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__________________________________________________________________________ 

CURRENT SITUATION 
__________________________________________________________________________ 

 
IDENTIFICATION DATA1

 
BASIC DATA 
 
 Official Name = Republic of Ecuador 
 Extension = 256,370 Km2 
 Capital = Quito 
 Form of Government = Democratic 
 Leader = Doctor Alfredo Palacio 
 Main Cities = Quito, Guayaquil, Cuenca 
 Official Language = Spanish 
 Independence Day = August 10 
 Monetary Unit = Dollar 
 Religion = Freedom of religion, predominance of the Catholic  
      religion  
 
DEMOGRAPHIC INDICATORS 
 
 
 Population(2*)  13,215,089 
 
 Urban-rural Population (2001) 61% urban  
  39% rural  
 
 Distribution by sex (2001) male:  49.5% (6,018,353) 
  female: 50.5% (6,138.255) 
 
 Annual growth rate (2001) 2.1% 
 
 Illiteracy (2001) 8.4% 
 
 Population from 15 to 49 years (2001) 6,207,031 
 
 Women of childbearing age: 10-49 years (*)  4,118,981 
 
 Women of childbearing age: 15-49 years (*) 3,434,680 
 
 Pregnant women (*) 360,606 
 
 Adolescents from 15 to 19 years (*) 1,341,419 
 
 Children from 0 to 4 years (*) 1,445,080 
 
 
 

INTRODUCTION 
 

 The current Political Constitution of the Republic recognizes Ecuador as "a social state of law, 

sovereign, unitary, independent, democratic, pluricultural and multiethnic" and "its government" as 

"republican, presidential, elective, representative, responsible, alternative, participative and of decentralized 

                                            
1 INEC, 2001 VI Population Census and V Census of Dwellings. 
 
2 Taken from the Public Health Ministry. Projection 2005. 
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administration". According to the 2001 census, the growth rate of the population for the period 1990-

2000 was of 2.1% and the total population, estimated for 2005, is of 13,215,089 inhabitants. 

 

 The period 2001 – 2003 in which the first National Strategic Plan on HIV/AIDS that Ecuador has 

had was designed and executed, and the subsequent 2003-2005 period have been marked by the structural 

crisis of a economic, political, social and culture nature, the same as began in the year 1999 –the longest of 

the republican experience- and continues to the present time. Fed by the external debt, the banking rescue, 

the dollarization of the monetary system and the fall of the price of oil, the economic aspect of this crisis 

is shown in a decrease in the economy on the order of 7.3% of the GNP with a slow recovery starting in 

20033; the political aspect shows, in turn, an erosion in the democratic institutions and in its forms of 

representation that has worsened during the entire period.  

 

 Lastly, the social aspect of the 1999 crisis is presented with dramatic indicators. The per-capita GNP 

fell, in one year to USD 1,100 and the inflation, at the end of December 2000 was 96%, although this last 

indicator showed, in the subsequent years, a downward trend4, did not manage to improve the quality of 

life. The deterioration of the living conditions is shown in the increment of poverty that went from 34% 

in 1998 to the historic level of 69% in 19995, reaching in 2004 to speak of 70 to 80% of Ecuadorians 

below the poverty line. 

 

 These three aspects of the crisis are strongly articulated within a context of inequality of gender and of 

discrimination, the same that cannot be ignored when trying to understand the trends of the HIV-AIDS 

epidemic and the intervention strategies, especially when among the poorest and the most excluded of the 

health and protection systems we find the women, the boys, girls and adolescents and the older adults, 

groups that, before 1999 were already in a situation of poverty and structural poverty.6

 

                                            
3 Basically, thanks to the remittances of the emigrants, to the recovery of the oil production and to the monetary fund policies 
that support the dollarization in the Government of Gutiérrez. CN. 
 
4 In May 2001 it dropped to 46.6% and in May 2003 to 9.2%. The decrease is due to the dollarization of the economy. Report of 
the Central Bank of Ecuador. 2003. 
 
5 SEDES, León Mauricio. Política y acción social para enfrentar la crisis. Gobierno Constitucional del Ecuador, Secretaría de 
Estado de Desarrollo Social. July 1999 and Informe analítico de la encuesta de beneficiarios del bono solidario. Informe 
preliminar, August 1999. 
 
6 Sixty-seven percent of the women do not receive postpartum attention. Centro de Estudios de Población y Desarrollo Social. 
Informe Preliminar de la Encuesta Demográfica y de Salud Materna Infantil – ENDEMAIN. Quito; 1999. "...in many of the cases 
they do not have the healthcare for fear of mistreatment by the doctors". Plan País. Derechos Humanos. Apuntes para la 
reflexión, 1 Inversión Social. Ecuador, 2004. 
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 The "feminisation of poverty" begins to be visible when, in 2004, the situation became unsustainable for 

"18% of the population that find a solution in the blurry migratory dream"7, and it is verified that more than 50% of 

the emigrants are women. 

 

 On the side of offering services, in full application of the Law of Modernization of the State8, issued 

in 1993, the country was affected in the operating of its public institutions since this law defines for them 

a mere governing role, reducing that of directly providing services that until that time had corresponded to 

them. This change influenced, on the one hand, the assignment of fiscal resources, and on the other, the 

offer of services to the social sector9. And during a long period, the official sector entered in a process of 

reorganization and decrease in size, during which it did not have, in the strict sense, a response system 

against crisis situations and emergencies such as those that the Ecuadorian society has experienced from 

the tragic year of the crisis, 1999. 

 

 The State sector today is weakened and without clarity in its attributions, with little experience in 

coordination and limited capacity of focalisation. Its centralized nature becomes rigid when assigning 

resources. The bureaucratic loads make it become a costly executor of those tasks that, in reality, it shares 

with other participants with more efficient costs and management models.  

 

 Finally, during the last five years, Ecuador has suffered the constant instability of its government that 

has undermined its capacity of carrying out sustainable programs and projects in fields vital for survival of 

the society such as those of health and education. The recurring changes have entailed the absence of 

medium- and long-term policies, short-term adjustments and rotation of government employees. The few 

resources are limited to sustaining what already existed in the evaluated institutions. 

 

I.1   PROFILE OF THE HEALTH SECTOR  

 

 Although the constitutional framework is sufficient and the organic law of the National Health System 

was put into effect, the integration of the system has not yet been implemented in the country, which   

                                            
7 Plan País. Derechos Humanos. Apuntes para la reflexión, 1 Inversión Social, Ecuador; 2004. 
 
8 The complete name of the abovementioned law is: Law on Modernization of the State, Privatizations and Assistance of Public 
Services by the private initiative. CN. 
 
9 "Public social expense per inhabitant (including health, employment, social welfare and education) was reduced by 37% 
between 1996 and 1999. In 1996 the public expense in health was close to 17 USD per person per year, in 1999 it dropped to 8 
USD per person per year. 
In 2002 the health expense represented only 5.4% of the State budgets. For 2003, a slight increase occurred in the budgets to 
reach 5.6%. Integrated System of Social Indicators of Ecuador". The decade of the 90s in figures. 
"51.8% of the State budget in the year 2003 was dedicated to the return of the debt". Finance Ministry. General State Budget, 
Year 2003. Ecuador. 
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causes the health sector to appear fragmented and still suffer the absence of articulation and coordination 

mechanisms that permit rationalize the resources and ensure the population the expected "equitable and 

universal access". 

 

 "The Ecuadorian health sector is constituted by a multiplicity of public and private institutions 

whether or not they are non-profit. The main institutions of the sector, the Public Health Ministry (MSP) 

and the Ecuadorian Institute of Social Security (IESS) together have the major volume of the healthcare 

infrastructure. The management of the MSP is based on the proposal of organizing healthcare areas that 

constitute small service networks with geographical-population boundaries, and of planning and executing 

the budget. The IESS has an administrative deconcentration scheme in 9 regions, with a network of its 

own and contracted services that operate according to planning directives and central financing. 

 

 A healthcare model has persisted in recent decades in the health services centred on curative, hospital 

and individualist aspects. In the strategic orientations for the decentralized management of the services, it 

has been proposed to develop healthcare models based on the local reality with basis on primary health 

care, giving emphasis to the promotion of health and the participation of individuals, families and 

communities. 

 

 In summary, fundamental problems persist in the organization, management and financing of the 

health sector in guaranteeing an equitable access to healthcare services"10. Between 25-30% of the 

Ecuadorian population lacks regular access to healthcare services; 18% of the total population has health 

insurance, 78% of those are affiliated to social security institutions and only 2% have private insurance. 

Meanwhile, 82% of the population has no health insurance and their monthly average income is US$ 223 

in general and US$ 193 in rural areas. There are insufficient funds budgeted for healthcare actions, the lack 

of coordination of the institutions subsists as well as the centralization of the decisions on the assignment 

of resources, challenges that are being undertaken from a sectoral perspective.  

 

 In order to tend this dramatic situation, universal healthcare insurance has become the star program of 

the current government, the handling of which as been assigned to the National Secretariat of Millennium 

Development Goals (NSMDG). Although it was designed in 2005, the insurance has not been able to  

                                            
10 Pan-American Health Organization. Health Systems and Services Division. Programa de Organización y Sistemas de 
Servicios de Salud. Perfil del Sistema de Servicios de Salud del Ecuador, 2da ed.; 2002. Available from URL: 
http://www.lachsr.org/documents/perfildelsistemadesaluddeecuador-ES.pdf. 
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begin during the evaluated period. The official date of beginning the program has been set for February 

2006, starting date of the agreement that the NSMDG has signed with the Metropolitan Health 

Corporation of the City of Quito, to insure 100 thousand persons, of the 800,000 that are forecast to 

insured in the entire country in the year 2006. 

 

I.2   THE OBJECTIVES OF THE MILLENNIUM (2000) AND THE DECLARATION  
OF COMMITMENT , UNGASS (2001) 

 
 In this context of crisis and transformations, the Millennium Development Goals (MDG) of the 

United Nations Organization –ratified, at the beginning of the new millennium, of September 6 to 8, 

2000, in the city of New York, by 189 nations, among them Ecuador- constitute for the country an 

opportunity and challenge to try to overcome the problems that the human development of its population 

faces. Conscious that this challenge must be undertaken with strength and decision and that it requires a 

solid commitment of the Ecuadorian State, the Government of Ecuador, through Executive Decree No. 

294 of July 1, 2005, declares as State Policy the fulfilment of the objectives and goals of the millennium. 

For this purpose the National Secretariat of Millennium Development Goals (NSMDG) was constituted 

as the coordinating organization of the ministries and other State institutions that are in charge of fulfilling 

the goals and objectives of the millennium, in order to articulate public policies in this regard and to define 

an agenda that permits the fulfilment of this obligation undertaken by the Ecuadorian State. For the first 

time, with technical aid of the United Nations System, the Report was drawn up on the progress on 

fulfilling the MDG, as well as establishing a monitoring system that permits knowing and being aware of 

the progress in reaching the goals. "With the aid of an ad-hoc technical group and diverse entities: the Technical 

Secretariat of the Social Front, the Ministry of Education and Culture, the CONAMU, the Public Health Ministry, the 

Ministry of the Environment, the Ministry of Urban Development and Housing, the Economy and Finance Ministry, the 

Central Bank of Ecuador, SENPLADES, CONASA, CONATEL and INEC prepared the studies that served as a 

base for preparing the First Country Report"(xi11). 

 

 The Millennium Goals and Objectives that have congregated these participants have been proposed to 

the civil and political society, to the private sector and State organizations, "as a context of Minimum Agenda 

in order to achieve a long-term National Agreement". 

 

 A chart of indicators is presented in this report with the potential level of fulfilment for each of the 

goals in Ecuador today: "in red those that imply greater difficulty, in yellow those obtainable with relative effort and in 

green those reachable based on the continuity of the policies applied up to now by the country".12

 

                                            
11 Secretaría Nacional de los Objetivos del Milenio. Informe Ecuador de los ODM. 2005 Available in URL: 
http://www.odm.gov.ec/ARCHIVOS_USER/2.%20Presentación%20del%20Nacional.pdf. 
 
 
12 Secretaría Nacional de los Objetivos del Milenio. Informe Ecuador de los ODEM. 2005. Available in URL: 
http://www.odm.gov.ec/ARCHIVOS_USER/2%20Presentación%20del%20Informe%20Nacional.pdf. 
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 The Objective that concerns us, that is, objective 6: "Combat HIV/AIDS, malaria and other diseases" and 

its challenge 7: "Having stopped and begun to reverse, by the year 2015, the spread of HIV-AIDS" is undertaken as 

one of those that involve greatest difficulty and sets the value of its incidence for 2003 as follows: 

 

 
MILLENNIUM 

DEVELOPMENT 
GOAL 

 

 
Indicators 

 
VALUES/GOAL 13

Goal 7: Having stopped the 
             spread of HIV/AIDS 

�x Annual rate of incidence per 
  100,000 inhabitants 

2003: 25.0% 
2015: negative rate 

 

 In the closing of the renewed United Nations General Assembly Special Session (UNGASS) on 

HIV/AIDS held in June 2001, Ecuador among a total of 189 Member Countries adopted the Declaration 

of Commitment on HIV/AIDS. This declaration of commitment echoes the worldwide consensus within 

an ample framework to reach the Millennium Development Goal of stopping and beginning to reverse the 

course of the HIV/AIDS epidemic before 2015. To achieve the millennium goals and given the trends 

observed in HIV/AIDS, the National Secretariat of the Millennium Development Goals recognizes that it 

will be necessary to carry out additional efforts and to reinforce its respective program so that it can 

develops preventive and control actions, guaranteeing the medium- and long-term sustainability of the 

technical activities.  

 

 One of these efforts will be for the year 2006, the implementation and development of a Second and 

Third Generation Epidemiological Surveillance System according to the recommendations of UNAIDS 

and of the World Health Organization14. The starting point will be the base line that is planned to be 

carried out with the resources of the Global Fund.  

                                            
13 Secretaría Nacional de los Objetivos del Milenio. Informe Ecuador de los ODEM. Objetivo 6: Combatir el VIH-SIDA, el 
paludismo y la tuberculosis. Documento de Trabajo 2005. (pag.1). Available in URL: 
http://www.odm.gov.ec/ARCHIVOS_USER/2.%20 PresentacióndelInforme Nacional.pdf. 
 
14 WHO; UNAIDS, Guidelines for Second Generation HIV Monitoring: the next ten years. Geneva: UNAIDS, 2000. 43 p. – 
(UNAIDS; 00.03S).  
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I.3    BRIEF SUMMARY OF THE STATE OF THE EPIDEMIC AND THE RESPONSE GIVEN  

 The available data indicate that the Republic of Ecuador, during the period evaluated, that is, the 

period between 2003 and 2005, faces an epidemic of low and concentrated prevalence of HIV/AIDS that 

according to the studies fluctuates between 4.0 and 23.4% in men that have sex with men (MSM), in 

sexual workers between 0.5% and 1.7% and in pregnant women between 0% and 1.05% (see chart No. 1). 

 

 The growth of the HIV/AIDS epidemic in Ecuador increased by 836% in the last 13 years, with a 

national incidence rate in 2003 of 6.91 per 100,00 inhabitants. Geographically speaking, 70.9% of the cases 

come from the Ecuadorian coast, 20.9% of cases come from the province of Pichincha, where the 

country's capital is located and the remaining 8.2% are distributed among the provinces of the Andean 

and Amazon region. The provinces with greatest incidence are Guayas, Galapagos, El Oro, Pichincha, 

Esmeraldas, Cañar and Azuay (See table below): 

 

 HIV/AIDS rate x 100,000 inhabitants by province, 2004

0 2,6 4,46 4,72 5,22 5,44 5,44 6,54 6,94 7,85 7,9 10,1112,8 15,520,6822,2228,8129,43 35,16
65,81 

96,57 
127,05 

 
Figure 1: HIV/AIDS rate x 100,000 inhabitants by province, 2004 

 

 The number of cases of HIV and of AIDS accumulated and registered up to 2003 was 5,291. Just in 

the year 2004, 1,006 new cases were registered in adults, an increase of 25% compared to the previous 

year, with the total number of cases reaching 6,297 adults. And in the year 2005, 1,369 cases were 

registered in adults, that is, 363 more than those registered in 2004 (36% increase), with an accumulated 

number of 7,666 total cases. As for children under 15 years of age, in the year 2003, 77 cases were 

reported; 102 cases in 2004, and 65 cases in 2005. 

