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INSTITUCIONAL PRESENTATION
Member organizations of the National Women’s Coalition of Ecuador(CNME) have participated in the production of this report. The National Women’s Coalition is a plural space created to defend women’s human rights; its main activities are political advocacy, agenda agreement, elaboration of shadow and alternative reports, following observations and recommendations of Human Rights Committees, the generation of law proposition and public policy.  

 The coalition is integrated by the following non-governmental and nonprofit organizations: Civil Society Action for Democracy and Development – ACDemocracy, Political Collective Crescent Moon, Council for Women of Cuencas Canton, Us Collective, Ecuadorian Confederation of Women for Change, Black Womens Council – San Lorenzo, Youth Coordinator for Gender Equity, Political Coordinator of Ecuadorian Women, Women Leadership – CONAIE, Women Federation Sucumbios, Ecuadorian Front of Sexual and Reproductive Rights, Womens Movement of Popular Sector Crescent Moon, Women Movement of Manabi, Women at Front, Citizens Communication Observatory – Cuenca, National Platform for Womens Rights, Ecuadorian Political Womens Net – REMPE, Challenge Foundation, Support and Protection Center of Human Rights – SURKUNA, The Birth Is Ours – EPEN and CEPAM – Guayaquil. 

The National Womens Coalition is a civil society actor interested in presenting the national reality to the Committee of the Children Rights from a different perspective; the Coalition is not recognized as a consultative entity by the Economic and Social Council. 
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METHODOLOGY:
Those organizations that have a closer relationship with children and adolescent issues within the Coalition like Challenge Foundation, Surkuna, ACDemocracy and The Birth Is Ours (EPEN), conformed the working group to fulfill this report. These organizations are located in Quito and work in a regional and national level. 

The report we present is concentrated in highlighting diverse forms of violence against newborns, girls, boys and adolescents: newborn obstetric violence, sexual violence in girls and adolescents, forced maternity, child marriage, sexual violence in school, lack of justice in cases of sexual abuse, sexual and reproductive rights and health. All of these topics are in the Violence against children Section - The abuse and negligent treat, including the physical and psychological recuperation, and social reintegration (art. 19 and 39). The right of not being submitted to tortures or other treats of cruel suffering, inhuman or degrading, including corporal punishment (art. 37 (a) and 28 (2), established by the committee. 

All documentation that we present in this report is supported by participatory investigations realized by every NGO, gathering the respective official information, supported by recommendations of alternative reports as from CEDAW; EPU, CAT; gathering testimonies and sponsorship of practical cases. 

This information constitutes a valuable contribution to civil society and an important input for children’s and adolescent’s movement in their struggle to achieve fulfillment of girls, boys and adolescents rights.
GIRLS, BOYS AND ADOLESCENTS BACKGROUND SITUATION IN ECUADOR

Ecuador subscribed the Conventions on the Rights of the Child in 1990. 26 years passed since then and the children’s situation still presents serious problems that the state has to address. 

The Political Constitution of the State of 2008 prioritizes in Art. 35 boys, girls and adolescents have to receive a prioritized and specialized attention regarding to public and private issues. It also states that the same prioritized attention have to be given to people in risk situations like sexual and domestic violence and child mistreatment victims. The Constitution claims that the State will give special protection to people with a double vulnerability condition. 

Furthermore, the Art. 341: “The national decentralized system of integral protection to childhood and adolescents will be in charge to secure the fulfillment of girls, boys and adolescents rights. Public, private and community institutions will be part of the system”.

The public policies that have been developed by the Ecuadorian government related to childhood and adolescents, far from generating improvements, have conducted to important reverses, even more since 2015, when the country confronted a severe economical crisis, which has affected strongly the attention and protection of vulnerable social groups (boys, girls and adolescents).

Since the enactment of the Organic Law of Equality Councils
, the Council for Children and Adolescents was transformed into the Intergenerational Council, which strongly diminished the specificity that the work with child and adolescent requires.

The decentralized autonomous governments (DAG) have the competence to develop the cantonal councils for human rights protection that shall include all priority groups.

The ninth transitional provision of that law states that "within one hundred eighty days after the publication of this law in the Official Gazette, the People's Advocate office has to submit a bill to the National Assembly to establish and structure the system for the promotion and protection of human rights." Since July 2014, when this law was published in the Official Gazette, so far, it has not been implemented, leaving the DAGs without a clear orientation about the protection system. This has led to a strong weakening of both the institutions created in previous years for the Child and Adolescent care and protection, as the other priority groups, including pregnant women and women in situations of violence. Thus, the 341 of the Constitution is being violated.

As civil society, we are witnessing a major setback in the application and enforcement of the rights of children and adolescents, which it will be demonstrated in the content of this report.

VIOLENCE AGAINST CHILDREN SECTION
I. STATUS OF FORCED MOTHERHOOD IN GIRLS UNDER 14 YEARS OF AGE  
Between 1,500 and 2,000 Ecuadorian girls under 14 years of age have become mothers in the last five years, according to data from the National Institute of Statistics and Census (INEC). In over 80% of the cases, they were raped by perpetrators who belong to their closest environment. We denounce and bring to light the damages these girls have to live their daily lives with, in all aspects of their health: physical, mental and social.  

Statistics of the last 10 years 


According to the figures in the Vital Statistics Yearbook of the INEC (INEC, 2014),   1,950 girls became pregnant in 2014. Sexual abuse has been pointed out as one of the main causes of pregnancy in adolescents in Ecuador. According to the figures provided by the Integral Assistance Service of the State’s Attorney General , girls and adolescents under the age of 14 are the main victims of sexual abuse, almost always within their family circle or by people known to them. Out of every 10 victims of rape, 6 are children and adolescents. However, the vast majority of cases go unreported. In fact, only 10.8% of all the women who are victims of sexual violence get to report it and “40% of abused girls and adolescents have not disclosed the fact to anybody, since 28% of those who did tell were not believed and 16.3% were asked to say nothing about the matter. The outcome was that only a third of all the abused girls and adolescents were attended to or given any answer” (Camacho 2011). 

In 2014 the State’s Attorney General informed that every day three girls under 14 report cases of rape. Furthermore, complications related to the pregnancies of girls under 14 and their deliveries are reflected on the statistics of INEC as severe pathologies, such as placental tumors, ectopic pregnancies, multiple pregnancies and complications during delivery, among others. 

Adverse effects and impacts on their overall health condition: testimonies 

By way of introduction, two cases of forced motherhood are analyzed here within the framework of the VidasRobadas (Stolen Lives) research in which Ecuador, Guatemala, Peru and Nicaragua took part. Two testimonies from the Ecuadorian case are mentioned, of girls under 14 whose overall health was damaged and whose human rights were violated as a result of rape, pregnancy and forced maternity.

Case 1: Having been raped by her stepfather, she became pregnant and miscarried. She then had a partner 7 years older than her, who abused her physically and psychologically. While in that relationship, she had 3 pregnancies and 2 abortions which resulted from the beatings she was subjected to by her partner. This man forced her into prostitution and took her daughter away. She managed to run away and with the help of the police she got her daughter back, but the girl had been severely abused. She hesitates whether to turn this man in, since he is her daughter’s father. The girl is now 13 years old. 

Case 2: The father of her son is a 17-year-old acquaintance. She has had no relations with him since the child was born; she has not even seen him. Her mother mentioned that a week before the interview for this investigation the girl attempted suicide with a knife. She is now 14 years old and is in her first year of highschool. 
Physical health

The overall health of these 14-year-old young mothers has been severely affected. Since their bodies are not physically ready to reproduce, there are several risks during pregnancy and childbirth. By checking medical records, it has been determined that in 71% of the cases the patients have pregnancy complications, especially anemia and urinary tract infections. At the time of delivery, the most frequent complication/risk is the cephalopelvic disproportion resulting from fetal growth that is not compatible with the girls’ pelvic size, so they end up giving birth by Caesarean section: “Most of them have large babies” (Treating physician, public hospital).

One of the things that causes the most impact is the pain these girls are in when they arrive at the hospital in labor:

“It is both touching and tragic to see how they suffer and scream with birth pangs. These girls’ pain threshold is infinitely lower than that of an adult woman and they suffer greatly. Generally, teenagers suffer more, and it’s even worse when their pregnancy was unwanted and it was the result of rape. They scream a lot and some of them beg that someone ‘get it out’ of them or to be operated. Sometimes when we realize the pain is too much, we offer epidural anesthesia.” (Nurse, public hospital) 

Exhaustion seizes these girls’ body and mind. We asked one of them when she was able to breastfeed her newborn. She answered, “The next day. I didn’t know what I had to do. I was asleep all night. I didn’t even have dinner. I was sleepy.” (Paola, 14)

Social health

The environment in which these girls experience their pregnancy, childbirth and postpartum leads them to accept these facts and be “good mothers”. The health system aims to treat them from a medical perspective and ensure they do not get pregnant again. 

