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PLAPERTS: (In Spanish) Latin American Platform of People who perform Sex Work

RGA: Rapid Gender Analysis 

RODNNA: (In Spanish) Network of Organizations for the Defense of the Rights of Children and Adolescents

SDG: Sustainable Development Goals

UN: United Nations

UNICEF: United Nations Children’s Fund

UNTHA. (In Spanish) Domestic and Allied Workers Union

WASH: Water, Sanitation, and Hygiene

WHO: World Health Organization
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2. Executive Summary
In September 2020, CARE carried out the Rapid Gender Analysis to investigate quantitative information –from 
10 databases, Surveys, and administrative records of the INEC, Ministry of Education, and Ministry of Health-, 
as well as qualitative information collected from 53 testimonies, of key participants, on the situation of girls and 
adolescents in Ecuador, and the impact the COVID pandemic has had on their lives.

In Ecuador, girls and adolescents - from 0 to 17 years old - represent 18% of their total population. Of these, 
34% live in poor-by-income households, a percentage that reaches 51% in those living in rural areas. One 
of the consequences of poverty is child labor, which affects 13% of girls and adolescents between 5 and 17 
years old. Despite there is a prohibition for girls between the ages of 5 and 14 to work, 10% are forced to work. 
Although adolescents between the ages of 15 and 17 can work, they cannot stop studying. However, before 
the pandemic, 13% had already dropped out of school to work.

Access to education is considered a tool that contributes to social mobility. Hence, 95% of girls between 5 
and 14 years old attended basic education before the pandemic. Yet, that percentage dropped to 70% in the 
15-17 age group, which should be in high school. In this remaining 30%, there are adolescents who neither 
study nor work (NINIS) or unpaid domestic workers (UPDW) who do not continue studying. Of these, 1% 
work in third parties’ homes, without pay, in some cases in exchange for food and shelter, and in precarious 
conditions. School backwardness affects -on average- 6% of girls and adolescents, in the urban area to 4.5% 
of this population and the rural area to almost double: 8%. Among adolescent girls aged 15 to 17, this lag 
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rises to 13%, and in girls aged 5 to 14, it is 4%. The pandemic had exacerbated the challenges girls faced 
in continuing their education, especially when they finished primary school. Virtual educational programs, 
internet connection, and the use of electronic equipment are beyond girls’ capacities from poor households in 
the country.

67% of girls and adolescents in the country live with their father and mother. Due to migration, separations, 
and the absence of parental responsibility in the country, 33% of these girls live with only one parent, usually 
the mother. The socioeconomic conditions of girls and adolescents indicate that 27% live in overcrowded 
conditions, and 75% have access to water inside the home, although only 39% in rural areas do. Living 
conditions exacerbate the risks to their physical and sexual safety; since, traditionally, it is girls and adolescents 
who are assigned to carry water, an activity reported as those where sexual violence frequently occurs. Added 
to this is another risk: 15% of girls do not have an exclusive shower at home. Half of the population under 18 
years -52%- has access to WASH (water, sanitation, and hygiene), and only 21% of indigenous people have 
access to this essential service.

Adolescent pregnancy is a serious public health problem in the country. The first three causes of hospital 
discharge for girls and adolescents are due to complications during pregnancy. This is explained by the lack 
of recognition of girls’ rights regarding their sexuality, the patriarchal macho culture, and the influence of ultra-
conservative groups in the different spheres of government that has even influence the educational program 
provided in the country1. By 2019, 21,725   adolescents between the ages of 15 and 17 and 1,816 girls between 
the ages of 10 and 14 gave birth. 85% of the girls and adolescents in the country reported that this first 
sexual encounter was with their boyfriend, 9% stated that it was with their spouse or partner, reflecting a 
systematic practice of early unions. During the pandemic, girls and adolescents have been forced to practice 
these unions as a means to access -through this mechanism- food and maintenance. It is important to mention 
that 2% of adolescents aged 10 to 17 indicated that their first sexual relationship was someone from their own 
family: parents, step-parents, grandparents, uncles, cousins,   and brothers. Incest, however, according to the 
adolescents’ testimonies for this study, is kept in silence in families. 

31% of adolescents between the ages of 15 and 18 report having suffered sexual violence. Qualitative research 
highlights the absence of responses in the judicial system, in which the few who report violence suffer re-
victimization and threats: “They only turn us into statistics of unsolved cases while the perpetrators remain 
free”2.

Physical violence against girls and adolescents is present in the spaces where they should be more protected: 
at home, 30% of them are hit when they incur in what is considered an offense; in school, 10% of girls between 
the ages of 5 and 11 and 2% of adolescents between the ages of 12 and 17 have been beaten by their male 
and female teachers. Peer violence affects 22.5% of girls and adolescents. Sexually diverse adolescents 
report having suffered violence and humiliation in the school system in a systematic way. Their households’ 
response to their sexual orientation is measured by their parents’ information and capacities, especially since 
the State has totally neglected to protect a highly stigmatized population. Concerning all of the above, it is 
important to mention that suicide in girls was the leading cause of death in 2018 and is closely linked to a 
culture of violence that includes discrimination, abuse, teenage pregnancy, and the absence of responses to 
their situation. 

 
1. The elimination of the budget to attend teenage pregnancy and President Moreno’s veto of the Organic Health Code, in September 2020, are the latest 
and clearest demonstrations of pressure from ultra-conservative groups to ignore the efforts of society to implement a proposed law, built-in consensus with 
the participation of the government itself, and aimed at guaranteeing comprehensive prevention and care services for the sexual and reproductive health of 
girls and adolescents in the country.
2. Manta focus group discussion, Rapid Gender Analysis, 2020.
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Girls and adolescents, especially those forced to work and that dropped out of school lived in an environment 
of serious risk due to sexual violence and labor exploitation before the pandemic. Despite repeated calls by the 
Committee on the Rights of the Child to the country, there are no reliable data on girls’ number in this situation.

The study also highlights the difficulties girls and adolescents face from households whose fathers/mothers 
have migrated and from those who have come to the country forced by violence and poverty in their places 
of origin. COVID has caused evictions due to non-payment of rental places, especially among migrant 
families. In the same manner, the measures adopted by the authorities that dictate migration policies3 

, and the manifestations of rejection and xenophobia, have generated greater vulnerability, street housing, 
and return into Venezuela -including the crossing of borders through paths controlled by criminal groups-, of a 
significant number of the population.

The consequences of COVID-19 include the impoverishment of households whose income depended 
on the informal sector, the abandonment of the school system by thousands of girls forced by poverty, 
and the absence of education mechanisms adapted to their conditions; restrictive measures that have 
forced many to remain locked up with the perpetrators themselves; and more and more cases of girls 
who are sexually exploited or forced into early unions as survival mechanisms4. All of these constitute 
a discouraging and worrying panorama about the situation and the future of girls and adolescents, who 
were already in a vulnerable condition before the pandemic.

RECOMENDATIONS

Faced with the situation described, the study’s participants propose the following measures:

•	 The country, in general, was not prepared for the health emergency; however, the Central Government 
has shown a serious lack of attention to the specific needs of adolescents. Decision-makers are 
required to know adolescents and girls’ situation and act decisively -and in coordination with all 
other actors- to address it, in light of the standards of the international human rights instruments 
to which Ecuador is a signatory.

•	We make a fraternal call to the authorities to recognize the challenges faced by diverse adolescents 
(especially the poor, from migrant families, those of sex-gender diversity, and domestic workers), not 
to hide or make them invisible. Especially in relation to violence, education, health, and early work.

•	With young people: Strengthen alliances and support the development of their agency. Promote with 
them the breakdown of patriarchal mentalities that limit control over their bodies and their sexuality. 
Recognize the Sexual and Reproductive Health of adolescents as an essential service during and after 
the crisis.

•	With the general population: carry out awareness and sensitization campaigns on the importance 
of the full exercise of adolescents and women’s sexual and reproductive rights in response to the 
conservative discourse that has taken so much force in recent times. Strengthen awareness-raising 
processes for deconstructing socio-cultural patterns at the base of existing asymmetric power relations 
and GBV situations.

3 For example, to obtain the so-called “humanitarian” visa, the Venezuelan must perform payments and comply with the presentation of requirements, 
both far beyond the reach of these households.
4 Cases identified in interviews performed by Alas de Colibri Foundation, September 2020.
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•	 Fortalecimiento institucional con los gobiernos locales (GADS), Juntas y Consejos de Protección 
-JCPD y CCPD- en materia de políticas públicas de igualdad, prevención de VBG y activación de 
ruta de atención a personas sobrevivientes de VBG.

•	 In the educational sector: work with the Ministry of Education and the educational communities 
to prevent gender violence. Minimize the negative impact of school closings by investing in 
inclusive distance education methods with a gender perspective.

•	 Integrate prevention and response to gender-based violence in all crisis response and reactivation 
work in the country. The State must speed up the complaint and sanction processes against gender 
violence. The critical knots in the justice system that render slowness, bureaucracy, and corruption 
must be solved.

