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PART ONE: NATIONAL COORDINATION MECHANISMS AND PROCESS  

Based on the statutory task of the Ministry of Home Affairs, the Ministry is responsible, inter alia, for the 

civil status and population accounts in all Suriname. The CBB (Centraal Bureau voor Burgerzaken) is 

responsible for carrying out this task, which includes the sustainable delivery of reliable and complete civil 

registration, integration and integration policies and registration of foreigners. In addition, the ministry is 

responsible for the optimal participation of women in the development process in Suriname and ensures a 

balanced emancipatory women's policy, taking into account specific Surinamese characteristics. 

The role of the Ministry of Home Affairs within the government and Surinamese society is one in which it 

is the core of the service. It is primarily to ensure the efficiency and effectiveness of the public sector. 

Expertise and motivation are essential concepts within the Ministry to achieve the stated goals. In this time 

of globalization, it is more than ever necessary to make every effort to realize the goals of the debates to 

meet the international community, it is also of paramount importance to ensure that the principles such as 

the rule of law, good governance and, in particular, the principles of democracy. It is therefore also 

necessary that the Ministry of Home Affairs issues innovative and creative policies to not get behind with 

developments in the world. The mutual control exercised by States should not be underestimated, and it is 

therefore crucial for the State of Surinam to ensure that the principles are ensured and respected. 

 

The increased focus on human rights in the world forces us all to respect each other and to assist each other 

as much as possible to ensure the minimum living standards we are all entitled to. It is the task of this 

Ministry to make policy, based on the foregoing, aimed at helping citizens as much as possible and fulfilling 

the ministries central role as a public service provider. Given the tasks of the Ministry of Home Affairs it 

acts as the national coordination mechanism for the Regional Conference on Population and Development. 

In 1994, the state of Suriname committed itself to the ICPD Program of Action. Subsequently, she adopted 

the Montevideo consensus on population and development in 2013 and committed itself to the Sustainable 

Development Goals by 2015. These commitments oblige the state to comply with the provisions aimed at 

the development of the population to achieve sustainable development. 

 

In order to fulfill these international obligations, the Surinamese government has made various attempts to 

formulate a population policy in the past. For example, a policy document on population policy for the 

period 2005-2010 was compiled in April 2005. Important remarks were that this policy was not placed 

within the context of a broader government policy framework as: the 2006-2011 Development Plan was 

not yet established; the policy defined did not reflect government priorities because the elections were held 

on 26 May 2005 and the government statement was only presented to the DNA in September 2005 and; last 

but not least, the policy was not based on the objectives of the expected policy dynamics and their impact 

on population size, growth and composition and subsequent challenges and opportunities for the future 

development of the country. 

 

Based on this, the government has decided to develop a modified population policy based on the principles 

and objectives set in the multiannual development plan 2006-201. In 2007, the then Ministry of Planning 

and Development Cooperation instituted an Interdepartmental Population Policy Committee for a period of 

one year. This committee consisted of representatives from various ministries and the Bureau for Statistics. 

The main task of the committee was to design a population policy for 2009 - 2014 based on available data 

and input from relevant stakeholders. UNFPA has provided support in this process. The efforts of this 

committee resulted in a concept population policy 2009 - 2014 which, however, has not been elevated to 

Suriname's population policy. 

 

In the Development Plan 2017 – 2022, the Government of Suriname has expressed its desire to give more 

guidance to a population policy for which a Migration Institute will be set up, which will be under the 

President of Suriname. On this basis, the Ministry of Home Affairs, on its own initiative and partly by virtue 

of its responsibility, took the first step in developing a population policy. This resulted in the document 
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entitled "Contours of a Population Policy, Suriname in Transformation", which was revised in 2016. The 

efforts made so far have not yet yielded the desired result. 

 

The preparation of Suriname's national report for the Montevideo Consensus was led by the Ministry of 

Home Affairs. The composition of the report was done under the supervision of a consultant. In gathering 

data, both government reports and reports from civil society and non-governmental organizations were 

consulted. Various ministries and Non-Governmental Organizations have provided information depending 

on their task. In finalizing the report validation meetings were held in which both government and Non- 

Governmental Organizations participated. 

PART TWO: GENERAL DESCRIPTION OF THE COUNTRY 

 

Geographic 

Suriname lies on the north-eastern part of the continent of South America, borders on the Atlantic Ocean 

in the north, Guyana in the west, French Guiana in the east, and Brazil in the south. Suriname is divided 

into 10 administrative districts. Its capital city is Paramaribo. The country, which is largely covered by 

tropical rainforest, has a surface area of about 163,820 square kilometers. About 90 per cent of the 

population lives in the coastal area, while 72 per cent of the population lives in a 30 km radius around the 

capital of Paramaribo. About 10 per cent of the population lives in the area south of the coastal area, most 

of them Indigenous Peoples and Maroons, who live in tribes along the upper courses of the larger rivers. 

Environmental characteristics and settlement patterns have split the society into urban coastal, rural coastal 

and rural interior, with uneven provisioning for the latter group, mainly because of its remoteness 

 

Demographic 

Suriname’s population is estimated at 541,638 and ethnically very diverse. The various ethnic groups 

continue to speak their own language, enjoy the culture of their native countries and are permitted to do so 

freely. Dutch is the official language and Sranan Tongo is the lingua franca. A large number of persons in 

Suriname are bilingual or multilingual. At least 15 different languages are spoken, including: six Indigenous 

languages. About 90 per cent of the population lives along the coastal region, and the hinterland rainforest 

is populated mostly by Maroons and indigenous people who have an unemployment rate double that of the 

coastal communities.1 The elderly, persons aged 60+, are the fastest growing group, While, in 2004, older 

persons constituted 8.6% of the total population, this proportion grew to 10.1% in 2012, which implies a 

growth of 1.5%. The average size of a family is 3.8 persons, while the share of female headed households 

was 33% in 2012. Currently, about 350,000 persons of Surinamese origin live in the Netherlands.  Although 

growth between 2004 and 2012 was a mere 10%, overall population growth in the last three decades was 

very slow. The planning office estimated that the total population will reach around 600,000 in 2030 and 

625,000 in 2050. Children below 19 years constitute nearly 36% of the total population.  

 

Economic 

Mining, agriculture and manufacturing are still the most important sectors in the Surinamese economy. The 

economy has grown at an average rate of 4.5 percent per annum between 2004 and 2014. However, in 2014 

the significant growth in the mining sector experiences a sharp fall, due to the sharp decline in the 

international prices of mainly commodity exports, increased public spending, causing substantial external 

and fiscal deficits, and a significant loss of international reserves. These negative external and internal 

developments have pushed the economy into a recession.  The Suriname economy contracted by 10.4% in 

2016, this was the largest decline in Latin America and the Caribbean that year, compounding a smaller 

2.7% contraction in 2015 (ECLAC 2016).  

                                                             
1 Publication Bureau of Statistics Suriname, September 2013. 
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The devaluation of the Surinamese dollar- Suriname moved to a freely floating exchange rate in 2016, and 

the currency had weakened to 7.45 Surinamese dollars (Sr$) per United States dollar (US$) by end of 2016- 

and the strongly fluctuating exchange rates were the main causes of high inflation, reaching its peak in 2016 

with 52.4% inflation, and resulted in an ongoing drop in purchasing power of the population. As a result, 

thereof, several public and private social services are difficult to access or have become inaccessible, in 

particular for the socially vulnerable. Much of the inflation spike reflects the rise in utility charges 

associated with the government’s reform of electricity and water tariffs, as well as the fall in the value of 

the currency. To mitigate negative impact of the macroeconomic adjustment on the poor, the government 

took measures to strengthen the social safety net. The Planning Office of Suriname estimated economic 

growth in 2016 to be -10.4%, and -0.2% in 2017. However, the medium-term growth outlook remains 

favorable, given the expansion in the oil and gold production. Expectations are that real GDP growth will 

recover to 2.5 percent in 2018, and further to 3.0 percent over the medium term. IMF stated in its rapport 

‘Regional Economic Outlook for the Western Hemisphere 2017’ presented in May of 2017 that Suriname’s 

economy is on the rebound and restoring. Suriname is classified as a middle-income country, with a gross 

national income of $9,950 (2014). 

 

Social and Cultural features  

The percentage of women aged 15-24 that are literate is 92%, with considerable geographic disparities. The 

literacy figures in urban areas are higher than those in rural areas being respectively 96 % and 80 %. Overall, 

76% of children attending the first grade of primary school have attended kindergarten the previous year.  

The percentage of children of primary age attending school is 95%. The gender parity for primary school 

is close to 1.00 indicating that there is no difference in the attendance of girls and boys to primary school. 

Only 79% of the children that successfully completed the last grade of primary school were found to be 

attending the first grade of secondary school. For the Secondary and higher education streams, male 

participation is significantly lower than female participation. The gender parity index is 1.24.14  

 

Constitutional, political and legal structure of the State 

Suriname became an independent Republic on 25 November 1975, and is a constitutional democracy, with 

a President chosen for five years supervised by an elected parliament, comprised of 51 National Assembly 

members. In addition, there are the regional representative bodies, namely the District Council, and the 

Local Council. The President is the head of State of the Republic of Suriname, head of Government, and 

Chairman of the Council of State and the Security Council. The President is the commander-in-chief of the 

armed forces, is responsible for foreign policy and promotes the development of the international legal 

order. Elections are held every five years and since 1996 when the first female Speaker of parliament was 

elected there was a steady improvement as it regards the number of women in parliamentary positions. 

However in 2010 that number increased significally to 27.5%. The Constitution of the Republic of Suriname 

is the supreme national law of the country. It sets out and defines the authority of main bodies of the State. 

The preamble of the Constitution embodies the guarantee that the principles of freedom, equality and 

democracy as well as the fundamental rights and freedoms of mankind will be respected.  

The human right infrastructure applicable to the Republic of Suriname has both a legal and an institutional 

component. The legal component includes the constitutional regulations, other national laws of Suriname 

and international and regional treaty laws. The institutional infrastructure is composed of Governmental 

Institutions, Non-Governmental Organizations and International and regional human rights mechanisms, 

all targeting different aspects of human rights. 

 

 

Legal framework for the protection of human rights at national level  

Human rights are protected under the Constitution and other legislation in certain areas. The Republic of 

Suriname is a democratic State based upon the sovereignty of the people and on the respect and guarantee 

of the fundamental right and liberties. Although not a national human rights institution according to the 
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Paris principles, the Ministry of Justice and Police, has installed a human rights bureau with the objective 

to implement human rights standards, judgment from human rights bodies on international and regional 

level. This bureau is also responsible for the provision of legal support in cases regarding human rights at 

regional and international forum. Providing specific support for the development, implementation and 

monitoring of policies for women and children (vulnerable groups) is also provided by the Bureau mother 

and child policy, which is also covered by the Ministry of Justice and Police, while the Gender Bureau is 

covered by the Ministry of Home Affairs.  