 

 According to the estimates made, the calculated number of people living with HIV/AIDS (PLHIV) in 

the country represents a prevalence of 0.3% if UNAIDS' estimate is used of 40,000 PLHIV calculated on 

the total population or if the FEDAEPS' [Foundation for Studies, Action and Social Participation] 

estimate is taken of a total of 53,000 PLHIV, the prevalence of HIV/AIDS, updated to 2005, would be at 

0.4% in relation to the total population of Ecuador and 0.59% in relation to the population of 15 years of 

age and older. 
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 Sexual transmission is the predominant form with 96.9% of the cases reported, which is related to the 

low prevalence of condom use that barely reaches 1.5% of the women in childbearing age and with the 

increase in sexually transmitted infections. Of the cases, 2.6% were product of the mother-child 

transmission and barely 0.2% for use of intravenous drugs. No cases of HIV/AIDS caused by blood 

transfusions were reported; however, there exists the presumption of cases not reported. More and more, 

HIV/AIDS affects women and the young population (under 30 years of age), who represented 33% and 

46.25% of the cases reported in 2003; 29% and 42.84% in 2004, and 32% and 46.75% in 200515. 

 

 The seroprevalence studies reveal that the highest levels of prevalence of HIV/AIDS are found in the 

group of men that have sex with men (MSM), followed by the sexual workers (SW) and those incarcerated 

in Guayaquil. A study of pregnant women carried out by Doctors Without Borders (MSF) in 2004 – 2005 

revealed a prevalence of 1.05% in the city of Guayaquil. It should be noted that the prevalence data in 

sexual workers and men that have sex with men are a product of research with small and asystematic 

sampling. 

 

 Since 1987, the country has structured an institutional and legal framework to combat HIV/AIDS and 

has a National Program of STI/HIV/AIDS (NAP) created in 1987 by the Public Health Ministry (MSP), 

a National Council on Prevention, Control and Care of HIV/AIDS – CONASIDA (1995), the Law on 

Sex Education and Love, the Law on Free Maternity and the Law for the Prevention and the Integrated 

Care of HIV/AIDS that also creates the National HIV/AIDS Institute –INSIDA- and the Regulation for 

the Care for People that Live with HIV/AIDS (2002). However, both CONASIDA and INSIDA are 

organizations that, although legally constituted, have not functioned as coordinating authorities16. In the 

last three years, the National AIDS Program has assumed this role, in its capacity, on the one hand, of 

steering entity and, on the other, in its functions of Principal Recipient of the resources from the GF. 

                                            
15 Public Health Ministry. "Programa Nacional de SIDA. SIDA Ecuador 2002 - 2005". 
 
16 "Since 2000, the CONASIDA is inoperative, since the Law of Prevention and Integrated Care of HIV/AIDS of April 2000, which 
in turn creates the National AIDS Institute –INSIDA- is superimposed in functions to the CONASIDA that, in principle, according 
to the law is the institution that must establish the new roles with relations to the coordination and formulation of public policies 
on HIV/AIDS". Fundación Ecuatoriana EQUIDAD. Informe sobre la situación del VIH/SIDA y Derechos Humanos en Ecuador 
para el seguimiento al cumplimiento de las obligaciones emanadas de la Declaración de Compromiso en la lucha contra el 
VIH/SIDA. Quito, 2004. (pag. 8). Available from URL: http://www.usab.edu.ec/padh/revista9/articulos/carrasco%20montoya.htm. 
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 Aware that the regulations of the sector should be framed in the texts, both the Constitution as well as 

that of the National Health Policy of the Republic of Ecuador, which guarantee universal access to 

healthcare services, its being free and no discrimination, the fact is that at the end of 2004 up to the 

beginning of 2006, in the participative process and coordinated by the Coordinators, Networks and 

Coalitions with work in HIV/AIDS, the MSP-NAP and UNAIDS, a revision of the Regulation to the 

Law for the Prevention and Integrated Care of HIV/AIDS was carried out, while it worked on a 

profound reform of the legal framework. The resulting proposed regulation has been presented to the 

health authorities and is in process of being issued by ministerial agreement. 

 

 At the beginning of 2006, the Permanent Specialized Commission on Health, Environment and 

Ecological Protection urged the Constitutional President of the Republic to urgently enact the Regulation 

of Application of the law and that it have available the necessary resources to guarantee healthcare in the 

health services for the antiretroviral treatments. 

 

 In 2001, the NAP drew up, with the participation of the Civil Society, the National Strategic Plan on 

HIV/AIDS 2001 – 2003. In 2002, the national government for the first time assigned to the MSP a 

budget entry for HIV/AIDS of 1,336,000 dollars for two years, the same that it basically invested in 

antiretroviral medicine.  

 

 In the 2000 – 2005 period, 52% of the all the organizations registered at that time began to work in 

the HIV/AIDS sector, mostly from the non-profit subsector and the community-based organizations. 

Starting in 2004, the United Nations Development Program (UNDP) –in coordination with UNAIDS- 

carried out a prevention project that tried to raise awareness of new participants such as the private 

companies, local governments and the organized civil society. 

 

 Midway through 2005, with the support of the thematic group in HIV/AIDS of the United Nations 

System, the National Strategic Plan 2001 – 2003 of the sector and of the country response to HIV-AIDS 

during the 2003 – 2005 period was evaluated, and at the end of the first quarter of 2006 it is hoped to 

have a new National Strategic Plan 2006 – 2015. 

 Finally, it can be shown that from 2002, thanks to the opportunity that the resources of the 

Global Fund represented for the country in the fight against AIDS, tuberculosis and malaria17, the  

                                            
17 "The Global Fund to Fight AIDS, Tuberculosis and Malaria was created to dramatically increase resources to fight three of the 
world's most devastating diseases, and to direct those resources to areas of greatest need. As a partnership between 
governments, civil society, the private sector and affected communities, the Global Fund represents an innovative approach to 
international health financing. As a financing mechanism, the Global Fund works closely with other multilateral and bilateral 
organizations involved in health and development issues to ensure that newly funded programs are coordinated with existing 
ones. In many cases, these partners participate in local Country Coordinating Mechanisms, providing important technical 
assistance during the development of proposals and implementation of programs." Web Page of the GF in English. 
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representatives of the organized Civil Society and the State constitute the country coordinating mechanism 

(CCM)18, the multi-sectoral authority responsible for the formulation and negotiation of the country 

projects (CP) in each of the provided subjects. The CP on AIDS presented by the CCM was approved in 

the second round of financing of the GF19. The fresh funds from the GF and the presence of the CCM 

have permitted establishing business areas in which the non-profit organizations of the sector and those 

of the State have been able to reach consensus for organizing better the country's response against HIV-

AIDS. That is how, in March 2005, the CCM selected the National AIDS Program (NAP) as the Principal 

Recipient (PR), responsible for implementing the CP and channelling to the country and its institutions 

the US$ 14,000,000 to be spent over a period of 5 years. Of this total, US$ 4,334,908 will be dedicated for 

the purchase of ARV and medicinal products for the appropriate diseases. The country received the first 

disbursement at the beginning of 2005. Although the CP of the GF is constructed with the same focus 

and objectives as the National Strategic Plan 2001-2003, the challenges posed to the country by the long 

negotiation process imposed by the Global Fund (GF) displaced the national priority of drawing up a new 

National Strategic Plan by expiring that which covered the period 2001-2003. 

 Finally, another immediate challenge that could increase the structural crisis that Ecuador is 

experiencing is the Free Trade Agreement of the Andean countries with the USA, which is in the last 

phases of negotiation. The possible impact that the chapter of Intellectual Property may have in the 

registration and access to medicine at affordable prices in the area of influence of the agreement is 

observed, which could affect access to antiretroviral drugs. In view of this perspective, it is only possible 

to demand that the access to health of the patients must remain outside any commercial negotiation. 

                                            
18 According to the GF regulations, "The Country Coordinating Mechanisms (CCM) are central to the Global Fund's commitment 
to local ownership and participatory decision-making. After grant approval, they oversee progress during implementation.  
 
19 According to the characteristics of the HIV/AIDS epidemic in Ecuador: concentrated and with a high growth speed (it will 
quintuplicate in 5 years), the goal in Ecuador is "to decrease the speed of the progression of the epidemic and the impact of 
infection by HIV" and reflect the need for timely intervening to avoid reaching a generalized epidemic. SECTION IV – Scope of 
the proposal of the country project, presented to the GF. 
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  I.4     METHODOLOGY OF COMPILING THE REQUIRED INFORMATION  
 
 As defined in the Declaration of Commitment, success in the fight against AIDS is measured by the 

achievement of specific objectives in the specified periods of time, requiring careful monitoring of the 

progress in the application of the agreed commitments starting from the fulfilment of a series of basic 

and additional indicators that would permit evaluating the progress made, for countries of concentrated 

epidemic as well as those of generalized epidemic. In these two cases, these indicators are grouped in four 

generic categories: 

�> Worldwide indicators to measure the WORLD COMMITMENT AND ACTION. 

 

�> Indicators that oversee the NATIONAL COMMITMENT AND ACTION, controlling the 

governmental expense in HIV/AIDS. 

 

�> Indicators of the NATIONAL PROGRAM AND BEHAVIOUR to measure the percentage 

of persons that have a right to receive basic services, and the degree to which specific 

populations adopt safer behaviour in order to reduce the risk of HIV transmission. 

 

�> Indicators of NATIONAL IMPACT that examine the number of new infections among 

young people (15-24 years of age) and of newborns among HIV-positive mothers. 

 

  I.4.1    THE COUNTRY RESPONSE INFORMATION SYSTEM (CRIS20) 

 The CRIS has structured 3 groups of indicators and a methodological manual for their calculation. 

 

�> 17 indicators for countries with generalized epidemic 

 

�> 9 indicators for countries with concentrated epidemic or of low prevalence 

 

�> 4 indicators of world commitment and action 

 

  I.4.2     THE NATIONAL HIV / AIDS INFORMATION SYSTEM, THE CRIS AND THE REPORT 

 Generally, it can be shown that Ecuador is not, at the moment, capable of delivering the information 

required by the UNGASS through the Country Response Information System (CRIS). The country has  

                                            
20 The name in English of the "Sistema de Información de la Respuesta Nacional" is Country Response Information System 
(CRIS). 

15 



not designed or executed a mechanism that would have permitted obtaining the information required for 

the monitoring of the commitments acquired in the UNGASS through defined indicators. This delay 

places this report in a particular situation, that of not having at the national level data that the CRIS 

indicators require. On the other hand, the CRIS is a complex system as regards the amount of indicators 

considered and demanding as regards the methodological processes necessary to obtain the information. 

To the problem of the absence of capacity of the country to respond to the requirements is added another 

that is related to the rigidity of the computer format of the CRIS database. The format in question does 

not have flexibility and does not offer the possibility of entering information that approaches the 

indicator. 

 

 Consequently, the preparation of the report entailed a search for relevant information in the following 

sources: 

1. The epidemiological information system of the National Program for the Prevention and Control 

of STI/HIV/AIDS of the Public Health Ministry. 

2. The specialized studies carried out by private and public organizations. 

3. The Report of the Evaluation Stage of the National Strategic Plan on HIV/AIDS 2001 – 2003, of 

the sector and of the country response to HIV-AIDS during the period 2001 – 2005. 

4. The database of the survey –carried out in 2005- for the evaluation of the National Strategic Plan 

on HIV/AIDS 2001 – 2003, of the sector and of the country response to HIV-AIDS during the 

period 2001 – 2005.  

5. The report of the national consultant on Resource Flow in 2004 for activities of population and 

AIDS of UNFPA [United Nations Population Fund], UNAIDS and NIDI [Netherlands 

Interdisciplinary Demographic Institute]. 

6. The results of the panels of experts, of December 14-15, 2005 and of January 26, 2006. 

 

 None of these sources was designed to fit the CRIS. Neither did they try to integrate the information 

required by the CRIS in the protocols of the studies carried out by certain organizations between 2003 and 

2005 in order to achieve a measurement of these indicators. For this reason, the elaboration of the Report 

is based on 3 estimates of the indicator: 

1. Delivery of the quantitative information as requested in the Guidelines. Except for the case of the 

Compound Index of National Policy – 2006, this condition rarely could be respected. In the other  
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cases where this situation occurred, the data generally covered small and hardly representative 

universes. 

2. Delivery of the quantitative information that comes closest to the indicator. This is the most frequent 

situation in the presentation of the information of said report. 

3. Delivery of qualitative information when an absence of quantitative information existed or when the 

latter could be questioned. The methodology used in this aspect was that of the Panel of Experts. 

 

 The report document concentrated on the Indicators for concentrated or low prevalence epidemics 

since according to different international parameters it is the situation that corresponds to Ecuador. This 

classification is organized under various criteria, particularly levels of high prevalence in certain vulnerable 

groups, such as the MSM, less than 1% in pregnant women and low in the general population. 

 However, the generalized epidemic indicators also have importance for Ecuador and in some cases 

certain information was available that could be used for the analysis of the trends. 

 

  I.5 SUMMARY OF THE CONCENTRATED AND GENERALIZED EPIDEMIC INDICATORS WITH  
   THOSE ON WHICH THE COUNTRY HAS OR DOES NO T HAVE INFORMATION  

  I.5.1 BASIC UNGASS INDICATORS CHOSEN BY THE COUNTRY: CONCENTRATED EPIDEMIC 

  I.5.1.1 National commitment and action 

  I.5.1.1.1 National programs of analysis and HIV prevention in the most exposed 
   population 
 
 Chart No. 1  Summary of Concentrated Epidemic Indicators  
 

INDICATOR POPULATION 
APPROXIMATION TO THE 

VALUE OF THE INDICATOR 
 

SOURCE 

GENERAL POPULATION 
3.1 Women in childbearing age 

9 years of age, 
nationwide, some time in her life. 
of 15-4

 
In women of 15 to 29 years of age, 13.6% 
have had the test 

 
CEPAR, ENDEMAIN, 
Final Report, 2004 
(21 p. 407) 

 
IND3: 
Percentage  (of the most 
exposed populations) that had 
an HIV test in the last 12 
months and know the results. 

MOST EXPOSED 
POPULATIONS 
3.2 Sexual workers, some time in 
their lives. 

 
91% 

 
Kimirina-2004, 
(22,p.20)23

                                            
21 Centro de Estudios de Población y Desarrollo Social. Informe Preliminar de la Encuesta Demográfica y de Salud Materna 
Infantil – ENDEMAIN. Quito; 2004. 
 
22 Instituto Juan César García, Línea basal de la evaluación externa del proyecto de prevención en las Fronteras de la Epidemia 
– Informe preliminar. Corporación KIMIRINA. 2004. 
 
