kits (IEHK), midwifery kits, paracetamol and other essential drugs for COVID and non 
COVID conditions were distributed to 53 hospitals, 27 outpatient facilities, 17 health centres, 15 community centres, 12 
partner NGOs and three government institutions in 19 states. The value of PPE items was US$ 1.3 million, drugs US$ 0.4 
million and distributed medical equipment US$ 0.5 million. 

The surge of COVID-19 cases continues to challenge the health system, already overburdened before the arrival of the 
pandemic. The reassignment of health staff to COVID-19 hospitals and absenteeism of medical workers, transportation 
challenges, fears of the population to attend health services, and shortage of supplies continue affecting the provision 
of maternal, new-born and child medical services in hospitals around the country. 

Additionally, UNICEF has been officially requested to support the procurement of over two million doses of DTP-HepB-
Hib vaccine (Diphtheria, Tetanus, Pertussis, Hepatitis B and Haemophilus Influenza vaccine) to cover national needs 
until the end of 2020. For this reason, UNICEF has been mobilizing resources to prevent vaccine stockouts. Since the 
end of June, UNICEF has supported and guided the Ministry of Health’s (MoH) door-to-door immunization campaign for 
children and women in the Capital District, reaching a 12 per cent coverage as of 31 July. As part of this support, 
UNICEF has provided health workers in charge of immunization with PPE and has supported the MoH with 
transportation of equipment and staff, including to remote areas. The target is to reach 71 per cent coverage for three 
doses of DTP-HepB-Hib (pentavalent) by the end of September, from the baseline of 6 per cent. 

Nutrition 
During July, UNICEF continued identifying cases of acute malnutrition and treating them at community level, adapting 
protocols to the COVID-19 context to respond to the higher demand amid the pandemic and, where applicable 
benefiting, from experiences in other countries. As part of this strategy, UNICEF has prioritized people not seeking 
primary health and nutritional care services, either for fear of COVID-19 or because services provided in non-COVID-
19 centres have been limited.  
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UNICEF continued supporting nutrition services in Caracas Capital District, Yaracuy and Miranda, in addition to La 
Guaira and Carabobo, reaching a total of 92 health centres with supplies for prevention and treatment of malnutrition. 
Moreover, through implementing partners FUNDANA, AFROAMIGA, Dividendo Voluntario para la Comunidad (DVC) 
and Project Hope, UNICEF has coordinated a distance counselling network on infant and young child feeding practices 
(IYCF). 

Furthermore, supplies were delivered to 40 outpatient clinics in Táchira, supporting the provision of nutrition services 
and covering 86 per cent of the municipalities in the state. UNICEF has also provided nutritional services to 1,588 (497 
girls, 552 boys, 539 pregnant and lactating women -PLW) migrant children under five years of age and PLW in the 
Comprehensive Care Centre for Boys, Girls, Adolescents and Women (CAINNAM by its Spanish acronym), located in 
the San Antonio bus terminal on the border with Colombia. 

In the state of Barinas, UNICEF and the District Health Direction have 
coordinated the promotion of key IYCF practices and treatment of acute 
malnutrition for 586 children under five, together with the provision of 
nutrition supplies for 210 children, reaching the most vulnerable 
communities. Similarly, UNICEF has provided nutritional services in 25 
outpatient clinics in Caroni municipality, and five outpatient clinics in three 
municipalities of Anzoategui and in Delta Amacuro, reaching 4,456 children 
under five and PLW (1,858 girls, 1,917 boys, 681 PLW). In the Ruiz y Páez 
and Uyapar hospitals, nutritional treatments were provided, through 
implementing partner ALINCA, to children with severe acute malnutrition 
(SAM) complications. Furthermore, in the state of Zulia, five outpatient clinics 
in vulnerable areas were reopened for nutritional care, and a work plan was 
signed with Maracaibo’s Mayor to support five Comprehensive Care Centres 
for Pregnant and Lactating Women (CAIMEL by its Spanish acronym). 
Currently, CAIMELs are providing paediatric consultations to children under 
five years old, and pre- and post-natal consultations, including nutritional 
services along with the promotion of IYCF key practices.  

During the reporting period, nutritional services were provided to 4,744 children under five years of age and 1,082 PLW, 
including 162 pregnant adolescents – 27.3 per cent of the total pregnant women. According to screenings only, a global 
acute malnutrition (GAM)3 rate of 4.1 per cent was registered (0.9 per cent severe acute malnutrition SAM and 3.2 per 
cent moderate acute malnutrition -MAM). 

