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Abstract
Venezuela’s ongoing economic and political crisis has forced >6 million people to emigrate from the country since 2014. In the Andean region, 
Ecuador is one of the main host countries for Venezuelan migrants and refugees. During the coronavirus disease 2019 (COVID-19) pandemic, 
specific measures were implemented in the country to control the spread of the disease and its associated impacts. In this context, we 
conducted a scoping review to understand how policies implemented by the Ecuadorian government during the pandemic impacted Venezuelan 
migrants’ right to health. The literature search focused on scientific and grey publications between 2018 and 2022 in electronic databases 
and institutional websites, complemented by snowball sampling and expert advice. Our thematic analysis revealed discrepancies between 
the rights granted to migrants in Ecuador’s legal framework and their practical implementation during the pandemic, with several instances 
of policy and programmatic infringement. The disruption of services further complicated migrant’s options for regularization. Some measures, 
like border closures, negatively impacted migrants’ health, including increased exposure to abuse and violence. While migrants were included 
in the country’s COVID-19 vaccination plan, they were excluded from other national aid programmes. There are indications of an increase in 
xenophobia and discrimination stigmatizing migrants as ‘disease carriers’ and ‘resource takers’, resulting in a prioritization of services for the 
Ecuadorian population. We found limited research on the emergent topic of migrants’ vulnerability and related health system challenges. Future 
research should include working in border zones, consider socioeconomic factors and further explore the poor implementation of Ecuador’s 
legal framework towards upholding migrants’ right to health.
Keywords: Refugees, human rights, vulnerable populations, assessment, policy analysis, population movement

Key messages 

• There are discrepancies between the rights of migrants 
legally guaranteed in Ecuador and their practical imple-
mentation during the pandemic, with several instances of 
discriminatory policies.

• COVID-19 measures negatively impacted migrants’ health, 
with border closures exposing them to increased violence 
in unofficial land crossings and limits in mobility reducing 
access to healthcare.

• While Venezuelan migrants were included in the country’s 
vaccination plan, they were largely excluded from other 
national aid programmes, including access to economic 
support through bonuses.

• The pandemic exacerbated migrants’ vulnerability through 
employment and housing instability, food insecurity and 
discrimination, all of which could have important conse-
quences for their physical and mental health.

Introduction
The coronavirus disease 2019 (COVID-19) pandemic has dis-
proportionally affected disadvantaged communities through-
out the world, particularly migrants. Migrants’ marginaliza-
tion, often characterized by a higher incidence of poverty, eco-
nomic and labour instability, overcrowded living conditions 
and inaccessibility to certain services and information, has fur-
ther exposed this community to COVID-19. Studies in several 
countries have found higher infection rates among immigrants 
compared with populations born in the country (Migration 
Data Portal, 2022; OECD, 2022). Cases of limited access 
to healthcare services and COVID-19 testing and treatment 
by migrants have also been reported (Balakrishnan, 2021; 
Guadagno, 2020). Furthermore, job opportunities are limited 
due to movement constraints, documentation issues and an 
ongoing economic recession. Hence, migrants are overrepre-
sented in high-risk exposure jobs, such as ‘essential services’ 
(e.g. manufacturing, construction and food), further increas-
ing the risk of infection (Doan et al., 2021; Guadagno, 2020; 
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Figure 1. The number of displaced Venezuelans in Ecuador by sex (based on UNHCR, 2022a; INEC, 2023). The line corresponds to a cumulative balance 
and includes people who did not cross through official border controls

Migration Data Portal, 2022). A global decline in remittances 
suggests that migrants reached an economic standstill at the 
beginning of the pandemic (IOM, 2020) although the trend 
has since recovered (World Bank, 2022).

With the declaration of a ‘global health emergency’ due to 
the COVID-19 pandemic, the world faced mobility disrup-
tions, with countries implementing measures, such as border 
closures and limits to internal mobility, to try to control 
the spread of the virus. When Ecuador became a COVID-19 
hotspot, they focused much of their efforts in containing trans-
mission. As both a destination and transit country, actions 
taken by the Ecuadorian government continue to have an 
important role in migration flows, impacting the country’s 
migrant communities. For the past 25 years, Colombians 
have been the majority migrant group coming to Ecuador as 
they fled Colombia’s civil war (1964–2016). More recently, 
Ecuador has become a primary destination for Venezuelan 
nationals as they flee their country’s political and economic 
crisis, representing more than double the number of Colom-
bians applying for asylum in 2019 (Pugh et al., 2020). The 
crisis in Venezuela has led to one of the largest migration flows 
in the region’s history, with >6 million Venezuelans leaving the 
country since 2014 (World Bank, 2019; UNHCR, 2021b). 
Latin American countries host ∼5 million Venezuelans. By 
2022, it is estimated that 1.84 million Venezuelans live in 
Colombia, 1.29 million in Peru and 513 903 in Ecuador—see 
Figure 1 (R4V, 2022).

Ecuador and Venezuela are similar countries (e.g. in terms 
of religion, culture and language), as well as in close geo-
graphic proximity (Andean region of South America). Accord-
ing to the United Nations Refugee Agency [United Nations 
High Commissioner for Refugees (UNHCR)], Ecuador cur-
rently hosts one of the largest recognized refugee populations 

in the region (UNHCR, 2022a). Figure 1 depicts the estimated 
cumulative number of Venezuelans in the country and their 
net mobility through official border controls.

Ecuador’s open immigration policy attracted many
Venezuelans to settle in the country, particularly between 
2016 and 2019 (Wolfe, 2021). These favourable entry resi-
dence policies were supported by Ecuador’s 2008 Constitu-
tion, which introduced the concept of universal citizenship, 
referring to the freedom of movement for all people and 
eliminating the term ‘foreigners’, as a way of transforming 
the unequal relations between countries (Ecuadorian Gov-
ernment, 2008). However, with an increase in the influx of 
Venezuelans in 2018, Ecuador saw a shift in its migration 
policies. Different measures to control migration flows were 
implemented, including passport, visa and official criminal 
record requirements, which have been criticized for their cost 
and inaccessibility, resulting in many migrants opting to enter 
Ecuador through illegal routes (Mazza, 2020; Brumat and 
Finn, 2021; Machado et al., 2021; Wolfe, 2021; Alarcon 
et al., 2022). Figure 2 summarizes Ecuador’s immigration 
regulations.