Freedom of expression and of the press is guaranteed both through international human rights instruments 

and in the Surinamese Constitution. The press and other mass media regularly highlight important human 

rights issues in Suriname and play a vital role in raising awareness, combat stigma and discrimination and 

facilitating public debate on these questions. Civil society also uses the media to put human rights issues 

on the governments and public agenda.  

 

 Overview of ratified conventions and Suriname’s reporting relevant to the   Montevideo Consensus                                                                                                     

No. Convention Date of 

ratification 

Last Country 

Report 

Date of 

submission 

5 The Convention on the rights of persons with 

disabilities 

29-03- 2017   

1 The Convention on the Elimination of All 

Forms of Discrimination against Women 

(CEDAW) 

01-03-1993 Combined 4th, 

5th and 6th 

report 

21-07- 2016 

5 The Inter American Convention on the 

Prevention, punishment and eradication of 

violence against women (Belem do Para 

Convention)  

19-02- 2002 3rd evaluation 

of 

implementation  

12-09-2016 

9 Universal Periodic Review (UPR)  
 

17-20-2016 

 

 

4 The Convention on the Rights of Child (CRC)  Combined 3rd 

and 4th report 

16-01-2014 

2 International Covenant on Civil and Political 

Rights (BUPO) 

28-12-1976 3rd periodic 

report 

08-10-2013 

 Optional Protocol to the International Covenant 

on Civil and political rights 

28-12-1976 3rd periodic 

report 

08-10- 2013 

 International Covenant on Economic, social and 

cultural rights 

28-12-1976 3rd periodic 

report 

08-10- 2013 

3 The Convention on the Elimination of Racial 

Discrimination (CERD) 

15-03-1984 Combined  8th to 

15th report 

16-10- 2013 

6 United Nations Convention against 

Transnational Organized Crime, 2000, and its 

Protocols against the Smuggling of Migrants by 

Land, Sea and Air, and to Prevent, Suppress and 

Punish Trafficking in Persons, Especially 

Women and Children.  

25-05- 2007   

7 Optional Protocol to the CRC on the 

involvement of children in armed conflict, 

2000.  

10-05- 2002   

8 Optional Protocol to the CRC on the sale of 

children, child prostitution, and child  

Pornography, 2000.   

18-05- 2012   
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Role of civil society, including non-governmental organizations  

Civil society, including human rights defenders, plays a key role in the realization of human rights in 

Suriname and has laid much of the foundation for democracy and welfare in Suriname society. NGOs 

promote diversity, raise awareness, are whistleblowers when they perceive injustice, disseminate 

knowledge, stimulate debate on policies and strategic priorities, contribute proposals to public consultations 

and for the development of national legal products, engage in voluntary work and promote social cohesion. 

In many cases, matters have been placed on the agenda of the government as a result of initiatives taken by 

civil society stakeholders.  

Suriname has drafted its national reports and the Common core document reporting on the status of 

commitments related to human rights according to the UN guidelines. Several ministries and civil society 

institutions have participated in the process of drafting the national reports. Suriname has submitted several 

national reports to the Committee on the Elimination of Racial Discrimination, the Human Rights 

Committee, the Committee on the Right of the Child, the Committee on the Elimination of Discrimination 

against Women and, the Committee on Economic, Social and Cultural Rights2.  
 

 

  

                                                             
2 http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/Treaty.aspx?CountryID=166&Lang=EN 

 

http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/Treaty.aspx?CountryID=166&Lang=EN
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PART THREE: IMPLEMENTATION OF THE MONTEVIDEO CONSENSUS 
 

A. Full integration of population dynamics into sustainable development with equality and 

respect for human rights 

 
1. Proportion of population below the international poverty line, by sex, age, employment status 

and geographical location (No data on this indicator) 

 

2. Proportion of population living below the national poverty line, by sex and age 

Although several attempts have been made, Suriname has not established a poverty line yet. 

 

3. Proportion of men, women and children of all ages living in poverty in all its dimensions 

according to national definitions (No data on this indicator) 

 

4. Proportion of people living below 50 per cent of median income, by age, sex and persons with 

disabilities 

Although several attempts have been made, Suriname has not established a poverty line yet. As there are 

no widely accepted estimates about the extent and intensity of poverty in Suriname, making policy is much 

more complicated. Although information on the proportions of the above mentioned indicators is not 

available, the following can be said about poverty reduction and our economic situation. 

 

The Government’s policy is aimed at providing minimum packages to the most vulnerable consistent of 

free health care insurance for those above 64 years of age and those younger than 16; financial benefits for 

those above 60, people with a disability and children. In 2016 a sustainable national social insurance system 

that provides coverage to every member of the society was introduced. In this context, the necessary 

measures are being taken to ensure poverty reduction and wealth enhancement and all efforts are being 

made to eliminate inequalities for each citizen of Suriname. The following Acts have been adopted and are 

being implemented to reduce poverty and create a sustainable social security system. 

 The Act Minimum Wage of September 9, 2014 (S.B. 2014 no.112)  

 General Pension Act of September 9, 2014 (S.B. 2014 no. 113)  

 Act Basic Health Insurance of September 9, 2014 (S.B. 2014 no. 114)  
 

Suriname’s HDI value for 2015 is 0.725 which put the country in the high human development category—

positioning it at 97 out of 188 countries and territories. Between 2005 and 2015, Suriname’s HDI value 

increased from 0.678 to 0.725, an increase of 6.9 percent. Between 1990 and 2015, Suriname’s life 

expectancy at birth increased by 3.9 years, mean years of schooling increased by 0.6 years and expected 

years of schooling increased by 0.8 years. (UNDP, Human Development Report 2016). 

 

Social development, but primarily the fight against poverty, however, remains a priority area for the current 

Government. The Development Plan 2017-2021 3  states that some challenges to reduce poverty are: 

decades of initiatives for poverty reduction which were not strategic, but based on (party) politics: 
the lack of an analysis revealing the main causes of poverty in Suriname, to base the response on evidence 

and give it more attention; analysis, policy formulation and monitoring of poverty is limited by the lack of 

timely and recent qualitative disaggregated data on population on all geographic levels (national, district, 

                                                             
3 http://www.planningofficesuriname.com/meerjaren-ontwikkelingsplan-mop/?lang=en 
   http://www.planningofficesuriname.com/development-plan-2017-2021/?lang=en 

http://www.planningofficesuriname.com/meerjaren-ontwikkelingsplan-mop/?lang=en
http://www.planningofficesuriname.com/development-plan-2017-2021/?lang=en
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resort, and vulnerable/special groups) and the monitoring of the effects of poverty alleviation measures and 

programs; there is no national poverty reduction strategy as per the recommended international standards 

and best practices; objectives and organization of poverty reduction policy components are not planned, 

based on broad support, strategic partnerships and multi sectorial cooperation. 

 

According to the Ministry of Social Affairs and Housing, by analyzing the characteristics and causes of 

poverty, effective and efficient poverty reduction programs can be developed. This must also be placed in 

a wider policy perspective. The poverty line is generally an anchor for social and economic policies. The 

absence of a poverty line in Suriname impedes the development of empirically based social policies in the 

field of poverty reduction. Therefore, in June of 2016, the Ministry of Social Affairs and Housing once 

again took the lead in efforts for defining a national poverty line, in accordance with the current 

government’s social agreement. A National Commission Establishing Poverty Line, with staff from the 

National Statistical Office and Government and academics from the Institute of Graduate studies of the 

University, was set up for this purpose. Implementation of the national poverty reduction strategy based on 

a subsistence minimum for all, will facilitate access for all citizens whose budget and actuarial sustainability 

is calculated and guaranteed to decent work, and essential goods and services such as food, drinking water, 

sanitation, health care, education, family counseling and community work and social transfers in money or 

in kind through an integrated social protection system with criteria-based programs. 

 

5. Gini coefficient 

The Gini ratio for 2004 which was 0.55 during the 7th Population and Housing Census (Personal Income 

distribution) and the Gini ratio for 2008 which was 0.45 is from Household Budget Survey 2007/2008 

(distribution of Household Consumption). It is well-known that consumption is usually more evenly 

distributed than income, so the two Gini ratios are not really comparable. The tails (i.e. lowest and highest 

values) from the distribution seem to be getting further apart, but since it is not clear what is happening in 

the middle, nothing can be said with authority about what is happening to inequality as a whole (MDG 

progress report 2014).  

 
6. Proportion of the population living in households with access to basic services  

According to the 2012 Census, 94% of all households have access to improved sources of drinking water, 

slightly lower than the 95% estimated during the MICS 2010 round and the same as the latest estimates by 

WHO and UNICEF (UNICEF, 2015). Over the last 10 years, the strongest improvement was made in the 

rural districts, most in particular in Brokopondo where in 2010 the share of families with access to improved 

sources of drinking water was approaching the national average. The villages in the interior, who are mostly 

located along the river, continue to stay behind. This is mainly because of low access to piped water into 

the premise and the dwelling and an unmatched high reliance on surface water such as rivers and ponds. As 

a result, in 2010, their access to improved water sources was still below 65%. 

 

There is a decrease of urban population with lack of access to an improved water source from 2.9% in 2006 

to 1.4% in 2010. The urban population with lack of access to an improved sanitation is 2.1% in 2006 and 

2.2% in 2010 (MICS). Total population with households of 4-6 persons living in one (1) bedroom living 

area decreased from 2.6% in 2004 to 2.3% in 2012 (Census). Total living quarters that need big repairs is 

38.8 %, while 56.8% need no repairs or small repairs. 1.1% of living quarters is beyond repairs. In general, 

in Suriname the amount of persons living in slums has decreased, due to government policies. There is the 

issue of squatting. Through the years some squatting areas have become neighborhoods. Government 

policies have improved the living conditions in these neighborhoods (MDG progress report 2014). 

 

7. Spending on essential services (education, health and social protection) as a percentage of total 

government spending (indicator 1.a.2 of the SDGs). 
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Annual budgeted Apparatus Expenditures of the Government for the ministry of Education, Health and 

Social protection from 2014-2017 were as follows (Statistical yearbook 2015/2016): 

 

EDUCATION HEALTH SOCIAL PROTECTION 

2014: 22.81% 

2015: 23.03% 

2016: 31.05% 

2017: 29.56% 

2014: 1.97% 

2015: 1.85% 

2016: 1.41% 

2017: 1.62% 

 

2014: 3.72% 

2015: 3.57% 

2016: 4.19% 

2017: 3.9% 

 

8. Life expectancy at birth, by sex. 

Life expectancy at birth (2015) 74.7 (Female) 68.6 (Male) 71.6 (Both sexes) 

Annexed to this report is a table of Suriname’s life expectancy from 2010-2015.  

