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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 during October 2019. 
 

HIGHLIGHTS 
• The United Nations and other humanitarian 

actors continue to respond to the 
humanitarian situation throughout the 
country. Among other achievements, more 
than 306,000 students benefited from 
educational activities in 529 schools in 
October; more than 189,000 vulnerable 
people accessed drinking water between 
May and October and 125,000 people 
benefited from food security activities, such 
as food production and distribution in 
October. 

• More than 150 humanitarian actors 
participated in workshops on humanitarian 
access in the four Field Coordination Hubs 
(CCTs for its acronym in Spanish) to 
analyze access challenges. 

• Within the framework of developing the 
Humanitarian Needs Overview (HNO) 2020, 
consultation workshops were organized in 
the four CCTs, in Caracas, Ciudad 
Guayana, Maracaibo and San Cristóbal. 

• According to the Financial Tracking Service (FTS), $ 177.4 million has been received in 2019 for humanitarian 
activities (as of 6 December). This includes funds mobilized before and through the Humanitarian Response 
Plan and funds received by organizations that do not have projects in the Plan (such as the International Red 
Cross and Red Crescent Movement). 
 

Humanitarian Response Plan: Key figures  

7M 
 People in need of 

humanitarian 
assistance 

2.6M  
Target population of 

the Humanitarian 
Response Plan 2019 

$223M  
Funds required to 

implement the 
Humanitarian 

Response Plan 2019 

306,056 
Students benefited in 

529 schools in 11 
states in October 2019 

125,000 
People benefited from 
food security activities 

in October 2019 

 
SITUATION OVERVIEW 
• In October, with the beginning of the new 2019-2020 school year, members of the Education Cluster reported 

an increase in regular school attendance. They have benefited more than 300,000 children through the delivery 
of school supplies kits, recreation activities, school reinforcement or complementary activities that aim to 
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deepen the knowledge acquired in classrooms and psychosocial support. Child attendance is more stable in 
schools where the Government School Feeding Program still operates on a regular basis or where NGOs are 
providing school feeding programs. 

• The results of the access workshops conducted in the four CCTs, where more than 150 humanitarian actors 
participated, indicate that there are various access challenges. These are mainly related to bureaucratic 
restrictions that affect the entry of organizations, personnel and inputs into the country, logistical 
impediments due to the lack of fuel and basic public services such as electricity, transport and 
telecommunications, insecurity, including the presence of irregular armed groups in some areas and popular 
demonstrations against the lack of services. These obstacles cause delays and reductions in humanitarian 
activities, as well as an increase in operating costs. The politicization of humanitarian assistance also affects 
the operating environment and highlights the importance of ensuring respect for humanitarian principles by all 
stakeholders. 

• Heavy rains caused a landslide in Machiques, in the state of Zulia, on 3 October, which left at least five dead, 
several missing and an estimated 2,000 families affected. The authorities activated emergency response 
mechanisms and delivered two shipments carrying twelve tons of water and food to the communities in the 
affected area. 

• Between 19 and 21 October, a joint inter-agency mission was conducted to Delta Amacuro State, which 
included the United Nations Program on HIV / AIDS (UNAIDS), the Pan American Health Organization (PAHO), 
the United Nations Children’s Fund (UNICEF), and the Office for the Coordination of Humanitarian Affairs 
(OCHA) together with the Ministry of Popular Power of Health. The objective was to analyze the 
socioeconomic situation of the Warao indigenous community in the state. The preliminary findings indicate 
that the priority needs of the population are health, nutrition, safe water and education. There are many 
communication and access challenges, given the internal migration to Tucupita (Delta Amacuro), Cambalache 
(Bolívar), and external migration to Brazil. The existence of endemic diseases such as diarrhea or vomiting 
and respiratory and cardiovascular conditions were also found; there are concerns over HIV/AIDs infections 
given the large number of positive cases in both adults and children. 

