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ABSTRACT

INTRODUCTION Tuberculosis (TB) and human immunodeficiency virus (HIV) co-infection are major public health problems in Latin
America and Africa. The province of Guayas in Ecuador has a high proportion of cases but there is limited information on their
sociodemographic characteristics and spatial distribution. The aim of this study was to analyze the sociodemographic and
spatiotemporal characteristics of TB/HIV coinfection patients in three cantons of the Guayas province, Ecuador, in 2018.
METHODS A cross-sectional study was conducted using secondary data from the Ministry of Public Health of Ecuador. The study
population was all adult patients with a diagnosis of TB/HIV co-infection residing in the three cantons of the three cantons. Data were
analyzed to determine prevalence, incidence and mortality, as well as socio-demographic variables such as age, sex, educational level
and housing conditions. Spatial distribution was assessed using QGIS software version 3.24 to identify high-prevalence areas.
RESULTS A total of 379 cases of TB/HIV coinfection were identified, with a predominance of males (80.74%) and a mean age of 35
years. The prevalence was 1.24 per 100 000 inhabitants, with a case fatality rate of 15.57%. Individuals below the poverty line showed
a stronger association with co-infection (PR=6.773, 95% CI: 4.985 to 9.202). Spatially, cases were concentrated in socioeconomically
disadvantaged municipalities of Guayaquil.
CONCLUSIONS TB/HIV co-infection shows a clear association with social determinants, especially poverty and educational level. The
heterogeneous spatial distribution among the three cantons and the high case fatality rate suggests the need to strengthen
epidemiological surveillance and implement targeted interventions addressing social determinants in the most vulnerable areas.
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INTRODUCTION
Tuberculosis (TB) and human immunodeficiency virus (HIV)
co-infection is a major public health problem worldwide
[1]. Since the emergence of HIV in the 1980s, a synergistic
interaction between the two diseases has been observed,
whereby TB accelerates the progression of HIV infection to

acquired immunodeficiency syndrome, while HIV weakens the
immune system and facilitates the development of active TB
[2,3]. This phenomenon is particularly prevalent in low- and
middle-income countries, including regions of Africa and South
America, where TB and HIV place a significant burden on health
systems [4].

In 2020, the World Health Organization (WHO) estimates that
there will be 29 000 cases of TB/HIV coinfection in the Ameri-
cas, with an incidence rate of 2.9 per 100 000 population and
7830 deaths from TB in people living with HIV [5,6]. In Ecua-
dor, the estimated incidence was 6.1 per 100 000 population
[5]. Nationally, the province of Guayas, including the cantons
of Guayaquil, Durán and Samborondón, accounts for approxi-
mately 50% of reported TB and HIV cases [7–9], making it a
priority region for epidemiological intervention and analysis.

Sociodemographic and spatiotemporal analysis of TB/HIV
coinfection allows the identification of geographical distribution
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patterns and associated risk factors that may contribute to the
spread of these diseases [10]. Social determinants of health,
such as poverty, education level and housing conditions, are
critical factors that may influence the incidence and prevalence
of co-infection [9,11–13].

In this context, the present study aimed to analyze
the spatiotemporal characteristics of TB/HIV coinfection and
socio-demographic factors in three cantons of the province of
Guayas, Ecuador, in 2018.

METHODS
Study design

A descriptive cross-sectional study of TB/HIV co-infection
was conducted using secondary databases from the Minis-
try of Public Health of Ecuador. Data of clinical diagnoses
and treatment were collected to include all patients diag-
nosed with TB/HIV coinfection in the cantons of Guayaquil,
Durán and Samborondón in the province of Guayas, Ecuador,
in 2018. The Automated Daily Record of Consultations and
Ambulatory Care, the Automated Health Care Registry Platform
provided patient follow-up information, the Needs Estimation
Information System provided socioeconomic indicators, and
SINFO-TB database provided primary source providing nominal
TB/HIV coinfection case data. In addition, data on poverty
and education levels were obtained from the 2010 census
conducted by the National Institute of Statistics and Census of
Ecuador (INEC) [14], and data on household overcrowding were
extracted from the 2014 INEC Living Conditions Survey [15].

