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Meeting Basic Health Needs in a
Venezuela in Crisis
What Roles Can the United States and International
Community Play?
Katherine E. Bliss 1

Introduction
Since 2014, the Bolivarian Republic of Venezuela, which at one time enjoyed international
recognition for its malaria elimination program, achievements in life expectancy, and
progress addressing infectious diseases, has shown increasingly negative health indicators.
During a period in which the oil-rich country saw income fall thanks to sluggish energy
sector revenues, public investment in the health system as a percentage of overall
government expenditure has declined. 2 According to unofficial sources, maternal, neonatal,
and infant deaths rose sharply between 2015 and 2016, and in 2016 malaria cases reportedly
passed 240,000, the highest number in 75 years. 3 The Pan American Health Organization
(PAHO) recently issued an epidemiological alert regarding the resurgence of diphtheria, a
vaccine-preventable disease. 4 And essential medicines are so scarce that Venezuelans,
including some physicians, have resorted to Twitter to ask if readers can help identify sources
of drugs and medical supplies their families and patients desperately need. 5
While in many countries these trends might prompt inter-sectoral collaboration and broad
public discussion regarding how to address health challenges, in Venezuela, according to
civil society organizations and physicians' groups, the administration of President Nicolás
Maduro has been unwilling to acknowledge the deteriorating health situation or accept
offers of support from most external partners. 6 The Ministerio de Salud y Poder Popular has
1

Katherine E. Bliss is senior associate with the CSIS Global Health Policy Center. This research is made possible
through support from the Bill & Melinda Gates Foundation. The author thanks Michael Matera, Moisés Rendon,
Nicole Ghazarian, and others from the CSIS Americas Program, for their advice and research support and is
grateful to the participants at a March roundtable meeting at CSIS for their comments and suggestions on an
earlier draft.
2 World Health Organization, "Global Health Expenditure Database," December 2016, http://www.elnacional.com/noticias/columnista/ano-2016-colapso-salud-venezuela_72770.
3 Marianella Herrera, "Venezuela's health and nutrition future challenges," presentation at CSIS, Washington, DC,
December 14, 2016; "La malaria aumenta un 73.4% con la histórica cifra de 200,000 casos nuevos autóctonos,"
Noticia al día, November 23, 2016, http://noticiaaldia.com/2016/11/la-malaria-aumenta-a-734-con-la-historiacifra-de-200-000-casos-nuevos-autoctonos/.
4 Pan American Health Organization, "Epidemiological Alert: Diphtheria," December 16, 2016,
http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&Itemid=270&gid=37504&lang=en.
5 See the @medicosxlasalud Twitter feed.
6 "Doctors turn militant over Venezuela's health crisis," Reuters, July 9, 2016, http://www.reuters.com/article/usvenezuela-doctors-idUSKCN0ZO1OI. Foreign Minister Delcy Rodríguez reportedly told the Organization of
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not published its weekly epidemiological report since late 2014, and protests organized by
doctors and other care providers to raise public attention about the issues have been blocked
or suppressed. 7 Until recently, the Maduro government had been reluctant to even meet with
representatives of international organizations concerned about Venezuela's deteriorating
health conditions; however, last December officials began to engage in a tentative way with
PAHO on malaria control and maternal health, and at the end of February, PAHO assisted
Venezuela's Expanded Program on Immunizations (PAI) in training regional program
managers on monitoring and evaluating data regarding vaccine services. 8
Given Venezuela's grim economic outlook and the reluctance of the Maduro administration
to recognize ongoing challenges or seek external assistance for health, many experts
anticipate the health situation in Venezuela will remain difficult for the foreseeable future.
With an expanding malaria outbreak affecting states across the country, shortages of food
and essential medicines reported in all areas, mounting political uncertainty in the wake of
the Maduro administration's recent moves to dismantle the National Assembly, and
escalating insecurity associated with drug and arms trafficking in the country, there is
concern that Venezuela's situation could deteriorate into an internationally recognized
humanitarian crisis, with extensive violence, population displacement, and considerable loss
of life. 9

American States (OAS) that "There is no humanitarian crisis, I say it with absolute certainty." Venezuela has
reportedly accepted shipments of medicine from China. See República Bolivariana de Venezuela Embajada en
Grecia,"96 tons of medicines arrive in Venezuela as product of cooperation with China," May 28, 2016,
http://grecia.embajada.gob.ve/index.php?option=com_content&view=article&id=285%3A96-tons-of-medicinesarrive-in-venezuela-product-of-cooperation-with-china&catid=3%3Anoticias-de-venezuela-en-elmundo&Itemid=19&lang=en. The government of India also reportedly proposed providing medications in
exchange for oil, according to reports that several of India's top generics producers lost considerable investments
as oil prices fell. See Zeba Siddiqui and Manoj Kumar, "India eyes oil-for-drugs deal with Venezuela to recoup
pharma cash," Reuters, May 18, 2016, http://www.reuters.com/article/us-india-venezuela-pharmaidUSKCN0Y91IG.
7 A recent example: "Sector salud protesta en Venezuela contra 'abandono' estatal," MSN, February 7, 2017,
http://www.msn.com/es-cl/entretenimiento/celebrity/la-diplomacia-por-la-paz-de-siria-patina-en-ginebra/vpAAnkdJh.
8 Organización Panamericana de la Salud, "Programa de Inmunizaciones de Venezuela fortaleció sus capacidades
con e apoyo de la OMS/OPS," February 24, 2017, http://www.paho.org/ven/index.php?option=com_
content&view=article&id=294:programa-de-inmunizaciones-de-venezuela-fortalecio-sus-capacidades-con-elapoyo-de-la-ops-oms&Itemid=215; Organización Panamericana de la Salud, "Gobierno de la República
Bolivariana de Venezuela y Naciones Unidas fortalecen cooperación en materia de prioridades nacionales,"
December 8, 2016, http://www.paho.org/ven/index.php?option=com_content&view=article&id=271:gobiernode-la-republica-bolivariana-de-venezuela-y-naciones-unidas-fortalecen-cooperacion-en-materia-deprioridades-nacionales&catid=645&Itemid=215; "OPS/OMS y MPSS trabajan juntos para mejorar la atención en
salud materna en Zulia," December 20, 2016, http://www.paho.org/ven/index.php?option=com_
content&view=article&id=276:ops-oms-y-mpps-trabajan-juntos-para-mejorar-la-atencion-en-salud-maternaen-zulia&catid=645&Itemid=215; "OPS contribuye con el fortalecimiento de las Salas de Situación de Salud en
Venezuela," December 20, 2016, http://www.paho.org/ven/index.php?option=com_content&view=
article&id=275:ops-contribuye-con-el-fortalecimiento-de-las-salas-de-situacion-de-salud-envenezuela&catid=645&Itemid=215.
9 For definitions of complex emergencies, see International Federation of Red Cross and Red Crescent Societies,
"Complex/manmade hazards: complex emergencies," http://www.ifrc.org/en/what-we-do/disastermanagement/about-disasters/definition-of-hazard/complex-emergencies/. See recent remarks by Admiral Kurt
Tidd, head of the U.S. Southern Command. Carol Rosenberg, “Southcom commander warns Congress of growing
humanitarian crisis in Venezuela,” Miami Herald, April 6, 2017, http://www.miamiherald.com/news/nationworld/world/americas/ article143165289.html.