23 The study does not specify the condition of the Sexual Worker, whether it is with issued card or clandestine. 
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3.3 Men that have sex with men, 
some time in their lives (9 cities 
of Ecuador) 

 
44% 

 
(24,p.20)25

 

3.4 Total no. of persons that 
have been tested for HIV 
(includes Microelisa and Western 
Blot) 

 
3.4% 

 
CRE – 2005 (26) 

4.1 Awareness workshops and 
formation developed to 
otivate the use of condoms 

in
m

670,344 persons between 2001-2005 
(10.8% of the population 15-49 years of age 
calculated in 2001 or 2.16% as annual 
average) 

4.2 Training, education and 
information workshops 

171,192 persons between 2001-2005 (2.7% 
of the population 15-49 years of age 
calculated in 2001 or 0.54% as annual 
average)  

4.3 Leadership and awareness 
workshops 

25,291 persons between 2001-2005 (0.4% 
of the population 15-49 years of age 
calculated in 2001 or 0.08% as annual 
average)  

4.4 Organizational growth 
workshops 

11,166 persons between 2001-2005. 
Generally, the holding of workshops of 
different types has been growing in the 
country (0.1% of the population 15-49 years 
of age calculated in 2001 or 0.02% as 
annual average) 

4.5 Rights 118,047 persons between 2001-2005 (1.2% 
of the population 15-49 years of age 
calculated in 2001) and 0.4% in 2003; 
0.67% in 2004 and 0.71% in 2005. 

IND4: 
Percentage (of the most 
exposed populations) that 
manage to attend the 
prevention programs. 

4.6 Number of persons that 
received orientation and serology 
for HIV/AIDS 

119,295 persons between 2001-2005 (1.9% 
of the population 15-49 years of age 
calculated in 2001): 0.3% for 2003; 0.37% 
for 2004 and 0.8% for 2005 in relation to the 
same age range.  

Evaluation of the 
National Strategic Plan 
2001-2003, of the 
sector and of the 
country response to 
HIV-AIDS during the 
period 2001 – 2005 
(27) 

 4.7 Number of users tended in 
the Voluntary Test Counselling 
Service 
 
 
 

 
2004 2005 
3,792 26,718 

 
Total: 30,510 persons 

 
 
CRE – 2005 (28) 

                                            
24 Instituto Juan César García, Línea basal de la evaluación externa del proyecto de prevención en las Fronteras de la Epidemia 
– Informe preliminar. Corporación KIMIRINA. 2004. 
 
25 The study does not specify the condition of the Sexual Worker, whether it is with issued card or clandestine. 
 
26 Ecuadorian Red Cross. Voluntary Test Counselling Service. Results of HIV in 6 cities. Quito, Guayaquil, Portoviejo, Quevedo, 
Santo Domingo and Esmeraldas. March to October 2005. 
 
27 Laufer J, Barragán S, Informe de Evaluación del Plan Estratégico Nacional 2001-2003, del sector y de la respuesta nacional 
ante el VIH-SIDA durante el periodo 2003 – 2005. Quito. UNAIDS; 1995. 
 
28 Ecuadorian Red Cross. Voluntary Test Counselling Service. Results of HIV in 6 cities. Quito, Guayaquil, Portoviejo, Quevedo, 
Santo Domingo and Esmeraldas. March to October 2005. 
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5.1 Women in childbearing age 
f 15-49, national level. o

"Around 62.5% of women from 15 to 49 
years of age spontaneously know about 
HIV/AIDS, but only 8.5% know the three 
forms of prevention related to sexual 
activity" (27, p. 384). 

CEPAR, ENDEMAIN, 
Final Report, 2004 (29) 

5.2 Sexual workers "Of the total of SW participants, 93% 
mentioned the condom as a way of 
preventing HIV. The other options had 
minimum percentages" (28, p. 22). 

IND5: 
Percentage (of the most 
exposed population) that 
correctly identifies the forms of 
preventing the sexual 
transmission of HIV and 
rejects the principal erroneous 
ideas on the transmission of 
HIV. 

5.3 Men that have sex with men "In the interviewed MSM, 79% mentioned 
the condom as a form of preventing HIV" 
(28, p. 43) 

6.1 Sexual workers "The immense majority of the SW (95%) 
reported having used a condom at some 
time, the major part with more than one 
year of experience in the use thereof." (ii, p. 
22) 

Kimirina, 2004 (30) 

IND6: 
Percentage of female and 
masculine sexual workers that 
state they have used a 
condom with their most recent 
customer. 6.2 Sexual workers in counselling 

activities 
No use of the condom: 
27 / 1522=1.8%. 

CAISS 3, Quito, Public 
Health Ministry 

7.1 MSM "A fourth of the interviewed MSM said they 
had never used a condom; of those that 
had used them, nearly 20% have used it for 
only a year". (xviii, p. 47) 

Kimirina, 2004 (31) 

7.2 MSM 
Survey in various LA countries. 

No condom use: 
45.5% 

Sex Transm. infect 
2004 (xxvii) 

IND7: 
Percentage of men that state 
having used a condom the last 
time they had an anal sexual 
relation with a masculine 
partner.  

7.3 MSM 
Quito 

"In casual sexual relations, the systematic 
use of the condom barely reaches 32.7% 
among the interviewees. The remaining 
48.6% state occasionally using condoms 
and 18.8% never use it." (32, p. 9). 

F. Equidad, 2002 (xxii) 

IND8: 
Percentage of IDU 
[intravenous drug users] that 
adopted behaviours that 
reduce the transmission of 
HIV, for example that avoid 
sharing injection material and 
use condoms in the last 
month. 

No information.   

 
 

                                            
29 Centro de Estudios de Población y Desarrollo Social. Informe Preliminar de la Encuesta Demográfica y de Salud Materna 
Infantil – ENDEMAIN. Quito; 2004. 
 
30 Instituto Juan César Garcia, Línea basal de la evaluación externa del proyecto de prevención en las Fronteras de la Epidemia 
– Informe preliminar. Corporación KIMIRINA. 2004. 
 
31 Instituto Juan César Garcia, Línea basal de la evaluación externa del proyecto de prevención en las Fronteras de la Epidemia 
– Informe preliminar. Corporación KIMIRINA. 2004. 
 
32 Acosta m, Montoya O. Fundación Ecuatoriana Equidad. Hombres gays y otros hombres que tienen sexo con hombres en el 
Ecuador. Aproximaciones al comportamiento y a la seroprevalencia del VIH-1; 2002. 
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  I.5.1.3    Impact 
 
  I.5.1.3.1  Prevalence of HIV/AIDS in different most-exposed groups according to  
   studies made 
 

Place 
Date 

Type of 
population 

Sample 
(N or n/N) 

Percentage of  
HIV (%) 

Source of the 
information 

GAY MEN, MEN THAT HAVE SEX WITH MEN 
 

Quito 
Guayaquil 
1999-2002 

 
MSM 

 
660 

 
16.6% 

 
Sex Transm. Infect. 2004 (33) 

 
Quito 
2000 

 
MSM 

 
106 gay men and 

other MSM 

 
11.7% 

Positive  
Elisa and WB  

 
F. Equidad, 2002 (xxii34) 

 
Quito 
2003 

 
MSM 

 
200 

 
16.7 

Hospital Vozandes 

U.S. Naval Medical Research 

Center (NMRCD) 

F. Equidad (35) 
 

Guayaquil 
2005 

 
MSM 

 
94 

 
23.4 

Portoviejo 
Manabi 
2005 

 
MSM 

 
100 

 
4.0 

Hospital Vozandes, NMRCD, F. 

Equidad: Monitoring System of the 

Public Health Ministry, 2005 (36) 

SEXUAL WORKERS 
 

Quito 
2005 

 

 
Sexual 

workers 

 
200 

 
0.5 

 
Guayaquil 

2005 
 

 
Sexual 

workers 

 
179 

 
1.7 

 
Guayaquil 

2005 
 

 
Sexual 

workers 

 
179 

 
1.7 

 
 
 

NMRCD, F. Esperanza 

Preparation: Monitoring System of 

the Public Health Ministry, 2005 

(34) 

 
Esmeraldas 

2005 
 

 
Sexual 

workers 

 
263 

 
1.1 

 
CLEPS (37) 

Preparation: Monitoring System of 

the Public Health Ministry, 2005 

(34) 

 

                                            
33 C. T. Bautista, J. L. Sanchez, S. M. Montano, V. A. Laguna-Torres, J. R. Lama, J. L. Sanchez, L. Kusunoki, H. Manrique, J. 
Acosta, O. Montoya, A. M. Tambare, M. M. Avila, J. Viñoles, N. Aguayo, J. G. Olson and J. K. Carr. Seroprevalence of and risk 
factors for HIV-1 infection among South American men who have sex with men. Sex Transm. Infect. 2004; 80:498-504�¤ BMJ 
Publishing Group Ltd. Available from: URL: http://sti.bmjjournals.com/cgi/content/abstract/80/6/498. 
 
34 Acosta M. Montoya O. Fundación Ecuatoriana Equidad. Hombres gays y otros hombres que tienen sex con hombres en el 
Ecuador. Aproximaciones al comportamiento y a la seroprevalence of HIV-1; 2002. 
 
35 Fundación Ecuatoriana Equidad. Perfil Epidemiológico de la Infección por el VIH en hombres Gay y otros HSH en el Ecuador; 
2003. 
 
36 Public Health Ministry. National AIDS Program. Epidemiología del Virus de Inmunodeficiencia Humana y Síndrome de 
Inmunodeficiencia Adquirida en el Ecuador, Quito, Dirección Nacional de Epidemiología; 2005. 
 
37 Centro Latinoamericano para Estudios y Promoción para la Salud. 
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PERSONS WITH STI 

 
Quito 
2005 

 

 
Persons  
with STI 

 
87 

 
0 

NAP-INH-MSP  Preparation: 

Monitoring System of the Public 

Health Ministry, 2005 (34) 

Quito 
2005 

 

STI/HIV-AIDS 
Consultations 

and 
examinations 

3,049 with STI of 
a total of 8,484 
consultations 

 
36% 
STI 

 
CAISS 3 

PREGNANT WOMEN 

Quito 
2005 

 
Pregnant 
women 

 
300 

 
0 

Guayaquil 
2005 

 
Pregnant 
women 

 
1500 

 
0.3 

NAP-INH-MSP  Preparation: 

Monitoring System of the Public 

Health Ministry, 2005 (34) 

Guayaquil, 
2002 (3 months) 

 
Pregnant 
women 

 
16 (WB)/2364 

 
0.67 

 
M. Enrique Sotomayor (38) 

Quito  
2003 

 
Pregnant 
women 

 
4/421 

 
0.95 

 
Obstetric Hospital Isidro Ayora (36)

Quito  
2004 

 
Pregnant 
women 

 
7/2290 

 
0.30 

 
Obstetric Hospital Isidro Ayora (36)

Guayaquil 
(VI.2004-
IX.2005) 

 
Pregnant 
women 

 
115/10,885 
rapid tests 

 
1.05 

 
Hosp. Guayaquil; M. del Guasmo: 
M. M. de Jesús. Doctors without 

Borders (36) 
INCARCERATED 

 Total 
incarcerated 

persons 

 
Detected cases 

 
Prevalence 

 
Source 

Guayaquil 
2005 

 
3000 

 
37 

 
1.23 

National Rehabilitation Dept., 

Ministry of the Government  

Quito 
January – 

February 2005 

 
191 (voluntary 
participants) 

 
2 positive cases 

with WB 
confirmation 

 
1.04 

 
F. Equidad, Ecuadorian Red 

Cross, Doctors without Borders 

YOUNG PEOPLE 
 

Quito 
 

 
Young people 

from 18-20 
years of age 

 
100 

 
0 

NAP-INH-MSP  Preparation: 

Monitoring System of the Public 

Health Ministry, 2005 (36) 

MEMBERS OF NATIONAL POLICE 
 Total no. of 

police 
Detected cases Prevalence Source 

 
National level 

 

 
38,850 

 
25 

 
0.064 

Health Dept. of National Police 

(39) 

MEMBERS OF THE ARMED FORCES 
 Total no. 

troops 
Detected cases Prevalence Source 

 
National level 

 
50,000 

 
110 

 
0.16 

Health Dept. of the  

Ecuadorian Air Force (40) 
ECUADORIAN RED CROSS 

                                            
38 Public Health Ministry. National AIDS Program. Epidemiología del Virus de Inmunodeficiencia Humana y Síndrome de 
Inmunodeficiency Acquirida en el Ecuador, Quito, Dirección Nacional de Epidemiología; 2005. 
 
39 Cases of HIV/AIDS detected in the National Police in 2005. 
 
40 Cases of HIV/AIDS detected in the Armed Forces in 2005. Health Dept. of the Ecuadorian Air Force, Archives of the 
HIV/AIDS clinics of the General Hospital of the Armed Forces (Quito) and of the Naval Hospital (Guayaquil). 
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 Total tests 
made 

Detected cases Prevalence Source 

Nationwide 
(January-August 

2005) 

 
38,097 

353 
(Reactive 

Microelisa) 

 
0.92 

Nationwide 
2004 

 
54,446 

328 
(Reactive 

Microelisa) 

 
0.06 

Nationwide 
2004 

 
49,750 

160 
(Reactive 

Microelisa) 

 
0.32 

 
 

Ecuadorian Red Cross 

Laboratory Serology Statistics 

 
 
  I.5.2 BASIC INDICATORS OF THE UNGASS CHOSEN BY THE COUNTRY: GENERALIZED 
   EPIDEMIC 
 
  I.5.2.1 National commitment and action 
 
  I.5.2.1.1 National programs: education, policies in the workplace, treatment of cases of 

STI, haematological safety, prevention of mother-child transmission coverage, 
combination antiretroviral therapy coverage, and services for vulnerable 
orphans and children 

 
 Chart No. 2  Summary of Generalized Epidemic Indicators 
 
INDICATOR POPULATION VALUE OF THE INDICATOR SOURCE 

3.1 Middle-level students 2003: 77,496; 7.9% 
2004: 88,209; 8.96% 
2005: 87,973; 8.94% 

IND3: 
Percentage of schools with teachers 
trained in HIV/AIDS education based on 
the aptitudes and that taught this during 
the last academic school year.  

3.2 Middle-level teachers 2003: 1,721; 2.1% 
2004: 1,783; 2.15% 
2005: 3,544; 4.3% 

National Survey in the evaluation stage of 
the National Strategic Plan 2001-2003, of 
the sector of the country response to HIV-
AIDS during the 2001-2005 period.  
 

 
2003 Professors Pre-primary, primary and middle students 
Total 187,997 3,184,262 

Middle level 82,798 983,859 
Coverage attained 1,721 77,496 

Percentage in relation to the total 0.9% 2.4% 
Percentage in relation to the Middle level 2.1% 7.9% 

 
 
IND4 Percentage of large companies that 
have policies or programs for the fight 
against HIV/AIDS in the workplace. 

The country does not have the required information available. 

IND5  Percentage of men and women 
with STI in health establishments that 
have received a diagnosis, treatment and 
appropriate counselling.  

According to the Epidemiological Monitoring Service of the Public Health Ministry, during 2004, its operative units 

diagnosed and treated 47,762 cases of STI nationwide, giving this level 100% coverage. But these persons did not 

receive counselling. Therefore, in the available information, the condition “d): effective counselling on notification of the 

partner, use of condoms and HIV tests" was not fulfilled for the calculation of the indicator.  
IND6 Percentage of pregnant women 
infected by HIV that have received a 
complete cycle of antiretroviral 
prophylaxis to reduce the risk of mother-
child transmission.  

“Of all the women diagnosed with HIV in Quito and Guayaquil during 2004 to October of 2005, 100% received 

antiretroviral treatments (the mother, or in case of newborns, the children born of HIV-positive mothers)". Epidemiology 

Dept., National Program of STI/HIV/AIDS.  

 
IND7  Percentage of persons that live 
with advanced infection of HIV that 
received combination antiretroviral 
therapy.  

The indicator is calculated by the Public Health Ministry in the following manner: “Total number of patients reported as 

AIDS cases in the last 20 years less the total number of deaths and, on this total, the percentage that are under ART". 

In this way, it indicates that 1,145 persons are at present with antiretroviral therapy of a total of 1,635 AIDS cases, 

giving 70.5% coverage of the reported cases. Epidemiology Dept. National STI/HIV/AIDS Program.   
IND8  Percentage of vulnerable orphans 
and children whose families received free 
basic external support for infant care. 

