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VENEZUELA   
HUMANITARIAN CRISIS ANALYSIS 2020  

Draft Dec 2, 2019  

 
Each year, Sida conducts a humanitarian allocation exercise in which a large part of its humanitarian budget is allocated 
to emergencies worldwide. The allocation and subsequent disbursement of funds takes place in the beginning of the 
year to ensure predictability for humanitarian organizations and to allow for best possible operational planning. In an 
effort to truly adhere to the humanitarian principles, Sida´s humanitarian assistance is grounded in the four humanitarian 
principles, and in particular impartiality, with its compelling urge to ensure that humanitarian action is carried out based 
on “needs alone”, giving priority to the “most urgent cases of distress”. Therefore, Sida´s allocation methodology is 
grounded in several objective indicators such as; the scale of humanitarian needs (number of people in need), the 
severity of humanitarian needs (including food insecurity/IPC levels), the number of people targeted for the humanitarian 
response, the financial coverage of the respective humanitarian appeal, national capacities to respond and underlying 
risks, as well as distinct indicators related to forgotten crises. Sida also strongly supports the humanitarian coordination 
structures. Besides this initial allocation, another part of the humanitarian budget is set aside as an emergency reserve 
for sudden onset emergencies and deteriorating humanitarian situations. This reserve allows Sida to quickly allocate 
funding to any humanitarian situation throughout the year, including additional funding to (name of Country/Crisis).  
 
For 2020, Venezuela is allocated an initial 45 MSEK. Close monitoring and analysis of the situation in Venezuela will 
continue throughout the year and will inform possible decisions on additional funding.  

 
1. CRISIS OVERVIEW 
 

1.1. An atypical humanitarian crisis stemming from a political, economic and social collapse  
 

Venezuela is in the midst of a complex political, economic and social crisis that continues to deepen. The economic 
crisis, due to the political mismanagement and enhanced by international sanctions, manifests in hyperinflation and lack 
of purchasing power. Humanitarian needs have rapidly increased as a result of the breakdown of health, education and 
other essential services like water and electricity as well as the lack of medicines, fuel and other basic goods. Malnutrition 
and food insecurity are on the rise. Previously controlled and new diseased resurge, maternal and infant mortality 
increase. Social unrest, increased insecurity and a deteriorating human rights situation contribute to decomposition of 
the social fabric.  
 
The populations resilience and abilities to resist the effects of the crisis and mitigate risk is weak.  The humanitarian 
impact of this breakdown is comparable to that of a sudden onset disaster and the crisis has has pushed millions to 
leave the country. Currently there are about 4.5 million Venezuelan migrants and refugees worldwide and the outflow 
continues.  
 
The situation in Venezuela is further impacted by the slow and uncertain implementation of the peace agreements with 
the FARC-guerilla in Colombia and the interrupted peace talks with the other main guerilla, ELN. Both FARC dissidents 
and ELN are present and active not only in the border area but in large parts of Venezuela.  
 
Widespread and endemic corruption is both a driver of the crisis and an impediment to an effective response. According 
to Transparency International’s Corruption Perception Index, Venezuela remains at the bottom of the ranking list, among 
the 10 most corrupt countries in the world.  

 
In 2020, the main drivers of the humanitarian situation are likely to continue, negatively impacting people’s lives and 
livelihoods. The number of people in need is projected to increase as overall basic service infrastructure further declines. 
A large segment of the population will face food insecurity and malnutrition, and negative coping strategies could 
become the norm for the most vulnerable. A generation of children is at risk of losing their education. If the situation 
does not improve, largescale population movements within and outside the country are likely to continue. The number 
of migrants and refugees is expected to increase in 2020.  

 
Geographical areas and affected population  
 
There is currently no comprehensive and solid vulnerability analysis available. However, it is clear that as the crisis in 
Venezuela worsens and is becoming a more protracted crisis, it affects the whole country and the vast majority of the 
population. A large part of the more resourceful groups are among the more than 4,5 million who have left the country, 
while those remaining are increasingly vulnerable.  
 