During the pandemic, Ecuador saw the enactment of addi-
tional measures including restriction of movement and pause 
or delay of certain administrative procedures, among others. 
Many of these policies impacted the migration phenomena. 
For example, the disruption of free movement involved spe-
cific limitations for migrants and refugees, with an increase 
in the use of illegal passages (Padrón, 2020; Zapata and 
Prieto Rosas, 2020; Torres et al., 2022). Likewise, disrup-
tions of administrative procedures placed additional obstacles 
in the transition of many migrants from irregular to regular 
status (Bengochea et al., 2020; Padrón, 2020; Zapata and 
Prieto Rosas, 2020). Healthcare systems around the world 
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Figure 2. The main regulations implemented by the Ecuadorian government regarding migration (based on Torres et al., 2022; Molina et al., 2020; World 
Bank, 2020)

experienced overburden and limited capacity, and Ecuador’s 
system was no exception (Lynch and Pusey-Murray, 2021). 
During the pandemic, access to health services was disrupted, 
such as the routine vaccination of children (UNICEF, 2021; 
WHO, 2021). Among migrants, the disruption of these ser-
vices led to exacerbating pre-existing conditions and exposure 
to communicable diseases (De Genova, 2022; Grillet et al., 
2019; Rodríguez-Morales et al., 2019b; WHO, 2022).

Even prior to the pandemic, migrant communities in 
Ecuador already faced vulnerability due to discriminatory 
practices and challenges related to safeguarding their rights 
(Goicolea et al., 2008; Meili, 2017). With the pandemic hav-
ing widespread economic, social and political effects, they 
endured additional hardships. In this context, the purpose of 
our study was to understand how policies implemented by 
the Ecuadorian government during the COVID-19 pandemic 
impacted Venezuelan migrants’ right to health.

Methods
Setting and context
This scoping review focuses on Venezuelan migrants as they 
constitute the most recent and therefore less established immi-
grant community in Ecuador today. Venezuela has experi-
enced political and economic turmoil since 2014, attributed to 
economic mismanagement, corruption, changes in oil prices 

and US sanctions. As a result, debt and hyperinflation in 2020 
reached an estimate of more than US$150 billion and 1946%, 
respectively (Cheatham et al., 2021). Venezuela’s electoral 
results have been questioned internationally and categorized 
as authoritarian, with ∼60 countries worldwide not recog-
nizing the current government as legitimate and many other 
countries also levying economic sanctions (Naim and Toro, 
2018; Abbott and McCarthy, 2019; Foreign & Common-
wealth Office, 2019; Ramsey, 2020; Economist Intelligence, 
2022; Ribando Seelke, 2022). Having the world’s largest oil 
reserves and oil sales accounting for 25% of gross domestic 
product (Cheatham et al., 2021), Venezuela is highly depen-
dent and vulnerable to fluxes in oil prices, and declines in 
prices can further spiral the economy into turmoil (Cheatham 
et al., 2021). As a result, today one out of four Venezuelans 
needs humanitarian assistance (UNHCR, 2022b).

It is no surprise then that the Venezuelan health sector 
has been severely impacted, with services deteriorating in 
quality and suffering disruptions, decaying infrastructure, 
frequent power cuts and medical supply shortages. Health 
indicators have worsened. Maternal mortality increased by 
65%; 11.7% of the population suffers from severe malnu-
trition, compared with 5% in previous years; and 9 out of 
10 Venezuelans requiring antiretroviral medicine lack access 
to it (HRW, 2019). Along with safety concerns and despera-
tion for the country’s situation, health is also one of the main 
reasons migrants leave Venezuela. Hence, Venezuela is in the 
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top 20 countries globally experiencing healthcare insecurity
(Mazza, 2020).

Rationale
Scoping literature reviews are considered a ‘valuable evidence 
synthesis methodology’ (Khalil et al., 2021, p. 1). They 
seek to map the available evidence relevant to a particular 
topic and how the research is conducted as well as iden-
tify and clarify common concepts, definitions and knowledge 
gaps (Munn et al., 2018). Unlike systematic reviews, scoping 
reviews do neither critically appraise nor include the risk of 
bias assessment in literature but provide an overview of the 
evidence. This review aims to advance knowledge on the reg-
ulations implemented by the Ecuadorian government related 
to migrant communities and their practical application during 
the pandemic.

For this study, a human-rights-based perspective is applied 
to highlight the importance of acknowledging, promoting and 
protecting human rights, including the right to health. As 
described by the United Nations, human rights are the rights 
that all individuals are entitled to, without discrimination as to 
race, sex, nationality, ethnicity, language, religion or any other 
status. Basic human rights include the right to health, work 
and education and life and liberty (United Nations, 2022). 
Particularly in the case of migrants and refugees, policies and 
legislation considered to be ‘human rights based’ concentrate 
on the specific needs of migrants while also recognizing the 
relationship between migration and health. Given the context 
and focus of this literature review, special emphasis is given 
to the right to health, defined as ‘the enjoyment of the highest 
attainable standard of physical and mental health’ (OHCHR, 
2008).

In addition, a social determinant of health (SDH) perspec-
tive is needed. According to the World Health Organization 
(WHO), SDHs are ‘non-medical factors that influence health 
outcomes [including where] people are born, grown, work, 
live and age, and the wider set of forces and systems shaping 
the conditions of daily life’ (WHO, 2022). The relation-
ship between migration and health is a two-way relationship: 
migration can further exacerbate the impact of the SDH, while 
at the same time, social determinants can also influence the 
conditions in which migration occurs (Davies et al., 2009).

Search strategy
The literature search was conducted between January and 
August 2022. Different methodologies were used to iden-
tify literature, including electronic database search, manual 
search, snowball sampling and expert advice. Scopus and 
PubMed were the primary electronic databases utilized. Vari-
ous combinations of key search terms such as—‘refugee*’ OR 
‘migrant*’ and ‘health*’ and ‘border*’ OR ‘cross-border’ and 
‘Ecuador’ were applied. A manual search in Google Scholar 
was also conducted, using the same key terms, and screening 
the first seven pages of results, upon which data saturation 
was reached. Supplemental Table S1 provides more details on 
our search strategy. In addition, we searched for grey literature 
on websites of international organizations working on migra-
tion and health, such as the United Nations High Commis-
sioner for Refugees (UNHCR), the International Organization 
for Migration (IOM) and the World Bank. For example,
we explored the R4V portal (https://www.r4v.info/), managed 
and supported by the regional Inter-Agency Coordination 

Platform for Refugees and Migrants of Venezuela (which 
in turn is jointly led by UNHCR and IOM). The snowball 
method was also applied to complement the limited number 
of documents appearing in databases, consisting of screening 
reference lists. Finally, migration experts representing the pol-
icymaking, civil society and academic and multilateral sectors 
in Ecuador were contacted for recommendations on addi-
tional documents. This research was part of a regional study 
on migration policies in Latin America during the COVID-19 
pandemic. As such, team members had previously mapped rel-
evant stakeholders from which these migration experts were 
selected.

