
Public Health in Practice 2 (2021) 100127
Contents lists available at ScienceDirect

Public Health in Practice

journal homepage: www.journals.elsevier.com/public-health-in-practice
Commentary
A critical narrative of Ecuador’s preparedness and response to the
COVID-19 pandemic

Juan Jos�e Alava a,b,*, Angel Guevara c

a Ocean Pollution Research Unit, Institute for the Oceans and Fisheries, University of British Columbia, Vancouver, BC V6T 1Z4, Canada
b School of Resources and Environmental Management, Simon Fraser University, Burnaby, BC, V5A1S6, Canada
c Instituto de Investigaci�on de Biomedicina, Carrera de Medicina, Universidad Central Del Ecuador, Iquique N14-121 & Sodiro, Quito, Ecuador
A R T I C L E I N F O

Keywords:
COVID-19 pandemic
Preparedness and response plan
Community transmission
Mortality rate
Ecuador
* Corresponding author Ocean Pollution Research
E-mail address: j.alava@oceans.ubc.ca (J.J. Alav

https://doi.org/10.1016/j.puhip.2021.100127
Received 3 June 2020; Received in revised form 15
Available online 23 April 2021
2666-5352/© 2021 The Author(s). Published by Els
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
A B S T R A C T

Ecuador’s National Health System has been severely overwhelmed by the COVID-19 pandemic despite public
health efforts. This was primarily due to limited health emergency planning responses. Ecuador’s COVID-19
mortality rate was 8.5% in early June 2020. The capital city (Quito) and Pichincha province, Guayaquil city
and Guayas province, as well as Manabi, Azuay, the El Oro and Tungurahua provinces were the most severely
impacted locations by the COVID-19 pandemic, resulting in thousands of positive cases. Using the World Health
Organization (WHO) Operational Planning Guidelines to Support Country Strategic Preparedness and Response
Plan for COVID-19 as a reference point, we highlight the urgent need to implement a proactive preparedness and
response plan to address the COVID-19 pandemic, with the aim of improving Ecuador’s public health system. The
mitigation of COVID-19 transmission and hazard reduction is crucial in protecting the most vulnerable at-risk
populations in this nation.
The novel coronavirus disease (COVID-19) was declared a global
pandemic on March 11, 2020 by the World Health Organization (WHO)
[1] with >147 million cases by the end of April 2021 [2,3]. By early
2021, the ten countries with the highest number of confirmed cases were
the US, India, Brazil, France, Russia, Turkey, the UK, Italy, Spain, and
Germany, but several Latin American countries (i.e. Argentina,
Colombia, Mexico, Peru, Chile, Ecuador and Panama) were also being
severely impacted by the pandemic at this time [2,3]. Indeed, the un-
precedented public health crisis created by the global spread of
COVID-19 presented unparalleled challenges all over Latin America.

In Ecuador, COVID-19 has severely affected not only the nation’s
public health system and emergency response, but has also had socio-
economic, equity and ethical dimensions. Despite the health emer-
gency, there was a limited response from Ecuador’s public health system,
in addition to a slow operational capacity and strategic preparedness plan
to mitigate the spread of the infection and cope with the escalating
number of cases and deaths. With an overwhelmed health system, due to
the high number of infected patients and delayed proactive response,
COVID-19 put the health of Ecuadorians at high risk. In this commentary,
we provide a brief overview of the COVID-19 emergency response to
support public health and primary healthcare in Ecuador by addressing
the following questions: What were the impacts of COVID-19 in Ecuador?
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How effective was the COVID-19 emergency response? What were the
weaknesses and issues encountered with the measures adopted? What
opportunities has the COVID-19 pandemic presented? Based on the les-
sons learned, to date, we also provide recommendations of specific health
emergency response actions to improve Ecuador’s health policy in terms
of preparedness capacity during the COVID-19 pandemic, which can
benefit other Latin American countries, and also provide relevant insights
for public health policymakers and practitioners.

What were the impacts of COVID-19 in Ecuador?