 

9. Number of people covered by health insurance or a public health system per 1,000 population 

(indicator 3.8.2 of the SDGs). 

The National Basic Health Insurance Act went into force on the 9th of October 2014. This law states with 

regard to the basic package that: 

 Everyone is obliged to have at least one basic health insurance 

 Everyone is obliged to pay the premium for this insurance 

 Everyone is accepted by the health insurer regardless of whether you already have one disease or diseases  

 

All Surinam residents, including foreigners living in Suriname, are entitled to the care included in the basic 

package. Anyone with the Surinamese nationality in the age range of 0-16 years and 64 years and older are 

exempted from the premium payment. This premium is paid by the government. Every employer is required 

to pay a portion of the premium, at least 50%. The remaining part is paid by the employee. The employer 

is obliged to make agreements on this and the manner of deduction. 

 

By July 2017 a total of 23.7% of the Surinamese population is registered as uninsured, 58.7% of the 

population has an active insurance while 17.6% has an inactive insurance. The inactive insured persons are 

those registered until July 2017 with active insurance. The insurance of these persons will expire at the time 

of the reporting period. It is assumed that these insurances will be renewed by the same date (Statistics 

Basic Health Insurance by July 2017). In view of the age categories mentioned in the National Basic Health 

Insurance Act, the largest group of active insured persons in the age group 21 - 59 years is 47.6%. The 

second large group of active insured persons is in the age range 0 - 16 years, by 32%. The number of 60 

plus is 14.5% of the total, while the age group 17-20 years includes 5.9% of all active insured persons. 

 

The challenges faced are the current model of financing, the costs of health care (government budget and 

insurance system) has serious weaknesses which hamper its sustainability as well as the normal operations 

of health care institutions. The clients within the care system have little own responsibility for curbing the 

costs of medical examinations or procedures. There are serious problems with the financing of the Basic 

Health Insurance as a consequence of “design errors” which bear on the continuity of the care provided. 

The small community offers few economies of scale, also in health care, wherefore investments needed for 

specific therapies and technology are highly expensive or impossible given the financial capacity of 

insurance funds or the government’s expenditure (Project Programming Version of the Development Plan 

2017-2021). 
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10. Suicide mortality rate  

Suicide rates have increased: in 2012, the rate was 26.7 per 100,000 of the population, far higher than the 

world average of 16 per 100,000 of the population. The male-female suicide ratio averages between 2 and 

3 to 1, while the suicide attempt ratio is the reverse (0.7 men to 1 woman). 

 

Suicides rates in Suriname are 60% higher than the global rate (11%) and more than double the rate in the 

Americas (7%). Suriname is also one of the few countries in the world where suicides have increased 

between 2000 and 2012. According to the latest WHO report on the subject, the numbers increased with as 

much as 40% (WHO, 2014). Data from the BOG indicate an even more dramatic increase with a doubling 

from 67 to 145 suicides over the same period. No less than around 20-25% of all suicides are committed 

by young people between 10 and 24 years. The majority of these young deaths occur in the age group 20-

24 years. The share has only declined over the years because suicides amongst young people have shown 

little change in absolute numbers during the last 10 years (in contrast with the overall increase). As a result, 

suicide is still one of the main external causes of mortality amongst adolescents and youth in Suriname.  

 

The National Strategic Suicide Prevention and Intervention Plan have been implemented as an activity of 

the second National Mental Health Plan (2015-2020). The overall purpose of this plan within the stipulated 

period is to reduce the suicide annual prevalence in Suriname by 10%, increase access to mental health care 

for suicidal persons and relatives, limit access to potentially lethal agents and agents at risk of committing 

of suicide increase, improve imaging about suicide, increasing the socio-economic and cultural resilience 

of vulnerable groups and strengthen (coordination of) research. (Annexed to this report are the number of 

suicide cases and attempts). 

 

The Juvenile Police provides children with necessary information to prevent suicide as soon as they have 

the chance and opportunity. At the Youth police there is also help available from child psychologists. 

Religious organizations and NGO’s also help to address this phenomenon as they regularly have access to 

schools and youth detention centers and give information to prevent suicide. Large billboards and camera 

surveillance are sited at places where suicide is often committed (at a high bridge). The child- and youth 

friendly methodology used by the Child Helpline (KJT), in combination with its privacy policy and its 

accessibility (toll-free) can be considered an important measure put in place to prevent suicides. The 

outreach program of the KJT which is mainly conducted in schools can also be considered a means to 

prevent suicides amongst children (during this program bullying is addressed as a problem and a violation 

of the rights of another person). 

 

11. Proportion of youth and adults with information and communications technology (ICT) skills, by 

type of skill  

In 2013 a plan was developed to implement IT in the education system. In 2014, Suriname launched two 

unique courses of ICT in education at higher professional level. The Ministry of Education and 

Development, the Institute for the Training of Teachers (IOL) and the International Institute for Education 

for Development launched the two new studies in collaboration. It is a two-year education ICT in Education. 

After completion of the three-year program, the student will be eligible for the title Bachelor of ICT in 

Education (B.Ed.). The decision for the B.Ed. title has already been issued by the ministry.4 The ICT sector 

is an important factor for the development of the knowledge sector, but is not yet adequately developed. 

One of our chances is the full Integration of ITC in Education, more intensive learning methods, distance 

learning (of importance education in inner areas and lifelong learning "and reducing the information gap 

with the rich, advanced countries). 

 

 

                                                             
4 http://www.gov.sr/actueel/unieke-opleidingen-ict-in-education-van-start.aspx 
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12. Proportion of informal employment in non-agriculture employment, by sex  

In 2006, field research was conducted, which showed that in the coastal area about 51 percent of 

employment in non-agricultural sectors could be called 'informal'. In the agricultural sector, the informal 

sector is in any case the issue of the day because there is no registration obligation.5 Suriname has a large 

informal sector which, according to the Bureau of Statistics, may be leading to an underestimation of current 

estimates of GDP by as much as 16%. 

In a 2013 article, the corporate organization, The Society of Surinam Business (VSB), stated that the 

contribution to gross domestic product (GDP) of the informal sector in 2009 was estimated at 20%. It is a 

clear fact that the informal sector creates jobs and, therefore, also contributes to GDP. Informal companies 

and workers have lower costs. Formal companies also have a cost advantage if they use informal products 

or services. A significant number of persons worked in the informal economy, where there was limited 

enforcement of labor laws. Workers in the informal sector, particularly in small-scale mining, often were 

exposed to dangerous conditions and hazardous substances such as mercury. 

 

13. Average hourly earnings of female and male employees, by occupation, age and persons with 

disabilities 
No complaints have been filed at the Ministry of Labor concerning unequal payment on the same 

occupation. The public sector maintains a fixed salary wage for officials (FISO). Private companies with a 

Collective Labor Agreement also have wage ranges. With regard to the smaller companies, it is unclear 

what the wage structure looks like. Government employees constituted approximately 40 percent of the 

estimated 125,000-member formal-sector workforce and frequently supplemented their salaries with 

second or third jobs, often in the informal sector. 

 

The Minimum Hourly Pay Act was promulgated in September 2014 as the third component of National 

Social Security System. This law is aimed at preventing extremely low wages and also results in an overall 

increase in labor productivity. It set the lowest wage as of January 2016 at SRD 5.22 ($0.67) per hour or 

SRD 835 ($107) per month. Beginning January 2017, the hourly wage was scheduled to increase to SRD 

6.14 ($0.79) per hour. Employers in Suriname who fail to pay the Minimum Wage may be subject to 

punishment by Suriname's government. 

 

This law is currently under revision, given the significant devaluation of the Surinamese dollar which 

undermines the purpose of this law to guarantee employees and their families a certain minimum 

subsistence. A shortcoming is that the law is only effectively enforced in the formal sectors. Another barrier 

is the limited numbers of inspectors in the Occupational Health and Safety Division of the Ministry of 

Labor available for enforcing the law. 

 

14. Unemployment rate, by sex, age and persons with disabilities  
Creating employment opportunities in Suriname is still a major challenge, especially for the youth. The 

government is the largest employer, accounting for some 40% of formal employment. However, a large 

part of the population also works in the informal sector. According to the General Bureau of Statistics, the 

amount of jobseekers in two of our districts, Paramaribo and Nickerie was 505 in 2014, 445 in 2015 and 

532 in 2016.  

 

The share of youth in employment decreased further from 14.5% (16.2% for males and 11.5% for females) 

in 2004 to 12% in 2012. In 2012 the youth between 15 – 24 years accounted for 12% of the employed 

population, with a share of 8.7% for young women and 13.6% for young males. The Youth Unemployment 

Ratio (YUR) slightly increased from 22% in 2004 to 24% in 2012. Unemployment rate for female youth 

was higher (40%) compared to males (16%). High unemployment among youth (15-24) indicates that 

                                                             
5 http://www.dwtonline.com/paramaribo-post/2016/09/23/informele-sector-zegen-en-vloek/ 
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young people constitute a highly vulnerable group as they are confronted with specific problems on the 

Surinamese labor market when transitioning from school to the workforce. The vast majority of job 

seekers registered at the unemployment registration are women. In 2013 they accounted of 75% 

of all registered unemployed. Striking in the figures is the incongruence between the high levels 

of female enrolment in school and the disproportionately low female participation rates in the labor 

force. 
From 2014-2017, the Pan American Development Foundation (PADF) implemented a three-year Youth 

Development and Juvenile Justice Program, also known as ‘Kari Yu’, which brought together public and 

private partners to empower youth in Suriname. Kari Yu! Has supported basic life skills, vocational 

training, pre-employment skills and job placement services to more than 2,500 at-risk youth. Since 2013, 

more than 1,300 youth have received full time employment, completed an internship, started a business or 

returned to school as a result of the program. 

 

15. Number of deaths, missing persons and persons, affected by disaster per 100,000 people 

In 2016, one person was killed by a fallen tree as a result of strong winds.6 Although Suriname lies 

completely outside the hurricane zone, the aftermath of the hurricanes that proliferate in the Caribbean are 

often experienced in the form of heavy rainfall. In the past decades, nationwide, more than 25 strong local 

whirl winds occurred; frequent floods in the coastal plain and the flooding of rivers were experienced. In 

the long term, the coastal plain is vulnerable to sea level rise. According to statistics from the UNDP 

Suriname is on the list of the ten vulnerable countries with low-lying coastal plains which are threatened 

by sea level rise in this century. From 2007 to July 2014 there have been three floods in the interior and the 

district of Nickerie and more than 5 heavy squalls and heavy rain fall throughout Suriname. 