During July, the Nutrition Cluster began collecting data through nutrition implementing partners, using an OCHA 
collection tool. MAM, SAM and oedema indicators, at health facility level, were incorporated in the tool and partners are 
expected to report on a monthly basis. Also, in coordination with the Global Nutrition Cluster and the Technical Rapid 
Response Team, efforts have continued to establish the Community Management of Acute Malnutrition Working Group 
to support and strengthen nutrition partners’ capacities on detecting and treating malnutrition according to international 
protocols, and to establish a forum for discussion and best practices sharing. 

WASH 
UNICEF continued to improve access to drinking water, mainly through the rehabilitation of water treatment plants. Two 
important rehabilitation works were finalized in July, enabling access to drinking water to over 105,000 people in Caicara 
del Orinoco (Bolivar state) and Tucupita (Delta Amacuro state). Furthermore, considering the challenges irregular power 
supply has on water provision, UNICEF rehabilitated the generator of El Cordero, the most important water treatment 
plant in Táchira state, which will guarantee continuity of the water disinfection process. To support El Cordero water 
plant staff, UNICEF provided PPE, and rehabilitated working stations to motivate staff. In Maracaibo, Zulia state, 
UNICEF installed two generators in Estanque Sur and Estanque Norte, which will improve water access for 160,000 
people. UNICEF also continues providing water to vulnerable and isolated communities in the states of Táchira, Zulia 
and Bolivar, through water-trucking and water storage tanks, benefitting over 15,000 people in July.  

WASH support to health care facilities, under IPC strategies and through the use of the Water and Sanitation for Health 
Facility Improvement Tool (WASH FIT), continues to be a priority for UNICEF. In that sense UNICEF is scaling-up its 
three-pillars strategy: i) distribution of key hygiene, cleaning and protective materials to enable IPC; ii) rehabilitation of 
critical water, sanitation and hygiene infrastructures; and iii) IPC strategy implementation support with technical 

 
3 Global acute malnutrition (GAM): refers to MAM and SAM together; it is used as a measurement of nutritional status at a population level and as an indicator of the 
severity of an emergency situation (GNC 2014). 

© UNICEF/UNI357023/Poveda. A health worker measures 
Yeikert’s (8 months) upper-arm-circumference during a nutrition 
screening in Táchira state. 
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assistance, capacity building, incentives, etc. During the reporting period, PPE and hygiene and cleaning products were 
distributed to three healthcare facilities in Distrito Capital and Miranda states, and three generators (2x 150 kVA and 1x 
100 kVA) were installed in three hospitals in Zulia, including the Children´s Hospital in Maracaibo. Additionally, three 
saline electrolytic chlorinators were installed in three main hospitals in Zulia to help improve water quality and cleaning 
standards. A total of 16 hospitals and primary healthcare centres are being supported through WASH rehabilitation 
works, installation of handwashing points, provision of IPC technical assistance and capacity building. Additionally, 
within the WASH Cluster, WASH-FIT training materials and the associated assessment tool have been circulated among 
all members, support has been facilitated for a pilot project to enable earlier work on cleaning protocols, and technical 
exchanges have been initiated related to onsite infectious waste disposal options for health care facilities.  

UNICEF, together with the implementing partners AVEC4, DVC, Funreahv, NRC, Alinca and RET, continue rehabilitation 
works in over 150 schools, taking advantage of school closures during the quarantine. UNICEF is reorienting the main 
components of WASH in school strategies (cleaning and hygiene, supervised handwashing, training of teachers and 
parents, activities with children, etc.) to ensure schools are ready to resume activities when the context allows. In 
addition, through the WASH Cluster, a brief training module was recorded in support of the Education Cluster training 
initiative on safe reopening of schools, and sectoral comments were given on an advocacy document related to 
conditions for school reopening in Venezuela. Also, in support of the current school feeding programme, under the food 
bag and hygiene kit delivery modality, over 727,000 soap bars were distributed in Miranda, Táchira, Zulia and Bolivar 
states.   

To date, UNICEF WASH has supported over 60 quarantine shelters through: access to drinking water by installing 
hydration points, water-trucking, tanks, water treatment, etc; access to sanitation with chemical toilets and minor 
rehabilitation works; access to hygiene services with handwashing points and distribution of essential hygiene kits; 
and personal protection through the distribution of PPE items for families and shelter workers. In July over 5,000 
people received hygiene kits. Additionally, the WASH Cluster continues to work closely with the Shelter Cluster on joint 
training modules benefitting PASIs’ managers in Miranda state.  