Three inclusion criteria were defined: language, timeframe 
and geographic location. Documents written in English or 
Spanish, published between 2018 and 2022 and focused on 
Latin America were included. The preferred reporting items 
for systematic reviews and meta-analyses (PRISMA) diagram 
(Moher et al., 2009) guided the selection process (Figure 3). 
Articles from 2018 and 2019 were included to consider the 
circumstances before the pandemic and for context. Further-
more, articles referring to the whole of Latin America were 
also included, considering the limited literature produced in 
Ecuador and that Venezuelan migration is regional, crossing 
multiple borders in different directions.

Following the initial search, duplicates were excluded. 
Then, a pragmatic approach similar to that of Lewis et al.
(2019) was used, where we followed a two-stage reviewing 
approach with identified documents first screened by title and 
abstract, followed by a full-text review for eligibility and 
relevance. All literature irrelevant to migration and health 
was disregarded. The remaining documents were read in 
depth to populate a spreadsheet with data on author(s), date, 
database, journal, objective(s), methods, summary and key 
messages by paper. A thematic analysis (Braun and Clarke, 
2006) was applied to identify common themes, topics and 
ideas. A colour-coded technique was used, highlighting sim-
ilar text in the same colour. After colour coding the data, 
these were reorganized into four categories: border cross-
ing and infectious diseases, COVID-19 policies, migrants’ 
health and others. Each category was then analysed to 
further identify common topics regarding their impact on
health.

Results
Our search strategy yielded 162 records. Documents were 
then screened by abstract and title in Scopus, PubMed and 
Google Scholar, and duplicates were excluded. A final set of 
36 documents met all inclusion criteria. They included 12 grey 
literature, 22 peer-reviewed and 2 government documents [the 
Ecuadorian Constitution and the Organic Law of Human 
Mobility (LOMH)]. The geographic scope of the documents 
varied, with 2 global, 11 regional and 23 country-focused 
documents, respectively. The breakdown of the 23 country-
focused documents is as follows: 3 on Venezuela, Colombia 
and Peru each; 1 on Ecuador and Peru; 3 on Ecuador, Peru 
and Colombia combined; and 10 on Ecuador. Supplemental 
Table S2 summarizes each document by geographic scope. 
Seventeen documents focused on the COVID-19 pandemic. 
Seven publications were situated in border regions, with 
one on the Ecuadorian/Colombian border, one on the Peru-
vian/Ecuadorian Amazon River basin border, one on the 

https://www.r4v.info/
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Figure 3. The PRISMA flow diagram for a review of eligible studies

Table 1.  Categories, themes and topics of literature 

Category Theme (topics) Publications

Border crossing and 
infectious diseases

1. Spillover
2. Stigma

Correa-Salazar and Amon, 2020; Gunderson et al., 2020; 
Rodriguez-Morales et al., 2019b; Rodríguez-Morales et al., 
2019a; Grillet et al., 2019

COVID-19 policies 1. Limited mobility (border closure and return 
migration)

2. Social protection/socioeconomic measures
3. Delay/disruption of services (administrative 

processes and healthcare access)

Vera Espinoza et al., 2021; Perez-Brumer et al., 2021; McDon-
ald, 2021; Brumat and Finn, 2021; De Genova, 2022; 
Zapata and Prieto Rosas, 2020; Padrón, 2020; Bengochea 
et al., 2020; Riggirozzi et al., 2020; Idler and Hochmüller, 
2020; Standley et al., 2020; Mazza, 2020; Machado et al., 
2021; CEPAL, 2020; Torres et al., 2022; Vazquez-Rowe and 
Gandolfi, 2020

Migrants’ health 1. Mental health
2. Xenophobia
3. Violence (intimate partner violence and 

violence associated with migration journey)
4. Health differences (maternal and child health)

Keating et al., 2021; Weigel and Armijos, 2022; Irons, 2022; 
Carroll et al., 2020; Dressel et al., 2020; World Bank, 2020; 
Mantilla, 2020; Alarcon et al., 2022; Herrera Mosquera and 
Martinez, 2021; Arellano et al., 2020; Hawkins Rada, 2021

Others 1. Human Rights
2. Legal frameworks/migration policies

Molina et al., 2020;
Wolfe, 2021

border city of Tumbes, Peru, and four in Ecuadorian bor-
der cities, including Tulcán, Nueva Loja, Ibarra, Huaquillas 
and Lago Agrio. Nine documents included interviews, work-
shops or surveys with migrants or other relevant stakeholders 
(e.g. government officials, nongovernmental organizations). 
The interviews’ sample size varied from 15 to 85 participants, 
with an average size of 44. Survey sample sizes were larger, 
ranging from 363 to 6425 individuals. Supplemental Table S3 
details the methods and sample size for the nine documents.

Table 1 shows the main categories, themes and topics iden-
tified by the literature and respective documents. Findings 
were then grouped into three overarching topics: (1) drivers 
of policies, (2) implementation of policies and (3) impacts on 
health. 

During the COVID-19 pandemic, Ecuador implemented 
several restrictive policies to control the spread of the virus, 
including lockdowns and quarantines and the closing and mil-
itarization of borders, among other measures (Cuellar et al., 
2021; Torres and López-Cevallos, 2021). Migrants have been 

affected by such actions, particularly due to restrictions on 
movement and disruptions to services. Two main drivers for 
the implementation of these policies are identified: (1) the sud-
den, dramatic increase in COVID-19 cases and deaths after 
patient zero is detected in Ecuador and (2) the correlation 
of mobility with the spread of infectious diseases. Ecuador 
was severely affected at the onset of the COVID-19 pandemic, 
suffering one of the world’s highest rates of infections, with 
Guayaquil, its second largest city, considered the hotspot of 
COVID-19 in Latin America by mid-2020 (Hermann, 2020; 
World Bank, 2021). Although 35 942 deaths have been con-
firmed in Ecuador from January 2020 to February 2023 
(WHO, 2023), this number is likely an undercount since the 
excess death rate reached 64% in 2020 alone (i.e. 42 085 
more people died in 2020 compared with 2019) (Cuellar 
et al., 2021). In response, strict measures were implemented 
to curb infections and deaths. Some measures directly targeted 
internal mobility via lockdowns and quarantines and incom-
ers via the closing together with militarization of borders. 
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Figure 4. Regulations during COVID-19 in Ecuador (based on Torres et al., 2022; Molina et al., 2020; World Bank, 2020)

Concurrently, the government announced it would extend 
visa deadlines and allow for the extraordinary regularization 
of migrants already living in Ecuador (Figure 4). The dis-
proportionate impact the pandemic was having on Ecuador 
influenced and shifted the country’s priorities and efforts 
to try to reduce COVID-19-related deaths and infection
rates.