In 2013 Suriname experienced the tail of a heavy tropical storm and subsequent flooding due to heavy 

rainfall. The roofs of 30 houses were torn away; trees uprooted and damaged power poles and street lighting. 

The most affected areas were Paramaribo, Wanica, Saramacca and Marowijne. The number of persons 

affected in these areas was 300. In July 2014 heavy winds and rainfall occurred in the areas Para and 

Nickerie affecting 200 households in these areas. No deaths have occurred during these disasters 

(Environment Statistics 2014).  

 
16. Proportion of land that is degraded over total land area (No data on this indicator) 

17. Proportion of total adult population with secure tenure rights to land, with legally recognized 

documentation, by sex and by type of tenure. 

Our legislation, Decree L-1, lays down general principles on land policy (Decree Principles of Land Policy). 

This decree stipulates that any Surinamese, who also resides in Suriname, has the right to acquire a domain 

land under an official title. In Suriname, it is customary that the owner of the house is also the owner of the 

land on which the house is situated. Owner occupied dwellings were the majority of all types in 2012 with 

67.7%, followed by 15.3% as rental, 5.6% as no rent and 0.5% as squatted dwelling. In the period 2009-

2013 there is an increase of 12.2% for owner-occupied dwellings in the districts Paramaribo and Wanica. 

In the period 2004-2012 there is an increase of 15.5% for owner-occupied dwellings in Suriname 

(Environment Statistics 2014).  

 

18. Number of victims of intentional homicide per 100,000 people, by sex and age  

Latest formal police data on homicides are from 2015 and 2016 with 34 and respectively 41 registered 

homicides (KPS 2017). National mortality statistics produced by the Bureau for Public Health Care indicate 

that less than 2% of all deaths in the past years are due to murder or assault. More precisely, murder counted 

                                                             
6 NCCR 
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for 1.1% of all deaths in 2010 and in 2011. Number of murder and homicide cases increased from 15 and 

respectively 10 to 19 murder cases and 19 homicide cases in 2015. 

Just like in the rest of the Caribbean, youth are the primary victims and perpetrators of crime (UNDP 2012). 

Registered violence numbers at the emergency rooms indicates that most victims of violence are in the age 

group 20-29. Also the majority of perpetrators of homicides and aggravated assaults are young, belonging 

to the age group 20-24 (ABS 2013b; Balraadjsing 2012). Minors, aged 10-18 years, show a lower share. In 

2013 they accounted for 6.6% of all persons arrested for homicides and aggravated assaults (ABS 

2013b).The UNDP Human Development Survey (UNDP 2012) found nonetheless that youth violence in 

Suriname is lower than in most of the other Caribbean countries. 

 

19. Proportion of population subjected to physical, psychological or sexual violence in the previous 

12 months  

In 2015 a total number of 2562 cases of physical violence were registered and in 2016 this number was 

2471, registered by the police. In 2015 and 2016 registered numbers of actual sexual assault and rape cases 

were respectively 365 and 464. Data on registered physical and sexual violence are limited to data from the 

police. 

 

In a recent survey conducted by the Ilse Henar Institute (IHI various levels of sexual harassment were found 

in surveyed public and private workplaces with a clear difference between female and male workers). 

Prevalence of sexual harassment varied among males from 4% to 25% and among females from 2% to 

57%. Harassment was the highest in workplaces with unequal gender relations, absence of a code of 

conduct, traditional leadership and a sexual context. Notable is that victims of sexual harassment were 

found in all age and educational categories. (National Sexual and Reproductive Health and Rights Policy 

of Suriname, 2013-2017). 

 

In July 2009 the provisions regarding sexual abuse and exploitation in the Penal Code was revised by 

parliament. The amendments of the sexual offences section in the Penal Code took into account the CRC 

and the Optional Protocol on the trade in children, child prostitution and child pornography, the convention 

against transnational organized crime and its optional protocols, and the cybercrime convention. The 

amendments explicitly penalize child pornography and child prostitution and sanctions have been increased 

to a maximum of 15 years.  

 

In the new Act, the concept of sexual harassment has been expanded. The new additions to the law make 

sexual abuse of minors7 as a form of sexual intimidation punishable. Sexual abuse in this provision includes 

threats and sexually explicit comments and behaviour. The age limit for acts to be considered sexual abuse 

of minors has been elevated from 15 to 16 years.  

Revisions of the law on Sexual Offenses also have made sexual violence within marriage a criminal 

offense8. In the former Article 295 of the Criminal Code the phrase ‘outside of marriage’ has been deleted 

hence making rape within a marital relationship equally punishable.  

Another legal change is that various articles have been made sex-neutral so that also the rape or sexual 

harassment of a man has become a penal act. For example, the sexual abuse of a minor was, prior to 2009, 

listed as the sexual abuse of a girl. Further amendments of the law on Sexual Offenses allow for the 

prosecution of sexual harassment in public places such as: public roads, parks, stations, cafes, bars and 

tourist centres, but also cinemas, theatres and museums. 

 

                                                             
7 Conduct against the will of others, Art. 300 
8 Criminal Code (Wetboek van Strafrecht) (G.B. 1911 no. 1, zoals laatstelijk gewijzigd bij S.B. 2009 no. 34) 
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20. Proportion of population reporting having personally felt discriminated against or harassed in 

the previous 12 months on the basis of a ground of discrimination prohibited under international 

human rights law 
The Republic of Suriname is a sovereign and democratic State founded on human dignity and the promotion 

of human rights and freedoms. The equality of individuals before the law and the right to the protection of 

the law for all persons is explicitly mentioned in article 8 of the Constitution: All who are within the territory 

of Suriname have an equal claim to protection of person and property; No one may be discriminated against 

on the grounds of birth, sex, race, language, religious origin, education, political beliefs, economic position 

or any other status. 

 

21. Existence of a public institution responsible for coordinating population and development issues, 

acting as the country’s counterpart to the Regional Conference on Population and Development, 

before the third session of the Conference  

Given the task of the Ministry of Home Affairs, namely the administration of the population administration, 

the coordination of gender policy and its involvement in the registration of migrants, it will act as a 

coordination mechanism with the Regional Conference on Population and Development. 

 

22. Existence of a mechanism for broad participation, including by non-governmental stakeholders, 

regarding the public institution responsible for the coordinating population and development issues 

for the implementation and follow-up of the Montevideo Consensus). 

So far, the Ministry of Home Affairs is the body dealing with matters relating to the Montevideo Consensus 

and entrusts the identified government agencies and non-governmental stakeholders in carrying out this 

task. The compilation of this report also called on the civil society to contribute. 

 

23. Availability of development plans and plans for implementing the Montevideo Consensus on 

Population and Development before the third session of the Regional Conference on Population and 

Development in Latin America and the Caribbean, which takes account of interaction with other sectorial 

government plans  

In accordance with Article 40 of the Constitution, which stipulates that with due observance of the social 

and economic objectives of the State, every five years a development plan must be adopted by law. Both 

the former development plan dating from 2012-2016 and the current development plan  valid for the 

planning period 2017 to 2021 contain development goals aimed at formulating a population policy for 

Suriname. All sector plans are based on the objectives of the development plan. 

 

24. Existence of development plans integrating population projections. 

The Development Plan   2017-2021 contains a chapter titled “Who and what the 'Surinamese People' will 

be in 2030?” The people of Suriname are the beginning and the end of the discussion on our development. 

Strategies, plans, programs and projects serve the progress of the Surinamese people and in the 

Development Plan 2017-2021 they are assessed thoroughly as regards this criterion. This is in contrast to 

an approach in which the goal is to develop "the land / the ground" of the "resources" and the assumption 

is that the benefits for the Surinamese people will take place by means of a "trickle-down" mechanism. As 

operational definition for the Surinamese people, the Development Plan 2017-2021 is based on the 

Surinamese citizens: these are Surinamese nationals and other residents. The current and future Surinamese 

citizens are the ultimate target group for developing, implementing, and evaluating development plans. 

Suriname has a statutory decentralized planning apparatus, which is the plant engineering capacity 

centralizes in the National Development Institute, which formulates the policy and medium-term plans of 

ministerial, sectorial and regional policy and planning bodies facilitates managed development funds and 

monitors and evaluates plan execution Cooperation with the Monitoring and Evaluation Body, all based on 

a) the strategic vision Suriname 2035 and b) Government policy outlines. 
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The main challenges which our very small population entails are detailed below: 

 

The projected population for 2017 is 595,034 and for 2021, 650,070 persons. Suriname therefore has a very 

small population, which is the root cause of the small market and which also imposes restrictions on the 

production capacity of the country. In this respect, the following should be noted: 

a) Suriname's small population has a relatively low fertility rate of 2.56 and a trend towards migration, as a 

result of which the small scale cannot "outgrow" by natural increase of the population. 

b) The most favourable scenario of population projections tells us that in 2032 the Suriname population will 

consist of approximately 739,700 people, so still fewer than a million (including the expected migration). 

c) Suriname is one of the most sparsely populated countries in the world. This creates opportunities but also 

challenges. Moreover, the unequal distribution of the population over the territory increases the risk of a 

mismatch between the location of people and options for economic activity 

d) Migration is the "game changer" in demographic developments, the major challenge for sustainable 

development. In a small society, especially migration can dramatically change the size and the structure of 

the population in a short period of time. In this respect, international migration is concerned, so emigration 

and immigration, but also to internal migration. In the very small states there are cases where the population 

composition has changed structurally in roughly 10 years’ time. 

 

25. Proportion of indicators produced at the national level for the follow-up of the Montevideo 

Consensus, with feasible disaggregation when relevant to the target, in accordance with the 

Fundamental Principles of Official Statistics. 

Many indicators of the Montevideo consensus align with the indicators of the Sustainable Development 

Goals. The formal position of Suriname regarding the UN SDG is that these goals are supported: the 

assumption of these goals has not yet been formalized. The Development Plan 2017 - 2021 is based on the 

same principles and objectives as the UN SDG integrated in the plan. Further development of development 

goals and outcomes included in the Development Plan 2017-2021, like the UN SDG, in partnership with 

the UN and other development partners will be operationalized by the ministries and other national 

institutes. The Planning Bureau is the body that deals with the structure for the implementation of the 

Development Plan. 
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B. Rights, needs, responsibilities and requirements of girls, boys, adolescents and youth 
 

1. Under-five mortality rate.  

Official data indicates that the under-five mortality rate decreased from 27 deaths per 1,000 live births in 

2000 to 17 deaths in 2012. (Sitan 2016). Prevention and reduction of diseases, and mortality are one of the 

policy areas of the Health Policy 2017-2021. 

