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Introduction

At the end of 2017, ICASO and ACCSI
joined efforts to document and make
visible the complex humanitarian
emergency in Venezuela with the
publication of the report Triple Threat:
Resurging epidemics, a broken

health system and global indifference
to Vlenezuela's crisis. This report
documents the situation of hundreds
of people living with HIV and AIDS
that did not have access to medicines
and feared an imminent death. The
report also warned that, if the world
continued to ignore the Venezuelan
catastrophe, situations such as the
resurgence of epidemics would put

at risk achieving the Sustainable
Development Goals. The report was
updated in May and October 2018.
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A little over a year later, the situation is much more
serious than originally projected. All indicators on
health, poverty, nutrition, economic growth and
social development have worsened dramatically.
Meanwhile the Venezuelan government continues
to deny not only the existence of the complex
humanitarian emergency afflicting the country but,
even worse, the entry of aid offered by countries
and organizations. Throughout the year 2018,
the massive migration of Venezuelans exposed
the severity of the internal situation. The images
of people from Venezuela crossing on foot the
plains that connect with Colombia and with other
countries further south went around the world. The
absence of food and medicine has been joined by
a fierce hyperinflation that effectively wipes out any
income. The governmental response, instead of
reversing these effects, has only aggravated them.

The situation for people living with HIV has
not improved. On the contrary, the shortage
of medicines and supplies required to prevent
and treat the disease has increased the levels of
mortality and decreased the quality of life and the
health of people living with HIV.

After three years of activism, the Global Fund to Fight
AIDS, Tuberculosis and Malaria donated five million
dollars (USD) for the purchase of antiretroviral (ARV)
treatment.’ The first shipment arrived in Venezuela
at the end of December 2018, but delivery to
people living with HIV has yet to be completed. This
response by international cooperation is the result of
Venezuelan and international civil society advocacy.
The work of Venezuelan civil society, especially the
Venezuelan Network of Positive People (RVG+) and
Citizen Action Against AIDS (ACCSI) in monitoring
the crisis and shortages of antiretroviral drugs was
a key piece in the achievement of the elaboration
of the Master Plan. The records and the data
collected by both organizations are the only reliable
information available in the country, and they show
the seriousness of the shortages of antiretrovirals,
medicines for opportunistic infections, and
reagents, among many others, and the impact of
these shortages on the quality of life and survival of
thousands of people living with HIV.

PAGE 1 / TRIPLE THREAT: Update (May 2019)


http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf
http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf
http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf
http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf

PAGE 2

For people affected by malaria and tuberculosis
there have been no answers to prevent deaths
and suffering due to lack of basic supplies for
their treatment and prevention.? These people find
themselves helpless before an indifferent state,
and an international community that reacted only
when the ranks of people from Venezuela began to
overflow the borders in search of medical attention
and food.

After Juan Guaidd, president of the Venezuelan
National Assembly was sworn in as interim
president in January 2019, one of his first
measures was to approve an agreement to allow
the entry of humanitarian aid® in response to the
complex humanitarian emergency and to ask the
international community for support in that effort.
This is an important step that paves the way to
activate international mechanisms for multilateral
coordination and for bilateral and multilateral
cooperation. Civil society sees these efforts with
renewed optimism to alleviate the suffering of
millions of Venezuelans.

Attheend of March 2019, the International Federation
of Red Cross and Red Crescent (IFRC) announced
that they had received the necessary guarantees
to distribute international aid in Venezuela and that
they would begin to do it in a few weeks. On April 16,
2019, the first shipment of humanitarian aid arrived
in Venezuela. At the time of publication, there are no
further details.

In this new update, ICASO and ACCSI work together
again to highlight the most important milestones
that took place in Venezuela throughout 2018 and
the beginning of 2019 with respect to HIV, malaria
and tuberculosis in the context of the complex
humanitarian emergency there.

There is a
government policy
to leave people
with chronic health
conditions without
medicines in stock
and then deliver
them in exchange
for votes during
electoral periods.

Coalicion de organizaciones por la
defensa del derecho ala saludy a la
vida (CODEVIDA)
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The conditions worsen, and the complex
humanitarian emergency deepens

Throughout 2018, the situation in Venezuela worsened substantially, reaching
unprecedented levels of deterioration in various areas, but especially in the areas of
health and nutrition, with governmental entities failing to take necessary and urgent
action to reverse the negative consequences and confront the structural causes of
the emergency.

The Venezuelan government has continued to fail to comply with its human rights obligations such as
to guarantee the right to life, the right to food and the right to health, while denying, inside and outside
the country, the existence of a complex humanitarian emergency.* The use of food and medicines as
mechanisms of social control, for example through the Local Committees for Supply and Production
(Comités Locales de Abastecimiento y Produccion or CLAP)® and the Homeland Card (Carnet de la Patria),®
has been even more worrisome. This is compounded by the serious restrictions on and criminalization of
protest, and freedom of expression; censorship and closure of tv and radio stations and violation of other
civil and political rights.” The erosion of the rule of law in Venezuela and the weakening of democratic
institutions has made citizens effectively defenselessness to protect against the violation of all their rights.

On Friday, February 15, 2019, in the city of Valencia in Carabobo, the headquarters of the
Mavid Foundation was the object of an illegal, abusive and arbitrary raid by state security
forces.® Most of the members of Mavid belong to the Venezuelan Network of Positive
People (RVG+), which during the last few years have performed humanitarian work together
with various national and international NGOs and United Nations agencies to help people
living with HIV in extreme vulnerability and risk of dying as a consequence of the severe
humanitarian emergency throughout the country.

In the raid, officials stole antiretroviral drugs and other drugs for medical treatment, clinical
supplies that had been donated by private institutions for people living with HIV and other
health conditions infant formula for children with HIV, rapid tests for HIV diagnosis, boxes of
colored condoms and water-based lubricants. They also took computers, patient histories
and other confidential documents.

Additionally, 3 members of Mavid were arrested and others were harassed in their homes
and workplace in the days that followed.
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In general, the living conditions of the Venezuelan population worsened with respect to the previous year,
particularly in light of a hyperinflation process that caused a significant loss of people’s purchasing power
and their consequent impoverishment. According to the partial results of the Survey of Living Conditions
(ENCOQVI) corresponding to the year 2018, conducted by 3 Venezuelan universities'®, 94% of households
said they did not have enough income to maintain their standard of living. The International Monetary Fund
(IMF) has projected that Venezuela will close the year 2019 with 10,000,000% inflation.

In addition, the production and/or importation of food continues to show significant gaps that result in scarcity
and, consequently, malnutrition of a significant sector of the population. In January 2018, UNICEF warned
that “[w]hile precise figures are unavailable because of very limited official health or nutrition data, there are
clear signs that the crisis is limiting children’s access to quality health services, medicines and food.”*?

The Food and Agriculture Organization (FAO) warned that Venezuela was the Latin American country
with the greatest recorded growth of malnutrition.™ According to Panorama de la Seguridad Alimentaria
y Nutricional 2018 (Panorama of Food and Nutrition Security 2018), a report prepared by FAO, the Pan
American Health Organization (PAHO), UNICEF and the World Food Program (WFP), Venezuela is today
one of the countries with the highest number of undernourished people in the region (3.7 million, equivalent
to 11.7% of its population).™

Economic distortions, condemned since at least 2015, and which have caused medicine shortages, persist.
The government’s refusal to honor its debts with international suppliers, which has prevented the entry of
imported raw materials, has also severely affected the local production of medicines.'® The former is also
aggravated by the ongoing government restrictions on purchase and sale of foreign currency, impeding
the importation of finished products. This is joined by mismanagement, acts of corruption and the refusal
of the government to purchase medicines necessary for chronic diseases in an organized, predictable
and stable manner, as the government is the only entity qualified to carry out both the purchase and the
distribution thereof. The militarization of the distribution of medicines and medical-surgical materials in all
public hospitals in the country since 2016'¢ has been a factor that has influenced these irregularities.

