Editorial

Venezuela: health beyond the political turmoil

Since the illegal US military intervention and kidnapping
of Nicolds Maduro and his wife, Cilia Flores, news of
Venezuela has been dominated by oil, narco-terrorism,
and Nobel prizes. Venezuelans have largely been ignored
during the ensuing political disputes, despite the country
facing one of the world’s worst humanitarian crises,
following economic collapse and mass emigration.
Over 20 million Venezuelans are living in poverty, with
inadequate access to food and essential medicines. While
the country’s political future remains uncertain, one clear
priority is to protect the health of the Venezuelan people.

The present health crisis in Venezuela is chronic—
the result of political corruption and economic
mismanagement under Hugo Chavez (1999-2013)
and then Maduro. The country has experienced
profound disinvestment in physical and institutional
infrastructure—many hospitals lack even reliable running
water or power supplies. The public health system
can barely provide the most essential health services.
Although private clinics can offer better care, less than
10% of the population can afford private insurance. Bribes
are common and patients often must pay for medicines
and supplies. Out-of-pocket expenditure is estimated
to account for 30% of health spending in Venezuela. US
sanctions have exacerbated this crisis. Delcy Rodriguez,
Venezuela's acting president, has signed a bill to enable
private foreign investment in Venezuela’s oil industry in
response to US pressure—despite global efforts to move
away from fossil fuels. She promised that “every dollar
that enters Venezuela from our oil and gas industry will be
allocated to meeting the health needs of the Venezuelan
people”. This promise is a good start, and one that
Rodriguez must be held accountable for delivering.

One of the biggest challenges is a lack of data: since 2016,
the Government has not published any epidemiological
bulletins. It is known that, in 2016-17, Venezuela had
the largest increase in malaria incidence in the world and
major outbreaks of measles and diphtheria have occurred.
But how can a health system be rebuilt without reliable,
up-to-date information to help guide? The most urgent
priorities for the Government must be to re-establish basic
public health functions: disease surveillance, laboratory
capacity, and outbreak preparedness and response. These
measures are comparatively low-cost, high-impact, and
critical to help guide decision making.
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Central to Venezuela's health crisis is the health-care
workforce shortage. Venezuela was once a destination
for highly skilled health-care professionals. Now, tens
of thousands of health professionals have fled the
country, along with 77 million other Venezuelans.
Doctors’ salaries can be as little as US$20 a month. 80%
of hospitals report some type of violence against health-
care workers. According to Amnesty International,
Venezuela was the only country to jail health workers
who spoke out publicly about risks to their safety and
that of patients during the COVID-19 pandemic. To
restore confidence in medical staff, working conditions
and safety must improve. Although incentives could
encourage some to increasing domestic
training capacity will be needed, which in turn requires
investment in Venezuelan universities, which have also

return,

been adversely affected by the country’s brain drain.

The reconstruction of Venezuela's health system
must also include strengthening public health and
prevention. Venezuela's ageing population requires
better management of chronic disease, and the country
must improve its maternal and child health, vaccination
services, and environmental health. A resilient, strong
primary care system is foundational to this objective,
as highlighted by a recent Commission. Misién Barrio
Adentro was an ambitious national primary care
programme launched by the Venezuelan Government
in cooperation with Cuba in 2003. By the mid-2010s
it had largely collapsed, with around 80% of facilities
closed by 2017 due to lack of infrastructure, resource
misallocation, and workforce shortages. Investment
without appropriate management and corruption has
led to waste and failure.

The gradual collapse of Venezuela's health system
was the predictable consequence of long-term political
choices. Many Venezuelans will be relieved to see the
end of Maduro’s leadership, but the transition to a
real democracy must be done under international law
and respecting Venezuela's sovereignty. Venezuela’s
reconstruction will require the rebuilding of public trust
and a functioning health system will be a crucial part
of Venezuela's future. It is now the responsibility of the
international community to support the Venezuelan
people, too often silenced and marginalised during this
crisis, in making that hope a reality. M The Lancet
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