 

2. Proportion and number of children aged 5-17 years engaged in child labor, by sex and age. 

Most recent nationwide data on child labor is presented in the MICS reports (2006, 2010) preparations are 

currently being made to proceed with the next MICS, which will provide us with recent data. The percentage 

of children, aged 5–14 years, involved in labor activities varies per region. The percentages found in 2010 

show slight increases for the urban and rural coastal areas and high increase for the rural interior. In urban 

areas the proportion of child labor increased from 3 per cent to 5.4 per cent, in rural coastal from 6.5 to 8.2 

per cent, and in rural interior from 17.8 per cent to 27 per cent.  

Notable is that the vast majority of child laborers are attending school, respectively 88% attending school 

in 2006, and 94% in 2010.  

 

Child labor remained a problem in the informal sector and, according to newspaper reports, grew during 

the year due to deteriorating economic circumstances in the country. Historically, child labor occurred in 

agriculture, logging, fisheries, and the construction sector, as well as in street vending. Isolated cases of 

child labor occurred in the informal gold-mining sector in the interior and in commercial sexual 

exploitation. A small study on child labor in Suriname’s small-scale gold mining sector found 167 children, 

aged 7–17 years, were working in gold mines. The majority, 98 per cent, were boys and part-time workers, 

working during weekends, holidays and after school, often in an informal manner, while the mine activities 

are within walking distance of their homes and most of these children were still under parental control. The 

“actual” child workers were full-time workers, approximately 9.7 per cent of the working children, with 

workplaces far from home and control of parents, living for months in the gold camps in the midst of adult 

males involved in drinking, gambling and other negative behavior and not involved in any form of schooling 

or education. These full-timers primarily work in the mining pits with dangerous tools and machines and 

are often exposed to the toxic effects of mercury. Almost all the children interviewed had a low educational 

level. (CRC country report 2014) 

 

The main reason mentioned for working in these environments, was due to financial problems of the family 

and lack of alternative financial income. Provisions concerning child labor are laid down in the Labor Code. 

These provisions are applicable to all undertakings: public and private companies, including companies that 

carry out exploitation of natural resources (such as oil, gold and bauxite). Actions have been undertaken to 

ban child labor in the workplace and new legislation, namely the Decree ‘Hazardous Work Young Persons’ 

was adopted/enacted in 2010 (Combined third and fourth periodic reports of Suriname Convention on the 

Rights of the Child). 

 

The law sets the minimum age for most types of employment at 14 and restricts working hours for minors 

to day shifts, but it does not limit the number of hours minors can work. The law permits children younger 

than 14 to work only in a family-owned business, small-scale agriculture, and special vocational work. It 

prohibits children younger than 18 from doing hazardous work, defined as work dangerous to life, health, 

and decency. The law does not permit children under the age of 15 to work on boats. Authorities may 

prosecute parents who permit their children to work in violation of labor laws. Employing a child under 14 

is punishable by fines and up to 12 months’ imprisonment. 

  

Other steps that have been taken by the government are preparatory legislative actions by the ministries of 

Labor and Education to raise the minimum age and the compulsory education age up to sixteen years. This 
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would bring domestic law in line with article 2, paragraph 3 of ILO Minimum Age Convention no. 138. In 

January 2016 the Council of Ministers has approved a new Bill that modifies the existing Labor Inspection 

Law. In the revised draft Labor Inspection Law, the fines or sanctions of labor law violations have been 

raised. The above mentioned draft laws have been submitted to the Council of State for approval. By 

ministerial order ‘summary proceedings have been introduced in the last quarter of 2014. And in May 2015, 

a ministerial order concerning new forms about proceedings of labor law violations have been adopted. 

 

The Labor Inspectorate is the organ within the ministry of Labor that is responsible for the enforcement of 

labor law, including child labor law. In order to adequately carry out its responsibilities, the Labor 

Inspectorate has adopted new proceedings against offenders of labor law including child labor, in the last 

quarter of 2014. As follow up action the Labor Inspection in collaboration with the District Attorney Office 

has informed several stakeholders, including labor inspectors and employers about the newly adopted 

proceedings. During several sessions labor inspectors have been trained in the application of these new 

adopted proceedings, in the first quarter of 2015. With the introduction of the summary proceedings the 

Labor Inspectorate will be enabled to effectively address the prosecution of offenders of labor law, 

including child labor law. The summary proceedings are applied to labor law violations, since the first 

quarter of 2015. Suriname participates in the Global CLEAR project funded by US Department of Labor 

and executed by the ILO, namely its Fundamental Rights Principles and Rights at Work/ IPEC department. 

The CLEAR project provides training for the labor inspectors in child labor. In March 2017 the labor 

inspectors will be trained.  

 

One of the outcomes of the consultative sessions towards the development of a National Action Plan on 

Child Labor held by the National Commission on the Abolition of Child Labor (NCUK) in 2014, are some 

proposed actions of the Labor Inspectorate to address child labor such as developing a National Action Plan 

(NAP) for the Labor Inspectorate and to develop actions to sensitize the community about child labor. 

However, investigating child labor in the informal sector, namely economic activities by self-employed 

persons and/ or in the self-employed sector is still a challenge that needs to be addressed (Combined third 

and fourth periodic reports of Suriname Convention on the Rights of the Child). 

 

3. Proportion of government forums that have mechanisms for adolescents and young people to 

participate in public decisions that affect them  

The government has developed a policy that gives young people the opportunity to express their views and 

hear them in matters that concern them. In order to express this right to participation, the National Youth 

Institute (NJI) is a suitable instrument. The NJI has a youth parliament, in which representatives of youth 

from all over the country have a seat. This body serves as a consultation or youth advisory body, which 

gives the government input from youth when formulating youth policy. There is also a youth monitoring 

mechanism in relation to the youth policy of the government. 

 

The Youth Parliament, the CARICOM Youth Ambassadors and other formal representative bodies, offer 

young people the opportunity to gain very specific experiences. Youth enjoy special protection of their 

enjoyment of economic, social and cultural rights. Approximately 53 per cent of the entire population 

consists of young people (0-29 years). We have an integrated child and adolescent policy (ICA Policy) with 

gender aspects which ensures an optimal participation of young people. There are a few successful, long 

running youth market programs which have regionally and internationally been designated as “best 

practices”. One of the priorities of the Ministry of Sport and Youth for the period 2016-2018 is Participation; 

to stimulate and facilitate active participation of young people at all levels of decision-making. 
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4. Percentage of adolescents and young people who have participated in an instance of public 

policymaking  

The National Youth Parliament has different tasks, thus contributing to the participation of young people 

at decision-making levels. These tasks are: Providing the government information and insights about young 

people; the monitoring of youth policy; taking a stand with regard to youth matters; presenting of Youth 

ambassadors; organizing of the National Youth Congress annually and process the results in a memorandum 

to the government. 

 

The students of the Anton de Kom University of Suriname who participated in domestic violence training 

in November 2016 were nominated by the minister of Home Affairs as Ambassadors of Domestic Violence. 

This training, organized by the Institute for Women, Gender and Development Studies (IWGDS) in 

cooperation with the United Nations, the United Nations Population Fund (UNFPA) and the Pan American 

Health Organization (PAHO), aimed at training students to make a major contribution to reducing, 

preventing and combating domestic violence. In the coming period, work arrangements will be made and 

evaluation meetings. In this context, the ambassadors will conduct investigations and plan activities in 

advance, with the support of the ministry. 

 

5. Percentage of children and young people: (a) in grades 2/3; (b) at the end of primary; and (c) at 

the end of lower secondary achieving at least a minimum proficiency level in (i) reading and (ii) 

mathematics, by sex  

High net enrolment and attendance rates in primary education have continued to increase over the years, 

and are quite similar. This indicates that those children enrolled also attend school. According to the 

Ministry of Education, Science and Culture, net enrolment rates have steadily increased from 92% in 2006 

(GoS, 2014) to 98% in 2010 (MoESC, 2014a). These high rates put Suriname slightly ahead of the average 

for Latin America and the Caribbean (UNICEF, 2015). Since then, enrolment rates for girls have remained 

at this very high level, while those for boys have experienced some fluctuation, reaching 96% in 2013. It is 

estimated that in 2012 around 5,000 primary school age children were out of school (UNESCO and 

UNICEF, 2015).  

 

Suriname spends about 15-20% of its budget on education. Due to the fact that the major part is staff costs, 

there is a lack of investment in the actual education process. This leaves the quality of education much to 

be desired according to different reports. Out dated curricula, lack of qualified teachers (especially 

secondary and higher education), high rates of repeaters and dropouts, inadequate school infrastructure, 

limited possibilities for further education, gender inequality and the lack of information technology usage 

in education. Despite the slight progress, more than two thirds of the Surinamese population does not have 

an education higher than secondary education. According to data of the 2012 Census, 43% of the 

Surinamese population attained primary school as the highest educational level, while 31% did not continue 

education after secondary junior level. The proportion of persons that finalized tertiary education is only 

5.4%, of which 2.4% is a university graduate. (Mozaïek van het Surinaamse volk). 

Repeating one or more grades is the prime reason why many children take more than six years to complete 

their primary schooling. The high survival rates include those children who repeat one or more grades, 

which is the case for more than half of all children. One of the reasons for the introduction of eight years 

of basic education and the combination of kindergarten and primary education was to reduce these repetition 

rates; however, this has not yet happened. According to administrative data repetition rates have increased 

during the last decade and very significantly so between 2010 and 2013 (MoESC, 2014a). Only around 

20% of all students entering secondary school have never repeated any class and it is estimated to be the 

case for as few as 6% for children in Sipaliwini (GoS and UNICEF, 2010). The highest repetition rates 

commonly occur in the first year of primary school (Grade 3 in Suriname), but they are high for all six 

years. In 2013 more than one-third of boys and one-fourth of girls in Grade 3 had to repeat their year. 

(Mozaïek van het Surinaamse volk). 
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6. Percentage of the school population attending educational establishments that offers free, secular, 

intercultural, non-discriminatory education. 

The vast majority of schools are under the direct leadership of the Ministry of Education Science and 

Culture and in the category of ‘public schools. Also the so called ‘special schools’, under the responsibility 

of religious organizations have to align to a national school curriculum, and thus under control of the state. 

Both state and registered private schools follow the same national curriculum and there is a standardized 

exam at grade six.  All schools are required to apply the non-discrimination prohibition contained in Article 

8 of the Constitution. A certain amount of entry fee must be paid each year and depends on the educational 

level. The Ministry currently has no policy on inclusive education. A process is underway to renew the Act 

on Primary Education (Lager Onderwijswet 1960) and inclusive education is being discussed and has the 

attention of the Ministry. 