The country does not have the required information available.  
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IND9  Percentage of blood units for 
transfusion that are analysed for the 
detection of HIV. 

 
Ecuadorian Red Cross, Years 2003, 2004 and 2005  

Blood units analysed for the detection of HIV.  2003 2004 2005 
(January - ?) 

Reactive Microelisa  196 242 435 
Positive Western Blot    13 
Total number of units analysed for the detection of HIV 84,492 118,884 78,083 
Prevalence 0.23% 0.20% 0.55% 

 
 

 
   
  I.5.2.1 Knowledge and behaviour 
 
IND10 
Percentage of women and men from 15 
to 24 years of age that correctly identify 
the forms of preventing the sexual 
transmission of HIV and reject the main 
erroneous ideas on the transmission of 
the virus.  

The country has not information on knowledge to prevent the sexual transmission of HIV according to the 5 

criteria set forth by the CRIS in the segment of  15 – 24 years of age, it only has women in childbearing age from 

15 to 49 years on the national level and from different criteria.  
Women in childbearing age of 15 to 49 

 years of age 
Total Urban Rural 

      Spontaneous knowledge of HIV/AIDS 62.5 73.1 45.9 

Perceived risk of becoming infected with HIV/AIDS 25.7 28.6 21.2 

      Know the AIDS detector test 65.9 75.7 47.4 

Forms to avoid HIV: 
a. Abstinence 

 
15.6 

 
19.3 

 
9.8 

 
b. Monogamy 

 
28.6 

 
35.1 

 
18.6 

 
c. Condom 

 
47.4 

 
57.8 

 
31.1 

 
The 3 forms: 

 
7.8 

 
10.2 

 
4.0 

  

“One of the indicators that UNAIDS proposes for researching the knowledge of HIV/AIDS, through demographic 

and health surveys, is the identification of the three forms of prevention of its sexual transmission: sexual 

abstinence, fidelity and the use of condoms in all sexual relations. According to the ENDEMAIN 2004, only 8 

percent of the women know spontaneously the three forms as a group. The least spontaneous knowledge of the 

three forms is found in rural women, from Amazonia, women of 15-19 years of age, among those with low levels 

of education and among the natives. The individually most-known form is “use condoms” (47%), followed by 

“monogamy" (fidelity) with 29%, and “sexual abstinence” (16%). The least known individually of these three forms 

is given in rural sectors, the Amazonian region, women with low levels of education and among the natives." 
 

ENDEMAIN 2004 
41

 
IND11 
Percentage of women and youths that 
had their first sexual relation before the 
age of 15.  

“On the national level, among the young women of 18 to 29 years of age, 38 percent had their first sexual relation 

before reaching the age of 18." (p. 29). Among women from 15 to 24 years of age, 8.0% had the first sexual 

relation before the age of 15. On the other hand, the median age of the first sexual relation in women of 15-49 

years of age on the national level is 18.7 years, 19.0 years on the urban level and 18.3 years on the rural level.  

(41, p. 326) 
IND12 
Percentage of women and men from 15 
to 24 years of age that in the last 12 
months had sexual relations with a 
person with whom they did not live or 
were not married.  

The country does not have the required information.  

                                            
41 Centro de Estudios de Población y Desarrollo Social. Informe Preliminar de la Encuesta Demográfica y de Salud Materna Infantil – 
ENDEMAIN. Quito; 2004. 
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IND13 
Percentage of young people from 15 to 
24 years of age that stated having used a 
condom in the sexual relations with 
occasional partners in the last 12 
months.  

The country does not have the required information. 

IND14 
Ratio of current school attendance of 
orphans vs. non-orphans of 10 to 14 
years of age.  

The country does not have the required information. 
 

 
  I.5.2.3 Impact 
 
IND15 
Percentage of young people from 15 to 24 years of 
age infected by HIV. 

Table 1: HIV, AIDS and Total Distribution by age range in reported cases, MSP, 
2004 and 2005 

Ages HIV (%) AIDS (%) Total (%) 

 2004 2005 2004 2005 2004 2005 

0-14 0.2  0  0.1  

15-19 5.8 7.5 1.7 1.7 4.3 5.7 

20-24 20.3 22.2 17.8 12.4 19.4 19.6 

25-29 23.9 22.1 20.1 20 22.5 21.5 

30-34 17.7 18.5 19.5 18.9 18.4 18.6 

35-39 9.9 10.8 15.5 17.4 12 12.9 

40-44 10.1 7.8 9.2 9.5 9.8 8.3 

45-49 4.8 5.2 4 7.9 4.5 6 

50-54 3 2.6 5.3 4.1 3.9 3.1 

55-59 2.4 1.3 3.6 3.3 2.9 1.9 

60-64 1.4 0.7 1.3 2.6 1.4 1.3 

65+ 0.4 0.7 2 2.1 1 1.2 
 

In the reported cases of HIV/AIDS nationwide, the National AIDS Program of the MSP indicates a 

prevalence of 4.3% for the 15-19 age range and 19.4% for the 20-24 year range, summing 23.7% in 

young people from 15-24 years of age for 2004 and 25.3% for 2005.  
 

IND16 
Percentage of adults and children with HIV that are 
still alive 12 months after having begun antiretroviral 
therapy. 

According to the Epidemiological Monitoring System of the Public health Ministry, "of the total number 

of cases that began the treatment one year ago, it is estimated that 75% are still alive."  
 

IND17 
Percentage of newborns infected by HIV that are 
born from infected mothers. 

 
The country cannot calculate the indicator in the indicated form.  
 

  
 __________________________________________________________________________ 

II. GENERAL PERSPECTIVE OF THE AIDS EPIDEMIC 
 __________________________________________________________________________ 
 

II.1 STATE OF PREVALENCE FOR THE MOST EXPOSED POPULATION AND  
FOR THE POPULATION IN GENERAL  

 
  II.1.1  INTRODUCTION 

 Ecuador is considered as a country that is in the concentrated and low prevalence phase of the 

epidemic in the general population. The state of the epidemic is summarized according to the information  
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provided by the Epidemiological Monitoring System of the National Program for Prevention and Control 

of SIT/HIV/AIDS (NAP) of the Public Health Ministry (MSP) and describes some seroprevalence data 

obtained in diverse vulnerable and most exposed groups and, on the other hand, notification data 

nationwide of the National AIDS Program presented by sex, sexual orientation and ratio. 

 

  II.1.2  PREVALENCE FOR THE MOST EXPOSED POPULATIONS 

  II.1.2.1 Men that have sex with men 

 The prevalence of HIV AIDS in MSM fluctuates significantly depending on the sources consulted. 

For example, the study Seroprevalence of and risk factors for HIV-1 infection among South American men who have 

sex with men, 19 seroepidemiological, cross sectional studies in 36 cities of seven countries of South American among 13,847 

MSM, 1999-200242, determines for the case of Ecuador a prevalence of 16.6%, or that 105 positive cases 

of a sample of 660 MSM in the cities of Quito and Guayaquil. 

 

 The Fundación Ecuatoriana Equidad, in a study conducted in the year 2000 on 106 gays and other 

MSM in the city of Quito, found a prevalence of 11.7% (13 persons with positive Elisa and WB). 

 

 Finally, the Epidemiology Department of the Public Health Ministry, in a compilation of studies 

under its responsibility, regarding MSM, cites in turn three studies conducted in Pichincha, Guayas and 

Manabí (Vozandes Hospital, NMRCD, F. Equidad) and whose results for the prevalence in this group, 

respectively, are: 16.7%, 23.4% and 4.0% (43, p.5). 

 

                                            
42 C. T. Bautista, J. L. Sanchez, S. M. Montano, V. A. Laguna-Torres, J. R. Lama, J. L. Sanchez, L. Kusunoki, H. Manrique, J. 
Acosta, O. Montoya, A. M. Tambare, M. M. Avila, J. Viñoles, N. Aguayo, J. G. Olson and J. K. Carr. Seroprevalence of and risk 
factors for HIV-1 infection among South American men who have sex with men. Sex Transm. Infect. 2004; 80:498-504�¤ BMJ 
Publishing Group Ltd. Available from: URL: http://sti.bmjjournals.com/cgi/content/abstract/80/6/498. 
 
43 Public Health Ministry, National AIDS Program. Epidemiología del Virus de Inmunodeficiencia Humana y Síndrome de 
Inmunodeficiencia Adquirida en el Ecuador, Quito, Dirección Nacional de Epidemiología; 2005. 
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  II.1.2.2 Sexual workers 

 According to the same source, in studies conducted in Pichincha, Guayas and Esmeraldas, in different 

groups of sexual workers, the prevalence found on June 2005, is respectively: 0.5%, 1.7% (NMRCDF, 

Esperanza) and 1.1% (CLEPS). 

 

  II.1.2.3 Pregnant women 

 According to the Epidemiological Monitoring System of the National AIDS Program of the Public 

Health Ministry, the tests conducted on pregnant women in the maternity hospitals Enrique Sotomayor, in 

Guasmo, Santa Marianita de Jesús in the city of Guayaquil44 and the Gyneco-Obstetric Hospital "Isidro 

Ayora" of Quito45 show prevalence levels of HIV-AIDS between 2002 and 2005 that fluctuate between 

0.30% and 1.05%. 

 

  II.1.2.4 Incarcerated persons 

 According to the National Social Rehabilitation Department, 37 cases of HIV-AIDS were detected as 

of 2005, in the prisons of the city of Guayaquil, which represents prevalence in this group of 1.23%. 

 

  II.1.2.5 General comments on all the most exposed populations 

 Studies of seroprevalence conducted in the country on different groups do not constitute a nationwide 

measure of the prevalence of HIV/AIDS for the respective groups, and they cannot be compared due to 

the differences presented in the methodologies used for their measurement. They only offer a general 

trend. 

 There exists an important dispersion among the results obtained and noteworthy differences in the 

estimates that depend on the methodological characteristics of the studies made and on which complete 

information is not always available. The trend of the data shows MSM as the group most affected by 

HIV/AIDS. 

                                            
44 Dr. Jorge Martín, Doctors without Borders. Field Coordinator of the project of Integrated Attention to Patients Living with 
HIV/AIDS. 
 
45 Lcda. Silvia Cóndor, Public Health Ministry Laboratory of the Gyneco-Obstetric Hospital Isidro Ayora. Dr. Walter Moya, 
pathology physician. 
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 A measurement of pregnant women was obtained in Guayaquil in 2004 – 2005 that surpassed the 

threshold of 1% and that could indicate a modification in the epidemic and its possible entry in 

generalized phase in this city. Finally, it should be indicated that, among those incarcerated in Guayaquil, 

the prevalence of 1.23% did not come from a seroprevalence study but rather from the symptomatology 

presented by the subject, clearly marking this group as a group of high vulnerability.  

 In addition, the search for prevalence figures revealed different methodological difficulties inherent to 

the specificity of the studied problem, being the most significant that which refers to the absence of a 

sampling framework in many of the studied populations, with the impossibility of constructing, in certain 

cases, a sample representative of the population studied that permits inferring the parameters of the latter 

(in particular in MSM and SW). 

  II.1.3 THE NATIONWIDE PREVALENCE OF HIV/ AIDS  

 Officially, the nationwide prevalence of HIV/AIDS is estimated at around 0.3%, a value calculated 

from the relation between 40,000 persons living with HIV/AIDS (UNAIDS estimate) and the Ecuadorian 

population46. However, there are other estimates on the total number of PLHIV sometimes greater than 

that mentioned, such as that of FEDAEPS of 53,000 persons, which would place this prevalence at 0.4%. 

In some official reports, for example, that of UNAIDS of December 200247, the prevalence is calculated 

in relation to the population range of 15 to 49 years of age. For the case of Ecuador, the estimates 

mentioned of the number of existing PLHIV, in relation to this age range, would give a result of 0.44% 

and 0.59% respectively. 

                                            
46 13,215,089 persons in 2005. Population projections in 2005. Ecuador. MSP/OPS/UNICEF/UNFPA. 
 
47 UNAIDS. AIDS Epidemics Update; December 2002. Available from: URL: http://www.unaids.org/html/pub/Publications/IRC-
pub03/epiupdate2002_en_pdf.pdf. 
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  II.1.3.1  The evolution of the number of cases reported of HIV/AIDS and deceased persons 

 Table No. 1: Number of reported cases of HIV/AIDS and deceased persons. Public Health  
   Ministry, National Epidemiological Department, National AIDS Program 
 

 NUMBER OF PERSONS ACCUMULATED DECEASED PERSONS  

YEAR HIV AIDS HIV/AIDS HIV AIDS HIV/AIDS DECEASED ACCUMULATED 

1984 2 6 8 2 6 8 6 6 

1985 2 1 3 4 7 11 0 6 

1986 0 6 6 4 13 17 6 12 

1987 9 23 32 13 36 49 20 32 

1988 31 31 62 44 67 111 24 56 

1989 25 29 54 69 96 165 24 80 

1990 37 48 85 106 144 250 41 121 

1991 35 54 89 141 198 339 37 158 

1992 94 69 163 235 267 502 42 200 

1993 64 89 153 299 356 655 68 268 

1994 108 116 224 407 472 879 83 351 

1995 114 71 185 521 543 1064 44 395 

1996 133 66 199 654 609 1263 37 432 

1997 125 128 253 779 737 1516 56 488 

1998 145 184 329 924 921 1845 88 576 

1999 282 325 607 1206 1246 2452 98 674 

2000 348 315 663 1554 1561 3115 203 877 

2001 294 318 612 1848 1879 3727 298 1175 

2002 361 403 764 2209 2282 4491 204 1379 

2003 497 303 800 2706 2585 5291 111 1490 

2004 573 433 1006 3279 3018 6297 168 1658 

2005 950 419 1369 4229 3437 7666 98 1756 

 
 
Illustration No. 2 
 

Persons with HIV/AIDS and Deceased
Prepared by: National AIDS/STI Program
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Persons w/ HIV/AIDS Deceased persons  
Polynomial (Persons w/ HIV/AIDS) Polynomial (Deceased persons) 

Persons with HIV/AIDS 8 3 6 32 62 54 85 89 163 153 224 185 199 253 329 607 663 612 764 800 1006 1369

Deceased persons  6 0 6 20 24 24 41 37 42 68 83 44 37 56 88 98 203 298 204 111 168 98
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  II.1.3.3   The distribution of the reported cases of HIV/AIDS according to sex 
 
Illustration 3 

HIV/AIDS ACCORDING TO SEX AND MEN - WOMEN RATIO 
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  II.1.3.4 The distribution of the reported cases of HIV/AIDS according to sexual orientation 
 
Illustration 4 
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  II.1.3.5  Cases of paediatric HIV/AIDS 

 "The paediatric cases of HIV/AIDS in the year 2004 reached the figures of 102 children, of these 54 correspond to 

cases of HIV and 48 to AIDS. Of these children 27.7% are less than one year old, in whom the diagnosis was made by 

means of Viral Load, being able to exist a subregister in this age group when waiting for the child to reach 18 months of age 

in order to carry out the conventional tests (Elisa, Western Blot). The greater percentage of children affected are between 1 

and 4 years old (60.5%), while in the group of 5 to 14 years old the number is less given that at this age the greater number 

of deaths occur." (48, p. 4). In 2005, 65 cases were registered of which 87.7% belong to the group of 1 to 4 

years of age. 

  II.1.4 OBSERVATIONS IN RELATION TO THE HIV/ AIDS EPIDEMIC  

 The analysis of the data on the monitoring of the National Epidemiology Department of the National 

AIDS Program of the Public Health Ministry shows an increase in the number of reported cases of HIV, 

AIDS and deceased persons, reaching in 2005 an accumulated value of 7,666 persons with HIV, of which 

1,658 have died. On the other hand, the same data clearly show the extension of the epidemic in the 

general population, in heterosexual men and women, as well as in children. The current HIV/AIDS 

epidemiology is concentrated on certain vulnerable groups where high prevalence figures are observed 

(see Table 3), in particular the group of men that have sex with men, at the same time that it is acquiring 

characteristics of heterosexualisation (see prevalence figures in pregnant women).  