Wider determinants of health, including socioeconomic, 
cultural and environmental conditions, influence migrants’ 
right to health. While migration can have positive effects 
on health in some cases such as when people move away 
from a conflict-stricken area or to a better-paying job outside 
their area, it can also pose an additional level of complexity, 
with migrants in some instances experiencing adverse effects 
(WHO, 2022). For example, the interruption of healthcare, 
with migrants becoming unable to access routine vaccines or 
continue with an ongoing treatment, and limited access to 
food, water and sanitation have been found to exacerbate 
certain health conditions and non-communicable diseases, as 
well as see an increase in infectious diseases (Grillet et al., 
2019; Rodriguez-Morales et al., 2019b; De Genova, 2022; 
WHO, 2022).

Around the world, the COVID-19 pandemic gave new 
life to the myth of immigrants as ‘disease spreaders’, lead-
ing to the implementation of targeted restrictive measures, 
such as denying entry to foreigners (Balakrishnan, 2021). Our 
review saw suggestions of a connection between Venezuelan 
migration and the re-emergence and spread of certain dis-
eases, including malaria (McDonald, 2021; Correa-Salazar 

and Amon, 2020; Gunderson et al., 2020; Rodriguez-Morales 
et al., 2019b; Rodríguez-Morales et al., 2019a; Grillet et al., 
2019; Standley et al., 2020). Furthermore, in Ecuador and 
Peru, Venezuelans are often stigmatized as carriers of diseases 
like human immunodeficiency virus and other sexually trans-
mitted diseases (Dressel et al., 2020; Irons, 2022). In Ecuador, 
an association between migrants and infectious diseases was 
also displayed at the political level via certain authorities’ 
demand for Venezuelan children to be vaccinated upon enter-
ing the country (Herrera Mosquera and Martinez, 2021), even 
multiple times for the same disease (Torres et al., 2022).

Implementation of policies and their relation to 
Migrants’ rights
Several treaties and agreements at the international level have 
been developed to ensure the protection of migrants and 
refugees and their human rights, including their right to 
health. For example, the United Nations Convention relating 
to the Status of Refugees 1951 (UN General Assembly, 1951) 
acts as the centrepiece of international refugee protection, 
defining the term refugee and delineating their fundamental 
rights. The Convention also demands the same treatment for 
refugees and nationals regarding public relief, which includes 
healthcare (UNICEF, 2017; ILO and UNHCR, 2020). At the 
regional level, the Cartagena Declaration provides a frame-
work for refugees’ protection and expands the definition to 
include the disturbance of the public as a reason to flee 
(Reed-Hurtado, 2017). Other legal frameworks, such as the 
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Universal Declaration of Human Rights, the International 
Covenant on Economic, Social and Cultural Rights and the 
International Convention on the Protection of the Rights of 
All Migrant Workers and Members of their Families, also 
uphold migrants’ rights and oblige states to respect these and 
prevent discriminatory practices (Riggirozzi et al., 2020).

The literature highlights Ecuador’s efforts to guarantee the 
rights of migrants, as proposed by international and regional 
agreements, through the country’s legal framework, particu-
larly the Constitution and the LOMH (in Spanish) (Arellano 
et al., 2020; Machado et al., 2021; Torres et al., 2022). For 
example, the Ecuadorian Government (2008) is considered 
a pioneer in offering the same treatment to all individu-
als regardless of immigration status. In addition, Ecuador 
was the first Latin American country to include Cartagena 
Declaration’s new expanded refugee definition into national 
legislation (Reed-Hurtado, 2017; Molina et al., 2020). Relat-
ing specifically to the right to health, Ecuador’s Constitution 
states that all individuals are entitled to primary healthcare 
regardless of immigration status (Ecuadorian Government, 
2008). This includes emergency and ambulatory services 
and preventive and curative healthcare (World Bank, 2020; 
Machado et al., 2021; Torres et al., 2022). Furthermore, 
Ecuador’s mobility law (LOMH), effective since 2017, also 
recognizes both the social and economic rights of migrants, 
regardless of immigration status. This law seeks to ‘regu-
late the exercise of rights, obligations, institutionality, and 
mechanisms linked to people in mobility’ (Ecuadorian Min-
istry of Foreign Relations and Human Mobility, 2017, p. 
3). Nine provisions were identified in the literature reviewed: 
two related to the definition of refugee, three on the right 
to no discrimination for refugees and migrants and four 
on the right to health. Table 2 synthesizes the provisions 
related to migrants and healthcare in treaties ratified by
Ecuador. 

Although migrants have explicit rights in Ecuador’s legal 
framework (Constitution and LOMH), there are several 
obstacles in the application, protection and promotion of 
such rights at the practical level. There are instances where 
the protection and rights of migrants have been only par-
tially covered, with other policies/initiatives overriding the 
legal framework (Dressel et al., 2020; Mantilla, 2020; Mazza, 
2020; Molina et al., 2020; Padrón, 2020; Zapata and Pri-
eto Rosas, 2020; Vera Espinoza et al., 2021). For example, 
during the pandemic, immigration status defined whether peo-
ple could access emergency humanitarian aid in the form 
of bonuses, despite Ecuador’s legal framework demanding 
equal treatment regardless of migration status and place of 
birth. Similar to Vera Espinoza et al. (2021), while the 
Constitution explicitly protects the rights of migrants and 
refugees, its implementation remains limited and ambiguous, 
effectively excluding migrants and refugees from government 
programmes they should have a right to access.

