Ecuador 2004 – 2009

I. Progress on key indicators

	Indicator
	Value
	Year
	Value
	Year

	Child population (millions, under 18 years)
	4.8
	2001
	5.1
	2007

	U5MR (per 1,000 live births)
	31
	2001
	22a
	2007

	Underweight (%, moderate and severe)
	15
	1999
	10b
	2006

	Maternal mortality ratio (per 100,000 live births) 
	130
	2000
	210c
	2005

	Primary school attendance (% net, male/female) 
	90/90
	2001
	 
	 

	Primary school enrolment/attendance (% net, male/female) 
	 
	 
	96/97
	2006

	Survival rate to last primary grade (%)*
	78
	1999
	76
	2005

	Use of improved drinking water sources (%)
	85
	2000
	95
	2006

	Use of improved sanitation facilities (%)
	 
	 
	84
	2006

	Adult HIV prevalence rate (%)
	0.3
	2000
	0.3
	2007

	Child labour (%, children 5–14 years old)
	 
	 
	8
	2008

	GNI per capita (US$)
	1240
	2001
	3080
	2007

	One-year-olds immunized with DPT3 (%)
	90
	2001
	99
	2007

	One-year-olds immunized with measles vaccine (%)
	99
	2001
	99
	2007


*Baseline data refer to primary school children reaching grade 5.





a/ a U5MR equivalent to 21 per 1,000 live births (2006, National Statistics and Census Institute —vital statistics data).
b/ Living Conditions Survey, 2005-2006.





c/ This figure is a 2005 estimate of WHO, UNICEF, UNFPA and the World Bank, which is adjusted for underreporting and misclassification of maternal deaths.

See http://www.childinfo.org/areas/maternalmortality/.

II. Progress on key MTSP indicators 2004 – 2009

Focus Area I – Young child survival and development

· National Development plan includes quantified targets for scaling up high impact health and nutrition interventions;

· National development plan incorporates explicit programmes and targets for achieving the MDG target on sustainable access to safe drinking water and basic sanitation;

· National programme promotes good parenting and has specific strategies to reach marginalized families and children.
Focus Area II – Basic education and gender equality
· National standards for monitoring school or developmental readiness established;
· Education sector plans include partially or fully specific measures to reduce gender disparities;
· Standardized tests for measuring learning achievement, linked to the national curriculum introduced.
Focus Area III – HIV / AIDS and Children

· HIV/AIDS education integrated partially or fully into the national curriculum at the secondary level.
Focus Area IV – Child Protection from violence, exploitation and abuse

· Child friendly and gender appropriate investigation and court procedures used partially or fully for children;

· Policies established on the provision of alternative care for children, in line with international standards.

Focus Area V – Policy Advocacy and Partnerships for Child Rights

· National development plan addresses key challenges for children, women and gender equality.
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	1. Key Results Expected
	3. Key Progress Indicators (state the indicator, baseline and most recent status)
	4. Description of Results Achieved (a brief,  precise description of aggregate achievements)
	5. Constraints and facilitating factors (a brief and precise description)

	1.1 By 2008, at least 90% of children aged 6-12, particularly girls in remote rural areas, complete seven years of quality intercultural basic education
	· School drop-out rate for children particularly girls in rural areas

Baseline 1999: 46.4% rural women 
(Living Conditions Survey - ECV)

Actual Value: 40.1% rural women (ECV 2006)
· Percentage of at risk rural girls completing seven years of basic education

Baseline 1999: 90.62% (ECV)

Actual Value: 94,2% (ECV 2006)
	UNICEF cooperation contributed with technical assistance and advocacy to the Government and Ecuadorian society in:

1. Citizen participation and mobilization towards the accomplishment of education goals and the definition of the 10 Year Education Plan 2006- 2015 that establishes concrete sectorial goals.  
2. Increase investment in education during 4 years. Year 2001 = 2.9% GDP, 2008, 3.5% GDP
3. Reduction of the barriers of access for boys and girls  (free access to schooling, school texts, uniforms,  elimination of family contributions)

4. National Evaluation System 

5. Children of indigenous peoples are taught their own language using high standard curricula and materials.
	Continuity in 2006-2009 educational policies is the determining factor to reach the goals.   
One facilitating factor is the governments continued efforts in universal education with equity as set forth in the Ministry’s  long terms plans, and the agenda for the social welfare of children and adolescents.
The Ministry of Education is setting the groundwork for further strengthening of the national plans and framework for Bi-lingual Inter-Cultural Education.