•	 Implement online violence prevention strategies, now that children and adolescents have increased the 
use of new information technologies. In this sense, it is recommended to disseminated direct messages 
to girls, boys, and adolescents nationwide about the potential dangers that the use of the Internet, 
in general, brings. Alliances with the private sector and the State are suggested to guarantee the 
early detection of online violence cases, the effective blocking, and elimination of sexual exploitation 
material and child pornography on the Internet.

•	Guarantee that pregnant adolescents (and adolescents in general) can access prenatal control methods, 
information, and methods of affirmation and self-care of their sexual and reproductive health.

•	Monitor and support migrant children against the risks of dropping out of the school system due to: 
adolescent girls’ involvement in precarious work, domestic work, or because they have become 
pregnant. Design protection strategies for girls and adolescents in shelters where, due to overcrowded 
conditions, they are at risk of harassment, abuse, and sexual violence. The country must urgently 
implement the rights protection system in each canton to meet the needs of unaccompanied forced-
to-migrate adolescents.

•	Support the leadership of adolescent girls, and promote listening spaces to favor their organizations’ civil 
participation.

•	Support other organizations and actors to listen to girls and adolescents. Promote citizen vigilance and 
monitoring of the amounts and quality of social investment directed towards children and adolescents.

•	We highlight the capacity to propose and the resilience of diverse girls and adolescents in Ecuador. We 
commit to continue working to strengthen their leadership, organization, and determination to transform 
the current social and economic system to achieve the justice and equity that they deserve.
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3. INTRODUCTION

3.1 Background
This report analyzes, based on the Rapid Gender Analysis methodology, with qualitative and quantitative 
information, the situation of girls and adolescents in Ecuador, in September 2020, during the health, financial, 
social, and political crisis Ecuador is going through, as a result of the previous situation to which the COVID-19 
pandemic has added.

The analysis has focused on girls and adolescents participating in the social groups with which CARE develops 
its projects, and whose conditions are marked by poverty, child labor, uprooting, challenges in access to 
education; factors that significantly impact their life projects. Besides, the analysis delves into the conditions of 
violence that girls and women live in their homes and communities and examinates the exercise of their sexual 
and reproductive rights, highlighting the risks and threats to the lives of girls and adolescents in Ecuador.

The first part of this report includes an analysis of quantitative and qualitative information on the circumstances 
surrounding the Ecuadorian population during the COVID-19 crisis. It contains statements of adolescent girls 
about their situation of poverty, access to education, risks of violence, the situation of LGBTIQ+ adolescents, 
the impacts of human mobility, and the sexual and reproductive health of girls and adolescents living in Ecuador.

The report concludes with recommendations for various areas: for the CARE strategy, and other civil society 
organizations, international cooperation, and State entities. The study was carried out in close collaboration with 
the following organizations: Alas de Colibri Foundation, Quimera Foundation, Domestic and Related Workers 
Union (UNTHA in Spanish), Desafios Foundation, Girls, Boys and Adolescents Rights Defense Network 
(RODDNA in Spanish), Alfil Association, Rio Manta Foundation, PLAPERTS, and the Social Observatory 
(OSE).  

4. METHODOLOGY 
The Rapid Gender Analysis (RGA) is a tool that provides information about the different needs, risks, capacities, 
and coping strategies of women, men, girls, and people of sex-gender diversity. The Rapid Gender Analysis 
uses a combination of primary and secondary information to understand gender roles and relationships that 
may have changed during the COVID 19 crisis. This study is intended to serve as a basis for the design of 
programs by humanitarian actors. CARE Ecuador decided that, for the present RGA exercise, it would focus 
on girls and adolescents from 10 to 17 years old1.  

The secondary quantitative information was processed from the existing databases, the details of which are 
placed in Annex No. 1. It also integrates the most recent and publicly available data on the COVID-19 pandemic 
and its implications. Qualitative information was obtained from leaders of organizations, CARE technicians, 
and adolescents who shared their life experiences. 

1 The quantitative information will follow the national regulations that define that children and adolescents are those who are between 0 and 17 years, 
11 months, and 29 days old. According to Youth Law, article 2, in Ecuador people between 18 and 29 years of age are considered young. Ecuador Youth 
Law, Title 1. 
Accessed from (source in Spanish): http://www.uasb.edu.ec/UserFiles/369/File/PDF/CentrodeReferencia/Temasdeanalisis2/ninezadolescenciayjuventud/
documentos/leyjuventudecuador.pdf
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4.1 Objectives of the Rapid Gender Analysis 
This Rapid Gender Analysis (ARG) had the following objectives: 

1. Identify humanitarian needs and gaps in the sectors of sexual and reproductive health and rights, 
emphasizing the exercise of these rights and on prevention and protection in cases of gender violence. 
Analyze potential income points (geographic and programmatic) and make recommendations to 
CARE to enhance and adjust its intervention in Ecuador.

2. Support the construction of the CEDAW shadow report on the situation of girls and adolescents in 
Ecuador.

3. Make recommendations on the most appropriate modality of intervention (direct implementation, 
through partners, mixed), mapping organizations that are responding to the crisis, and assessing 
the capacity of likely partner organizations. These recommendations will include aspects to be 
incorporated into the reform process of the Childhood and Adolescence Code that will take place in 
the country during the last semester of 2020.

4. Make recommendations to promote participation processes of girls/adolescents in CARE projects, 
program strategy, intervention model, accountability to the Project participants, gender focus, security, 
and logistics that can generate proposals for intervention.

4.2 Limitations: 
The situation of forced-to-migrate girls and adolescents could not be broken down from each of the databases 
from which the quantitative information was extracted, because the information for the group of girls and 
adolescents is not captured in the population 
samples. Therefore, although the vast majority of 
problems addressed in this study also involve this 
population, it is (for now) impossible to define the 
magnitude of their situation in a quantitative way. 
Therefore, only the qualitative data found will be 
referred to.

The qualitative information was obtained from 
focus groups and interviews with key informants, 
where leaders of organizations that work for the 
rights of girls, boys, adolescents, women, and 
men were integrated. These were complemented 
with interviews with CARE team personnel, as 
shown in Diagram No.2.

The execution of focus groups and interviews with 
key informants made it possible to show, from the 
experience of the girls and adolescents, the risks 
that they identify in their environment and the 
difficulties they present for the effective fulfillment 



12

of their rights and how they face them. The focus groups were designed to be sensitive and respectful of the 
interviewees.  The variables used for the development of the qualitative survey instruments (see Annexes), 
and the study itself, were the following: sexual and reproductive rights, adolescent pregnancy, sexual violence, 
domestic violence, access to health, care economy, paid and unpaid work at home, the situation of forced-to-
migrate adolescents, access to education in quarantine, new risks in the face of the crisis: sexual exploitation 
and increase in child labor.

At the same time, the methodology sought to recognize and analyze the participation of girls and adolescents 
in different social programs. Interviews with leaders of social organizations were designed, after a mapping of 
them, which allowed to build, above all, the study’s recommendations based on their experiences.

In total, seven (7) focus groups, three in-depth interviews, and seven (7) interviews with leaders of organizations 
were carried out. Seven (7) interviews with CARE technicians were carried out, reaching 53 people who gave 
their testimonies. Annex 1 lists the organizations participating in the study.

5. DEMOGRAPHIC PROFILE

More than 6 million people in Ecuador are under 17 years of age, according to the projections of the 
2010 Census, to the year 2019, that is, 35% are children or adolescents. Girls (from 0 to 12 years old) and 
female adolescents (from 13 to 17 years, 11 months, 29 days) who inhabit the Ecuadorian territory make up 
18% of the country’s population, one percentage point more than boys and adolescents, who reach 17%. 
In households that define themselves as indigenous, girls and female adolescents constitute 23%. In Afro-
Ecuadorian homes, they constitute 20% and in mestizos, 17%. Girls and female adolescents in Ecuador live 
mostly in rural areas (53%), and a little less (47%) in urban areas.

 

17,6% 16,8% 19,3% 22,6% 19,6% 16,4% 16,8% 22,4%

82,4% 83,2% 80,7% 77,4% 80,4% 83,6% 83,2% 77,6%

Urban Rural Indigenous Afro Montubio Mestizo Other 

Country Area
Ethnicity of the household head 

Figure No.1. Proportion Girls and Female Adolescents
among the total Population

Girls and females Adolescents Other population 

Note: The total percentages are obtained by adding each of the columns down.
Source: INEC, ENEMDU, 2019

Prepared by: OSE, 2020
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 5.1  Poverty, child labor, and access to education for girls 
and female adolescents
In Ecuador, at the end of 2019, 25.5% of the population lived in income poverty (per capita family income less 
than USD 84.99 per month)2. This percentage is higher in girls and adolescents: three out of every ten girls 
and female adolescents (34%) in Ecuador live in income-poor households; of indigenous families and located 
mainly in rural areas.