Eligibility criteria
The study included all confirmed cases of TB/HIV coinfection

recorded in the databases in 2018, including patients of all ages,
sexes and socioeconomic levels who were diagnosed with both
TB and HIV. Cases without a laboratory-confirmed diagnosis of
TB or HIV were excluded, as were duplicate cases or those with
incomplete data in the databases used.

Variables and spatial analysis
Variables included age, sex, level of education, socioeconomic

status, and household overcrowding. The level of education was
categorized as basic education (0 to 10 years of schooling),
high school (11 to 13 years), and tertiary education (>13 years),

which includes university and other post-secondary education.
Socioeconomic status was defined using the national poverty
line, with households earning below US$84.72 per capita per
month considered to be living in poverty. Household over-
crowding was defined as having more than three persons per
bedroom, following the criteria established by the INEC.

To geographically locate cases of co-infection, patients were
geo-referenced at the parish level within the cantons of
Guayaquil, Durán, and Samborondón in the province of Guayas,
Ecuador.

Data analysis
Prevalence ratios were calculated using 2x2 contingency

tables, comparing exposed vs unexposed groups for each
sociodemographic factor. The 95% confidence intervals were
computed using the log-binomial method in R version 4.2,
with statistical significance assessed by Chi-square test (p<0.05).
Population denominators came from 2010 census data and 2018
INEC projections. In addition, heat maps were generated to
identify areas of high case concentration using QGIS version
3.24 geographic information system software.

RESULTS
In 2018, a total of 379 TB/HIV coinfection cases were identified

in the cantons of Guayaquil, Durán, and Samborondón in
Guayas for this combined area with a total population of 3
067 272 inhabitants, the coinfection prevalence was 1.24 per
100 000 inhabitants, and the incidence of new cases was 1.11
per 100 000 inhabitants. The mortality rate associated with
coinfection was 0.02 per 100 000 inhabitants, with a case fatality
rate of 15.57%.

Regarding the sociodemographic analysis, 80.74% of the total
coinfection cases were men (N = 306). The average age of
patients was 35 years (SD: 11.38 years, range 4 to 74 years),
with cases concentrated mainly in individuals aged 25 to 44
years (Figure 1). Of the affected patients, 52.4% lived below the
poverty line, and those with only basic education represented
53.7% of the cases.

Geospatial analysis revealed an uneven distribution of
cases across the three cantons (Figure 2). The distribution of
cases reflected significant demographic and socioeconomic
differences between the three cantons. Guayaquil, the largest

MAIN MESSAGES

• TB/HIV coinfection represents a significant public health challenge in Ecuador, particularly in Guayas province, where
limited information exists about its sociodemographic and spatial distribution patterns.

• This is the first comprehensive analysis of TB/HIV coinfection’s spatial distribution and social determinants in three major
cantons of Guayas, providing evidence for targeted interventions in high-burden areas.

• The use of secondary data sources limited the validation of cases across different information systems and prevented the
establishment of causal relationships due to the ecological study design.

• TB/HIV coinfection showed strong association with poverty (PR=6.773, 95% CI: 4.985-9.202) and concentrated in socioe-
conomically disadvantaged areas, with a prevalence of 1.24 per 100,000 inhabitants and a case fatality rate of 15.57%.
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canton with 2.67 million inhabitants and the main economic
hub of the region, accounted for 354 cases (prevalence
1.32 per 100 000). In contrast, Durán and Samborondón,
with populations of 300 488 and 94 983, respectively, each
showed lower prevalence (0.63 per 100 000). Within Guayaquil,
cases concentrated in socioeconomically disadvantaged urban
parishes like Pascuales, Tarqui, Febres Cordero and Ximena,
characterized by higher poverty rates and population density
(Figure 3).