Operational Humanitarian Presence in Venezuela (October 2019) 
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FUNDING1 
• According to the FTS, US$177.4 million has been received in 2019 for humanitarian activities (as of 6 

December). This includes funds 
mobilized before and through the 
Humanitarian Response Plan and 
funds received by organizations that 
do not have projects in the HRP (such 
as the International Red Cross and 
Red Crescent Movement). 
According to the FTS (until December 
6), US$74.7 million of the US$223 
million required for the 
implementation  
of the HRP 2019 (33.6 percent of the funds required) have been received. 

• The agencies and countries contributing to humanitarian activities are as follows: European Union, United 
States, Central Emergency Response Fund2, Sweden, United Kingdom, Italy, Switzerland, Norway, Canada, 
Germany, Austria, Spain, France and Luxembourg.  
 

HUMANITARIAN RESPONSE 

  Health 

Needs 

• The measles outbreak has been progressively controlled but is still active in 
some states. In 2019, as of 26 October, there have been 520 confirmed cases in 
12 states and the Capital District. The last confirmed case was in the state of 
Zulia 3. In this context, it is necessary to continue efforts to stem the 
transmission of the measles outbreak. 

• As of 21 September, 407 suspected cases of diphtheria were reported, with a fatality rate in confirmed 
cases of 11.2 percent from the beginning of the year, affecting nine federal states, ten municipalities and 
fourteen parishes. Vaccination and control activities continue to be implemented 4. 

• 10,890 cases of severe dengue and 18 deaths were reported (lethality rate of 0.16 percent). A decrease of 
6.9 percent was observed compared to the cases reported during the same period in 2018 (11,652) but 

                                                             

 
 1 Humanitarian partners can report funds received to FTS through a template that can be downloaded here: 
https://www.humanitarianresponse.info/en/operations/venezuela/document/plantilla-fts 
 2The Central Emergency Response Fund (CERF) is a humanitarian fund established by the General Assembly in 2006 to enable   humanitarian 
assistance quickly and effectively to those affected by natural disasters and armed conflicts.  
3Pan American Health Organization / World Health Organization. Epidemiological update Measles. November 1, 2019. Available at:     
http://www.paho.org/epialerts 
 4Pan American Health Organization / World Health Organization. Diphtheria Epidemiological Update. October 18, 2019. Available at: 
http://www.paho.org/epialerts 
5 Information available on the Americas Information Platform (PLISA, PAHO / WHO), November 11, 2019. Available at: https://bit.ly/314Snw4 
6Pan American Health Organization / World Health Organization. Dengue epidemiological update. November 11, 2019. Available at:   
http://www.paho.org/epialerts 
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there was a 63.6 percent increase in the number of reported deaths (11) 5. In this context, it is necessary to 
implement intersectoral preparedness and response measures; as well as the recommended actions on 
case management, laboratory diagnosis, communication on the risks and integrated vector management6.  

 
Response 

• As of October 2019, some 50,000 people received medical supplies and medications and sexual and 
reproductive health care in the states of Anzoategui, Apure, Barinas, Bolivar, Capital District, Falcon, Lara, 
Merida, Miranda, Portuguesa, Tachira, Trujillo and Zulia. 

• More than 300 hospitals, outpatients and comprehensive diagnostic centers received essential medical 
equipment, medications and supplies in 23 states and in the Capital District. 

• Between April and October 2019, more than 3,500 people benefited from health promotion activities and 
disease prevention actions in the states of Bolivar, Delta Amacuro, Miranda and Tachira. 

• More than 1,500 health workers were trained in care and treatment of people with HIV AIDS, sexual and 
reproductive health, and the SUMA Digital System for the registration of supplies and medications received 
in hospitals in Anzoategui, Delta Amacuro, Capital District and Miranda. 

Gaps 

• More efforts are needed to stem the measles outbreak and control diphtheria cases in prioritized states. 
• More efforts are needed to raise funds for the acquisition and distribution of vaccines to ensure the 

continuity of the routine program. 
• It is necessary to guarantee the operational capacity of health facilities, with a continuous supply of 

medicines and supplies and the continuous provision of essential services (water, electricity, elimination of 
solid waste). 