65,8% 74,7%
49,3% 36,0%

62,3% 60,7% 72,9%

34,2% 25,3%
50,7% 64,0%

37,7% 39,3% 27,1%

0%
20%
40%
60%
80%

100%

Urban Rural Indigenous Afro Montubio Mestizo

Country Area Ethnicity of the household head

Figure No. 2. Girls and adolescent women living in households 
with income poverty, urban/rural, and ethnic group

Poor Noon Poor

Note: The total percentages are obtained by adding each of the columns down.
Source: INEC, ENEMDU, 2019

Prepared by: OSE, 2020

One of the consequences of household poverty is the 
involvement of the child and adolescent population 
in work. CARE considers that when the State has a 
reliable social safety net that ensures assistance to 
cover basic needs to low-income families, the risk of 
children being exploited is reduced.

Child labor is classified in various typologies3: girls 
and adolescents who only work, girls and adolescents 
who study and work, and those who do not study 
or work, called NINIs. In this last group, there are 
generally those who work in informal conditions: on 
the street; in unpaid work at home and that do not 
go to study; and those who accompany their parents 

2 INEC,  2015. The INEC calculates poverty-by-income based on international recommendations for which the per capita family income is compared 
with the poverty line.
3 The INEC has classified the child labor of girls, boys, and adolescents in Ecuador under the following typology: those who work and study, only 
work, only study, and those who neither work nor study -the latter known as NINIs. NINIs have become a matter of great concern for development agencies. 
The World Bank produced a study called “NINIs in Latin America: 20 million young people in search of opportunities” (2016), warning that productivity 
and long-term economic growth depend on the quality of the human capital of a society, necessary for drive innovation and adopt new technologies 
(Hanushek and Woessmann, 2008). It also pointed out that “young people outside the education system and the labor market are vulnerable to the illicit 
labor market” (World Bank, 2016) (OSE-CPD-DMQ 2020). In young women and adolescents who do not work, a direct relationship between their situation 
and adolescent pregnancy has been detected (the UNDP study on losses in the country due to teenage pregnancy can be cited).

Poverty is when families eat 
only once a day because 
they don’t have anymore. It is 
when there is no money for 
anything…” (Focus group, 
adolescents, UNTHA)
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to work, whether on the street, in markets, or 
in places where (mostly) their mothers work 
as paid domestic workers (HRT) (OSE, DMQ, 
2020). No income is recorded from them in this 
condition, and therefore, although they work, 
they are put in the statistics among NINIs.

It should be noted, on the other hand, that 
during the pandemic, by not having face-
to-face classes, many of the girls have had 
to “accompany” their mothers so that they 
can cope with the work overload that many 
employers have placed on paid domestic 
workers as a condition for them to keep their 
jobs.

The figure No. 3  points out that 87% of girls and adolescents only study and do not work.

The above means that 13.2% work under different modalities: 1% only work, 8% work and study, and 4% 
neither study nor work.

7,7% 0,6%
20,4%

39,6%

0,9% 3,1% 6,9% 10,8%
1,0% 0,2%

2,5%

4,4%

1,4% 0,4% 0,4% 3,4%

86,8% 94,1%
73,6%

54,7%

93,1% 92,0% 89,5% 76,4%

4,5% 5,1% 3,5% 1,4% 4,6% 4,5% 3,3% 9,4%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Urban Rural Indigenous Montubio Mestizo From 5 to 14 
years old

From 15 to 
17 years

Country Area Ethnicity of the household 
head

Age

Figure No. 3 . Child labor of girls and female adolescents
from 5 to 17 years old

Work and study Just work Just study Neither work nor study

Note: The total percentages are obtained by adding each of the columns down.
Source: INEC, ENEMDU, 2019

Prepared by: OSE, 2020

The highest percentage of girls and female adolescents who work, 26%, is in rural areas. Girls and adolescents 
from indigenous households are the ones who work the most: they reach 45%. The age distribution and child 
labor show that commitments and regulations assumed by the country, which require that girls under 15 years 
of age not work, are breached. Despite this prohibition, 10% of girls between the ages of 5 and 14 are forced to 
work. Of this percentage, 7% study and work, 3% neither study nor work, and almost half a percent only work.

“Sometimes I would go on weekends 
to help my mom at work so that 
she could finish fast because there 
were still other houses where she 
worked on the weekend. Now with 
the pandemic, she no longer has a 
job. That is why sometimes I help her 
to sell things outside the market or 
with the animals, to sell milk or with 
things that need to be done around 
the house ”(Focus group discussion, 
adolescents, UNTHA).
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The work allowed according to current legal regulations is that which adolescents can do from the age of 15 
onwards, as long as it does not prevent them from studying, and that such work does not cause risks to their 
life, safety, and protection. 13% of adolescent women between 15 and 17 years of age perform prohibited 
work: 3.4% work and do not study and 9.4% neither study nor work.   

5.2  Socio-economic conditions of the families of girls 
and adolescent women
 Seven out of ten female girls and adolescent women in Ecuador (67%) live with their father and mother (in 
rural areas, 71%, and in urban areas, 64%). 6% of girls and adolescent women in Ecuador do not live with 
their parents, and 25% live with their mothers. When analyzing housing situations, 27% of adolescents live 
in crowded homes -that is, more than three (3) people occupy a bedroom- with the consequent risks to their 
privacy and contagion of COVID-19. Almost two out of ten girls and female adolescents do not have access to 
water inside the home. In urban areas, water reaches 9 out of every 10 girls and adolescents. In rural areas, 
it decreases significantly: 4 out of every ten girls and adolescents have access to water connected at home, 
supplied by the public network.

Several organizations that work in favor of children (Plan International, 2018; UNICEF, 2017) have warned 
about the risks to physical and sexual safety that girls and adolescent women have when assigned, by a 
traditional stereotype, the tasks of collection and hauling of water. The recurrence of these types of issues 
becomes especially alarming in rural and indigenous girls.

5.3 What do members of the household of girls and ado-
lescent women do for a living?

One of the Ecuador Development Commitments with the Sustainable Goals (SDG), to be achieved until 
2030, is to ensure that its population reaches full employment4. This is related to the possibility of families to get 
out of poverty. Figure No. 11 shows that 56% of the country’s girls and adolescent women live in households 
where one or more members of their household do not have a job in the formal sector. This situation worsens 
in rural areas, reaching 75%, and in the homes of indigenous girls and female adolescents, where it rises up 
to 88%. In the urban area, it is 46% and 49% in the case of mestizo families. It is alarming that in half of the 
homes in Ecuador before the COVID-19 pandemic, at least one member did not access formal work, worked 
precariously, without social security, and in a situation of poverty.

4 According to the INEC definition, full employment implies receiving labor income equal to or higher than the minimum wage, working 40 hours or more a 
week, and having access to social security (Cited by OSE et al., 2019). 

“I help with the animals in my house, and on the weekends, I help sell the fish all day…” (Focus 
group discussion, adolescents, UNTHA).
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Figure No. 4. Girls and adolescent women in 
households in which the one or more members work in the informal sector 

Source: INEC, ENEMDU, 2019. Prepared by: OSE, 202

At the country level, more than half (55%) of girls and adolescents live in households where one or more 
members define themselves as “self-employed,” which in part explains their situation of poverty and economic 
vulnerability.

According to data from the National Institute 
of Statistics and Censuses (INEC), adequate 
employment in the rural sector fell from 21% until 
2019, to 10% in the first months of the pandemic. 
Previously, poverty figures in rural areas reached 
40% of the population, while in urban areas 
it was 15.30% (El Telegrafo Newspaper, July 
2019). By deepening on access to employment 
in the families in which the country’s girls and 
adolescents live, we saw that 6% of them live in 
households where one of its members performs 
domestic paid work (DPW).

It is pertinent to note that according to the latest studies carried out by CARE and the OSE, 60% of the women 
who perform DPW do not have social security, and more than half of them (54%), do not receive even the basic 
salary established by law. Even more, the pandemic caused that until July 2020, 17,236 domestic paid workers 
stopped being affiliated with social security according to the IESS records and, therefore, found themselves in 
more precarious situations during the pandemic (CARE-OSE, 2020).

The pandemic decisively hit the family economy. Unemployment in rural areas went from 1.6% at the end of 
2019 to 5.9% in the first half of 2020. In urban areas, it went from 4.5% in December 2019 to 16.8%. For its 
part, underemployment of the economically active population went from 19.4% to 33.9% in rural areas, and 
from 17% to 34.7% in urban areas. Full or adequate employment, that is, regulated by a written employment 
contract, with stability, social security affiliation, and other employment benefits, deteriorated significantly this 
year, from 48% to 20% in urban areas, and from 21% to 10 % in rural areas. According to the last ENEMDU 
carried out in May and June 2020, 59% of the economically active population reports that in the previous 
week, they worked less than 40 hours per week due to the pandemic (66% in the case of men and 49% in the 
women). Besides, of the total current unemployed, 76% reported that they did have a job before the pandemic 
(80% in the case of men and 71% in women).