Hyperinflation with consequent eroding purchasing power is causing increased food insecurity. More than 21 per cent 
of the population – some 6.8 million people – is estimated to be suffering from undernourishment. According to a 
household survey from 2017, over 87 percent of households live in poverty, while 61% live in extreme poverty and 80% 
are food insecure. 
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Pregnant and lactating women, children under five, people with chronic health conditions or serious illnesses, and elderly 
people are hard hit by the breakdown of health services. Communicable diseases like measles, malaria, and diphtheria, 
that were almost eradicated, have now resurged as preventive programs are discontinued. Sanitary conditions 
deteriorate when water and electricity is missing.   
 
More than 80 percent of women do not have access to birth control methods and the lack of maternal health services 
force pregnant women to make the hard and dangerous journey to Colombia in search of safe obstetric care or abortion. 
The lack of antenatal care and deficient nutritional status of the women increase high-risk pregnancies and prematurely 
born children. Maternal mortality increased by 65 % and infant mortality by 30 % in 2017.  
  
As of July 2018, between 50 and 60% of children aged 3-17 were out of school due to lack of food, water, transport or 
teachers. School dropout rates reaches 80% in border states. Children left behind with grandparents or other caretakers 
when parents displace or migrate in search of income are especially vulnerable to school dropout, undernourishment 
and general neglect.   

 
1.2. Critical assumptions, risks and threats 
 
The immense majority of Venezuelans face risks and threats, particularly in relation to the challenges in accessing food, 
health services, medicines and other basic supplies.  
 
People on the move and internally displaced face numerous protection risks, including those related to GBV, people 
trafficking, exploitation and abuse. Risks are particularly severe in border areas with insufficient assistance and referral 
services. Increasingly shelters are inadequate and overcrowded, and lack basic facilities.  
 
Increased presence and activities by guerilla from Colombia and other illegal armed groups controlling districts and 
neighbourhoods add to the insecurity. These groups are in many parts of the country, including Caracas’ marginalized 
neighborhoods, not only a threat to the inhabitants, but also makes the provision of services increasingly difficult.  
 
Homicide rates in Venezuela are among the highest in the world, 89 deaths per 100 000 inhabitants in 2017, and 
violence in increasingly related to food insecurity.  
 
Other security risks are related to the police brutality during political manifestations and civil unrest. Arbitrary or politically 
motivated arrests and other serious human rights violations are extensive, as reported by UNHCHR and others.  
 
The humanitarian community’s ability to respond is hampered by underfunding. Not being able to scale up and deliver 
an effective humanitarian response may put the acceptance from the government and access to affected populations 
at risk.  

 
1.3.  Strategic objectives and priorities of the Humanitarian Response Plan 
 
The first ever humanitarian response plan for Venezuela was launched in August 2019 and estimates 7 million people 
in need of humanitarian assistance. This figure is based on the best secondary data available when the first 
humanitarian needs over view was elaborated in March 2019. In September 2019 WFP concluded a solid country-wide 
needs assessment focused on food insecurity and lack of access to safe water. The collected data has been analysed 
but results are not yet disclosed. Although solid and trustworthy figures on the extent of needs are still lacking, it is 
generally known that the number of people in need, as well as severity of needs, has increased as the crisis is getting 
more protracted and continues to worsen.    
 
The forthcoming humanitarian response plan for Venezuela will continue to focus on three strategic objectives 
established by the 2019 plan:  

➢ ensure the survival and well-being of the most vulnerable people 
➢ promote and strengthen their protection and dignity 
➢ strengthen people’s livelihoods and resilience 

 
The first HRP covering July – December 2019 prioritize 10 of the 23 states, mainly in the border areas and the Capital 
District of Caracas. This will be reviewed and adjusted in the HRP 2020 as needs are extensive and severe also in the 
internal parts of the country.   
 
