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Since 2014, PLAFAM has been the only organization in the country providing contraceptive 
methods for free and in an accessible manner at the national level. 

 PLAFAM provides SRH services, including psychological care to women who are at risk 
and in situations of human mobility. 

 Founded in 1986.

With the purpose of providing care to the most vulnerable population.

 Only organization with a comprehensive care approach: medical, psychological and 
educational.

With a gender and rights perspective.

 Experts in sexual and reproductive health services.

 Pioneer in the provision of care for survivors of gender-based violence.
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 During the last five years, PLAFAM has had significant continuous growth in the number 
of users at their clinics, with a 92% growth in SRH services, providing more than one and 
a half million services in 2019.

 In the last five years PLAFAM has opened two new clinics and has the capacity to expand 
to the interior provinces of the country, to provide care for populations that have limited 
access to sexual and reproductive health services.

 PLAFAM has also established partnerships with governmental agencies, civil society 
organizations, and even with the Ministry of Health and the Ministry of Women, to 
provide contraceptives to public hospitals, and to provide technical training and advice 
to health providers in the area of SRH, family planning, adolescent care and gender-
based violence. 

 PLAFAM participates in technical working groups for the development of public policies 
in the areas of humanized childbirth, SRH and CSE regulations, as well as for the 
provision of SRH care to imprisoned women. 
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 PLAFAM is an organization recognized by national organisms which provides
subsidized care to 100% of the women, adolescents and girls that come to the clinics.

 In spite of the complex humanitarian crisis that Venezuela is undergoing and the
persecution of health personnel and civil society organizations, PLAFAM has kept its
doors open and continues working in the provision of essential services, the provision
of care to women survivors of violence, and the distribution of contraceptive
methods, training youth community health promoters in SRH, and technical trainings
of professionals in the areas of health and education.

 PLAFAM carries out community-based distribution of contraceptive methods for
vulnerable and at-risk populations in the interior of the country.

 Afrodescendant, indigenous, and imprisoned women present risks related to
socioeconomic inequalities, as well as due to their access to basic services.
They are more vulnerable to COVID-19. PLAFAM, through its partnerships,
distributes contraceptive methods to protect them from an unplanned
pregnancy.

 Due to high costs and difficutlties to Access services, women prefer LARCs,
which PLAFAM provides at accesible costs, along with counseling for informed
choices.
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Political context:
Dictatorial regime protected by the National Armed Forces
Non-consolidated opposition, with internal divisions
National Assembly: internal fighting between political parties.
The central government doesn’t recognize the legitimacy of the National Assembly, which has an
opposition majority.
No political agreements between actors in positions of power. We are currently living a very
difficult phase, with no negotiation, and more radicalism (opposition/government). 