 

In order to guarantee and increase access of children of all social classes to all levels of education, the 

government provides financial support (grants) to children of lower income and poor families. The Bureau 

for Educational Information and Study Facilities (B.O.S.) of the Ministry of Education provides information 

on possibilities to study in Suriname and abroad. In addition, career counseling is provided by the Youth 

Welfare Foundation of the Ministry of Sport and Youth Affairs through media and annual expositions. In 

July 2009, the Government established the Study Finance Fund, awarding loans upon application to 

students of higher education with an interest rate of 4 per cent. This fund is managed by the National 

Development Bank. Since the establishment of this fund, more women than men have been granted loans. 

In the period 2010-2014, from the total of 1506 grants, 1056 were awarded to women and 450 to men. The 

major beneficiaries are from the District of Paramaribo, followed by the District of Wanica. 

 

7. Percentage of youth (aged 15-24 and 25-29) not in education, employment or training. 

The total Youth Unemployment Rate (YUR) increased from 22% in 2004 to 24% in 2012. In 2012 the 

unemployment rate for female youth was higher (40%) compared to males (16%). Hence, there are still 

concerns on providing decent work and the sustainability of employment (MDG REPORT 2014). 

 

Foundation Labor Mobilization and Development (SAO) provide vocational training for mainly dropouts 

and low-skilled people. The number of graduates in 2013 (1086) has more than doubled compared to 2005 

(498). Coaching and guidance to small entrepreneurs is provided by the Foundation Productive Work Units 

(SPWE). There was an establishment of the Labor Exchange Service providing free services for jobseekers 

and employers. As of 2012, this service was extended to those neighborhoods in the urban and rural areas 

with high incidence of unemployment to reach the target group. The Ministry of Labor, Technological 

Development and Environment is in the process of drafting a Decent Work Program with technical 

assistance of the ILO. 

The educational system has not prioritized the great need for remedial education and thus lacks the capacity 

to help a significant part of the students, especially in the lower grades of primary school, catch up and 

hence their educational disadvantage accumulates further and it is no longer feasible to increase young 

children’s opportunities for an education and improve the low results of the educational system.  

 

8. Consistency of the official curriculum for comprehensive sexual education with the criteria of the 

Montevideo Consensus on Population and Development and with international standards  

Sexuality Education as taught within the present curriculum at schools does not conform to international 

standards of Comprehensive Sexuality Education and with criteria in the Montevideo Consensus. The 

current curriculum is narrow oriented and hardly goes beyond reproductive and sexual anatomy and 

physiology. There is also no uniformity in curriculum, given substantial differences in the inclusion, 

approach, tools and contents of Sexuality Education at schools.  
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A significant share of teachers feel unequipped and not at ease when they need to discuss certain sensitive 

/taboo aspects of sexual behavior or just refuse to teach on these matters. Consequently even the minimal 

level of Sexuality Education in the standard MINOWC curriculum is sometimes taught half-heartedly or 

even entirely skipped. The gap in sexuality education could be filled by the MINOWC Basic Life Skills 

(BLS) program (comparable with Health and Family Life Education in other Caribbean countries), which 

was developed to provide youth with a broad orientation, knowledge and skills to enhance responsible and 

healthy decision-making. The BLS curriculum approaches sexuality from a wide variety of angles, in 

discussing issues such as relationships, assertiveness, and gender relations. Despite substantial investments 

in time and funding, the BLS program was on hold for many years. Just recently the Ministry of Education 

announced evaluation and reactivation of this curriculum, including comprehensive sexuality education, to 

be started next school year 2018-2019 in 7 pilot primary schools. The IPPF affiliate, foundation Lobi, which 

is the national family planning organization, is closely involved as a partner in the preparation and 

implementation of this pilot.  

 

9. Percentage of children, adolescents and young people who have age-appropriate information and 

knowledge about sexuality and reproduction 

Despite the lack of systematic provision of comprehensive sexuality education to children and youth by 

government institutions, there are many initiatives that have been undertaken by civil society organizations 

to provide at least elements of CSE to children and youth in formal and informal settings. A three year 

program ‘Kari Yu program’ has recently been closed and aimed at raising awareness through learning basic 

life skills. The “Kari Yu” program integrated a "Youth to Youth" or "Peer" approach in facilitating life 

skills lessons. The life skills trainers were also young so students can easily identify with them (MINOWC 

Report Basic Life Skills at Schools 2015-2016). 

The Kari Yu! Basic Life Skills curriculum was developed in collaboration with MINOWC's Basic Life 

Skills Unit. The first version of the life skills manual was aimed at early school leavers aged between 15 

and 24 and consisted of 32 modules. In cooperation with MINOWC and VVOB, a selection of 16 lessons 

has been made for the schools. In this same partnership MINOWC is currently executing a program among 

vocational schools aimed at improving Adolescent Sexual reproductive health and Rights and prevention 

of Gender based Violence. Capacity building of CSO, teachers and school leaders in provision of CSE 

sessions, as well as direct provision of CSE to students, are all components of this program. The foundation 

Lobi is currently also executing several projects in- and out of schools to introduce CSE in community 

groups (youth, but also parents and community workers). Eventually, the expectation among key 

stakeholders is that all these relatively small, often pilot programs, result on the long term in integration of 

CSE in all school levels. 

 

10. Adolescent birth rate (aged 10-14 years and aged 15-19 years) per 1,000 women in that age group  
The fertility rate has been declining steadily for quite a number of years, down from 7.1 in 1964 to 2.53 in 

2012. However among adolescents the decline has stagnated and even experienced several short periods of 

increase. After a last period of increase, reaching 68 in 2007, it declined again. And according to the General 

Bureau of Statistics, the total fertility rate for women 15-19 years stood at 61 in 2013 (ABS, 2015a). Since 

2007, the proportion of annual live births in Suriname from teen mothers, 10-19 years, has fluctuated 

between 15% and 16%, and in absolute terms between approximately 1400 and 1500 births. Especially 

pregnancies in girls below 15 years have been fluctuating over the years without any clear downward trend. 

Yearly between 40 and 70 live births are registered to mothers/girls younger than 15 years. In 2014, 2015 

and 2016, the numbers were respectively 66, 41 and 42 live births. 

Adolescent fertility is a key determinant in the intergenerational transmission of poverty and strongly 

impacts negatively on the opportunities for girls and women to advance in the education and employment 

sectors. Early childbearing among adolescent girls is disproportionately higher amongst the most 

disadvantaged women: poor, living in rural areas and belonging to Indigenous and Maroon groups. The 
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impact of teen pregnancy on the future of young mothers is strongly linked to the mother’s age, household 

wealth level and ethnic cultural background.  

 

11. Percentage of women and men aged 20-24 years who first had sexual intercourse before the age 

of 20, disaggregated into three groups: before the age of 15, before the age of 18 and before the age of 

20. (No data on this indicator) 

12. Proportion of women aged 20-24 years who were married or in a union before age 15 and 

before age 18 

Marriages before the age of 15 are not allowed in Suriname. (See statistical annex figure B.4) 

 

In the current revised Suriname marriage legislation, “Revision of the Marriage Act 1973”, (2003) the 

minimum age for marriage has been elevated to 15 years for females and 17 years for males, which is still 

not in accordance with CRC. In the last MICS (2010) it is found that 12% of women, aged 15-19 years, 

have been married or in union at the time of the survey. In this group of adolescents, approximately 15% 

was married or in union with a partner who is at least 10 years older.  For women 20-24 years, the 

corresponding proportion is estimated at 17%. 

In the older age group, 20-49 years, 23% of women have been married before the age of 18 years, of which 

6 % before their 15th birthday.  These proportions are the largest in the rural interior (49% and 18%), The 

share of women who were married or in a union at 18 years or younger, strongly relates to women’s 

education and wealth of household. The lower the wealth status and educational level, the higher the 

proportion of women that has been married or in a union before the age of 18 years. From 2012 to 2016, 

marriages among females, aged 15-19 years, dropped annually from 178 to 149. Marriages among males 

in this age group, for the same period 2012-2016, were much lower: from 18 married males in 2012 to 14 

males in 2016. 

The draft revised Civil Code is aligned with the CRC and sets the minimum age of marriage for both men 

and women at 18 years, while it will also not be possible anymore for parents to request ‘dispensation’. The 

draft revision of the Civil Code is at the Office of the President for their comments. Thereafter the draft will 

be sent to the Parliament for discussion and adoption. 

 
13. Percentage of women and men aged 20-24 years who had their first child before the age of 20 

Years 

Only the age of the mother is being registered at birth. See statistical annex figure B.3. 

 

14. Number of health centers that offer adolescent-friendly services for every 100,000 
adolescents. 
Most initiatives and efforts to build the capacity of health service workers in provision of adolescent friendly 

services were funded by donors and in the form of temporary programs or projects. There is great need for 

a more institutionalized and structural approach in which adolescent friendly approaches are integrated in 

curricula of relevant educational institutions, f.e. nurses and doctors, as well as in formal procedures and 

protocols of service delivery. 

 

15. Percentage of live births to adolescent and young mothers that is unplanned  

The vast majority of teen pregnancies are “unintended/unplanned pregnancies”. MICS reported that only 

33% of girls 15-19 reported use of contraceptives. Several community studies confirm a widespread pattern 

of unintended pregnancies, in all reproductive age groups, including adolescents (MOH 2008, Lobi/CPD 

2011, MOH/Terborg 2013). The most recent study (2013) on mother and child health in 5 communities in 

Suriname revealed that for 62% of women the last pregnancy was unintended. Women aged 15-19 had a 

much lower prevalence contraceptives share (39%) against women, aged 35-39 (51%). Contraceptive 



 

26 
 

methods mostly used by young women are the condom and “oral contraception” (MICS 2010, MOH 2013). 

Access to condoms remains problematic for young girls due to stigma and taboo. A study on condom use 

showed that of women, aged 15-24 years, only 19% ever bought condoms, against 82% of young men in 

same age category. 84% of young women never had condoms in their pocket against 36% of young men. 

(Terborg 2013) 

In the existing National Policy on Sexual and Reproductive Health and Rights, 2013-2017, ‘prevention and 

reduction of adolescent fertility’ as well as ‘provision of high-quality services for Family Planning, 

including Infertility services’, are identified as priority areas. In the past years, both government and civil 

society programs were developed and implemented aimed at prevention of unwanted pregnancies, 

increasing universal access to a comprehensive range of contraceptives and increasing knowledge and 

awareness on family planning for young women in different contexts.  