Child Protection and Gender-Based Violence (GBV) services 
During the reporting period, UNICEF continued strengthening local child protection systems, expanding its outreach to 
103 Child Protection Councils in 15 states, benefitting 2,132 children (1,471 boys and 661 girls) with case management 
and protection services. During July, over 200 child protection personnel were trained on Child Protection Minimum 
Standards, GBV prevention and response, safe referrals and care of child survivors. Additionally, 4,626 children (2,914 
boys and 1,712 girls) were supported thought integrated child protection programmes and services, including 
psychosocial support, legal assistance, case management, family support and referral to health and nutrition services; 
and 175 women and children received care services for GBV, case management, psychosocial support and legal 
assistance. 

As part of the COVID-19 response, UNICEF provided remote psychosocial support to children and families through its 
implementing partners, identifying and referring child abuse cases, including GBV, to specialized programmes and 
services. Hotlines and online mental health and psychosocial support services, put in place by UNICEF partners, 
reached 18,933 children, parents and caregivers. Also, 55 personnel working in PASIs participated in training sessions 
on child protection measures, safe referrals and continuity of psychosocial care services in the states of Miranda, Zulia 
and Bolivar. The coordinators and focal points of the Area of Responsibility (AoR) at national and field levels have been 
supporting and participating in these trainings. 

During the reporting period, child protection authorities in the migrant reception centre located in the border city of San 
Antonio, Táchira state (CAINNAM), received a training on care services on GBV, case management and referral 
procedures as a strategy to strengthen their capacities during the humanitarian response. 

Education 
With the school vacation period in Venezuela beginning on 1 July 2020, distance learning and recreational programmes 
are being implemented at household level by both the Ministry of Education (MoE) and UNICEF implementing partners. 
UNICEF has provided technical and operational support to the MoE to design the ‘Every Family, a School on Vacation’ 
plan by producing 96 audio-visual pieces with recreational-educational content. The videos for television are 
broadcasted daily. The MoE is also being supported in the evaluation and organization of distance education and in 

 
4 AVEC: Asociación Venezolana de Educación Católica; DVC: Dividendo Voluntario para la Comunidad; FUNREAHV: Fundación Red de Emergencia y Ayuda 
Humanitaria Venezuela; NRC: Norwegian Refugee Council; ALINCA: Alianza Cielos Abiertos; RET: Refugee Education Trust. 



  
 

6 
 

curriculum development for the next school year’s educational plan. As a result of COVID-19, it has been confirmed that 
schools will start remotely in September.  

Furthermore, backpacks containing notebooks, pencils, colours, scissors, rulers, small blackboards and educational 
leaflets designed for home learning in key areas, and for social and emotional support, have been distributed to 19,807 
children (49 per cent girls) in Bolivar, Delta Amacuro, Táchira, the Capital District, Miranda and Zulia states.  

The school feeding programme was adapted to the COVID-19 context by implementing: a) preparation of hot meals in 
schools and a distribution to children's homes; or b) delivery of non-perishable food in situations where meal preparation 
was not possible. Operating in 24 municipalities in Delta Amacuro, Bolivar, Táchira, Miranda and Zulia, the programme 
benefitted a population of 25,493 children (51 per cent girls) and 14,558 adults (56 per cent women). Some18 per cent 
of the people reached belong to indigenous groups.  

A total of 4,004 out-of-school children (44 per cent girls) from extremely vulnerable communities in six states (including 
indigenous populations and children with disabilities) have been remotely pedagogically supported through a levelling 
programme to promote their school reintegration. In addition, 8,424 children (48 per cent girls) at high risk of dropping 
out of school, continued receiving educational levelling activities. This comprehensive intervention includes printed 
teaching guides, support by community teachers, provision of school materials and food from the school feeding 
programme. In total, 43,154 children and adolescents (54 per cent girls) received psycho-educational support through 
educational guides on self-care and values, video and audio productions sent by phone and messages, and telephone 
counselling.   

A total of 2,354 adolescents from vulnerable areas in 16 municipalities in six priority states are enrolled in distance 
training on life and vocational skills such as baking, new technologies, mechanics, administrative assistance, cooking 
assistance, sewing, hairdressing or carpentry. Training includes learning guides and tutor support, as well as food 
delivery through the school feeding programme. Also, 2,883 teachers (80 per cent women) were remotely trained in July 
in subjects such as emergency education, distance learning, self-care, prevention of sexual abuse and culture of good 
treatment, communication and resilience. It is important to highlight that a group of 2,477 teachers (81 per cent women) 
received incentives through cash transfer modalities, food bags and delivery of smart phones to support their distance 
learning management and ensure continuity of education services. 