The mothers of five of the six 
interviewed were DPW. Today they 
no longer have a job. Two of the 
teenagers used to accompany their 
mothers to work. “I sometimes 
accompanied my mom,” an 
interviewed girl comments.
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These currently unemployed workers were terminated in various ways: 33% due to untimely dismissal, 27% 
due to termination of the contract, 11% due to voluntary resignation, 5% due to the liquidation of the company, 
and 1% due to the deletion of items. These motives accumulate 72% of the total terminated workers (Francisco 
Hurtado, Margarita Velasco, and Jesus Tapia, 2020). Therefore, the series of situations of labor instability that 
are experienced in the homes where girls and adolescents reside explain the economic and social insecurity 
in which they live, and that will impact their vital projects and access to education5. 

The severity of the social and economic situation of the households is evidenced in the testimonies of the 
adolescents, who refer difficulties to cover basic needs such as payment of services, rent, and nutritious and 
sufficient food for their families. The situation is more complicated for households of people forced-to-migrate 
to Ecuador and in refugee situations since almost all of these households depended on resources obtained in 
the informal sector (street vending, fast food vending, construction, domestic work, and garbage collection), 
and have not received any support during the health crisis.

Faced with this situation, many people decided to return to Venezuela, in some cases, even by walking to the 
northern border. This has increased the number of people in human mobility with unmet needs and whom 
face protection risks, particularly in the Colombian-Ecuadorian border cities. Furthermore, shelter closing and 
evictions increase, during the quarantine period, both for migrants and refugees, as well as for locals, adds to 
the problems.

6. FINDINGS AND RESULT ANALYSIS 
6.1 Sector
 
6.1.1  Education; Access to education for girls and 
adolescents
One of the achievements of the 30 years of the 
Convention on the Rights of the Child was that 97% of 
girls, boys, and adolescents from 5 to 17 years old in 
Ecuador -as of 2019- were in primary education. The 
pandemic seems to have changed this situation, yet 
the data will be collected when it concludes. However, 
it was already noticed that, in September 2020, more 
than 100,000 fewer boys and girls than in the previous 
school term had enrolled to start the school year in the 
Sierra and Amazon (PlanV, September 8, 20206).

5 According to CEPAL’s criteria: the COVID 19 crisis will generate the most massive recession that the region has suffered since 1914 and 1930. A 
sharp increase in unemployment is expected -placing it at around 11.5%, which is an increase of 3.4% compared to 2019. It is estimated that there will be 
37.3 million unemployed until the end of 2020. (CEPAL, 2020).
6 Plan V, major Ecuadorian digital newspaper. News article accessed from (source in Spanish): https://www.planv.com.ec/historias/sociedad/mas-100-mil-
estudiantes-no-volvieron-al-sistema-educativo 

“It is important to study because 
we can learn for our lives and 
we can give our children a 
better future and have better 
things to live on” (Focus group 
discussions, adolescents, 
UNTHA)



18

Before the pandemic, the rates of access to education in the country exceeded 95% in primary schools; in high 
school the rates decrease to 70%. In urban areas, 74% of adolescents between 15 and 17 years old are at this 
level, however, the percentage falls to 63% in rural areas.  
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Figure No. 5. Education: Net school attendance 
rates for girls and female adolescents aged 5 to 17

Primary School High school 

  

 Source: INEC, ENEMDU, 2019

Prepared by: OSE, 2020

What are these teenagers who are not in school doing? The question has been answered in previous pages: 
they work and do not study, and another group is that referred previously as NINIs: they neither study nor 
work. Probably among them are those who are domestic non-paid workers (DNPW) or forced-to-migrate 
adolescents who have not been able to access school. The study by CARE-OSE et al., from 2019, warned 
that 7% of female adolescents between 12 and 17 years old perform DNPW: caring for the whole family and 
performing housework, following traditional gender-role stereotypes that regard these as female activities. Of 
these, 1% worked in the homes of third parties without pay, in some cases in exchange for food and shelter 
and in precarious conditions. The study also warned about the risk of trafficking and forms of slavery that could 
occur in girls and adolescents (CARE-OSE et al., 2019).

6% of girls and adolescent women enrolled in school 
lag behind. In the urban area, this reaches 4.5% and in 
the rural area, it rises to almost double: 8%. Indigenous 
girls have the highest percentage: 8%. The mestizos, 
the lowest: 4%. And among Montubio girls, this school 
lag reaches 5.5%. It is important to consider that school 
lag poses greater challenges for girls and adolescents 
than for boys and male adolescents to continue their 
educational project.

The health emergency due to COVID-19 has highlighted 
and deepened the educational gaps in Ecuador. This 
is due to the new online modalities adapted to access 
training processes. The transition processes from 
face-to-face to virtual modality have unleashed strong 
questions about the educational quality in the country 

“The school became more 
difficult. They sent a lot of 
homework… The school was 
tough because I didn’t have 
access to the Internet. They are 
about to set the Internet service 
at my home, but I have had to 
go to my cousin’s house so I 
could access my virtual classes”. 
(Focus Group Discussion, 
UNTHA).
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(for example, teachers who do not have skills in this area, excessively short educational sessions, the total 
absence of interaction, topics addressed through non-friendly tools, students who do not have guidance in 
their homes, a significant load of homework to do after class, among others. The lack of quality education 
and access problems have only generated greater risks for adolescent girls, linked to poverty, discrimination, 
and inequality. Those who take classes do so through zoom and WhatsApp platforms, their schedules differ, 
some receive classes two days a week, as they must take turns using electronic devices with other siblings, 
and ensure that they have internet access at home. The study participants expressed difficulties in accessing 
and remaining in the educational system, especially due to economic difficulties in the homes, their inability to 
cover the costs of Internet connection and telematic equipment, and because their parents or caregivers do 
not have the conditions to guide their studies.   

6.1.2 Violence: Violence against girls and adolescents

Violence against girls and boys includes physical 
and mental abuse and mistreatment, neglect or 
negligent treatment, exploitation, and sexual abuse. 
The consequences on their lives range from possible 
effects on their physical and mental health, impacts 
that impair their ability to learn and socialize, and, later 
on, undermine their development as functional adults 
and good parents (UNICEF, 2006). In the most severe 
cases, violence against girls, boys and adolescents 
leads to death because the same perpetrator kills 
them, or because they find in suicide a way to stop 
suffering the causes of this kind of situations.

The practice of violence against girls and adolescent 
women is widespread in Ecuador: At least 5% of teachers had physically assault girls and adolescents. 30% 
of girls and adolescents reported that they experience violence on the part of parents daily. Bullying is present 
daily in the lives of girls and adolescents7 and is an excruciating reality for LGBTI adolescents.

7  World Vision, UNICEF, Study on Bullying. 2019

“Yes, my mother attacked me a lot 
physically, verbally, psychologically. 
Once, she sent me to the hospital 
after hitting me so much. She would 
beat me for everything: if she didn’t 
like something, she would hit me. I 
don’t know if it is that she didn’t like 
anything about me, she would get 
angry about everything”. Focus group 
discussion, Alas de Colibri.

Bullying for being LGBTI:

I recognized myself as trans at school, and they mistreated me. The teachers threatened me, 
and I better left. I didn’t want to study, and I didn’t say anything at home because they didn’t 
know yet…” (Focus group discussion, Alfil Association).

“In my school it was difficult, they wouldn’t accept me, and I had to leave and stop 
studying… but then I returned because my family accepted it and supported me and they 
encouraged me to continue studying. But not even in this school is easy (Focus group 
discussion, Bishop organization).
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During the pandemic, the severe risks of 
harassment that adolescent girls have 
through the internet became evident. Many 
of them acknowledge their situations and 
that of their peers regarding the presence of 
pornographic exploitation networks, which 
seek to take advantage of the connection 
and the spaces that adolescents must 
maintain to continue their education.    

6.1.2.1 Gender based 
violence against girls and adolescents 

The INEC Survey on Gender Violence collects information on adolescents in the 15 to 18 age group, as 
shown in Figure 16. When investigating the types of violence, the first place is occupied by psychological 
violence and sexual violence: 31% of adolescent women between 15 and 18 have been victims of these 
types of violence. In third place is obstetric-gynecological violence that results from care received during 
pregnancy and childbirth; violence that 10% of adolescent women have suffered. Finally, 5% of the female 
adolescents report having suffered patrimonial violence: they have been deprived of property or have not 
received alimony from their parents, according to the legal provisions in force.
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Figure No. 6. Lifetime prevalence of violence against women

Country Age  From 15 to17 years old

Source: INEC, ENVIGMU (2019)

Prepared by: OSE, 2020 

When analyzing the differences between violence against women of all ages in general and that inflicted 
against female adolescents between the ages of 15 and 17, it stands out how sexual violence is inflicted 
against women these ages. While the average of sexual violence in all ages in the country is 12%, in the 
case of adolescents it rises to 23%. This issue is also related to forced motherhood: the law in Ecuador 
maintains that the pregnancy of girls between 10 and 12 years of age is the product of sexual violence. In 
2019, for example, 1,816 girls between the ages of 10 and 14 suffered sexual violence. INEC warned that 
in the last 10 years, the increase in births of adolescents between 10 and 14 years was 78%. In the 15-19 
age group, this increase reached 11% (El Comercio Newspaper, 2018). These figures are most likely to 
be higher since some were not attended by the health service or registered, either because they ended in 
abortions or because the babies that were born were also registered late. To these conditions of violence, 

Upon uploading my drawing assignment, I 
received a message saying to draw myself 
naked. I immediately told my mommy, and 
my brother helped us to identify that it was 
not a request from the school, but I know 
that some friends are not so confident. (In-
depth interview, Quito).
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we must add the practice of incest and violence 
exercised by people close to the family circle, 
which unfortunately is a widespread practice and 
a common cause of early pregnancies8.