 

16. Percentage of adolescents who leave the education system owing to pregnancy, child-rearing 

or marriage. 

The Ministry of Education does not allow removal from school due to pregnancy with reference to the right 

of every child to education. Since 1988, the Government is implementing a program that provides support 

and counseling to teenage mothers who make the choice to re-entry school and register mandatory for 

participation. The main objectives of this “Project Teenage Mothers in School” (Project Scholieren 

Moeders) are to empower young mothers, aged 15–24 years, from different angles, and provide appropriate 

knowledge, counseling and skills to prevent a new unwanted pregnancy, to achieve at least an educational 

degree at the secondary level, to adequately care for their child and increase their chances for entering the 

labor market (CRC Country report, 2014). 

The Ministry of Sport and Youth Affairs runs this program, while the Ministry of Education provides 

support by developing and implementing regulations to prevent removal from school or provide for the re-

entry of pregnant teen girls in school. Despite the policy of the ministry of education, some school principals 

persist to hold on to their own school rules and still expel pregnant girls from school. Enforcement of current 

government policy on pregnancies is definitely needed, including the availability of support services for 

pregnant teens and teen mothers in school. School practices show that there is still little support for these 

girls to adequately balance the expectations of “being a good mother” and “being a good student”. Coping 

with these contradictory expectations is further hampered by the persistent stigma on teen mothers within 

schools. This stigma is carried out not only by students but also by schoolteachers. This unfriendly context 

might explain the decrease of number of teen mothers who were replaced in school by the Ministry (SRH 

policy). 

 

17 Percentage of satisfied demand for emergency contraception among women aged under 30 years 

No data on this indicator 

 

18 Percentage of adolescents who have live born children, by number of children 

Since 2007, the proportion of annual live births in Suriname from teen mothers, 10-19 years, has fluctuated 

between 15% and 16%, and in absolute terms between approximately 1400 and 1500 births. Especially 

pregnancies in girls below 15 years have been fluctuating over the years without any clear downward trend. 

Yearly between 40 and 70 live births are registered to mothers/girls younger than 15 years. In 2014, 2015 

and 2016, the numbers were respectively 66, 41 and 42 live births. The majority of teen mothers have one 

child, while about 12% is registered with two or more live births. 
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C: Ageing, social protection and socioeconomic challenges 
 

Size and characteristics of the population of elderly in Suriname 

The 8th population Census (2012) counted a total of 54.527 persons who are 60 years or older in Suriname, 

of which 22.777 males and 28.088 females. Compared with the census of 2004, when 42.189 people, aged 

60+ were reported, there is an increase of 29.2%, which makes this age group the fastest growing group. 

While, in 2004, older persons constituted 8.6% of the total population, this proportion grew to 10.1% in 

2012, which implies a growth of 1.5%. With this growth Suriname is classified in the group of countries in 

a stage of ‘Moderate to Advanced ageing’. The proportion of elderly varies by geographical area: in the 

more rural and rural interior districts, the age group age 14 years and older, comprised of people of 

reproductive and economic active age is relatively very small, which indicates a low percentage of 

individuals in the labor force, and potential care givers for the elderly. This pattern can be closely related 

to a historically developed process of outflow of young people, characterized by forced labor migration of 

mainly males and accelerated urbanization of families, including young people looking for better 

development opportunities in Paramaribo. In the interior, also, the age group 60 and over is relatively low, 

which could be ascribed to the low life expectancy in this area as well as to the earlier mentioned 

demographic trend of accelerated urbanization (Terborg, 2015) 

In general, an average of 2% of the elderly people in Suriname received a higher education. Elderly males 

were more likely to have had a higher education than elderly women. For both groups, the level of education 

drops as the age number increases. (Census 2012) 

 

The majority of elderly lives independently. 67% of elders in Paramaribo and Wanica own a house. Second 

most common arrangement is that elders live in the house of children or family, while 7% was renting a 

house. This same report states that 57% has a good house, 24% fair and 17% has a bad house (Ministry of 

Social Affairs and Housing (MSAH, 2005). This ownership of a home by elderly is seen across classes and 

ethnic groups. This home is a major survival resource, not only for the elderly but also for their offspring. 

Nowadays, most elderly share their homes with children, grandchildren or other relatives who don’t have 

the luxury yet of a house of their own. 

The share of elderly living in homes is only 2%. There are 13 elderly homes, mainly in Paramaribo, with 

approximately 1.5 times more female residents (64%) than males (35%). Most elders in homes are 

dependent on a general old age allowance (GAA) as their main financial income. 31% of the elderly 

population in homes has no children (Ministry of Social Affairs, 2005). The relatively low number of elderly 

living in residential homes is in accordance with found patterns in the region.  

 

Labor earnings of elderly 

The Census 8th results show that the age group 60-64 accounted for 1.6% of employed persons (3.100) of 

which 2.119 men (1.8%) and 981 women (1.4%). A sample study of the Ministry of Social Affairs in 

Paramaribo and Wanica among elderly reported that 95% of the respondents didn’t work. This is not 

surprising as in both private and government sector the age of retirement is at age 60, which makes it less 

likely to find elderly still working in the formal sector. However, many younger elders, aged 60-70 years, 

regardless if they worked in formal or informal sector, were still economic active, mainly working from 

home. One way to avoid an old age without economic protection is to join the labor market and look for 

income-generating alternatives. However, most of these jobs offer few economic advantages and little 

security. Many elders don’t have a choice. Their financial arrangements are so limited that they are forced 

to work to take care of themselves and family members (see also C3). 

 

A major factor contributing to impoverishment of elderly working in the formal sector is the inflation, and 

the major devaluation of the Suriname guilder leading to a free fall in the pensions and savings. Especially 

people who were retiring or close to retiring were faced with only little or almost nothing left of their careful 

build savings. This situation is in particular experienced by persons who were employed at private 
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companies, which went bankrupt and confronted retirees with the tragic consequence of lost pensions, 

which were so carefully deposited during their labor period. Most of these workers often received only a 

small lay off compensation (Terborg 2015). 

 

1. Ratification of the Inter-American Convention on protecting the human rights of older persons  

Suriname has not ratified the Inter-American Convention on protecting the human rights of older persons. 

However, in February 2017 the document was presented to the Chair of the Parliament and the Minister of 

Home Affairs. At the time of receipt they have indicated that they will commit to the ratification of the 

treaty. 

 

2. Percentage of workers contributing to the social security system, by sex and age group  

Since October 9, 2014 the National Basic Health Care Act (BAZO) compels every resident to take out 

health insurance for medical expenses. As of July 2017 the Basic Health Care Implementation Agency 

reported that a total of 356.945. People were insured under this scheme. Employers are obligated to have 

each employee be covered for health insurance, and have to contribute at least 50% of the premium, and 

are also obliged to transfer the total sum to the health insurer. 

The General Pension Act 2014 requires employers and employees, but also self-employed people to take 

out a pension insurance. This contributing system offers participants the perspective of an old-age pension 

after the age of 60. The total number of participants has grown from more than 1,000 in January 2015 to 

20.000 in the second half of 2015. The aim is to increase the number for the short term to at least 30.000. 

This law aims at increasing the coverage of the active population for pensions by providing a pension 

scheme to persons who were not yet covered by an existing scheme. In 2016 the Civil Servants Pension 

scheme protected about 19% of the active population, while about 10% of the active population was covered 

by a private pension or retirement provision 

 

3. Existence of policies plans and programs that consider the impact of the evolving age structure 

over the medium and long terms). 

With respect to the age structure, the objective has been met at the regional level and for nearly all countries. 

In recent years, the demographic transition has in fact been progressing steadily, and has resulted in three 

great changes to the age structure of the region’s population: (a) a decline in the relative weight -and in 

some countries, in the absolute numbers- of the child population (the child demographic dividend); (b) a 

quantitative and relative increase in the working age population (the classic demographic dividend); and 

(c) a quantitative and relative increase in the older population (ageing). (Review CEPAL) 

Population ageing has generated a broad range of responses that include regional agreements, the adoption 

or strengthening of legislation, institutions, policies and programs geared specifically towards older 

persons, and the establishment in some countries of social security and pension systems planned for a 

steadily ageing population. (Review CEPAL) 

 

The development of plans and policies are almost all limited to signing of international agreements. 

Regarding ageing policies and programs, it was already in 1999 that the Caricom adopted a Caribbean 

Regional Charter on Ageing and Health to enhance governments to provide a ‘coordinated, systematic 

approach for ensuring the health and full integration and participation of older persons in Caribbean 

societies and economies’. Against the background of the Madrid International Plan of Action on Ageing 

(2002), a Regional Strategy for implementation of this plan was adopted by LAC countries in 2003. In 

follow up of this strategy, in 2007, the Brasilia Declaration was agreed a regional intergovernmental 

meeting on ageing and was further consolidated in the Charter of San José on the rights of older persons in 

Latin America and the Caribbean, May 2012. In 2009, PAHO presented a Second Strategy and the Plan of 

Action for the Health of Older Persons, with priorities for the period 2009-2018. This Plan of Action is 

focused on the promotion and enhancement of older persons’ self-reliance, quality of life, ability to work 

as long as possible and desired, and enable their continued participation using their skills and abilities fully 
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for the benefit of society. Critical in the discussion on Healthy and Active ageing is a recently adopted 

resolution of the PAHO/WHO, October 2014, titled: ‘Strategy for universal access and universal health 

coverage’. (Terborg 2015) 

The Development plan 2017-2021 reiterates the need for the development of a population policy, including 

policy regarding ageing. The latest policy on elderly, formulated by the Ministry of Social Affairs, is dated 

2004 and therefore very outdated. The development plan has no specific references to question about ageing 

or a specific population group of elderly.  

 

Main social protection policies for elderly:  

Suriname has a general old age allowance (GOA), starting at 60 years that is based on a non-contributory 

pension system. Regardless of the history of economic activity, all elders are covered by this old age social 

security coverage. Eligible are all Surinamese citizens, who reached the age of 60. The Ministry of Social 

Affairs, who is in charge of this GOA scheme (1973) reported in 2012 a total of 47.391 beneficiaries of old 

age pension, 21.326 males and 26.085 females. From 2004 to 2012, the monthly GOA increased from Srd. 

150 (US$ 20) to Srd. 525 (US$ 34). Elders with a disability are receiving an additional monthly financial 

support; once they turn 6o years it is replaced with the general old age allowance. Additional sources of 

elders are often linked to contributory pension, own assets, often ownership of a house or land, labor and/or 

family support. Elders are also given the opportunity to buy food packages at a much reduced price. In 

addition, the less fortunate, including elders who regularly travel on a fixed route, are given the opportunity 

to use public transport at a reduced price. 