2 | Katherine Bliss

Yet the current—and potential—role of bilateral and regional partners in supporting health
outcomes and preventing, or responding to, a full-fledged crisis in Venezuela is unclear. On
the one hand, the Bolivarian Republic and the government of Cuba recently agreed to a new
cooperative agreement that includes work on health and other social issues. 10 But, on the
other, with energy prices low, Venezuela has struggled to compensate Russia and China,
which have extended at least $55 billion in credit to the government in exchange for oil—and
the future of economic support from those two countries is up in the air. 11 The steady flow of
migrants from Venezuela to Brazil, Colombia Guyana, Caribbean islands—and beyond—in
search of medicines or a better livelihood places tension on already-strained bilateral
relationships. And Venezuela's relations with regional organizations are challenging, as well.
In December 2016 Mercosur, the South American trading bloc, suspended Venezuela's
membership over concerns that the Maduro administration is violating the group's policies
on economics and human rights. 12 On March 14, 2017, Organization of American States
(OAS) Secretary General Luis Almagro called on the Maduro government to organize "free
and fair elections" within a month or risk being suspended from the regional political body in
accordance with the Inter-American Democratic Charter. 13 On March 24, 18 OAS member
states, including the United States, called for a special meeting of the Permanent Council to
"consider the situation in Venezuela."14 Following Maduro's March 30 directive to the Tribunal
Superior de Justicia to dissolve the National Assembly, Peru and Colombia have recalled their
ambassadors from Caracas. 15
U.S. engagement in Venezuela has been curtailed in recent years, with bilateral relations
particularly strained since Maduro expelled several U.S. diplomats in 2014. 16 The U.S. Treasury
Department's imposition in February 2017 of sanctions on Venezuela's recently appointed
vice-president, Tarek el Aissami, for involvement in narco-trafficking also raises questions
about the potential for cooperation between the two governments. 17 At present, a limited
U.S. Agency for International Development (USAID) program focuses solely on "civil society,
10

Embajada de la República Bolivariana de Venezuela en la República Socialista de Vietnam, "Plan de Cooperación
Productiva Venezuela-Cuba conjuga un universo de vías para el desarrollo," http://www.misionvenezuela.org/
V2/images/documentos/Descargas/Abr.05-16.pdf.
11 "Venezuela falls behind on oil-for-loan deals with China, Russia," Reuters, February 10, 2017,
http://www.cnbc.com/2017/02/10/venezuela-falls-behind-on-oil-for-loan-deals-with-china-russia.html. This
number could be higher. See Kevin P. Gallagher and Margaret Myers, China-Latin America Finance Database,
Washington, DC: Inter-American Dialogue, 2016, http://www.thedialogue.org/map_list/.
12 "Mercosur suspends Venezuela over trade and human rights," BBC, December 2, 2016, http://www.bbc.com/
news/world-latin-america-38181198.
13 Luis Almagro, "How Venezuela Can Avoid Suspension from the O.A.S.," New York Times, March 24, 2017,
https://www.nytimes.com/2017/03/24/opinion/how-venezuela-can-avoid-suspension-from-the-oas.html.
14 Organization of American States, "OAS Permanent Council to Consider Situation in Venezuela," Press advisory,
March 24, 2017, http://www.publicnow.com/view/D2E7BC9FF752805DB65E09D27344E8E56BB4A098?2017-0327-12:01:02+01:00-xxx9717.
15 Adriaan Alsema, "Colombia recalls ambassador from Caracas amid Venezuela crisis," Colombia Reports, March
31, 2017, http://colombiareports.com/colombia-recalls-ambassador-caracas-amid-venezuela-crisis/; "Peru
recalls ambassador to Venezuela, condemns move by top court," Reuters, March 30, 2017,
http://www.reuters.com/article/us-peru-venezuela-idUSKBN1712SA?il=0.
16 Nelson Quiñones, "Venezuela orders three U.S. diplomatic officials out of the country," CNN, February 17, 2014,
http://www.cnn.com/2014/02/16/world/americas/venezuela-expels-us-officials/.
17 Camila Domonoske, "U.S. Treasury Sanctions Venezuelan Vice President Over Drug Trade Allegations," NPR,
February 13, 2017, http://www.npr.org/sections/thetwo-way/2017/02/13/515074498/u-s-treasury-sanctionsvenezuelan-vice-president-over-drug-trade-allegations.
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promotes human rights, strengthens democratic governance, encourages civic engagement
and expands dialogues," with support in 2015 totaling just $4.3 million. 18
Considering both the gravity of the health situation in Venezuela and the currently limited
options for international engagement, the United States and the international community
should consider several short- and longer-term policy options in developing a response to
the country's health crisis.
In the short term, they can encourage the Venezuelan government to fulfill its constitutional
guarantees to protect the population's health and access to essential medicines and to share
information on the health situation within the country. The United States and international
partners can also support Venezuela-based civil society organizations and professional
groups that are providing analysis about the health sector and ensure that the information
they gather is widely disseminated inside the country and beyond its borders. An additional
option could be to recommend and support the appointment of an independent rapporteur
or panel of experts to investigate and report on health conditions and needs within
Venezuela.
The limited diplomatic contact between the United States and the Maduro government
suggests that it may make sense to enlist other bilateral partners, including those that may
retain some influence with the Maduro government, such as Canada, the Netherlands, or
China, as well as those that may retain some influence with the Maduro government,
including Canada, the Netherlands, or China, to encourage Venezuela to take appropriate
steps to address the population's health needs.
In the longer term, strengthening the potential of public health professionals within
Venezuela, as well as in the diaspora, to develop comprehensive plans for reforming the
health system and addressing public health challenges, should there be a political opening
for them to do so, will be important, as well. These challenges include those connected to
the recent economic downturn, including the malaria and diphtheria outbreaks and
deteriorating maternal and infant health indicators, as well as those with which Venezuela
was already grappling before the crisis began, including chronic diseases, such as
cardiovascular disease, Type II diabetes, and cancer.