As operational capacities in the country are strengthened, humanitarian partners will scale up, aiming to reach 3.6 
million people in 2020. The financial requirements to meet this target is 775 MUSD.  
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2. IN COUNTRY HUMANITARIAN CAPACITIES  
 
2.1. National and local capacities and constraints  

The Venezuelan government lack capacities and resources to address the humanitarian needs. Dwindling revenues 
from the oil sector is severely limiting public expenditure, investments and the ability to import and provide essential 
goods and services. The imposed sanctions and the widespread corruption are adding on to the constraints. Despite 
the extensive needs and the lack of national response capacities there is yet no official request for international 
humanitarian assistance.    

 
Previous to the crisis national civil society organizations used to be engaged in development projects, charity and 
promotion and defense of human rights. Therefore, their experience of humanitarian assistance was very limited. As 
the crisis became more severe, national civil society has increasingly involved in the humanitarian response and, with 
support from OCHA and humanitarian agencies and organizations, their capacities for neutral and needs-based 
humanitarian action is strengthened. The Catholic Church, including its related organizations such as Caritas and Fe y 
Alegría, and the Venezuelan Red Cross are present in most parts of the country and play an important role in the 
implementation of the assistance.   

 
At community and household level resources are exhausted and negative coping mechanisms are abundant. Selling 
of remaining assets, reducing food intake and taking children out of school to contribute to income generation are 
widespread means of cooping. Begging and transactional sex is reported increase as well as delinquency. Internal 
displacement towards the border areas and ultimately migration is by millions of Venezuelans seen as the only 
possible coping mechanism.  

 
2.2. International operational capacities and constraints 
 
Since 2018 the humanitarian agencies and organizations have made significant progress in opening a humanitarian 
space and scaling up their activities in Venezuela, despite the incipient humanitarian structure and leadership and the 
unwillingness of the Venezuelan government to recognize the crisis and accept humanitarian assistance. In February 
2019 a Cooperation and Assistance Coordination Team (ECCA for its acronym in Spanish), led by the UN Resident 
Coordinator was established as an initial alternative or substitute to a standard humanitarian arquitecture. Omitting the 
word humanitarian in favor of technical cooperation proved important to obtain the initial government acceptance.  
 
As the crisis escalated, and the need for leadership and coordination grew, negotiations with the government led to the 
Resident Coordinator of the UN being appointed Humanitarian Coordinated (double-hatted) in May 2019 and OCHA 
established an office in Caracas.  Six clusters are now functioning; Health, Wash, Education, Food security, Nutrition 
and Protection, with sub-clusters for Child Protection and GBV, as well as an Inter-Cluster Coordination Group. 
International NGOs implementing humanitarian projects and programmes participate in clusters and in the HCT. Since 
WFP only conduct very limited emergency operations in Venezuela, logistical coordination is led by OCHA. A 
Humanitarian Country Team meets regularly. In early November 2019 the UN Under-Secretary-General for 
Humanitarian Affairs and Emergency Relief Coordinator, Mark Lowcock visited Venezuela to enhance the visibility of 
the crisis and to initiate discussions on the possible establishment of a Country Based Pooled Fund.   
 
Among the UN agencies with a humanitarian mandate UNICEF stands out as having the most comprehensive response 
program and capacities to effectively implement (see below 3.3). UNHCR work mainly in the border area with Colombia 
using community-based sectoral interventions to prevent displacement, mitigate risks and promote the resilience of 
affected communities while continuing to provide international protection to refugees and asylum-seekers and prevent 
statelessness. PAHO/WHO support immunization campaigns, distribution of medicines and training health 
professionals. UNFPA provides training on Gender Based Violence and SRHR in borders states. The UN continues to 
scale up response in Venezuela with increasing funding requirements, UN staff in country has increased from 277 in 
January 2019 to 520 by the end of the year. Four territorial coordination centers have been set up in Maracaibo, San 
Cristóbal, Ciudad Guyana and Caracas and increased efforts are put into monitoring of the humanitarian situation, the 
implementation of ongoing projects and programs and interaction with affected populations to ensure their prioritized 
needs are met.     
 