The deficiencies of the health system and its impact on the welfare of the Venezuelan population and
neighboring countries such as Colombia and Brazil continued to deepen. According to the National Report
on the Complex Humanitarian Emergency, published in September 2018 by several Venezuelan non-
governmental organizations, at least 60% of the medical care available in 2011 was lost between 2012 and
2017, while about 18.7 million people with health conditions of greater prevalence, incidence and mortality,
could not rely on guaranteed access to diagnoses or treatments.

The extent and severity of the crises in food, health care
and basic services, have not been fully acknowledged by
the authorities, thus the measures they have adopted have
been insufficient.

Michelle Bachelet, United Nations High Commissioner for Human Rights at the
40th session of the Human Rights Council (20 March 2019).'8
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Venezuela was categorized as the country with the worst malaria performance in the world in 2016.
The government of Venezuela reported 414,527 cases in 2017. However, the World Health Organization
(WHO) in its global report for the same year estimated 519,109 cases for the country and 456 deaths. For
the first time in contemporary history, Venezuela was responsible for 53% of the cases and 80% of deaths
from malaria in Latin America and the Caribbean for the year 2017 [See figure 1]. It is worth noting that
these official reports do not include all cases of malaria in the country. It is estimated that only 40-50% of all
cases are reported, excluding an increasing percentage of relapses, recrudescence, under-reporting, and
self-medication.

Preliminary estimates indicate an increase in malaria morbidity/mortality in 2018. These increases represent
historical levels in the country and in the Americas, with an estimated 600-700 thousand new cases (total
cases estimated at 1.2 million) and 1,054 deaths. National and international scientific societies, academia,
non-governmental organizations and populations affected by malaria continue to denounce and protest
the lack of transparency in epidemiological information and the absence of effective action plans to control
the current epidemic within the context of the complex humanitarian emergency. There were outbreaks of
diphtheria and measles, which forced neighboring countries to strengthen their surveillance and prevention
mechanisms in the face of Venezuelan migration' [see figures 2 and 3].

Figure 1: Proportion of estimated cases of malaria. Latin America and the Caribbean. 2017
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Figure 2: Measles in Venezuela (taken from a presentation by Dr. Alejandro
Arenas-Pinto to the Canning House (London, UK) in February 2019).
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800 1 Figure 3: Measles in Venezuela (taken from a
presentation by Dr. Alejandro Arenas-Pinto to the
Canning House (London, UK) in February 2019).
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Frequent cuts to the electricity supply, mobile telephones, internet and water made the work at the public
health facilities even more difficult. The same conditions of precariousness in both infrastructure and in the
provision of medicines and other supplies, as well as low salaries and insecure conditions in the hospitals,
have motivated the departure of many professionals from Venezuela, including doctors, health technicians
and nurses, among others. For example, 34% of the 66,138 doctors registered for the year 2014 (about
22,500 doctors) have emigrated from Venezuela.?!

In this context of a complex humanitarian emergency that has affected daily life and the standard of living of
people in Venezuela, civil society organizations, both inside and outside the country, have played a crucial
role not only in monitoring and documenting rights violations, but also denouncing such violations both
internally and at the level of international monitoring mechanisms. More importantly, civil society organizations
have played a decisive role in mobilizing support and offering assistance to vulnerable populations, trying
as much as possible to cover the gaps caused by government inaction. An important area where this work
has also been decisive is in the collection of data that expose the actual situation in different areas such as
health, education and nutrition in the face of the epidemiological silence (the last epidemiological bulletin
for 2016 was published in May 2017) and the general absence of official figures, which situation has been
ongoing since 2013.

In January and February 2018, respectively, 285 and 306
deaths among people receiving regular hemodialysis
were documented. Total deaths between October 2017
and June 2018 reached 2,486.%2
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International organizations voice concerns on
the situation in Venezuela

Between the end of 2017 and during 2018 and 2019, a series of reports were published documenting the
complex humanitarian emergency that Venezuela is going through. These were produced by different non-
governmental (Human Rights Watch, Amnesty International) and international organizations.

In December 2017, the Inter-American Commission on Human Rights (IACHR) published
Democratic Institutions, the Rule of Law and Human Rights in Venezuela.?® This report states:

“As a consequence of the grave economic and social crisis, disease outbreaks and other impacts on

health have taken place, in the context of which the scarcity of medications, materials, inputs, and
medical treatment is concerning, particularly due to their impact on pregnant women, children and
adolescents, the elderly, and people living with severe illnesses, chronic conditions, or the human
immunodeficiency virus (HIV) and/or Acquired Immune Deficiency Syndrome (AIDS). Infant and
maternal mortality rates have increased, as has the number of epidemics. By and large, in this scenario,
the State has failed to provide the necessary access to health care. The Commission reiterates the
need for the State to guarantee the availability and quality of health care by ensuring the provision of
qualified medical personnel, medicines, and appropriate hospital equipment.”

In June 2018, the United Nations High Commission for Human Rights published the report Human Rights
Violations in the Bolivarian Republic of Venezuela: a downward spiral with no end in sight** in which
is reflected the critical situation of the health system and the availability of medicines:

“Atleast 300,000 people living with chronic diseases have been dramatically affected by the unavailability
and unaffordability of medicines. Since 2015, the Venezuelan Institute of Social Services has limited
the acquisition of high cost treatments mainly due to its accumulated debt with external suppliers. In
2017, the Institute reached a 95 per cent shortage in medicines and treatment for patients with chronic
diseases. As an example, almost 77 per cent of the 77,000 people living with HIV/AIDS did not have
access to adequate treatment throughout 2017. There were also no reagents to test the level of
antibodies in their blood. At the end of 2017, the Institute only had four out of a list of 26 antiretroviral
drugs in stock. OHCHR also received reports indicating that pregnant women with HIV/AIDS had been
giving birth without adequate measures and treatment to prevent infecting their babies.

Another sign of the serious deterioration of the health care system was the outbreak of diseases which
had previously been eradicated or controlled, such as malaria and diphtheria. The Government’s
budget to prevent and control malaria has suffered a 70 per cent cut from 2015 to 2016.”

In May 2018, a report prepared by a group of experts appointed by the Secretary General of the Organization
of American States (OAS)? to investigate the possible commission of crimes against humanity in Venezuela
concluded that “sufficient grounds” were found to affirm that, indeed, this type of crimes have been committed by
individuals in official functions within the government of Nicolas Maduro, including the handling of the humanitarian
crisis as a weapon of social control.



In the report, the experts point out that the humanitarian crisis is part of a generalized and systematic attack by
the State against those who are or perceive as opponents and add:

“The Regime in Venezuela is responsible for what has become one of the worst humanitarian crises the
region has experienced. This crisis is man-made and a direct result of inhuman actions by leaders who
do not care about the suffering of their people, allowing their citizens to die of hunger and preventable
diseases. The severity of the humanitarian crisis is not simply the consequence of negligence, but it
has become part of the broader strategy of repression in the country that is guided by ideclogical and
political interests....