Educational interventions have been complemented by C4D key messages delivered to 66,930 people (54 per cent 
women) on school continuity, hygiene promotion at home, socio-emotional support and prevention of COVID-19, through 
social networks, text messages, flyers, posters, and talks during food and school material delivery. In addition, other 
intersectoral interventions include hygiene kit distribution with school feeding programmes, and provision of child 
protection booklets with activities to be carried out at home. 

The Education Cluster continued carrying out the training ‘Right to education in times of crisis’ for public officers and 
local NGOs and established a working group with the MoE to support the curriculum design for the next school year. 
The Cluster also established a working group with civil society to standardize school feeding activities. The Cluster 
launched the online seminar Global Education Monitoring Report, focusing on inclusion, with almost 1,500 views to date.  

Communications for Development (C4D), Risk Communication and Community Engagement (RCCE) 
During July, C4D continued supporting health, WASH, nutrition, child protection and education programmes by 
strengthening their impact in the field. The C4D strategy was developed in collaboration with sectors, taking into account 
past results, strengthening evidence generation through Knowledge, Attitudes and Practices (KAPs), focus groups, 
interviews; consolidating C4D and community engagement capacities with implementing partners through training and 
formative supervision; social mobilization through communication and awareness campaigns; and enhancing 
community engagement to ensure the most efficient programming.  

As a response to the COVID-19 pandemic, C4D has been supporting RCCE. In July, UNICEF Venezuela developed 
new C4D materials, including radio spots in Pemón indigenous language, videos with culturally tailored messages on 
COVID-19 prevention, stress reduction in the household, management of emotions and prevention of stigmatization. 
Also, 12 staff members from different partners were trained in hygiene promotion.  

As part of the multichannel strategy, radio programmes were broadcasted, and posters distributed in targeted 
communities. These materials were tested in different communities in order to best adapt content and form. Adolescents 
and youth have also been implementing a pilot strategy on Facebook through videos to promote behaviour change 
during COVID-19 using music. In addition to COVID-19, C4D has been supporting WASH through hygiene promotion 
training, material creation and community inclusion in interventions for partners. As part of its support to the nutrition 
sector, material was developed on deworming and the importance of breastfeeding for children, mothers and families. 
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For the education sector, C4D has also been distributing different materials on ´learning by doing´ to support teachers, 
parents and children at home. 

Some of the material disseminated includes Correct use of PPE for COVID-19 and Correct use of PPE for patient 
interview and posters on community work during COVID-19 (left below); and COVID-19 prevention for children, targeting 
children (middle below) and targeting parents and caregivers (right below). 

 
 

Planning, Monitoring and Evaluation 
UNICEF Venezuela is currently tracking 12 of the global indicators in support of the COVID-19 response. Detailed 
reports on supplies distribution, developed by UNICEF, have been made available through an interactive dashboard in 
Tableau. UNICEF is using a combination of onsite follow-up through local implementing partners – essential to account 
for the medical supplies – as well as other remote monitoring tools, jointly developed with UNICEF partners over the 
last year. Monitoring tools include tailor-made end-user monitoring surveys, to assess beneficiaries’ feedback in terms 
of relevance, quality, timeliness and impact of specific programmes, services or supplies delivered. When face-to-face 
visits cannot be performed, due to quarantine and restriction measures, UNICEF staff communicates with health facilities 
via mobile phones and messaging applications.  

Always ensuring the necessary precautions and following COVID-19 security guidelines, UNICEF staff have made 
extraordinary efforts to visit establishments that received supplies. During July, UNICEF implemented 605 monitoring 
activities, most of them carried out by staff members from the different field offices. Monitoring focused mainly on 
distributed supplies (61 per cent of activities) and results (28.6 per cent of activities). Most monitoring activities were 
conducted in educational centres (51.4 per cent) - formal and non-formal - and in health facilities (43.8 per cent). 

Quality of data and knowledge sharing remains also a priority. Two public websites have been created, one to 
disseminate information related to the overall humanitarian response in the country, and a second one on COVID-19 
specific activities. 