Unlike the UN and the Red Cross, humanitarian international and national NGOs still face a number of legal, 
administrative and operational constraints. Registration as International Humanitarian NGOs is not possible, and 
bureaucratic impediments or authorities mere denial to proceed have not been overcome. Most INGOs attempts to 
register branches as national civil organizations or foundations. At present the INGOs act in a legal limbo, working visas 
for international staff is not granted, limiting their access to all parts of the country and the organizations cannot access 
import facilitation or priority distribution of fuel for vehicles. Lack of access to public information is another constraint 
impacting needs assessments and the operational capacity to respond on a greater scale. The INGOs have set up a 
coordination forum to improve coordination, advocacy, representation and information sharing among its members and 
with external stakeholders such as the UN, donors, national NGOs, and the Government of Venezuela. 
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An additional operational constraint is related to the very cumbersome management of humanitarian funding as a result 
of the complex and volatile economic and financial environment with hyperinflation, but also due to the over compliance 
of banks in relation to sanctions.  
 
The high level of political polarization in Venezuela has made humanitarian aid a tool used for political propaganda by 
the government as well as the opposition. Therefore, humanitarian organisations have had to invest considerable efforts 
in communication to explain and convince that their actions are based firmly based on the humanitarian principles of 
neutrality, impartiality and independence. 
 

2.3. International and regional assistance 
 
Venezuela was known as a relatively wealthy country in Latin America, yet with great inequalities and pockets of deep 
poverty and marginalization. International humanitarian assistance was slowly initiated by the European Commission in 
2017. There are still few donors contributing financially, the European Commission and United States have been the 
two main donors in 2019, with each more than 30% of reported funding by the end of November. 2019. The Central 
Emergency Response Fund (CERF) and the Education Cannot Wait Fund make up another 15 %. Currently, beside the 
US there are only six bilateral donors; by size of financial contribution: United Kingdom, Sweden, Italy, Switzerland, 
Norway and Canada. The HRP July – December 2019 is 32% financed (71.7 MUSD). Funding before and outside the 
HRP amount to 102.6 MUSD.   
 
The crisis in Venezuela has major effects on the whole region as more than 4.5 million Venezuelans have left the 
country. About 85% of them are in the region with Colombia as the main recipient country. The Latin American countries 
initially demonstrated remarkable solidarity with migrants and refugees, maintaining an open border policy, some even 
adjusting legislation to meet the needs of migrants and refugees from Venezuela. However, the unprecedented influx 
has put an enormous pressure on the resources of governments and host communities, and lately entry requirements 
are reinforced in several countries and social rejection and expressions of xenophobia is on the rise.   

 
2.4. Access situation 

There are several and serious access constraints in Venezuela and ACAPS classify the country as having very high 
access constraints, at 4 on the 5-degree scale. OCHA’s mapping indicate 61% of the municipalities with limited access.  

As explained above, the delivery of humanitarian assistance is politicized, representing a point of contention in the 
political struggle between the government and the opposition and there is still a certain suspicion and denial of 
humanitarian needs from the government that brings multiple obstacles for access, particularly to the international 
NGOs.  
 
The access levels are uneven across the country, limited by high levels of insecurity in areas under the control of illegal 
armed groups, organized crime, or paramilitary forces. In addition, the general crisis situation with inadequate 
infrastructure, frequent blackouts and lack of fuel negatively impact access to people in need, particularly in more remote 
areas in the large and partly logistically hard-to-reach country.  
 
People in need across the country face difficulties accessing services as their access is hindered by a volatile security 
situation, inadequate infrastructure, frequent blackouts, lack of fuel and resources.  
 
3.  SIDA’S HUMANITARIAN RESPONSE PLAN    
 
3.1. The role of Sida 

 
Earlier assistance, results and lessons learnt 

As the situation in Venezuela worsened during 2018 Sida received the first applications for use of RRM or unallocated 
funds. In the initial allocation for 2019 about 20 MSEK was destinated to support inside Venezuela (besides 45 MSEK 
for regional response to the Venezuela migration and refugee crisis). During 2019 the amount increased to almost 70 
MSEK as partners expanded operations in Venezuela and received additional funding.  
This is a good example of how both Sida as a donor and partners have shown capacity to quickly respond to a new 
crisis using the preestablished mechanisms to do so. 

