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Excess Mortality

285.000 lives 2004-2014 ain/ 32
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Migration Crisis
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Figure 4: Confirmed Measles Cases in Countries Neighboring Venezuela, 2018* CORRECTED PROOF
’ - - - - - -
The measies outbreak began Venezuela’s mlg.ratmn crisis: a growing health .
in 2017 with 6370 confirmed threat to the region requiring immediate attention
cases reported in Venezuela Jaime R Torres &, Julio S Castro
thru November 2018

Journal of Travel Medicine, tay141, https://doi.org/10.1093/jtm/tay141
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INFRASTRUCTURE

* 18,300 hospital beds available in 40 public hospitals included in the survey,
* Of which 33% are inoperative. This finding is consistent with previous measurements
yielded HME in 2016 and 2017,

* inwhich the percentage ranged between 34 and 39%.

Inoperability of 33% of the beds currently available in the hospitals surveyed adds which
reports a significant shortage of hospital beds in Venezuela . The rate was 30 beds for every 10.000
people and has now gone down to just over 13 in the second decade of this century” . If we
project the percentege of inoperative hospital beds allocated by ENH to the entire
country, we can plausibly assume that, in Venezuela, for every three hospital beds

available, one remains idle three more are needed.

3pfta Ldpee, JF (2012} Publo hospiials in Venozuols Toohrical fobe Mo 47. Motsonis of Soentifc Medical Societes of Venezuela, May B Inc hitpoiiwess recmy.ong vo
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INFRASTRUCTURE Water supply

. In this edition, the ENH did follow the behavior of basic public services for
. . . i HISTORICO DE SERVICIO DE AGUA |
the operation of a hospital: water and electricity. Regarding the first,

L]

T70% reported having water supply failures at their centers, Which is o

73.91% 72.84%
" 71.43% 70.87%
67.03%. 68.6T% 68.47%

quite serious. However, the most the most concerning fact that

8% of hospitals reported having no water .

- This service is essential for a hospital to function It is needed for
cleaning and also, many of the procedures

26.21%

6.59% 8.16% 91%
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INFRASTRUCTURE Power

. In addition,

. Regarding electricity gservice, 67% of hospitals reported having suffered of power outages

32% of hospitals reported equipment failures after restoring power .

Hospitals reported a total of 105 hours without electricity.

PROMEDIO SEMANAL DE HORAS SIN SERVICIO ELECTRICO

T
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2018
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o

. When we talk about medical technology, we are referring to all services that will

serve as support for patient diagnosis.
in this survey laboratory services, X-ray CT MRI and Echo were assessed - o
Regarding hospital laboratories, monitoring indication that

«  43% of these services nationwide are not operating, 43% of hospitals -
are unable to perform basic testing
* For clinical laboratory it is of particular concern given its importance in o
decision making regarding to patiene Diagnosis and treatment.
* It is estimated that an average inpatient generates demand for m
laboratory services in the order of 20 analytes during their hospital

stay, distributed in hematology and coagulation, blood chemistry, "

=
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and urinalysis copro, bactericlogy and special tests
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91% of the :unrunl:ry"s hnsprtals reported that they are completely
closed, ie more than half of the country's health centers have no ability
to even make a chest X-rax te. Of the remaining hospitals, 19%
reported that their x-ray services operate intermittently, ie,
when a patients arrives, x-ray services may or may not be operating, it is

completely random.

£
3

B T - ey

TE%

CFERATIVIDAD DE RAYOS X
. ) -
B w0 CPmERTIVO NTIEMITENTE

NATIONAL SURVEY OF HOSFITALS
208
SECOND REPORT




DIAGNOSTICS Tools

Servicios de Apoyo Diagnoéstico Inoperativos
ENH 2014-2018

I?IIIH- 20158 2018 2017 20181} 20180
o Ay & Lak Eco o TACKHIAM
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SALUD

This table shows the historical information that ENH registered
since its first issue regarding Diagnostic Support services. In it ,
can be seen the sustained worsening of each of the services,
and more seriously, the curve relating to the TACs and magnetic

resonators.
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EMERGENCY

INDICE DE DESABASTECIMIENTO EN EMERGENCIA |
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Deaths due to power failure

Correlacidn horas falla y fallecidos DE-Elt hE

Foimad ol . i Mol VinPleiy i o § il el v Sl
-

J—-T/\/\-’\/\/\——\
Ty = L} L | B L - " ] - 1 - 1 1 - n, . -’ 1 - 1 = -’ L ! ]

associated
to power
failure :95

T rEECETy s . et

o &

Caorrelation power failures and deaths, per wask.