Supply and Logistics  
In July UNICEF received approximately 25 tonnes of medical supplies via two cargo flights donated to Venezuela 
through the WFP joint services agreement. The cargo contained one million disposable surgical masks, 54,390 surgical 
gowns, 12,150 surgical gloves, 8,000 coveralls, 2,000 face shields, and 2,000 goggles. UNICEF Venezuela continues 
to be in need of free air charter for additional supplies that are in the pipeline for the months ahead. Availability of 
supplies is paramount to respond to COVID-19 humanitarian needs. 

Since the beginning of the COVID-19 response, UNICEF had distributed over 2,050 tonnes of supplies worth over 
US$ 8.7 million including: 91.6 million water purification tabs; 679,000 protection masks; 57,000 posters with COVID-19 
messages; 42,000 litres of 60 per cent alcohol hand sanitizer; over 61,700 litres of 12 per cent liquid chlorine; and 2,500 
kilos of granulated chlorine. COVID-19 response and case management-related supplies distributed represent 41 per 
cent, while COVID-19 prevention-related supplies account for 59 per cent of the total. 

Human Interest Stories and External Media  
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UNICEF Venezuela has disseminated life-saving messages regarding the COVID-19 pandemic as well as the overall 
humanitarian crisis in Venezuela. In July, a TV spot on COVID-19 prevention and a radio podcast regarding prevention 
of violence against children were disseminated on traditional media, reaching over 9 million people.  Additionally, 365 
photos and seven videos on UNICEF response were produced and distributed. 

To celebrate Children’s Day in Venezuela (18 July), a digital activation promoting children´s rights and that included 
games to do at home was rolled out through Facebook live.  

In July UNICEF Venezuela’s social media channels reached almost 13 million people with messages on: i) UNICEF 
response on the field; ii) prevention of COVID-19 and iii) prevention of violence against children. 

Human interest stories and multimedia stories: 

 UNICEF provides psychosocial support to children and adolescents during the pandemic COVID-19;  
 COVID-19: Reaching the most vulnerable children; 
 Donning and doffing Personal Protective Equipment tutorials.   

UNICEF Venezuela: https://www.unicef.org/venezuela/ 
UNICEF Venezuela Facebook: https://www.facebook.com/unicefvenezuela/ 
UNICEF Venezuela Twitter: @unicefvenezuela  
UNICEF Venezuela Instagram: @unicefvenezuela 
 

  

Who to contact 
for further 
information: 

Hervé Ludovic de Lys 
Representative 
UNICEF Venezuela 
Tel: +58 414 302 6553 
Email: hdelys@unicef.org 

Javier Alvarez 
Deputy Representative 
Programmes 
UNICEF Venezuela 
Tel: +58 414 221 8897 
Email: jalvarez@unicef.org 

Veronica Argudo 
Resource Mobilization 
Specialist 
UNICEF Venezuela 
Tel: +58 424 275 4973 
Email: veargudo@unicef.org  

Rocio Ortega 
Chief of Communication 
UNICEF Venezuela 
Tel: +58 414 230 6342 
Email: rortega@unicef.org 
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Annex A 

Summary of Programme Results (HAC) 
 
 

 
Sector 

UNICEF and Partners Sector Response5 

Jan-Dec  
2020 target 

Total 
results 

(Jan-Jul) 

Cluster 
Jan-Dec 

2020 target 

Cluster 
Results 

(Jan-Jul) 
Health     
Pregnant women & new-born babies receiving 
maternal/neonatal life-saving services in UNICEF-supported 
facilities  

246,900 74,160   

Children under 1 year vaccinated against measles  534,100 52,1946   

Nutrition     

Children under 5 years affected by severe and moderate 
acute malnutrition (with or without complications) admitted for 
treatment7  

20,400 1,953 31,370 2,131 

Caregivers receiving infant and young child feeding 
counselling for appropriate feeding of children under 2 years  

155,500 20,181  483,235 20,215 

WASH     

People accessing basic WASH (safe water and sanitation) 
services at the community level 

2,000,000 1,522,425 2,214,000 1,550,940 

People receiving basic hygiene information and/or essential 
hygiene products 

1,275,000  328,430 1,567,200  384,185 

Health and nutritional care facilities, benefiting from WASH 
interventions 

225  117 281  149 

Child Protection and Gender Based Violence     

Girls and boys supported through integrated individual child 
protection services  

95,500  68,101  99,755 73,376 

Education     

Children aged 4-18 years in schools who received education 
materials  

1,521,0008 206,238 1,521,000 224,420 

 

 