Border closures are commonly cited as one of the main poli-
cies that countries implemented in response to the COVID-19 
pandemic, with important implications for migrants. In the 
case of Ecuador, Decree No. 1017 declared the closure of 
land borders and suspension of air travel on 16 March 2020, 
with land borders remaining closed until March 2022. The 
army was mobilized to the borders with Colombia and Peru 
as a measure to uphold the Decree. Countries like Peru, Chile 
and Brazil similarly militarized their land borders to contain 

the mobility of Venezuelan migrants. This decision has been 
criticized around the world. Padrón (2020) and Zapata and 
Prieto Rosas (2020) describe the militarization and closing of 
borders, particularly to non-citizens, as an infringement of 
human rights (namely the right to freedom of movement). 
Torres et al. (2022) also noted that the extension of bor-
der closures and the decision to deny the establishment of 
humanitarian corridors were associated with a fear of mass 
mobilization by migrants and possibly more risk of spreading 
the virus (alluding again to the myth of migrants as disease 
carriers). The restriction of movement is clearly at odds with 
migrants’ rights and can also have important effects on their
health.

In response to the pandemic, the Ecuadorian govern-
ment signed several decrees and agreements to facilitate or 
extend the stay of migrants in the country. For example, 
on 18 and 19 March 2020, Ministerial Agreement No. 35 
and Inter-ministerial Agreement No. 6 were implemented, 
respectively. They extended the expiration dates of foreign 
residents’ temporary permits and expedited permanent res-
idence permits of non-nationals who had not registered 
entry into Ecuador through official border controls. Like-
wise, Executive Decree 1020, introduced on 23 March 2020, 
extended the immigration amnesty and regularization period 
for migrants to access a humanitarian visa and recognized 
Venezuelan passports as valid documents even 4 years after 
their expiration date (Molina et al., 2020; World Bank, 
2020; Brumat and Finn, 2021). The government also intro-
duced an online application system and cancelled the fine 
charged for an expired legal stay during the national state of
emergency.

In the literature, there are examples of the challenges for 
migrants to take advantage of these policies and programmes. 
On the one hand, the decrees avoided the deportation of some 
migrants by extending their permitted stay in Ecuador. On 
the other hand, the delay and disruption in reopening several 
services meant migrants faced an additional obstacle when 
trying to secure proper documentation. Likewise, the use of 
online processes and platforms excluded individuals who were 
unable to access the Internet or able to afford additional 
costs. Asylum procedures, regularization processes and visa 
and residence permits saw significant delays and disruptions, 
negatively impacting the transition of many migrants from 
irregular to regular status (Bengochea et al., 2020; Padrón, 
2020; Zapata and Prieto Rosas, 2020).

In Ecuador, being undocumented often leads to exclu-
sion from health programmes and social protection schemes, 
which contradicts Ecuador’s pledge of no discrimination due 
to immigration status. These findings are similar to the WHO’s 
global report on the health of refugees and migrants (WHO, 
2022), which states that immigration status often influences 
migrants’ income and social status, particularly due to a lack 
of resources, and leads to exclusion from social protection 
schemes.

As stated earlier, Ecuador’s legal framework specifies that 
everyone has the right to healthcare access, regardless of 
immigration status. Nonetheless, the literature describes sev-
eral obstacles to accessing these services, with instances of 
migrants getting rejected due to their legal status even dur-
ing the pandemic (Torres et al., 2022). Furthermore, the right 
to health was also affected in other ways. For example, Weigel 
and Armijos (2023) stated that ‘austerity measures adopted in 
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Table 2. Provisions related to Health and Migrations in International Treaties and Ecuador’s Legal Framework

International treaty/framework Ecuador Notes/sources

Definition of refugee

UN Refugee Convention 1951 and Protocol 
1967 (UNRC)—‘Art. 1: Any person who owing 
to a well-founded fear of being persecuted for 
reasons of race, religion, nationality, mem-
bership of particular social group, or political 
opinion, is outside the country of his nation-
ality and is unable or, owing to such fear, is 
unwilling to avail himself of the protection of 
that country’

Constitution—‘Art. 41: The rights to asy-
lum and sanctuary are recognized, in 
accordance, with law and international 
human rights instruments’

LOMH—Same definition of refugee in Art. 
98

Ratified in 1955
Decree No. 3239 in 1987 and Decree No. 

3001, 1992 introduced and reiterated the 
use of such definition.

Sources: UNHCR, 2015; Decree No. 
3239, Decree No. 3001; OHCHR, 1951; 
Ecuadorian Government, 2008

Cartagena Declaration 1984: Extended defini-
tion of refugee—‘Conclusion 3: persons who 
have fled their country because their lives, 
safety or freedom have been threatened by 
generalized violence, foreign aggression, inter-
nal conflicts, massive violation of human rights 
or other circumstances which have seriously 
disturbed public order’

LOMH—Same definition of refugee in Art. 
98

In 2012, Executive Decree 1182 in 
Ecuador removed the Cartagena Dec-
laration of a refugee. However, this was 
reinstated in 2015.

Sources: UNCHR, 1984; Decree No. 1182; 
UNHCR, n.d.

Rights of refugees and migrants—no discrimination
No discrimination based on characteristics 

including race, religion, country of origin, 
colour, birth or other status

UNRC—‘Art. 3: (…) shall apply the provi-
sions of this Convention to refugees without 
discrimination (…)’

International Covenant on Economic, Social 
and Cultural Rights 1966 (ICESCR)—‘Art. 2: 
(…) rights enunciated in the present Covenant 
will be exercised without discrimination of any 
kind (…)’

Universal Declaration of Human Rights 1948 
(UDHR)—‘Art. 2: Everyone is entitled to 
all the rights and freedoms set forth in this 
Declaration without distinction of any kind 
(…)’

Constitution—‘Art. 9: Foreign persons in 
Ecuadorian territory shall have the same 
rights and duties as those of Ecuadorians, 
in accordance with the Constitution’

‘Art. 11: No one shall be discriminated 
against for reasons of ethnic belonging, 
place of birth, age, sex, gender identity, 
cultural identity, civil status, language, 
religion, ideology, political affiliation, 
legal record, socioeconomic conditions, 
immigration status (…)’

ICESCR was adopted in 1969. Ecuador 
provides periodic reports on its imple-
mentation with the last report presented 
on 14 November 2019

UDHR ratified in 1948.
Sources: OHCHR, 2014; UNGA, 

1948; Ecuadorian Government, 2008; 
United Nations, 1948; OHCHR, 1951; 
OHCHR, 1966

Rights of refugees and migrants—rights to health
ICESCR—‘Art. 12: (…) recognize the right 

of everyone to the enjoyment of the highest 
attainable standard of physical and mental 
health’

‘General Comment 14: the right to health 
requires States to, inter alia, refrain from 
denying or limiting equal access for all per-
sons, including (…) asylum seekers and illegal 
migrants, to preventive, curative and palliative 
health services (…)’