NATIONAL SURVEY OF HOSPITALS
2019

FIRST REPORT




Disease surveillance

Malaria

Venezuela
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Human Resource ( Physicians)
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Salary 75 / Month
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Fuente : Encuesta Migracién sector salud

- 23% of the physicians are outside Venezuela ‘
- almost 65% of young doctors are outside Venezuela




Venezuela’s public health crisis: a regional emergency

Kathleen R Page*, Shannon Doocy*, Feliciano Reyna Ganteaume, Julio S Castro, Paul Spiegel, Chris Beyrer
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In Venezuela we have a complex and deep institutional
problem that includes the health sector, the current crisis is
not a temporary situation, it iIs a systematic problem caused

by a way of governing




An comprensive plan

Economic policy

Employment opportunities

+ Fiscal policy
+ Monetary politics

+ Exchange Rate policy

+ Commercial policy

a Venezuelan citizen
earning enough to
live

Social policy

«Skills for employment

+ Education policy
+ Health policy
+ Social Security Policy

+ Housing, infrastructure and
services i
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* Preventable Death

* Long term Impact (epigenetic burden )
* Quick Wins

* Trust and Governance

* New system Baseline
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Chronic and High Burden diseases example

Epidemiological Data

Mathematical Models Markov
Treatments Protocols

CDV DM HTA ID COPD CANCER NEUROLOG

ambulatory Care Units




presupuesto global

tabla montos por programa

% de total Medicamentos esenciales Hospitales
Programa Monto junto co.. Monto [JESAIES 32.33%
P rog ram desnutricion 5.15% 149,232,000
COSt Epidemias 1.53% 44,500,000
Hospitales 32.33% 937,262,848 .
Emergency Medicamentos esenciales 53.67% 1,555,797,953 100(y 85% PO B LAClO N
1St Yea r RED PRIMARIA 0.90% 26,155,000 0
Salud materna 0.87% 25,110,448 CO B E RT U TA
Vacunas 5.55% 161,000,000
Monto Global
2,899,062,249
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¢ Qué ha pasado con la ayuda humanitaria?

POR Julio Castro Méndez




VENEZUELA HUMANITARIAN RESPONSE PLAN 2019

Humanitarian Response s

Plan at a Glance

Summary

POPULATION IN NEED POPULATION TARGETED
™ 2.6Mm
STRATEGIC OBJECTIVES

Ll so1

e . 0 Ensure the survival and well-being of the most
vulnerable people by age, gender and diversity,
improving their access to goods and essential services
in quantity, quality, continuity and territorial coverage
under a rights-based approach.

() S02
H H Promote and reinforce the protection and dignity of the

most vulnerable groups through a humanitarian response

that strengthens institutional and community mecha-
nisms, according to humanitarian principles and respect
for human rights.

S03

/3 Strengthen the resilience and livelihoods of the most
vulnerable people by age, gender and diversity and
contribute to the sustainability of essential services.

REQUIREMENTS (US$) PARTNERS PROJECTS

$223m 61 98

TARGET POPULATION BY SEX AND AGE

WOMEN MEN
54%
1.4M 1.2M

o e & I 056
Girls, boys and adt;l_ewsqc;a:atg ,-H”I-F _ 0.7M
w-soyees 11 | 0.7V
oz, I o v

NUMBER OF PROJECTS AND FINANCIAL REQUIREMENTS BY TYPE OF ORGANIZATION

Projects

Others* E . 7

Others*: academic and church

Financial Requirements

PRIORITIZED STATES TARGET POPULATION BY STATE
(ﬁ
- Lflp\
b s FALEON -y Caracas Nw}f'—f‘i"f\fi et -
J! . ) ;;G;cuv 3 "&y’m‘g‘gﬁ. ““\ > = )
s, TRUMILLO ¢ £ cosoes’ 4 ( TARAS \\\. N\
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~ =\ meroa 7 < 7R p poRy - ANZOATEGUI
) BARMNAS | \ azs
TACHIRA - e e, 4 )
- N VENEZUELA

APURE

BOLIVAR

AMAZONAS

Prioritized States Target population

24,386 - 67,000
67,000 - 143,000
143,000 - 771-697

Source: HCT

G. Summary of needs, target population and
requirements

TOTAL' SEX AND AGE TARGET POP. DISAGGREGATION REQUIREMENTS

People in Target 0-4 5-19  20-60 Over % Target Total
Need Population yearsold yearsold years old 60 years population /
of Needs

r"-l WASH? 4.3M 1.4M 118K 374K 749K 19K 33% 30.5M
|H Education 2.2M 1.0M 396K 657K 45% 42.8M
£ nuition 1.9M 0.5M | 425K 27K 83K 26% 10.4M
lff! Protection 2./M 0.7M 48K 281K 233K 165K 26% 41.2M
"g Health 2.8M 1.2M 465K 60K 90K 633K 43% 61.6M
< Food Security 3.7M 0.3M 28K 67K 177K 19K 8% 34.7M

TOTAL 7.0M 2.6M 560K 706K 756K 639K 38% §223m°



Humanitarian Estructure

NGO’s United Nations e
National UNICEF ACNUR PAHO UNPFA OIM Cascos HWEES
ACsol ONUSIDA Blancos

Organism

Gov/ Regimen

volunteers :

Q
=
o
o
o
—




Humanitarian Estructure Funding

National Cascos

Blancos

Organism
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Bottom line of Humanitarian situation

Needs exceeding capacity/funds
Logistics constrains

Origins of crisis still

Needs tend to Increase

Regimes interfere with humanitarian structure

There is no better approach that turn the origin or cause of the man made crisis

In the meanwhile our ethical mandate is to help people, prevent death or suffering
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Rebuilding Strategies

‘Funds ‘ Multilateral , Bilateral , international , Investment .

‘Human Resources ‘ Plan for repatriate , Training , Scholars

- Faith , Church , religions, goodwill, Diaspora
_ Experience , skills, Mindsets, Institutions
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http://www.encuestanacionaldehospitales.com