Main areas for support have been health, food security and nutrition, with emphasis on children and school lunches, 
WASH and information production. Areas of intervention were to a high degree dependent on partners operational 
capacities and access, rather than the most severe needs.  
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3.2. Response Priorities 2020 
 

3.2.1 Humanitarian Focus 
 

Sida will, in line with the expected priorities in the forthcoming HRP, continue to support humanitarian assistance aiming 
to ensure the survival and well-being of the most vulnerable people and to promote and strengthen their protection and 
dignity.  
 

Strategic partners are planning actions to uphold and reinforce access to water and sanitation, essential health and 
SRHR services, support food security and nutrition.  Protection will be integrated in these actions and also specifically 
targeting e.g. people on the move and internally displaced with essential information, restoring family links and support 
the search of persons missing due to violence or displacement. Another important protection action will be enhancing 
access to education in safe learning spaces and reintegrate children out of school. UNICEF work specifically on this 
objective while other partners contribute e.g. ensuring WASH services and school meals. Keeping children in schools 
is also essential for protection and assistance to children affected by violence and neglect, e.g children left behind when 
parents migrate. To counteract xenophobic and stereotypical narratives towards migrants from Venezuela, sexualization 
of Venezuelan women and sexual violence are other important protection actions.   
 

3.2.2 Field Follow-up 

In 2020 Sida will continue to monitor the development and discussions of needs assessments, coordination, access 
constraints and the implementation of the humanitarian action focusing on the work at the recently established field 
coordination hubs.  

The work among donors towards simplification and harmonisation of procedures and the efforts to ensure effective 
exemptions from sanctions to allow for effective for humanitarian response must also be closely followed.  

A priority will be to follow-up assistance and protection through field visits to priority areas with high needs. Field 
follow-up will require good planning, including security analysis, and support from partners, especially for field visits 
outside of Caracas.   

Field monitoring will look into how partners prioritize locations and select target groups for the assistance, integrate 
conflict sensitivity and accountability to affected populations as well as their capacity to contribute to the protection of 
people affected by the crisis irrespective of sector-specific expertise. 

3.3 Partners 
 

3.3.1 ICRC and UN-Partners 
 
OCHA  
OCHA has a key role in coordination of the response, management of information related to the crisis and in the 
dialogue with national authorities.   Proposed 2 MSEK.  

 
ICRC 
ICRC is active in Venezuela since 1966 and in 2019 operations were expanded sub-delegations established in 
Tachira and Bolivar states. For 2020 priorities include protection-centred dialogue with authorities and to support the 
integration of international policing standards and IHL into police and military procedures. ICRC will also increase 
support for key public infrastructure such as health structures, water and sanitation systems, and shelters.  Address 
health care and water and sanitation needs of detainees and engage the pertinent authorities in Caribbean Countries 

in dialogue on detained migrants. Applied 10 MSEK, Proposed 10 MSEK. 
 

UNICEF  
UNICEF has rapidly scaled up and reoriented its multi-sectorial program to meet needs arising from the crisis. Staff has 
increased from 20 to more than 140 in just one year and Sida through MSB is supporting with 12 short-term experts.   
The program cover WASH, health, nutrition, access to education and reaching children affected by violence and neglect 
with prevention and assistance, including GBV. UNICEF has good access in large parts of the country and besides the 
country office in Caracas there are four Field Offices, in Zulia, Táchira, Bolivar and Gran Caracas. Proposed 13,5 MSEK. 

