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Táchira, state located in the southwestern tip of Venezuela in the region 
of The Andes, with climate variability, vegetation, hydrography and relief, 
is part of the Colombo – Venezuelan’s border axis where it exists one of 
the most dynamics population flux in Latin-America. It’s divided in 29 
municipalities and its capital San Cristóbal, the most populated city in the 
region and the state, situated 57 kilometers from de Colombia’s border 
and call “City of Cordiality”. 

 
1.3 million of persons reside in Táchira, 
who don’t have a hospital and 
ambulatory network that have the 
minimum conditions to guaranteed the right to life and health. In this context de Complex 
Humanitarian Emergency that affects the entire country, the “tachirenses” face a 
progressive lack of operative capacity of the regional health system, severely limiting the 
provision of a free health care and access to medication. The main hospital of the state work 
in hard conditions and many which have to close full medical surgical – services. 
 

Emergency for damages to health and life in the state Táchira 
 

 
 
 

1. In more than 30% has been reduce the 
operative capability of San Cristóbal’s Central 
Hospital. Due to the forced closure of services, 
65% dropped the attention in intensive care 
units. 

2. The state of Táchira is unassisted of nursing 
personal due to the high migration between the 
year 2017 and 2018, affecting the operability of the 
services of sanitary system in the state. 

3. The persons with cancer in Táchira have no 
access to diagnosis, treatments, attention and 
timely surgery. Most pathology services do not 
work. 

4. 500 people with renal insufficiency in the state of 
Táchira face several limitations to perform their 
treatments in the Dialysis Unites, some of which 
are paralyzed and don’t receive supplies in regular 
basis. 

5. 41 people with hemophilia from 
Táchira state have been 
deprived of treatment in 
prolonged form for more than 5 
years, exposing their health and 
their lives. 

6. 84 people with Alzheimer's do not 
find in Táchira the medicines 
necessary for their treatment, nor 
in any part of Venezuela, which 
accelerated their physical and 
mental deterioration and the 
vulnerability of their families. 

7. 126 people with autism in 
Táchira do not have access 
to medicines that allows 
them to have a good 
physical and mental health 
and a healthy development 
in the society. 
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1. In more than 30% the operational capacity of the Central Hospital of San Cristóbal has been reduced. Due to the 
forced closure of services, 65% dropped the attention in intensive care units. The San Cristóbal’s Central Hospital 
is the most important public health institution of the state in Táchira, which is ascribe to the regional government. 
Nevertheless, the last 5 years, the operational capacities of this hospital have been reduced in more than 30%. Between 
the years 2014 and 2018, decreased from 151 to 105 medical consultations; from 199 to 118 surgeries; from 89 to 63 
pediatric consultations; and from 129 to 76 emergencies. From a total of 706 beds, 21% are inoperative. The attention 
of intensive care units (ICU) fall in 65%. The ICU for adults at the hospital stop working in 2018; the number of cases 
catered at the pediatric ICU have been reduced from 7 to 3; and from 7 to 5 at the neonatal ICU. Due to the deficiency 
of health staff, the disrepair of the infrastructure, the high medicines deficit and the medical – surgical material supplies, 
the hospital have been forced to close service areas, among them the ICU for adults, the surgical pediatric unit, surgery, 
man and women observation, the 2nd emergency floor, and the caumatology room for persons who suffer burns. 
 

2. The state of Táchira is unassisted of nursing personal due to the high migration between the year 2017 and 2018, 
affecting the operability of the services of sanitary system in the state. The staff migration from qualify nursing1 
start to accentuate since November 2017, and intensify in 2018, creating operative problems both in the hospital and 
ambulatory’s network in Táchira. From 732 active professional nurses at the ambulatories and 2.251 at the hospitals, 
close to 80% have made legal procedures to practice outside the country. The newly graduated personnel it’s also 
migrating to other countries. In 2018, 224 nursery’s professionals renounce to the San Cristóbal’s Central Hospital and 
102 abandoned their work positions. Due to the high deficit, a single nurse is assigned daily to 2 and up to 4 hospital 
care services, putting in risk the life of people and compromising the professional performance to respond to all the 
persons2. 