[The] regime has weaponized the seriously deteriorated living conditions in Venezuela, using what
little supplies are available to reward those actively loyal to the regime and in turn, withhold resources
as punishment to those who have been deemed their enemy. Food, medicines, and other basic
necessities have become tools of political and social control, weapons with which to persecute their
own people.”

The experts concluded that the use of the crisis as a political instrument to pressure a segment of the
population that is in opposition, or that is considered to be an opponent of the regime, as well as the
government’s denial of the crisis and its refusal to accepting humanitarian assistance “constitutes multiple
violations of fundamental rights, such as the right to life, the right to humane treatment, the right to health,
and the right to food, making it also a crime of persecution for political reasons ....”

On February 23, 2018, the Permanent Council of the OAS adopted a resolution on the situation in
Venezuela?® in which it requested that the government of Venezuela implement necessary measures “[...]
to prevent the worsening of the humanitarian situation, including accepting the assistance offered by the
international community.”

On September 26, 2018, the UN Human Rights Council (HRC) adopted an unprecedented resolution
on the human rights situation in Venezuela.?” It not only expresses deep concern about the serious
violations of human rights in the context of the humanitarian crisis, but, like the OAS resolution, urges the
government to accept humanitarian assistance “[...] in order to address the scarcity of food, medicine and
medical supplies, the rise of malnutrition, especially among children, and the outbreak of diseases that had
been previously eradicated or kept under control in South America.”

The HRC resolution also requests that the High Commissioner presents a comprehensive report on the
situation of human rights in Venezuela at the 41st session (June 24 to July 12, 2019), and to present orally
to the Council, at its 40th and 42nd sessions, updated information on the situation of human rights. The
High Commissioner presented an oral report in March 2019 in which she expressed deep concern about
“the magnitude and gravity of the human rights impact of the current crisis, which is also a
worrying destabilizing factor in the region.”

Needless to say, the Venezuelan government has not adopted any of the demands and
recommendations made in the reports and resolutions.
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2018: The migration crisis worsens

The year 2018 marked the worsening of the migration of people from Venezuela to other countries because
of the complex humanitarian emergency [see figure 4], giving rise to a migratory crisis never before seen
in the region estimated at 3 million people.?® On March 2018, the UN Refugee Agency (UNHCR) issued
a guidance note on the outflow of Venezuelans in which it stated that “UNHCR considers that the broad
circumstances leading to the outflow of Venezuelan nationals would fall within the spirit of the Cartagena
Declaration, with a resulting rebuttable presumption of international protection needs.”?® This concerns
people whose situation makes it impossible for them to return, given the critical situation in Venezuela,
making them eligible for refugee status in accordance with the provisions of the 1984 Cartagena Declaration,
which defines as refugees those who escape massive violations of human rights or other circumstances that
have seriously disturbed public order.

Also in March 2018, the Inter-American Commission on Human Rights (IACHR) adopted resolution 2/18
entitled Forced Migration of Venezuelan People,® which establishes that States must guarantee the
recognition of refugee status to Venezuelan people in the terms of the Cartagena Declaration on Refugees
of 1984 and that it must have differential approaches that respond to the specific needs of children and
adolescents, women, the elderly, indigenous peoples, people with disabilities, lesbians, gays, bisexuals,
trans and intersex (LGBTI), journalists, human rights defenders and other groups in need of protection. It also
requests that the principle and right to non-return (non-refoulement) to Venezuelan territory of Venezuelan
people who would be at risk of persecution or other serious violations of their human rights be respected,
including a risk of serious damage to their health or to their life because of medical conditions, in accordance
with the right to non-refoulement established in Article 22.8 of the American Convention on Human Rights.

People with HIV also migrate

Many people who leave Venezuela do so in search of medical care and medications for chronic health
conditions such as HIV. According to UNAIDS’ figures, almost 8,000 people of Venezuelan nationality living
with HIV are outside the country and need antiretroviral treatment.®' However, migration does not always
guarantee access to treatment, mainly due to the difficulties encountered by migrants and refugees to using
public health services.

However, in some countries of the region®® as well as in Canada, the United States and Spain, people
living with HIV receive support with medicines, medical attention, counseling, work advice, recreation and
solidarity activities. Local HIV organizations have also advocated with their governments to create new
migration policies in countries such as Colombia, Ecuador and Peru, facilitating migration and access to
health services for Venezuelans. ICASO is currently preparing a report on access to services and care for
transgender people from Venezuela who live with HIV and have migrated to Colombia.®?

“As a direct result of this far-reaching human rights crisis,
more than 3 million people have fled Venezuela, in search of
food, health care, work and protection.”

Michelle Bachelet, Alta Comisionada de las Naciones Unidas para los Derechos Humanos
en el 40° periodo de sesiones del Consejo de Derechos Humanos (20 marzo 2019)



Figure 4: \lenezuelan population in the region (October 2018)*
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Donations of antiretrovirals from abroad

A significant number of people living with HIV and other health conditions receive donations of medicines
thanks to several international organizations, including civil society organizations outside of Venezuela. One
of these is AID FOR AIDS, which in 2018 implemented a series of actions to obtain donations of various
types of antiretroviral drugs for people with HIV in Venezuela. This was possible thanks to coordination with
ICASO, different actors within the pharmaceutical industry, the government of Panama, UNAIDS, PAHO
and the Venezuelan Network of Positive People (RVG+). UNICEF and the governments of Brazil and Haiti
also donated antiretrovirals to Venezuela.

The donations received by AID FOR AIDS exceeded 11 million dollars, and the medicines were delivered
through international cooperation mechanisms to the National AIDS Program of the Ministry of Health of
Venezuela, which took responsibility for its distribution and delivery to people living with HIV through the
network of public pharmacies.

The Venezuelan organization Accion Solidaria continues to donate different types of medicines, equipment
and clinical supplies to thousands of people who need them to treat their health conditions (cancer,
hemophilia, HIV, transplant, among others). These drugs were acquired through various international
organizations, private companies, NGOs from various countries and through crowdfunding and campaigns
to collect funds and medicines.

For its part, the organization Caritas has developed the System of Alert, Monitoring and Attention in Nutrition

and Health (SAMAN) to monitor children who are at risk of malnutrition or who are malnourished. Caritas
has also made significant donations of medicines and food to people in poverty.

Organized civil society has implemented an effective
response to the complex humanitarian crisis, using
innovative mechanisms but that are not enough to save
all the lives that are needed.

AID FOR AIDS
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IACHR grants precautionary measures to a
Venezuelan woman living with HIV in Panama

The Inter-American Commission on Human Rights (IACHR) granted precautionary measures to a Venezuelan
woman living with HIV who was in the process of being deported by the Panamanian authorities. In its resolution
81/2018 of October 15, 2018, the IACHR indicated that the beneficiary is, “prima facie, in a situation of grave
risk, in view of the fact that she would be deported in circumstances in which the Panamanian authorities would
not have assessed her situation of health risk and possibilities of continuing medical treatment in Venezuela”.*®

Thus, the IACHR requested that the State of Panama adopt the necessary measures to guarantee the rights to
life, personal integrity and health of the applicant, and to refrain from deporting or expelling her to Venezuela until
the internal authorities have duly valued, in accordance with the applicable international standards, the alleged
risk faced regarding her health situation.