 
3.3.2 INGO Partners  
Four INGO partners will be invited to present full proposals for funding in 2020. Given the bureaucratic and legal 
constraints for the INGOs to operate in Venezuela special emphasis will be given to the analysis of capacities and 
feasibility of the implementation and of risk to the effectiveness and achievement of results before decisions are taken.  
NRC’s activities in Venezuela are part of the organizations Program for the Venezuela Displacement Crisis and Sida’s 
support is reflected under the support to the Regional Venezuela Migrant and Refugee Crisis.   
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Action Against Hunger – AAH  
From 2020 AAH will run a country program for Venezuela to be implemented in four states; Aragua, Carabobo, Guárico, 
Miranda and in Caracas DC, funded also by ECHO, Cosude and AECID.   
The program focusses on access to food and nutrition and the provision of WASH services. Through nutritional 
screenings children under 5, pregnant and lactating women as well as other with specific nutritional needs such as 
elderly, people with chronic diseases or disabilities are identified and treated. Previous nutritional screenings have 
revealed important acute malnutrition also in children over 5 and teenagers, young people will therefore be involved in 
the project to prevent resorting to negative coping strategies. Information, counselling and referrals regarding GBV, 
SRHR and psychosocial issues is also included. Applied 11, 35 MSEK, Proposed 8 MSEK. 

 

Swedish red Cross - SRK 
The Swedish Red Cross will support the Venezuelan Red Cross to continue health intervention in four prioritized states; 
Táchira, Merida, Zulia and Falcon. Temporary health structures will be set up to deliver crucial health services through 
campaigns in close collaboration with the communities and with participation of Red Cross volunteers. Sexual and 
reproductive health promotion and protection measures will be included.   Applied 3,5 MSEK, Proposed 3,5 MSEK. 
 

International Rescue Committee – IRC  
The IRC will implement the project in partnership with four local organizations in Zulia, Lara, Carabobo states and in 
Caracas DC. Health and GBV emergency services will be supported to provide mainly women of reproductive age, 
pregnant and lactating women and adolescents with access to ante-natal care, contraception, prevention and 
treatment of sexually transmitted diseases. Psychosocial care and case management will be provided to women and 
girls survivors of GBV and children having suffered violence, neglect and abuse. Applied 6 MSEK, Proposed 4 MSEK. 
 

ACT – Church of Sweden 
CoS initiated collaboration in 2019 with the implementing organization Diakonie Katastrphenhilfe and its local implement 
partners in Venezuela with RRM support from Sida and will now continue and expand the project to be implemented in 
the states of Miranda, Guárico, Cojedes, Aragua, Amazonas, Zulia, Trujillo, Vargas, Mérida, Sucre and in the Federal 
District of Caracas.  The project aims at improving access to food and ways to efficiently prepare it, increasing access 
to safe water, nutritional rehabilitation, enhancing access to healthcare, distributing essential household items (mosquito 
nets and hammocks to prevent vector-borne diseases), providing community based psychosocial support, and 
supporting families to produce agricultural products for own consumption. Applied 6,6 MSEK, Proposed 4 MSEK.  

 

SIDA’s HUMANITARIAN ASSISTANCE TO VENEZUELA in 2020 

 

Recommended 
partner   

Sector/focus of work  
Proposed  
amount  

OCHA 
 
Coordination and Information Management  

2 

ICRC 
Unearmarked support to multisector Country Program;  
Protection, Health, WASH 

10 

UNICEF 
Unearmarked support to multisector Country Program;  
Health Nutrition, WASH, Eduaction, Child Protection  

13,5 

AAH - Action Against 
Hunger 

Unearmarked support to multisector Country Program;  
Food Security, Nutrition, WASH, Protection 

8 

SRK - Swedish Red 
Cross 

Multi-sectot project; 
Health, SRHR, Protection  

3,5 

IRC - International 
Rescue Committee  

Multi-sector project;  
Health, SRHR, GBV and Child Protection 

4 

ACT- Church of 
Sweden  

Multi-sector project;  Food security and livelihoods, NFIs, WASH, 
Health, Psychosocial Support  

4 

  
 TOTAL:  

 
45 SEK  

 
3.4  Synergies and Nexus 
Sweden is committed to supporting a peaceful and negotiated solution to the crisis in Venezuela and is actively 
contributing through a number of diplomatic initiatives to put the situation in Venezuela and its humanitarian 
consequences on the agenda and promote progress towards a political solution with free and fair elections.  
 
There is no Swedish development cooperation in Venezuela and initiatives to promote synergies between humanitarian 
aid, development cooperation and support to social cohesion and peace building are yet to be elaborated.     