• It is necessary to improve information management and key health data that can facilitate appropriate 
assessments and serve to improve support to health facilities throughout the country. 
 

  Nutrition 

Needs 

• More synergy is needed between the Food Security and Nutrition clusters to 
develop projects that provide greater access to varied foods in the homes of 
children undergoing malnutrition treatment even after a child has been 
discharged. 

• The referral system for children with severe malnutrition with complications is 
very weak. A good referral to hospitals along with community interventions 
could have a very positive impact on the lives of these children. 

• During nutritional screening (measurements to establish who may suffer from a certain disease) at the 
community level, a significant percentage of pregnant and lactating women with malnutrition have been 
detected and is increasing. These women have received micronutrients, but it is not enough, and they need 
to be treated with appropriate therapeutic formulas. 

Response 

• In October, 2,100 children under 5 years of age with moderate and severe acute malnutrition, with and 
without complications, were admitted and treated in health centers supported by Cluster partners. 

• A total of 28,952 children under 5 years of age and pregnant and lactating women benefited from 
deworming treatment. 

• A total of 31,800 children under 5 years old and pregnant and lactating women received micronutrient 
supplementation. 

• A total of 6,959 children aged 6 to 59 months at risk of acute malnutrition received a nutritional 
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supplement as a preventive measure, together with counseling for fathers and mothers on adequate 
feeding for their babies in the first 1,000 days of life. 

• Some 46,000 children under 5 and 6,700 pregnant and lactating women were examined to detect cases of 
acute malnutrition between May and October 2019. 

Gaps 

• Cluster members continue to report cases of children over 5 with malnutrition, a population group that is 
not normally covered in emergency nutrition interventions. 

• Due to the departure of medical personnel from the country, it is essential to strengthen the knowledge of 
health personnel in the management of acute malnutrition in a hospital setting based on international 
standards. 

• Given the establishment of the humanitarian coordination architecture is relatively new in the country, 
knowledge and skills on Humanitarian Response issues, including the issue of information management 
and coordination, need to be reinforced among all humanitarian actors, especially those that are outside of 
Caracas. 
 

  Protection 

Needs 

• The availability of, access to and quality of specialized protection services are 
limited, with the most vulnerable people requiring more attention and support. 
People with specific needs include survivors of Gender-based Violence (GBV), 
children at risk, people at risk of statelessness, indigenous populations, LGBTI 
people (lesbians, gays, bisexuals, transgenders, intersex), displaced persons, 
people with HIV, the elderly and people with disabilities. 

• It is urgent to support caregivers and competent entities to be able to obtain and 
issue birth certificates and registration to avoid situations of statelessness, with a particular focus required 
on indigenous populations. 

• It is necessary to encourage the participation of men, adolescents and children in community awareness 
activities on GBV, to support awareness about the prevention of GBV, and to reflect on the construction of 
positive social norms that favor gender equality. 

Response 

• During the month of October, 31,242 people received specialized protection services, such as legal and 
psychosocial support. Out of the total, 34 percent were women between 18 and 59 years old, 33 percent 
boys between 12 and 17 years old, 14 percent girls between 12 and 17 years of age. Bolivar, Zulia and 
Miranda (in order) were the states with the highest number of people assisted during the reporting period. 
Although more limited, the mentioned activities were also carried out in the states of Amazonas and Apure. 

• 939 vulnerable children and teenagers (53 percent girls and 47 percent boys) participated in the provision 
of protection services for unaccompanied and separated children. 19,792 vulnerable children and 
teenagers (51 percent girls and 49 percent boys) including GBV survivors received integrated protection 
care services. 1,996 children and teenagers (58 percent girls and 42 percent boys) participated in individual 
and/or group psychosocial support activities in community centers or friendly spaces. Miranda, Táchira, 
Zulia and Lara were the states where most assistance was provided. Other states where the mentioned 
activities were carried out include Bolivar and Anzoategui among others. 

