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VENEZUELA, A HEALTH SYSTEM IN CRISIS

www.thelancet.com Vol 391 April 7, 2018

Editorial

The collapse of the Venezuelan health system

When Hugo Chavez became Venezuela’s new president
in 1998, he promised to provide free health care to
all and enshrined this right within Venezuela's new
constitution, rewritten in 1999. Progress was rapid and

initial results were promising: according to the World
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Health-care outcomes have continued to deteriorate
rapidly. The Venezuelan Government has steadily
reduced the share of its annual expenditure dedicated to
public health-care spending from a high of 9-1% in 2010
to 5.8% in 2014. Medical supplies have been reported
as going missing or getting embargoed and sitting in
ports, with some media alleging corruption hindering
distribution. Some of these are for treating heart
disease and diabetes—the leading causes of death in
Venezuela, according to WHO. As a result, patients have
resorted to bringing their own surgical instruments,
drugs, and food to hospital. In private practice, medical
professionals charge in US dollars, which makes health
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care unaffordable to most of the populafiom
A recent survey—Encuesta  Nacional
de Hospitales 2018 from the political opposition,
the Mational Assembly, and the Venezuelan non-
govermental organisation Médj
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EPIDEMIC OF DIPHTHERIA IN
VENEZUELA, NOT QUITE A SURPRISE..

More than 200 cases in 15
epidemiological weeks.
Rapid extension to 6 states

Difteria. Casos acumulados y

acumulados corregidos. Venezuela, 2016 VENEZUELA ES UNA
= AMENAZA EPIDEMIOLOGICA
i 200 +
B S TENEMOS EN CURSO EPIDEMIAS DE MALARIA,
¢ By failing S S DIFTERIA, HEPATITIS, SARAMPION
to prepare, Y BROTES IMPORTANTES DE
gg;}_{ﬁg - ESCABIOSIS, VARICELA Y HASTA BOCIO ENDEMICO
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BOLIVAR STATE, THE PERFECT
EPIDEMIOLOGICAL STORM..
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Health authorities

Coberturas de vacunacion Penta3 segun Estado y criterio de
riesgo. Venezuela, Enero a Julio de 2016.
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Alerta Epidemiolégica

Difteria
16 de diciembre de 2016

/ Difteria en las Américas - Resumen de la situacién

de 2016 al 24 de noviembre de

'0 Nacional de Higiene “Rafael
1e productora de toxina o por

1stado de Bolivar el que agrupé

rorickg® B 1to EW47 of 2016,
three countries in the Americas

deiaestepored Badewof 2 de :
diphtheria: Haiti, the Dominican /
Republic and Venezuela

Pan American Health Organization (PAHO) issues diphtheria alert

The Pan American Health Organization (PAHO, World Health Organization Office for the Americas) has noted an increasing number of reported cases
of diphtheria in Haiti, the Dominican Republic and Venezuela during the past 3 years.




Actualizacién Epidemiolégica o
Difteria

28 de febrero de 2018

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 211 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:
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Suspected and confirmed diphtheria cases by epidemiological week based on v T
sympiom onset. Venezuela, EW 1 of 2017 to EW 10 of 2018 \
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120 Total cases in 2017 and 2018
Suspected = 1,278
Confirmed = 944
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En Lara y Falcén no
hubo reportes

Casos mortales:
Bolivar, Monagas,
Anzoategui, Apure, =
Distrito Capital,
Miranda y Mérida

Muertes por difteria en 4 paises del Continente
Americano hasta Sem Epid 49 de 2017 (-)




Epidemiological Update o

e DIPHTERIA IN VENEZUELA, EPIDEMIC IN PROGRESS

16 April 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

‘ Toxigenic C. diphteriae biotype mitis identified in
collaboration with Calos Ill Institute in Madrid and

Hamburg Tropical Medicine Institute (information not
O generated by health authorities)




DIFTERIA VENEZUELA, OPS 0 /
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Successful Control of Epidemic Diphtheria in the States of the Former Union
of Soviet Socialist Republics: Lessons Learned
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4 el ministro Luis Lopez y el doctor José F. Oletta
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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.




