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Background

Migration of Venezuelan citizens to other South American countries has increased in
recent years. While the prevalence, morbidity, and mortality of infectious diseases in
Venezuelan migrants across South America appears to be well described, the
non-communicable disease (NCD) and maternal and child health needs in this population
is less clear. A scoping review of existing peer-reviewed primary research and grey
literature describing the epidemiology of NCDs and maternal and child health needs in
Venezuelan migrants in major South American host countries was performed in order to
highlight important gaps in knowledge.

Methods

A scoping review was performed of peer-reviewed research and grey literature for NCD
and maternal and child health needs among Venezuelan migrants living in the following
host South American countries with greater than 100,000 migrants: Argentina, Brazil,
Chile, Colombia, Ecuador, and Peru. A total of 47 electronic databases were searched for
primary research published between 2017 and 2020 in either English or Spanish.

Results

Out of 1,098 initial articles retrieved, 17 records met inclusion criteria, with the majority
identified from the grey literature. Most studies were published in 2019 and most were
either primary reports published by non-governmental organizations within the grey
literature search or cross-sectional qualitative studies. Studies came from Argentina,
Chile, Colombia, and Peru, with three records offering a regional perspective. Most
studies provided broad data on NCDs and maternal and child health needs but lacked
granular statistics. Our analysis found the rate of chronic disease among Venezuelan
migrants to range from 9-14% within countries who reported this data. Significant rates
of psychiatric conditions such as depression and post-traumatic stress disorder were
reported. Other conditions described were ophthalmologic diseases, diabetes, chronic
pain, asthma, cough, dyslipidemia, hypertension, arthritis, malnutrition, and obstetric
complications, although exact statistics were limited. Obstacles to care included lack of
healthcare access and affordability.

Conclusions

Existing reports discuss important needs related to NCDs and maternal and child health
in Venezuelan migrants in South American countries, but there are significant gaps in
knowledge. Further research must describe in greater detail the prevalence, morbidity,
and mortality of NCDs and maternal and child health needs in Venezuelan migrants in
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this region in order to assist local governments and international humanitarian
organizations with providing strategic and unified responses.

Since 2015, over five million Venezuelans have left their
home country due to an ongoing political, economic, and
humanitarian crisis.! More than four million of these peo-
ple have relocated to other countries in Latin America.2 The
large influx of Venezuelans into other Latin American coun-
tries represents an important stressor to healthcare systems
across the region with potential associated epidemiologic
shifts in disease burdens for host countries. However, the
health implications of these migratory processes in South
America remain unclear. Understanding the health needs
of the Venezuelan migrant population that has relocated
to other South American countries is necessary in order to
provide a logical and unified response that meets interna-
tional humanitarian standards.

Often, the first step in understanding a migrant popula-
tion’s health care needs is to examine the baseline preva-
lence of disease in their home countries.3 In Venezuela,
years of declining preventive health services, public health
and disease surveillance, weakening of academic medical
institutions, shortages of healthcare professionals, eco-
nomic turbulence, and political oppression have con-
tributed to the crumbling of the Venezuelan healthcare sys-
tem.#~6 Decreased availability of key healthcare resources,
including essential medications and diagnostic services
have been documented.’~!! For example, the Pharmaceu-
tical Federation of Venezuela estimated in 2018 that the
country was suffering from an 85% shortage of medicine
brands and reports from healthcare workers to Humans
Right Watch state that lack of medicines and resources
complicates the delivery of proper care.1213

After suppressing general public health data for at least
two years, in 2017 the Venezuelan Ministry of Health re-
leased several alarming healthcare outcome statistics which
clarified the difficult situation facing the country.14 For ex-
ample, from 2008 to 2019, a 40% increase in the child mor-
tality rate was documented, reversing a downward trend
that began in the late 1990’s.9:15-18 Severe food shortages
were linked to high rates of malnutrition, which have in
turn been linked to worse health outcomes.’%16 In 2018,
the UN’s Food and Agriculture Organization (FAO) esti-
mated that between 2015 and 2017, approximately 3.7 mil-
lion people - representing 11.7% of the Venezuelan pop-
ulation - were undernourished, compared to less than 5%
between 2008 and 2013.1°