The achievement of this protection measure was possible thanks to the coordinated and sustained work between
the Ombudsman of Panama, different Panamanian non-governmental organizations, and the Latin American
Network of Sex Workers.

Visit to Caracas of the director of the
Pan-American Health Organization

From June 12 to 15, 2018, the director of the Pan American Health Organization (PAHO), Carissa Etienne,
made a technical visit to Caracas® to verify the state of the Venezuelan health system. She indicated that she
was working jointly with the government and other partners “(...) to ensure access to the continuous supply of
medicines, diagnosis and services for those suffering from acute and chronic diseases.” She added that PAHO
has also advocated at the regional level to mobilize resources to purchase the most critical medicines. In addition
to meeting with health authorities, thanks to pressure from civil society, the director held a meeting with some
organizations, particularly those working on the right to health, including on HIV. In this meeting, complaints were
presented about the precarious situation of the health system and the absence of effective responses from the
State, as well as highlighting the crucial oversight role that civil society organizations must play in the distribution of
medicines and medical supplies that arrive in the country through different cooperation mechanisms. In addition,
civil society organizations requested that PAHO develop an urgent and strong response to the seriousness of
the health emergency, as the current response has been somewhat weak.*

It should be recalled that, in response to the crisis of the national health system, WHO/PAHO activated the
Incident Management System in December 2017 at headquarters and country offices level in Brazil, Colombia
and Venezuela for the efficient and coordinated handling of emergencies.=®
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Subsequently, in June 2018, the director of PAHO presented a technical report®® with the results of her visit,
which reflects the critical situation of the health system in Venezuela and the shortage of medicines and basic
supplies for care of diseases of all kinds:
“Health system fragmentation, combined with diminished capacity of the system to respond to priority
needs, including core functions of epidemiological surveillance and the generation of health information,
has impacted the delivery of priority public health services, in particular to prevent and reduce the
impact of communicable diseases, and reduce maternal and infant mortality.”

Additionally, the report continues:
“The health system in Venezuela is currently under stress due to a combination of factors, including
health workforce migration and shortages of medicines and health commmaodities, particularly at the
secondary and tertiary levels. This has affected the overall operation of the health network and its
capacity to rapidly expand its response to emergencies and disease outbreaks.”

The report acknowledges the serious situation regarding malaria, tuberculosis and HIV, highlighting the increase
in mortality related to the three diseases and the following epidemiological data:

HIV ‘ TUBERCULOSIS ‘ MALARIA

24% increase in the number of new
HIV cases between 2010 and 2016

Cases of tuberculosis increased by
29% between 2014 and 2016

204% increase in the number of
cases between 2015 and 2017[1]

87% of people with HIV registered
to receive antiretroviral treatment
are not receiving it

2017 preliminary reports indicated
10,185 cases of tuberculosis with an
incidence rate of 32.4 per 100,000
inhabitants, half in the Capital Dis-
trict and four other states

The increase is mostly linked with
migration in mining areas of Bolivar
State and other areas with ecosys-
tems prone to the spread of malaria,
high cost or scarcity of antimalarial
drugs and weakening of vector con-
trol programs

15 of the 25 antiretroviral drugs pur-
chased by the government have
been out of stock for more -than
nine months

15.7% of people with tuberculosis
were inmates and 6.8% were indig-
enous, these groups being the most
affected

Increase of cases in border areas
and export of cases to countries
without malaria

Little availability of medications to
treat opportunistic infections and
coinfections

The shortage of laboratory material
affected the diagnostic capacity of
tuberculosis

Reintroduction of local transmis-
sion in areas that were free of ma-
laria

[1] Note: the information provided in the official PAHO reports does not specify that the cases of malaria that are reported are “new cases”, contrary to the
WHO international recommendation to report all cases in the countries. It is estimated that Venezuela reports between 40-50% of the total cases it has in
the country.

The report identifies some measures taken to address the situation, including the expansion of the response
in neighboring countries that includes activities for health systems strengthening in border areas, as well as
vaccination and epidemiological surveillance at the national and local level, in order to detect and respond
effectively to the needs of Venezuelan migrants and the population of the countries that receive them.
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Decision of the Global Fund to Fight AIDS,
Tuberculosis and Malaria regarding ineligible
countries in crisis

Thanks to intense advocacy work carried out by civil society organizations and activists, inside and outside
of Venezuela,*® who since 2016 began to inform and request help for the deteriorating responses to HIV, malaria
and tuberculosis in Venezuela, at its 39th Board meeting in Skopje, Macedonia in May 2018, the Global Fund
to Fight AIDS, Tuberculosis and Malaria adopted a decision*' that opened the possibility to support ineligible
countries in crisis, such as Venezuela, given that as an upper-middle income country, it does not meet Global
Fund eligibility criteria.*

The Board decision recognizes that health crises may arise in ineligible countries, whose magnitude may be such
that the Global Fund should consider providing support, taking into account that they could have an adverse
impact on the global response to HIV, tuberculosis and/or malaria. Following the Board decision, the Secretariat
initiated an evaluation of the situation in Venezuela, considering the serious economic crisis and the health
system and, in particular, the shortage of supplies and medicines related to HIV, tuberculosis and malaria.*®

Technical visit of UNAIDS and PAHO to Venezuela

Parallel to the evaluation carried out by the Global Fund, a joint technical mission of PAHO and UNAIDS visited
Venezuela in June 2018 to analyze how to strengthen the national response to HIV, tuberculosis and malaria.
The main objective of the mission was to facilitate a dialogue between various actors (government, civil society,
scientific community, health sector, among others) to reach agreements on priority recommendations and urgent
measures in three areas: 1) access to health services; 2) developing a plan to prioritize critical areas; and 3)
facilitating coordination with other potential donors.

During the visit, the “Master plan for strengthening the HIV, tuberculosis and malaria response in the
Bolivarian Republic of Venezuela from a public health perspective”* was developed, which is considered
the best and most up-to-date source of epidemiological data in Venezuela. The data included there were
collected and analyzed by members of the technical mission and agreed with the national programs of the 3
diseases, medical societies and members of civil society. RVG+ presented evidence of the high level of ARV
shortage in the country, based on the social monitoring work that they have carried out for years.* The data
were confirmed by the representative of the National AIDS Program. Subsequently, the Plan was approved by
the Ministry of Health.
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The Master Plan

The Master Plan establishes intervention priorities over a period of 3 years for HIV, tuberculosis and malaria
programs to guarantee the continuity of treatments and access to diagnoses. The estimated total amount
for the execution of the Plan is $122 million (USD), of which more than half would be destined for the
purchase of antiretroviral treatments for people living with HIV. For tuberculosis the Plan allocates US$5.1
million and $16 million are allocated for malaria [see figure 5].

The Master Plan offers epidemiological information not previously made public, one of the few sources
of information available and updated during 2018. The balance of the information included in the Master
Plan remains skewed to HIV with less emphasis on malaria and tuberculosis, perhaps due to advocacy
of organizations working on HIV that were present during the technical visit and that followed up on the
development of the Master Plan. It is important to highlight that the Plan does not represent a strategic or
financial macro view of the total needs for each of the diseases.