Twentieth-Century Health Context
Venezuela has a long history of international engagement on health and multiple successes
when it comes to reducing mortality and addressing infectious diseases. Notably, it played a
key role in the establishment of the inter-American system on health. The country sent
delegates to the Fifth International Sanitary Conference held in Washington, D.C., in 1881 and
later participated in the Washington Sanitary Convention of 1905, which established a set of
agreements that would eventually become part of the Pan American Sanitary Code. 19

18

USAID, "Where we work: Venezuela," https://www.usaid.gov/venezuela.
Marcos Cueto, The Value of Health: A History of the Pan American Health Organization (Washington, DC: Pan
American Health Organization, 2004), 14, 44.

19
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During the first part of the twentieth century, the predominantly rural population faced
overwhelming odds when it came to health, with life expectancy in the 1930s only 42 years,
and a maternal mortality rate of 325.4 per 100,000 live births in 1940. 20 The Ministerio de
Sanidad y Asistencia Social was established in 1936 to coordinate and elevate the
government's role in health and played an important role in expanding health coverage to
rural areas over the period from 1938 to 1952. Although Venezuela saw significant reductions
in the mortality of all age groups between 1940 and 1950, gastroenteritis remained a
principal cause of death for all, with tuberculosis and heart disease close behind. 21 An influx
of foreign doctors, including Spanish Civil War refugees, as well as migrants fleeing Europe
following World War II, bolstered the number of practitioners in the country in the 1940s.
And a 1945 decree that medical students would need to carry out service in an underserved
area led to improved access by Venezuela's poorest citizens to medical care. Venezuela
made important strides in improving public health in the mid-twentieth century. In 1950
malaria, which was the number 4 cause of death in 1940, had disappeared from the list of top
10 causes of mortality. In 1956 Venezuela became the first country in Latin America to
eradicate smallpox. 22 Five years later the World Health Organization (WHO) certified
Venezuela as having eradicated malaria in the nation's most populous areas, making it the
first country in the world to achieve such distinction. 23
Article 76 of Venezuela's 1961 constitution established the right of citizens to health
protections, with the text noting that "everyone has the right to health protection. The
authorities will protect the public's health and will secure the means of prevention and
assistance for those who do not count on them." 24 Over the next few decades, public health
priorities included reducing infectious diseases, continuing to control malaria, and addressing
persistent challenges in reducing infant and child mortality. 25 The government maintained an
emphasis on providing high-quality training to health professionals and researchers while
also supporting the formation of citizens' health committees at the community level. 26 By
1980, life expectancy had reached 68 years. 27 With a reputation for delivering high-quality
health services, Venezuela became a destination for wealthy Brazilians and Colombians
seeking care.
In the late 1980s, Venezuela, like many other countries in the region, began decentralizing
health services, transferring funding, supplies, and program management responsibilities to
local administrative bodies as part of a broader agenda of economic reform and to diminish
20

Miguel González Guerra, "La Salud en Venezuela en los inicios de la Sociedad Venezolana de Historia de la
Medicina," Revista de la Sociedad Venezolana de Historia de la Medicina 64, no. 1 (2015),
http://revista.svhm.org.ve/ediciones/2015/1/art-2/.
21 Ibid.
22 Pan American Health Organization Mission Barrio Adentro: The Right to Health and Social Inclusion in
Venezuela (Caracas: Pan American Health Organization, 2006), 5.
23 Nicholas Casey, "Hard Times in Venezuela Breed Malaria as Desperate Flock to Mines," New York Times, August
15, 2016, https://www.nytimes.com/2016/08/15/world/venezuela-malaria-mines.html.
24 Constitución de la República de Venezuela de 1961, 23 de enero de 1961, Art. 76, http://americo.usal.es/
oir/legislatina/normasyreglamentos/constituciones/Venezuela1961.pdf.
25 PAHO, Mission Barrio Adentro, 7.
26 Ibid., 32.
27 World Bank, "Life expectancy at birth, total (years),” http://data.worldbank.org/indicator/
SP.DYN.LE00.IN?end=2014&locations=VE&start=1977.
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the role of the central state. 28 During this period the government saw progress in reducing
infant mortality, with the rate declining to 22 deaths per 1,000 live births in 1995, down from
nearly 25 deaths per 1,000 live births in 1990. 29 Yet there was little investment in public
health infrastructure, while privately funded clinics and hospitals expanded considerably. 30
Popular frustration with the impact of economic adjustment policies and a lack of investment
in quality public services led to a social uprising in 1989 known as the Caracazo. According to
some observers, the disruptions associated with the Caracazo helped to raise awareness of—
and to politicize—poor conditions in the health sector. 31 A cholera outbreak in the early
1990s further highlighted persistent inequalities in access to quality care and the particular
challenges indigenous communities, rural populations, urban slum-dwellers, and people of
color in Venezuela faced in accessing the health system. 32