Most published data about the status of Venezuelan mi-
grant health has related to the infectious disease burden,
where an increase in the incidence of previously controlled
illnesses including Zika, chikungunya, Chagas disease,
measles, and diphtheria have been reported.!’20-23 How-
ever, the impact on non-communicable diseases (NCDs)
and maternal and child health is less clear. Globally, NCDs
accounted for over 38 million deaths (62%) in 2012 with
80% occurring in low- and middle-income countries. De-
spite efforts by the WHO to increase NCD monitoring pre-
vention and treatment, countries continue to struggle with
the NCD epidemic.24

A lack of trust regarding the transparency of govern-
ment-provided data has resulted in a poor understanding

of the true epidemiological picture of the Venezuelan pop-
ulation as a whole.25 Instead, reports from host countries
that have received displaced Venezuelans may provide an
improved understanding of the health needs of these mi-
grants.

An emphasis on surveillance and reporting of commu-
nicable diseases by host countries, rather than NCDs and
maternal and child health, has been observed across most
countries receiving Venezuelan migrants. Thus, rates of
NCDs such as hypertension, diabetes, cardiac disease, and
cancers, are poorly described with resultant deprioritization
and lower allocation of resources towards these high-bur-
den conditions. A lack of a full epidemiologic picture of
Venezuelan migrants complicates the preparedness of host
countries and strategic usage of international aid.

The Venezuelan migration represents one of the largest
modern day humanitarian crises with similar displacement
in 2019 as compared to Syria in 2015. Despite the mag-
nitude of this crisis, international aid has been limited.26
Thus, responses have fallen almost exclusively to neighbor-
ing host countries. In this study, a review of scientific pub-
lications and grey literature is presented to provide a broad
contextual understanding of NCD and maternal and child
health needs of Venezuelan migrants in the major South
American host countries. We hypothesize that there is lim-
ited data on NCDs and maternal and child health needs in
the Venezuelan migrant population across migrant coun-
tries. The findings of this analysis may be used by regional
leaders, policy-makers, health care professionals, and hu-
manitarian organizations to inform resource allocation and
plan interventions to address NCDs in Venezuelan mi-
grants. This review also highlights important gaps in cur-
rent epidemiological knowledge of Venezuelan migrants
that warrant further investigation and key areas for further
research.

METHODS
PEER-REVIEW SEARCH

A systematic literature search was conducted following the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) for Scoping Reviews guidelines to
identify publications pertaining to Venezuelan migrants or
refugees (Table 1).27 The electronic search strategy in-
cluded the key words (Venezuela*) AND (displaced OR
refugee® OR relocate® OR asylum OR migrant OR exodus OR
crisis). Databases searched included: LILACS/ PAHO Virtual
Health Library (BIREME), PubMed, SciELO, Global Health,
Web of Science, Redalyc, Biblioteca Virtual en Desarrollo
Sostenible y Salud, CINAHL, Cochrane, Embase, Global In-
dex Medicus, Biomed Central. After removal of duplicates,
titles and abstracts were screened by reviewers for inclusion
using a conservative approach. Criteria for inclusion in this
scoping review are listed in Table 1. Publications primarily
focused on infectious diseases were excluded as the focus
of this review is on NCDs and maternal and child health.
The search was limited to references published after 2016,
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Table 1: Study inclusion and exclusion criteria.

Study characteristics

Inclusion criteria

Exclusion criteria

Publication

Published after 2016 Manuscripts in English or Spanish

Published before 2016
Portuguese language due to
limitations in language skills of
screeners

Participants

Venezuelan migrants from Colombia, Peru, Chile, Argentina,
Ecuador, Brazil

Venezuelans residing within
Venezuela or a host country
with <100,000 Venezuelan
migrants in 2020 according to
the lOM28

Outcome measure

*Prevalence and/or morbidity and mortality of NCDs including,
but not limited to, hypertension, cardiovascular health, diabetes,
psychiatric conditions *Prevalence and/or morbidity and mortality
of conditions related to maternal and child health

Prevalence and/or morbidity
and mortality of communicable
diseases.