“Before I left, they put the implant in […] I was told, ‘Since you are 13, I’m going to set that implant. Come along!’ My mom didn’t want it, but I did. They said, ‘I don’t know, Mrs.   You either get it, or you get it!’”

This solution, though necessary, is incomplete. While health services are not responsible for integral protection, they are responsible for a part of it. Would the solution not be to influence the risky and violent environment in which these girls live, even if health services do their part? Who should provide the guidelines? The solution is not at all focused on preventing sexual violence, which is the cause of almost all pregnancies in adolescents under 14. Moreover, and perhaps more importantly, a contraceptive implant guarantees three years of protection against unwanted pregnancy, not against sexual violence.

All these girls come from impoverished environments, not only economically, but also emotionally. These girls have not been protected and they have experienced negligence first hand.

Mental health

These girls find themselves in a complex situation. They want to go on being children and move toward adolescence, but it is not possible because they have become mothers and their environment reinforces that message again and again. The testimonies below reflect the de-subjectivation and the loss and/or substitution of identity the girls are exposed to: 

We asked one of the nurses: “Why do you call them ‘Mrs.’?” She replied: “Out of respect, because they are mommies now.” (Nurse, public hospital)

"Miss, could you please watch my son for a while? I’m going to play.” (11-year-old girl, mother of an 8-month child, accommodated in a municipal shelter)

In most cases, the medical records under study refer to adaptive disorders and depression, which could also lead to suicide attempts. The confusion and ambivalence these girls experience with regard to their condition is evident: 

“As they say, I am a mother who doesn’t know how to raise her daughter.” 

“I yelled a bunch of things at the girl. My mom had to come and calm me down. I wanted to beat her up; even kill her that time.”

“Many girls begin to lose weight. They don’t eat or sleep properly and are very depressed because they don’t know how to get out of that situation by themselves. They become obfuscated and develop different levels of stress: they want to study, run back home to their babies, breastfeed them, and sometimes go back to work.” (Psychologist)

Conclusions and recommendations

The adverse effects on the overall health of these raped pregnant girls are clearly appalling. The resulting mental and social wounds are mainly reflected in the loss of identity of these girls and early adolescents who become mothers through a process in which their fundamental rights are violated. Their right to life –understanding life as a set of experiences, dreams and projects– is reduced to complying with the obligation of forced motherhood.

Violence against them does not cease with motherhood, which is reflected by the fact that some of them become pregnant again, are unable to study, and live in a social limbo that they cannot escape from, since this reality is inherent to the situation of poverty in which they live. 

Short-term solutions, such as contraception, legal abortion, and even adoption, must be within a framework of comprehensive strategies enabling these girls’ recovery as citizens and human beings.

Based on the above, it is recommended to substantially improve access to justice and develop specific strategies in order for the crime of rape against this age group to be dealt with more speedily and to be more integrated with comprehensive protection systems available for victims who share these girls’ particularities and vulnerabilities.

II.  CHILD MARRIAGE

A Numerical Overview 

Official data of the civil registry shows that 6.740 girls and teenagers of ages from 12 to 17 years, married between 2009 and 2014. In contrast to 1.089 married men, younger than 18 years. This figure indicates that the majority of the registered marriages where of young girls with elder men, older than 18 years.  

This data source permits us to know that the highest percentages of child marriage are spotted in the Coastal region, particularly in three provinces: El Oro, Los Ríos and Manabí (INEC, Empleo. 2012). In Los Ríos 8% of teenagers is engaged to marriage or/and in extra-marital cohabitation; in Manabí this percentage drops to 6%, and in El Oro to 5%. 

3% of female and male Ecuadorian teenagers live with their partners; 1% of them live in an extra-marital cohabitation and 0,6% is married
. In the case of female teenagers, the percentage of extra-marital cohabitation increases up to 2% at a national level. 

According to information of population and housing census 2010, the regions with the highest percentage of marriages and/or extra-marital cohabitation of female teenagers between 12 and 17 years, are in the Coastal and Amazonian region: Esmeraldas (15%), Los Ríos (14%), Guayas (13,7%), Manabí (12,4%) and Orellana (13%). The magnitude is less in the Andean region: Imbabura (4,2%), Carchi (4,4%), Azuay and Chimborazo (4,6 % each).

Child marriage causes 

According to the information of the investigation conducted by CARE Ecuador 
, the determinant factors of childhood marriage are related with teenager pregnancy, the wish to control sexuality in teenager and/or limit behaviors that are perceived as of “risk”, look for economic family security, the need to leave the parents household because of the lack of educational and work opportunities, sexual abuse experiences or control on girl and teenager mobility; all of them in a context of multiple gender violence upon girls and teenagers. 

The imaginary upon relationships between men and women in a different social and cultural context at a territorial level, perpetuates the traditional pattern: the maternity as women´s unique destiny, their exclusive responsibility of raising children, limiting their personal development and life plan.

The child marriage in Ecuador reflects the complexity and slowness of sociocultural changes; a legal reform is not enough to eradicate child marriage, as a substantial transformation of cultural practices is necessary which requires systematic public policy. Studies realized in different communities reflect the tension that exists between expectations and life projects of new generations – specifically of girls and female teenagers- and the limited opportunities, social and of work, that their families and community offer to fulfill. 

“Marriage is a cultural construction. In the afro-descendent culture there is a though that if you pass the 20 years you are old, then «not even the dog will smell you», says the community; so girls already grow up with this idea from their household. Girls continue to be foster to get married, the earlier the better, as if they pass after 16 or 17 years, they are practically overlooked; so they have to grasp the opportunity of the youth”. (Barbarita Lara, Conamune, council woman of Mira canton. Testimony gathered in “Prácticas nocivas: Estudio sobre el matrimonio infantil y las uniones precoces en Ecuador”. Julio de 2016)

Within the cultural construction it is better to be a single mother, have a child, before to not having anything, which is the worst to live in the community (…). The status of respect to women is divided in levels: the first and highest level goes to the woman who is married, it’s the peak of the respect, as she has a husband, children and a mistress recognition; the next level goes to the mother, as at least having a child if you cannot get married; the last level goes to the single women who does not have any children and is not married. (Idem) 

Recommendations

Teenagers want to improve. There can be people that propose to them to cohabitate or marriage: “you have your problems, come to live with me”. This is something that is happening (…), they want to have their own family and be independent of their parents, that’s what they think at that moment, not what can happen in the future. (Carapungo focal group)

In June 2015 the reform of the Civil Code, established according to international standards of human rights, the minimum age for civil marriage at 18 years for men and woman
. 

The new legal disposition is not enough if it is not coupled with systematic public policy oriented to transform adverse cultural patterns that encourage this practice, which is sustained in traditions, religion and consuetudinary laws. Politics, national and territorial programs have to include mechanisms of teenager participation, to gather information and visions from their point of view.  

· Adopt a national strategy to eradicate child marriage, including explicitly public policy goals, with territorial priorities, political compromise of governmental actors of different state levels and functions, allies to civil society and international cooperation. 

· National Gender and Cross-Gender Equality Councils and Local Rights Protection Councils have to develop girl, boy and teenagers rights protection policies, to prevent harmful practices and gender based violence to the girls: child marriage, maternity and forced pregnancy, servile and forced marriage (for sexual exploitation or domestic servitude purposes).  

· To prevent child marriage and teenager pregnancy an ample field of work is involved: the implementation of systematic programs oriented to change sociocultural patterns though education and cultural politics that include integral sexual education in peers: sexual education in teenager peers and father-mother peers that often do not know how to approach to sexuality.

· Public policy has to include special protection programs for extreme rights violation events, as in the case of specialized centers in integral protection of child mothers’ rights.

· Programs and services of institutions of the system of child, teenager and women protection have to incorporate devices that promote their autonomy and empowerment, with focus in child mothers (established by the childhood and teenager Code (Art. 233), to count with tools to generate sustainable and consistent livelihood means with their living projects: health, economic and social inclusion, justice and rights restoration. 

III. Obstetric Violence in Newborns

In Ecuador a systematic and invisible violence to health and living rights upon the weakest members of society exists; newborns. Obstetric violence (Venezuela, 2006), is a result of bad medical practices, and outdated and painful routines: the Kristeller maneuver, early cord clamping, cesarean section rates above 41% (ENSANUT, 2014), when the WHO suggest they should not be above 10-15%; routine separation of mother-newborn immediately after birth, interrupting the early attachment and the bonding procedure with the mother, slow recovery of labor stress and difficulty of successful breastfeeding; denial of rooming-in of preterm and sick infants, etc. 