The prevalence ratio analysis revealed several significant
associations. Individuals living below the national poverty line
(US$84.72 monthly per capita) had 6.77 times higher preva-
lence of coinfection compared to those above the poverty
line (PR=6.773, 95% CI: 4.985 to 9.202, p<0.001). For educa-
tion level, those with high school education showed 2.90
times higher prevalence compared to all other educational
levels combined (PR=2.903, 95% CI: 2.32 to 3.62, p<0.001),
while higher education was associated with lower prevalence
compared to other levels (PR=0.276, 95% CI: 0.16 to 0.45,
p<0.001). An unexpected finding was that individuals living

in overcrowded conditions (>3 persons per bedroom) showed
lower prevalence compared to those without overcrowding
(PR=0.485, 95% CI: 0.329 to 0.715), though this may reflect data
quality limitations rather than a true protective effect. (Table 1)

DISCUSSION
The prevalence of TB/HIV coinfection in our study (1.24 per

100 000 inhabitants) differs from patterns observed in other
Latin American countries. When analyzing the proportion of HIV
among TB patients, studies have reported variations from 4.8%
in Peru to 17% in Colombia [5,9,16]. Brazil, Chile, and Argen-
tina have reported intermediate proportions of HIV among
TB patients of 9.4%, 8.7%, and 13.5%, respectively [17–20].
However, these prevalences are significantly lower than those
documented in high-burden regions such as sub-Saharan Africa,
where prevalence reaches 31% [21]. These differences could be
attributed to various factors, including disparities in surveillance
systems and diagnostic criteria between countries, differences in
cross-screening strategies for TB/HIV, and potential underreport-
ing in our context.

Figure 1. Population pyramid of TB/HIV co-infection cases by sex.

Source: Prepared by the authors of this study.
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The predominance among males and concentration in young
adults with a mean age of 35 aligns with the regional epidemio-
logical profile described by other authors [21,22]. This distribu-
tion may be explained by behavioral factors and differential
exposure to risk, though it could also reflect barriers to
diagnosis in women, as suggested by previous studies [23].

The identified association between poverty and TB/HIV
coinfection underscores the importance of social determinants,
consistent with previous findings in Colombia, where social
vulnerability was significantly associated with poorer outcomes
[24]. Additionally, the geographical concentration of cases in
socioeconomically vulnerable areas of Guayaquil reinforces this
association and aligns with patterns observed in other major
Latin American cities [25]. The heterogeneous spatial distribu-
tion, with high-prevalence clusters in specific parishes, further
suggests a need for targeted interventions. This pattern, similar
to that observed in São Paulo by Campoy et al. [25], highlights
the importance of considering the local context in intervention
planning.

Regarding educational level, individuals with higher
education showed a lower association with TB/HIV coinfection

prevalence. This finding supports the conclusion that educa-
tion influences health knowledge, risk behaviors, and access to
services [26]. Concerning overcrowding, our findings showed an
apparent negative association, which contrasts with the existing
literature. This paradoxical result likely reflects data quality
limitations and information biases rather than a true negative
association. Previous studies, such as those by Pelissari et al. and
Silva et al., have consistently demonstrated that overcrowding
increases the risk of TB transmission [27,28], amplifying TB risk
3.7-fold, an effect that is intensified in the presence of HIV [28].

This study has several limitations, including the use of
secondary data with incomplete records for some socio-dem-
ographic variables and the inability to validate cases across
different information systems. In addition, as an ecological
study, it cannot establish causal relationships.

On the other hand, this study has several strengths
with significant public health implications. First, our findings
demonstrate that TB/HIV coinfection disproportionately affects
socioeconomically vulnerable populations, suggesting that
control strategies must explicitly address social determinants.
Specifically, the strong association with poverty (PR=6.773)

Figure 2. Georeferencing of TB/HIV cases in 2018 in the cantons of Guayaquil, Durán, and Samborondón.

Source: Prepared by the authorsof this study.
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and education level indicates the need for integrated interven-
tions that combine clinical management with social support
programs.

Second, the spatial analysis revealed clear geographic
patterns of disease concentration in specific urban areas,
particularly in marginalized parishes of Guayaquil. This spatial

Table 1. Analysis of socio-demographic factors associated with TB/HIV
co-infection.

Factor Cases (n) %* PR 95% CI

Overcrowding 28 /318† 8.8 0.485 0.329 to 0.715
Income below
poverty line 86 /164‡ 52.4 6.773 4.985 to 9.202

Education Levels §
Basic
High School
Tertiary Education

182 /339 53.7 0.595 0.48 to 0.73
123 /339 36.3 2.903 2.32 to 3.62

16 /339 4.7 0.276 0.16 to 0.45

†Overcrowding data available for 318 cases ; ‡Income data available for
164 cases ; §Education level data available for 339 cases; CI: Confidence
interval; PR: Prevalence ratio.
*Percentages calculated based on available data for each variable
Source: Prepared by the authorsof this study.

clustering, with prevalence rates reaching 4.93 per 100 000 in
areas like Pascuales, indicates the need for targeted interven-
tions and strengthened healthcare capacity in these high-bur-
den zones. The identification of these hotspots provides an
evidence base for resource allocation and intervention planning.