Health within the Bolivarian Revolution
In 1998, former military officer and populist Hugo Chávez was elected president of
Venezuela on the promise that he would restore economic stability, fight corruption, and
bring the neglected popular classes back into the political fold. His proposed Bolivarian
Revolution was viewed by many as a rejection of the previous four decades of rule known as
puntofijismo after the Pact of Punto Fijo that created a power-sharing agreement among
three political parties, including Acción Democrática (AD), COPEI (Partido Social Cristiano),
and the Unión Republicana Democrática (URD), following the fall of dictator Marcos Pérez
Jiménez in 1958. 33 Invoking the goals of such nineteenth-century Latin American
independence leaders as Simón Bolívar and Francisco Miranda, Chávez and his left-leaning
Movimiento V República promised to emancipate the Venezuelan people from the tyrannies
of capitalism and imperialism and to realize "the construction of a society in which social
justice, equality, solidarity and love reign supreme." 34
Upon assuming office in February 1999, Chávez and his supporters called for a National
Constitutional Assembly to draft a new legal document for the country. Like the constitution
of 1961, the constitution approved in December 1999 enshrined the right of the Venezuelan
population to health. Article 83 states that "to guarantee the right to health, the State will
create, fund and manage a national system of public health, with an inter-sectoral character,
decentralized and participatory, integrated with the social security system and governed by
the principles of free care, universality, integration, equity, social integration, and solidarity."
The constitution of 1999 also articulated new priorities for the Venezuelan health system,
28

Anabelle Bonvecchio, Victor Becerril-Montekio, Angela Carriedo-Lutzenkirchen, and Maritza LandaetaJimenez, "Sistema de Salud de Venezuela," Salud Pública de México 53, no. 2 (2011): s275–s286.
29 World Bank, "Mortality rate, infant (per 1,000 live births),"
http://data.worldbank.org/indicator/SP.DYN.IMRT.IN?end=2014&locations=VE&start=1977; Hermes Florez,
"Healthcare in Venezuela: Steps to Move beyond the Crisis," presentation at CSIS, December 14, 2016.
30 PAHO, Mission Barrio Adentro, 8.
31 Ibid., 33.
32 Charles L. Briggs with Clara Mantini-Briggs, Stories in the Time of Cholera: Racial Profiling during a Medical
Nightmare (Berkeley: University of California Press, 2003).
33 On the popularity of Chávez and the Bolivarian Revolution, see José Pedro Zúquete, "The Missionary Politics of
Hugo Chávez," Latin American Politics and Society 50, no. 1 (2008): 92.
34 I Congreso Extraordinario del Partido Socialista Unido de Venezuela (PSUV): Declaración de Principios,
http://www.psuv.org.ve/psuv/declaracion-principios/.
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including health promotion, disease prevention, and the delivery of timely and high-quality
care. The constitution emphasized the government's role in ensuring health coverage: "The
public health services are the property of the State and will not be privatized." It further
articulated the right of the people to "participate in decision-making regarding the planning,
execution and policy making in public health institutions."35
Drawing on the vision of health set forth in Article 83, the Chávez government moved quickly
to set up a new Sistema Público Nacional de Salud (SPNS), with a Bolivarian emphasis on free
health coverage, universality, equity, and social integration. However, the necessary law to
authorize formal structures to implement the new system, the Ley Orgánica de Salud, was
not passed at the same time. This failure to enact implementing legislation left the old health
system in place and layered a new set of programs on top of existing initiatives, creating, by
many accounts, a highly fragmented set of interrelated, overlapping, and at times
contradictory health imperatives. 36 Older institutions include public agencies controlled by
the Ministerio de Salud, along with the Venezuelan Social Security Institute, state-level health
and social welfare programs, and the military's health system. They also include the health
programs run by such state-owned enterprises as Petróleos de Venezuela (PDVSA). 37 Newer
programs, including Misión Barrio Adentro (MBA), target populations viewed as having been
excluded from public health services in the past.
Misión Barrio Adentro was launched in 2003 in an impoverished municipality of Caracas to
bring health services to people living within the most neglected urban areas. Referring to the
idea of establishing clinics "deep" within the neighborhood, the program proposed to address
the community's needs by bringing services to where people lived, instead of requiring them
to travel long distances to centrally located clinics. Finding it challenging to employ and
maintain the services of Venezuelan doctors in the most underserved settings, Barrio Adentro
contracted with the Cuban medical missions, which had been in Venezuela since responding
to a natural disaster in 1999, to provide health care in exchange for oil shipped to Cuba by
Venezuela's state-run oil company, PDVSA. 38 According to the official program website,
Misión Barrio Adentro (MBA) was established "to respond to the needs of the Venezuelan
population which, during more than 40 years, was excluded from the health system because
of a lack of resources." 39 The Mission program, which emphasizes primary care, has been
implemented in four phases "to address the social needs of the population, particularly those
who are excluded, under the principles of equity, universality, accessibility, free coverage,
inter-sectorality, and cultural relevance, etc."40 Following its launch in Caracas, the Barrio

