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VENEZUELA, A HEALTH SYSTEM IN CRISIS



EPIDEMIC OF DIPHTHERIA IN 
VENEZUELA, NOT QUITE A SURPRISE…

➢ More than 200 cases in 15 

epidemiological weeks. 

Rapid extension to 6 states 



Illegal mine explotations

Edo. 

Bolívar

BOLIVAR STATE, THE PERFECT 
EPIDEMIOLOGICAL STORM…

Fuente: Observatorio Vzlano. de Salud



EPIDEMIC OF DIPHTHERIA IN VENEZUELA, NOT QUITE A SURPRISE……

Venezuela: WHO and UNICEF estimates of immunization coverage – 2015 revision

Pentavalent vaccine, 

Venezuela: Diphteria, 

pertussis, tetanus, 

Haemophilus influenzae

type b and hepatitis B



From EW01to EW47 of 2016, 

three countries in the Americas 

had reported cases of 

diphtheria: Haiti, the Dominican 

Republic and Venezuela



• Number of suspected cases reported between EWs 42 and 48 of 2017 was 98, whereas 

in 2016, in the same period there were 62 cases (58.06% increase) 

• Number of suspected cases was 933 (324 corresponding to 2016 and 609 to 2017)

• Only 227 out of the 609 (37.27%) cases in 2017 were confirmed by culture or PCR [lower 

confirmation rate than Haiti]

• 86% of confirmed cases had not completed vaccination schedule and 14% had not 

received any dose of the of vaccine  

• Most affected age group was that of ≥11 years (72%). This is in contrast with what 

happens in Haiti, where 76% are under the age of 10. By September 2017, Pentavalente

coverage in < 1 year group was 67.8% and the booster dose at year 5 of age was 41.9% 

• The disease was present in at least 21 out of 24 States

8 months earlier 

this information 

was available at:





142 muertes

hasta abril 2018



• The outbreak of diphtheria which began in July 2016 remains active 

• Up to EW10 of 2018, a total of 1,602 suspect cases had been reported (324 

cases in 2016, 1,040 in 2017 and 238 in 1st 3 months of 2018), 976 of them 

were confirmed (314 by laboratory 662 by epidemiological link) and 142 died (17 

in the year 2016, 103 in the year 2017 and 22 in 2018) 

• CFR 14.5% 

• In 2017, 22 States and the Capital District reported confirmed cases

• In 2018, 9 States have reported confirmed cases 

• Most cases observed in the age group of 1-49 years of age, incidence rate 

highest in the 5 to 19 age group

DIPHTERIA IN VENEZUELA, EPIDEMIC IN PROGRESS

Toxigenic C. diphteriae biotype mitis identified in 

collaboration with Calos III Institute in Madrid and 

Hamburg Tropical Medicine Institute (information not 

generated by health authorities)
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Any resemblance to the 

reality of a particular 

country, is not a mere 

coincidence…….

• Population movements

• Social and economic instability

• Deterioration of health 

infrastructure

• Delay in drug access

• Inadequate information

• Lack of medical supplies

Contributing factors





• Between 2017 and 2018, the country has acquired by the PAHO's 

Revolving Fund for Vaccine Procurement nearly 6 million 300 

thousand doses of MMR vaccine and MR (measles, rubella) 

vaccine, as well as more than 9 million doses of DPT and dT

• In addition, in January 2018, the efforts made through the Revolving 

Fund have allowed the arrival of 1,500 vials of diphtheria antitoxin, 

110 thousand vials of penicillin benzathine in different 

concentrations and 26.750 vials of penicillin procaine, 

• Also resources for the purchase of protective equipment have been 

mobilized for health workers, with the aim of preventing nosocomial 

transmissions.



• El gremio médico critica que se dejara de usar la 

vacuna trivalente viral que protege contra sarampión, 

rubeola y parotiditis y se decidiera adquirir solo la 

bivalente que deja desprotegido al niño ante una 

parotiditis 

• El gobierno anunció que de esta vacuna se 

entregarían 4.1 millones de dosis para personas 

entre 6 meses y 15 años de edad, pero según el INE 

hay 8.7 millones de venezolanos en esas edades, es 

decir, solo 47% recibirá su dosis

Objetivo: proteger al menos 83–94% de la población para inducir

inmunidad de rebaño/inmunidad comunitaria (OMS)

UNA CUESTION DE MATEMATICAS…



• Encuesta Nacional de Condiciones de Vida de la Población Venezolana 2017    (n 

= 6.168 hogares): 54% de niños no tenían 1ra dosis contra sarampión y a 30% les 

faltaba la completar inmunización de la difteria

• Se anunció una disponibilidad de 3.5 millones de vacunas difteria-tétanos para  

personas entre 19 y 39 años, pero según el INE hay 17,3 millones de 

venezolanos en este grupo etario solo 20% de esta población será      

inmunizada

• En el caso de la pentavalente (DPT, Hep B, Hib), se aplicarán 317.354 dosis a 

niños <4 años, solo 11% de la población de los niños en ese rango de edad 

serán vacunados con una dosis (necesarias 3 dosis)

UNA CUESTION DE MATEMATICAS…

Objetivo: proteger al menos 80–85% de la población para inducir inmunidad

de rebaño/inmunidad comunitaria (OMS)







• From EW26 of 2017 to 

EW16 of 2018, 1,631 

confirmed cases of 

measles (727 cases in 

2017, and 904 cases in 

2018)

• 1,353 were laboratory-

confirmed cases and 278 

by epidemiological link 

• At least two deaths 

• Most of the suspected 

cases come from Bolivar 

State, followed by Capital 

District. Other 11 States 

reported cases



•During the past year, over 1,000 confirmed cases of measles, 

including more 50 deaths, have been reported in 9 states.

https://wwwnc.cdc.gov/travel/diseases/measles






952 cases in 2017

According to the 

analysis of the 

Fiocruz/RJ Institute, the 

genotype identified in all 

confirmed cases 

imported from 

Venezuela is the D8. 

This genotype is 

identical to the identified 

in Venezuela in 2017, 

but different to D8 

lineage identified in 

Brazil in previous years





Measles:
• >40 cases a day
• >750 cumulated cases
• Infants &pre-school 

children
• Prior visits to the 

hospital, a risk factor
• 2 deaths (one 

diphtheria inpatient)

• Increase in 
pertussis-like 
syndrome 

• Increase in 
mumps cases

• Increase in 
influenza  
patients with 
renal failure

A HOSPITAL-BASED VIEW

Diphteria:
• 9 cumulated 

cases
• Non-vaccinated
• Antitoxin 

administered  
>24 hours after 
admission

• 2 deaths

Children Hospital JM de los Ríos, Caracas

Dr. María G. López













Thanks!

Any questions?
You can find me at @jt_infecto & torresj@email.com