According to information gathered on focus 
groups discussions, the majority of migrant 
and refugee adult and adolescent women who 
entered Ecuador through irregular borders have 
experienced sexual assaults, and different types 
of gender-based violence. Survivors of this 
type of violence rarely report to the authorities, 
for fear of reprisals and deportation. They are 
severely exposed to human trafficking networks 
for sexual and labor exploitation, forced 
recruitment, begging, and criminal acts, among 
others. Transactional and survival sex are 
common coping strategies that Venezuelan and 
Colombian women are forced to carry out; there 
are high numbers of Venezuelan sex workers in 
Ecuador.

The quarantine measures defined to contain 
the contagion of COVID-19 have generated 
more significant risks both for migrant and local 
adolescents who face this situation, sometimes 
locked with the same perpetrators in their 
homes, and without the possibility of asking for 
help. Authorities have not defined any protection 
measures for the serious situation of violence 
against adolescents during COVID-19. On 
the other hand, the oversaturated services for 
attention to gender violence during the pandemic, 
nor the justice system, have been able to provide an adequate response to numerous recorded incidents.

Violence, including self-inflicted suicide, was not absent in this pandemic. A case such as the suicide of a 
9-year-old girl in Loja  (because she had not eaten for 3 days and her parents had left her and her siblings 
alone, because they had to go to look for work in other places) alert about the anguish and the risks that 
childhood is experiencing (El Universo Newspaper, May 9, 2020). The Ecuadorian Center for the Promotion 
and Action of Women (CEPAM) of Guayaquil had warned: 15 girls between the ages of 14 months and 14 
years died between March 16 and 20. Twelve girls died violently, and three committed suicide (El Telegrafo 
Newspaper, June 15, 2020).

 Among the top 5 causes of death for (both male and female) adolescents in the country, are include suicide, 

8 In the studies carried out by the Social Observatory after the disaster produced by the 2016 earthquake in Manabí, the testimonies of the 
DINAPEN police officers permanently warned about this problem: “the most common issue is rape. It occurs in the precincts; it is hard to understand, from 
father to daughter, from stepfather to stepdaughter. That’s what is here”. Interview with the Specialized Police Agency for Children and Adolescents, 2016, 
cited by OSE for UNICEF, 2016). And in the ENSANUT of 2018-2019, when asking adolescents from 10 to 17 years old with whom was their first sexual 
encounter, 2% affirmed that it happened with a relative.

“A girl from the neighborhood was 
raped by her brother and became 
pregnant and had an abortion, but 
nothing was done because the family 
wanted to cover up those things.” 
(Focus group discussion, Rio Manta 
Foundation).

“In my neighborhood, a man killed 
his wife, well she was his ex and, 
supposedly in revenge, he also 
raped the 9-year-old stepdaughter.” 
(Focus group discussion, Rio Manta 
Foundation).

“My friend told me that her uncle 
raped her when she was a child.” 
(Focus group discussion, Rio Manta 
Foundation).

The Human Rights Secretariat 
reported that the 911 helpline received 
calls every 2 minutes during the 
confinement period from April to 
June; many of them from girls and 
adolescents. (In-depth interview, 
Quito)
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assaults, or homicides. Boys die more than girls from these causes. In the case of female adolescents between 
the ages of 12 and 17, assaults, which amounted to 2% of the total causes of death, have doubled in recent 
years. The second cause of death of adolescents in the country is suicide and its percentages have been 
increasing, especially in the case of women between 12 and 17 years of age.
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This situation is highly worrying because it indicates that suicide in female adolescents between 12 and 17 
years old occupies a higher percentage among their causes of death than among male adolescents of this 
age. This results from not finding solutions to several of its conflicts, among which pregnancy appears as a 
significant one.

I believe that you have to see the signs and never leave your children with strangers, not 
even with your own family because you never know. I WAS RAPED BY THE PASTOR OF THE 
CHURCH WHERE WE WENT WITH MY PARENTS.

 We filed the complaint, but the justice of this country never punishes the guilty, only the 
victims. My case was closed and we did not do more, because they threatened my parents, 
then they died in the earthquake and I no longer wanted to know anything about the issue. 

But a lady looked for me and told me to help her because the same monster also raped her 
5-year-old daughter. And I didn’t want to, but the lady begged me. Then I decided to file a 
complaint, and my ordeal began: threats, screams, blows, they would not leave me alone, 
and now they told me they were going to put me in jail. They told me that my parents died 
because of me. Now with the complaint, I am in protected witnesses. So it goes, the justice 
in this country is shit, forgive the expression. When they raped me, they took me to take 
the rape test, and everything was kept filed. Now the prosecutor wants to sell out. I am sure 
because according to her, she did not get the evidence. They want the evidence to disappear; 
they were paid. The social worker found in two days the evidence that the prosecutor did not 
find in months. How many more are there? Justice should take care of the victim, believe her 
testimony, and not expose her to more mistreat. They made me see my perpetrator as soon as 
I left to testify, and they yelled at me that I was going to hell and that I was just a girl.” (Focus 
group discussion, Rio Manta Foundation, September 2020)
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We must not lose sight of the fact that, according 
to the WHO, for every suicide that was executed, 
40 people attempted it. Picking up the WHO alert, 
in numbers, the adolescents who committed suicide 
in 2018 were 82. This means that 3,280 adolescent 
women attempted suicide. That is to say that every 
day, around nine (9) adolescent women are thinking 
and trying to infringe harm on themselves and to 
die. The Committee on the Rights of the Child, when 
reviewing the Ecuador report in 2017, recommended 
that it “apply a national mental health plan that 
correctly addresses the rights of adolescents at an 
adequate level of health and establishes a national 
strategy to fight suicide among adolescents.” 
(Recommendations of the Committee on the Rights 
of the Child to Ecuador, 2017).

6.1.2.1 LGBTI Adolescents

Being part of a historically marginalized sector, which society does not approve, makes us vulnerable and 
forgotten by the Ecuadorian State. The right to sexual freedom, granted in the Constitution, is disregarded 
and violated. It is not about laws; an uneducated society is the greatest obstacle we face. There is no formal 
LGBTI inclusion policy”9 During the pandemic, gender-diverse adolescents have continued to face stigma 
and discrimination in the education system, when they manage to access online classes; this population is 
extremely vulnerable given the exclusion they face in their own homes and communities, and are also absent 
from the policies enacted to respond to emergencies. Likewise human mobility populations, they face food 
insecurity, home eviction, precariousness of their living and working conditions (if they work), and are not able 
to access health care. 

The exclusion and discrimination they face is 
part of a systematic process of violence they 
are exposed to, which affects all areas of their 
life, including family, education, health, and 
work. The State has not provided guarantees 
nor public policies for the effective fulfillment 
of gender-diverse individuals’ rights, nor does 
it support the efforts that some families have 
undertook to protect their children.  

Part of this population has been violated and discriminated against; the pandemic forced them to quit their 
studies or jobs, while a cycle of violence and poverty has been triggered, which leads to grater poverty and 
sex work.  

 
9 Rachel Erazo, Alfil Foundation representative. Interview. September, 2020

“A girl found out she was pregnant. 
The mother, who was a single mother, 
beat her up badly. Her brother also hit 
her. She made a fatal decision. She 
took two sachets of poison to kill rats. 
She didn’t tell anyone, and she was 
so brave that she endured the pain 
in bed.” (Focus group discussion of 
fathers and mothers of Pedernales, 
2018, taken from OSE et al., 2019).

“…My family kicked me out at 15 when 
they found out that I was trans, so I had 
to look out for myself. I only have friends 
my age, but they are gay. I was taking 
hormones to start the transformation, but 
they hurt me so I quit”....
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6.1.3  Sexual and reproductive health: Access to sexual 
and reproductive health services

The full exercise of sexual and reproductive rights of girls and adolescent women implies that they can have 
access to sexual education that allows knowledge of their own body, pregnancy, and the risks related to the 
sexual sphere. Adequate training allows the child and adolescent to protect herself. On the other hand, sexual 
self-identification is part of everyone’s rights as a human being. All these aspects have been collected and 
recommended to the Ecuadorian state by the Committee on the Rights of the Child.

At least 1 in 5 adolescents in the country has not received information on sexual relations, pregnancy, childbirth, 
nor on the prevention of sexually transmitted diseases or HIV. Meanwhile, the average first sexual intercourse 
in girls and adolescents, according to the same study, is 16 years old10.  