35

Constitución de la República Bolivariana de Venezuela, Gaceta Oficial Extraordinaria, No 36.860 de fecha 30 de
diciembre de 1999, Article 84, http://clima-lac.org/doc/Componente%202/Venezuela/
CONSTITUCION%20DE%20LA%20REPUBLICA%20BOLIVARIANA%20DE%20VENEZUELA.pdf.
36 Florez, presentation at CSIS, December 14, 2016.
37 Bonvecchio et al., "Sistema de Salud de Venezuela," s275–s286.
38 Arachu Castro, "Barrio Adentro: A Look at the Origins of a Social Mission," ReVista: Harvard Review of Latin
America (Fall 2008), http://revista.drclas.harvard.edu/book/barrio-adentro.
39 CEIMS, "Mision Barrio Adentro I, II, III, IV," http://ceims.mppre.gob.ve/index.php?option=com_
content&view=article&id=39:mision-barrio-adentro-i-ii-iii-iv&catid=23:misiones-bolivarianas&Itemid=66.
40 Ibid.
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Adentro program was extended in 2004 to the rest of the country, where it operates,
brigade-style, at the community level. 41
Under the MBA model, health committees involving citizens living in the areas served by
Barrio Adentro facilities are charged with ensuring health providers are aware of the needs of
the community. According to a 2006 report issued by PAHO, the committees also help
ensure the coordination between Barrio Adentro services and the other social missions
established by the Chávez regime. 42 These include social missions focused on reading,
sports, and food security, among others. 43

Economic Crisis and the Health Sector
Following the death of Hugo Chávez in March 2013, longtime Chávez supporter, former
speaker of the National Assembly, former foreign minister, and former vice president Nicolás
Maduro assumed Venezuela's presidency on an interim basis and then claimed victory in a
hastily called and highly criticized election in April of that year. 44 Following the collapse of
international oil prices in 2014 and a deepening cycle of protests organized by students,
doctors, and opposition parties, in January 2016 Maduro declared a state of economic
emergency. By the end of the year, Venezuela had been suspended from the South American
trade bloc, Mercosur, for violating its rules regarding protection of human rights and
democratic principles. 45 The decline in value of the Venezuelan currency, the bolívar; the
government's limited engagement with international organizations, including the World
Bank; and the Maduro administration's hostility to journalists and others who seek to
research and write about its challenges with providing essential medications and food
distribution all suggest an isolated regime on the brink of implosion. 46
Under Maduro, the government of Venezuela has continued to advance Barrio Adentro as its
signature health initiative. According to the Fundación Misión Barrio Adentro website, the
governments of Venezuela and Cuba have recently formalized a new 2016–2030
cooperative agreement, which includes Barrio Adentro. 47 The plan, which was announced in
April 2016, is intended to strengthen Barrio Adentro and move Venezuela toward a stronger
partnership on the production of medicines and other pharmaceutical products with Cuba,