Figure 5: Distribution of expenses foreseen in the Master Plan (for 3 years)
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Il Tuberculosis
B Malaria




ACCSI

HIV

120,000 people living with HIV in 2016;

6,500 new infections (2016);

2,500 deaths related to AIDS (2016);

7% with suppressed viral load;

59% of people living with HIV with access to antiretroviral therapy

Since April 2018, around 58,000 people with HIV are without antiretrovirals because of shortage
of such medications;

Lack of recent data on prevalence in key populations;
High prevalence of HIV in indigenous communities, especially among Warao peoples;
Trend to an increase in AIDS mortality;

Reduction in the rate of detection of HIV cases, associated with the shortage of reagents
for HIV tests;

The voluntary testing and counseling model does not apply;

The ability to confirm the diagnosis of HIV is limited due to lack of reagents, reducing the
capacity to detect HIV cases;

The country’s blood banks do not have supplies to evaluate the quality of the blood;

There is no distribution of condoms and lubricants in comprehensive care services for people
living with HIV, or in the network of the first level of care;

High risks of resistance and lack of effectiveness of treatments, as well as spread at the
population level due to the shortage of antiretrovirals and supplies for HIV surveillance,
prevention and treatment.

Most of the resources provided for HIV in the Plan will be for the purchase of antiretrovirals [see figure 6].
The Plan includes new standardized guidelines, based on WHO recommendations?*, for initiating and reinitiating
antiretroviral treatment based on the migration of first- and second-line schemes based on Dolutegravir (DTG)
in men and women who have no contraindication [see figure 7].
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Figure 6: Distribution of resources for HIV according to the Master Plan (3 years)
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Prevention

Strengthen of health services
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Figure 7: Treatment guidelines for adults, including pregnant women, taken from Practical Guide of

Antiretroviral Treatment for People Living with HIV.*

CONTEXT

POPULATION

PREFERRED TREATMENT

ALTERNATIVE TREATMENT

People initiating
treatment

Men
ABC /3TC + DTG*
or
TDF / 3TC / DTG TOF TR ISHATV /T
Women (not of fertile age, or (coformulated) or ( Y
using contraceptives consis- or
tently or who do not want to ABC / 3TC+ATV /r
get pregnant) or (LPV/r)
Women (of fertile age or
not using contraceptives TDF / FTC / EFV
consistently)
ABC /3TC+ATV /r
o(LPV/r)

Pregnant women ++

TDF/FTC + ATV /r
or (LPV /)

(*) Around 2% of people with contraindication to TDF

(++) Pregnant women could use DTG/3TC/TDF after eight weeks of pregnancy
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Tuberculosis:;

Cases of tuberculosis in 2017 (10,185, according to preliminary data) increased by 41% in relation
to the reported numbers in 2014 (6,063 cases);

Increase concentrated in men between 15 and 34 years old, economically active population;

Almost 25% of all cases are concentrated in two vulnerable groups: persons deprived of liberty
(15.7%) and indigenous peoples (6.8%);

Between 2014 and 2017 the number of TB-DR cases doubled, from 39 to 79 cases.

TB/HIV coinfection for 2017 was 4.8% and the association of TB and diabetes was 5%, with a
tendency to increase;

Mortality from TB has remained around 2.2 per 100,000 inhabitants since 2009. On this, the Master
Plan points out that considering these figures “(...) it will be difficult for the country to reach the
milestones and goals established in the End TB Strategy, unless urgent and effective measures are
implemented to reverse the current trend.”

There is evidence of shortages of critical laboratory supplies for the diagnosis and monitoring of TB.

A little more than half of the resources foreseen in the Master Plan for tuberculosis will be invested in the
acquisition of supplies and laboratory equipment [see figure 8].

Figure 8: Distribution of resources for tuberculosis according to the Master Plan (3 years)
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Malaria

e Epidemic situation in nine states (Bolivar, Amazonas, Sucre, Monagas, Delta Amacuro, Anzoategui,
Nueva Esparta, Miranda and Zulia) with an increase in the spread of malaria to new municipalities
and parishes within the municipalities already affected;

e The state of Bolivar continues to register the highest number of cases and to be the main source of
the spread of malaria to other parts of the country;

¢ In the state of Amazonas there was a massive increase in transmission in 2017;

¢ High spread of transmission in multiple localities within the municipalities and introduction of
transmission in areas not historically affected by malaria;

e In Sucre, at week 17 of 2018, there was an increase of 14% with respect to the same period of 2017
when the State experienced a massive increase in several municipalities;

e Massive reduction in the operation of the microscopy network due to inadequate supplies for
diagnosis, poor conditions of microscopes and limitations in human resources have also reduced
the coverage of the diagnostic network;

¢ Inoperative quality management system for malaria diagnosis;

e Treatment subject to data audit with permanent shortages at the local level, late start of treatment
and absence of treatment for cases not approved in the audit.

The largest investment will go to prevention, followed by the acquisition of supplies and laboratory equipment to
improve diagnostic capabilities.

Figure 9: Cases of malaria in Venezuela (2010-2018)
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The Global Fund Board approves funding to
address the health crisis in Venezuela

On September 24, 2018, the Board of Directors of the Decision

Global Fund approved*® the allocation of a special grant of Electronic Board Decision Point: GE/B39/EDP1L: Approval of Funding to Address
ape o the Health Crisis in Venezuela
5 million dollars for the purchase of medicines for people e moara:
Iiving with HIV in Venezuela. This is the first time the Country 1. Expresses continuing concern about the public health crisis in Venezuela, a
. country that is not currently eligible for Global Fund funding, and its adverse
receives Support from the Global Fund . Of these resources, irhnpact_on the fight against HIV, tuberculosis and malaria in Venezuela and
- . . e region;
$49 ml||I0n W|” be Channeled thrOugh the PAHO StrateglC 2. Acknowledges the extraordinary proposal for funding presented by the
. . . Secretariat, and developed in consultation with partners and civil society, in
Fund for the purchase of antiretrovirals, and the remaining accordance with the approach for potential engagement with non-eligible
$_1 OO OOO W|” be used b C|V|| SOClet or anlzatlons to countrlésln crisis approved by the Boﬁrd through GF(B39/DP04;
" . y cIety org : * Cceptional nature of the fundimg proposed require unidus implementation
monrtor the dellvery Of these medlcatloﬂs ACCOrdlng to and management arrangements, which differ substantially from the standard
Global Fund funding model and applicable policies, as described in Annex 1 to
the Master Plan, it was determined that the purchase GF/BIS/ERIO (Annex 1);

f tiret iral d f HIV th t t d 4. Accepts that the proposed implementation and management arrangements
ot antiretroviral drugs for FIV was the mos’ urgent nee e itic o1 e dector Genera1 il ot e bl 10 prowids th Board it
among the three health conditions and, therefore, the Sssurance, whether through audit or investigation work, over the funds
Board decided to allocate the entire amount to that area. 5. Based on the recommendation of the Strategy Committee, approves the

. . . . . . investment and terms set forth in Annex 1, to provide USD 5,000,000 to
The fi rst med|ca‘t|ons acqu”fed W|th these resources arnved support the procurement of critical health products for Venezuela; and
. ' P . . 6. Calls for continuous engagement from relevant partners, donors and other
N Venezuela at the beglﬂnlng Of 201 9, but thelr del|VeW stakeholders to further support a regional response to the health crisis in
Venezuela.
haS presented UﬂJUStIfled de|ayS g'Ven the deC|s|On Of the Budgetary implications: USD 5.000,000. funded through available sources of
funds identified by the Audit and Finance Committee under GF/AFCO7/DP1

Ministry of Health to keep it in its warehouses.*® Almost
all the 600.000 bottles of the combined antiretroviral
drug Tenofovir+Lamivudine+Dolutegravir (TLD) bought by
PAHO have arrived in the country.

