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Study Overview

Objectives:

To examine migrant access
to sexual health and
reproductive health, and
the provision of services
for gender-based violence
in the cities of Quito,
Machala, Manta, Lago
Agrio and Guayaquil.



Research methododology

The right to dignity of every person, with a focus on
the human rights of migrants.

Human Rights (“9!%! :

Considers gender roles and inequalities, as well as the capacity
Gender w g Q'I"Il'*'ﬁ to promote equitable participation and distribution of benefits
™

and access to services.

Responsiveness

Drawing on the UNFCCC process, Cancun Adaptation Framework Paragraph
14(f), whereby “Human Mobility” encompasses displacement, migration, and
planned relocation (UNFCCC, 2010).

Transversal approaches Feminist, Intergeneracional, Intersectional appproaches
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Research Design

Qualitative Methods
Quantitative Methods

« 25 Semi-structured interviews with city level

officials e Government data on Sexual Health and

Protection Service provision (2017-2021)

e 13 Semi-structured interviews with National Level Survey (Stage 1, N=353; Stage 2 N=291)

Officials

* 35 Semi-structured interviews with sexual health
and protection and services users.

* 9 Focus groups with local civil society actors.
e 14 Sexual Health and Reproductive Rights

Workshops with men, women and LGBT
participants (165 participants).
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Canton

Access to government Sexual Health Services

Family planning appointments by _ _
nationality 2017 - 2021 Family planning by sex 2017 - 2021

B cEcuatoriano/a [l Extranjero/a B Mujer [l Hombre
T;%ggfg 2,91% NACIONAL (2899883) 3.71%
QUITO (419416) 93,94% 6,06% QUITO (419416) 96,98% 3,02%
G“é‘ggggég 96,87%  ERER GUAYAQUIL (256939) 0,98%
S
LAGO{ 5{’&2‘; 85,26% 5 LAGO AGRIO (30488) 5,50%
MACHALA (29421) 4,94% MACHALA (29421) 1,00%
MANTA (36368) 95,56% 4,44% MANTA (36368) 5,44%
0,00% 25,00% 50,00% 75,00% 100,00% 0% 25% 50% 75% 100%
Source: MSP 2021 Source: MSP 2021

@ Ol M ﬁi\c];qkAch

USFQ &




Femicides and sexual violence

Rate per 100,000 inhabitants

15

Rate per 100,000 inhabitants

Guayaquil Guito Machala Manta Lago Agrio

Cantdn

Source: based on SAIF data, 2021
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Officials naturalize violence -
protocols are not followed due
to lack of training, lack of
interest. In 50% of cases, police
officers make the victim
retract their statement. It is
much more common in
migrant women, because they
have no family networks, no
papers, and they are told "I
need your ID card, the
aggressor's data, they don't

know the addresses...".
Interview hospital protection service
worker, Quito.




Stage 1 Results

"The role of the SALUD SEXUAL Y EEPHEIDI:ICTIHFAL
. . Y SERVICIOS DE PROTECION
community iIs

fundamental, yet

Aylidenos a identificar

receives little el
attention in work

with mlgr ants " @T Le invitamos a responder esta
(Volunteer, Focus group, breve Encuesta

Manta) Sus respuestas ayudardn a la OIM y el Mindsterie de Salud Pdblica a ldentificar

necesidades y demandas en cuanto al acceso a serviclos de Salud Sexual Reproductiva

¥ Senviclos de Protecddn frente a la Viclencia Basada en Género.. Tada la Infermacdén

recabada sera confidendal v no podrd ser difundida por terceras. Su apoyo en lenar
esta encuwesta serd fundamental y agradecemos de antermando su colaborackin.
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Access to Sexual Health Services No access to sexual health services by nationality group

Nacionales

Access to Services in the last 12 monhts

Extranjeros

| have not accessed any type of service SS/SR IVEN  59,71%
contraception [ ML /554
Cancer prevention 33,98%
Yes, pregnancy control, childbirth care and o . .
medications 2073% "To have my C-section stitches
Y65, Have nesdedto ndSrmo tests to Cpiet 14,08% removed | had to wait in a line with 30
Yes, | have needed supplies for HIV/AIDS n 437% people with my just days-old baby glrl
freagment in my arms, because the doctor told me
Yes, | have needed information about my 2,43% e’ s '®
sexuality and reproduction that | didn’t take priority and that |
advisory ss/s |l 146% should wait" (Venezuelan migrant,
Yes, abortion care | 1.46% Quito).
0 25 50 75 100 125

Source: Survey data, 2021
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Access to sexual health services

Cause of lack of access to health services

Lack of knowledge of care processes LGN 27,48%

They told me that they were not

. , 25,95%
attending due to the pandemic

el 22,14%

Lack of money and/or internet access

Lack of regularization documents

. I8 20,61%
(passport, criminal record, other)

They treated me badly in that place and | WA 1298%
didn't want to return.