These are some examples which show the infringement of numerous norms and recommendations of the WHO and Ecuadorian Ministry of Public Health (MSP) upon respectful birth care. Ecuadorian state efforts are insufficient, since only type C maternal health centers are equipped with a better infrastructure to offer a respectful birth attention, A and B type centers remain being deficient.   

To many newborns in Ecuador are victims of obstetric violence (OV), in its different ways. Recently the University of the Americas (UDLA) and the “El Parto Es Nuestro” association are developing a study to collect data about this type of violence that soon will be published.

«My arms where tied, I had a fissure of membrane at 33 weeks, and although I did not present any infection, my gynecologist did not give me other option than a programmed cesarean. They employed the Kristeller maneuver and after the operation I was given a blood transfusion with no reason and they took my baby away from me for three days. I suffered the alienating syndrome afterwards».

Full testimony at minute 1:15 https://www.youtube.com/watch?v=C86v6bH-50Y
Recommendations for a respectful birth attention

· To promote, from the first moment and independently of the manner of birth, immediate and sustained contact of the newborn with its mother, avoiding invasive practices that are unnecessary and could affect the newborn. To guaranty newborns rights to be permanently accompanied by their parents: rooming, 24h newborn rooms and kangaroo method. Immediate breastfeeding on free demand at intensive care units. Promote Child Friendly Hospitals among others. 

· Eradicate obstetric violence. It is demonstrated that women who have been victims of obstetric violence do not attend medical controls and in future pregnancies don’t want to go to medical centers, which increments the risk of mother and infant mortality. Child mortality rate in Ecuador is superior to the regional average value. 

· Incorporate obstetric violence in the draft of the Health Organic Code and the actual Criminal Integral Code. 

· Take effective measures with regard to the growing cesarean rates, specifically in private medical centers, as this is directly related to a poorer outcome in breastfeeding. 

· Gathering statistical data of newborn attention in public and private centers, to be accessible for users, have selection options and monitoring of real practices. 

· It is necessary to solve fundamental problems like the little or no access for 15% of the population to health services, improve quality of attention, infrastructure and obstetric equipment. Obstetric violence is consented since university, academic syllabus need to be reviewed.

· Girls and teenagers need to have the right to choose a cesarean operation if they wish so. Their body is physiologically not prepared for a vaginal delivery as the hips are not fully developed and the pain threshold is infinitely lower than of a grown up woman. (vidas robadas, FD). Their decision has to be prioritized, respected and they need to have access to a professional team that is qualified in multiple rights violation.

Breastfeeding
With regard to nutrition rights of the newborn, it is known that nutritional interventions directed to promote adequate breastfeeding practices are the most effective strategies to prevent malnutrition and reduce child mortality, a serious problems in Ecuador.

When we talk about breastfeeding we mean public health. Nevertheless ENSANUT (2014) results confirm that in Ecuador these practices are far off national and international recommendations. Despite the International Code of Marketing of Breast-milk Substitutes (1981) and the breastfeeding campaigns run by the Ministry of Public Health (MSP), the reality in Ecuador is that the health staff themselves offer formula milk to newborns as the first option, something recurrent in public and private centers. Furthermore, maternity leave of 3 months for mothers and 15 days for fathers can’t guarantee a correct care and nutrition to the newborn, in regard to the fact that fathers are excluded to contribute in early nursing of the newborn.   

After ENSANUT 2014, despite being scientifically proved the importance of skin to skin contact of the mother and the newborn in the first two hours after birth to establish a successful breastfeeding, in Ecuador early breastfeeding only took place in 54% of newborns. Another 14% started breastfeeding after 24h of mother/newborn separation. Up to the first month only 52,4% of newborn were fed exclusively with breastmilk. In the group of 2 to 3 months, exclusive breastfeeding dropped to 48%, and babies from 4 to 5 months it dropped to 34,7%. 

«After 10 days of having my cesarean operation I called at work and surprisingly found out that my maternity leave had not been approved since I had a one year temporary contract at the provincial health department. They were very clear when they told me that they were doing me a favor by allowing me to take my vacations to cover those 10 days I had taken off, and a bigger favor by renovating my contract. And this happened while working for the State Health Department who is supposed to protect mothers and newborns rights! »

Recommendations

· Inform and recommend society of the fundamental importance of breastfeeding.

· Guarantee that the health staff at newborn areas in public and private centers have specific training in breastfeeding and nutrition. 

· Supervise that all neonateal areas in the country have a 24h open policy to parents and with possibility of breastfeeding on free demand as recommended by the WHO. Increase milk banks in the country and disseminate their existence and benefits. 

· Extend maternity leave to 6 months in coherence with the recommended period of exclusive breastfeeding and care in a familiar environment. As well as extending matching paternity leave to 6 months to encourage family conciliation politics. 

· Secure the fulfillment of maternity leave and workday reduction for breastfeeding, guaranteed by Ecuadorian legislation, but not respected by public and private institutions. 

IV. SEXUAL VIOLENCE AGAINST GIRLS AND ADOLESCENTS
The National Survey of family relations and gender-based violence against women, made by the Women`s Mechanism (in transition) and the National Institute of Statistics and Censuses (INEC. 2011)
, established that six out of every ten women and girls from ages 15 to 64 have been victims of violence at some point in their life,  meaning 3'260.340 women (SENPLADES. Inequity Atlas, 2013)
,   and that a quarter of women population in the country have been victims of sexual violence, of whom 25.7% were assaulted before the age of 18. All of this evidence the magnitude of the violence based gender experienced by women in Ecuador.

According to data from the General State Attorney Office, of every ten victims of violence, six correspond to children and adolescents, in 80% of cases, the victims are women.  This allows us to conclude that the girls and adolescents under the age of 14 years are considered as the main victims of sexual violence in the country. The data on perpetrators of sexual violence, shows it`s occurrence mainly within family and educational environments.  However, the vast majority of cases are not reported. In fact just 10.8 % of all women, adolescents and children victims of violence succeed in making the complaint.  The 40% of girls and adolescents abused did not disclose the fact to any person, because 28 % were not believed when spoke out, and 16.3 % were asked not to tell anyone. As a result, only one third of the total number of girls and adolescents abused were attended, or received any response.  However the Prosecutor`s Office reports daily three complaints of sexual violation to girls under 14 years (Draft Organic Law reforming Criminal Law Code, presented by the Public Defender Office, 6 July 2016)

In Ecuador 58.3% of women who reported having had their first sexual intercourse before the age of 15, reported having done with an older man. All these cases according to Ecuadorian legislation (Freire WB, 2013) are considered as sexual violence. However in very few cases are reported.  Unfortunately this type of inequitable relations is naturalized even by the same victim.

Notwithstanding the alarming of these figures, it is estimated that in Ecuador there is a strong underreporting of sexual violence crimes against children and adolescents.  This due to the naturalization of violence and to the stigma over the victims.  In the case of M
, presented in this report, several mothers and fathers of children assaulted refused to lodge complaints for fear to future stigmatization over their sons and daughters.

The sexual relations imposition and practices using force, threat or intimidation, is perhaps the most brutal expression of gender inequalities, and clearly reflects the exercise of male power to submit or control the bodies of women, adolescent girls and young women. The 6, 7 % of women aged 15 or more years were raped being girls.  This means that around 380 thousand women have lived this type of aggression (SENPLADES. Inequity Atlas, 2013)

Sexual violence experienced by women, adolescents and children affects extremely their lives. According to the British Crime Survey (2002), sexual violence is the offense to which women fear most (Myhill and Allen, 2002). Rape is also a problem of public health. Among the health consequences that are not lethal are: condition of post-traumatic stress, trauma and physical injury - as traumatic fistula (tear), sexually transmitted infections, miscarriage, unwanted pregnancy and unsafe abortion (Bruyn, 2003). Also, much of the psychological effects of women who have been in sexual violence situations are accentuated with the stigmatization, social and institutional barriers that prevent in many cases the implementation of the complaint and the prosecution of the investigation, among other consequences.

According to the World Report on Violence and health of the World Health Organization (2004), "sexual violence affects deeply in to the physical and mental health of the victims. As well as injuries, they are associated with a greater risk of various sexual and reproductive health problems with consequences that are manifested both in the immediate and many years after the aggression. In mental health, the implications are as serious as in physics, and can also be very durable. The mortality associated with sexual violence can be due to suicide, to HIV infection or murder, either during the aggression, or later in the "honor killings"
.