 

__________________________________________________________________________ 
 

III. COUNTRY RESPONSE TO THE AIDS EPIDEMIC 
 __________________________________________________________________________ 
 

III .1    THE BUDGET OF THE PUBLIC HEALTH MINISTRY : OF THE NAP AND FREE MATERNITY  
PROGRAM, FOR THE EXCLUSIVE TREATMENT OF HIV/AIDS 

 
 According to the "Survey on Flow of Funds in 2004 for population activities and AIDS" in the 

national budget for the financial year 2004, it was observed that the Public Health Ministry (MSP) was 

assigned 255,151,487.85 dollars for Population Activities and AIDS49, while the Public Health Ministry 

reported for the two programs, of Free Maternity and Infant Healthcare and the National AIDS Program, 

only a total of 22,500,000 for the same financial period, which represents 8.82% of the total assigned for 

                                            
48 Public Health Ministry. National AIDS Program. Epidemiología del Virus de Inmunodeficiencia Humana y Síndrome de 
Inmunodeficiencia Adquirida en el Ecuador, Quito, Dirección Nacional de Epidemiología; 2005. 
 
49 The "population activities and AIDS" refers to projects, programs and activities in the framework of the four following 
categories: 1) family planning services, 2) basic reproductive health services, 3) activities regarding sexual transmitted diseases 
and HIV/AIDS, and 4) basic research. Collecting of data and analysis of policies of population and development. UNFPA, 
UNAIDS, NIDI. Survey on flow of funds in 2004 for population activities and AIDS. 
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Population Activities and AIDS. The difference corresponds to what the Ministry of Economics and 

Finances directly assigned to the Health Departments, maternity clinics and other institutions for this type 

of activities.  

 The funds dedicated by the Health Ministry for the functioning of the National Program for the 

prevention and control of STI / HIV-AIDS presented a significant increase, going from US$ 619,384 in 

the 2003-2004 period to US$ 2,500,000 for the 2004-2005 period, up to reaching the not inconsiderable 

assignment of US $ 6,756,475 for the 2005-2006 budget. It is only in this last period that the activities 

have diversified by dedicating the funds to organizational reinforcement and development of its capacity 

implemented to respond to its functions as Principal Recipient of the funds of the Country Project, 

coming from the Global Fund, as well as the integrated care to the PLHIV and acquisition of 

consumables, item to which the NAP has dedicated its funds since 2002. 

 Between the two programs, the budget that the country dedicates to the country response to 

HIV/AIDS for the period 2003-2005 is the following: 

 

Table No. 2: Budget of activities regarding STI / HIV-AIDS50  
Years 

Programs 2003 (in US$) 2004 (in US$) 2005 (in US$) 

National AIDS 
Program 619,384 2,500,000 6,756,475 

Free Maternity 
Program 2,400,000 800,000 11,000,000 

 

  III.2 THE INSTITUTIONAL SYSTEM  

 According to the survey for the evaluation of the National Strategic Plan 2001-2003, of the sector and 

of the country response to HIV-AIDS during the period 2004 – 2005, administered to 187 of a universe 

of 301 organizations of the 7 most affected provinces that concentrate 66.2% of the Ecuadorian 

population51, the country response to the epidemic of the complex phenomenon of the HIV-AIDS in the 

country, is framed in a political, economic and socio-cultural context with an institutional system of equal 

complexity. The sector is marked by the presence of a multiplicity of participants, more than 200 

organizations among GO, NGO and CBO, with a great diversity of legal forms, hierarchies and 

approaches, without counting on the bilateral and multilateral organizations of cooperation, as well as a 

                                            
50 UNFPA, UNSAIDS, NIDI. Survey on flow of funds in 2004 for population activities and AIDS. Report of the national consultant. 
 
51 Public Health Ministry of Ecuador. Population Projection; 2005 
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number of local, provincial and international networks. This response can be summarized in the following 

terms. 

 The organizations that work with HIV/AIDS present the following distribution. The greatest number, 

40% of the total are GO, departments of the Public Health Ministry (MSP) and of the Ministry of 

Education and Cultures (MEC). They are followed in importance by the NGO (28%), the international 

non-governmental organizations (INGO) and the community-based organizations (CBO), each with 10% 

of the total, respectively. 

 According to the information collected, the HIV-AIDS sector is of recent formation, 12% begin its 

work in HIV/AIDS between 1982-1989; 30% of the organizations initiated its work in HIV-AIDS in the 

decade of the 1990's and 52% in the five-year period 2000-2005. A large number of CBO appeared in this 

five-year period which can be explained by the interest of Alliance International to include Ecuador "as a 

country of low prevalence, in risk of the pandemic, in the Frontiers Prevention Project (FPP)52. Regarding the level of 

specialization, the results of the survey show that only 25% are organizations specialized on the subject of 

HIV-AIDS while the remaining 75% treat it as a transversal concern. The transversalisation of HIV-AIDS 

is especially observed in the organizations that develop health programs or reproductive health programs, 

in a lesser proportion, in those that work in the defence or promotion of rights or in research. 

 The principal sector in which the greater number of organizations work is that of Health, with 65%, 

the majority GO; Education with 19%; Population 6%; Rights, 5%; Reproductive Health, 4% and 

research 0%. A few organizations take on the problems of the "vulnerable groups" such as the gays and 

other MSM, GLBT or SW; others take on wider segments of the population such as the young people, 

women, pregnant women or the PLHIV. 

 The organizations surveyed at present are carrying out 232 projects on HIV/AIDS. However, 32.1% 

of the organizations apparently do not carry out any project in particular (12.3% do not give information 

and 19.8% indicated they did not carry out any project at the time of the survey) and 42.2% only one 

project. 

                                            
52 "The Alliance Programme in Ecuador is part of the wider Frontiers Prevention Project. In Ecuador, the Alliance works in the 
following six cities and/or provinces: Quito, Guayaquil, Esmeraldas, Quevedo, Santo Domingo and Portoviejo. The Frontiers 
Prevention Project in the HIV/AIDS Epidemic is proposed among other aspects to drive a multi-country initiative which aims to 
slow the spread of HIV and build up effective and sustainable community responses." According to the Alliance International 
web page.   
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 The distribution of the scope of the first project carried out by the organizations show that in 53.8% 

of the cases, it is local. There are very few projects of a provincial or national scope. Around 41.7% do not 

give information on the first project developed by their organization, while 37.4% locate their budget 

between US$ 1 and US$ 10,000 and 11.8% between US$ 10,001 and US$ 50,000. Nearly half of the 

current projects have low budgets from the point of view of their funds. The programmatic work areas are 

distributed as follows:  

Table No.3:  In what Programmatic area does your organization work?  % 

Care to PLHIV 36.6% 

HIV/AIDS Prevention 82.8 

Blood bank related to HIV/AIDS 14.1 

HIV/AIDS research or related subjects 22.4 

Winning and administration of economic resources 11 

Promotion of Rights 52.3 

Political impact  30.6 

Delivery of medicine 16.4 

Others 25.4 

 The economic resources invested in HIV/AIDS prevention programs that were declared in the 

Survey made to evaluate the response to HIV/AIDS in the period 2001-2005 although relatively modest, 

show a clearly increasing trend.  

                Table No. 4:    Budget spent on HIV/AIDS prevention programs (USD) 

Year 2001 2002 2003 2004 2005 

Total 
US$ 

406,600 554,850 784,961 1,451,994 1,991,607 

  

III.3   THE PROGRAMS 

 As shown in the report of the evaluation carried out on the period 2001-2005, the education and 

prevention area was undertaken by the organizations of the civil society. Their internal dynamism 

permitted them to carry out approaches and methodologies that will fully serve the country in the 

elaboration of the new National Strategic Plan 20062015, this experience will produce important savings 

in permitting the persons responsible to take advantage of the good practices of the subsector, of their 

pedagogic support and their professional capacity. The results attained in the Care Area are the most 

important of the NAP 2001-2003. Before 2002, the NAP did not give healthcare or medicinal products to 

the PLHIV, while starting from that date, ART began with a certain number of PLHIV and in 2005 it 

managed to cover 1,000 persons. Taking into account the diversity of the healthcare subsectors, both  
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public as well as private,53 the MSP adds its services to those offered by the Social Security, Armed 

Forces, Police and some private hospitals with long experience such as: the Hospital Voz Andes in Quito 

and those of the Charity Board (Junta de Beneficencia) in Guayaquil. Lastly, during the last five years, the 

participation in healthcare of the services of the international NGOs as well as the Doctors without 

Borders has been increasing, which has contributed to the strengthening of the hospital centres 

responsible for offering antiretroviral therapy to the registered PLHIV54. Finally, the Ecuadorian Red 

Cross, an INGO with broad experience and national scope, through agreement with the State, is 

responsible for providing safe blood to the population in general; this institution covers 80% of the total 

demand; however, in order to guarantee not transmitting HIV, it requires the reinforcing of the quality 

control system and advice to accompany the voluntary tests, fundamental in a prevention policy. 

 As regards standardization in its capacity as training institution, in the year 2005, the Public Health 

Ministry: 

- collectively constructed the standards for the implementation and syndrome handling of the STI, 

standardizing criteria on the treatment in the country. And if you consider that the sexually 

transmitted infections are the entrance for HIV-AIDS, with this standardization, the Public 

Health Ministry would be the one working on the prevention plan. 

- the protocols for healthcare of the PLHIV in third-level hospitals have been updated by 

consensus. 

- developed the national standards for the implementation of the counselling and 

                                            
53 According to the Perfil del Sistema de Salud del Ecuador, the "Public Subsector is comprised by the services of the Public 
Health Ministry (MSP), the Ecuadorian Social Security Institute (IESS-SSC), Health Department of the Armed Forces and of the 
Police (departments of the Ministries of Defence and Government, respectively), the health services of some Towns and those 
of the Junta de Beneficencia de Guayaquil (JBG), the Sociedad Protectora de la Infancia de Guayaquil and the Sociedad de 
Lucha Contra el Cáncer (SOLCA) and the Ecuadorian Red Cross. These latter, although they are private entities, act within the 
public sector, and have 85.4% of the establishments".  
 
54 The project of MSF care for 450 patients, of which 150 receive ARV treatment. 
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- standardized, in accord with the regional criteria, the Clinical Monitoring System in order to 

facilitate the care for PLHIV, the same that is in process of automatisation in the different 

hospitals. 

 A significant number of the organizations evaluated in June of 2005 have vigorously initiated activities 

related to the promotion of rights aimed at empowering the most exposed groups, political impact, 

sponsoring of cases of violation of human rights, monitoring of the investment in Health by the State and 

the monitoring of the international commitments. 

 In 2005, the support of the Thematic HIV/AIDS Group of the United Nations System permitted the 

National Government to count on the evaluation of the National Plan 2001-2003 as well as those 

activities realized during the following period 2003-2005. For the first quarter of 2006, the thematic 

Group in question has planned to continue its support of the process of formulating the National 

Strategic Plan 2006-2015. Together with the NAP, it has also concentrated on mobilizing and making the 

local governments aware through seminars, among others, such as that which took place in June 2005, in 

Quito on "Local Policies and HIV/AIDS" or through the signing of inter-institutional agreements such as 

that which seals the cooperation with the Metropolitan City of Quito in December of this year. 

  III.3.1. ON THE PREVENTION PROGRAM 

 It is difficult to quantify the coverage reached by the prevention programs in HIV/AIDS. The only 

information available comes from the Survey for the Evaluation of the National Strategic Plan on HIV-

AIDS 2001 – 2003, of the sector and of the country response to HIV-SAID during the period 2003 – 

2005. 

 Therefore, the level of coverage reached by the prevention programs in relation to the principals 

existing groups such as MSM, SW, etc., is not known to a great extent. Only 2.9% of the surveyed 

organizations stated they worked with MSM as target groups of the awareness and information 

workshops. A similar percentage of organizations state they consider that group as the target for their 

workshops of IEC of couples. While the SW are target populations for a large number of organizations 

(4.3% in the awareness and information workshops for the use of condoms and 3.8% in the IEC 

workshops for couples). It is probable that, for problems of stigma and discrimination caused by 

homophobia, universal access to prevention is limited in the population of the MSM. 
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 The scope of the prevention program, according to the information included in the aforementioned 

Survey was, in the case of professors and students, the following: 0.8% of the total number of professors 

and 2.4% of the total number students on the pre-primary, primary and middle levels or 2.1% and 7.9% of 

all the professors and students of the middle level, accumulated. 

Table No. 5: Number of children, students and trained teachers reached in the prevention of HIV/AIDS. CuEE, in 7 
provinces (66.2% of the Ecuadorian population) 

 
2001 2002 2003 2004 2005 

Number of children benefited by health education programs 

19,900 12,780 34,745 42,390 43,875 

Number of teachers benefited by health education programs  

802 966 1,721 1,783 3,544 

Number of students of the educational establishment benefited by health education programs 

51,480 56,792 77,496 88,209 87,973 

 On the other hand, in the accumulated form between 1002 and 2005, the programs that carry out 

awareness and information workshops to motivate the use of the condom in the population in general 

reached a coverage of 670,344 persons, that is, 10.8% of the population of 15 – 29 years of age calculated 

in relation to the year 2001. 

Table No. 6: Number of awareness and information workshops carried out to motivate the use of condoms. CuEE (idem) 

2001 2002 2003 2004 2005 

Informative workshops carried out to motivate the use of condoms 

5,491 5,845 7,755 12,540 13,955 

  III.3.2   ON THE HEALTHCARE PROGRAM 

 "Starting in the year 2002, the Ecuador's Program of STI/HIV/AIDS obtained access to medicinal 

products for the treatment of persons infected by HIV and those with AIDS. In this way, up to July 2005, 

a total of 817 persons were being treated in hospitals of the MSP, of this total 152 were children cared for 

in the paediatric hospitals of Quito and Guayaquil. The criterion to start the treatment is a test of CD4 of 

200 cel/mm3. Of the persons begin treated, 500 are located in the city of Guayaquil, 269 in Quito and 48 

in the city of Cuenca" (55, p.7). 

                                            
55 Public Health Ministry. National AIDS Program. Epidemiología del Virus de Inmunodeficiencia Humana y síndrome de 
Inmunodeficiencia Adquirida en el Ecuador, Quito, Dirección Nacional de Epidemiología; 2005. 
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  III.3.3 OBSERVATION ON THE DATA 

 The country response cannot be estimated rigorously, worse in the methodological terms of the CRIS, 

due to the absence of a nationwide registry on the programs and activities carried out. In this respect, the 

absence of a national system to respond to the needs of information existing in this regard is lacking. In 

fact, the only information available is that which is shown in the survey on the Evaluation of the Strategic 

Plan 2001 – 2003 of the sector and of the country response to HIV-AIDS during the period 2003 – 2005. 

However, this instrument, applied at the end of 2005, was not structured to obtain the information 

required by the CRIS, but rather for specific purposes of the aforementioned evaluation. 

  III.3.4  APPROXIMATION TO THE INDICATOR 

 The country response has grown significantly in Ecuador in the essential aspects of the response to 

the epidemic, that is, antiretroviral medicine, prevention and haematological safety. 

 On the subject of ART, the Public Health Ministry, together with other institutions (Armed Forces, 

National Police, etc.) has initiated a systematic activity caring for 1,145 persons. According to this source, 

it has reached an access of 70.5% (1,145/1,635). However, it should be noted that the attained coverage 

depends on parameters that are still not known exactly, in particular those that refer to the total number 

of PLHIV existing in the country, the proportion of those that need ART and, to a lesser degree, the 

number of persons that receive them. Taking into account these limitations, the true access attained could 

fluctuate between 9% and 26.4% in Ecuador, which shows that in addition to the problems of shortage of 

supplies that occur with some frequency, the country has to make evident and urgent progress on this 

dimension. 