Third, the observed case fatality rate of 15.57% highlights
critical opportunities for improving patient outcomes. This
relatively high mortality suggests gaps in early detection
and integrated care pathways that need addressing through
enhanced screening programs and better coordination between
TB and HIV services.

However, several research gaps remain. Longitudinal studies
are needed to evaluate the effectiveness of socially-focused
interventions and to better understand healthcare access
barriers in affected communities. Future research should also
examine how social support programs could complement
existing clinical interventions to improve treatment adherence
and outcomes .

Figure 3. Heat map of TB/HIV cases in 2018 in the Canton of Guayaquil.

Source: Prepared by the authors of this study.
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CONCLUSIONS
TB/HIV coinfection in the studied cantons of Guayas shows

clear socioeconomic and spatial patterns. The prevalence of
1.24 per 100 000 inhabitants, with significant concentration
in socioeconomically disadvantaged areas, highlights the role
of social determinants in disease distribution. The strong
association with poverty (PR=6.773) and lower educational
levels emphasizes the need for integrated interventions that
address both clinical and social aspects. The spatial analysis
revealed hotspots in specific urban parishes of Guayaquil,
providing evidence for targeted interventions. The relatively
high case fatality rate (15.57%) suggests opportunities for
improving early detection and treatment outcomes. These
findings support the need for strengthened surveillance systems
and territorially-focused interventions that consider social
determinants, particularly in vulnerable areas. Future public
health strategies should integrate social support programs with
clinical interventions to effectively address this dual epidemic.

Author roles RCV, IKQ and JCG: conception, data curation, study
development and design, preparation of the original draft, review,
editing, and approval of the final version. JAI, JMPV and DSR:
preparation of the original draft, review, editing and approval of the
final version.

Conflict of interest The authors declare no conflicts of interest related to
this manuscript.
Funding The authors declare no external funding sources.
Language of submission English.

Peer review and provenance Not commissioned. Externally peer-
reviewed by two reviewers. Internally peer-reviewed by the journal's
statistical editor. The review process was anonymized to all parties.

REFERENCES

1. Tiberi S, Carvalho ACC, Sulis G, Vaghela D, Rendon A, Mello FC
de Q, et al. The cursed duet today: Tuberculosis and HIV-
coinfection. Presse Med. 2017;46: e23–e39. https://doi.org/10.
1016/j.lpm.2017.01.017

2. Glynn JR. The Impact of HIV Infection on Tuberculosis in
Africa. HIV, Resurgent Infections and Population Change in
Africa. 2007; 215–228. https://doi.org/10.1007/978-1-4020-
6174-5_11

3. Bell LCK, Noursadeghi M. Pathogenesis of HIV-1 and
Mycobacterium tuberculosis co-infection. Nat Rev Microbiol.
2018;16: 80–90. https://doi.org/10.1038/nrmicro.2017.128

4. Bruchfeld J, Correia-Neves M, Källenius G. Tuberculosis and
HIV Coinfection. Cold Spring Harb Perspect Med. 2015;5.
https://doi.org/10.1101/cshperspect.a017871

5. Organización Panamericana de la Salud. In: Tuberculosis en
las Américas Informe regional [Internet]. 2021. https://www.
paho.org/es/documentos/tuberculosis-americas-informe-
regional-2021

6. World Health Organization. Global tuberculosis report 2021.
2021. https://iris.who.int/bitstream/handle/10665/346387/
9789240037021-eng.pdf?sequence=1

7. Annabelle W, Croublet B, Belkis A, Bandera C. Inés María,
Lestapí Inés. Vih–Sida Como Problema Social Y Bioetico
Revista de información científica. 2010;66: 341–354.