A set of important evidence in the region shows that a large part of the sexual violence is perpetrated against adolescents, boys and girls, and girls being particularly vulnerable. In the same way, it was found a correlation between the socio-economic aspects and the risk of sexual violence against women. The aspects that increase the risk of violence are: "live in marginalized contexts, adverse conditions such as orphans or live in the street and poverty" (Contreras et al., 2010: 51). This disturbing data links the sexual abuse in childhood and adolescence with the victimization during adulthood, plus violence or sexual relations without protection (WHO, 2003).

One of the foreseeable consequences of sexual violence is the forced pregnancy (Londoño, 2000). Pregnancy considered dangerous for the women´s health, their life and integrity (Chiarotti et al., 1997). Several studies have established that approximately 10 to 15 % of women who were raped are pregnant.

Despite the request made by Surkuna (annex X) to access data that would link the sexual violence crime and pregnancy, the institutions related to those matters have not submitted this information.  Therefore has not been possible to determine the number of pregnancies product of a violation in adolescents. However, the existence of 2.470 pregnancies in girls aged 10 to 14 years, all considered as pregnancies result of rape according to our legislation, show a common relation between a pregnancy product of a violation and the lack of access to justice in these cases.

Pregnancy product of violation implies a double violation to the rights of girls and female adolescents, which has a permanent impact on their health and life plan. It is nevertheless a reality to which there are very few effective responses.

To this is added the fact that sexual violence against children and adolescents is usually accompanied by physical and psychological violence. According to the analysis of National Survey of family relations and gender-based violence against women by Gloria Camacho and Cynthia Mendoza (2011), in 95% of cases of sexual violence against girls and adolescents there also has been other forms of violence interconnected.

Sexual violence in the education system 

In Ecuador, during 2014, 271 complaints of sexual offenses in educational institutions were recorded. In the year 2013, from the 634 allegations of sexual violence against girls and adolescents registered, 85% were related to violations against girls and adolescent (ANDES, 2014). In 2013, less than 6% of complaints of this type were processed (United Nations, 2015). Being the general rule in the country: the impunity, the silence and the tolerance to this type of aggression.

One of the structural causes of violence in educational institutions is the abuse in trust and power relationship between teachers, children and adolescents. According to the Inter American Commission on Human Rights (2011)
 there are two factors that increase the likelihood of this type of violence:

• When you conceal or tolerate the facts

• When there are no adequate legal mechanisms that respond to the problem. 

Frequently in Ecuador
, sexual violence at the educational institutions is hidden by the same whom generally blame girls and adolescents or their mothers of these aggressions, generating stigma against the victims and dissuading them to denounce.  Despite the existence of a protocol to the "eradication of sexual offenses in the education field" this is not implemented
.  There is an absolute lack of diligence of Education Ministry to act and punish educational institutions even in murder cases and rape of girls, leaving children and adolescents in great vulnerability, with dubious responsibility on its care, protection and welfare
.

In all cases mentioned in this report
 , none of the public or private school institutions where the events took place have been sanctioned administrative or judicially, existing evident concealment.  Neither have been convicted abusers, denoting clear tolerance from the Ecuadorian State against this type of crime. Thus, the Committee on Elimination of all forms of Discrimination against Women (CEDAW) and the Economic, Social and Cultural Rights Committee (ICESCR) in its concluding observations to Ecuador (2014) expressed its concern for the proliferation of sexual violence and harassment against girls in schools, and the limited results of the judicial investigations to establish responsibilities and impose sanctions in this matter.

Despite the high incidence mentioned above, the sub-registry in the field of sexual violence against children and adolescents is one of the main problems that difficult to know the dimensions of sexual harassment, sexual abuse and rape in the educational system (Interamerican Commission of Human Rights, 2011) and the lack of suitable information on these cases from educational institutions.

Lack of access to justice:

The Integral Criminal Law Code, does not protect girls and female adolescents in a timely manner, subjecting them to re-victimization. There is no special and expedite process for crimes on sexual violence as defined in Art. 81 of the Constitution.  Nor judges, or specialized procedures, or specialized experts.

According to information from the General State Attorney Office (2015)
, the number of convictions handed down versus the number of complaints received in all offenses related to sexual violence to women, children and adolescents is negligible. From August to March 2015, there were received 1,727 complaints of sexual abuse of which only 6 have been convictions; there have been 693 complaints of sexual harassment, only 3 convictions.  Had been 2. 861 complaints of violation, only 38 have been convictions.

Related to sexual violence impunity, according to data from the General State Attorney Office (2016), only 1% of the allegations on sexual violence and rape obtained a judgment. (Magazine Citizen Prosecutor No. 39, 2016, p. 9).

Denouncing sexual violence cases, involves cumbersome processes where children and adolescents are re-victimized, blamed and stigmatized. Exist in justice operators who lack of effective training and diligence to respond to international and national standards in the prosecution of sexual offenses in children and adolescents.

The cases of Paola Guzman, M and Valentina are emblematic for their lack of access to justice for sexual violence against boys and girls.

1. The Case of Paola Guzmán Albarracín vs. Ecuador. Inter-American Commission on Human Rights

Paola del Rosario GuzmánAlbarracín, a thirteen -old girl, was victim of sexual harassment and rape committed by Bolívar Eduardo Espín Zurita, Viceprincipal of the Public Technical College of Commerce and Administration "Dr. Miguel Martinez Serrano" where the girl studied since she was twelve. Mr. Espín, in his capacity as a public servant in a school, used his position of authority to continually harass the girl and ultimately compel Paola Guzman to a sexual relation which resulted in pregnancy. Paola Guzmán Albarracín committed suicide in December 2002.

The educational institution that was supposed to protect and guarantee her rights also failed to provide adequate counseling services and respond to the violence to which she was subjected. It did not respond adequately to the medical emergency either, thus violating her right to life. The rape was reported by Paola’s parents. However, due to the ineffectiveness of the judicial and administrative system, the crime remains unpunished. This is an example of violations of human rights to the detriment of Paola GuzmánAlbarracín, perpetrated by an agent of the State acting in his capacity as such and taking advantage of the perks of his hierarchical position and the presumption of trust that those involved in educational activities often enjoy. This crime remains unpunished and completely invisible amid the negligence of the authorities responsible for the administration of justice and the open discrimination of the administrative authorities, although it has been thirteen years and five months since Paola’s unfair death. 

To the detriment of Paola, the attitude of the Ecuadorian state violates both, the obligation to respect rights and abstain from committing acts that illegitimately infringe them, as well as the obligation to guarantee human rights, providing timely assistance, investigating and punishing human rights violations perpetrated against individuals within their jurisdiction with due diligence (Paola del Rosario Guzmán Albarracín and family against Ecuador). Consequently, Ecuador has violated Paola Guzmán’s rights to life, personal integrity, personal safety, freedom from violence; the right to be free from discrimination; the right to special protection because of being a minor; and the right to a fair trial and judicial protection as set forth by the American Convention on Human Rights and the Inter-American Convention on the Prevention, Punishment and Eradication of Violence against Women. 

During the proceedings of the case of “Paola del Rosario Guzmán Albarracín and family against Ecuador, Case 12,678”, the State has provided information on public policies, developments in the "National Plan for the Eradication of Violence" the "Roadmap and action protocol for situations of violence and/or sexual violence committed or detected within the National Education System" and “Intersectional Strategy of Family Planning - ENIPLA". Nevertheless, these interventions have not been carried out within the Ministry of Education since 2014. This caused the Committee of CEDAW in 2015 to express its views on the ineffectiveness of public policies for the protection against sexual violence in the education sector. 

"The case of Paola is framed within a context of impunity, sexual harassment and abuse in Ecuador (Coalición de Mujeres, 2015). Underreporting on sexual violence suffered by children and adolescents is one of the structural problems in the region that make it difficult to know the true dimension of sexual harassment and sexual abuse (Inter-American Commission on Human Rights, 2011). In Ecuador, and in reference to the time during which the aforementioned events occurred, up until 2002 only 15 cases had been reported to the Public Prosecutor –although sexual harassment has been considered a crime since 1998– and only one of those cases resulted in a court ruling (CLADEM, 2004). These figures, as well as the statements of PetitaAlbarracín and Forensic Psychologist Ximena Cortés Castillo, show that in Ecuador these events are not the exception, but rather a frequent occurrence and that despite any progress in legislation and the theoretical existence of public policy programs, the phenomenon of sexual harassment and abuse persists in schools." 

Nearly 14 years after the facts of the case, it has become evident that the judicial system has failed to investigate seriously and impartially what happened and, therefore, there is neither punishment for those who are responsible nor comprehensive reparation for the victims. The long delay of internal processes constitutes a violation of judicial guarantees. Harassment and sexual abuse against children and adolescents in educational establishments are a form of violence and they legitimize unequal relations of power based on gender. Both the lack of protection against the occurrence of sexual violence that Paola was subjected to, as well as the lack of due diligence in a case of violence against women –especially sexual abuse and harassment suffered by an adolescent schoolgirl– constitutes a form of discrimination and a failure of the State in fulfilling their obligation not to discriminate against Paola. The actions described in the section above indicate that authorities failed to investigate the death of the victim as a case of gender-based violence and that despite having ratified the Belém do Pará Convention, Ecuador did not put measures, protocols or directives in place to investigate such violence properly. 