L * UNA CUESTION DE MATEMATICAS.  ©

Objetivo: proteger al menos 83-94% de la poblacion para inducir

inmunidad de rebano/inmunidad comunitaria (OMS)

« El gremio médico critica que se dejara de usar la
vacuna trivalente viral que protege contra sarampion,
rubeola y parotiditis y se decidiera adquirir solo la
bivalente que deja desprotegido al nifio ante una
parotiditis

« El gobierno anuncié que de esta vacuna se
entregarian 4.1 millones de dosis para personas
entre 6 meses y 15 anos de edad, pero segun el INE

‘ hay 8.7 millones de venezolanos en esas edades, es
decir, solo 47% recibira su dosis




UNA CUESTION DE MATEMATICAS.  ©

Objetivo: proteger al menos 80-85% de la poblacion para inducir inmunidad

de rebafo/inmunidad comunitaria (OMS)

» Encuesta Nacional de Condiciones de Vida de la Poblacion Venezolana 2017 (n
= 6.168 hogares): 54% de nifios no tenian 1 dosis contra sarampiony a 30% les
faltaba la completar inmunizacion de la difteria

« Se anuncio una disponibilidad de 3.5 millones de vacunas difteria-tétanos  para
personas entre 19 y 39 afios, pero segun el INE hay 17,3 millones de
venezolanos en este grupo etario |:> solo 20% de esta poblacion sera
inmunizada

‘ * En el caso de la pentavalente (DPT, Hep B, Hib), se aplicaran 317.354 dosis a
ninos <4 anos, l:> solo 11% de la poblacion de los nifios en ese rango de edad
seran vacunados con una dosis (necesarias 3 dosis)

O




¢ Qué debe hacer el MPPS?

.- Mantener alta cobertura vacunal

.- Informacién oportuna, transparente y confiable
.- Identificacion temprana de casos / contagios

.- Disminucién rapida de susceptibles

.- Garantizar recursos materiales

.- Convocar al mejor RRHH

BRASIL. Difteria. Guia de Vigilancia Epidemiolégica/ Ministério da Salde, Secretaria de Vigildncia em
Sadlde, Departamento de Vigilancia Epidemiolégica. Vol.3, p.21-44 (Série A. Normas e Manuais Técnicos) -
7% ed. - Brasilia: Ministério da Sadide, 2009.




Comunicacion en epidemias (OMS)

Cinco principios para la planificacién de la comunicacién en brotes epidémicos

.- Confianza

o Bolivariano Ministerio de Salud habla por primera vez de la

.- Anu ncio tem prano difteria para negar las 23 muertes en Bolivar

N
Ellmemmlﬂgmﬂ .- Transparencia
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.- Planificaciéon

.- Tomar en consideracion al publico

CDCP. Diphiteria. http://www.cdc.gov/ncidod/dbmd/diseaseinfo/diptheria_t.htm. Acesso em 13.01.2012
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Actualizaciéon Epidemiolégica
Sarampion

8 de mayo de 2018

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
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Figura 2. Casos nofificados de sarampidn, segin semana epidemiolégica de inicio de
exantema. Venezuela, SE 26 de 2017 o SE8 de 2018
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, . Total de casos sospechosos 2.819
I' 3 Total de casos confirmados 886
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} Fuente: Datos del Ministerio del Poder Popular para la Salud de Venezuela y reproducidos por la OPS/OMS

Casos sospechosos en 2017 2,009 Casos sospechosos en 2018 810
Casos confirmados en 2017 727 Casos confirmados en 2018 159

*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

distribucion de casos sarampion por edad
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U |apati“a 19/05/2018 | Actualizado: 01:30 pm