 The regulation existing in Ecuador obliges the MSP and the NAP to have available in a timely manner 

the reactives, tests and medicine, ARV and for opportunist diseases that the PLHIV require. However, the 

process for receiving treatment presents multiple problems in daily life. The country still needs to get 

organized to increase its levels of effectiveness and efficiency in the processes of negotiation, acquisition, 

distribution and supply of the ARV. 

 Having participated in the II Round of Joint Negotiation on prices of antiretrovirals and reactives for 

the countries of South America and Mexico, that was carried out in the city of Buenos Aires, in August 

2005, Ecuador had been able to carry out important savings (up to 63%) in the purchase of the  
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AZT+3TC+EFV (US$ 573.05  instead of US$ 1,560), however this has not been possible because the 

ARV management, reactives and other consumables are subject in the country to the laws of public 

contracting that impede making purchases over a total of US$ 146,000 without entering into a process of 

public tenders, which limits the capacity of the country to pay the needs and supplies in the long term. 

The country hopes to be able to resolve the problem of supply shortage and high prices with the help of 

the William J. Clinton Foundation, a non-profit American organization that helps developing countries to 

acquire ARV at costs of 30 to 50% of the market cost. 

 In the following table, an approximate index of access has been calculated from the resources granted 

by the GF and assigned by the State for medicine, as well as the different estimates on the number of 

PLHIV that need ART and of the new cost of a basic scheme. 

 Table No. 7: Access index attained with funds from the GF and the NAP according to a basic outline of costs 

  

Estimated total of PLHIV in Ecuador 
40,000  

(estimate by 
UNAIDS) 

53,000  
(estimate by 
FEDAEPS) 

Total PLHIV that need ART (23%) 9,200 13,570 

GF Funds for ARVs (annual average budget) $866,981 

NAP funds for ARVs $5,760,095 

TOTAL GF + NAP FUNDS for ARVs $6,627,076 

Negotiated cost AZT+3TC+EFV (US$ 573) and other costs $1,146 

Access attained (person with ART) 5,783 5,783 

Percentage of access with negotiated cost and other costs 63% 43% 

Percentage of access with actual cost (US$1,560) and other costs 46% 31.30% 

 On the subject of prevention, there is noticeable progress, especially in the area of the non-

governmental organizations that have taken on almost exclusively the handling of this aspect. However, 

the economic funds mobilized nationwide continue being clearly insufficient. In addition, they are 

distributed among a significant number of small organizations handling equally small budgets and in 

general, these organizations work in a relatively disperse manner. Of all the organizations surveyed, less 

than half state that they develop systematically and in response to a programmatic framework of the 

organization: the awareness events on the use of the condom (49%) and, even less, the technical training 

workshops to specific groups for the information, education and training (IEC) of couples (28%). There  
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exists an effort of joint work, in particular with the appearance of the networks and/or Coordinators that, 

although with a limited level of representation, meet periodically and develop interesting activities with 

political impact.  

__________________________________________________________________________ 

IV. PRINCIPAL PROBLEMS FACED AND NECESSARY ACTIONS  
  TO REACH THE UNGASS GOALS AND OBJECTIVES  
 __________________________________________________________________________ 

   IV.1   PROBLEMS DERIVING FROM THE ECUADORIAN CONTEXT  

 Generally, the country response to the HIV-AIDS has been limited to socio-economic and cultural 

contexts, the characteristics of the health services system and the political decisions that, in turn, have 

influenced the life conditions, the levels of social protection of the individuals as well as their access to 

and participation, differentiated by sex and age, in the services and health costs, respectively. These 

general problems or problems of context such as: the crisis of 1999, the political instability, the 

institutional fragility and the slow process of modernization and of structural healthcare reform in 

Ecuador, have reduced the effects of the valuable initiatives that the country has deployed during the 2003  

- 2005 period to combat HIV-AIDS by not being able to strengthen in a timely manner the coordinating 

department, decentralizing the healthcare services or reaching the expected level of efficiency in the 

negotiation processes for the acquisition of antiretrovirals or of coverage and quality in the care of the 

PLHIV or in the prevention of vertical transmission, and it has not been possible to fulfil the 

commitment the country undertook in 2003 of assigning budgets for other components than that which 

refers to healthcare. 

IV.2   SPECIFIC PROBLEMS OF THE SECTOR  

 Other problems more specific to the HIV-AIDS sector have also limited the capacity of response of 

Ecuador to HIV-AIDS in fulfilling the UNGASS Declaration. These problems are framed in the general 

problems and are articulated and closely related to each other. 

  IV.2.1 THE COUNTRY DOES NOT HAVE AN ACTION FRAMEWORK FOR THE EVALUATION PERIOD THAT 
PERMITS MEASURING ITS PROGRESS ALTHOUGH IT IS IN PROCESS OF FORMULATING ITS 
NATIONAL STRATEGIC PLAN FOR THE 2006-2015 PERIOD 

 Although for the 2001 – 2003 period, the country had a strategic action plan on HIV-AIDS with a 

sufficiently wide multisectoral base, for the subsequent period, 2003 – 2005, it did not have an action 

framework agreed by consensus of a multisectoral and multidisciplinary nature that assigned the funds and 

provided the base for coordinating the work of all participants. The reason for this is that the sector and 

its institutions should have been mobilized and given due attention to the requirements of the Global  
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Fund for the Fight Against AIDS, tuberculosis and malaria (GF), in order to channel in this way the funds 

that the country needs urgently to make its fight against AIDS effective. Although there is a general 

consensus in which the aforementioned project does not replace the National Strategic Plan, it has been, 

temporarily, obligatorily displaced because of the complexity of its implementation.  

 However, in the year 2005, with the support of UNAIDS in its role of strategic ally that aims to 

contribute to the preparation and to the implementation of sectoral policies, the Government has been 

able to conduct and exhaustive evaluation of the country response contained in the National Strategic 

Plan 2001-2003 and of the healthcare, prevention, epidemiological monitoring and safe blood activities for 

the 2003-2005 period, not framed in this plan. 

 On the basis of its findings and recommendations, a process will be activated at the beginning of 2006 

that has as its result the new Multisectoral Strategic Plan 2005-2015 to reach the institutionalisation of the 

country response to HIV-AIDS with the involvement of all the sectors and especially those that have not 

yet been mobilized. 

  IV.2.2 THE UNGASS DECLARATION OF COMMITMENT HAS BEEN IMPLEMENTED  
   INSUFFICIENTLY IN ECUADOR 
 
 As a direct effect of the problems of context noted above, up to the year 2005 the UNGASS 

Declaration of Commitment on HIV-AIDS was not present in the Agenda of the State of Ecuador, as a 

collective responsibility of the governments, the civil society and the United Nations System. This has 

only been possible in the course of 2005, in fulfilling the objectives of the Country Project of the Global 

Fund. During this last year, the process managed to be initiated to include clear goals in the plans of the 

Ministries of Education, of Defence, of Government and Police. The mechanisms and processes under 

way also multiply the initiatives of political impact, by the Joint Program of the United Nations on 

HIV/AIDS – UNAIDS, of the Country Coordinating Mechanism of the GF, of the Public Health 

Ministry and its National HIV/STI Program. 

 The implementation of the 2001 UNGASS commitment on HIV-AIDS in the Agenda of the 

Ecuadorian State will permit the institutions to carry out actions to respond in a univocal form to the 

Millennium Goals set for 2015. 
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  IV.2.3 THE COUNTRY RESPONSE TO HIV-AIDS HAS NOT BEEN CARRIED OVER  
   INTO STATE POLICIES 

 Because of the political instability, the fragility of its institutions, the complexity of the processes in 

progress of the Structural Reform of Healthcare in Ecuador and the scant information that has been 

handled on the seriousness of the epidemic in the previous decade have presented difficulties in order to 

agree on a long-term policy in the field of HIV-AIDS. However, in the last five years the following has 

emerged: a clear awareness and recognition by the leaders of the government, the churches and above all 

by the persons responsible for the organizations of the non-profit sector of HIV-AIDS as a serious public 

health problem. Having been mobilized, in the last five years, with the support of the specialized 

organizations, the movement of persons that live with HIV abandoned their figurative role and entered 

vigorously in the vanguard of the participants that take actions especially against AIDS. This recognition is 

permeating in measures for carrying out fundamental changes in the short- and medium-term policies that 

little by little will press until they are set in a State Policy, duly agreed to by consensus. 

 Currently there is an important legal basis such as the National Health Policy  that was formulated 

with the broadest participation and consensus, the Law and the regulation of Decentralization and Citizen 

Participation, the Organic Law of the National Health System and with the Organic Law on fiscal 

responsibility, stability and transparency. This entire legal framework in the sector favours being able to 

demand the enforcement of the law of "Prevention and Integrated Healthcare of HIV/AIDS" of 2000, in 

which the National Congress decrees the problems to be of "national interest". 

 However, the Ecuadorian State is aware that this is not sufficient for which reason it hopes to carry 

out a political and organizational re-engineering in the HIV/AIDS sector that ensures the commitments 

generated by the international agreements signed and ratified by Ecuador such as the Montreal 

Conference of 1998, the UNGASS Declaration of Commitment on HIV-AIDS – 2001, the Declaration of 

Nuevo León of 2004, among others. 

  IV.2.4. THE ABSENCE IS SUFFERED OF A MANAGEMENT MODEL AND A HIGH-LEVEL 
INSTITUTIONAL STRUCTURE THAT ENSURES THE TRAINING AND COORDINATION OF 
THE SECTOR 

 Another of the problems identified during the indicated period has been the absence of strong 

leadership that permits the coordination, transversalisation and the harmonization of the country 

response. The country has coordination structures that are quite weak, not totally implemented, without 

sufficient funds and with superposition of functions. It is only from 2005 that the National AIDS 

Program of the Public Health Ministry has been strengthened as governing organization with sufficient  
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political force and financial resources to reach the professional level and commitment necessary to fulfil 

its mandate and meet the requirements of the project financed by the GF. Despite this, the NAP 

functions within an administrative and financial structure that does not facilitate the decision-making 

processes and with a insufficient level of political support and financing to carry out coordination 

responsibilities of a sector as important as that of HIV-AIDS. 

 The country cannot afford an increase in the growth of the epidemic –if it is recognized that because 

of its nature a diversity of factors intervene that go beyond the scope of healthcare- under the current 

conditions of institutional organization, therefore, in the new period the Government of Ecuador will 

reinforce the leadership and the country response not only with the obtaining of greater funds –which 

usually overloads the weak capacities in place- but rather also ensuring the participation of an organization 

that has the sufficient hierarchy, authority and power to define the sectoral policy and be the driving force 

behind the National Strategic Plan. Different strategies are being defined, but there is a consensus in that 

the country must have, in the shortest term, an autonomous National Council assigned to the highest 

level, including the Public Health Ministry as governing authority for healthcare, the CCM, the different 

Ministries involved and local governments, the civil society organizations (including the PLHIV) and high-

level advisers of the academic scope. 

  IV.2.5 THE APPROACH TAKEN INVOLVES A CURATIVE, HOSPITAL AND HEALTHCARE 
PARADIGM WHICH HAS GENERATED THE NEGLECT AND CORRELATIVE 
MARGINALISATION OF PREVENTION 

 Ecuador and its authorities recognize that "health is the complete state of physical, mental and social well being 

and not only the absence of complaints or disease. It is an inalienable human right, whose protection and guarantee is a 

primary responsibility of the State; and it is the result of a collective process of interaction where the State, society and 

individuals contribute simultaneously to the construction of healthy environments, settings and lifestyles."56 Taking into 

account this paradigm, in the period that is evaluated, the remodelling of the health sector has been taken 

up energetically, but the process of changing the attitudes and behaviour of the citizens involved takes 

time. 

 Therefore, one of the difficulties found in reaching the goals of the commitments included in the 

UNGASS Declaration of Commitment has been the healthcare model that in practice is still applied in the 

healthcare services and that is centred on the curative, hospital and healthcare approach. Proof of this is 

that the result of the evaluation is deficient as regards the Area of Educations and Prevention57. The  

                                            
56 Substitutive Law on the Health Code, final version of July 14, 2004. 
 
57 In the interviews to qualified informants, the NAP reported that primary care is a responsibility of the non-profit sector. CN. 
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government and its allies, in a social rights approach aims at framing the country response to HIV-AIDS 

in the paradigm of the Structural Reform of Healthcare, one of whose premises is the integrated 

healthcare model, where primary or preventive care is located on the same level of importance –if not 

higher- as the secondary or curative care and are conceived as strategies that must go hand in hand.  

  IV.2.6 WORKING WITH THE POPULATION'S INCOMPLETE KNOWLEDGE OF THE EPIDEMIC  

 In addition to the recognition of the limited capacity of response of the country's health service to 

emerging diseases such as AIDS, the weakness of its reporting system must be faced. In fact, the presence 

of a sub diagnosis / sub registration –that according to some sources consulted could fluctuate between 

40% and 70% in Latin America58- makes it difficult to dimension the problem. 59 / 60. The difficulty of 

determining the actual magnitude of the problem generates an incomplete knowledge of the epidemic in 

the overall population and permits the epidemic to continue advancing without being detected in its entire 

dimension. 

 From this perspective, in Ecuador, the National Strategic Plan 2001 – 2003 and the CP drawn up by 

the CCM for the GF has confronted –as the new National Strategic Plan 2006-2015 also confronts- with 

certain conceptual, technical, institutional and economic resources, a problem that presents complex and 

little known characteristics. For this reason the internal organization of the new National Strategic Plan 

aims at being coherent with the knowledge that it has on the epidemic, which is also complex because it is 

comprised of several sub-epidemics that are interwoven and depend on each other. 

 In the new National Strategic Plan, the development of a much more rigorous and more articulated 

mechanism with the needs of the action programs will be proposed. 

 In addition to systematizing the existing information, measuring in a standard manner the behaviour 

of a group of indicators and positioning the subject on the public agenda with reliable data, the new 

structure will support the prevention and healthcare programs through specific studies on causalities. 

 

                                            
58 In view of this limitation, reliable sources resolve the unknown factor by multiplying official figures, "by 10". Source: 
EPIMODEL – WHO. 
 
59 Fundación Ecuatoriana de acción y educación para la formación de la salud Ecuador. Crecen casos de HIV/AIDS. Quito; 
2004. 
 
60 "Worldwide it is recognized that for each case of AIDS there exist 10 cases of HIV. This permits estimating that (...) only 18% 
of the persons that are living with the virus are included in the registration system." Pan-American Health Organization. 
HIV/AIDS Statistics: Data of Bolivia 1984 – 2001. 
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  IV.2.7 THE EXISTING CULTURE, IN WHICH SOCIAL AND GENDER DISCRIMINATION AND THE 
STIGMA RELATED TO SEXUAL DIVERSITY, GLBT AND AIDS PREVAILS, HINDERS THE 
RESPONSE AND ACCELERATES THE TRANSMISSION 

 

 Since 1998, the country has the Free Maternity and Infant Healthcare Law and its corresponding 

regulation that, among others, constitutes the General Framework of Structural Reform of Healthcare in 

Ecuador. This law arises as a response to the needs of women to have services that provide quality, 

opportunity and warmth in the care; but the cultural problem of exclusion and discrimination of women 

that is omnipresent in the society and institutions does not end with the adoption of a law in their benefit 

since this discrimination especially affects the most excluded groups with the greatest vulnerability such as: 

single mothers, poor women and/or immigrants and in this subgroup, even to a greater extent, girls and 

adolescents. This discrimination, among other factors, is that which keeps 63.8% (61) of the women from 

post-childbirth controls and from not going to the health centres even during pregnancy (80 out of 

100,000 die in childbirth62) and this for fear of being victims of mistreatment by the doctors. On the other 

hand, the gender relations and domination of the man towards the woman affects them by increasing the 

probability of not adopting protective behaviour such as requiring her partner to use a condom. 