The first sexual encounter of girls and adolescents between the ages of 10 and 17 was with their boyfriend. 
Then there is the percentage related to those who report that their first sexual encounter was with their 
spouse or partner (9% of girls and adolescent women), and 2% highlights that their first encounter was with a 
relative. However, the beginning of sexual life is mediated by the conception that girls and adolescents have of 
themselves, and the possibilities of making decisions about their body. This relates to a discourse instated in 
many circles of the country, aimed at exalting motherhood and questioning autonomous decisions by women 
about her body11. 

6.1.3.1 Teen pregnancy figures 

Policies instated in recent years and influenced by conservative groups regarding teenage pregnancy have 
been completely ineffective. In 2013, the Family Plan was implemented, which required parental permission 
to execute actions to control and educate adolescent girls about sexuality. The number of adolescents aged 
15-17 who gave birth in 2013 was 23,868, and girls aged 10-14 who gave birth were 1,967. After two years 
of implementing the Plan, in 2015, the figures had risen: 26,491 adolescents aged 15 to 17 years, and 2,436 
girls aged 10 to 14 gave birth. In 2017, with a new administration, the implementation of the Sexual and 
Reproductive Health Plan began. In 2019, 21,725   teenagers between the ages of 15 and 17 gave birth and 
1,816 girls between the ages of 10 and 14.12 In 2018, a total of 26,313 girls and adolescents between the 
ages of 5 and 17 became mothers, and 1,998 were hospitalized for abortion. In other words, the number of 
pregnancies is significantly higher each year if we add abortions registered in the public health system, and 
those that occur clandestinely, without registration.

10  Source: INEC, National Health, and Nutrition Survey. (ENSANUT) 2018.
11  During the last 10 years in Latin America and especially in Ecuador, the advocacy actions of ultra-conservative groups linked to the Pro Life movement 
and the Churches have increased, which have managed to determine legal reforms to address abortion for rape, sexual education to children and 
adolescents, promoted by civil society and who have ignored the commitments assumed by Ecuador in CEDAW, the Convention on the Rights of the Child, 
the Convention against Torture, among others.
12  In 2019 UNFPA warned that in Ecuador, if teenage pregnancy is not prevented, there will be 6,487 cases of school dropouts due to pregnancy, it 
will have 316,73 million additional social losses due to school dropouts of girls-mothers, and it should allocate 331 million dollars to attend adolescent 
pregnancy in the health sector. 
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Figure No. 8. Number of adolescent mothers aged 10 -14 and 15-17 
years, 2006 -2019
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Prepared by: OSE, 2020

It is striking that eight of the ten leading causes of hospital discharge for girls and adolescents aged 10 to 17, 
are related to childbirth, pregnancy complications, and abortion. 19,443 girls faced this situation.

TABLE 1:  Ten leading causes of hospital discharge for girls and adolescents aged 10 to 17 

10 LEADING CAUSES OF HOSPITAL DISCHARGE for girls and adolescents aged 10 to 17, 2018 No.
1. Spontaneous Vaginal Delivery 10. 551
2. Other pregnancy and childbirth complications 9275
3. Diseases of the Appendix 4885
4. Other prenatal healthcare and attention of amniotic cavity 3656
5. Other obstetric conditions, not classified elsewhere 2272
6. Edema, proteinuria, and hypertensive disorders during pregnancy, childbirth, and puerperium 1283
7. Perinatal mortality 1109
8. Other urinary system disorders 1080
9. Obstructed labor 959
10. Spontaneous abortion 889

Source: INEC, 2018. Hospital discharge causes 

Prepared by: OSE, 2020 

This information alerts of the risks these pregnant girls and adolescents’ health and lives face. Girls and 
adolescents under 17 are at high risk of death. In 2018, the public health system registered 12 deceased 
adolescents. During the last decade, healthcare for pregnant girls and adolescents has increased: in 2006, 
health professionals attended 79% of deliveries, while the amount rose to 98% in 2018; moreover, 98% of girls 
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had at least one prenatal check-up. 98% of Mestizo and Afro-descendant adolescents accessed prenatal care, 
followed by 97% who identified themselves as mulatto and Montubio. 90% of indigenous adolescent mothers 
stated that they had at least one prenatal check-up. The pandemic evidenced the hardships both the local and 
migrant populations in Ecuador face to access health services, particularly sexual and reproductive health.

6.1.4 Human Mobility: Girls and adolescents force to migrate 
According to the 2010 Census, 80 thousand children and adolescents’ parents had emigrated outside the 
country, which amounts to 2% of the population in said age group (INEC, 2010 Census, cited by OSE, et al., 
2019). The protection system lacks updated data to effectively provide attention to migrant adolescent girls. 
Venezuelans are one of the largest human mobility flows in the country, driven by extreme poverty, stark 
increase of violence and insecurity, and manifest deterioration of quality of life in that country. The extreme 
food, medicine and other goods shortages, along with hyperinflation, has forced more than 2.6 million people 
to leave Venezuela since 2016.

According to data from the United Nations High Commissioner for Refugees (UNHCR 2019), around 30% of the 
Venezuelan population that arrived in the country in recent years corresponds to girls, boys and adolescents, 
aged 0 to 17. 

According to the latest data provided by the Vice Ministry of Human Mobility, Ecuador is the fourth main 
destination for Venezuelan migrants; there are approximately 500,000 Venezuelans in the country, 75% of 
which have an irregular migratory status. 

• “I had a high-risk pregnancy, and felt vulnerable and unaided” 

• “I know it is dangerous, because our bodies are not prepared and health issues 
are common”

• “My pregnancy was high-risk and even now I have problems, I never thought I 
would have to suffer so much being so young, with the despair and fear of my 
baby not surviving” 

(Focus Group Discussion, Desafio Foundation, September, 2020). 
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Venezuelan girls and adolescents who arrived in the country widely outnumber women of other nationalities 
that have settled in Ecuador. It is undetermined how many of these have an irregular migratory status, which 
implies precarious living conditions and informal jobs for both parents and their children. 

The study carried out by the OSE at the end of 2019 
on child labor in the Quito Metropolitan District (DMQ) 
alerted that 75.5% of respondents have an irregular 
immigration status, i.e., they do not have any type of 
visa. Not having legal documents means that these 
girls, boys and adolescents have no right to personal 
identity, nor can access health, education or protection 
services.

The socio-economic conditions of migrant 
families leads girls to work in the streets, late at 
night, exposed to violence. Parents have no one to 
leave their children with, especially minors, thus 
having to take them to work. All migrant adolescents 
surveyed declared not having access to the education 
system, for not having the documents requested by 
the schools, or due to forthright exclusion. Many of 
them also report evictions for non-payment of rental 
places, or are living in overcrowded and precarious 
conditions. 

The pandemic caused border closure and hyper-
vigilance, and exacerbated government immigration 
control, on the grounds of avoiding virus spread. 
This meant mass deportations, disengagement, and 
confinement camps, forcing migrants to cross trails, 
facing high risks of death (Covid-19 and (Im)Mobility 
in the Americas, August 31, 2020).  

“We are all illegal, except my dad, he 
already has an Ecuadorian ID”

“We have Carta Andina, but it is 
already expired. My mom is going to 

start the renewal process”

“My mom and I are illegal; I think my 
sister has a humanitarian visa”

“We all have a humanitarian visa, 
except my mother, but my father is 

already filing it”

“We are refugees”

“Everyone in my household has a 
humanitarian visa” 

(Migrant Venezuelan adolescents. 
Focus Group Discussion, Alas de 

Colibri, September, 2020) 
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The pandemic also halted Venezuelan population’s 
migratory condition regularization. On August 23 ended 
the possibility the Ecuadorian Government granted to 
Venezuelan immigrants to request exceptional visas 
for humanitarian reasons, to regularize their status in 
Ecuadorian territory. The Venezuelan immigrant groups 
asked the authorities to extend the visa application period, 
considering that many of them are facing unemployment 
or border closure, which prevented many from meeting 
the requirements to obtain the humanitarian visa; but 
these requests were not met.  

The pandemic further worsened the serious vulnerabilities 
of migrant adolescents: 

For the Venezuelan migrant population, COVID also 
exacerbated rejection and xenophobia, work loss, forced 
child labor, and the prospect of having to return to their 
countries in unfavorable conditions.  

Moreover, several humanitarian organizations have 
warned of greater numbers of unaccompanied migrant 
girls and adolescents, who are pregnant or traveling with 
young children. The adolescents forced to migrate to 
Ecuador during the pandemic have had to face irregular 
migratory status related risks, apart from health services 
absence, not being able to access education, food 
insecurity, xenophobia, among other problems13.

The adolescents are aware of the risks faced by those 
who cross borders controlled by irregular groups. They are 
also aware of the serious difficulties faced by Venezuelan 
and Colombian households forced to live on the streets. 