 

3. The persons with cancer in Táchira have no access to diagnosis, treatments, attention and timely surgery. Most 
pathology services do not work. People with cancer do not have access to diagnoses, oncological treatments or timely 
care services due to the limited number of oncological doctors. In 2016, there were 1.134 deaths by cancer in the state, 
with a rate of 90.9 x 100.000 population. For environmental reason, the stomach cancer has an incidence and mortality 
in Táchira superior to other entities of the country. In 2014 were registered 129 man deaths and 63 cases in women, 
adding 192 deceased of 555 deaths in total for all types of cancer.  The gastric cancer screening program of the 
Gastrointestinal Cancer Control Center Dr. Luis E Anderson do not work anymore. Opened in 1984 thanks to the Táchira’s 
Cancer Association of the state (ATACA acronym in Spanish), medical radiologists and social workers received grants and 
scholarships to carry out the program. Later the Oncological Hospital was built where the area of pathological anatomy 
never worked, fundamental basis of cancer diagnosis3. The donated equipment by ATACA weren’t use and currently 
exist an order to disincorporated them. Not one of the biopsy services are operative at the public’s hospitals of the state, 
except the Gastrointestinal Cancer Control Center Dr Luís E. Anderson. To date, neither the Social Security hospital nor 
the Military Hospital of San Cristóbal have put into operation pathology services. In addition, the deficit of qualified 
pathologists, histotechnologists and biologists is high. Likewise, the surgeries have been reduced because of the lack of 
supplies and medicines, and is insufficient the number of oncological surgeons. The radiotherapy and chemotherapy’s 
services present a high shortage of antineoplastic drugs. As a result, many people with gastric cancer die and can be 
treated with disease-free survival or cure depending on the clinical stage. Some persons have achieved treatments in 
Colombia. 
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4. 500 people with renal insufficiency in the state of Táchira face several limitations to perform their 
treatments in the Dialysis Unites, some of which are paralyzed and don’t receive supplies in regular 
basis. Dialysis is the only way in which people with acute renal failure can stay alive4, because since 2014 all 
transplant programs have been suspended in Venezuela5. In Táchira, not all the existent Dialysis Units6 are 
operative nor apt to attend 500 people with this condition, for deficiency of supplies, for damages in the 
hemodialysis machines7 that don’t have maintenance or deficiencies in the water supply, of which a person 
needs approximately 500 liters in each session. Since March 2018 the problem went worse and in some 
weeks the shortages of supplies were total. Of the Venezuelan Institute of Social Security (IVSS) depend 6 of 
the 7 units of the state. The seventh and only unit attached to the regional government is located in the 
Central Hospital of San Cristóbal. Only 3 of 18 machines operate in this unit due to the deterioration of the 
infrastructure. The rest of the 6 IVSS units, the machines present functional problems by the difficulties of 
adjustment and calibration of the hydropneumatic system of osmosis equipment. In consequence, the 
dialysis sessions have been reduced from 3 to 2 weeks and it have diminished its quality. People have 
remained without dialysis for up to 4 days, increasing the number of electrolyte imbalances that put their 
lives at risk due to cardiac conductivity and, in severe cases, acute myocardial infarctions. Also increased that 
cases of neuromuscular problems of peripheral nervous system and intoxication, by the accumulation of 
urea and creatine. Additionally, in the state are few the reactive for detection of renal insufficiency8 and the 
persons with this condition do not count with the possibilities of feeding correctly. 
 
 
 
 

5. 41 people with hemophilia from Táchira state have been deprived of treatment in prolonged form for 
more than 5 years, exposing their health and their lives. The Venezuelan Association for Hemophilia 
(AVH) registered until 2018, 41 people with hemophilia and other health conditions9 in the State of Táchira 
(24 persons with type A hemophilia, 14 people with type B10 hemophilia and 3 with Willebrand’s condition). 
These people have been subjected to a prolonged deprivation of access to treatments that increase the risk 
to their health and their lives. Until 2013, people with hemophilia received coagulation factors that the IVSS 
provided periodically to prevent bleeding in case of injuries and serious injuries, which are common in 
children, adolescents and young people. Between 2013 and 2015, the IVSS reduced the supply only to people 
who suffered episodes of bleeding, which caused them irreparable problems in their physical conditions11. 
In 2016, the factor supply program was completely suspended. From that moment, all people with 
hemophilia were exposed to damage to their joints, many of which are irreversible, muscle atrophy and 
disability, among other problems, and death from bleeding that cannot be stopped in the absence of factors. 
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6. 84 people with Alzheimer's do not find in Táchira the medicines necessary for their treatment, nor in any part of 
Venezuela, which accelerated their physical and mental deterioration and the vulnerability of their families. Since 
2017, the Alzheimer’s12 medicines are not found in the pharmacies of the Táchira´s state neither other parts of 
Venezuela. and it acquisition in Colombia has high costs. The Táchira chapter13 of the Alzheimer Foundation of 
Venezuela14 registered a total of 84 people with this condition in the state chapter, which don’t have access to medicines 
Memantina, that is consume by the 100% of this people, Donepecilo (47,4%), Quetiapona (35,7%), Risperidona (17,8%) 
and Escitalopram (17,8%). Not being taken, the persons suffer an accelerating physical and mental deterioration, many 
of them are polymedicated in view of having other sickness for which medicines are not available either15. In addition, 
this has severe consequences for families that generate stress, emotional problems and financial restrictions. In many 
homes there is no adequate training to treat this condition that, as it progresses, produces in people problems of mental 
confusion, irritability and aggression, mood swings, language disorders, loss of short-term memory, predisposition to 
isolation and diminution of sense and biological functions, which may eventually lead to death. Even the persons with 
Alzheimer without treatment can suffer accidents and even attempt against their physical integrity or that of other 
people.    