8. Ministerio de Salud Pública. Monitoreo Global del Sida -
Informe GAM Ecuador. 2017 pp. 1–65. https://www.unaids.
org/sites/default/files/country/documents/ECU_2017_
countryreport.pdf

9. Falcón Córdova DC, Carrasquel Herrera JC, Viteri Tigse KF,
Velasco Molina HP, Sánchez Jaya LD. Tuberculosis en el
mundo y en el Ecuador, en la actualidad (2021). LATAM.
2023;4: 658–673. https://latam.redilat.org/index.php/lt/issue/
view/12 https://doi.org/10.56712/latam.v4i6.1476

10. Zhang S-X, Wang J-C, Yang J, Lv S, Duan L, Lu Y, et al.
Epidemiological features and temporal trends of the co-
infection between HIV and tuberculosis, 1990-2021: findings
from the Global Burden of Disease Study 2021. Infect Dis
Poverty. 2024;13. https://doi.org/10.1186/s40249-024-01230-
3

11. Alene KA, Viney K, Moore HC, Wagaw M, Clements ACA.
Spatial patterns of tuberculosis and HIV co-infection in
Ethiopia. EHTESHAM HS, editor. PLOS ONE. 2019;14. https://
doi.org/10.1371/journal.pone.0226127

12. Wu Z, Fu G, Wen Q, Wang Z, Shi L-E, Qiu B, et al.
Spatiotemporally Comparative Analysis of HIV, Pulmonary
Tuberculosis, HIV-Pulmonary Tuberculosis Coinfection in
Jiangsu Province, China. Infect Drug Resist. 2023;16: 4039–
4052. https://doi.org/10.2147/IDR.S412870

13. Olivier C, Luies L. WHO Goals and Beyond: Managing HIV/TB
Co-infection in South Africa. SN Compr Clin Med. 2023;5: 251.
https://doi.org/10.1007/s42399-023-01568-z

14. Instituto Nacional de Estadística y Censos. Base de datos
censo de poblacion y vivienda. 2010. https://www.
ecuadorencifras.gob.ec/base-de-datos-censo-de-poblacion-
y-vivienda/

15. Instituto Nacional de Estadística y Censos. Encuesta de
Condiciones de Vida - ECV. 2014. https://datosabiertos.gob.
ec/dataset/encuesta-condiciones-vida-2014

16. Moreno R, Ravasi G, Avedillo P, Lopez R. Tuberculosis and HIV
coinfection and related collaborative activities in Latin
America and the Caribbean. Rev Panam Salud Publica.
2020;44. https://doi.org/10.26633/RPSP.2020.43

17. Torres-Duque CA, Fuentes Alcalá ZM, Rendón A, Migliori GB.
Roadmap for Tuberculosis Elimination in Latin America and
the Caribbean. Archivos de Bronconeumología (English
Edition). English Edition. 2018;54: 7–9. https://doi.org/10.
1016/j.arbr.2017.11.012

18. Tengan FM, Figueiredo GM, Leite OH, Nunes AK, Manchiero C,
Dantas BP, et al. Prevalence of multidrug‐resistant
tuberculosis in Latin America and the Caribbean: a systematic
review and meta‐analysis. Tropical Med Int Health. 2020;25:

Distribution of tuberculosis and human immunodeficiency virus co-infection

10.5867/medwave.2025.03.3042 Medwave 2025;25(03):e3042 Pg. 6 / 8

https://doi.org/10.1016/j.lpm.2017.01.017
https://doi.org/10.1016/j.lpm.2017.01.017
https://doi.org/10.1007/978-1-4020-6174-5_11
https://doi.org/10.1007/978-1-4020-6174-5_11
https://doi.org/10.1038/nrmicro.2017.128
https://doi.org/10.1101/cshperspect.a017871
https://www.paho.org/es/documentos/tuberculosis-americas-informe-regional-2021
https://www.paho.org/es/documentos/tuberculosis-americas-informe-regional-2021
https://www.paho.org/es/documentos/tuberculosis-americas-informe-regional-2021
https://iris.who.int/bitstream/handle/10665/346387/9789240037021-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/346387/9789240037021-eng.pdf?sequence=1
https://www.unaids.org/sites/default/files/country/documents/ECU_2017_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/ECU_2017_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/ECU_2017_countryreport.pdf
https://latam.redilat.org/index.php/lt/issue/view/12
https://latam.redilat.org/index.php/lt/issue/view/12
https://doi.org/10.56712/latam.v4i6.1476
https://doi.org/10.1186/s40249-024-01230-3
https://doi.org/10.1186/s40249-024-01230-3
https://doi.org/10.1371/journal.pone.0226127
https://doi.org/10.1371/journal.pone.0226127
https://doi.org/10.2147/IDR.S412870
https://doi.org/10.1007/s42399-023-01568-z
https://www.ecuadorencifras.gob.ec/base-de-datos-censo-de-poblacion-y-vivienda/
https://www.ecuadorencifras.gob.ec/base-de-datos-censo-de-poblacion-y-vivienda/
https://www.ecuadorencifras.gob.ec/base-de-datos-censo-de-poblacion-y-vivienda/
https://datosabiertos.gob.ec/dataset/encuesta-condiciones-vida-2014
https://datosabiertos.gob.ec/dataset/encuesta-condiciones-vida-2014
https://doi.org/10.26633/RPSP.2020.43
https://doi.org/10.1016/j.arbr.2017.11.012
https://doi.org/10.1016/j.arbr.2017.11.012
https://doi.org/10.5867/medwave.2025.03.3042


1065–1078. https://onlinelibrary.wiley.com/toc/13653156/25/
9 https://doi.org/10.1111/tmi.13453

19. Secretaria de Vigilância em Saúde. In: Boletim Epidemiológico
Vigilância em Saúde [Internet]. https://www.gov.br/saude/pt-
br/centrais-de-conteudo/publicacoes/boletins/
epidemiologicos

20. Brand ÉM, Rossetto M, Calvo K da S, Winkler GB, da Silva DAR,
Hentges B, et al. Factors associated with directly observed
treatment in tuberculosis/HIV coinfection cases in Porto
Alegre, 2009-2013: A retrospective cohort. Gao L, editor. PLOS
ONE. 2019;14. https://doi.org/10.1371/journal.pone.0222786

21. Gelaw YA, Williams G, Soares Magalhães RJ, Gilks CF, Assefa Y.
HIV Prevalence Among Tuberculosis Patients in Sub-Saharan
Africa: A Systematic Review and Meta-analysis. AIDS Behav.
2019;23: 1561–1575. https://doi.org/10.1007/s10461-018-
02386-4

22. Bishwajit G, Ide S, Ghosh S. Social Determinants of Infectious
Diseases in South Asia. Int Sch Res Notices. 2014;2014:
135243. https://doi.org/10.1155/2014/135243

23. Barranzuela J. Incidencia y factores epidemiológicos, clínicos
y terapéuticos en la coinfección de TB-VIH en el Hospital
Regional Jose Alfredo Mendoza Olavarria. Tesis para obtener
el título profesional de médico cirujano, Universidad Cesar
Vallejos. 2017. https://repositorio.ucv.edu.pe/bitstream/
handle/20.500.12692/16888/Barranzuela_SJ.pdf?sequence=
1&isAllowed=y

24. Gómez-Vasco JD, Candelo C, Victoria S, Luna L, Pacheco R,
Ferro BE. Vulnerabilidad social, un blanco fatal de la
coinfección tuberculosis-VIH en Cali. Infect. 2021;25: 207.
https://doi.org/10.22354/in.v25i4.953

25. Terenciani Campoy L, Arroyo LH, Vieira Ramos A, Zamboni
Berra T, Almeida Crispim J, Yamamura M, et al. The complexity
of TB/HIV coinfection: an analysis of the social and health
services context in the state of São Paulo, Brazil. J Infect Dev
Ctries. 2020;14: 1185–1190. https://doi.org/10.3855/jidc.
12241

26. Reyes IS, Ernestina Del Campo Mulet NN, Smith M, JADI.
Aspectos clinicoepidemiológicos en pacientes con
coinfección por sida y tuberculosis en la provincia de
Santiago de Cuba. Medisan. 2016;20: 5018–5026.