Violence against adolescent girls forced to migrate to 
Ecuador is exacerbated by sexual exploitation and children 
and adolescents trafficking networks, that even operate 
through virtual means (OSE, et al, 2019). Although there 
is no data during the pandemic, the prior situation already 
evidenced the vulnerable condition of adolescents forced 
to migrate, which, due to the impotence and ignorance of 
local authorities, is growing during the emergency.  

13 CARE, Alert letter to the Ombudsman’s Office, 2020. 

“I have too much homework and nothing 
can be done at home” 

“The school was the worst because I did 
not know how to use the applications, 
and there is no good internet 
connection”

“I’m not in school right now because I 
don’t have internet, and sometimes the 
teacher doesn’t help me”

(Migrant Venezuelan adolescents. Focus 
Group Discussion, Alas de Colibrí 
Foundation, September, 2020). 

“It is difficult, because we don’t sell as 
much as before, and thus I have to go out 
to help my family”. 

“Most people in my neighborhood said 
they had no money left”…

(Migrant Venezuelan adolescents. Focus 
Group Discussion, Quimera Foundation, 
September, 2020)

The border is dangerous: “because there 
are people looking for girls and boys to 
help them sell drugs, or to rob them”

“I know that they sometimes look for 
girls to kidnap them, or they force the 
boys to sell drugs, and if they don’t want 
to, they threaten them…” (Focus Group 
Discussion, Alas de Colibrí Foundation, 
September, 2020) 
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7. CONCLUSIONS

The COVID crisis has exposed and deepened the educational gaps in Ecuador. The adolescents surveyed 
reported not being able to access the educational system, and increased child and adolescent work as their 
main concerns. Online education has marginalized adolescents who do not have the means to access virtual 
platforms. The lack of quality education and access problems will add to the circle of poverty, discrimination 
and inequalities that hinders the integral development of adolescents, particularly of the indigenous, of those 
coming from informal market dependent households, of migrants, refugees and the gender-diverse. 

Suicide, as a result of violence cycles. It is the second leading cause of death for adolescents in the country. 
Cases have increased, especially for women aged 12 to 17. COVID-19 measures have not considered the 
seriousness of violence against adolescents in the country; they lack mechanisms to address their needs and 
the due protection, they are exposed to forced marriage and unwanted pregnancies. 

“Figures and testimonies show that adolescents are aware of pregnancy prevention. The real issue concerns 
their capacity to decide upon the exercise of their sexual life. The high numbers of pregnancies of girls aged 
10-14 evidence that protection mechanisms for them are not in force either in the family or at school. At that 
age it is not a personal choice. Being aware is not the same as being able to decide” (Cecilia Tamayo, CARE, 
2020).  

Experts affirm that the intervention must be focused on the social determinants that generate the problem. 
Teenage pregnancy is going to increase due to COVID. Interventions must be more comprehensive and 
engage children themselves on empowerment and autonomy of their body. The consequences of conservative 
criteria in Ecuadorian education system are evident.

Given the high rates of adolescent pregnancy in the country, and the overcrowded health care services, it 
is almost impossible for pregnant girls and adolescents to access adequate attention. Moreover, the limited 
prenatal care and family planning services have been eliminated due to the health emergency.

The pandemic also hindered regularization of the migratory status of the Venezuelan population, in addition to 
exacerbation of rejection and xenophobia, work loss, and the prospect of returning to their countries without 
any protection.

Gender-diverse adolescents have experienced increased social prejudice, violence and discrimination during 
the pandemic.
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8. RECOMMENDATIONS 
Considering the situation above described, the study makes the following recommendations: 

8.1 FROM CARE TO ITS OWN ORGANIZATION
•	  Continue to develop and periodically update the rapid gender analysis, which allows ensuring 

adequate responses to each context; do so in association with the Academia.

•	  Update CARE ECUADOR’s planning and actions based on CARE International Confederation’s 
vision for 2030, and on the new normal, which includes overcoming the injustices exacerbated by 
COVID and its impact on the lives of adolescents.

•	  Get closer to people in need. The best efforts must come from the aid offering entity. Facilitate access 
to humanitarian services, ensure effective responses based on their humanitarian needs, particularly 
food and health. 

•	  Push and accelerate changes to achieve a transformation that leads to equity; do so in coordination 
with adolescent organizations. Strengthen accountability. 

•	  Strengthen ties with the private sector,  especially during the pandemic and post-pandemic phases.

•	  Maintain the humanitarian aid strategy, which becomes a fundamental support for vulnerable 
families during the pandemic. Continue delivering reproductive health support, refined by UNFPA, 
to be used within the medical health services. This is of great help for girls who suffer sexual violence 
and allows sustained support for survivors, given the relationship between CARE and the health 
service.

•	  Support gender and generational focused social assistance measures in all sectors, to mitigate 
the negative immediate and long-term economic impacts of the pandemic, for families and individuals.

•	  Support the provision of accessible mental health services for young women and adolescents.

•	  Strengthen advocacy and resource mobilization strategies, with a systematic work strategy. 

•	  Update stakeholders mapping: identify the local partners with whom we have already worked and 
agreed on principles and plans. Trial new organizations as well as new forms of association. Identify 
leaderships, renew and update the intervention strategies. 

•	  Ensure and promote the active and knowledgeable participation of adolescents, especially those 
most vulnerable, in the government response and economic reactivation plans.
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8.2 RECOMMENDATIONS FROM CARE ON SPECIFIC 
SUBJECTS 

On Sexual and Reproductive Health

“At CARE, sexual and reproductive rights, and gender diversity are a mandate in all of our interventions, 
regardless of the project’s focus” 

•	  Carry out a mapping on social and cultural determinants related to teenage pregnancy. Identify 
the determinants that can be intervened. Achieve a more sustained intervention over time

•	  Advocacy and association with all relevant actors.

•	  Continue working with the Ministries directly involved in this issue: Health, Social Inclusion and 
Education. Promote support and training for its personnel.

•	  Strengthen alliances with young people and support their development. Promote the eradication of 
patriarchal mentalities that limit control over their bodies and sexuality

•	  Acknowledge the Sexual and Reproductive Health of adolescents as an essential service, during and 
after the crisis.

On Gender-Based Violence  

•	  Continue working on gender violence education and capacity building, including violence and 
harassment case referral for female domestic workers and adolescent girls.

•	  Continue strengthening the role of women’s and children an adolescents’ organizations, 
promoting and supporting their actions.

•	  Strengthen awareness-raising campaigns for the eradication of socio-cultural patterns that are the 
basis of existing asymmetric power relations and GBV.

•	  Carry on institutional strengthening, by educating local governments (GADS), JCPD and CCPD on 
public policies for gender equality, GBV prevention, and activation of attention routes for GBV 
survivors. 

IN THE FACE OF THE PANDEMIC: 

•	 Continue strengthening associative work and stakeholder engagement. Faced with greater 
needs, our responses must be more articulated and organized, strengthening our network. 

•	 Collect new data after the pandemic to understand its true impact.  

•	 Address challenges regarding strategy adaptation, information gathering, and new 
technologies incorporation, considering the most vulnerable population’s limited internet 
access, appropriately allocating resources and efforts.  
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•	  On the education system: work alongside the Ministry of Education and educational communities in 
gender violence prevention. 

•	  Keep strengthening alliances with the Gender Equality Commission and with UN WOMEN, as well 
as with Universities. 

•	  Keep implementing training processes for women leaders, and strengthen “concept landing” in their 
lives. 

•	  Integrate a GBV prevention and response approach in all the country’s crisis response and economic 
reactivation planning.

•	  Implement online tools for violence prevention, since children and adolescents have increased the use 
of new technologies. In this sense, we recommend directing messages to girls, boys and adolescents 
nationally on the dangers of internet usage.

•	  Pursue alliances with the private sector and the State, to ensure timely detection of online cases 
of violence, for effective blocking and elimination of Internet sexual exploitation material and child 
pornography.

On education for girls and adolescents 

•	  Design a strategy and actions to address the education of girls, boys and adolescents in the midst of 
the pandemic, because they will either stop studying or deficiencies in the quality of education 
will impact their future.

•	  Assess and update CARE’s tools, strategies and methodologies for reaching adolescents and girls.

•	  Minimize the impacts of school closures by investing in inclusive and gender-focused remote education 
tools. 

On Human Mobility 

•	  Address issues related to sexual and reproductive health, and education that harm the present and 
future of migrant girls. Encourage all managers of temporary accommodations to apply protocols. 

•	  Strengthen CARE in the design of procedures in line with the principles of humanitarian assistance 
and protection against trafficking.

•	  Keep incorporating gender diversity; it is a constant learning process. 

•	  Guarantee that pregnant adolescents can access prenatal control methods, and that adolescents 
in general, can access information and methods of sexual and reproductive health self-care. 

•	  Ensure compliance with the Organic Law of Education, which allows migrant children and adolescents 
to enter school without the need for documentation.

•	  Sensitize teachers to ensure the adaptation of children who face school backwardness, arrival in 
a new territory, and xenophobia in school.
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•	  Address the consequences of the pandemic on the education of migrant girls and boys, due to 
their current limitations in connectivity access. 