IACHR issues precautionary measures for 43
people living with HIV in Venezuela

On October 4, 2018, the IACHR granted precautionary measures to 43 people living with HIV in Venezuela given
the serious difficulties they face due to failures in the provision of antiretroviral treatment. Resolution 76/2018%
asks the Venezuelan government to adopt the necessary measures to protect the health, life and personal
integrity of the beneficiaries, through the adoption of immediate measures that allow access to adequate
medical treatment, as well as diagnoses and examinations for the regular assessment of their health status, in
accordance with applicable international standards.

Both this resolution and resolution 81/2018 granting precautionary measures to a Venezuelan woman living
with HIV in danger of being deported in Panama reveal the great precariousness that currently characterizes
the health system in Venezuela and the lack of government actions to reverse that situation. The precautionary
measures not only give protection to the people who request them, but they put pressure on government
structures to adopt the necessary corrective measures to guarantee unrestricted access to services, medicines,
supplies and infrastructure that would make possible the full enjoyment of the right to health.

This action was possible thanks to the coordinated work of different organizations of Venezuelan civil society,
particularly Accion Solidaria, who led the process, and the Fundacion Mavid, CEPAZ, PROVEA, ACCSI, ICASO,
and the Fundacion Arcoiris por la Vida, among others.

At time of publication, the Venezuelan government has not complied with the provisions of the precautionary
measures.
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The United Nations approves 9.2 million dollars
IN humanitarian aid for Venezuela

In November 2018, for the first time since the creation of the Central Emergency Response Fund (CERF) in 2005,
9.2 million dollars in resources were approved for Venezuela. These funds are destined to address the complex
humanitarian emergency that the country is going through.

Funds from CERF by country (2018) — Details of the Venezuelan Project
(01/01/2018 until 27/11/2018)

APPROVED DISBURSEMENT
DATE DATE

AGENCY AGENCY PROJECT SECTOR  WINDOW* APPROVED

Extension of existing nutrition
programmes for children under 5

years of age, pregnant women and Multi-
UNICEF lactating mothers (within existing sector RR 2,662,108  21/11/2018 26/11/2018
cooperation framework)
(18-RR-CEF-117)
Bolstering reproductive health care in
UNFPA existing health f§C|I|t|es (within existing Multi- RR 1,727,515 20/11/2018 93/11/2018
cooperation framework) sector
(18-RR-FPA-045)
Strengthening health care delivery
WHo  Inpriority health institutions (within RR 3,650,870  15/11/2018 20/11/2018

existing cooperation framework)
(18-RR-WHO-047)

Provision of multi-sector assistance
to refugees and host communities in Multi-
UNHCR Venezuela (within existing coopera- RR 762,268 15/11/2018 16/11/2018

: sector
tion framework)
(18-RR-HCR-034)
Provision of multi-sectoral assistance Multi
IOM (within existing cooperation framework) Ut - RR 400,000 15/11/2018 20/11/2018
(18-RR-IOM-035) sector
Total 9,202,761
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IACHR approves precautionary measures for
the Concepcion Palacios Maternity Hospital

The Inter-American Commission on Human Rights granted, in March 2019, urgent precautionary measures
for the Concepcidon Palacios Maternity Hospital, located in Caracas®' to protect the rights of women and their
newborn children. The international body asked the Venezuelan government to adopt the necessary measures
to protect the health and lives of women and their newborn children. The organizations that requested the
measures were CEPAZ, Mujeres en Linea, AVESA and Centro Hispanoamericano para la Mujer Freya, which are
part of the Equivalencias en Accion coalition, and the international organization Women'’s Link Worldwide.

Global report on malaria 2018

In November 2018, WHO published the 2018 World Malaria Report,%? where Venezuela is among the 10 top
countries in the world with the highest increase in malaria cases during the year 2017. WHO observed a regional
increase in cases of malaria fueled by the increases of transmission of the disease in Brazil, Nicaragua and
Venezuela. 84% of the increase in cases of malaria were in Venezuela.

The report notes that estimates of the mortality rate from malaria (deaths per 100,000 population at risk) show
that, compared to 2010, all regions of the world registered reductions for the year 2017 except for the region
of the Americas, mainly due to the rapid increase in malaria in Venezuela. Between 2016 and 2017 alone, there
was a more than 70% increase in the number of cases. Thus, 53% of the estimated cases in 2017 in the entire
region were in Venezuela [see figure 1].

Although according to the report more than half of the country’s total population is at risk of contracting the
disease, Venezuela is one of the countries that invests least in malaria prevention and care.*®

Cooperation agreement between UNICEF and
the Venezuelan government

In October 2018, UNICEF signed a framework cooperation agreement with the government of Venezuela® for 32
million dollars, which represents a six-fold increase in the funds that UNICEF had been investing in the country.
The purpose of this agreement is to extend UNICEF support to programs aimed at reducing maternal and infant
mortality and improving conditions for the protection and development of children and adolescents, including
the care of approximately 25,000 women with low risk pregnancy; 10,000 newborns in neonatal wards; 20,000
pregnant women in breastfeeding consultations; 2,324 children with HIV; 40,000 pregnant women with access
to rapid HIV and syphilis tests; and 100,000 children and adolescents and pregnant women with access to
malaria treatment. According to press reports, between August and November 2018, UNICEF delivered some
130 tons of aid, of which 30 were medicines to treat pregnant women, undernourished children, and children
and adolescents living with HIV.%5 At the time of publication of this report, there is no evidence of the delivery of
this aid to the Venezuelan population.
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Social monitoring

The first 100,000 bottles of the combined antiretroviral (ARV) drug Tenofovir, Lamivudine and Dolutegravir
(TLD), purchased by PAHO with part of the five million dollars donated to Venezuela by the Global Fund,
arrived on December 23, 2018. The second shipment of 200,000 arrived on January 16, 2019. Once the
customs and nationalization processes were completed, they were transferred to the Jipana warehouse,
where they were received by officials of the Ministry of Health together with PAHO, UNAIDS and the RVG+
within the framework of the Master Plan.

Within the process of social monitoring, in its entirety led by RVG+ and contemplated within the decision of
support to Venezuela by the Global Fund, numerous irregularities were observed in the storage of different
medicines, including ARVs that had been donated by organizations and institutions throughout 2018 and
that were not delivered to people living with HIV.%¢

Within this process of social monitoring, it was also contemplated that community observers were to

be present in each of the pharmacies that deliver ARV. This aspect of social monitoring has not been
implemented due to the refusal of the Ministry of Health to grant access to the pharmacy facilities.

Of course, all of the above would have
a greater impact if the Venezuelan
government respected, promoted and
complied with its duties related
to human rights, particularly the
right to health.
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Conclusions and Recommendations

The rapid deterioration of the living conditions of the Venezuelan population in the context of the complex
humanitarian emergency requires realistic, concrete and immediate responses. The delay in making and
implementing decisions translates into deaths and permanent harm to people’s health. Therefore, it is
extremely urgent to streamline the processes and implementation of plans to prevent the loss of lives of
people living with HIV, TB, malaria, and other health conditions, as well as to stop the spread of diseases
that are reappearing today due to the government’s negligence and indolence.