 In the new National Strategic Plan, emphasis will be placed on awareness and personal training in 

health services and in the development of prevention and health promotion models and sexual and 

reproductive rights that empower adolescents, women and men, increasing their access to education and 

health. Emphasis will be put on considering an integrated and appropriate reproductive and sexual 

education that explores the gender relations, masculinity, femininity and their effect on sexual behaviour 

and health. 

 Since in a patriarchal culture, the men more than the women are the forces that drive the HIV/AIDS 

epidemic, the programs will work with the men so that they explore the effects of masculinity, violence, 

power and control in health and sexual relations and so they become aware that certain essential attributes 

of masculinity such as responsibility and capacity could be used to combat the epidemic. 

 The stigma and discrimination related to sexual diversity and AIDS are a direct obstacle to the 

effectiveness of the country response and the concerns about the discrimination constitute an important 

                                            
61 Country Plan. Human Rights. Apuntes para la reflexión, 1 Inversión social, Ecuador; 2004. 
 
62 INEC, 2000. 
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obstacle for persons in general and even more so for those most exposed groups such as the GLBTT, the 

SW or the MSM, to ask for the HIV test. Beyond the problems of privacy of the public services that tend 

this type of demand, there still exists the problem of the coldness of the professionals that do not have 

sufficient time or the problems of stigmatisation and, on many occasions, the counselling activities before 

and after the test, at times, are usually limited to an informative role lacking psychological support. 

 The government in its action framework, the same that is included in the National Strategic Plan, will 

reinforce the promotion component of the orientation and voluntary test service  (OVT) with the strategy 

of campaigns by mass media and will ensure their coverage and quality. The constant training for the 

advisers and counsellors is also considered, as well as involving them actively in the prevention and 

promotion strategies. Favouring solidarity and respect is not only fulfilling the human rights established 

for each person, but also to provide the exit from secrecy of the PLHIV and of the GLBTT and the 

MSM, noting the increase in the access to services, facilitating early detection and reinforcing adherence to 

treatment. 

  IV.2.8 THE ABSENCE OF A MONITORING SYSTEM OF THE CHANGES IN THE EPIDEMIC AND IN 
THE KNOWLEDGE, ATTITUDES AND SEXUAL PRACTICES 

 The country has significant limitations –of a structural, conceptual and methodological nature- in the 

area of Epidemiological Monitoring. In fact, in this area, the objectives were achieved in a limited manner. 

Such a situation constitutes a general weakness in relation to the mapping of the epidemic, the 

prioritisation of the programs and the focusing of the funds. It is a true limitation of the country's capacity 

to identify early the changes in the epidemic and of response of the healthcare and prevention system. 

 The Epidemic Monitoring Plan was designed in a fragmented way and without taking into account the 

trends of the epidemic. The planned studies have not been able to be made, neither have the 

methodological basis been created to give coherence to the few studies made in the country. This Area is 

being completely reorganized and the possibility is analysed of it being taken on by a technical, 

independent, centralized institution with representation that would permit coordinating the organizations 

of the public and private sector that generate the data, in accordance to the concepts expressed in 

Monitoring of HIV in second generation: the next ten years. (63). 

 

                                            
63 WHO; UNAIDS. Vigilancia del VIH de secunda generación: el próximo decenio. Geneva: UNSAIDS, 2000. 43 p – (UNAIDS; 
00.03S). 
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  IV.2.9 THE ABSENCE OF A TECHNICAL AND FINANCIAL COOPERATION PLAN FOR THE 
COUNTRY AGREED BY CONSENSUS ACCORDING TO THE PRIORITIES OF THE COUNTRY 

 The Global Fund arrived in this period of lack of definition of the national policy, of fragmentation 

and some unpreparedness of the participants present to work in networks. The experience in its 

formulation, negotiation and implementation process of the project financed by the GF has revealed a 

series of weaknesses in the structures and coordination mechanisms as well as in the organizational fabric 

of the sector but over all in the absence of a proactive attitude of the government and its institutions in 

view of international cooperation. In fact, the country lacks a Policy and an International Cooperation 

Plan in the HIV-AIDS sector that results from a participative process that identifies, prioritises and 

includes the necessities of technical and financial assistance in the different areas. In this way the projects 

financed by the cooperation may not be conceived as a substitution of the country response, or as the axis 

of the response in the HIV-AIDS sector. The funds for cooperation are complementary to the national 

investment, the same that responds to a global policy of public health. By the absence of an agreed 

country international cooperation plan in its relation to the CP, the participants of the sector have lost 

from sight the general framework of the Policy and of the national health plan. On the other hand, it 

would have to be seen if, based on the characteristics of the HIV epidemic in the country, the general 

framework of the Policy and the national health plan includes the healthcare needs of an epidemic as 

complex as the HIV, closely related to the sexual behaviour of the persons. 

 In particular the MSP, in the handling of the GF, is going to promote the separation of the 

management of the Fund from that of the NAP, injecting greater management capacity and introducing a 

model by results into its management. For this purpose, a ministerial agreement has been signed that 

creates a Management Unit that expedites the staff hiring processes and acquisitions and with a certain 

degree of autonomy in the administrative and financial operation. In this change, the NAP would be 

reinforced by increasing its dedication to making profitable the investment that Ecuador is making as well 

as that coming from international cooperation. 

  IV.3 THE CORRECTIVE MEASURES OF THE ECUADORIAN GOVERNMENT AND ITS 
INSTITUTIONS 

 The Ecuadorian Government is aware of the need to frame its commitment in five clear lines of 

corrective measures, the same that it will undertake in the following period and that are the following: 

 First: Building a policy and transforming it in a national strategic plan the respects the governing role 

of the MSP and takes as conducting axis the NAP, and that through it, permits renewing the commitment  
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of the different State administrations, oriented to reinforce the sectoral alliances and, in that axis, policy, 

plan and national program framework, it is aligned with the Universal Access to Prevention, Healthcare 

and Treatment, setting national goals for 2010 –the same that will permit measuring the progress made in 

relation to the UNGASS and the MDG- and attain greater co-participation and co-responsibility with 

other sectors of the civil society and also with international cooperation. 

 Second: Formulating a national monitoring and evaluation plan coherent with the agreements and 

standardized criteria on the regional level that permits having better knowledge of the national problems 

and facilitates international cooperation by generating more objective criteria of this public health 

problem. Finally, one that permits pressing for and increasing the investments for each of its components, 

that is, the promotion of rights, healthcare, prevention-promotion and mitigation of the impact of the 

epidemic. 

 Third:  Watching to see that the laws are enforced that protect the PLHIV and improve the legal 

framework to reduce stigma and discrimination of them and of the especially vulnerable or the most 

exposed populations; reinforcing the promotion and prevention actions while continuing to tend the 

reported cases of PLHIV with all that this entails: the purchase of medicine prioritising the generic brands 

when possible, the duly updated therapeutic guidelines, the specialization in the services offered by the 

professionals, and appropriate quality controls. 

 Fourth: Broadening the vision towards the population in general and improving the coverage of the 

vulnerable and most exposed population. Especially considering the age groups affected by their 

vulnerability, such as boys, girls, adolescents and young people, immigrants and pregnant women. In 

accordance with risk criteria, putting emphasis on the epidemiological control to reduce the evidence of 

growing impact of the epidemiological profile of the problem. 

 Fifth: Consolidating its governing role and improving its management model. In order to increase the 

profitability level of the investments and impact of the response from a broader vision that points to other 

affected populations and of promoting-preventive and curative strategies, the government is committed to 

revising the management model of the programs that direct the organization of alliances and the 

mechanisms of coordination with its associates. 

 In perspective and in summary, it promises to promote and encourage an integrated vision of the 

policy, the plan, the management, the governing department, the alliances between the different sectors  
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and the integrated view of the population and the response to the problem in a framework of the rights of 

the PLHIV, the most exposed populations and the general population. 

__________________________________________________________________________ 

V. ASSOCIATES' SUPPORT NECESSARY FOR THE DEVELOPMENT OF THE COUNTRY 
__________________________________________________________________________ 

 
   V.1 THE COMMUNITY PRINCIPLE AS REGULATOR OF STATE ACTIVITY  
 
 In all its actions, the Ecuadorian government has strived to reflect coexistence framed in the model of 

the social State of law in which prevails the community principle as regulator of State activity. Thus two of 

the premises of the structural reform of the health industry is to achieve, on the one hand, a political 

agreement of the Ecuadorian society as a group on the priorities in health and, on the other hand, the 

appropriate organization of the institutions that are responsible for the financing and provision of health 

services and the citizen participation for social overseeing and inspecting in the delivery of such services 

and in the promotion of health. 

 

   V.2 THE ROLE AND PLEDGES OF THE ORGANIZED CIVIL SOCIETY AND OF 
THE PLHIV  

 

 Despite its recent formation, in the HIV-AIDS sector this principle has been carried out to a great 

extent; in fact it is observed, on the one hand that with relation to the other sectors, the principal 

beneficiaries, the PLHIV mark the difference, because they act as a group with rights, they are aware, 

participative and have peremptory needs that press the system to be satisfied. On the other hand, that the 

role of the non-profit organizations continues being the capital for the development of the sector and the 

capacity of the country to confront the epidemic in the structural crisis context in which we are found. 

   V.2.1 RECOGNITION OF THE ECUADORIAN GOVERNMENT OF THE ROLE OF THE 
CIVIL SOCIETY ORGANIZATIONS AND OF THE PLHIV 

 
 For the Ecuadorian government and its institutions, there is explicit recognition that in the 2003 – 

2005 period, the civil society organizations and the Coalition of the PLHIV became valuable allies through 

shared actions aimed at ensuring the exercise and guarantee of rights on the political level (political impact 

and citizen participation) contributing effectively to reinforcing the political commitment of the principal 

leaders and to formulating national policies64; as well as on the community level (social participation) to 

                                            
64 The laws, provisions, agreements or instructions that have been put into force, modified or its application monitored thanks to 
the political impact actions carried out in the period 2001 – 2005 by the organizations have been the following: 
 

�> Regulations of the HIV-AIDS Law. 
�> Law and Regulations on PLHIV care. 
�> Law on Sexuality Education. 
�> Law on free maternity and infant care. 
�> Law of anti-discrimination to sexual liberty. 
�> Decree on the use of condoms. 
�> Application of free maternity and infant care to sexual workers. 
�> Support of recognition of rights to education of pregnant adolescents. 
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covering the lags in the compliance with the UNGASS Declaration of Commitment in both the 

prevention and care aspects as well as in mitigation of the impact. 

 This recognition constitutes the bases for building joint work areas in which harmony, mutual 

confidence and transparency are paramount that, in turn, ensure appropriate decision-making processes 

and report on accounts65. 

  V.2.2 COMMITMENT OF THE CCM, COORDINATOR OF THE GLOBAL FUND PROJECT 

 The weight of the intervention of the non-profit, national and international, secular or church-related 

subsector in the country response has been reflected at its participation level in the calling process to 

conform the CCM, as the inter-institutional department responsible for the formulation and negotiation 

of the Country Project of the Global Fund. Despite the initial difficulties, the representatives of the civil 

society that currently assume the presidency and the vice presidency of the CCM on the subject of AIDS 

have managed to become positioned in their role and have increased their management capacity of the 

project searching for viable alternatives to adjust its actions to the chronograms and to ensure the country 

of fulfilling its goals. The CCM is aware of the importance of its role as a national HIV-AIDS, malaria and 

tuberculosis organization that promotes interaction among the government, the persons that live with 

HIV, the private sector and the civil society and bases its commitment on consolidating its mandate and 

on implementing –in a peremptory period- the mechanisms and tools needed to put into force the still 

pending strategies against the HIV-AIDS that are the responsibility of the civil society, reinforcing those 

for which the fully developed governmental organizations are responsible.  

                                                                                                                                        
�> Proposal against decree on generic medicinal products. Extension of patents. 
�> National human rights plan. 
�> Reform of the penal code against sexual crimes. 
�> The inclusion of the MSM subject in policies of HIV-AIDS prevention. 
�> The inclusion of the Operative Plan for GLBT Sexual Diversity in the National Human Rights Plan. 
�> Rights of the MSM 
�> Agreement with the authorities to control violence in health services. 
�> Inclusion of the HIV-AIDS subject in the Town of Guayaquil. 
�> Plan for equality of opportunities. 
�> Final fairness agreement.   
�> Changes in the healthcare protocols. 
�> Practical implements for ARV medicinal products. 
�> National Plan of special protection of childhood and adolescence (COMPINA) 
 

65 On the date of November 30, 2005, the National Congress published an agreement in which is shown its solidarity "with 
Ecuadorians that live with HIV-AIDS in defence of their human rights and in the demand for integrated care without 
discrimination or violence that guarantees access to the health services and to the necessary medicinal products. 
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  V.2.3 COMMITMENT ASSUMED BY THE ORGANIZATIONS AND THE COALITION OF PLHIV IN 
THE PROCESS OF FORMULATING THE NATIONAL ACTION FRAMEWORK 

 The commitment and motivation of the Ecuadorian Coalition of PLHIV (ECPLHIV), the 

governmental, non-profit and community-based organizations have been the mainstay in the participative 

process of evaluating the country response for the 2001-2005 period. Based on the findings and 

recommendations as well as on the participation of the fully appropriate civil society of the process and of 

the technical and financial aid of UNAIDS, the process is expected to continue and the other 

organizations of the national, regional and local sectors promise to become active so that the shared 

leadership, commitment and participation is generated, which demands the process of formulating the 

new National Strategic Plan. In the month of July, the Public Health Ministry corroborated the 

commitment of the Ecuadorian State, recognizing that the fight against AIDS is an action of all of them66. 

 The organizations together have also promised to: 

 A) give a legal social focus to the new plan in which the primary or preventive healthcare is as 

important –if not more important- as the secondary or curative attention and in which the participation of 

the civil society become explicit. 

 B) Start from a causal structure of the problem that permits going in depth into the analysis on the 

characteristics and trends of the epidemic, as well as on those of the services. 

 C) Construct a more exact map on the principal groups involved in the HIV/AIDS problem –

surpassing the 2001 – 2003 Plan in this scope- estimating its importance in the general population, its 

specific structure of vulnerability and defining the channels of infection that exist in and among these 

groups in order to be able to prepare more relevant policies. 

 D) Start from an objective inventory of the existing resources and from an intelligent scheme in order 

to articulate them and integrate them, including the participants identified around the common national 

objectives and promoting the inclusion of new ones.  

 E) Clearly identify the responsibilities of the participants, such as the legal social mechanisms through 

the exercise of monitoring and citizen mobilization. On the one hand, to monitor that the State employees 

guarantee human rights to the PLHIV and other vulnerable groups as their maximum priority, priority, 

give human, warm and efficient services, and appropriately handle the public funds. 

                                            
66 "wars are fought by the people not the army". "To fight and win we all have to participate but first we have to be aware of why 
we are doing it". Exposition of the Health Ministry, July 7, 2005, to the Commission in charge of the Preparatory Workshop for 
Formulating the Strategic Plan of the Country Response to HIV-AIDS. 

50 



 F) Organize a monitoring and evaluation system of the programs and projects defined in the plan. 

  V.2.4 COMMITMENT TO WORKING IN NETWORKS TO FAVOUR THE PLHIV AND THE 
GENERAL POPULATION  

 The trend of working in networks marks an important benchmark in the process of institutional 

maturity of the subsector of the non-profit organizations, because it is a breeding ground for work of 

greater impact and rationalization of the funds, which will be used in the formulation of the new action 

framework. The coordinators represent an achievement in the beginning of a process of strategic alliances 

among both governmental and civil society institutions and of the United Nations System, which will be 

key in developing the national agenda of political impact, since despite recognizing at times a limited 

representative ability it is clear that, up to now, its labour has been vital for the sector and the PLHIV67 

according to the integration, promotion of the rights and the design of the strategies for positioning the 

subject in key social participants. 