•	  Monitor and support migrant children regarding school dropout: adolescent girls working informally, 
doing domestic work, or becoming pregnant.  

•	  Strengthen and generate joint actions in favor of migrant people with central and local 
government agencies: Rights Protection Council and Cantonal Board, Ministry of Public Health, 
Human Rights Secretariat, the Foreign Ministry, and local governments

•	  Design protection strategies for girls and adolescents living in shelters, where they are at risk 
of harassment, abuse and sexual violence due to overcrowding. 

•	  Support shelter opening with sufficient capacity to host the population in transit, which guarantee 
protection for girls and adolescents from violence.

•	  Strengthen and develop joint actions with NGOs targeting human mobility issues and with 
UNHCR, IOM, UNFA, WFP, Red Cross, etc., to provide comprehensive support for the migrant 
population.

•	  The country must urgently implement the rights protection system in each canton, to address the 
needs of migrant unaccompanied adolescents.

8.3 From CARE to Civil Society Organizations: 
•	  Carry on strengthening processes, new leadership development, internal democracy and listening 

to adolescents.   

•	  Promote partnerships with other civil society organizations. Generate spaces and platforms in 
favor of adolescents.

•	  Seek partnerships and build capacities within the public sphere: the world cannot be transformed 
without those who make decisions, regulate budgets and modify laws.

8.4 FROM CIVIL SOCIETY ORGANIZATIONS TO CARE:
•	  Provide comprehensive support to adolescents. Generate resources in a sustainable and 

continuous way to address the complexity of the situation they live in. 

•	  Continue approaching target populations in a horizontal and non-hierarchical way.

•	  Work in education, to achieve pivotal transformations over time. 

•	  Support adolescents’ leadership; promote spaces for listening to their proposals.

•	  Motivate other organizations and actors to listen to girls and adolescents. 

•	  Be aware that organizations have their own dynamics. Support the agendas designed by 
adolescents and women themselves.
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9. SPECIFIC RECOMMENDATIONS TO VARIOUS 
ACTORS

9.1 To civil society organizations 
•	  Make public the situation of adolescent girls in Ecuador.  

•	  Associate among organizations to overcome obstacles and grow together, and have a joint dialogue 
with the authorities for the comprehensive protection and effective exercise of the rights of adolescents.

•	  Establish a citizen oversight committee to monitor allocation and quality of social investment for 
children and adolescents. 

9.2 To international cooperation and donors 
•	  Work in a coherent manner, since the situation of adolescent girls requires an adequate response 

and shared responsibilities among all the aid workers.

•	  Ensure sufficient funding for humanitarian assistance and protection of the country’s most vulnerable 
cases.

•	  Understand the role of international organizations and their reach, so as not to remove responsibility 
from the State. 

9.3 To the State and Central Government 
•	  In general, the country was not prepared for the health emergency; however, the Central Government 

has not addressed at all the specific needs of adolescents. Decision makers, in coordination with 
all other actors, are required to know the situation of adolescent girls and act decisively to 
confront it.

•	  We make a fraternal call to the authorities to acknowledge the challenges faced by diverse adolescents 
(especially the poor, from migrant families, the gender diverse, and domestic workers), not to hide 
them or make them invisible; especially regarding violence, education, health and child work. 

I hope that adolescents are not viewed as potential ballots, we require to be listened, 
dialogue and concrete actions to meet our needs and interests.

In-depth interview, Guayaquil. September. 2020
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•	  The Childhood and Adolescence Code and the Constitution of Ecuador guarantee the participation of 
adolescent girls, but virtual participation is aimed at adults.

•	  Take urgent actions to bring in international cooperation, triggering networks and platforms for State 
and civil society joint fund searching, needed for support actions that allow child protection services 
strengthening, and economic reactivation of families, communities and small businesses.

•	  Acknowledge the economic significance of the care sector, made up mostly by women, to elevate its 
social value. 

•	Develop quality training and education programs. Create development opportunities for young 
people, and adolescent leadership promotion spaces.

•	  The State must speed up the complaint and sanction processes for gender violence. The 
slowness, bureaucracy and corruption in the justice system must be eradicated.
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Appendix 

Sources of Quantitative Data 
Subject DATABASE Target population

Objective 1

Needs on: 

SEXUAL AND REPRODUCTIVE HEALTH

(1) National Health and Nutrition 
Survey 2018/2019

Girls aged 0 to 5 

Girls aged 5 to 11 

Adolescents aged 12 to 19

Disaggregated data:

Urban, rural, ethnicity

GENDER-BASED VIOLENCE

(2) FAMILY RELATIONS AND GEN-
DER VIOLENCE AGAINST WOMEN 
Survey, INEC 2019. 

Adolescents aged 15 to 17.

Disaggregated data: 

Country,  urban, rural 

Objective 2

Contributions for the development 
of CEDAW shadow report on the sit-
uation of girls and adolescents in 
Ecuador:  

Demographic and socio-economic 
profile, Housing conditions

Access to formal work by members of 
the household where girls and ado-
lescents live in, DPW and agricultural 
work

Child labor

Access to education

Death by violence

Main causes of hospital discharge for 
girls, which include pregnancy, child-
birth and abortion

Marriage and Free Union

Teenage pregnancy

Child malnutrition 

MIGRANT CHILDREN AND ADOLES-
CENTS 

3) INEC databases on: 

(3.1) 2019 National Survey on 
Employment, Underemployment 
and Unemployment (ENEMDU), 

(3.2) 2014 Living Conditions Sur-
vey (ECV)

(3.3) INEC Administrative Records 
on Hospital Discharge Causes 
1997-2019, 

(3.4) Marriages and common law 
union, and Causes of death 2019. 

ENSANUT 2018-2019

Country,  urban, rural, ethnicity

Girls and adolescents aged 5 to 
17 

(4) Ministry of the Interior Re-
cords, 2019

Girls and adolescents  under 18 

COVID-19

Data as of September 2020: cases, 
deaths, disaggregated by age, prov-
ince and tests performed 

QUANTITATIVE 

(5) Analysis of data provided by the Observatory on COVID-19:  
https://www.covid19ecuador.org/. 

(6) Ministry of Public Health, COVID-19 Epidemiological Registry, as 
of September 2020. 

Organizations and individuals that took part in the study
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Organizations Subject

Alas de ColibrI Human trafficking 2 

Quimera Migration 6 

PLAPERTS
Sex work

1 
or-

DesafIo Foundation 
Teenage pregnancy

4 

RODNNA
Political Incidence of girls, boys, and adolescents 

5 

UNTHA Poverty and educational exclusion 7 

Río Manta
Sexual violence

5 

ALFIL LGBTI Adolescents 6 

SUBTOTAL 46

KEY INFORMANTS: CARE TECHNIQUES

AND SUBJECTS ADDRESSED

1.Alexandra Moncada CARE Country Director 

2.Mónica Tobar

María Belén  Ayala Process leaders. Partnerships, monitoring and accountability 

4.Manuela Farina

Humanitarian Assis-
tance Project Officer 

Specific needs of migrant adolescents and young people (15 to 28). 

Needs of shelter, integration and school permanence, and program options that contribute 
to the development of the response strategy and recommendations for the incorporation 
of the gender-focused, protection and diversities approaches. 

Risks to which girls and adolescents are exposed to in the face of health and economic 
crises.

Potential partners capacity to program national and local attention for migrants, refugees 
and trafficking survivors. 

Support regarding preparation of concept notes and proposals. 
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5.Cecilia Tamayo

Responsible for health 
and sexual and repro-
ductive health 

SEXUAL AND REPRODUCTIVE HEALTH and Sexual and Reproductive Rights (SRR) needs; to 
ensure access to the Minimum Initial Service Package (MISP) and contribute to strategy de-
velopment and recommendations for the incorporation of the gender-focused, protection 
and diversity approaches.  

Capacity of potential partners for local and national SRH and SSR programming.

Support regarding preparation of concept notes and proposals.

Protection needs in Gender-Based Violence and service gaps based on RGA findings. 

Analysis on access to education, health, poverty / livelihoods, and food security within 
vulnerable households.  

Program needs and options, and recommendations to ensure priority in the gender-fo-
cused and gender-diverse approaches, to address the main needs of girls and adolescents. 

6. Johanna Aguirre

7.Ana María Morales 

TOTAL KEY INFORMANTS 53
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CARE Ecuador 

Calle el Nacional n39-111 y el Telégrafo, el Batán Bajo 

Pone: +53.2.253615

E Mail: ecucare@care.org 

Web: www.care.org.ec 

CARE Gender in Emergencies:
emergencygender@careinternational.org
http://gender.care2share.wikispaces.net/
Gender+in+Emergencies

CARE works around the globe to save lives,
defeat poverty and achieve social justice.

Our Vision
We seek a word of hope, tolerance and social 
justice, where poverty has been overcome and all 
people live with dignity and security.

Our Focus
We put women and girls in the center because we 
know that we cannot overcome poverty until all 
people have equal rights and opportunities.