CIVIL SOCIETY

The coordinated and sustained work of civil society organizations inside and outside of Venezuela has produced
concrete results for the benefit of those who need it the most. The decision of the Global Fund to relax its criteria
and the elaboration of the Master Plan are two examples of this. The response of PAHO, UNAIDS and UNICEF,
as well of the International Federation of Red Cross and Red Crescent Societies after years of silence, in the face
of the frank process of deterioration that led us to the current situation, is welcomed, and efforts must continue
to be intensified to ensure that humanitarian aid channeled through these entities increases, arrives on time and
is delivered to their intended recipients. This is an area where NGOs should participate in a significant way, by
fulfilling the role of overseers in the proper use of any aid that enters Venezuela.

In the current circumstances, the social monitoring work carried out by civil society organizations is especially
important, since the lives of thousands of people depend on it, but also because it helps to ensure that new
funds from international cooperation, in addition to new donations, continue to enter Venezuela. However, this
work is not a minor challenge. Civil society organizations are not unaffected by the situation, which has resulted
in significant weaknesses associated with human resources, funds to operate and logistical difficulties of various
kinds. And although RVG+ has demonstrated sufficient competence to carry out this monitoring with respect
to antiretroviral drugs for people living with HIV, other pathologies such as malaria and tuberculosis have few
representatives of civil society organized, empowered and able to monitor medicines, supplies and use of
international cooperation funds that could arrive in Venezuela.

A concern in this context are the threats, veiled or open, from people in power to those engaged in social
monitoring, which are incompatible with the legitimate rights of those who perform this work and their ultimate
beneficiaries. It is important to take this into account, particularly in light of recent acts by state security bodies
in February 2019, which included illegal raids, medicines seizures, arbitrary arrests and harassment against
activists and organizations dedicated to supporting people living with HIV.
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THE GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA

The leadership shown by the Global Fund in the case of Venezuela is unique. However, more support and
cooperation are required. An important aspect is to evaluate the financing and the activities in neighboring
countries in order to diagnose and evaluate the impact that the complex humanitarian emergency in Venezuela
has had on them, including Venezuelan migrants arriving in search of medical attention and medicines. This is in
order to reschedule funds for urgent needs in border territories, especially in the area of malaria.

UNITED NATIONS AGENCIES

PAHO and UNAIDS have before them the important challenge of facilitating social monitoring so that it can be
carried out efficiently, guaranteeing the proper implementation of the Master Plan without further delay.

2019 is full of challenges in economic, political and social issues for Venezuela. People living with or affected by
HIV, malaria and tuberculosis do not escape these challenges. The complex humanitarian emergency requires
responses that go beyond rhetoric and political flags and emphasize the cooperation of diverse actors to alleviate
the suffering of the population. The lives of millions of people in Venezuela depend on it.

As we recommended in the first edition of ‘Triple Threat’ in 2017, the Global Fund and UNAIDS should work with
Venezuelan, regional and international NGOs to develop a grant for civil society that can provide immediate relief
and continue the important work of documentation of the shortage of medicines.

Other donors - the World Bank, bilateral donors, and private foundations - should provide resources to create a
multidisciplinary mechanism involving all the agencies of the United Nations system, academia and Venezuelan
civil society to document the crisis and conduct epidemiological research, especially in key and vulnerable
populations, such as indigenous populations and, at the same time, respond effectively to the health crisis in the
country, including providing and distributing medicines for these and other high-impact diseases.

THE VENEZUELAN GOVERNMENT

On the other hand, it is essential that the Venezuelan government comply with its obligation to allocate the
necessary funds for the implementation of contingency plans and programs to address the complex humanitarian
emergency. At this point, the commitment to fund the Master Plan must be honored as soon as possible, to
guarantee the purchase of all medicines and essential supplies to ensure the life and well-being of people living
with HIV, malaria and tuberculosis.

It is important to highlight that the numerous operational difficulties such as the complexity of customs processes
and permits, failures in storage mechanisms, weaknesses in the distribution and transport chain, as well as
bureaucratic procedures within the Ministry of Health, precariousness of the organizational structure and lack
of professional and technical capacities of staff, unduly delay the arrival and distribution of medicines to people
living with HIV, TB and malaria who need it with great urgency.

Finally, it is important to emphasize that both the Ministry of Health and the national government continue to
deny the existence of the complex humanitarian emergency in Venezuela and therefore, the serious challenge it
presents to the program of public access to medicines in Venezuela.
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ga=2.236595590.624965414.1555433447-2000860313.1555433447

29. https://www.refworld.org.es/cgi-bin/texis/vtx/rwmain/opendocpdf.pdf?reldoc=y&docid=5aa07abd4
30. https://www.oas.org/en/iachr/decisions/pdf/Resolution-2-18-en.pdf

31.  https://www.unhcr.org/news/stories/2018/11/5¢0167814/chance-live-quest-venezuelan-refugees-migrants-hivaids.htmi#_
ga=2.163389627.624965414.1555433447-2000860313.1555433447

32.  Among these countries we would like to highlight Argentina, Chile, Mexico, Panama, Peru, Ecuador, some Central American countries. NGO is these countries
are also supporting Venezuelans living with HIV, not only offering Arv, but also helping them find jobs, food and housing.

33.  https://www.kienyke.com/historias/migrantes-venezolanos-vih-colombia-vivir-con-vih
34. https://reliefweb.int/sites/reliefweb.int/files/resources/66672.pdf
35.  http://www.oas.org/en/iachr/media_center/PReleases/2018/226.asp

36. https://www.paho.org/hg/index.php?option=com_content&view=article&id=14443:directora-de-ops-carissa-etienne-reitero-su-compromiso-por-la-salud-de-
los-venezolanos&ltemid=1358&lang=en

37. https://prodavinci.com/cronica-de-la-reunion-en-venezuela-con-la-directora-de-la-ops/ (Spanish)

38. https://www.paho.org/hg/index.php?option=com_docman&view=download&category_slug=162-en-98418&alias=45491-ce162-inf-22-e-paho-tc-respond-
491&ltemid=2708&lang=en

39.  http://iris.paho.org/xmlui/bitstream/handle/123456789/49487/CE162-INF-22-e.pdf?sequence=1&isAllowed=y

40. Details about this advocacy work will be documented in a report to be published by ICASO in the third quarter 2019

41.  http://icaso.org/wp-content/uploads/2018/05/communique-GF-Board-decision-non-eligible-countries-ENGLISH. pdf