Study design

Primary Research (peer reviewed) or primary data reported (grey
literature)

Secondary Research, including
Review articles, opinions, and
editorials

as this date corresponds to a rapid worsening of inflation
in Venezuela and an efflux of migrants.28:29 The following
South American countries with >100,000 Venezuelan mi-
grants in 2020 according to the International Organization
for Migration (IOM) were included for review: Argentina,
Brazil, Chile, Colombia, Ecuador, and Peru.39 We suspect
that the needs and responses of these receptor countries are
varied. Therefore, data was grouped by country.

GREY LITERATURE SEARCH

To identify records from the grey literature, we searched the
following databases: WHO Global Health Library, UN iLi-
brary (including UNHCR, UN University, UN Development
Program, Inter-Agency Standing Committee, UNICEF), Re-
liefWeb, PAHO, Grey Literature Report in Public Health,
Latin American Network Information Center (LANIC), In-
ternational Committee of the Red Cross (ICRC), Doctors
Without Borders International, Global Health Council, Cen-
ter for Global Development, Research and Development
(RAND) Corporation, Woodrow Wilson Center, Bill and
Melinda Gates Foundation, Center for Global Health Re-
search/University of Toronto, Center for Research on the
Epidemiology of Disasters (CRED), International Rescue
Committee, International Medical Corps, Oxfam Interna-
tional, Oxfam Great Britain, Deutsche Gesellschaft fiir In-
ternationale Zusammenarbeit (GIZ), Center for Disease
Control and Prevention (CDC), Humanitarian Practice Net-
work, Ministries of Health of Colombia, Peru, Chile, Ar-
gentina, Ecuador, Brazil, World Bank, Confederacién
Médica de Latinoamérica y del Caribe (CONFEMEL), and
Migration Policy Institute. The electronic search strategy
for these sources varied across databases due to their func-
tional differences, but otherwise the same key words as well
as inclusion and exclusion criteria for the peer-review
search above were used to select records.

RESULTS

The search yielded 1,098 records from 47 databases and

other online sources, of which 972 (89.01%) were found
from peer-reviewed sources and 126 (11.5%) from grey lit-
erature. A total of 1,081 records were excluded based on
the following reasons: content not discussing Venezuelan
migrants in Argentina, Brazil, Chile, Colombia, Ecuador, or
Peru, (525), content not discussing NCDs (234), published
before 2016 (320), or secondary research (2). For final analy-
sis, 17 records were identified discussing Venezuelan mi-
grant health. Two studies were from Argentina,31:32 two
from Chile,3334 six from Colombia,3>~40 and four from
Peru.41-44 Three publications were based on regional eval-
uations including at least two countries.#>~47 There were
no records that satisfied our inclusion criteria for Brazil and
Ecuador. Of note, there were no records removed based on
the language exclusion criteria.

A total of 6 peer-reviewed records and 11 records from
grey literature were included in this study (Figure 1). Peer-
reviewed publications included 1 abstract, 3 cross-sectional
studies, and 2 observational retrospective studies. Grey lit-
erature publications included 1 cross-sectional study, 2
posters, and 8 reports. Most of the grey literature articles
included were sponsored by international organizations
such as the United Nations High Commissioner for Refugees
(UNHCR) (n=5), Save the Children (n=2), Response for
Venezuelans (R4V) (n=1), the Mixed Migration Center
(MMC) (n=1), and International Planned Parenthood Feder-
ation (n=1, 9.1%). Additionally, there were also some stud-
ies within the grey literature authored by government
sources such as the Instituto Nacional de Salud de Colombia
(n=1, 9.1%). With respect to the year of publication, the
greatest number of publications were from 2019 (10), fol-
lowed by 2020 (5) and 2018 (2). There were no records pub-
lished in 2017.