International Convention on the Protection of 
the Rights of All Migrants Workers and Mem-
bers of Their Families 1990 (ICRMW)—‘Art. 
28: Migrant workers and their families such 
have the right to receive any medical care 
that is urgently required for the preservation 
of their life or the avoidance of irreparable 
harm to their health on the basis of equality of 
treatment with nationals (…)’

UNRC—‘Art. 23: (…) shall accord to refugees 
lawfully staying in their territory the same 
treatment with respect to public relief and 
assistance as is accorded to their nationals’

LOMH—‘Art. 52: The right to health. For-
eign nationals residing in Ecuador are 
entitled to access to health systems in 
accordance with law and international 
instruments ratified by the Ecuado-
rian state. Public or private institutions 
that provide health services may not, in 
any case, refuse to provide emergency 
care because of a person’s nationality or 
immigration status’

Constitution—‘Art. 41: Persons who have 
been displaced shall have the right to 
receive protection and emergency human-
itarian aid from the authorities, ensuring 
access to food, shelter, housing and 
medical health services’

ICRMW was adopted in 2002. Ecuador 
provides periodic reports on the imple-
mentation of such treaty, with the last 
report presented on 5 October 2017

Public relief in UNRC Art. 23 includes 
healthcare services.

Sources: OHCHR, 2014; Ecuadorian 
Government, 2008; OHCHR, 1966; 
OHCHR, 1951; Ministry of Foreign 
Relations and Human Mobility, 2017; 
OHCHR, 1990

the pandemic itself are reported to have negatively impacted 
healthcare services including population access to maternal 
care in Ecuador’. Likewise, a decrease in seeking and accessing 
medical attention was reported among migrant populations 
(Torres et al., 2022; Weigel and Armijos, 2022). Moreover, 

shortage of personnel and medicines, lack of personal protec-
tive equipment, including masks, and disruption of medical 
check-ups, including routine vaccinations for children, were 
frequent during the pandemic, affecting both nationals and 
non-nationals in the country.
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Regarding COVID-19 vaccination, Ecuador and Colombia 
were the only countries in Latin America to explicitly include 
Venezuelan migrants and refugees in their planning, respect-
ing their right to health (Perez-Brumer et al., 2021). Under 
Ecuador’s vaccination plan, migrants were first included in 
Phases 3 and 4. Undocumented migrants had the possibil-
ity of registering with the UNHCR to receive their vaccine. 
Nonetheless, by July 2020, the government had restructured 
the vaccination plan to become more inclusive: vaccine deliv-
ery was structured along age ranges (from older to younger 
groups), which meant that some migrants could access vac-
cines earlier than originally planned. Likewise, recognizing the 
importance of marginalized populations, the Vice-Minister of 
Governance and Health Surveillance also demanded the set-
ting up of vaccination clinics around the country to ensure 
the inclusion of Venezuelan migrants with chronic conditions 
and living in vulnerable situations in the vaccination plan. 
Furthermore, booths offering vaccination services and basic 
health attention were established along the country’s border 
regions. Accessing these services did not require presenting 
documentation, which meant that migrants could access them 
regardless of their immigration status (Herrera Mosquera and 
Martinez, 2021; Torres et al., 2022).

In Latin America, existing research identifies limited 
instances of social protection measures specifically targeting 
migrants during the pandemic (CEPAL, 2020). While several 
socioeconomic measures were put in place by the Ecuadorian 
government to reduce the impact of COVID-19 on vulnerable 
populations, the literature often cites the exclusion of migrant 
groups from this additional aid. Since Decree 804 in 2019, 
non-Ecuadorian nationals have been excluded from access-
ing cash transfer programmes (Vera Espinoza et al., 2021), 
a provision that remained the same during the pandemic. 
For example, only Ecuadorian nationals are eligible for the 
Human Development Bonus, a cash transfer programme for 
low-income families. According to the literature and inter-
views with government officials, the Family Protection Bonus 
for Emergencies, created in April 2020 in response to the 
health emergency, despite not clearly stating the exclusion of 
non-nationals, followed this criterion in practice (Bengochea 
et al., 2020; Vera Espinoza et al., 2021). To access the bonus, 
people were required to present a national ID and proof of 
health insurance, requirements that migrants, and more so 
those with irregular status, cannot comply with (Bengochea et 
al., 2020; Brumat and Finn, 2021). The literature shows that 
discrimination and exclusion from services, including health-
care, are common obstacles for migrants in host countries, 
with migrants with an irregular status and asylum seekers 
particularly vulnerable and often excluded from national pro-
grammes (David et al., 2019; WHO, 2022). According to 
Mazza (2020), Brazil was the only country in Latin Amer-
ica that extended cash transfer programmes and other social 
protection schemes to all people, regardless of immigration 
status.

The lack of a safe environment, including housing and 
access to clean water and sanitation, can have important 
health effects. During the pandemic, the Ecuadorian gov-
ernment and most Latin American countries extended the 
suspension of eviction from accommodations due to delays 
in rent payments (Government of Ecuador, 2020). This mea-
sure sought to help the most vulnerable, including migrants, 
by alleviating some of their economic burdens while also 

ensuring they have shelter. Nonetheless, the literature finds a 
discrepancy between what the law states and its implementa-
tion, with Barcena (2020) and Mazza (2020) mentioning the 
occurrence of evictions during the pandemic.

The literature further shows how the exclusion of migrants 
from the state’s response marks the discrepancies between the 
rights of migrants as stated by Ecuador’s legal framework and 
reality on the ground (Brumat and Finn, 2021). Publications 
emphasize the inadequate role of the central government in 
assisting migrants and refugees during the pandemic, with 
authors arguing that most efforts in assisting migrants came 
from local governments and NGOs, which worked without 
consideration of immigration status (Bengochea et al., 2020). 
Together with the private sector, the Municipality of Quito 
provided humanitarian aid to migrants during the pandemic, 
including the delivery of food donations (Molina et al., 2020; 
Brumat and Finn, 2021; Vera Espinoza et al., 2021). Vera 
Espinoza et al. (2021) argued that the existence of an ‘absent 
state’, characterized by a lack of coordination by the central 
government, led to the exclusion of migrants and refugees 
from nationwide responses in Ecuador, with other actors fill-
ing the gaps. In that line, Torres et al. (2022) refer to R4V, 
a regional inter-agency platform for coordinating assistance 
for Venezuelan refugees and migrants in Ecuador since its 
creation in 2018.

