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SUMMARY ON THE STATUS OF RIGHTS HUMAN

from the perspective of Transparency Venezuela

The health crisis in Venezuela presupposes defi-
ciencies in the design and execution of public
policies undertaken by the State as part of its
obligations to guarantee this right. In that sen-
se, most public health centers do not have cu-
rrently adequate conditions to ensure minimal’,
due to the decline of about 70% of its means
to provide diagnostic, treatment and surgical
interventions, the loss of more than 50% of the
medical staff and the precariousness of their in-
frastructure and equipments, 60% stoppage of
the diagnostic and treatment equipments and
permanent failures in the power and water su-
pplies?. According to official figures, the infant
mortality rate -in May 2016- was 18.61 per 1.000
live births®, which means an increase of 3.82
points*, which positions Venezuela at similar ra-
tes to those of the 1950s°.

Access to public information on health, inclu-
ding epidemiological statistics, is not guaran-
teed. The epidemiological bulletin, historical
reference for the design of public policies, is
disclosed intermittently, making it difficult for
the policies-undertaken-by-the-state evalua-
tion process. It is noteworthy that the periods of

“silence” coincided with outbreaks of den-
gue, chikungunya and malaria, in such quanti-
ty that it was evident that it required an epide-
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mic alarm. In the particular case of malaria,
a total of 54,529 cases occurred in the first 14
weeks of 2016, representing an increase of
52.6% over the same period of 2015, when
there were 35,740 infected?. This is in addition
to the constant change of ministers, whom
since 2003 have been 15 health ministers, in-
cluding three military.

According to the analysis of the 2016 Budget
Law of the Nation’, the amount allocated to
the health sectorhad a decrease of 62% com-
pared to 2015, which had already had a de-
crease of 59%. This contrasts with the recom-
mendation of the Committee on Economic,
Social and Cultural Rights to allocate enough
resources to the health sector and urge the
state party to take urgently the necessary me-
asures to ensure the availability and quality of
health services?.

Between 2000 and 2012, Venezuela reduced
its total health spending over 95%, becoming
this last year the lowest in the region, equiva-
lent to 4.7% of the GDP, wherein the public
investment represented only 34%. In 2015,
74% of this expenditure had to be funded by
additional credits, placing the health budget
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in extremely vulnerable conditions, opening
the way for sources of corruption due to the
difficulty of tracking and controlling this loan
scheme?, because it promotes a discretio-
nary resources management style'®.
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This situation adds to allegations of irregulo-
rities in the bidding process (selection of su-
ppliers, purchase (import) and distribution of
supplies and medicines), conducted by the
Office of the Comptroller General of the Re-
public in its 2015 annual report! (in reitera-
tion of what was outlined in its special 2010
report'?), specifically linked to the administra-
tive weaknesses in internal monitoring, which,
in turn, did not apply the punitive measures,
performance bonds, nor the commitment to
social responsibility, in addition to skip proce-
dures provided by the Public Procurement
Act.

An example of the deficit and discretionary
managementis the category related to phar-
maceuticals products and drugs, the amount
of which suffered a real decline of 49% for
2016, compared to the amount executed
the last year for the same budget allocation.
Specifically, in the budget for the Autono-
mous Service of Pharmaceutical Elaborations
(SEFAR by its acronym in Spanish), entity atta-
ched to the Ministry of Health, received the
budget allocation known as “Production,
storage, distribution and regulation of essen-
tial drugs and medical supplies ensuring the
Venezuelan population provision” , having
being allocated a total of $ 30,901,667 (cal-
culated at the medicines official rate of Bs.
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10 x $), which meant a decrease in the to-
tal spent during 2015, which amounted to $
78,848,381 (calculated to the 2015 medicines
official rate of Bs. 6.3 x $), including additional
credits's.

Production of drugs, reagents and medical
supplies in Venezuela is very low. According
to official figures'4, in 2015, the SEFAR manu-
factured just 714,000 units of a target of 20 mi-
llion 550 thousand -that is to say, 3% of what
was expected- due to lack of raw materials
and the shortage of spare parts and machi-
nery in the country. Because of the reduced
domestic production capacity, more than
90% of drugs, reagents and medical supplies
which can provide the population, are de-
pendent on imports and, consequently, re-
quire the administration and authorization of
foreign currency only managed by the go-
vernment. In January 2016, drug stores said
they could supply only 7 out of 100 requested
medicines. In February this year, the president
of the Venezuelan Chamber of Drugstores re-
ported that there was a crisis of drug inven-
tories. In January 2014 there were 40 million
units. In the same month of 2015, 20 million,
and by 2016, there was only 8 million.

As for its actual availability, the Pharmaceu-
tical Federation of Venezuela (FEFARVEN)
reported in January 2016 that the shortage
of medicines was 80% nationwide. Similar-
ly, public capabilities to deliver medicine to
some 200,000 people in chronic health con-
ditions such as cancer, hemophilia, lympho-
mas, renal failure, transplant, schizophrenia,
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epilepsy, among others, decreased from in-
termittent failures to utter exhaustion of some
drugs, as reflected in the delivery reduction
percentages statistics of the High Cost Medi-
cines Drugstores of the Venezuelan Institute
of Social Security (IVSS), as reflected inits 2014
and 2015 Annual Reports and Accounts. The
reduction of these drugs, mainly access to
chemotherapy, also affects about 5,000 wo-
men with breast cancer’.
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According to CIFAR, the Venezuelan govern-
ment owes them a total of $ 657 million since
2012, while for the National Chamber of Ge-
neric Drugs the debt amounts to 710 million,
which prevents the payment of raw materials
and finished products international suppliers.
By April 2016 they received an insufficient
amount of 75 million dollars by the National
Foreign Trade Center (CENCOEX), a gover-
nment body responsible for the processing,
allocation and currency delivery to natural
and legal persons'¢, institution that confirmed
through its Statistics and Strategic Analysis
Management, a decrease in the delivery of
foreign currency for the health sector, equiva-
lent to 30.79% between 2014 and 2015.
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Public health care in Venezuela relies heavily
onimports. Purchases abroad cover between
70% and 85% of finished drugs requirements,
and more than 90% of basic and accessories
supplies, materials, medical and surgical
instruments, laboratory reagents, medical
equipment and spare parts. This caused the
accumulation of debts with international su-
ppliers and the end of credit lines. Until March
2016, the debt to international suppliers was
estimated at 6 billion dollars.
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