ARGENTINA

Two publications regarding Venezuelan migrants in Ar-
gentina were found in the grey literature describing general
health characteristics of Venezuelan migrants.31,32 A 2019
UNHCR qualitative cohort study that interviewed 1,032
Venezuelan migrants revealed that 8.9% live with a critical
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Peer-Reviewed

Grey Literature

’ 972 records identified in database search ‘

‘ 126 records identified in database search ‘

220 Duplicates Removed

% 2 Duplicates Removed ‘

‘ 752 records identified ‘

124 records identified

243 Records excluded (not
about Venezuelan migrants)

35 Records Removed (not
about Venezuelan migrants)

509 records screened

89 records screened

243 Records excluded (out of
scope)

6 records selected ‘

\

78 Records excluded (out of
scope)

11 records selected

/

‘ 17 analyzed records ‘

Figure 1: Flowchart of the record selection process for analysis.

chronic medical condition, with 31.1% of participants re-
porting health issues upon their arrival to Argentina and
94.7% seeking medical care. This study found that 9.0% of
children in this analysis suffered from medical conditions.
However, there was no discussion on the prevalence of spe-
cific NCD pathologies. Another 2019 qualitative study also
conducted by UNHCR interviewed 504 Venezuelan migrants
and noted that 13% of participants suffered from a men-
tal or physical disability, with 31% of women confirming
a chronic condition versus 13% of men. While this study
noted that most of these medical problems were related
to ophthalmologic conditions, there were no statistics re-
ported and there was no discussion on what these patholo-
gies were. 32

CHILE

There were two publications regarding Venezuelan mi-
grants in Chile.33-34 One poster presented a cross-sectional
study that assessed Venezuelan migrant children with Type
1 Diabetes Mellitus.33 This study evaluated hemoglobin Alc
(HbAlc) levels - a marker of glycemic control - in 20
Venezuelan children upon establishing care in two public
hospitals in Chile since 2010. There was an apparent de-
crease in H1Abc levels in their last medical visit compared
to the most recent one considered (p < 0.05).33 The authors
attributed this finding to improved knowledge on lifestyle
management of type 1 diabetes mellitus as well as access
to medications. A UNHCR report published in 2019 shows
results from a study that 769 interviewed Venezuelan mi-
grants. Of the interviewed individuals, 11% reported living
with a disability, with the most common relating to vision
(n=152) followed by physical disabilities (n=29) and hearing
impairments (n=14). A total of 11% of participants report

having a chronic medical illness and 5% of children were
found to have a medical condition, but no specific patholo-
gies were discussed.34

COLOMBIA

A total of 4 records from the grey literature and 2 from peer-
reviewed sources were identified for Venezuelan migrants
in Colombia,35-40 with most of these records focusing on
chronic diseases and obstetric health.

A 2018 cross-sectional study that surveyed 175 Venezue-
lan migrants living in Villa Caracas in Barranquilla revealed
that individuals self-reported suffering from chronic pain
(30.7%) followed by depression (19.8%), hypertension
(10.9%), asthma (8.5%), cough (7.9%), and dyslipidemias
(7.2%).35 4.2% of Venezuelan migrants reported cardiac
pathologies and diabetes mellitus. None of the study par-
ticipants reported suffering from cancer. Of note, 31.5% of
Venezuelan migrants suffered from a medical emergency
while living in Colombia.3> The reasons for seeking emer-
gency care in this context were not discussed.