V.3   ROLE AND COMMITMENT ASSUMED BY THE PLHIV  

 The PLHIV are deploying enormous efforts to get organized. In the national perspective, during the 

period 2003-2005 and in their relation with the other participants, they have abandoned their figurative 

role to become protagonists with real power. They have made important efforts of inspection and political 

pressure using the Commission and the International Human Rights Court or the People's Defenders 

Office in order to achieve healthcare from the Government, when the distribution services of medicinal 

products have not been able to avoid the stock shortages. In this 2003 – 2005 period, the PLHIV are a 

group that has reinforced its areas of representation in all the departments of coordination and action 

such as the CCM or the provisional technical committees for the formulation of the National Plan on the 

national level. 

 The Ecuadorian Coalition of People that Live with HIV-AIDS (ECPLHIV) in a proactive attitude of 

strengthening its leadership, in the month of October 2005, made a public pronouncement for the 

"National Encounter of new PLHIV leaders", and made a peremptory call to the participants of the sector  

                                            
67 As an example of positive actions assumed by the coordinators, we have: publications on the subject, or the communication 
sent to the President of the Republic on July 9, 2994: "How much does the Right to Health cost in Ecuador? The access to 
generic medicinal products" that mobilized "organizations of the civil society, of human rights, networks and coordinators of 
social movements of different regions of the country, international humanitarian medical organizations and citizens against a 
proposal of Executive Decree presently under consideration that modified and toughened the conditions of access to generic 
medicinal products in the country, as well as the obtaining of the Health Registry thereof..." 
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such as the CCM, the National AIDS Program, the National Congress so that the execution of the 

country project of the GF is facilitated, for mechanisms and measures to be developed "diligently and 

efficiently" to exchange information that permits the improvement of knowledge on treatment schemes and 

adherence; or the delivery of ARV medicinal products and reactives for laboratory tests for the country's 

PLHIV that need them. They also requested that "the different groups of PLHIV on the local and national level 

and the Ecuadorian Coalition of PLHIV be taken into account with greater vigour and presence, such as national 

department representation in all the decisions made and actions that have to do with the response to HIV/AIDS". In this 

way, they promise to assume responsibly the leading role that corresponds to them in the fight against 

HIV/AIDS, since "as a substantial part of the problem we must be substantial part of the solution", they are 

"forming, becoming empowered and organizing".68

 Lastly, facing the need for universal access to the medicinal products, a challenge posed by the PLHIV 

is to activate inspection processes so that, with the support of the organized civil society, a campaign of 

citizen control of the public management in the administration of money invested by the State and by the 

Global Fund can be carried out, based on Art. 18 "of free access to information" of the Organic Law of 

Fiscal Responsibility, Stabilization and Transparency no. 72 ro/ 589 of June 4, 2002. 

V.4   THE CAMPAIGN LAUNCHED ON THE WORLD AIDS DAY  
" LET 'S MAKE THE COMMITMENT FOR ONCE AND FOR ALL " 69

 Starting in 2004, UNAIDS entered the responsibility of the World AIDS Day Campaign to the 

Organized Civil Society; therefore in the year 2005, through the initiative of the coordinators of Pichincha, 

Guayas and Azuay, together among MSP, CCM, UNAIDS, the PLHIV, represented by the Ecuadorian 

Coalition of People Living with HIV-AIDS (ECPLHIV) and the sector of the NGO, launched the 

National Campaign against HIV-AIDS with the slogan "Let's make the commitment for once and for all" to 

which the National Congress adhered by publishing, for the first time, an Agreement in which it 

supported "the Ecuadorians that live with HIV-AIDS in the demand of their human rights and in the demand for 

integrated care without discrimination or violence".70 And in the formal session on December 1, the World AIDS 

Day Campaign was also organized jointly and, at the request of the representatives of the civil society, it  

                                            
68 Ecuadorian Coalition of People that Live with HIV/AIDS. Agreements and Resolutions of the National Encounter of New 
PLHIV Leaders and Leadership, October 21 and 22, 2005. 
 
69 The campaign was an initial initiative of three organizations: Fundación Amigos por la Vida, Equidad, Kimirina  with the 
support of the WAC and ASICAL. 
 
70 On November 30, 2005, the National Congress published an agreement in which it states is support "with the Ecuadorians 
that live with HIV-AIDS in the demand of their human rights and in the demand for integrated care without discrimination or 
violence that guarantees access to health services and the necessary medicine.  
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was dedicated to the presenting accounts of the National HIV-AIDS/STI Program on the progress in the 

commitments assumed by the Country in the UNGASS declaration on HIV-AIDS and to the goals 

included in the project financed by the Global Fund and ratified those that were undertaken in 2003, "on 

the national plane..." such as among others "ensuring the establishment and the execution of multisectoral financing 

strategies that confront the stigma, the silence, the negation of the reality, that eliminate the discrimination and marginalizing 

caused by HIV-AIDS. To ensure and involve the participation of the civil society, private enterprise, people living with 

HIV-AIDS and the vulnerable groups living with HIV. To guarantee that the areas identified in terms of prevention, 

care and promotion are assigned, as far as possible, within the national budgets so that the sustainability of the programs is 

ensured..."71

V.5  THE COMMITMENT OF THE AGENCIES THAT COMPRISE THE THEMATIC HIV / AIDS GROUP 
OF THE UNITED NATIONS SYSTEM AND OF BILATERAL CO -OPERATIVES 

 Aware that an "effective and sustainable response to AIDS cannot be achieved with only granting aid ... or 

specialists to the countries"(72, p.151), the subsector of the international cooperation of the country is and will 

continue to fulfil the commitment of complementing its bilateral aid and to support the multilateral plan 

of the Global Fund in order to: 

 1) Reinforce the competences and capacities of the participants. 

 2) Generate synergies. 

 3) Contribute to the drawing up and implementing sectoral policies. 

 4) Support the transversalisation of HIV and AIDS in the process of national development, through 

making them aware and including new participants such as private enterprise, universities, local and 

provincial governments, and Ministries such as that of Foreign Affairs, Tourism, Economy and Finance, 

and important political sectors.  

 In a moment of high-level criticality such as the implementation and execution of the country project 

financed by the GF, the members of the international cooperation are clear that their commitment is to  

                                            
71 Intervention of Efrain Soria Alba. Fundación Ecuatoriana Equidad. COOPVS. Formal Session of the first of December, of the 
World AIDS Day Campaign; 2005. 
 
72 UNAIDS Report on the global AIDS epidemic: 4th Global Report. Translation – ONUSIDA 704.16E; Capítulo 7 "Urge 
intensificar la acción". 2004. available from URL: http/www.unaids.org/bangkok2004/GAR2004_pdf_sp/Cover_sp.pdf. 
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shore up the capacity of the participants that take on the responsibilities of the base lines or of managing 

NGO, so that the funds assigned can flow with efficiency towards the groups identified as the principal 

beneficiaries. 

 To accomplish this, they consider it urgent to support the Ecuadorian government in the 

development of a plan to prioritise technical assistance as one of the complements of the 2006-2015 

National Strategic Plan, as framed and based on the support of the different cooperation agencies. 

 Lastly, the channelling of funds needed to support the State in the financing of the programs and 

projects that are included in the 2006-2015 National Strategic Plan, as well as for the implementation of its 

monitoring and evaluation system is a commitment of international cooperation.  

__________________________________________________________________________ 

VI. MONITORING AND EVALUATION SYSTEM 
 __________________________________________________________________________ 
 

 The Public Health Ministry has a data subsystem of information that compiles the information 

produced by its Health Establishments, as well as the information related to the Epidemiological 

Monitoring of the diseases of mandatory reporting, which includes HIV/AIDS. The National AIDS 

Program in the Public Health Ministry is responsible for this subject. 

 They are responsible for the collection and analysis of data and of notifying the public and private 

institutions such as the units of the Health Ministry, Social Security, Armed Forces, Police, Charity Board, 

Red Cross, National Hygiene Institute "Izquieta Pérez", among others. 

 During the year 2005, the National AIDS Program designed and piloted the new epidemiological 

monitoring of HIV/AIDS, which will be implemented starting in January of 2006 and will have the 

following components: A. the registry of the mandatory reporting events; B. the registry of regular 

filtering; C. the information system of the Global Fund project that, in turn, contains: the Registry of 

providing integrated care services of PLHIV and the Registry of providing Primary Care services in 

HIV/AIDS/STI. 

VI.1 REGISTRY OF THE MANDATORY REPORTING EVENTS  

 The new system will register the following mandatory reporting events, which are: 
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a. Prevalence of HIV/AIDS in pregnant women and parturients. This indicator will give an 

estimation of the situation of the epidemic in the general sexually active population. An 

epidemiological sheet will be used to report the information. 

b. Deaths, using as a source the death certificates of the civil registry. 

c. Cases of AIDS with definitions of high sensitivity through the use of an Epidemiological Sheet. 

d. Laboratory results of all the seropositives through the laboratory registry of filtering and 

confirmed with basic demographic data. 

VI.2   REGISTRY OF REGULAR FILTERING  

 Another important component included is the regular filtering registry of: 

a. Blood banks 

b. Sexual workers 

c. Men that have sex with men 

d. Incarcerated persons 

e. Armed forces and Police 

 Next year the first baseline study will be executed to know the prevalence and behaviour of the 

following groups: 

�> With high prevalence of HIV/AIDS: 

�> Sexual workers 

�> Men that have sex with men 

�> Incarcerated persons 

�> Groups with low prevalence of HIV 

�> Pregnant women including pregnant adolescents 

�> Monitoring and Evaluation System 
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VI.3   INFORMATION SYSTEM OF THE GLOBAL FUND PROJECT  

 During the year 2005, the Information System of the Global Fund Project was designed that 

includes several of the UNGASS indicators. Instruments for monitoring the interventions of the country 

project of the GF were designed and piloted in the following fields: 

 1. Registry of providing integrated care services of the PLHIV 

 a. Clinical Monitoring of PLHIV that receive ARV 

 b. Registry of counselling to change behaviour and adherence of PLHIV 

 c. Registry of distribution of condoms to PLHIV 

 2. Registry of providing Primary Care services in HIV/AIDS/S TI that includes: 

 a. Coverage of Symptom and Etiological Management of STI 

 b. Coverage of advice and counselling 

VI.4   DOES YOUR COUNTRY HAVE A NATIONAL MONITORING AND EVALUATION PLAN 
ESTABLISHED (M + E)? 

 The evaluation plan is not explicit within the Strategic Plan for the Prevention and Control of the 

STI/HIV/AIDS; although operationally national evaluation events, supervision and monitoring visits and 

epidemiological and sentinel (expectant mothers) monitoring of HIV are carried out. 

VI.5   DOES THE MONITORING AND EVALUATI ON PLAN INCLUDE THE FOLLOWING ?  

 

A strategy for the compilation and analysis of data Yes 
A well defined and standardized group of indicators No 
Guidelines for the data compilation instruments  Yes 
A strategy to evaluate the quality and accuracy of the data No 
A strategy for disseminating and use of data No 

 The Monitoring System in Ecuador is being revised; it has a limited number of indicators and many 

are obtained according to the demand for information both internally of the MSP as well as externally. It 

is necessary to design and implement a strategy to evaluate the quality, accuracy, dissemination and proper 

use of data. 
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VI.6   IS THERE A BUDGET FOR THE MONI TORING AND EVALUATION PLAN ?  

 There is a budget for evaluation meetings and for integrated supervision and monitoring visits, 

although it is not included in the POA of the NAP.  

VI.7   IS THERE A FUNCTIONAL UNIT OR DEPARTMENT FOR MONITORING AND EVALUATION ?  

 The National AIDS program is in charge of the integrated supervision; the evaluation of programs 

and projects of the MSP is undertaken by the Office of Quality Improvement (although it does not do it) 

and the epidemiological and sentinel monitoring of HIV is undertaken by the NAP. 

  VI.7.1 ARE THERE MECHANISMS TO ENSURE THAT ALL THE IMPORTANT OPERATIVE 
ELEMENTS PRESENT THEIR REPORTS TO THIS UNIT OR DEPARTMENT? 

 There are internal mechanisms of the Health Ministry that are established for the flow of information 

and reports of activities, having difficulties in some circumstances regarding the speed of this information 

flow. 

  VI.7.2 IS THERE A FULL-TIME GOVERNMENT EMPLOYEE RESPONSIBLE FOR THE 
MONITORING AND EVALUATION OF THE NATIONAL PROGRAM? 

 There is no exclusive dedication. 

VI.8   IS THERE A WORKING GROUP OR COMMITTE E THAT MEETS PERIODICALLY AND 
COORDINATES THE MONITORING AND EVALUATION ACTIVITIES ?  

 No. 

VI.9   HAVE THE PROGRAMS OF EACH ENTITY BEEN  REVISED IN ORDER TO HARMONIZE THE 
MONITORING AND EVALUATION INDICA TORS WITH THOSE OF YOUR COUNTRY ?  

 No. 

VI.10   TO WHAT DEGREE (LOW OR HIGH ) DO THE UNITED NATIONS , THE BILATERAL 
ORGANIZATIONS AND OTHER INSTITUTIONS SHARE THE RESULTS OF MONITORING AND 

EVALUATION ?  

 To a low degree. The socialization of the monitoring information is through the data that the NAP 

handles. Press releases are made by the Communications Office of the Health Ministry, where not only 

the results of the evaluation are announced, but also what is the situation of the epidemic in the country, 

this broadcast being much greater around the world day to fight against AIDS or for situations in which 

they have to report to some department that requests it, as well as this UNGASS Monitoring Report. 
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VI.11   DOES THE MONITORING AND EVALUATION UNIT MAINTAIN A CENTRAL NATIONAL 
DATABASE? 

 The epidemiological monitoring unit maintains the data in a central database. There is no database of 

evaluations. 

VI.12   IS THERE A FUNCTIONAL SYSTEM OF HEALTH INFORMATION ? 

 There is a flow of information that goes from the health establishments and reaches the central level; 

the quality process of the data and of the analysis in each of the levels needs to be reinforced. Currently in 

this country, the information system is intended to be improved. 

VI.13   IS THERE A FUNCTIONAL INFORMATION SYSTEM ON EDUCATION ? 

 There is no functional information system on education. 

VI.14   DOES YOUR COUNTRY PUBLISH AT LEAST ONCE A YEAR AN EVALUATION REPORT ON 
HIV/AIDS  THAT INCLUDES MONI TORING REPORTS OF HIV?   

 The only periodic information is that which is published for the basic health indicators each year, the 

National AIDS Program does not have a web page and the indicators are published in the web page of the 

Public Health Ministry. 

VI.15   TO WHAT DEGREE IS THE STRATEGIC INFORMATION USED IN  
PLANNING AND EXECUTION ? 

 Degree 4. Some data on this subject is sometimes not available at the time of planning, so it cannot be 

taken into account. 

VI.16   IN THE LAST YEAR HAS TRAINING IN MONITORING AND EVALUATION BEEN PERFORMED ?  

 On the national level No 

 On the provincial level No 

 Included in the civil society No 

VI.17   IN GENERAL , HOW WOULD YOU EVALUATE THE EFFORTS OF THE HIV  AND AIDS 
MONITORING AND EVALUATION PROGRAM ?  

 The efforts of the HIV/AIDS monitoring and evaluation program remain the same as in the year 

2003. It is important to highlight that, this year 2005, with the budget of the GF, the Sentinel Monitoring 

of pregnant women was initiated with the budget of Other Projects such as Free Maternity that finances 

the first filtering test. 
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