Health impacts
Ecuador’s response to the pandemic affected migrants’ health 
by exacerbating the impact of different determinants of 
health, such as access to affordable and quality health ser-
vices, structural conflict and economic insecurity. The litera-
ture highlights how the pandemic, and the measures imple-
mented by the different host countries in the region, including 
Ecuador, led to the phenomenon of return migration, with 
migrants choosing to go back to Venezuela (Bengochea et al., 
2020; Padrón, 2020; Riggirozzi et al., 2020; Wolfe, 2021). 
Reasons for return migration include loss of livelihood due to 
economic downturn and joblessness in host countries, lack of 
health and social protection due to exclusion from state poli-
cies and irregular migrants being expelled by host countries. 
By August 2020, >100 000 Venezuelan migrants had decided 
to return to Venezuela due to COVID-19 measures and lock-
downs (Wolfe, 2021). Torres et al. (2022) also found return 
migration to be an important phenomenon during the pan-
demic in Ecuador, with interviewees mainly emphasizing a 
lack of economic means for food and housing as the reason 
to return.

According to UNHCR, 74% of refugees worldwide met 
half or less of their essential needs during the pandemic 
(2021a). Thus, returning to one’s country of origin may be 
seen as an option to secure better supports. Nonetheless, this 
reversal in migration flows has important implications, such 
as extending the time individuals are ‘en-route,’ potentially 
exposed to dangerous conditions with limited access to health 
and other support services (Riggirozzi et al., 2020). Further-
more, returning to Venezuela in crisis may not lead to the 
desired outcomes. For instance, hospitals in Venezuela have 
reported experiencing medicine shortages and supplies, with 
an estimate of only 8 beds per 10 000 people, deteriorat-
ing infrastructure and hyperinflation (Wolfe, 2021). Thus, in 
many cases, return migration involves having to endure again 
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many of the hardships they were trying to escape from in the 
first place.

Studies regarding migrants’ health in Ecuador before the 
pandemic found migrants frequently experienced emotional 
abuse, intimate partner violence and sexual violence (Molina 
et al., 2020; Keating et al., 2021; Torres et al., 2022). Migrants 
with irregular status and unaccompanied minors are more vul-
nerable to these situations (Herrera Mosquera and Martinez, 
2021). Leading causes for this violence are social exclusion 
from services, limited support networks from families and 
financial stress caused by a lack of inclusion into the labour 
force, which often result in migrants, usually female, depend-
ing on their partners for livelihood. While there is limited 
information on domestic/gender-based violence and migrants 
in the context of the pandemic, a study conducted by Plan 
International from March to July 2021 found that 72% of 
interviewees believed that Venezuelan female migrants have 
endured some type of gender violence, with an increase seen 
during the pandemic due to more time spent with the aggres-
sor during lockdown (Plan International, 2021). Similarly, 
Barcena (2020) found an increase in domestic violence cases 
due to lockdown and quarantine measures.

The existing body of research also suggests worsening vio-
lence in countries like Ecuador and Colombia with a long 
history of neglect and violence in the borderlands. Idler 
and Hochmüller (2020) described border closures in Colom-
bia as ‘backfiring’, with border porosity incentivizing people 
to engage in illicit economic activities. Armed and criminal 
groups have been accused of taking advantage of the neglect 
in border areas to establish more dominance. During the 
pandemic, Nariño, the border region between Ecuador and 
Colombia, saw the United Guerrillas of the Pacific, an armed 
group, further establishing its presence by regulating people’s 
entry into the municipality, ordering shops to close and issuing 
a curfew, with pamphlets being distributed with the follow-
ing message ‘[the virus] has hit the world and even more so 
our peoples of the Pacific that are forgotten by the Colombian 
State’ (Idler and Hochmüller, 2020, p. 283). The presence of 
these groups makes migration journeys even more dangerous. 
Interviews with Venezuelan migrants in Tulcán, a border city 
in Ecuador, described life at the borders as ‘suspending peo-
ples’ lives, keeping them in a sort of limbo’ (Herrera Mosquera 
and Martinez, 2021).

Furthermore, border closures did not necessarily have the 
intended result of decreasing migrant flows. Instead, migrants 
were pushed to cross into Ecuador through illegal routes 
(Idler and Hochmüller, 2020; Brumat and Finn, 2021; Wolfe, 
2021), exposing migrants to additional burdens due to pre-
carious conditions and violence along the way. For instance, 
De Genova (2022) described border regimes further exposed 
migrants and refugees to a higher risk of infection, with 
many finding themselves in confined spaces and without ade-
quate healthcare for prolonged periods. These impacts on 
migrants’ health are clear indications that many of the policies 
implemented during the pandemic did not envision a human 
rights-based perspective.

The literature also identified mental health as a concern 
for migrants, who are vulnerable to experiences that result 
in higher risks of poor mental health in the form of anxi-
ety, depression and post-traumatic stress disorder compared 
with host populations (Carroll et al., 2020; Dressel et al., 
2020; Torres et al., 2022). Nonetheless, this literature is not 

specific to the pandemic impact in Ecuador, focusing on the 
general situation of migrants. However, a joint-needs assess-
ment conducted in 2021 and 2022 by the Working Group of 
Refugees and Migrants (GRTM in Spanish) with 9004 and 
8555 people surveyed, respectively, found that 3% of par-
ticipants mentioned mental health assistance/services as the 
top three needs (GTRM, 2021; 2022). A recent report found 
that 80% of Venezuelan and Colombian migrants reported 
experiencing anxiety (Naciones Unidas Ecuador, 2020). Over-
all, global evidence does suggest a worsening in the mental 
health of migrants and refugees worldwide during COVID-
19. For example, in a survey recently conducted by the WHO, 
50% of migrants reported experiencing higher symptoms of 
depression, worry, anxiety and loneliness during the COVID-
19 pandemic. The survey also found increased consumption 
of alcohol and drugs, with 20% of participants engaging more 
often in these behaviours (WHO, 2022).