The Colombian Ministry of Health reported that the
number of Venezuelan migrant births has increased from
5,561 in 2017 to 52,635 in 2019.36 There was no data ex-
plaining this trend. The most common obstetric conditions
amongst Venezuelan migrants were related to amniotic cav-
ity complications and compromised fetal health (41%). Spe-
cific complications were not reported, however. Between
2017 and 2019, there has been a 215% increase in maternal
morbidity (26 reports versus 617 reports), a 132% increase
in perinatal mortality (28 reports versus 304 reports), and
138% rise in maternal mortality (5 reports versus 19 re-
ports).48 The UNHCR has also reported a 76% rise in low
birth weight amongst Venezuelan infants born in Colombia
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between 2017 and 2019 (7 reports versus 105).37 Another
2019 publication written by the International Planned Par-
enthood Federation and the organization of Profamilia re-
ported that half of all maternal deaths in the Colombia (ma-
ternal mortality rate of 51 deaths for every 100,000 births)
were among Venezuelan migrants.4? This report also found
that Venezuelan migrants in Colombia are at risk for dia-
betes, hypertension, asthma, epilepsy, and psychiatric con-
ditions, but there was no discussion on prevalence, morbid-
ity, and mortality in this regard.

Similar to these findings, 61% of Venezuelan pregnant
women that have sought care at Save the Children’s Emer-
gency Health Unit clinic on the Colombia-Venezuela border
have presented with high-risk pregnancies and that over
half of these women suffering from anemia linked to nu-
tritional deficiencies.3? These statistics are consistent with
2019 study of Venezuelan migrants in the Caribbean region
of Colombia, which found that 51.3% of pregnant women
suffered from iron-deficiency anemia and 32.1% from de-
pression.0

PERU

A total of four publications were identified from Peru.*1-44
A 2020 qualitative study from Save the Children that inter-
viewed 1,224 Venezuelan migrants living in Lima and Tru-
jillo shows that 40% of these individuals were visually im-
paired, 16% had a memory or concentration impairment,
and 17% had difficulty walking.4! A 2019 study that in-
spected data from the Encuesta sobre las Condiciones de Vida
de la Poblacion Venezolana que residen en Perti (ENPOVE)
- which surveyed 3,611 households in Arequipa, Callao,
Cusco, Lima, Trujillo, and Tumbes - revealed that 11% of
Venezuelan migrants self-reported living with a chronic
condition.#3 Within this group, the most common com-
plaints were asthma (39%), hypertension (18.4%), arthritis
(4.8%), diabetes (4.6%), and malignancy (2.1%). A total of
3.4% of women reported living with cancer, versus 0.5% of
men. In addition, 44% of participants reported experienc-
ing the onset of an illness upon arrival to Peru - mostly res-
piratory and gastrointestinal in nature. Only 2% reported
living with a physical disability. Another 2019 cross-sec-
tional study of 212 Venezuelan migrants living in the north-
ern cities of Chimbote and Nuevo Chimbote that describes
health-related quality of life (HRQoL) shows that more than
two-thirds of the participants live with depression or anx-
iety (68.9%). Other reported HRQoL dimensions included
pain and discomfort (18.4%), and issues with usual activi-
ties (2.4%), mobility (1.4%), and self-care (0.5%).4%

A cross-sectional study that included 16 Venezuelan mi-
grants who received hemodialysis through the Peruvian
Ministry of Health by July 2019 found a relatively low usage
of hemodialysis and highlights that most of these patients
were younger than 65.4 However this study did not com-
ment on the specific prevalence of kidney pathologies
amongst the Venezuelan migrant population.

REGIONAL

A total of three records discussing multiple countries in
Latin America were included in this study; all were from

grey literature.45=47 A 2019 study led by the UNHCR in-
terviewed 7,846 Venezuelan migrant families (totaling over
19,600 individuals) located in Argentina, Brazil, Chile,
Colombia, Dominican Republic, Ecuador, Peru, and
Uruguay.4> Within this population, 1,838 individuals re-
ported suffering from critical or chronic medical conditions,
1,104 were pregnant or lactating women, 581 had disabili-
ties, and 103 were older people at risk.4> Moreover, 25.8% of
respondents mentioned they had a pre-existing health con-
dition when migrating from Venezuela.#S Even though 91%
of Venezuelan migrants in this study received some form
of medical attention, obstacles cited to accessing care in-
cluded lack of documentation, lack of health insurance, lack
of information, and lack of resources to cover expenses.%>
Other notable findings from this study were that 37% of mi-
grants reported eating less than two meals per day and that
43% of migrants suffered from discrimination and limited
access to housing, all of which can directly impact the long-
term mental and physical health of this population.45