Following the first confirmed case of COVID-19 in Ecuador on
February 29, 2020 [4] and the subsequent community transmission and
increasing mortality during March 2020, the national borders were
closed. However, at the same time, an alarming situation occurred in
Ecuador’s western city of Guayaquil (Guayas province) [home to ~3
million people]; a high number of deceased bodies (due to COVID-19 and
other diseases) were left unattended for several days at 32 �C on the
streets and sidewalks, and in homes and healthcare facilities, as the
hospitals were becoming rapidly overwhelmed [5,6]. In an effort to
address this health and sanitary emergency, Ecuador’s government
deployed a military taskforce towards the end of March [6]. Within 1
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Table 1
Specific examples of strategies within the eight pillar of the World Health Organization (WHO) COVID-19 Country Preparedness and Response Plan (CPRP) 13[14]
recommended or to be reinforced in Ecuador during the COVID-19 pandemic in 2020 and 2021.

CPRP pillars Strategic actions

(1) Country-level coordination, planning and
monitoring

Developing and implementing an official National Action Response and Preparedness Plan for the Contingency of COVID-2019:

Closure of national borders
Quarantine for arriving travellers
Intense testing and confirmation of cases
Isolate infected people and ensure infection control
Implement contact-tracing capabilities to contact all people that were in contact with an infected person and quarantine all of them
Use of PPE (masks) and social distancing
Monitor as to whether a decreasing number of cases is occurring over a two-week period (i.e. 14 days)

(2) Risk communication and community
engagement

�Promoting and diffusing public messaging and health education programmes addressed to the population (e.g., practice social
distancing at 2–4 m and home isolation, promoting PPE or mask use)

(3) Surveillance, rapid response teams and case
investigation

�Ensuring that an Emergency Response Health Team was already assembled

�Concerted monitoring of new COVID-19 cases and hospitalised patients and recovered individuals
�Rapid public testing and implement contact tracing

(4) Points of entry �Informing travelers of prevention measures
�Establishing two-week quarantine for foreign citizens, international and resident arriving to Ecuador from overseas.
�Setting up temporal closure of the territory borders

(5) National laboratories �Adopting standardised systems for molecular testing, supported by assured access to reagents and kits
�Sharing genetic sequence data and virus materials according to established protocols for COVID-19

6) Infection prevention and control �Strengthen the availability of proper PPE to health workers (e.g., doctors, nurses, paramedics)
�Ensure that healthcare facilities remain safe as a top priority
�Ensure aggressive containment of virus as a top priority and intensify infection control

7) Case management �Mapping vulnerable populations and public and private health facilities, and identify alternative facilities that may be used to
provide treatment
�Identifying ICU capacity
�Ensuring comprehensive medical, nutritional and psycho-social care for those with COVID-19

8) Operational support and logistics �Assessing the capacity of the local market to meet increased demand for medical and other essential supplies, and coordinate
international requests of supplies through regional and global procurement mechanisms (e.g. PAHO, WHO)
�Identifying potential major impacts on the transportation systems of health supplies, education and food transportation networks

ICU, intensive care unit; PAHO, Pan-American Health Organization; PPE, personal protective equipment.
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week, around 300 to 500 or 800 bodies were collected; however, many
bodies remained on the streets and in homes awaiting collection [6]. The
potential transmission of COVID-19 from these deceased bodies was of
great concern, as COVID-19 infections and deaths of forensic medical
personnel who were in contact with COVID-19 contaminated corpses was
concurrently reported in Thailand [7]. Ecuador’s capital, Quito (Pichin-
cha province), was also among the most severely impacted cities by
COVID-19.

In early June 2020, Ecuador had ~40,000 confirmed cases and more
than 3390 COVID-19 deaths[2,3], with a high mortality rate of 8.5%. By
late April 2021, ~373,500 cases and close to 20,000 COVID-19 deaths
had been recorded (i.e. a mortality rate of 5%) [2–4]. The fatality rate,
however, was probably much higher as many people died of the virus
without being diagnosed. In fact, during April and by early May 2020,
Ecuador was becoming one of the COVID-19 epicenters in South America
[5]. This trend occurred in tandem with other countries, including
Colombia, Argentina, Peru and Chile, where the number of confirmed
cases was also rapidly growing and only surpassed by Brazil with >14,
500,000 cases (becoming the third COVID-19 nation in the top ten and
current COVID-19 epicentre in South America with >390,000 deaths by
late April 2021) [2,3]. The COVID-19 pandemic impacted Ecuador’s
health system by compromising the public health and citizen rights in
this democratic country, leaving Ecuadorians begging for appropriate
healthcare, equity and social justice. The United Nation’s International
Human Rights Law guarantees all people have the right to the highest
attainable standard of health and obliges governments to take steps to
prevent threats to public health and to provide medical care to those in
need [8].