Portada Nacionales Intemacionales Opinion Economia Politica Deportes Entretenimiento Tecnologia Salud Curiosid VE

ONG denuncia muerte de
menores 1nd1genas venezo anos
por saramplon

e Reporte BRASIL

Informacion en espafiol sabre el mayor pais de América Latina

HOME PODER ECONOMIA Y NEGOCIOS MERCOSUR SOCIEDAD TURISMO BRASIL |

Dos ninos venezolanos murieron de
sarampion en Roraima y no logran frenar el
contagio

Dos nifios venezolanos murieron y 40 personas més estan infectadas con sarampién en el estado de
Roraima, donde la llegada de una ola de inmigrantes venezolanos ha puesto a las autoridades sanitarias




Casos confirmados de sarampidn en las Américas
Sem Epi 1a 8, 2018

Wenerels

952 cases in 2017 usA
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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

Antigua v Barb | 1

o 20 4 &0 BD ip0 120 140 160 180

Fuente: OPS. Grafico de elaboracion propia. José Félix Oletta L con datos
Tomados de:
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Casos notificados de sarampidn, confirmados en América

del Sur. Hasta la semana epidemiolégica N- 11, 2018

Cada punto rojo representa un caso confirmado !

Nota: no indica los casos notificados en Zulia

Fuentes: Reportes de vigilancia enviados a la Unidad de Inmunizaciones de la OPS/OMS y por el Ministerio
de Salud de Venezuela. *Datos hasta la semana epidemiolégica (SE) 11 de 2018. Reproducido de la /! -mTTms
actualizacién de sarampion de la OPS, 16 de marzo de 2018. (2) ’ e ’




A HOSPITAL-BASED VIEW Lo 27

Measles:
>40 cases a day

Diphteria:
9 cumulated
cases

. Non-vaccinated IncreasElin
children Antitoxin

: e vic " mumps cases :
: Prlor.wsuts tp tr;e administered Increapse = |
.‘ hospital, a risk factor >24 hours after !

Increase in
pertussis-like
syndrome

>750 cumulated cases
Infants &pre-school

2.deaths.(o.ne . admission mflgenza "
diphtheria inpatient) > deaths patlelr;t§IW|t
renal failure ,

Children Hospital JM de los Rios, Caracas /!
Dr. Maria G. Lopez




Estratificacién de Cobertura de Vacunacion con Antineumococo 13 Valente por Entidad Federal.
Republica Bolivariana de Venezuela, Enero-Agosto, afio 2015

m coberturas <32%
coberturas 32 - 53%
m coberturas 54 - 3% . < 32%

» caberturas =64% O 12-5%
@ 54-63%
@ s4%ymas

Fuente: Consolidado PNW03-2015. Datos praliminares. Direccidn de Inmunizaciones MPPS
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Coberturas de vacunacion con 2do. Refuerzo de Penta y OPV
y SRP2 en poblacidon de 5 aios segln estado. Venezuela,
Enero a Julio de 2016.
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Se observa una diferencia de 6% en las coberturas de OPV y Pentavalente lo que significa que al
menos 32,851 nifios y nifias de 5 anos de edad completaron sus esquemas con OPV pero no con

Penta.
La SRP2 reporta cobertura 11% menor al segundo refuerzo de OPVY, lo que indica que 61,845

mu E "'"‘ﬁ EE 5 anus de edad que recibieron la OPV no fueron vacunad = 2016
[edsl 21T b sm.- 1'.- el Pooer Popular L FATRIOTAS UNIDDS
de Venaezuela i .t 5 SABEMOS VENCER




S INOPERATIVOS /

2015 ~2016

ENH2018

ENCUESTA NACIONAL DE HOSPITALES

2018

m2017




ENCUESTA NACIONAL DE HOSPITALES
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"We have never been so abandoned
by a government. What are these Venézuela i

people thinking?" Healthcare at the brink

Any questions?

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