	1.2 By 2008, at least 20% of children under five years of age, especially among the poor, to have access to culturally sensitive Early Childhood Development (ECD) programmes.
	· Coverage of ECD programmes

Baseline 2001: 12% 
Actual Value: 13.9% boys and girls under 5 years that have attended child development programs  (INEC, ECV 2006)

	UNICEF supported the sectorial reform plans to the design and establishment of  a unified and Integrated System which in the present consolidates the attention programs for children under 5 years of age such as ORI, INNFA and  FODI under one process of institutional reform MIES- INFA (Ministry of Economic and Social Inclusion  – Institution for Children and Family ) 

 National Goal for 2010 reaches a 20%.
In additional UNICEF technical assistance help to design the “Family and Communitarian Child Education” model for the indigenous bilingual education which actually attends approximately 20,000 children in rural areas.
	Oscillating public financing and financial mechanisms that are not sustainable. 

	By 2008, at least 75% of children and women at risk, to have access to culturally, sensitive health programmes to reduce malnutrition, anemia and child and maternal mortality
	· Coverage of maternal and child health programmes

Baseline 2003:

   Chronic Malnutrition : 25.8

Anemia in pregnant women  70% and infants under 1 year  60% (MOH 2003)

Infant Mortality Rate l: 19.0

Mortality in children under 5 years of age : 26.7 (Est. Vitales, INEC-2000)

Actual Value:

Chronic Malnutrition : 18.10% (INEC, ECV 2006)

Anemia in pregnant women 70% and infants under 1 year 60% (MOH 2003)

Infant Mortality Rate: 19.0

Mortality in children under 5 years of age: 21 (Est. Vitales, INEC-2000)

Prenatal control : 83.8% (INEC, ECV 2006) 

Professional assistance in child delivery : 85,6% (INEC, ECV 2006)

Vaccination scheme : 97% (MOH, 2008)
	The Government and its partners, and in conjunction with efforts of the broadly goaled Educadorian Social Security Institute, an autonomous agency operating under the Ministry of Health, show progress in the access to services and in the results in health and nutrition. . UNICEF supported the creation of agreements and the application of legal instruments, policy and programmatic contents with the inclusion of rights approach in order to have universal access to SSB in health and nutrition and to monitor its impact in malnutrition and mother and child mortality.  

UNICEF contributed to improve the massive access of families to education related to nutrition and to achieve universal access of pregnant women and children under 1 year to iron supplements in areas where there is greater prevalence of anemia, which occurs regularly in areas of excluded populations. 

UNICEF also supported monitoring universal access to health care for mothers and perinatal care, as a process in the MOH and the Law for Free Maternity and Child Care and also as a citizens’ watch together with the Observatory for the Rights of Children and Adolescents.  
	The existence of agreements regarding children’s and adolescents’ social agenda ease the access to services and the results achieved have been important, especially  during the last 2 years. 
A challenge for the process is to obtain consensus among main stakeholders in the health area regarding the kind of health system that can guarantee universal access to health for children and adolescents. 
One factor facilitating implementation is the nexus with the continuing efforts within the Ministry of Health , especially the national plan for rapid reduction of maternal and neo-natal mortality
Regarding nutrition, there is still a dispersion among stakeholders and strategies, which has an effect in the slow pace to reduce malnutrition and anemia and in the difficulty to achieve the goals.
.

	By 2008, 70% of children at risk under 15 years of age to be prevented from working in hazardous conditions or in activities that prevent school attendance
	· Percentage of children at risk under 15 working in hazardous conditions

Baseline: 

  Actual Value:

Children that work and do not study  7% (INEC, ENEMDUR 2008)


	UNICEF contributed to the establishment of sectorial forums (banana, flowers, mining) that have developed codes of ethics for these sectors regarding child labor.  UNICEF supported to design the national program to eradicate child labor at garbage dumps and is supporting the Ministry of Labor to develop and maintain a systematic public policy to prevent and eradicate hazardous child labor.  Between 2001 and 2008 child labor decreased in 14%; specifically in men it dropped in a 17% and in women in a   14% according to the information provided by the Living Conditions Survey 2007 (Elaborated by ODNA). 

According to the information provided by the Ministry of Labour, up to 2008 hazardous child labor has been reduced to near 16,970 and 57,065 boys and girls in activities related to prevention and eradication.  (Report on accountability from the national committee for the progressive eradication of child labor. Dec.  2008).