• 1,504 people received GBV response services, which includes differentiated support (individual legal 
and/or psychosocial assistance) to GBV survivors (1,091 people), health care provision (27 people), case 
management (375 people) and material assistance. A little more than half of the cases were women 
between 20 and 49 years old (55 percent), followed by teenage women between 15 and 19 years old, 25 
percent and girls between 10 and 14 years old, 12 percent. While 8 percent of cases were reported to be 
men over 18 years. The states with the greatest provision of these services were Lara, Bolivar, Capital 
District and Zulia. 

• In October, 1,779 people in different communities received information on human rights, care and service 
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pathways, and/or participation in awareness campaigns. Out of the total, 26 percent were women between 
18 and 59, 20 percent boys between 12 and 17, 16 percent men and 15 percent girls between 12 and 17 
years. Delta Amacuro, Bolivar and Amazonas were the states with the highest concentration of people 
sensitized on protection issues. 

• Awareness and training activities were organized for 3,417 people (32 percent girls, 29 percent boys, 28 
percent women and 10 percent men), in order to increase the capacity of communities, families and 
children to respond to protection issues, and also to the response and prevention of violence, abuse and 
exploitation of children. The states where the greatest number of people participated were Miranda, Zulia, 
Bolivar and Capital District.  Activities also took place in Táchira and Lara. 

• 1,321 people participated through community awareness sessions for the prevention of GBV, of which 70 
percent participated in awareness-raising activities on prevention and response to GBV, 18 percent 
received awareness on sexual and reproductive health rights and 7 percent participated in activities to 
strengthen the Network of Safe Spaces and community networks for the prevention of GBV and a 
remaining 5 percent participated in awareness-raising activities in prevention, including for people at risk 
and survivors of GBV. Out of all the people who participated in community activities, 70 percent were 
women between the ages of 20 and 49, 16 percent were children and teenagers and 14 percent were adult 
men. The states where the greatest number of people participated were Zulia, Capital District, Falcon and 
Anzoategui. 

Gaps 

• The capacity of partners in terms of reporting to the 3W system, including those that working in Child 
Protection, needs to be strengthened. This will help obtain reliable data that can facilitate the prioritization 
of interventions and improves capacity to serve the most vulnerable, as well as increase cooperation that 
can improve and increase the coverage of the Cluster response. 

• The mobilization of adequate resources to further expand the GBV response, ensuring quality services in 
health, psychosocial support, security and the legal response. This includes the strengthening the capacity 
of humanitarian actors and State institutions to ensure a response that respects the principles of security, 
confidentiality, respect and non-discrimination, as well as the integration of GBV risk mitigation in their 
actions. 

 

  Water, Sanitation and Hygiene 

Needs 

• Electricity and water services show fewer interruptions in the Capital District 
but remain limited in other states. Power cuts occur more frequently in the 
easternmost part of the country and, in cities like Maracaibo and San Cristobal. 
When electricity fails, the water supply often fails as the pumping stations do 
not work. 

• There are still doubts about the quality of the water supplied in cities such as 
Valencia or Ciudad Bolivar, where a greater number of people resort to buying 
bottled water compared to using that provided by the network. Regular power outages affect water 
treatment plants, with an impact on their quality. 

• Urban areas are the most prone in terms of lacking water, due to the deterioration of large water 
distribution networks, although the problem of water supply remains widespread, affecting the most 
vulnerable communities and other crucial services such as health and education. 

• Access to water seems to be the most problematic issue, with many communities receiving water less 
than once every eight days, which disproportionately affects the most vulnerable populations such as 
children, pregnant and lactating women, and the elderly. 

Response 

• Between May 2019 until the end of October, 187,300 vulnerable people have received safe water. Out of 
this number, some 86,000 people were supplied through water trucking, 27,000 through the rehabilitation 
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of water systems, and about 69,000 people received water treatment supplies at home. Also, about 10,000 
families received family hygiene kits and about 21,000 people attended hygiene promotion sessions. 

• During the same period, 140 health and education institutions received water, sanitation and hygiene 
(WASH) services (87 health and 53 educational). The activities focused on the supply of water through 
water trucking and the rehabilitation of systems. Efforts have also been concentrated on hygiene 
promotion activities. It is estimated that in health structures, about 22,500 people have benefited from 
activities, and about 28,500 students and teachers in educational structures. 