Processing of the case at the Inter-American Commission on Human Rights  

On October 2, 2006, a petition was filed with regard to the case under study. On October 17, 2008, the Commission admitted the case under Admissibility Report No. 76/08. In March 2009, the proceedings were initiated to reach a friendly settlement between the petitioners and the Ecuadorian State. However, the negotiations to reach such an agreement did not progress. On December 23, 2013, after almost 5 years of negotiations, as petitioners we made public our decision to terminate the friendly settlement process irrevocably and continue processing the case, since the good faith and political will of the Ecuadorian authorities did not materialize in a real commitment to respect the human rights of Paola del Rosario GuzmánAlbarracín (Paola) and her family.

On January 7, 2014, the Commission announced the end of the friendly settlement process and the continuation of the proceedings. On March 5, 2014, the IACHR forwarded to the petitioners a communication from the Ecuadorian State dated February 25, 2014, where it expressed its willingness to resume the friendly settlement process. On March 13, 2014, after a meeting with the State, the petitioning organizations reiterated and confirmed their decision to withdraw from the friendly settlement process and ensure fair compensation for victims. 

On October 19, 2015, a hearing of the case was held in the Inter-American Commission on Human Rights, which the Ecuadorian State failed to attend. The case is currently in a hiatus, awaiting the in-depth report prior to its official submission to the Inter-American Court of Human Rights.

2. Case M (put acronyms) Preliminary Inquiry Exp. 17282-2016-00610

M is a child of 4 years, a victim of sexual abuse and rape by a professor at his school.  In this case despite the existence of his testimony from the gessel room, and several psychological expertise, where the minor unequivocally identified to his aggressor, the case was dismissed by an alleged reasonable doubt.

The appeal to the judgment was annulled. Disregarding international and national standards in the field of prosecution of sexual offenses, the Superior Court ordered other identification tests of the aggressor highly re-victimizing for the child. This demonstrates the lack of training in judges on process related to gender, children and adolescents.

3. Case VC

VC appeared dead in her school on 24 June 2016. Her case is currently under investigation. However the school where Valentina died has not been sanctioned, and by this fact leaving in vulnerability to many other boys and girls.

Violation to the Convention on the rights of the child

These facts imply a clear violation of Art. 19 of the Convention on the Rights of the Child which stipulates the following:

The Ecuadorian State has not guaranteeing children and adolescent’s right to grow up without the possibility of being victims of sexual violence.  The existing policies and legislation have not achieved rate decrease on sexual offenses against this priority group of attention decrease.  On the contrary shows omission by allowing impunity in this type of crimes, without generate efficient policies and protocols for the attention of victims, avoiding re-victimization, and support the victim to rebuild his life project.

Recommendations

1. Generate sustained policies for elimination of cultural patterns that affect the permanence and reproduction of gender-based violence and sexual violence, through continuous work, developed early within family, in schools of all levels, in the mass media and in public and private institutions.

2. Implement programs of sex education, prevention of sexual and gender-based violence in educational institutions with the objective of ensuring that girls and boys can learn to identify these acts and take action against them.

3. Establish monitoring mechanisms of violence against children and adolescents in all its functions and levels.  In coordination with the participation of civil society, establish a system of statistics and other relevant information on the causes, consequences and frequency of violence against this priority group of attention, with the purpose of evaluating the effectiveness of measures to prevent, eradicate, and punish violence against women, and to formulate and implement changes.

4. To generate an Integral Protection Rights System for children and adolescents survivors of violence, in accordance with the Art. 341 and 342 of the Constitution, i.e. through specialized Systems and the allocation of timely and permanent resources.

5. Institutionalize into local Rights Protection Systems institutional coordination mechanisms (Networks, Secretariats) to work specifically gender-based violence against children and adolescents and to develop programs and actions for the prevention, protection and restitution of their rights.

6. Training to judges and prosecutors in international standards for prosecution of sexual offenses committed against children and adolescents, and in sexual offenses in the field of education.

7. Implement effectively the path of "eradication of sexual offenses in the field of education".

8. To generate a Sanctions System for educational institutions when not taken adequate measures of protection in cases of sexual crimes occurred or detected into this institutions. 

9. Amend the Integral Criminal Code to include criminal responsibility for educational institutions which hide sexual offenses.

10. To decriminalize abortion for rape, ensuring timely access and consent of teenagers, according to their progressive autonomy.

       V. TEENAGERS´ SEXUAL AND REPRODUCTIVE RIGHTS 

Although Ecuador has sign all International Conventions in the field of sexual and reproductive rights, the United Nations Convention on the Rights of the Child and has constitutional and legal norms that protect and guarantee these rights, reality shows the lack of effectiveness of the State.
Girls and female teenagers, are the most vulnerable social groups in this area, due to the socio-cultural patterns and prejudices about this age group that make that constantly their rights are limited or denied, even many times stating the need for protection of their welfare.

Teen Pregnancy Prevention Plan

Since December 2014, Ecuador gives the control of Teen Pregnacy Prevention Plan (ENIPLA) to the Presidency of the Republic in the person of Monica Hernandez Phillips, presidential adviser and leader of an against women's rights, gender equality and sexual diversity  religious group, that change it to  Family Plan 
 
 
 
, a politic that changes rights for religious values.

This change has affected strongly teenagers´ rights because it part of seeing them us objects that needs control and protection all time instead of people with rights. 
 
This public policy is about teaching teenager
 
 that they must avoid sexual relationship outside marriage, and keep traditional gender roles. 
Family Plan has influenced a change in sexual education programs
; a limitation for teenager to access to health services
, contraceptives Stockaouts
, and stigma agains homosexual and teen mothers. 


Access to Comprehensive Sexual Health

In Ecuador there are not programs of comprehensive sex education as part of public policy, instead of them sexual education programs promote affectivity, abstinence and teach wrong information to teenager based on unscientific
 and religious concepts. Restricting their access to important information and counseling to help them taking decisions about their lives, causing high rates of teen pregnancy, high rates of unwanted teen pregnancies, lack of access to contraceptives and underreporting of sexual violence.

The lack of comprehensive sex education in schools cause that the teens reach adulthood with conflicting and confusing messages (UNESCO, 2010), causing greater vulnerability to coercion, abuse, sexual exploitation, unplanned pregnancy and sexually transmitted infections (STIs), including HIV (Ministry of National Education, 2009) (UNESCO, 2010).

This happens especially when they receive information and training on sexuality through non-formal and incidental channels that impact heavily on their conceptions, attitudes and sexual practices. In Ecuador, according to statistics, the most popular way to get sexuality information is television (20%) (INEC, 2013). However, there is no data on the type of messages that them acquire through this way.
According to the latest sexual and reproductive health survey (ENSANUT Volume II 2012), 20% of women between 15 and 24 years has not received information about puberty; 17.2% have not received information on the reproductive systems; 6.8% have not received information about menstruation; 13.9% have not received information about sex; 15.3% have not receive information about contraception; 13.7% have not received information about HIV and STIs; and 47% have not received information about emergency contraception pills.

The lack of comprehensive sex education is one of the reason of: unwanted teen pregnancy high rates
, that reach 30.2% in women under 20 years in Ecuador ( Freire WB, 2013;  high rates of sexual violence against teens
 and low rates of contraceptive use in this group
. Becoming a factor of vulnerability that denied their rights, and constitute an arbitrary interference in their lives that exposes them to large easily avoidable risks.

In addition, the lack of access to comprehensive sex education increased the risks of unsafe practices
, and their effects including establishment of risky styles of life, restriction in their ability to make reproductive decisions and to know their body, and  reproduction of gender and social inequality.

Access to health services

Teens in Ecuador face a lot of barriers accessing to health services. They can find the same barriers that adults, but their impacts are higher because of their conditions and life situation. They also have to face barriers related to their age due to existing social beliefs (Save the Children, 2003).

In an investigation made by SURKUNA
 in 2016 about teen access to sexual and reproductive health services, the worst barriers for them to access are: the lack of friendly spaces, the lack of trained staff, the lack of sexual and reproductive inputs, the lack of knowledge about their rights, the lack of clear teen consent rules and lack of confidentiality in the consultations. Facts that convince teens to not go to health services. In this moment teens between 15 and 19 are group with less health consultations. 