	The reduction is due mainly to the enlargement of policies for social protection through the increase in the human development bonus from USD 15 to USD 30 for each child whose mother is the head of the family and does not have a job or social security. This bonus conditions boys and girls to attend school and receive health care.  
A second element are the projects to eradicate hazardous child labor developed basically at garbage dumps, banana and flowers farms, and mining. 
Finally, the new Ecuadorian Constitution, approved in 2008 establishes the prohibition of child labor up to fifteen years and it was established that the State has the duty to create and implement policies of progressive eradication to adequate internal legislation to the international conventions.   This framework is an asset for UNICEF’s work 
The Ministry of Education, working with the Ministry of Justice and other state bodies are setting forth the foundations for ensuring that gains are formalized through the National Assembly into legislations and regulations.

Also supporting this are the national efforts to set forth compliance to the Labour Code for children and adolescents.

	By 2008, at least 50% of abused children to have access to legal protection and rehabilitation programmes
	· Coverage of legal protection and rehabilitation programmes

Baseline: 28.8% Quito and 30% Guayaquil

Actual Value: 24.5 in Quito and 23.3 in Guayaquil

	UNICEF Programme of Cooperation contributed with the National Council for Children and Adolescents (CNNA) to implement the Children and Adolescents code and to reform the Penal Law, in order to typify and penalize sexual crimes against girls, boys and adolescents and to create 220 cantonal councils and 42 boards to protect children rights. 
The monitoring of children and adolescents rights through the Citizen Watch was supported in order to sensitize and create awareness on the situation of children. 
Together with INNFA, 44 centers for the protection of rights were established. 
Finally, UNICEF provided technical support to the reform process in INNFA which changed from a private to a public institution  that left behind bureaucratic models searching for answers in public responsibility and explicit guaranties in the State for the smallest ones and children and adolescents who have been victims of rights violations
	One of the basic problems is the limited availability of statistical information, overall the one related to boys and girls who have been victims of abuse. 
On the other hand, in the new Constitution, the National Councils for Equality are established with the responsibility for ensuring the full force and the exercise of rights. Within this scope, the National Council for Children and Adolescents acquires a constitutional base to fulfill the competencies as established in the Code for Children and Adolescents. 

These changes open new spaces for the fulfillment of rights for children and adolescents in the definition and concretion of public policies for child protection which are the framework for UNICEF’s cooperation
Facilitating this effort is the national authorities work in setting the ground work for implementing policies and standards directly related to the provision of support services for child and adolescent victims of abuse, sexual exploitation and child labour.

	By 2008, all children affected by emergencies and disasters to have access to programmes that protect their rights in a comprehensive manner
	· Coverage of programmes attending children in emergencies

Baseline 2003: NA
Actual Value: NA


	UNICEF supported the social ministries and the organizations qualified by the Government for the prevention and attention of girls, boys and families in cases of emergency. It was able to attain the access of girls, boys and adolescents in a vulnerable situation to specific programs, which include institutional strengthening and access to ORT, Vitamin A, water containers, mosquito nets, temporal classrooms, quick return to classes, psycho-social recovery, and protection at shelters.  
	In the last 2 years, the main strength has been the definition of a clear institutional strategy for risk management. It is also the openness and accuracy to define norms and instruments to provide a differentiated attention to girls, boys and adolescents. 
One facilitating factor is the joint work of the Ministries of Education and Justice in promoting a disaster prevention or disaster risk reduction culture in their work.

	By 2008, 95% of HIV positive pregnant women to have access to programmes to reduce vertical transmission of HIV/AIDS
	· Coverage of programmes aimed at reducing vertical transmission of HIV/AIDS

Baseline 2003: 20% of pregnant women have access to HIV Test  (MOH, 2003)

Actual Value: 75% of pregnant women have free access to HIV Test and to the prevention treatment (PTV) of HIV.

	UNICEF maintained the support to the MOH and the implementation of the Law of Free Maternity and Attention to Children in order to guarantee universal access to PTV in HIV. The country goal is that there is no child that is born with HIV in 2015. 
	The priority and the resources that have been assigned by the MOH to prevent HIV and the creation of alliances surrounding it. 

A challenge is that the priority and actions are concentrated basically at the MOH. There is room for development in other institutions in the area of health, in rural areas and in indigenous populations and afro- Ecuadorian population.
Plans for the future would be to expand on the scope of HIV interventions to universal testing /treatment for pregnant mothers and their children.

	By 2008, 90% of adolescents to have access to programmes to prevent transmission of HIV/AIDS
	· Coverage of programmes to prevent transmission of HIV/AIDS in adolescents

Baseline 2003: NA
Actual Value: NA


	As part of the inter institutional processes, UNICEF supports the development and implementation of prevention programs in the transmission of HIV in adolescents through activities which include activities for participation and training among peers. 
	It is a very complex area to give support to, especially due to the problems in reaching agreements between the stakeholders and the educational, religious and citizens sectors regarding policies and programs on sexual and reproductive health. 


NA = not available