• All activities have been concentrated in the states of Apure, Bolivar, the Capital District, Miranda, Táchira 
and Zulia. The number of cluster partners has increased by 30 percent, with a total now of 30 organizations. 

Gaps 

• In terms of meeting WASH needs, the gaps remain huge. The 187,300 people covered with safe water 
represent 10.9 percent of the target population of the HRP (1,713,318). The 140 health and educational 
institutions covered represent 3.8 percent of the 3,719 targeted in the HRP. In terms of people who access 
basic hygiene products and information and water treatment and conservation in their homes, 69,000 have 
been served from the 3,496,388 targeted in the HRP. 

• The biggest challenge is the lack of funds, which prevents the start of activities, recruitment, and the 
strengthening of logistical capacity. 

• Difficulties are observed in finding appropriate technical profiles for the WASH field due to the migration 
that is taking place. Some agencies announce positions for the selection of Venezuelan personnel both 
inside and outside the country, seeking to contribute to the return of technical personnel. 

• The difficulty in obtaining chemical substances for water analysis and treatment negatively affects the 
efforts of government and organizations to guarantee safe water. 

• Another problem relates to access challenges due to the characteristics of the terrain in certain areas 
during the rainy season, especially in the eastern part of the country (Amazonas, Delta Amacuro and 
Bolivar). There are also access problems related to insecurity, especially in border areas, and in mining 
areas in Bolivar state. The lack of fuel and high inflation also impact operations. 

 

  Food Security and Livelihoods 

Needs 

• There is an increase in the prevalence rate of undernourishment, as indicated 
by the FAO SOFI 2019, which reports a rate of 21.2 percent, equivalent to 6.8 
million undernourished people. 

• The most vulnerable groups include farmers that cannot afford to buy inputs, 
female headed households, households in areas of low food production and 
indigenous populations affected by deforestation that has impacted their food 
production. 

• Malnutrition is not limited to the quality and quantity of food consumed by the 
population, but is also related to access to safe water, sanitation and health services. 

Response 

• A total of 145,734 people benefited from food security activities in the states of Bolivar, Lara, Capital 
District, Aragua and Zulia, including food distribution, support for the production and distribution of meals 
prepared in community kitchens, campaigns on good practices and training and promoting family farming. 

• A total of 23,893 people received food assistance through food or cash transfers in the states of Bolivar, 
Delta Amacuro, Capital District, Guarico, Lara, Merida, Miranda and Nueva Esparta. 

Gaps 

• It is necessary to strengthen the response capacity of the Cluster and mobilize more resources to respond 
to the scale of needs. 

• More efforts are needed to support people on the move in the country, as well as host communities in 
border areas, including improving food and nutrition security and access to water, as well as increasing 
income opportunities by boosting local food production. 
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• Since the beginning of May there has been a shortage of fuel in the country, at different levels in some 
states, which has an impact on the logistics of distributing food and supplies. 

• It is necessary to increase food productivity in rural areas despite the import problems currently faced by 
producers and start to plan the next 2020 planting cycle with all the requirements in terms of supplies and 
technology to optimize existing capacities. 
 

  Education 

Needs 

• During the beginning of the school year, there has been an increase in regular 
school attendance in schools where cluster partners are carrying out their 
activities. This highlights the importance of increasing the response since the 
general trend of school attendance in the country, especially in rural areas, is still 
being impacted by a lack of family resources, due to low incomes, to buy basic 
school supplies. 

• During engagement with educational authorities and social organizations in rural communities, it was clear 
that there is a need to develop strategies that help retain teachers in their jobs. Transportation costs, which 
many teachers cannot pay with their current salaries, is an access barrier to education. 

• There is a need for repairing and maintaining schools in rural areas and in some urban areas, as during 
field visits many were seen to have deteriorated and do not constitute a safe and protective environment 
for learning. 