41

PAHO, Mission Barrio Adentro, 27.
Ibid.
43 Comisión de Enlace para la Internacionalización de las Misiones Sociales," Misión Alimentación,"
http://ceims.mppre.gob.ve/index.php?option=com_content&view=article&id=38:misionalimentacion&catid=23:misiones-bolivarianas.
44 Virginia Lopez and Jonathan Watts, "Nicolás Maduro narrowly wins Venezuelan presidential election," The
Guardian, April 15, 2013, https://www.theguardian.com/world/2013/apr/15/nicolas-maduro-wins-venezuelanelection.
45 "Mercosur suspends Venezuela over trade and human rights," BBC, December 2, 2016,
http://www.bbc.com/news/world-latin-america-38181198.
46 For example, the author was unable to secure a visa to visit Venezuela for the purpose of researching this
report.
47 Fundación Misión Barrio Adentro, "17 Areas de Salud Integral Comunitarias sustentan plena cobertura Barrio
Adentro en Barinas," http://www.fmba.gob.ve/2017/01/19/17-areas-de-salud-integral-comunitarias-sustentanplena-cobertura-barrio-adentro-en-barinas/.
42
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as well. 48 The program assisted nearly 1.5 million people in 2016, with more than 750 million
served since its founding 13 years ago, with nearly half a billion lives saved, according to
Maduro's annual message to the nation. 49
But critics of the Maduro regime, in general, and of the Barrio Adentro model, in particular,
tell a different story. Early on Barrio Adentro set up programs in comprehensive community
medicine and comprehensive general medicine to train Venezuelans in primary care. 50 Some
providers trained in Venezuela's more established medical schools note that the new
curriculum is less intensive and of lower quality than that followed by students seeking the
more traditional and recognized "médico-cirujano" credential. Also, some public hospitals
have not accepted patient transfers or referrals from Barrio Adentro clinics, while others have
refused to grant the Cuban-trained doctors admitting privileges. 51 Some physicians are
concerned that a flagship initiative meant to address inequities in access to quality health
care may actually end up providing an inferior level of care to Venezuela's poorest citizens. 52
By many accounts, the economic problems that characterized the beginning of 2016
unmasked an intensifying crisis in Venezuela's health sector. 53 In January of that year
Venezuela's National Assembly, which is controlled by parties that oppose Maduro and the
Bolivarian Revolution, declared a "humanitarian crisis in health in Venezuela, in view of the
grave scarcity of medications, medical supplies, and deterioration of health infrastructure." In
an accord published on January 26, the Assembly decried the government's lack of
transparency regarding disease outbreaks, accused the government of falsifying
achievements in health in the past, and called for greater public investment in health and the
implementation of a national plan for health. 54
Over the past year, reports in the Venezuelan and international press, and analyses by
scholars working in academic research centers, as well as think tanks, have highlighted
several aspects of the current health crisis. The most prominent of these challenges include
failing public health infrastructure; a lack of essential medicines and medical supplies; rising
rates of maternal and infant mortality; and a resurgence of communicable diseases, including
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Embajada de la República Bolivariana de Venezuela en la República Socialista de Vietnam, "Plan de Cooperación
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V2/images/documentos/Descargas/Abr.05-16.pdf.
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50 PAHO, Mission Barrio Adentro, 67, 71.
51 Ibid.
52 Hermes Florez, presentation at CSIS, December 14, 2016.
53 María Yanes, "Año 2016 y el colapso de la salud en Venezuela," El Nacional, December 27, 2016, http://www.elnacional.com/noticias/columnista/ano-2016-colapso-salud-venezuela_72770.
54 Asamblea Nacional de la República Bolivariana de Venezuela, "Acuerdo mediante el cual se declara crisis
humanitaria en la salud de Venezuela, en vista de la grave escasez de medicamientos, insumos médicos y
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vector-borne diseases, such as malaria and dengue fever, and vaccine-preventable diseases,
such as diphtheria.
With attention focused on supporting MBA in a context of an overall decline in public
investments in health, the hospitals and clinics operated by the Ministry of Pubic Health and
Population (MSPP) in Venezuela are in a critical state. Independent physicians' organizations
that have surveyed members about conditions in their place of employment report dire
conditions. Based on these surveys, medical doctor Julio Castro has reported that "89% of
hospitals have only intermittent water service, 50% of the buildings don't work [and] 34% of
the beds are inoperative.” 55 Pulitzer Prize-winning author William Finnegan, writing in the
New Yorker last November about a visit to several hospitals in Venezuela, detailed stories of
patients struggling up unlit stairways to surgical theaters in which physicians carry out
operations by cell phone flashlight, while postoperative patients recover on dirty beds
without sheets. 56 For patients who must spend several days in the hospital, it can be difficult
to find food to eat. The Observatorio Venezolano de Salud (OVS) reports that the food
available in health care facilities is of low nutritional quality and that family members must
bring in meals to their loved ones if they want them to survive. 57 In a country where nearly
three-fourths of the population reported significant, involuntary weight loss, according to the
recently released ENCOVI 2016 poll, finding extra food to take to hospital patients can pose a
particular challenge for families caring for recuperating loved ones. 58
The Bolivarian Revolution's emphasis on recentralizing the state administration of social
programs, including the distribution of medicines and supplies, has led to severe shortages in
essential health commodities at all levels, according to recent analyses. 59 And because the
government no longer reports disease surveillance data, it does not accurately forecast the
demand for medicines within public facilities and places orders for only a fraction of what is
actually needed, according to other experts. 60 One report in Venezuela's El Nacional detailed
the experience of a mother whose three-month-old daughter required cardiac surgery in
one of the public hospitals in Caracas. While her daughter recuperated from the operation,
doctors gave her a list of supplies she would need to locate, herself, if she wanted her
daughter to recover from the operation: catheters, syringes and tubes for IV fluids, as well as
antibiotics. 61 Finding nothing available at any of the pharmacies or other clinics she visited,
the mother resorted to the black market to procure supplies of dubious quality to bring to
the care providers. In recent months, physicians have begun using Twitter to post requests
for medicines, including dosages and quantities, they need for their patients. For patients
suffering from a chronic disease, such as cardiovascular disease or diabetes, or who need
55

Dinorat Menessini C, "Olivares: Nicolás Maduro es el responsable de la crisis de salud pública en el país,"
República Boliviariana de Venezuela: Asamblea Nacional, http://www.asambleanacional.gob.ve/noticia/show/
id/17377.
56 William Finnegan, "Letter from Venezuela: A Failing State, Food shortages in a land of plenty," New Yorker,
November 14, 2016, 48–61.
57 Marianella Herrera, presentation at CSIS, December 14, 2016.
58 Frank Muci, "ENCOVI 2016: A Tragedy in Numbers," Caracas Chronicles, March 2, 2017,
https://www.caracaschronicles.com/2017/03/02/encovi-2016-tragedy-numbers/.
59 Florez, presentation at CSIS, December 14, 2016.
60 Leopoldo Villegas, communication to the author, March 6, 2017.
61 "La crisis del sistema de salud de Venezuela," December 9, 2016, El Nacional, http://www.elnacional.com/noticias/sociedad/crisis-del-sistema-salud-venezuela_54389.
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chemotherapy drugs for cancer treatment, the inconsistency of products and lack of
availability of essential medicines can be deadly. 62
Considering that Venezuela was once recognized internationally for its achievements in the
area of malaria control, the spike in malaria cases in 2016 represents a significant setback. In
February PAHO reported that in 2016 Venezuela had an estimated 240,613 cases of malaria, a
76 percent increase in the number of cases over the previous year. 63 More worrisome is the
fact that nearly half of those cases, 43 percent, are concentrated in one municipality in the
southern state of Bolívar, which borders Guyana to the east and Brazil in the south. The area
in which cases are concentrated is home to a thriving, if illegal and largely unregulated, goldmining economy. According to reports, the informality of the artisanal mining activities,
combined with high population density, the movement of people in and out of the area, and
environmental conditions favorable to the proliferation of several mosquito species that
transmit malaria, has contributed to the surge in cases. 64 With limited health services in the
region, Venezuelans have begun flocking to clinics in the Brazilian state of Roraima, where
they either seek medical care themselves or purchase malaria medications to sell at inflated
prices back in Venezuela on the black market. For some malaria experts who have been
watching the outbreak unfold, a situation in which patients without a confirmed malaria
diagnosis are self-medicating or those with a confirmed diagnosis are able to access
medicines on only a sporadic basis could lead to increased resistance to drugs commonly
used to treat malaria infection. 65 And Bolívar state is not the only region in Venezuela where
the challenge of malaria has been renewed. According to the Sociedad Venezolana de Salud
Pública, at least 16 states are on "malaria alert," with the Venezuela-Colombia border
becoming a site for increased malaria transmission, as well. 66 The dismissal of malaria experts
from their posts within the Ministerio de Salud y Poder Popular, along with the emigration of
health experts to other countries in South America and to the United States, leaves a gap in
national and local-level expertise, compounding challenges related to malaria diagnosis, the
procurement and distribution of medicines, and disease treatment. 67
Perhaps the most glaring sign of a health system on the brink of collapse is the reported rise
in maternal and infant deaths, lending the oil-rich, middle-income country the distinction of
having indicators more consistent with a lower-income country. Human Rights Watch
reports that a document it obtained from the Ministry of Health reflected a rate of maternal
mortality between January and May 2016 of 130.7 deaths for every 100,000 births. 68 In 2009,
62