In addition to the UNHCR, a 2020 report from Response
for Venezuelans (R4V) including Brazil, Chile, Colombia,
Ecuador, Peru, the Caribbean, Central America, and Mexico
provides additional insights into NCDs affecting Venezue-
lan migrants.46 For example, in Chile, gastrointestinal dis-
eases, malignancy, and respiratory diseases were cited as
common causes of hospital admissions for Venezuelan mi-
grants, while diabetes, hypertension, malnutrition, and
mental health disorders such as substance use disorders
and post-traumatic stress disorder were cited as common
chronic diseases affecting this population.40 In Mexico, 14%
of Venezuelan migrants in the study were found to have one
or more chronic diseases such as hypertension, hyperthy-
roidism, diabetes, thyroid disorders, and cancer, and 18%
required daily or regular medications.¢ In Ecuador, 10%
of people surveyed suffered from chronic diseases and 72%
mentioned experiencing stress from emotional distress dur-
ing the year.4® In addition to the prevalence of NCDs in the
Venezuelan migrant population, the report highlighted how
migrants in Peru had limited access to healthcare given lack
of coverage for chronic disease or mental health services.
For instance, 71% of migrants were found to be in need of
medical support and 78% of those with chronic illnesses
were not receiving treatment.46 Venezuelan migrants in the
Caribbean have also highlighted language barriers, lack of
knowledge of services, lack of availability of services, and
high cost as barriers to receiving care.

Lastly, a report by the Mixed Migration Centre in 2019
describing Venezuelan migrants in Colombia, Ecuador, and
Peru found that patients with chronic illnesses living in
Venezuela have increasingly left the country due to in-
creased difficulty accessing necessary treatment and med-
ications to manage their chronic illnesses.#! Additionally,
the study found that a significant number of Venezuelan
refugees had migrated to Colombia by foot under intense
conditions, exposing them to dehydration, food exposure to
extreme temperatures, food insecurity, and lack of access to
sanitary products. This report also notes that Venezuelan
migrants in Colombia with an undocumented migrant sta-
tus did not have access to specialized medical care, thera-
pies, and medicines limiting care for patients with chronic
diseases.
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DISCUSSION

To the authors’ knowledge, this is the first attempt to syn-
thesize evidence from a broad range of global literature ex-
amining the burden of NCDs among Venezuelan migrants
across South America. Notably, during the search process,
it was observed that a majority of the literature concerning
the health of Venezuelan migrants in South America has fo-
cused on infectious diseases. There is an alarming paucity
of data concerning the epidemiology of NCDs amongst
Venezuelan migrants in South American host countries.
The lack of identified records solely focusing on health
needs in Brazil and Ecuador highlights the extent of the
scarcity of data as well as variations in data available by
host country. Of note, there were no peer-reviewed records
that were excluded solely on the basis of being written in
Portuguese. While our study confirms that there is a sub-
stantial burden of NCDs in the Venezuelan migrant popula-
tion across the region, there is a limited epidemiologic data
regarding key information including: the prevalence of spe-
cific NCDs, morbidity and mortality associated with NCDs,
and complications of NCDs. In addition, the lack of granu-
larity concerning NCDs in the Venezuelan migrant popula-
tions represents a significant challenge for local health au-
thorities and international humanitarian aid organizations
to allocate resources and strategically support the health-
care needs of these groups.

A majority of the peer-reviewed literature published on
this subject was written by local researchers, with the great-
est number of studies being published in Colombia followed
by Peru. Colombia was also the only country where the min-
istry of health had a record published that focused on NCDs.
Thus, our results suggest that there is an urgent need for
further research into NCD burdens of Venezuelan migrants,
especially outside of Colombia.