 
5 Sector Response includes UNICEF implementing partners and cluster response. 
6The 37,968 children under 1 year of age vaccinated against measles, was achieved through the vaccination campaigns carried out between January-Junio 2020. The 
results for July 2020 have yet to be reported to UNICEF Venezuela. 
7 This indicator refers to Moderate and Acute Malnutrition (MAM). The indicator on micronutrient supplementation in the COVID-19 table only addresses treatment of severe 
acute malnutrition (SAM). 
8 The target for this indicator was revised in late January, after the HAC was launched, which is why it is different to the one that appears on the UNICEF Venezuela 2020 
HAC. 
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 Annex B 

Summary of Programme Results (COVID-19) 
 
 

 
Sector 

UNICEF and Partners 
Apr-Dec  

2020 target 
Total results 

Health   
Health care workers provided with Personal Protective Equipment 
(PPE)9 

50,000 47,513 

Health care workers trained in detecting, referral and appropriate 
management of COVID-19 cases 20,000 17,322 

Nutrition   

Children aged 6 to 59 months and PLW receiving micronutrient 
supplementation10 

130,00011 16,31612 

WASH   

People with access to basic WASH (safe water and sanitation) 
services at the community level13 

1,500,000  540,215  

Child Protection and Gender Based Violence   

Children and women that received response care services for 
GBV14 

24,000  538 

Children, parents and primary caregivers provided with remote 
mental health and psychosocial support 

60,000  51,017 

Education   

Children supported with distance/home-based learning 400,000 127,002 
Children and adolescents reached within the school feeding 
programme15 

80,000 56,961 

Risk Communication and Community Engagement 
(RCCE) 

  

Number of people engaged on COVID-19 through RCCE actions 1,000,000 417,904 
 
 

 
9 This indicator is a Venezuela country office sub-indicator as part of global indicator “Number of healthcare workers within health facilities and communities provided with 
PPE.” 
10 This indicator is a Venezuela Country Office sub-indicator as part of global indicator “Number of children and women receiving essential healthcare, including prenatal, 
delivery and postnatal care, essential new-born care, immunization, treatment of childhood illnesses and HIV care in UNICEF supported facilities.” 
11 This target refers to children reached during the COVID-19 emergency for the period April-December 2020. The target has been updated based on trends after the 
COVID-19 lockdown measures. 
12 This reported number refers to the programme response, under the framework of COVID-19 pandemic. 
13 Including handwashing points, hygiene kits and WASH services, as part of global indicator” Number of people reached with critical WASH supplies (including hygiene 
items) and services.” 
14 This indicator is a Venezuela country office sub-indicator as part of global indicator “Number of children and women receiving essential healthcare, including prenatal, 
delivery and postnatal care, essential new-born care, immunization, treatment of childhood illnesses and HIV care in UNICEF supported facilities.” 
15 This indicator is a Venezuela country office sub-indicator, not part of a global indicator. 



  
 

11 
 

Annex C  

HAC Funding Status16 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 
received in 

2020 

Other 
resources 

used in 2020 

Resources 
available from 

2019 
(Carry-over) 

$ per cent  

Nutrition  12,745,000 1,675,278 0 4,712,222 6,357,500 50 

Health 22,290,000 3,931,221 80,400 7,895,080 10,383,299 47 

WASH 58,300,000 4,419,308 219,957 11,327,694 42,333,041 73 

Child 
Protection 

14,400,000 2,468,592 0 4,856,750 7,074,658 49 

Education 45,512,000 5,737,190 0 8,823,452 30,951,358 68 

Total 153,247,000 18,231,589 300,357 37,615,198 97,099,856 63 

 

 

COVID-19 Funding Status17 
 

Sector 
Requirement

s 

Funds available Funding gap 

Humanitarian 
resources received 

in 2020 

Other resources 
used in 2020 

$ per cent  

Risk communication and community 
engagement (RCCE)  

2,288,940 798,836 44,204 1,445,900 63 

Infection Prevention and Control 
(IPC) 

21,321,144 6,997,250 0 14,323,894 67 

Continuity of Health Care and 
Nutrition Services 

2,372,985 1,669,838 0 703,147 30 

Access to continuous education, child 
protection and GBV services 

627,870 1,292,191 1,026,134 - 0 

Data collection social science 
research for public health decision 
making 

217,581 79,006 4,372 134,203 62 

Total 26,828,520 10,837,120 1,074,710 14,916,690 56 

 

 
16 As defined in Venezuela 2020 Humanitarian Appeal launched on 05 December 2019 for a period of 12 months. 
17 As defined by UNICEF COVID-19 Global Response 2020 requirements launched on 15 March 2020, for a period of nine months. 