For shame 6,11%

| had no one to leave my children with - 4,58%
0

Source: Survey data, 2021
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(HIV positive male
migrant from Colombia, survey
response, Quito)



Access to Sexual Health Services

Reported consequences of not having accessed
Sexual Health Services

(Female NGO
representative, Focus group
participant, Machala).

O Complications in pregnancy @ sexually transmitted infection
@ Wy iliness worsened @ unintentional pregnancy miscarriage @ Fertility problem

Source: survey data, 2021
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Gender Based Violence

(Male Workshop
participant, Quito).

Places where GBV ocurred

Home: 161
Public spaces
(street, squares, market)| 2423%
Migratory path m 19,23%
Schools or 18 46%
educational centers !

Health centers and 12.69%
services

Cyber environment (aggressions on sociali ﬂ 962%

networks, platforms and spaces on the web)'

Public and/or government institutionsi | 2077%

o
o
o

100 150

Source: survey data, 2021
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Gender-based violence

Why did you not decide not to report?

didn't know who to urn o w03
s hard 2816
e n i 7320

| am and/or was alone at that moment 12,71%

The situation did not warrant him doing 22 12.15%
anything at the time

Others yUR  11,05%

| am afraid of retaliation against my 1050%
children and/or members of my family m

| didn't have family or friends nearby | 10.50%

(Venezuelan
| was financially dependent on my attacker Y 8,29%
fe Mma Ie m |gra nt, Su rvey | am a foreigner without papers and | was 7.18%
5 afraid that they would deport me
response) Qu |t0) He did not have the financial means to file a complaint 7,73%

| went to live in another city LN 6.08%

) 20 40 60 80

Source: Survey data, 2021
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Lack of state resources and systemic violence

(Protection

Service provider, focus group,
Manta).

We make our best
efforts, but limitations
of human resources are
affecting us. To date,
we have a backlog of
almost 6 months when
it comes to violence
assessments (Interview
Attorney General's
Office representative,
Lago Agrio).
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(Focus group with trans sex workers
in Lago Agrio - Colombian
transfeminine migrant).



Xenefobia,transfobia and police brutality

( Venezuelan female
migrant, Lago Agrio).

The police have kicked me, put me in
jail, threatened me, left me to die
when they recently attacked me. Now
they are calmer because they know
that | am not alone and that
organizations like Care International,
the IOM and Puerta Violeta are with
me. | don't trust the authorities
because the only thing | have received
has been mistreatment and violence
(Colombian migrant, focus group with
transfeminine sex worker, Lago Agrio).
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Conclusions

(Health service provider, Machala)

Partial implementation of official protection route legislation.

Insufficient resources for policy implementation (budgets, human resources
and training).

Sparse intersectoral and multi-level information sharing and coordination

Weak human rights-based approaches in the provision of services, with
emphasis on priority groups.

Absence of health promotion and prevention programs oriented towards
addressing gendered power relations, masculinities and positive parenting.

Disparities and gaps in the functioning of the health and protection systems
between territories.

Institutional violence and xenophobia are widespread and need addressing
within the Ecuadorian health and protection systems.

Particularly urgent issues include: the need for case follow-up,
comprehensive reparations for victims of GBV, need to address incest, rape
and teen pregnancy.

/ Ol M S]%%ACIC’)N

UST




Recomendaciones

Interview with Ministry of Social
and Economic Inclusion Worker -
MIES)

Redesign policy and protocol to focus on the implementation of existing
regulations, to include budgetary, organizational, information and instruments for
monitoring.

Increase funding and autonomy at regional levels to favor the possibility of better
adapting policies to meet the needs of specific territories.

Training with a focus on sexual and reproductive and LGBTQI+ rights, awareness
of issues concerning human mobility, equity and social inclusion for all sexual
health and personnel who deal with GBV in the public sector.

Design and implementation of comprehensive programs focused on masculinities
and positive parenting.

Strengthen awareness programs concerning gender-based violence, sexual heath
promotion and STl and HIV prevention efforts and interinstitutional collaboration
with schools and higher education institutions.

Further research needed to address xenophobia and violence within institutional
spaces as well as the situation of incest, child and teen pregnancy.
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Contact: cmartens@usfq.edu.ec |OM Study: F:

INSTITUTO DE
ESTUDIOS AVANZADOS
EN DESIGUALDADES
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