Lack of access by adolescents to health services, violates and restricts the exercise of their human rights, such as health, life, integrity, autonomy, dignity, equality and privacy.
Access to contraceptives

Although laws assure teen access to contraceptives in Ecuador, teenagers experience serious barriers to access them, because on one hand existing models of family planning and contraception can limit access, because they often assume a context of heterosexuality and monogamous; and on the other hand, there is a whole institutional gadgetry that avoid effective teen access to contraceptives generating no legal barriers as parental authorizations, appointments and others. 

According to the latest Sexual and Reproductive Health survey (ENSANUT) 97.9% of women aged between 15 to 49 years and 79.5% of women aged 12 to 14, know at least one modern contraceptive. (WB Freire 2013), it does not mean that they know how to use or obtain them. Nevertheless 7% of women require family planning services. 

There is not enough information about teen´ contraceptive unsatisfied needs. National survey just let us know about 15 to 19 aged married teen contraceptive unsatisfied needs, in this group  68.9% use contraceptives, 11.9% never use, and 19.2% have used but have not longer do. They also said that 12.1% would like to use contraceptives now, 77.11% would like to use contraceptives in the future and only 6.7% are not interested in them. (WB Freire, 2013)

The percentage of teenager between 15 to 19 years that are currently not using contraception it is higher in relation to other age groups (31.1%). In addition15, 8% of teenager between 15 and 19 years are married. (Freire WB, 2013) 
Statistics also show that 67.7% of women, 2 of each 3, did not use contraception at first intercourse:  62.1% because they do not expect to have sex; 17% because they did not know about them and 4% because they could not get them. (WB Freire, 2013)

In Ecuador, 50% of women had their first sexual intercourse before 18.5 years, 39.2% between 15 and 19 years and 7.5% betwwen 10 and 14 years. (WB Freire, 2013)
Lack of access to contraception does not allow teenagers to decide on their reproductive life, and put them in a high social inequality context, where they are prone to unwanted teenage pregnancies, subsequent pregnancies, gender violence, and to leave school and work because of them. In Ecuador the gap between pregnancies unwanted / unplanned and occurring pregnancies reaches 30.2%, and is related to the lack of sex education, access to health services and access to contraception by adolescents.
Teen Pregnancy

Ecuador has the second highest rate of teen pregnancy, 122,301 teenagers are mother in 2010, a statistic that increase every year without effective solutions. (INEC, 2010).

According to INEC
, the percentage of teens that are mother in Ecuador is 18.10% (2010). The highest rates are in: Los Rios with 23.75%, Zamora Chinchipe with 22.82%, Morona Santiago with 22.10%, Esmeraldas with 22.37% and Cañar with 21.37% (INEC, 2010), provinces with a lot of indigenous and afro-Ecuadorian population. This percentages are higher if we considered teens pregnancy between 10 and 14 years and abortion.
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Serie 1.1.2A

Nimero de nacidos vivos* por edades simples de la madre a nivel nacional
Periodo 1990 - 2014

Afos  Total 10 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26
199 1e695 63 1746 439 7871 TLTIT 13911 16841
1991 1e8s03 677 1316 461 BO76 11887 13455 1743
192 201808 741 2000 4844 B742 12385 13930 16520
1993 21001 70 2312 5198 9142 12700 14752 17.49%
1994 208729 45 2419 5502 9389 13073 14601 17672
1995 20303 886 2617 5470 9450 13076 14874 17093
9% 200321 911 2551 5873 9464 13350 15145 17374
1097 203078 794 2267 5377 9761 13518 15416 17813
1998 200109 929 2669 5827 10421 14808 15764 18658
109 20717 721 3267 6538 11193 15645 17907 20482
000 220274 1002 2866 6103 10486 14909 16738 20084
2001 208080 817 2742 6174 9788 13733 15610 18365
000 20591 49 2872 6276 10520 13673 15674 18102
003 1essa 925 2818 5976 10200 13838 14727 16571
2000 1s9g2r 908 2718 5828 9825 13055 14874 15855
2005 1s9064 833 2758 5775 10000 13166 14691 16.685
008 210084 1054 3233 6772 1107 14620 16.122 17976
2007 216367 1202 3568 7325 11898 14922 16910 18419
008 22182 204 1396 4207 7961 12531 1553 17.181 1869
2000 2808 B 1655 4526 8994 13077 16404 17502 18.448
2010 224300 W5 1682 4743 944 13032 15548 17015 17.9%
011 2025 1 A4 1744 479 9087 13220 16212 17013 18219
00 sz - n 416 1872 5030 9244 13446 15739 17645 17.382
013 206917 ] a6 1525 4265 8006 11597 13772 16114 16826
0" 1ear2s 10 262 1199 3044 5799 8926 10985 12607 13.1%9

* Corresponde a a sumatara ce los nacimientos oportunc y tarcios
** Corresponden a os nacientos ocuridos & nscrtos en el afio e estudio (Nacimientos oportuncs)

Fuente: Bases de datos de nacimientos, aos 1990 - 2014
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v Serie 1.1.3
Tasa especifica de nacimientos de adolescentes a nivel nacional
Periodo 1990 - 2014
Nacimientos de adolescentes " Proyecciones de poblacion ¥ Tasa especifica ¥

Afos 1014 15-19 1517 1819 1014 1519 1547  18-19 1014 15-19 1517 18-19
aos  afos  aos  ahos  afos  afos  anos  ahos  ahos  afos  anos  anos

1990 634 30584 13956 25628 585157 537.685 328567 209118 108 7362 4248 12255
1991 677 39995 14653 25342 593809 545747 333607 212140 114 7328 4392 11946
1992 741 41991 15676 26315 602633 553969 338744 215225 123 7580 4628 12227
1993 792 44113 16652 27461 611652 562363 343998 218365 129 7844 4841 12576
1994 945 44084 17310 27674 620849 570932 349358 221574 152 7879 4955 12490
1995 887 45496 17546 27.950 630266 579.685 354842 224843 141 7848 4945 12431
1996 911 46383 17.888 28495 630874 588630 360442 228183 142 7880 4963 12488
1997 794 46339 17405 28.934 649696 597.768 366167 231601 122 7752 47,53 12493
1998 946 49480 18917 30572 650736 607.101 372020 235081 143 8152 5085 13005
1999 794 54550 20998 33552 669.997 616630 377997 238633 119 8846 5555 14060
2000 1112 51102 19.455 31647 680487 626383 384119 242264 163 8158 5065 13063
2001 994 48047 18704 20343 691218 636339 390369 245970 144 7551 47,91 11930
2002 1140 49024 19677 20347 682870 629650 385905 243745 167 7786 5099 12040
2003 1129 47628 19.063 28.565 690011 637.165 390233 246932 164 7475 4885 11568
2004 1114 46300 18371 27.929 697262 644822 394540 250182 160 7180 4655 11163
2005 1043 46390 18533 27.857 720213 667.073 408018 250055 145 6954 4542 10753
2008 1356 51834 21002 30742 727787 675065 412603 262462 186 7678 5112 11713
2007 1570 54653 22821 31832 735487 683185 417257 265928 213 8000 5469 11970
2008 1750 57416 24609 32717 743319 691444 421990 260454 237 8304 5853 12142
2009 2083 60623 26597 34026 751301 699.825 426791 273034 277 8663 6232 12462
2010 2123 50282 26719 32563 759419 708354 431673 276681 280 8369 6190 117,69
201 2471 60331 27106 33225 767.937 718139 437482 280657 283 8401 6196 11838
2012 2394 61105 27720 33385 776061 727.743 443098 284645 308 8397 6256 117.29
2013 1967 53754 23868 20886 783725 737.082 448539 288543 251 7293 5321 10358
2014° 1515 41451 17760 23682 790883 746.133 453819 202314 192 5555 3915 8102

Nota: El cculo dl indicador do tasa especifica de nacimienlos de adolescentes, se genera a parldo a Resolucion de i Comisién Internstucional e
Estadisticas de Salud - CIES 0042015

11 Caresponde a a sumatora de nacimientos oportunos y tardios seqin el rango de edad de as madres adolescentes (Exepto s datos del 310 2014)
21 Corresponden a s proyeciones de poblacidn (mujeres), sequn ango de edad en base al censa del afio 2010
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Just in 2014, 1515 girls between 10 to 14 and 41.451 teen between 15 to 19 has gave birth. A percentage that increased if we consider child that has not been registered on time, registered abortion and not legal abortion in this ages. 

In Ecuador, 17.5% women between 15 and 19 years and 0.6% between 12 and 14 are mothers; which makes them more vulnerable to poverty reproduction, family instability, precarious insertion in the labor market, health complications and school dropout (INEC, 2010). 