Furthermore, certain events have been indicated as leading 
to the scapegoating of migrants, resulting in increased xeno-
phobia and discrimination (Guerra, 2021). In the case of both 
COVID-19 and malaria, migrants were viewed as carriers 
of these infectious diseases. Such beliefs increase stigmati-
zation, resulting in additional discrimination and exclusion 
(Dressel et al., 2020; Mantilla, 2020; Padrón, 2020; Rig-
girozzi et al., 2020; Herrera Mosquera and Martinez, 2021; 
McDonald, 2021; Irons, 2022; WHO, 2022). During the 
pandemic, discrimination towards migrants in Ecuador was 
exacerbated by the belief that resources targeting migrants 
meant fewer resources for nationals (Dressel et al., 2020; 
Molina et al., 2020). Interviews with healthcare profession-
als found that while there is disposition to help migrants 
and an understanding that they have a right to health, there 
is the common concern that treating one Venezuelan could 
implicate not treating an Ecuadorian, resulting in limited 
willingness to help migrants (Dressel et al., 2020). Host 
countries across Latin America are facing constraints regard-
ing migrant integration. The COVID-19 pandemic further 
exacerbated this phenomenon, putting migrants at further 
risk of being turned down from accessing services, thus 
infringing on their right to health (Standley et al., 2020;
Wolfe, 2021).

There is growing evidence that pandemic measures 
impacted the health of migrants. For example, Weigel and 
Armijos (2022) found a decrease in the prevalence of adequate 
prenatal care from 2018 to 2022, with the largest decline 
(31%) among Venezuelan migrants (Weigel and Armijos, 
2022). Plausible reasons include social distancing measures, 
lockdown restrictions, shortage of health personnel and a 
shift in resources to tackle emerging necessities as dictated by 
the evolution of the pandemic. The literature also discussed 
differences in health outcomes between Venezuelan migrants 
and Ecuadorian nationals. For example, Venezuelan women 
have less favourable birth outcomes than Ecuadorians, with 
higher odds of low birth weight (Weigel and Armijos, 2022). 
While no proximate risk factors associated with low birth 
weight have been identified, the literature suggests that stress, 
violence, untreated pre-existing conditions, lack of formal 
employment, inadequate housing and exclusion/discrimina-
tion can all be possible causes. Differences in sexual and 
reproductive health outcomes are not uncommon for newly 
arrived refugees and migrants, who frequently experience 
pregnancy and delivery-related complications and difficulty 
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accessing sexual and gender-based health services and social 
protection (WHO, 2021).

The pandemic has also impacted access to food for 
Venezuelan migrants. For example, a recent study showed that 
50% of Venezuelans require aid to buy food (Standley et al., 
2020). The Food and Agriculture Organization (FAO) of the 
UN estimated that >2.1 million Venezuelan migrants are expe-
riencing food insecurity, with ∼63–73% of migrants living 
in Ecuador reporting being moderately/severely food inse-
cure (Stompanato, 2021). Furthermore, an estimated 60% of 
Venezuelan migrants in Ecuador work in the informal sector 
and the travel and hospitality industries, among the hard-
est hit by COVID-19-related measures (Molina et al., 2020; 
Wolfe, 2021). Nine out of 10 Venezuelans in Colombia, Chile, 
Ecuador and Peru lost their income due to the pandemic 
(Standley et al., 2020).

Strengths and limitations
There are several strengths and limitations in the current 
study. First, a scoping literature review was conducted, which 
included several sources such as grey and scientific literature 
and official government documents. This allowed for using 
different data, including Ecuador’s legal framework in rela-
tion to the inclusion of migrants in the healthcare system and 
beyond. Furthermore, local expertise on Ecuador allowed for 
a better understanding of the health and legal system and the 
country and regional context. Prior knowledge facilitated the 
understanding of the issue’s extent and some social dynamics, 
such as xenophobia against migrants.

Nonetheless, important limitations should be noted. First, 
studies on the topic would be conducted in a somewhat chal-
lenging context (i.e. during the pandemic and involving a 
highly mobile population). The relatively limited number of 
documents available on the topic may run the risk of misrepre-
senting the issue’s extent. Similarly, limited data were available 
for border zones that are known for being most vulnerable 
(David et al., 2019). Possible reasons include safety concerns 
and limited accessibility to border zones. More research on 
border zones should be conducted to develop a more compre-
hensive mapping of the needs, available services and initiatives 
in these regions, which in turn could better inform regional, 
national and local efforts.

Furthermore, the literature did not differentiate between 
the different types of migrants but categorized them into reg-
ular and irregular status. Acknowledging differences among 
migrants’ situations would help better understand COVID-
19 policies’ impacts on groups with varying characteristics, 
including documentation and socioeconomic status.

Conclusion
The present scoping review is the first, to our knowledge, 
to explore how policies implemented by the Ecuadorian gov-
ernment during the pandemic impacted Venezuelan migrants’ 
right to health. We found that there was a marked discrep-
ancy between Ecuadorian legal documents (e.g. as written 
in the country’s Constitution) vs the implementation of such 
commitments. Venezuelan migrants in Ecuador faced addi-
tional obstacles posed by the national government’s response 
to the pandemic, with some measures directly affecting the 
rights granted to migrants by the country’s legal framework. 
Migrants’ rights, including the right to health, are included in 

the Ecuadorian Constitution and the LOMH. Both documents 
also allude to the guarantees offered by international treaties 
such as the UN Refugee Convention, which has granted 
Ecuador international recognition for protecting migrants and 
refugees. Nonetheless, several pandemic measures infringed 
on migrants’ right to health and well-being.

Measures such as extended border closures, the delay or 
halting of administrative procedures (e.g. regularization and 
visa approvals), discriminatory practices within the healthcare 
system and the exclusion of migrants from receiving eco-
nomic aid granted to vulnerable Ecuadorians further affected 
Venezuelan migrants. Border closures increased the use of ille-
gal crossings and thus exposure to further violence in border 
regions. Lockdowns and exclusion from national emergency 
programmes, including aid, further exacerbated the economic 
vulnerability of migrants, with many choosing to return to 
Venezuela. A nationalist approach to prioritizing Ecuado-
rians resulted in instances of discrimination with migrants 
rejected from accessing health services and increased xeno-
phobia linked to an association of migrants with spreading 
disease.

Nonetheless, Ecuador’s inclusion of migrants into the vac-
cination plan should be recognized, being one of the few 
countries that explicitly included migrants and ensured access 
to vaccines regardless of immigration status. Thus, Ecuador 
has the potential to protect and ensure the rights of migrants 
based on its legal framework but still has much to do to 
improve the implementation of such commitments.

Future research should also consider adding additional eco-
nomic data, as this could help better understand the impacts of 
the pandemic on migrants’ health. For example, studies could 
investigate government spending on migration programmes 
during and before the pandemic to understand how priorities 
shifted during the pandemic and in relation to available fund-
ing. Finally, upcoming studies should address why, despite 
the Ecuadorian legal framework guaranteeing the rights of 
migrants, this protection is not consistently implemented. This 
analysis will help identify possible areas for intervention.
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