"Gobierno ha convertido el diagnóstico de cáncer en una sentencia de muerte, según Olivares," Caraota Digital,
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63 PAHO, "Epidemiological Alert: Increase in cases of malaria," February 15, 2017, 3, http://www.paho.org/hq/
index.php?option=com_docman&task=doc_view&Itemid=270&gid=38146&lang=en.
64 Nicholas Casey, "Hard Times in Venezuela Breed Malaria as Desperate Flock to Mines,” New York Times, August
15, 2016, https://www.nytimes.com/2016/08/15/world/venezuela-malaria-mines.html?_r=0.
65 Leopoldo Villegas, communication to the author, March 6, 2017.
66 María Emilia Jorge M., "Proyectan medio millón de casos y 350 muertes por malaria en 2017," El Nacional,
March 5, 2017, http://www.el-nacional.com/noticias/crisis-humanitaria/proyectan-medio-millon-casos-350muertes-por-malaria-2017_83814.
67 Villegas, communication to the author, March 6, 2017.
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Repressive Government Response (Washington, DC: Human Rights Watch, 2016), 12.
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the last year in which the Venezuelan government reported data on maternal mortality to
international organizations, the rate was 73.1 maternal deaths per 100,000 live births,
whereas the rate was between 49.9 maternal deaths per 100,000 live births and 64.8
maternal deaths per 100,000 live births between 2003 and 2008.69 In 2016 Human Rights
Watch also reported that ministry data "indicates that the rate of infant mortality in Venezuela
for the first five months of 2016 was 18.61 deaths per 1,000 live births. This figure is 21
percent higher than the rate of 15.4 deaths per 1,000 live births that the government
reported to the United Nations in 2015; and 45 percent higher than the rate of 12.8 deaths
per 1,000 live births reported for 2013.” 70 The recent rise in cases of diphtheria and pertussis
reported by the Sociedad Venezolana de Salud Pública raises questions about the
government's commitment to the purchase and distribution of vaccines to control the
transmission of infectious diseases, particularly in remote areas such as the gold mining
regions in Bolívar state. 71
Organized protest from several sectors has appealed to the Maduro administration to
acknowledge and address these challenges, but so far the calls for reform appear to have
fallen on deaf ears. Health workers protesting wage cuts and demanding back pay have been
prevented by police from reaching the ministry building to make their demands known. 72 Last
spring a group of Catholic bishops encouraged the government to allow nongovernmental
organizations, such as the faith-based group Caritas, to provide assistance to the Venezuelan
people, recommending the government "recall its obligation to favor all forms of assistance
to citizens to overcome scarcity," but to little avail. 73 Indeed, in June 2016 Maduro asked the
Tribunal Superior de Justicia (TSJ) to block a law passed by the National Assembly to allow
health aid and medicines from abroad. 74 The international NGO Doctors without Borders
does operate in Venezuela but focuses narrowly on providing mental health services within
the most violent urban communities in Caracas. 75
Most recently, on February 24 the National Assembly hosted a forum on "Crisis Humanitaria:
Salud en Tiempos de Revolución."76 Deputy Dinorah Figuera denounced corruption within
the health sector, stated that in 2016 the government invested just 1.4 percent of GDP in
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health care, and reminded participants that Venezuela currently has the highest maternal
mortality rate in the hemisphere. 77
For his part, José Manuel Olivares, who heads the Assembly's sub-commission on health,
focused on crumbling hospital infrastructure, noting the lack of potable water in many
facilities, the presence of animals on the wards, and that newborns in some clinics were
being cared for in cardboard boxes, because there are no functioning incubators. Placing the
blame for the "humanitarian crisis" squarely on Maduro, Olivares accused the president of
human rights abuses in "refusing to allow help to reach Venezuelan families." 78