42.  https://www.theglobalfund.org/media/7397/bm39_03-approachtononeligiblecountriesincrisis_report_en.pdf?u=636727910750000000
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http://icaso.org/wp-content/uploads/2018/09/Global-Fund-approves-Veenezuela-decision-point.pdf
http://icaso.org/wp-content/uploads/2018/11/Ana%C4%9Blisis-del-reporte-mundial-de-malaria-2018-y-la-grave-epidemia-de-malaria-en-Venezuela.pdf
http://www.accsi.org.ve/sin-categoria/susana-raffalli-mas-que-ayuda-se-requiere-es-asistencia-humanitaria.html
https://www.dw.com/en/venezuelas-humanitarian-crisis-sets-stage-for-political-showdown/a-47399387
https://en.wikipedia.org/wiki/Local_Committees_for_Supply_and_Production
https://en.wikipedia.org/wiki/Homeland_card
http://icaso.org/wp-content/uploads/2019/02/BREAKING-NEWS-Communique-Police-raid-HIV-service-agency-in-Venezuela-15-Feb-2019.pdf
http://elucabista.com/wp-content/uploads/2018/11/RESULTADOS-PRELIMINARES-ENCOVI-2018-30-nov.pdf
https://www.efe.com/efe/english/business/imf-predicts-10-000-percent-inflation-for-venezuela-in-2019
https://www.unicef.org/press-releases/venezuela-prevalence-malnutrition-among-children-grows-economic-crisis-deepens
https://www.miamiherald.com/latest-news/article221526775.html
http://www.fao.org/americas/noticias/ver/en/c/1161235/
http://fefarven.org.ve/portal/files/circulares/Manifiesto_FEFARVEN_ante_escasez_de_medicamentos_09062015.pdf
https://www.upi.com/Top_News/World-News/2016/11/03/Venezuelas-military-to-control-medicine-surgical-supply-distribution/7011478176584/
https://www.derechos.org.ve/actualidad/reporte-nacional-emergencia-humanitaria-compleja-en-venezuela
https://www.ohchr.org/SP/NewsEvents/Pages/DisplayNews.aspx?NewsID=24374&LangID=S)
https://wwwnc.cdc.gov/eid/article/25/4/18-1305_article
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=measles-2204&alias=47518-18-january-2019-measles-%20epidemiological-update&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=measles-2204&alias=47518-18-january-2019-measles-%20epidemiological-update&Itemid=270&lang=en
https://www.japantimes.co.jp/news/2018/10/12/world/social-issues-world/half-venezuelas-doctors-quarter-nurses-left-since-2012-ngos/#.XMvrz5Mzbdc
https://armando.info/Reportajes/DemoPrivado/2498
http://www.oas.org/en/iachr/reports/pdfs/Venezuela2018-en.pdf
https://www.ohchr.org/Documents/Countries/VE/VenezuelaReport2018_EN.pdf
http://www.oas.org/documents/eng/press/Informe-Panel-Independiente-Venezuela-EN.pdf
http://www.oas.org/en/media_center/press_release.asp?sCodigo=E-004/18
https://undocs.org/A/HRC/39/L.1/Rev.1
https://www.unhcr.org/news/press/2018/11/5be4192b4/number-refugees-migrants-venezuela-reaches-3-mill
https://www.unhcr.org/news/press/2018/11/5be4192b4/number-refugees-migrants-venezuela-reaches-3-mill
https://www.refworld.org.es/cgi-bin/texis/vtx/rwmain/opendocpdf.pdf?reldoc=y&docid=5aa07abd4
https://www.oas.org/en/iachr/decisions/pdf/Resolution-2-18-en.pdf
https://www.unhcr.org/news/stories/2018/11/5c0167814/chance-live-quest-venezuelan-refugees-migrants-
https://www.unhcr.org/news/stories/2018/11/5c0167814/chance-live-quest-venezuelan-refugees-migrants-
https://www.kienyke.com/historias/migrantes-venezolanos-vih-colombia-vivir-con-vih
https://reliefweb.int/sites/reliefweb.int/files/resources/66672.pdf
http://www.oas.org/en/iachr/media_center/PReleases/2018/226.asp
https://www.paho.org/hq/index.php?option=com_content&view=article&id=14443:directora-de-ops-carissa-
https://www.paho.org/hq/index.php?option=com_content&view=article&id=14443:directora-de-ops-carissa-
https://prodavinci.com/cronica-de-la-reunion-en-venezuela-con-la-directora-de-la-ops/
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=162-en-9841&alias=45491-ce162-inf-22-e-paho-tc-respond-491&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=162-en-9841&alias=45491-ce162-inf-22-e-paho-tc-respond-491&Itemid=270&lang=en
http://iris.paho.org/xmlui/bitstream/handle/123456789/49487/CE162-INF-22-e.pdf?sequence=1&isAllowed=
http://icaso.org/wp-content/uploads/2018/05/communique-GF-Board-decision-non-eligible-countries-ENGLISH.pdf
https://www.theglobalfund.org/media/7397/bm39_03-approachtononeligiblecountriesincrisis_report_en.pdf?u=636727910750000000
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49.
50.
51.
52.
53.
54,
55.
56.

http://www.accsi.org.ve/noticias/nueva-politica-del-fondo-mundial-podria-palear-crisis-del-vih-tb-y-malaria-en-venezuela.html

https://www.theglobalfund.org/media/7839/bm39_edp11_annex-3_en.pdf
See also http://www.accsi.org.ve/noticias/conoce-el-plan-maestro-de-la-ops-para-fortalecer-la-respuesta-del-vih-tuberculosis-y-malaria-en-venezuela.html

http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf
https://apps.who.int/iris/bitstream/handle/10665/277395/WHO-CDS-HIV-18.51-eng.pdf?ua=1
http://www.accsi.org.ve/accsi/wp-content/uploads/MiniGuia- Tratamiento-VIH-01Feb2019-Venezuela.pdf

https://www.theglobalfund.org/board-decisions/b39-edp11/
See also http://icaso.org/wp-content/uploads/2018/09/Global-Fund-approves-Veenezuela-decision-point.pdf

http://www.accsi.org.ve/antirretrovirales/ong-de-vih-exigen-liberen-y-entreguen-antirretrovirales-a-personas-vih.html
https://www.oas.org/en/iachr/media_center/PReleases/2019/041.asp
http://www.oas.org/en/iachr/media_center/PReleases/2019/076.asp
https://apps.who.int/iris/bitstream/handle/10665/275867/9789241565653-eng.pdf?ua=1

In the third quarter 2019, ICASO will publish a report about malaria in Venezuela, from 2000 to 2018, with projections for 2019 and 2020.
http://mppre.gob.ve/2018/10/05/venezuela-y-unicef-suscriben-acuerdo-marco-de-potenciacion-del-plan-de-accion-2018-2019/
https://www.unicef.org/venezuela/spanish/media_38987.html

https://www.accsi.org.ve/noticias/por-fin-los-antirretrovirales-llegan-a-los-estomagos-de-personas-con-vih-en-venezuela.html
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https://www.theglobalfund.org/media/7839/bm39_edp11_annex-3_en.pdf
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http://icaso.org/wp-content/uploads/2018/06/icaso-triple-threat-redesigned.pdf
https://apps.who.int/iris/bitstream/handle/10665/277395/WHO-CDS-HIV-18.51-eng.pdf?ua=1
http://www.accsi.org.ve/accsi/wp-content/uploads/MiniGuia-Tratamiento-VIH-01Feb2019-Venezuela.pdf
https://www.theglobalfund.org/board-decisions/b39-edp11/
http://icaso.org/wp-content/uploads/2018/09/Global-Fund-approves-Veenezuela-decision-point.pdf
http://www.accsi.org.ve/antirretrovirales/ong-de-vih-exigen-liberen-y-entreguen-antirretrovirales-a-personas-vih.html
https://www.oas.org/en/iachr/media_center/PReleases/2019/041.asp
http://www.oas.org/en/iachr/media_center/PReleases/2019/076.asp
https://apps.who.int/iris/bitstream/handle/10665/275867/9789241565653-eng.pdf?ua=1
http://mppre.gob.ve/2018/10/05/venezuela-y-unicef-suscriben-acuerdo-marco-de-potenciacion-del-plan-d
https://www.unicef.org/venezuela/spanish/media_38987.html
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