 

7. 126 people with autism in Táchira do not have access to medicines that allows them to have a good physical and 
mental health and a healthy development in the society. Some 126 people with Autism Spectrum Disorder16 who 
are paid attention by the "A Light for Autism" Foundation (FUNUATA) in the Táchira state, from 2 to 50 years of age (77% 
males and 23% females), do not have access to medicines like anxiolytics, cerebral oxygenation, antiepileptics, 
anticonvulsants and psychostimulants, that they require of permanent form to surpass difficulties of socialization and 
development, due to neurological problems that can generate repeated episodes of epilepsy. 

 

Data sheet 
 
This report on complex humanitarian emergency in health law in the State of Táchira responds to an interdisciplinary 
methodology that brings together multiple actors to inform, share and contrast data on the situation of the right to health 
and life in the population, such as consequence of the impacts of this context on the health capacities of the country and 
the state. The dismantling of public institutions has also generated the loss of autonomy and the horizon of actions in the 
region. The centralization of decisions does not allow ways to resolve the severe problems or obtain timely responses when 
denouncing any violation of human rights. 
 
Among the actors participated organizations of people affected, professionals in ground, investigators and academics, like 
dedicated organizations to the defense of the right to health, which realized several work sessions in order to document 
the problems and most relevant events during the last years. In these sessions, information was collected that included 
empirical data available. The following organizations participated in the preparation of this report: Medicos Unidos de 
Venezuela, Proyecto 860, Movimiento Vino Tinto, Asociación Venezolana para la Hemofilia, Fundación Alzheimer de 
Venezuela; and the Fundación “Una Luz para el Autismo” (FUNUATA). Codevida – Coalición de Organziaciones por el 
Derecho a la Salud y la Vida and Civilis Human Rights lend support for the construction and development of the 
methodology. 
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Notes 

1 Nursing staff in Venezuela is mostly made up as a University Superior Technician in Nursing (TSU) in the 5 existing University 
Technologists. Then you must continue studies to obtain the degree of Nursing Degree through the professionalization program 
offered by 2 universities in the country. 

2 Provea, Trabajo Especial / The sexagenarian hospital in Táchira runs out of nurses. August 18, 2018. 
In:https://www.derechos.org.ve/actualidad/trabajo-especial-radiografia-del-dia-que-el-central-de-san-cristobal-cumplio-60-anos  

3 90% of surgical pathologies require histopathological verification for diagnosis, treatment and to establish prognosis. The non-
operability of Pathological Anatomy services in Táchira state, leads to the delay in diagnosis, and therefore in the treatment of 
diseases such as cancer, which occupies the second place as a cause of death in the state, which significantly affects the survival of 
people. 

4 It is the sudden loss of the ability of the kidneys to remove excess fluid and electrolytes, as well as the waste material from the 
blood. Renal insufficiency is a health condition, which causes the kidneys not to purify the blood and, therefore, accumulate in it all 
waste products that were previously eliminated in the urine. The causes of the insufficiency are diverse. Diabetes and Arterial 
Hypertension are among the most common. Because insufficiency can lead to other serious diseases, sometimes the signs and 
symptoms go unnoticed or attributed to the underlying disease. Many other diseases and conditions can damage the kidneys, for 
example: autoimmune disorders (such as systemic lupus erythematosus and scleroderma), birth defects (congenital anomalies) of the 
kidneys such as polycystic kidney disease, certain toxic chemicals, kidney injury, infection and kidney stones, problems with the 
arteries that supply the kidneys, some medications such as pain relievers (analgesics) and drugs for cancer and retrograde flow of 
urine to the kidneys (reflux nephropathy). 