27. Pelissari DM, Rocha MS, Bartholomay P, Sanchez MN, Duarte
EC, Arakaki-Sanchez D, et al. Identifying socioeconomic,
epidemiological and operational scenarios for tuberculosis
control in Brazil: an ecological study. BMJ Open. 2018;8. https:
//doi.org/10.1136/bmjopen-2017-018545

28. Silva DR, Muñoz-Torrico M, Duarte R, Galvão T, Bonini EH,
Arbex FF, et al. Risk factors for tuberculosis: diabetes,
smoking, alcohol use, and the use of other drugs. J Bras
Pneumol. 2018;44: 145–152. https://doi.org/10.1590/s1806-
37562017000000443

Cedeño Vega et al.

10.5867/medwave.2025.03.3042 Medwave 2025;25(03):e3042 Pg. 7 / 8

https://onlinelibrary.wiley.com/toc/13653156/25/9
https://onlinelibrary.wiley.com/toc/13653156/25/9
https://doi.org/10.1111/tmi.13453
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/epidemiologicos
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/epidemiologicos
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/epidemiologicos
https://doi.org/10.1371/journal.pone.0222786
https://doi.org/10.1007/s10461-018-02386-4
https://doi.org/10.1007/s10461-018-02386-4
https://doi.org/10.1155/2014/135243
https://repositorio.ucv.edu.pe/bitstream/handle/20.500.12692/16888/Barranzuela_SJ.pdf?sequence=1&isAllowed=y
https://repositorio.ucv.edu.pe/bitstream/handle/20.500.12692/16888/Barranzuela_SJ.pdf?sequence=1&isAllowed=y
https://repositorio.ucv.edu.pe/bitstream/handle/20.500.12692/16888/Barranzuela_SJ.pdf?sequence=1&isAllowed=y
https://doi.org/10.22354/in.v25i4.953
https://doi.org/10.3855/jidc.12241
https://doi.org/10.3855/jidc.12241
https://doi.org/10.1136/bmjopen-2017-018545
https://doi.org/10.1136/bmjopen-2017-018545
https://doi.org/10.1590/s1806-37562017000000443
https://doi.org/10.1590/s1806-37562017000000443
https://doi.org/10.5867/medwave.2025.03.3042


Distribución sociodemográfica y espaciotemporal de la
coinfección tuberculosis y virus de la inmunodeficiencia
humana en tres cantones de Guayas, Ecuador: un estudio
transversal.

RESUMEN

INTRODUCCIÓN La coinfección de tuberculosis (TB) y virus de inmunodeficiencia humana (VIH) representa un importante problema
de salud pública en América Latina y en África. La provincia de Guayas en Ecuador concentra una alta proporción de casos, sin
embargo, existe limitada información sobre sus características sociodemográficas y distribución espacial. El objetivo de este estudio
fue analizar las características sociodemográficas y espaciotemporales de pacientes con la coinfección de TB/VIH en tres cantones de
la provincia de Guayas en Ecuador durante el año 2018.
MÉTODOS Se realizó un estudio transversal utilizando datos secundarios del Ministerio de Salud Pública del Ecuador. La población
de estudio fueron todos los pacientes adultos con diagnóstico de coinfección de TB/VIH con residencia en los tres cantones. Se
analizaron los datos para determinar prevalencia, incidencia y mortalidad, además de variables sociodemográficas como edad, sexo,
nivel educativo y condiciones de vivienda. La distribución espacial se evaluó mediante sistemas de información geográfica QGIS
versión 3.24 para identificar áreas de alta prevalencia.
RESULTADOS Se identificaron 379 casos de coinfección TB/VIH, con predominio masculino (80.74%) y edad media de 35 años.
La prevalencia fue 1.24/100,000 habitantes, con una letalidad de 15.57%. Las personas bajo la línea de pobreza presentaron
mayor asociación con la coinfección (RP=6.773, IC95%: 4.985 a 9.202). Espacialmente, los casos se concentraron en parroquias
socioeconómicamente vulnerables de Guayaquil.
CONCLUSIONES La coinfección TB/VIH muestra una clara asociación con determinantes sociales, particularmente pobreza y nivel
educativo. La distribución espacial heterogénea entre los tres cantones, y la alta letalidad sugieren la necesidad de fortalecer la
vigilancia epidemiológica e implementar intervenciones territorializadas que aborden los determinantes sociales en áreas de mayor
vulnerabilidad.
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