Results:
The government has grown stronger
The country’s financial situation has gotten worse
Social impact due to the crisis: cumulative monthly inflation of 300%. Hyperinflation has wreaked
havoc in private companies, NGOs, massive shutdowns of retailers, and finally, effect on people.
Limits on purchases of goods and services; industries and companies affected and limited in their
operations, or shutting down. 
Constant border closings which generate increased scarcity and more political confrontations. 
Persecution of activists, development organizations. People are detained and threatened for their
participation in protests; persecution of health professionals who criticize governmental actions. 
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Poverty had a significant increase starting in 2013, when 48.4% of the population was living in poverty. In
2017, poverty was at 87%, and it increased 94% during 2019, bringing as a consequence the deterioration in
the exercise of basic rights as education, health, food, work and recreation.
The migratory wave starts: Venezuela becomes a problem for others. Currently, there are 5 million
Venezuelans abroad and it is expected that another 2 million leave in the next year.
There has been a process of feminization of poverty associated with inequalities in income, quality of
employment, violence against women, unwanted pregnancies, increased maternal and infant mortality,
illnesses associated to female health, informal work, malnutrition, and contraceptive shortages.
Health centers, of which 90% are public, work under precarious conditions. In the majority, there is 70%
shortage of basic, medical and surgical items; 80% shortage of medications; and 50% reduction of medical
and nursing staff; 60% halting of diagnostic and treatment equipment; and constant electricity and water
outages.
Increased number of deaths of imprisoned population.
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The pandemic has worsened the already critical situation.
Shortage of basic medical and hygiene items in the health sector. Scarcity of gloves: 25%; facemasks: 45%; soap: 65%. Availability is intermittent. 
Outages of public services such as water, electricity, fuel and gas. Public and private hospitals are affected, creating challenges for people to follow the 
hygiene recommendations to prevent COVID-19 in the communities and health centers.
In the border with Colombia, there are reports about informal crossings still being open despite the efforts of both governments to control them. 
Thousands of people have returned voluntarily or involuntarily from Colombia, Ecuador and Peru. In the border with Brazil, the crossing point is restricted 
completely for Venezuelans going into Brazil, but there is free transit for Venezuelans returning to their country. The epidemiological surveillance 
point at Venezuelan Customs has limited capacity to evaluate all the people entering from Brazil, many of whom are infected with covid-
19.
Sexual and reproductive health is not considered an essential service; massive closures of public and private SRH service delivery 
points. 
There is an increase in feminicides, and women are confined with their aggressors, without alternatives to protect themselves.  
Women are limited in the acquisition of contraceptive methods at pharmacies and distribution points; there are shortages, and if they 
find them, the costs are 1000% the minimum salary. 
Quarantine restrictions have made women more vulnerable to unwanted pregnancies as they do not have access to services that help
them prevent such pregnancies. 
There is a serious water shortage in Venezuela; infrastructure has collapsed and there is no effective maintenance performed. This 
shows that governmental campaigns for the prevention of COVID-19, such as hand-washing to prevent the spread of the virus, are an 
illusion. 
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 Due to the mandatory quarantine imposed by the dictatorial regime, and for sexual and reproductive health not being considered 
an essential service, PLAFAM had to close its doors for a month. After many proceedings with the government to obtain the 
necessary permits and obtain travel passes for staff, doors were re-opened partially, mid-April. 

 Measures taken to protect staff and clients: given the scarcity of PPE, PLAFAM is providing face-masks and hand sanitizer for women 
and youth who don’t have the resources to purchase these items, and PPE for frontline staff. 

 Due to the fuel shortages, designated staff wait up to 12 hours in line to obtain gasoline, which is later distributed among health 
providers and key staff, so they are able to get to their workplaces. 

 As there is no public transportation, women and youth have to walk up to two hours to access the services. In spite of this, lines 
outside PLAFAM clinics are long, and start forming at dawn. 

 Psychological care for women through online platforms has been necessary to meet the needs, given the increase of gender-based 
violence, due to the mandatory lockdown. 
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Electricity is a constant problem to start work; sometimes outages are longer than 100 hours. 

Water: shortage deepens as the crisis goes on. Many of our clinics have to close at times due to 
the lack of potable water. 

Food: PLAFAM has to come up with strategies to support staff’s access to food items. 

Recreation: it is not a priority for people; there is emotional distress, especially for women. 
Children join activities that are not adequate for their age. 

Deteriorating education: uncertain future for youth. 

Constant salary increases: the APB is affected. Loss of income for days when clinics cannot be 
opened.  

Investment in equipment such as electric generators; expensive repairs of medical equipment. 

International procurement: limited suppliers. 

Communication failures: internet, phone carriers, networks. 

Insecurity: para-statal groups attack the population.  
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Remain active in a variety of spaces to advocate for changes in public policies with decision
makers.

The provision of SRH services significantly reduces barriers of access for women and girls to make
informed decisions about their lives and strengthens reproductive autonomy, which brings a direct
benefit to people, their families and society in general.

Provision of contraceptives to women in the most underserved communities in the interior
provinces, through community outreach activities.

Campaigns for the use of LARCs as IUDs or implants to increase couple years of protection,
particularly for adolescents and youth.

Strengthening of the psychological care unit (only service of its kind in the country) to support
women in situations of gender-based violence, to provide services with a multidisciplinary team to
the most vulnerable population.

Mobilize resources that allow us to continue providing SRH services to women, adolescents and
youth.

Strengthening the organization to provide effective, timely and quality responses in the area of
contraception to the humanitarian crisis .

Continue being the leader in the provision of screenings, care and psychosocial support to women
survivors of violence.
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