• In some indigenous areas such as Pedernales and Casacoima in the Delta Amacuro state, due to the 
flooding of the rivers several schools have collapsed, and houses are being used as alternative schools. 

• In the rural areas of Bolivar and Delta Amacuro, water borne diseases have impacted children and their 
physical and mental well-being for learning. 

Response 

• In October 2019, 8 organizations of the Education Cluster provide various educational activities in 529 
schools serving 306,056 children in 11 states (Amazonas, Anzoátegui, Apure, Aragua, Bolivar, Capital 
District, Delta Amacuro, Miranda, Sucre, Táchira and Zulia). 

• Among the main activities implemented by cluster partners, in order of number of people reached are (non-
exhaustive list): 1) delivery of school materials reaching 109,845 children; 2) implementation of additional 
school activities to support the good use of free time and improve learning, reaching 78,884 children; 3) 
implementation of recreational spaces outside school hours that promote a culture of peace and 
coexistence reaching 53,998 children; 4) teacher training benefiting 6,315 teachers; 5) development of 
psychosocial support and emotional learning activities benefiting 6,066 children; and 6) psychosocial 
support for teachers benefiting 5,245 teachers; 7) promotion of education for sustainable development, 
risk reduction and resilience reaching 14,361 children; 8) curricular and educational inclusion strategies 
benefiting 4,219 children; and 9) delivery of teaching materials, benefiting 5,079 teachers. 

Gaps 

• There is a humanitarian presence in 15 of 24 states throughout the country, but for this report only 8 
organizations reported activities in 11 states. There is a greater number of humanitarian actors and 
municipalities covered in the states of Zulia, Miranda, Capital District, Bolivar and Táchira. States where 
humanitarian access is more challenging due to security conditions, capacity, logistical costs, among other 
aspects, include Delta Amacuro, Amazonas and remote areas of Bolivar, particularly in indigenous 
territories. More efforts are needed to carry out a comprehensive and specific strategy for the education of 
indigenous peoples, especially in Pedernales, Tucupita and Casacoia in the state of Delta Amacuro and 
Gran Sabana, Sifintes and Caroni in Bolivar. 

• Among the vulnerable groups identified in by the response in Venezuela, there is a need to develop special 
educational services; providing access and care to the population with special needs remains a challenge, 
as there are few specialized organizations working with these groups. Contacts have been initiated with 
organizations in Caracas in partnership with the Child Protection Area of Responsibility to develop a 
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response strategy and strengthen capacities and services. 
• The lack of funding of the HRP continues to be a significant gap along with  the challenge of teacher 

absenteeism due to their migration or change in their livelihood, the decrease in enrollment, irregular 
attendance to classes and the reduction of the school day, limitations in the school feeding program, lack 
of teaching and learning materials among other aspects relevant to the normal functioning of the country's 
education system. 

• Working to strengthen the school management and information system is a significant challenge; more 
efforts are needed to access and update the indicators that the current system measures to identify the 
population with the greatest need, as well as to be able to statistically monitor the evolution of the situation 
to better plan the response. 
 

 Shelter, Energy and Non-Food Items (NFIs) 
Needs 

• During a visit to Zulia between 14-19 October by the Shelter, Energy and NFIs 
Cluster temporary accommodation spaces were identified for vulnerable people 
with few resources and specific NFI needs. The places visited were Maracaibo, 
Carrasquero, Guama, Machiques, El Cruce, Guarero, Paraguaipoa, San Rafael del 
Mojan, La Paz and Gran Sabana. In the periphery of Maracaibo, specifically in La 
Paz and Gran Sabana, precarious housing conditions were observed with 
overcrowding and deteriorated shelter materials, including non-formal structures of wood or boards, dirt 
floors and the absence of bathrooms and sewage networks. 

• The communities in the state of Zulia that were visited reported that power cuts have an impacted 
commercial and economic activities, as well as daily routine activities. 