What Roles Can the United States and International Community
Play?
The potential role of the United States in helping to address the health crisis in Venezuela is
unclear, given the current state of the political relationship between the two countries. After
Venezuela's independence from Spain, the United States established relations with the new
republic and for many decades enjoyed a close relationship with various governments. 79
However, following the rise of Chávez, in 1998, and the subsequent implementation of the
Bolivarian Revolution, bilateral relations have been tense, with Chávez protesting U.S. foreign
policies in the region, such as negotiating the placement of military troops in Colombia and
Ecuador, and overseas, including wars in Iraq and Afghanistan. Since Chávez's death and the
rise of Maduro, the U.S.-Venezuela relationship has further deteriorated, with the Obama
administration issuing calls for respect for human rights and democratic principles and the
U.S. Congress, through HR 851 and S. REs 537, expressing "profound concern about the
humanitarian situation."80 On February 28, 2017, the U.S. Senate passed a resolution in which
it "expresses its profound concern about widespread shortages of essential medicines and
basic food products faced by the people of Venezuela, and urges President Maduro to permit
the delivery of humanitarian assistance." 81 Even more recently, on March 2, the Senate
Committee on Foreign Relations hosted a hearing on "Options for U.S. Policy in Latin
America." The United States remains Venezuela's largest trading partner, with trade in
petroleum and petroleum products alone comprising at least $15 billion in bilateral trade. The
fact that Venezuela is a transit point for drug smuggling from South America to the Untied
States via the Mesoamerican corridor and the Caribbean, also underscores U.S. security
interests in the country. However, there is currently no U.S. ambassador to Venezuela. 82
U.S. foreign assistance to Venezuela is limited, with an allocation of $4.3 million in FY2015 for
democracy and human rights programs directed to nongovernmental organizations. As in
many countries in Latin America and the Caribbean, U.S. assistance for social programs such
as health and education has declined as countries reach middle-income status, even as
77
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bilateral support for security and antidrug efforts has intensified. But the recent trend in
declining U.S. assistance to Venezuela masks a longer history of intense bilateral
engagement. For several decades there was considerable cooperation, including on health,
between the two countries. A framework bilateral agreement from 1952 set forth parameters
for technical cooperation between the two governments. 83 And a subsequent assessment by
the Alliance for Progress following the return to democracy in Venezuela found that "the
Ministry of Health is considered the best organized and administered agency in Venezuela,
and has the capacity to rapidly expand its coordinate efforts in housing, water supply,
sewerage and sanitation”; indeed, the Alliance consultants recommended that funds to the
Ministry be increased. 84 U.S. monetary support for development programs in Venezuela
appears to have reached a high of $165 million in Economic Support Funds in 1965, with
amounts averaging $30 million per year in the 1970s before dwindling during the years of
dictatorship in the 1980s. 85 In the 1970s, numerous U.S.-based nongovernmental
organizations, such as the Lions Club and faith-based organizations, developed programs
focused on "medicine and public health" in Venezuela, as well. 86
Considering the currently limited engagement of the United States in Venezuela, escalating
regional tensions between Venezuela and its neighboring countries, as well as the OAS, and
the Maduro government's reluctance to acknowledge a health crisis or seek comprehensive
external support for addressing the health situation, what are the policy options available for
the United States and international community in addressing the country's health and
humanitarian challenges?
1) Encourage international organizations to urge the Maduro administration to fulfill
Venezuela's commitments to protect the population's health and food security and
to report internal conditions to the international community
•

The United States and other concerned countries in the region can use their membership
in and influence within PAHO to encourage the organization to raise concerns with the
Maduro government about the worsening health situation. They can encourage PAHO to
remind the Maduro government of its commitments to protect the Venezuelan
population's health and access to essential medicines and to encourage the Venezuelan
government to resume publishing the weekly epidemiological report and to share with

83 USAID, USAID-Venezuela Framework Bilateral Agreement, September 29, 1952,
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PAHO, UN agencies, and the international community data about maternal and infant
mortality, going back to 2009.
•

As a way of drawing attention to food insecurity and associated nutrition challenges in
Venezuela, the United States and other countries in the region can work through
membership in the UN Food and Agriculture Organization (FAO) to urge the FAO to
encourage the Maduro administration to provide official figures regarding harvests of
maize, rice, and other cereals and to resume publishing data on consumer prices, which
have not been available since 2015. 87

•

The United States could propose and seek regional support for an assessment by
international humanitarian assistance organizations of how their approach to a health and
food crisis along the lines of what is developing in Venezuela might compare with that
undertaken in previous crises and to determine what measures would be most likely to
succeed in rapidly addressing health challenges in the current situation.

2) Coordinate diplomatic outreach and offers of assistance with regional and bilateral
partners
•

Through its membership in regional associations, such as the Organization of American
States (OAS), and in coordination with other countries in the region, including those that
border Venezuela or are directly affected by the flow of migrants out of Venezuela, such
as the Caribbean countries, the United States can urge the Maduro administration to
immediately address the malaria outbreak in Bolívar state, through accelerated disease
surveillance, adequate procurement and distribution of medicines, and acceptance of
technical assistance, where appropriate, to prevent the outbreak from further spreading
and creating destabilizing social conditions in the affected areas.

•

The United States can support efforts by Venezuela's neighboring countries, including
those most significantly affected by the malaria outbreak, such as Colombia, Brazil, and
Guyana, to engage diplomatically with the Maduro government to offer technical support
in stopping the transmission of disease and assessing the potential for intensification of
multiple drug resistant strains.

•

In the event that diplomatic outreach by the United States and other countries in the
region continues to be difficult, it would be worth considering how best to support the
outreach of other bilateral partners with which Venezuela may have more positive
relationships, including Canada, China, or the Netherlands.

3) Strengthen civil society engagement on health and the health sector within and
beyond Venezuela
•

The United States and other international partners can strengthen support for civil society
organizations, physicians' groups, and independent groups that are able to carry out
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surveys and derive data about the health system and should also support mechanisms
that make information about the health system available to regular Venezuelans so that
they can demand greater transparency and services.
•

The international community could support the appointment of an independent
rapporteur or expert panel to visit Venezuela with the intent of assessing current health
programs and identifying opportunities for improved service delivery, program efficacy,
and impact.

•

The United States and other countries could also support efforts by Venezuelan public
health experts—both those within the country, as well as those in the diaspora—to
articulate recommendations for health sector reform so that when the opportunity arises,
providers in Venezuela can have a plan in place to quickly restore functionality to a
collapsing system.

Given the rapidly changing political environment in Venezuela, and the ongoing reluctance
of the Maduro administration to recognize continuing challenges or seek external assistance
for health, many experts anticipate the health situation in Venezuela will remain difficult for
the foreseeable future. With an expanding malaria outbreak affecting states across the
country, shortages of food and essential medicines reported in all areas, dire economic
forecasts, and mounting political uncertainty, the possibility that Venezuela's situation could
deteriorate into an internationally recognized humanitarian crisis, with extensive violence,
population displacement, and considerable loss of life, should be carefully considered. Taking
into account both the gravity of Venezuela's health situation and the currently limited options
for international engagement, the United States and the international community must work
through multiple channels to continue to find ways to support the Venezuelan people in
meeting their basic health needs.
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