How effective was the COVID-19 emergency response?

Ecuador’s Minister of Health enacted the State of Sanitary Emergency
in the National Health System (NHS), issued through Ministerial Agree-
ment No. 00126-2020 on March 11, 2020, after the WHO declared
2

COVID-19 a global pandemic. To the best of our understanding, while a
documented national action plan for COVID-19 was yet to be officially
enacted by Ecuador’s Ministry of Health, the National Emergency Op-
erations Committee (Comit�e de Operaciones de Emergencia [COE]
Nacional) was activated for the health emergency in Ecuador [4],
following the declaration of COVID-19 as a pandemic by the WHO.

Based on the crisis observed in Guayaquil and Quito, as well as in
Portoviejo (Manabí Province’s capital), Machala (El Oro Province) and
other major cities, Ecuador’s preparedness and response capacity plan to
counteract and mitigate this kind of pandemic was not adequate to
contain COVID-19 transmission. Notwithstanding, because of the rela-
tively low numbers of cases nationwide, with the exception of Guayas,
Pichincha, Manabi, Azuay and Tungurahua provinces, Ecuador’s NHS
was able to prepare a more adequate response to the health crisis in other
provinces.

Implementation of a phone line (Call Center 171) by Ecuador’s
Telecommunication Minister in late February 2020 was an important
step in providing alerts to the healthcare system and communicating
COVID-19 symptoms, procedures to isolate and contain infected or sick
people in their homes, and providing healthcare remotely where
possible. Many COVID-19 cases and other individuals with health con-
ditions were monitored by phone and only the most severe cases received
in-person medical attention. Inter-provincial transportation and vehicle
traffic within cities was limited or restricted based on car license plate
number selection. Ecuador’s government and local governments imple-
mented additional public health actions in an effort to communicate and
educate the population about preventative measures, such as hand
washing, use of facemasks and proper social distancing, while trying to
maintain a functioning healthcare system.

What were the weaknesses and issues encountered with the
measures adopted?

Despite the health emergency response efforts, medical personnel and
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frontline health workers were in great need of personal protection
equipment (PPE) to protect themselves against COVID-19. Ecuador ur-
gently requested international support to acquire technical resources,
medicine and PPE. Ecuador was assisted by the Pan-American Health
Organization (PAHO), who donated PPE resources for health workers
during April 2020 [9]. At the same time, several other Latin America
countries, and European and Asian nations, including Spain, Italy, India,
Iran, Iraq and Pakistan, were also severely impacted by COVID-19 and
requesting international assistance [10–13].

An active screening system for early detection, confirmation of cases
and isolation of infected individuals, in addition to contact-tracing ca-
pabilities to track people who were in contact with infected individuals
was also absent during the early stages of the pandemic in Ecuador. This
basic strategic response would have been a critical preventive measure
for infection control and containment of the virus. If these strategies had
be adopted early in the COVID-19 pandemic, as a proactive response, the
number of cases and deaths would have been lower. At a later date,
Ecuador’s Health Ministry deployed efforts towards the implementation
of a COVID-19 testing programme in affected communities and the
general population, but this was too late to control the spread of COVID-
19. At present, immunodiagnostic (i.e. based on host antibody detection
against the virus) and molecular (e.g., polymerase chain reaction-PCR to
detecting genetic material of SARS-CoV-2) tests along with seroepide-
miological research and molecular screening for COVID-19 are being
conducted by main universities (e.g., ESPOL Polytechnic School, Uni-
versidad Central del Ecuador, Universidad San Francisco de Quito),
health medical centers/hospitals and private clinical labs in Ecuador.

The poor management and limited protocols of Ecuador’s Ministry of
Environment was highlighted by the lack of transparency and poor public
health administration of the COVID-19 vaccination programme in
January and February 2021. Insufficient vaccine supply (mainly second
doses) for frontline health workers and the most-exposed populations
revealed the poor implementation of the vaccine campaign, which was
particularly important during this time period, which coincided with the
onset of the second COVID-19 wave in early 2021. The need to recruit a
military taskforce, the Red Cross, private sector and other health in-
stitutions was of paramount importance in prompting an efficient
vaccination programme.

What opportunities has the COVID-19 pandemic presented?

