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Malaria in Venezuela: Gabalddn’s legacy scattered to the winds [EE] ®

Between 1936 and 1970, Venezuela enacted one of the
most important sanitary campaigns against malaria.
It was led by Arnoldo Gabalddn, and its cornerstone
was a national indoor residual spraying campaign
with dichlorodiphenyltrichloroethane that lasted for
almost four decades. By 1961, malaria had been wiped
out from 68% of the Venezuelan territory, and the
mortality rate had been reduced from 164 deaths per
100000 people in 1936 to zero in 1962.** The partial
elimination of the disease earned Venezuela an increase
of over 400000 km? in its commercially exploitable
territory," an area twice as large as the UK. This
additional land proved fundamental for Venezuela’s
economic development during the second half of the
20th century.

The current situation could not be more different:
the 2020 World Malaria Report estimates that
467421 cases of malaria occurred in Venezuela in
2019—a 1200% increase compared with the year 2000.3
Venezuela’s incidence of 32-8 per 1000 people at risk
is 8 times higher than that of neighbouring Brazil, and
comparable to that of Ethiopia (34 cases per 1000 people
at risk). Mortality figures are similarly striking. With
403 deaths in 2019, Venezuela accounted for 73% of the
total deaths from malaria estimated on the continent.?

The epicentre of the epidemic is the mining regions
south of the Orinoco river,* where conventional health
care is often no longer available. This unavailability
makes local Amerindian groups particularly susceptible,
given their poor access to preventive measures and
antimalarial treatment.

The World Malaria Report shows that the situation
in Venezuela is anomalous in the global context, with
substantial progress achieved elsewhere. Furthermore,
the scale of the epidemic, combined with migration
from Venezuela into neighbouring countries, makes
this malaria crisis a regional problem, and is driving
Latin America severely off track in meeting WHO's
milestones for the 2016-30 period.>* If the current trend
is sustained, the region might reach 12 cases of malaria
per 1000 people at risk by 2030, in striking contrast with
the projected reduction in areas with a higher malaria
burden. Yet, international attention and support are
scant, because of a long-outdated understanding of
Venezuela as an affluent country.
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Because of the economic gains attained through its oil
riches and the exploitation of malaria-free territories in
the 1950s, the World Bank has long labelled Venezuela
as an upper-middle-income country. That classification
has not been changed, even though the estimated
percentage of people living below the extreme poverty
line (defined at $1-9 per day) reached 54-6% in 2019.°

The current income classification is probably out of
date. Between 2013 and 2020, the Venezuelan economy
has shrunk by an estimated 74%,” but the World Bank
classification has yet to account for the last 2 years.
The newest edition, published in July 2020, is based
on economic data from mid-2019.° If there were full
accounting for the past 7 years of economic contraction,
Venezuela’s per-person income would be well under
the threshold to be classified as a lower middle-income
country.

The upper-middle-income classification constrains or,
in some cases, outright prohibits assistance from key
funders of malaria research and control. The Global Fund
to fight AIDS, Tuberculosis and Malaria for instance, did
not consider Venezuela to be eligible for malaria funding
until 2019, when it was exceptionally included for the
2020-22 allocation period based on its high malaria
burden. At least US$19-8 million is expected to be
disbursed to the country in 2021.° Despite this, Venezuela
still is not prioritised by other key funders.

Furthermore, although the Global Fund's decision
is a key step, there is concern over how the funds will
be managed, given obstacles ensuring public health
neutrality in the context of humanitarian crisis and
the political control of social aid programmes by the
Venezuelan Government.

To ensure a democratic use of these resources,
allocation strategies should involve the Venezuelan
medical and scientific community and civil society
organisations in the design, monitoring, and evaluation
of any interventions. Government participation should
be conditional on the release of epidemiological data
(which has been absent since 2016), the cessation of
the persecution of non-governmental organisations
providing humanitarian support, and the acceptance of
international accountability for disease control efforts.

Paradoxically, we expect malaria cases to decrease in
2020, as mobility restrictions, caused by the COVID-19
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pandemic and national fuel shortages, have probably
reduced local transmission in mining sites. Additionally,
a few non-governmental organisations together with
the Pan-American Health Organisation have made
substantial efforts to distribute insecticide-treated
nets in some of the higher burden areas, in addition to
the tireless surveillance and control endeavours led by
indigenous community health agents.

The epidemic, however, will not be brought
under control without a functional national malaria
programme in place. Ironically, it was the success of such
a previous programme that led to the economic boom
now preventing Venezuelan researchers from accessing
urgently needed resources. It is time for this painful
irony to end.
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