NCDs represent a significant burden for Venezuelan mi-
grants with a prevalence rate of chronic disease with reports
ranging from 9-14%. Specifically, NCDs were found in 8.9%
of the Venezuelan population in Argentina, 10% in Ecuador,
11% in Chile, and 14% in Mexico.31,3%46 The analysis also
found common conditions experienced by migrants in-
cluded mental health conditions such as depression and
post-traumatic stress disorder, ophthalmologic conditions,
diabetes, chronic pain, asthma, cough, dyslipidemia, hyper-
tension, arthritis, and malnutrition. Obstacles to care cited
included lack of health coverage, affordability, and lack of
information. Lastly, maternal health, especially in Colom-
bia, has been greatly affected in the Venezuelan migrant
population as they face increases in maternal morbidity,
perinatal mortality, and maternal mortality.

A notable theme in the included publications was the
frequent report of vision problems among Venezuelan mi-
grants in Argentina and Colombia, but none of these reports
commented on specific pathologies. It is unclear, therefore,
what ophthalmologic conditions are most prevalent and
what specific medical and non-medical interventions are
warranted in this regard. Maternal mortality was also a
common theme, but granular data of specific pathologies
was lacking.

There were also several reports that indicated that phys-
ical disabilities were a concern in this population, although

similarly precise data on prevalence and diagnoses were
not delineated in the included studies. Similarly, multiple
items commented on a burden of mental health conditions
in these migrant populations, but statistics on exact diag-
noses were not provided.

A greater understanding of baseline needs in order to es-
tablish consistent access to healthcare resources that can
support Venezuelan migrants living with NCDs are greatly
needed. For many NCDs, poor adherence to care plans can
lead to significant comorbidities or complications. For ex-
ample, in diabetes mellitus, long term complications in-
clude diabetic retinopathy, heart disease, and chronic kid-
ney disease while acute decompensation may lead to
diabetic ketoacidosis. Untreated, these complications are
more expensive and difficult to treat compared to establish-
ing high-quality preventive and primary care for NCDs.

Identifying exact pathologies and describing their preva-
lence, morbidity, and mortality of chronic medical condi-
tions, physical disabilities, ophthalmologic conditions, nu-
tritional status, and obstetric complications as well as
baseline cardiovascular and respiratory health will be valu-
able. Similarly, investigations should aim to describe the
impact that relocation to host countries has had on the
health of the Venezuelan migrant populations. Such analy-
ses could further elucidate important barriers to care that
may need to be addressed. Cross-sectional studies, con-
ducted across the South American countries that have a
high influx of Venezuelan migrants could serve as a useful
tool to get a better understanding of the prevalence and dis-
tribution of NCDs in this population. We suspect that clar-
ifying the epidemiologic profile of NCDs in the Venezuelan
migrant population would ultimately enhance the efforts
of host countries and the international community to ade-
quately protect their health and wellbeing.

CONCLUSIONS

Based on this analysis, it can be concluded that there are
important gaps in knowledge regarding specific pathologies
of NCDs and maternal and child health amongst Venezue-
lan migrants in South American countries. While most
records confirmed the presence of general health burdens
on the migrant population, there was limited information
on the prevalence, morbidity, and mortality of specific
pathologies. In order to inform host countries about pre-
paredness and disease prevention, efforts must be placed in
fully describing the health status of Venezuelan migrants.f
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Table 2: Prevalence of non-communicable Diseases of Venezuelan migrants identified through this scoping

review.

Noncommunicable

. Prevalence Number of References Countries included
Disease
Chronic condition 10-31% 11[31,32,34,35,40,43, Argentina, Colombia, Chile, Peru,
(general) ° 43,44,45 46,49] Regional
Physical disability 11-13% 5[31,32,34,41,43] Argentina, Chile, Peru, Regional
Diabetes 4.2-4.6% 5[33,35,43,46,49] Chile, Colombia, Peru, Regional
Hypertension 10.9-18.4% 4[35,43,46,49] Colombia, Peru, Regional
Mental health 68.9% 7[32,35,40,42,45,46, 49] Argentina, Colombia, Peru, Regional
(depression)
Asthma 8.5-39% 3[35,43,49] Colombia, Peru

Malignancy 2.1% 2[43,46]

Peru, Regional
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