Subsequent pregnancies are also higher. 11.1% teenagers under 15 years have two or more children and 16.2% teenagers between 15 to 19 have two or more children (Leyva Flores, Servan Mori, & Quintino, 2013).

Teenager pregnancy is related to social, economic and cultural determinants (Leyva Flores, Servan-Mori, & Quintino, 2013), the age of begging sexual activity, access and use contraceptive methods, educational levels, access to health services, socioeconomic status (poverty), lack of information and education on sexuality, negative cultural patterns and gender violence (Llera Pinto, Cabrera, & Buizza, 2014) (Leyva Flores, Servan-Mori, & Quintino, 2013).
National Survey reported that 43.8% women aged between 15 to 24 with children, wanted to wait longer to be mothers, while 3.7% did not want to be mothers. 58.5% women who wanted to postpone their pregnancies and 7.5% of adolescents who did not want that pregnancy were under 15 years (Freire WB, 2013). 

In Ecuador, there is a direct relationship between teen pregnancy, access to education and poverty. Teen pregnancy is more common in women with less economical resources, less formal education and living in rural areas (WHO 2014). 15% of teenagers from very low income contextxs have a child born alive each year, in comparison with only 6,5% of teenagers from high income contexts (Llerena, 2012)
The teenage pregnancies have medical, social, cultural and economic consequences. Increase health risk for women and children, and could be a major obstacle in the possibilities of building a life project. National Survey ENSANUT (2012), shows that 59,1% pregnant teen has let school  and 86,5% stop working because of pregnancy (Freire WB, 2013).
Girls and Teenager abortions

After some studies, pregnancy in teenagers is associated with proceeding from socioeconomic less privileged classes, which makes it more difficult to obtain economic resources to abort in good conditions (Christofides, 2014) (Mpangile WHO, 1999). In this way, it is referred that in a lot of parts of the world where legal and social conditions are restrictive, it is precisely the teenage women who are most exposed to risks (Guttmacher Institute, 2009). Meaning that teenage women who proceed from less favored classes are those that get illnesses and die of preventable causes. 

Because of legal and social restriction in access to abortion in many places worldwide, teenagers usually opt for illegal procedures that are administrated by suppliers that don’t have an adequate education, placing the health and live in serious danger (WHO, 2011).

In the year 2014 in Ecuador, 228 teenagers between 10 and 14 years, and 2857 teenagers between 15 and 19 years were hospitalized on account of an non specified abortion, which is approximately 10% of all teenagers. 

The criminalization of abortion constitutes a violation to women’s rights, principally to the right to life, health, to a life free of violence, to personal security, autonomy, privacy, decisions upon reproductive choices, sexual self-determination, dignity, integrity, liberty, to private and family life, sexual health, reproductive health, no discrimination, enjoy scientific progress, not being subject to cruel, inhumane and degrading treatments, to personal dignity, among others. This legal limitation is inappropriate as it restricts women decisions, their capability to plan their lives, and constitutes reproduction as a burden with a disproportionate impact in women’s life when being transformed to a factor of discrimination and inequity. 

Criminalization of abortion also leads to the impossibility of access to necessary medical attention to preserve women´s health and the highest level of wellbeing. When abortion is illegal, the majority of women don’t have access to safe abortion services what implies risking health, and affecting their personal integrity and life. 

According with these numbers, 20 women died in Ecuador in 2014 after complications related with abortion practices (INEC, 2014), the majority of these cases are related with the lack of adequate services for interrupting pregnancy. Furthermore, many women suffered health problems after attending unregistered and unsafe services to interrupt unwanted pregnancy. This circumstance constitutes the not specified abortion as the third cause of women mortality in the country (INEC, Anuario de Egresos y Camas Hospitalarias Ecuador, 2014). 

Lack of legal abortion access for girls and teenagers
In Ecuador the article 150 of the Integral Criminal Code establishes the situations in which abortion is not punishable, these are: 1. when the continuity of the pregnancy sets the mothers health or live in risk and this situation can’t be avoided by other reasons, and 2. When pregnancy has been a product of a violation to woman with mental disability.

In the year 2014, by means of ministerial agreement No. 00005195 the Ministry of Public Health released the actual Guide of Clinical Practice of Therapeutic Abortion. This norm establishes that when we talk about health, we must use the ample concept of it and understand it as “the status of complete physical welfare, mental and social, and not only the absence of medical illnesses”. Meaning, in other words that the legal indications to perform an abortion in Ecuador include physical, mental and social affectations that a woman can acquire though a pregnancy.
Despite of the above mentioned, the health and legal systems generate obstacles for women to access to legal general or therapeutic abortion. Doctors request court orders for women to access legal abortions or they submit the cases to a highly conservative and partial bioethical board1. Attorneys persecute doctors that perform legal abortions and judges don’t generate a clear jurisprudence that defends women’s rights. These barriers are much profound in the case of teenager women, who additionally deal with the uncertainty as it is not clear if they can consent this practice by themselves, since they need their parents authorization to do so, which in many times is contrary to the teenagers decision.

Consequently only 5% of registered abortions in the country (1,715 of 35,719) are considered medical, therapeutic or legal abortions. Restricting in this manner women’s rights to interrupt pregnancies, when the law authorizes them, and submitting them to intentional and lasting emotional and physical suffering.
In the case of teenage pregnancies only 292 medical abortions were registered (INEC, 2014), although more than 2000 pregnancies exists. In an integral health services understanding it is fundamental that the possibility to decide to continue with a pregnancy or not is given and guaranteed to all girls and teenagers.
Lack of access to abortion when pregnancy has been caused by rape 

In Ecuador abortion in cases of rape, is only legal when the raped woman has a mental disability. This rule is discriminatory in two ways on one hand, deny access to legal abortions for 99% women that has been raped, which according to Juan Mendez (Mendez, 2013) Rapporteur against Torture, constitutes a form of torture, cruel, inhuman and degrading treatment; and in the other hand law implies a health condition discrimination against women with mental disabilities who are allowed to have an abortion for not being considered "unfit to have children." Being a not comprehensive response that generates inequalities between women for their health condition.

Several investigations establish that about 10 to 15% of women who were raped become pregnant and that 50% of them decide to abort (Lara et al. 2003). They also show that 50 or 60 % of pregnant teens have been abused (IPAS, 2005: 1; Klein y the Committee on Adolescence, 2005) and that they used to know about when pregnancy is advanced, and the risk of an abortion is higher. (Olukoya et al., 2001).
In Ecuador women who have been raped and do not have a mental disease, are not eligible for legal abortion, being forced to a motherhood, or to a risky abortion.

In Ecuador a risky abortion have very serious effects on physical, mental and social health, women development, and can cause death. Unspecified abortion, that is usually related to risky abortion, is the third reason why women go to hospital with 15783 cases, a lot of related to rape. (INEC, 2014)
Women who have been rape can also go to jail when they decide to stop a pregnancy, this is a reality in Ecuador where a lot of women have judgments, go to jail or have alternative sanctions for abortion even if the pregnancy is a consequence of rape
. In this kid of cases we can see that sexual violence are not investigated and women are re-victimized. 

Teenager Informed Consent

In Ecuador there is a legal ambiguity on the issue of informed consent in adolescents, even if Constitution and law guaranty children highest interest and progressive autonomy, heath system and some administrative norms, such as the model of informed consent
, do not allow teens to take decision about their health.

A lot of times the principal barrier for adolescents to access to health services is that doctors ask them their parents´ authorization, and this is one of the reason why they prefer to not go to health services even if they have the need. That violate their rights and also create a context of vulnerability when they live their sexual life. 

Linking with Convention

In this chapter we have described, right violations of the articles 2.2, 3, 4, 5, 6, 13, 14, 16, 17, 19, 24, 26, 27, 28, 30, 34, y 37 of Child Convention.

Recommendations:
1. Promote chance of cultural patterns and prejudices about teenagers. In order to guaranty their rights, highest interest and progressive autonomy.
2. Derogate “Plan Familia” and replace it with a teenager pregnancy prevention policy that includes gender and human rights focus
3. Generate comprehensive sexual education programs based on scientific evidence, rights and gender approach and include them in school, and high school curriculum.
4. Train teachers in comprehensive sexual education for adolescents 
5. Generate a public policy that eliminate barriers to access to health services by teens.
6. Generate differentials models for health services to adolescents
7. Train health personnel in comprehensive care for  adolescents 
8. Implement the 2490 Ministerial Agreement and ensure effective access to contraceptives for teenagers.
9. Decriminalize abortion in all cases and generate appropriate regulations to ensure  no barriers for adolescents 
10. Modify the model of  consent in order to permit adolescent to take decision about their health. according to their progressive autonomy and highest welfare. 
11. Generate instances for teenagers’ participation in the  generation of  public policies for their age group, monitoring and evaluating thm. 
12. Generate statistical data and information system that effectively allows account of the living conditions and health of the adolescents in the country.
� https://www.ilo.org/dyn/natlex/docs/ELECTRONIC/98211/116788/F-77326925/ECU98211.pdf


� Data which does not vary since 2010. INEC–ENEMDU 2012.