Response 
• A total of 4,596 people received supplies of basic goods in the states of Amazonas (municipality of Atures), 

Apure (municipality of Paez), Bolivar (municipalities of Gran Sabana, Father Pedro Chien and Sifontes), 
Capital District (municipality of Libertador), and Miranda (municipality of Hatillo). Most of the beneficiaries 
(65 percent) were located in the state of Apure, followed by the state of Bolivar (33 percent). Out of the 
total, 4,510 people (98 percent) received solar lamps and 86 people (2 percent) received basic equipment 
through cash distributions and coupons. 40 percent of beneficiaries were boys aged 12 to 17, 25 percent 
girls aged 12 to 17, and 22 percent women aged 18 to 59. 

• In Machiques, a shelter was established that can provide care and shelter for about 1,000 affected people. 
In October, 469 people received assistance to improve their housing situation in the state of Miranda 
(municipality of Hatillo), of which 30 percent were men over 59, 19 percent were women 18 to 59 years and 
18 percent women over 59 years old. 

Gaps 

• Difficulties regarding the registration of international non-governmental organizations is impacting the 
ability of increasing the number of cluster partners to grow. 

• The closure of borders is impacting the implementation of projects as some supplies com from 
neighboring countries such as Colombia. This difficulty means that all products are shipped to the capital, 
which delays the implementation of projects. 

• Access challenges faced by partners to the Machiques area, where there was a recent landslide, has 
impacted the ability to determine the exact number of beneficiaries who have received assistance or who 
have not yet received any type of assistance. 
 

  Coordination 
• The CCTs are now operational in Caracas, Ciudad Guayana, Maracaibo and San Cristobal. The CCTs are 

responsible for carrying out need’s assessments, strategic planning and monitoring and evaluation at the 
local level. The CCTs continue to organize monthly meetings to facilitate strategic coordination processes 
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with the humanitarian community present in the regions. As part of the coordination process for the 
sectoral and intersectoral response, three subnational Clusters have been activated in Ciudad Guayana: 
Shelter, Energy and NFIs, Protection and WASH and five in Maracaibo: WASH, Education, Nutrition, Food 
Security and Protection. 

• As part of the HNO development, workshops were organized in all the Field Coordination Hubs (Caracas, 
Ciudad Guayana, Maracaibo and San Cristobal).  United Nations agencies, national and international NGOs 
and members of the Red Cross and Red Crescent Movement operating in each of the centers participated. 
The workshops had four objectives: to analyze the impact of the situation on the population, and on 
response systems and services; achieve consensus on the analysis of humanitarian consequences in the 
region based on available data ; identify the vulnerabilities of the population in the region, identify who are 
the most vulnerable groups, where they are and how many they are and obtain information on the severity 
of needs. 

• Joint advocacy efforts to finance the Humanitarian Response Plan 2019 with donors continued. On 
October 24th, during the celebration of United Nations Day, an advocacy event was held with the 
Diplomatic Corps on the latest achievements of the HRP and the need to increase funding. 

• An advisor for the Protection against Sexual Exploitation and Abuse (PSEA) has been deployed to 
strengthen prevention and response efforts against exploitation and sexual abuse in the field of 
humanitarian assistance. A network of PSEA focal points has been established to develop and implement 
an action plan, which includes capacity building of humanitarian response partners and the creation of a 
community-based complaint mechanisms. 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Common operational challenges 
• There are still information gaps with regards to humanitarian needs in all clusters, with ongoing efforts 

to collect more data. 
• Logistical challenges related to delays in the importation of some supplies, the availability of transport 

and the shortage of fuel and electricity, among others, have impacted the response and access to 
affected people. 

• Greater operational capacity is needed, including the presence of international NGOs. 
• Greater communication and understanding of principled humanitarian action remain a priority in order 

to promote greater acceptance among stakeholders and facilitate access. 
• More funding is urgently needed to maintain and further expand the response; many partners report 

critical funding gaps. 
  

For further information, please contact: 
 
Gema Cortes, Public Information Officer, UN Office for the Coordination of Humanitarian Affairs, (OCHA) at: 
cortesg@un.org, Tel: +58 424 1364 370 

For more information, please visit www.unocha.org/venezuela or 
www.humanitarianresponse.info/en/operations/venezuela  
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