5 t is the sudden loss of the ability of the kidneys to remove excess fluid and electrolytes, as well as the waste material from the blood. 
Renal insufficiency is a health condition, which causes the kidneys not to purify the blood and, therefore, accumulate in it all waste 
products that were previously eliminated in the urine. The causes of the insufficiency are diverse. Diabetes and Arterial Hypertension 
are among the most common. Because insufficiency can lead to other serious diseases, sometimes the signs and symptoms go 
unnoticed or attributed to the underlying disease. Many other diseases and conditions can damage the kidneys, for example: 
autoimmune disorders (such as systemic lupus erythematosus and scleroderma), birth defects (congenital anomalies) of the kidneys 
such as polycystic kidney disease, certain toxic chemicals, kidney injury, infection and kidney stones, problems with the arteries that 
supply the kidneys, some medications such as pain relievers (analgesics) and drugs for cancer and retrograde flow of urine to the 
kidneys (reflux nephropathy). 

6 These are: Unidad Diasanca, La Concordia; Cedianca Unit, in Barrio Obrero; Unit Unetaca, on the avenue April 19; Clinical Center 
Unit, Guayana Avenue; Unit of the Central Hospital of San Cristóbal, La Concordia; Social Security Unit; and Unity in the Municipality of 
Ayacucho. 

7 Hemodialysis is a technique that replaces the main functions of the kidney, by passing the blood through a dialysis machine, which 
extracts it from the person, passes through a filter (functioning as an artificial kidney) where the purification is carried out, returning 
again to the person with renal condition, already free of impurities. The duration of this procedure depends on the needs of each 
person with renal failure, since blood must pass through the filter several times. The average should be four hours, three times a 
week. In order to be dialyzed, a vascular access (catheter or arteriovenous fistula) is required, with two directions of blood circulation. 

8 For the detection of Renal Insufficiency laboratory tests (Blood and Urine Analysis) and diagnostic imaging studies are required, in 
which alterations may appear, such as decreased urine volume (less than 500 milliliters), high blood increase of urea, creatinine and 
potassium, and it is necessary to perform an abdominal ultrasound, and even a renal biopsy to determine the cause of acute renal 
failure. 

9 Hemophilia is a bleeding problem or coagulopathy. People who live with this condition can bleed for a long time and more quickly 
than other people. This is because your blood does not contain a sufficient number of clotting factors. The clotting factor is a protein 
that controls bleeding. It is a hereditary condition linked to the X chromosome, which means that it is transmitted by women (carriers) 
and by men, due to the provision of two X chromosomes (XX) of the woman and one endowment (XY) in men. It affects 1 in 10,000 
babies. 

10 There are several different types of hemophilia. The following two are the most common: Haemophilia A (classic hemophilia) 
caused by missing or decreased coagulation factor VIII; and Hemophilia B (Christmas disease), caused by lack or reduction of 
coagulation factor IX. 

11 Injuries or wounds in a person with hemophilia can cause bleeding within the joints, which can lead to chronic joint disease and 
pain, bleeding in the head and sometimes in the brain, which can cause long-term problems, such as seizures and paralysis; and death, 
when the hemorrhage is not stopped or occurs in a vital organ. 
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12 The Alzheimer's condition, also called senile dementia of Alzheimer's type (DSTA) or simply Alzheimer's, is a neurodegenerative 
disease that manifests as cognitive impairment and behavioral disorders. It is characterized in its typical form by a loss of immediate 
memory and other mental abilities (such as higher cognitive abilities), as nerve cells (neurons) die and different areas of the brain 
atrophy. The disease usually has an approximate average duration after the diagnosis of 10 years, and is responsible for between 60 
and 80% of the cases of dementia, which is incurable and terminal, appears more frequently in people older than 65 years of age, 
which starts with pre-dementia and progresses to initial dementia, moderate dementia and advanced dementia, whose attitudes and 
aptitudes are due to the inability to acquire new memories, but it is often confused with attitudes related to old age or stress. 

13 The Alzheimer Foundation was established in Táchira in 2013. It provides care to people with memory problems, to their main 
caregiver and to the family, through a multidisciplinary team, in psychology, psychiatry and occupational therapy. In addition, he 
teaches courses and training workshops. 

14 Founded in 1989. 

15 Among these medication are: Bisoprolol, Pregabalina, Metformina, Levotiroxina, Clonazepan y Mirtazapina. 

16 Autism Spectrum Disorder (ASD) is on the rise, due to the living conditions maintained by Venezuelan society due to the influence of 
chemical and toxic compounds present in the air. In Venezuela, there is no official figure of prevalence of people with autism, but it is 
estimated that 45 born alive 1 developed ASD. 