� Harmful practices: Study of Child Marriage and Early Cohabitation in Ecuador. Democratization of rights and intercultural dialogue. CARE, Casa Ochún, CIESPAL, Canadá. Quito, julio 2016.


� «Art. 83. Persons that have not turned 18 years old will not be able to get married».


� �HYPERLINK "http://www.humanas.org.ec/pdf/Violencia_de_Genero_Ecuador_encuesta_nacional.pdf" \h�http://www.humanas.org.ec/pdf/Violencia_de_Genero_Ecuador_encuesta_nacional.pdf�


� �HYPERLINK "http://issuu.com/publisenplades/docs/atlasfinal1web" \h�http://issuu.com/publisenplades/docs/atlasfinal1web�.)


� Instrucción fiscal 170101816011758





� Informe Mundial Violencia y Salud. Organización Mundial de la Salud. Catalogación por la Biblioteca de la OPS Organización Panamericana de la Salud  Informe mundial sobre la violencia y la salud: resumen Washington, D.C.: OPS, © 2002.





� (Inter-American Commission on Human Rights (IACHR), access to justice for women victims of sexual violence: education and health, OEA/Ser.L/V/II Doc. 65 2011) �HYPERLINK "http://www.oas.org/es/cidh/mu%20jeres/docs/pdf/VIOLENCIASEXUALEducySalud.pdf" \h�http://www.oas.org/es/cidh/mu jeres/docs/pdf/VIOLENCIASEXUALEducySalud.pdf�.


� Para mirar ejemplos de esto pueden consultarse la instrucción fiscal 170101816011758, el caso de Paola Albarracín vs Ecuador, la indagación previa 170101816065031, entre otras.


� http://www.elcomercio.com/tendencias/homenaje-conservatorionacional-musica-sofiacosios-muerte.html


� http://periodicopcion.tk/index.php/104-opcion/pais-adentro/426-la-injusticia-se-hace-ley-para-las-mujeres


� instrucción fiscal 170101816011758, el caso de Paola Albarracín vs Ecuador, la indagación previa 170101816065031





��HYPERLINK "http://www.fiscalia.gob.ec/index.php/sala-de-prensa/3733-la-investigaci%C3%B3n-penal-de-los-delitos-de-violencia-de-g%C3%A9nero-se-fortalece.html" \h�http://www.fiscalia.gob.ec/index.php/sala-de-prensa/3733-la-investigaci%C3%B3n-penal-de-los-delitos-de-violencia-de-g%C3%A9nero-se-fortalece.html�


� http://www.elcomercio.com/opinion/opinion-sebastian-mantilla-plan-familia.html


� http://www.planfamilia.gob.ec/rectoria-plan-familia-ecuador/


� � HYPERLINK "http://paularomo.blogspot.com/2014/12/la-decision-del-gobierno-del-ecuador.html" �http://paularomo.blogspot.com/2014/12/la-decision-del-gobierno-del-ecuador.html�


�https://es.scribd.com/document/248799029/Carta-de-Monica-Hernandez-sobre-cuadernos-metodologicos-de-la-ENIPLA


�https://es.scribd.com/document/248799029/Carta-de-Monica-Hernandez-sobre-cuadernos-metodologicos-de-la-ENIPLA


�� HYPERLINK "http://www.presidencia.gob.ec/wp-content" �http://www.presidencia.gob.ec/wp-content�/uploads/downloads/2015/09/k_proyecto_plan_familia_2015.pdf


�� HYPERLINK "http://www.planfamilia.gob.ec/wp-content/uploads/downloads/2016/07/Brochure-PFE-2016-ilovepdf-compressed.pdf" �http://www.planfamilia.gob.ec/wp-content/uploads/downloads/2016/07/Brochure-PFE-2016-ilovepdf-compressed.pdf�


� http://www.elcomercio.com/tendencias/planfamiliaecuador-educacionsexual-monicahernandez-familia-ecuador.html


� http://www.planfamilia.gob.ec/ministerio-de-educacion-ejecutor/


� La investigación nuestros derechos, nuestras voces, analiza las barreras de acceso a servicios de salud que experimentan adolescentes desde el a implantación de Plan Familia http://surkuna.org/sitio/publicaciones-propias/


� Nuestros Derechos, nuestras voces http://surkuna.org/sitio/publicaciones-propias/


� https://es.scribd.com/document/248799029/Carta-de-Monica-Hernandez-sobre-cuadernos-metodologicos-de-la-ENIPLA


� � HYPERLINK "http://www.presidencia.gob.ec/wp-content/uploads/downloads/2015/09/k_proyecto_plan_familia_2015.pdf" �http://www.presidencia.gob.ec/wp-content/uploads/downloads/2015/09/k_proyecto_plan_familia_2015.pdf�


� HYPERLINK "https://www.google.com.ec/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=0ahUKEwjWgar_yfjPAhVC0WMKHXQoBCAQFggxMAM&url=http%3A%2F%2Fsaludyderechos.fundaciondonum.org%2Fwp-content%2Fuploads%2F2015%2F06%2FDOCUMENTO-COMPLETO-JUNIO-7.doc&usg=AFQjCNG1rLl2W5BR3aPDl6BFTCFJma54Qw" �https://www.google.com.ec/url?sa=t&rct=j&q=&esrc=s&source=web&cd=4&cad=rja&uact=8&ved=0ahUKEwjWgar_yfjPAhVC0WMKHXQoBCAQFggxMAM&url=http%3A%2F%2Fsaludyderechos.fundaciondonum.org%2Fwp-content%2Fuploads%2F2015%2F06%2FDOCUMENTO-COMPLETO-JUNIO-7.doc&usg=AFQjCNG1rLl2W5BR3aPDl6BFTCFJma54Qw�


� En Ecuador, la Tasa de Fecundidad Adolescente (TFA) de mujeres entre 12 y 19 años con al menos un hijo nacido es de 107.20 de cada 1000 partos (Infografía del Embarazo Adolecente. INEC, 2010). 


� Según datos del Servicio de Atención Integral de la Fiscalía las niñas y adolescentes menores de 14 años son las principales víctimas de abuso sexual, casi siempre en entornos familiares o conocidos. De cada 10 víctimas de violación, 6 corresponden a niñas, niños y adolescentes y de estos 80% a mujeres. (Fundación Desafio, 2015)


� En Ecuador 67.7% de mujeres de 15 a 24 años no utilizo ningún método anticonceptivo en su primera relación sexual, las principales razones del no uso son: no esperaba tener relaciones sexuales, no conocía los métodos y no pudo conseguirlos (Freire WB, 2013).


�  La OMS estima que el 70% de las muertes prematuras en la adultez se deben a conductas iniciadas en la adolescencia, durante la cual las acciones en salud tienen la posibilidad de generar cambios sostenidos en el tiempo.


� Nuestros Derechos, nuestras voces http://surkuna.org/sitio/publicaciones-propias/


� En Ecuador en el año 2011, aproximadamente 1.250.000 adolescentes de entre 10 y 14 años y 1.000.0000 de adolescentes de 15 a 19 años buscaron servicios de salud por diversos tipos de morbilidad; siendo el grupo de adolescentes de entre 15 y 19 años el grupo que asistió a menos consultas por morbilidad en el país (MSP, 2011).


� Nuestros Derechos, nuestras voces http://surkuna.org/sitio/publicaciones-propias/


� National Statistic Institution


� For details, you can review the judgment 133-2013, investigation 080101813060741.


� “7.3. Consentimiento informado en pacientes menores de edad En el caso de menores de edad, el consentimiento informado deberá ser suscrito por el padre o la madre, o su tutor o curador. En el caso de padres menores de edad emancipados, el consentimiento podrá ser suscrito por los mismos, tanto para intervenciones clínicas en ellos o en sus hijos. Para una intervención médica en un menor de edad de padres menores de edad no emancipados, uno de los abuelos del menor, bajo cuya patria potestad viva, podrá suscribir el consentimiento informado. Cuando no exista una representación legal definida para un menor de edad y se presente un caso de disputa de la misma, o en casos en los cuales exista una definición contradictoria respecto a una intervención clínica, entre los representantes legales de un menor, el profesional de la salud en base a la valoración clínica, actuará en consideración al interés superior y beneficio del paciente” http://www.salud.gob.ec/wp-content/uploads/2014/11/RO-510-22-febrero-2016-CI.pdf
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