In light of the COVID-19 health crisis in Ecuador, a specific pre-
paredness and response plan for this country was required. The WHO
emphasised the necessity to conduct a detailed gap and needs analysis to
develop a COVID-19 Country Preparedness and Response Plan (CPRP),
using the operational planning guidance for United Nations country
teams (UNCTs) [14]. The CPRP relies on eight fundamental pillars [14]
(see Table 1). These pillars can proactively be tested and adapted to
Ecuador’s existing NHS to combat COVID-19, and also serve as a
preparedness-response framework to be applied for other infectious viral
diseases. Within these pillars (Table 1), an intense rapid testing system,
with confirmation and isolation of infected individuals, followed by
contact-tracing to identify those who were in contact with COVID-19
positive cases and subsequently quarantine these individuals, as well as
stay at home orders and social distancing, were all critical measures
during the first months of the pandemic (March–April 2020) in Ecuador.

Ecuador’s vaccination campaign with the Pfizer vaccine, which needs
to be stored at -70�C, commenced on January 20, 2021 and is being
rolled out and reaching frontline healthcare workers and the older pop-
ulation (�65 years). However, since March 15, 2021 [15], there have
been caveats in the distribution of the vaccines, regrettably shrouded by
political corruption; allocation of the vaccines has been seen rolled out to
undesignated people and no prioritized public sectors, disrupting the
COVID-19 vaccination prioritisation guidelines. Despite the vaccination
program issues, the Sinovac vaccine that can be stored in a standard
refrigerator at 2-8�C was also becoming available to pioritized groups of
3

the population (e.g., Manabí province).

What lessons has Ecuador learned that are of value to other Latin
American countries?

Ecuador, as most other Latin American countries, is still dealing with
this virus and emerging COVID-19 variants, with limited effective
treatments and therapy, and a vaccination programme that has yet to be
improved and become available to the entire Ecuadorian population.
From the guidance of the WHO-CPRP pillars, Ecuador’s government was
able to foster the implementation of the second pillar (i.e. Risk
Communication and Community Engagement) as an important step to
communicate the health risks and epidemiological status of the pandemic
across the nation. Similar to other Latin American countries, Ecuador’s
NHS developed and continues to implement strategic communication
campaigns aimed at COVID-19 prevention, including messages about the
importance of hand washing, the use of facemasks and sanitisers, and
social distancing. In particular, it is imperative that the widespread un-
derstanding of facemask use and its effectiveness at preventing and
controlling COVID-19 transmission is promoted through public health
safety and education campaigns in communities and schools [16].

For public health policymakers and practitioners in Ecuador and
other Latin American countries, basic guiding principles to foster a pre-
paredness and emergency response plans aimed to mitigate highly in-
fectious coronavirus diseases in the face of a pandemic are summarised as
follows:

i. Implementing the immediate closure of international borders to
the most exposed countries, which are serving as sources of viral
spread.

ii. Deploying an efficient rapid testing programme for virus detection
and effective contact-tracing capacity for isolation of symptomatic
and asymptomatic individuals (e.g. super spreaders) in airports,
maritime and terrestrial international borders.

iii. Ensuring the availability of both abundant PPE stocks for frontline
healthcare workers and appropriate medication for effective
medical treatment.

iv. Empowering the population and remote communities with reli-
able official information and practical hygiene and sanitary
measures to counteract viral dissemination.

v. Setting up of an effective vaccination programme and vaccine
distribution campaign with prioritisation guidelines for the most
vulnerable populations.

Neither Ecuador nor any other country in the world were prepared for
such a pandemic, despite the early warnings of emerging and reemerging
infections by severe acute respiratory syndrome (SARS)-coronaviruses
that have gone on for many years [17–19]. In developing nations,
seroepidemiological studies, for instance, can become important tools to
pre-assessing whether a given population owns antibodies against the
virus [20,21] as it is known that undocumented cases of infected people
(i.e., symptomatic and/or asymptomatic individuals) accelerate the
spread of SARS-CoV-2 [22]. Theproactive formulation of a response ac-
tion plan to prevent the transmission of viral diseases along with
adequate strategic preparedness [19] to improve the medical care ca-
pacity in Ecuador’s health policy agenda is vital to protect the public
health of Ecuadorians from highly contagious and lethal viral diseases in
the long term. Given the lessons learned from the COVID-19 pandemic,
Ecuador’s health policy should be revisited to ensure that human health
is proactively prioritised.
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