 

Estimations are that most people with an additional contributory pension are government employees (about 

24.000 persons; 43%) or retirees from the private sector (15%). Approximately 41% of elders has no labor 

related pension and has to do only with the GOA. 

Retired government employees are often better off compared with private employees. The Advocacy 

Association of Retired Civil Servants (BBGO) succeeded in negotiating ‘Prosperity Fixed Retirement 

Distributions’ with the government which resulted in the State decision of 2008 which determines that 

retired senior citizens have the right to a welfare linked social benefit and an identical standard of living as 

before retirement. According to the chair of this union, the amount of government pension of the majorities 

of retirees varies between Srd. 1.000 and Srd. 3.000.  

In 2014, the national basic health insurance law was passed, providing access to a basic package of primary, 

secondary, and tertiary care services for all Suriname residents. In 2013, all people under the age of 16, as 

well as older persons (aged 60 and over), had the right to free health care paid for by the Government. 

Suriname ratified the Convention on the rights of persons with a disability on 29 March 2017. 

 

4. Proportion of population covered by social protection and social assistance floors/systems, by sex, 

distinguishing children, unemployed persons, older persons, persons with disabilities, pregnant 

women, newborns, work-injury victims and the poor and the vulnerable. 

In 2014 three laws were promulgated, which constitute the basis for the Surinamese Social Security System. 

These are: 

1. The National Basic Health Care Insurance Act; 

2. The General Pension Act and 

3. The Minimum Hourly Pay Act. 

Since October 9, 2014 the National Basic Health Care Act (BAZO) compels every resident to take out 

health insurance for medical expenses. As of August 2016 the Basic Health Care Implementation Agency 

reported that a total of approximately 400,000 people were insured under this scheme. By using BAZO 

insurance these persons are guaranteed a basic health care package: medicines, doctor’s treatment and 

selected specialist and paramedical treatments. 
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Of particular concern is the group of people who cannot pay the compulsory insurance scheme and qualify 

for the relevant government subsidies. The law offers the possibility to persons in certain circumstances to 

receive an allowance from the ministry of Social Affairs and Public Housing by payment of the premium. 

This allowance and a related subsidy were intended to solve the problem of the so-called Poor and Near 

Poor scheme. In this respect, the standards and procedures to qualify for this subsidy and the monitoring of 

and potential for reclamation in case of abuse. Based on the current criteria for eligibility for full or partial 

exemption from payment of the premium, so subsidy by the Government, the following categories may be 

distinguished: 

 

1. Persons in specified age groups. After submission of a request, the following two groups can receive 

100 percent subsidy of the premium: 

a) Children from 0 to 16 years and 

b) Persons aged 60 years and older. 

As of August 2016 approximately 138,000 people in these age groups were funded or approximately 70 

percent of this age group. The Ministry of the Home Affairs pays the subsidy to the health insurance 

company. 

 

2. Persons who meet the income and / or other criteria set by the Ministry of Social Affairs and Public 

Housing. The persons concerned must submit a request for funding to this Ministry. In 2015 the Ministry 

of Social Affairs and Public Housing began with the transformation of the Poor and Near Poor scheme 

(health card) to the new Basic Health Care Scheme. It involved a total of 65,000 persons who were holders 

by June 2015. As of August 2016 the Government financed the BAZO insurance for a total of approximately 

230,000 persons. It is unclear how this subsidy will be funded in the long term and as the number of 

beneficiaries continues to grow, this may pose a threat to the continuity of the system. 

 

The General Pension Act 2014 requires employers and employees, but also self-employed people to take 

out a pension insurance. This contributing system offers participants the perspective of an old-age pension 

after the age of 60. The total number of participants has grown from more than 1,000 in January 2015 to 

20,000 in the second half of 2015. The aim is to increase the number for the short term to at least 30,000. 

This law aims at increasing the coverage of the active population for pensions by providing a pension 

scheme to persons who were not yet covered by an existing scheme. In 2016 the Civil Servants Pension 

scheme protected about 19 percent of the active population, while about 10 percent of the active population 

was covered by a private pension or retirement provision (see table VIII.1.3.1). 

 

The Minimum Hourly Pay Act was promulgated in September 2014 as the third component of the social 

security system. The law came into force as of January 1, 2015. Though, as anticipated, this law is not a 

perfect product and stakeholders need continued dialogue, this legislation provides a starting point to 

improve and strengthen the SZS. The purpose of this law is to guarantee employees and their families a 

certain minimum subsistence. 

 

5. Percentage of health-care centers that have included palliative care as a basic service (indicator 

29.2 of the Operational guide). 

Hospice care is still a much underserved area in health in Suriname. There is, however, increasing 

discussion on the pressing need for integrating palliative care in the healthcare system, taking into 

consideration the high degree of terminally ill patients. In 2015, one of the private hospitals took the 

initiative, with donor funding, to establish the first facility offering palliative care to terminal patients, with 

the name ‘Hospice De Horizon’. This hospice is still very small with a limited capacity for four persons. In 

operating this hospice, the hospital mainly works with volunteers. To build capacity, basic training has been 

offered to volunteers and professional health workers, namely nurses and doctors.  There is also a 

partnership with the teaching institution for nurses, the EFS College COVAB, where they started to 
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integrate palliative care in their curriculum. Furthermore most private organizations offering home care 

services also provide palliative care. Groups for which Suriname also has to pay special attention and for 

which special provisions have to be made are the dementing elders. 

 

6. Percentage of older persons who have been victims of violence in the previous 12 months who 

reported their victimization to competent authorities or other officially recognized conflict resolution 

mechanisms. 

A recent qualitative assessment on health of elderly indicates that also in Suriname, violence against elderly 

is an actual problem that needs to be studied more in-depth. Although most elderly can enjoy loving and 

supporting relations with family members, there are also stories of clear abuse by family members, service 

providers, and general public. Results for the study show no reports of physical abuse. However, elderly 

frequently mentioned other types of violence, in particular: 

 Mental abuse in the home; elders who are subject to rude and aggressive remarks of children and 

grandchildren 

 Mental abuse in public areas; general public or public service providers, including bus drivers, shouting 

and calling old people names because they are too slow or have hearing problems.   

 Financial exploitation and deprivation; abuse of pension or robbery of elderly assets by children or other 

family members, or elderly who have to struggle with lack of money 

 Neglect; old people who live alone and immobile are often at risk of lack of proper care and lack of access 

to good food or safe drinking water. In poor families, elderly suffer from poor nutrition, due to high costs 

of available healthy food, and lack of supplements/vitamins, which are not covered by health insurance. 

 

7. Percentage of government institutions that have implemented procedures or protocols of 

preferential treatment for older persons). 

Beside preference lines at a few public offices and institutions such as banks and the possibility to access 

certain services through adapted means, there are no formal procedures or protocols on preferential 

treatment of older persons. 

 

8. Mortality rate attributed to cardiovascular disease, cancer, diabetes or chronic respiratory disease 

With respect to health some particular concern and challenges are:  

 

Prevalence of NCD among elderly in Suriname 

NCDs are estimated to account for 68% of total deaths. Some 30% of adults aged 55-64 had three or more 

risk factors for cardiovascular disease versus 23% in the 45-54 age group. In adults over 65, the leading 

specific causes of mortality were cardiovascular disease, neoplasms, and diabetes mellitus. Notably, deaths 

from diabetes are increasing. The median age at death was 67 in 2013. Available data on NCD and elderly 

show similarities with the earlier described regional pattern. In Suriname, the most reported NCD among 

elders in urban, semi-rural and interior districts is hypertension, followed by diabetes, cardio vascular 

disease and kidney disease. In all districts the self-report of most NCD is higher among females than among 

males, in particular for diabetes, hypertension, cancer, arthritis and mental illness (Census 2012). Diabetes 

appeared to be especially high in the age group 55+, while 40-50% of respondents had hypertension, with 

the alarming note that 50% was discovered only during the study. A significant finding is also that the share 

of persons with more than one risk factor (smoking, little exercise, obesitas, high blood pressure, poor diet) 

increases with age. (MOH/STEPS 2011) 

 

Financial situation determines health status 

From a multi-dimensional perspective, having access to general health insurance does not automatically 

guarantee good health for elderly. Especially in poor families, even with access to health insurance, many 

elders complain about their bad health due to lack of access to basic services, such as safe drinking water, 

adequate housing and nutritious food. Many elders complained that they cannot always afford the costs of 
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healthcare. Transport services (to and from clinics), are limited. Nutrition is also depended on available 

means. Many elderly cannot afford good and healthy food. Supplements, vitamins are not covered by health 

insurance while sometimes fruit and vegetables are not affordable due to high prices (Terborg 2015).  

Elderly with disabilities 

With respect to self-report of disability, census data show that significant more females than males report 

one or more disability. In the older age group of 85+, as much as twice more females than males report at 

least one disability, respectively 36% males against 64% females. This finding is also related to the fact 

that women live longer than men. The chance of developing at least one disability increases with age. While 

in the younger age group of 60-64 years, about 30% reported one or more disabilities, this proportion 

increased to 70% in the oldest age group of 85 years and older. Types of disabilities include mainly limited 

eye sight, hearing or movement and problems with mobility. Given the relative high proportion of elders 

with a disability we can assume that a significant proportion is in need of specialist care. There is little 

opportunity for affordable residential care for elders with a disability, for example elders who are blind or 

who are tied to wheel chair due to amputated legs. According to several service providers many families 

need professional home care for their elders, however financial barriers are high. In some elderly homes, 

with a nursing section, these disabled elders are admitted without guarantee that specialized care will be 

available on a regular basis. 
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D: Universal access to sexual and reproductive health services 

 

1. Number of new HIV infections per 1,000 uninfected population, by sex, age and key populations. 

In 2014, the estimated HIV prevalence for the adult population (age 15-49) was 0.9%, which is more or 

less in accordance with the HIV prevalence of 1% among pregnant women. Since 2007 there has been a 

steady decline in the number of newly registered HIV-cases, with numbers dropped from 781 new cases in 

2006 to 473 in 2013. (See table in annex for more detailed picture) The vast majority of new cases, 86%, 

are between the ages of 15 to 55 years, of which 14% were between the ages 15 to 24 years. Although three 

times more women than men are annually being tested for HIV, the male/female ratio among the cases is 

respectively 1.1. Most HIV+ women are in the age group 26 – 35 years, contrary to men who have a higher 

share in older age groups. Although there were three times more HIV tests done among females compared 

to males from 2000 to 2011, in specific populations, such as Men having Sex with Men (MSM) and Sex 

Workers (SW), HIV prevalence is higher than in the general population. Latest registered prevalence among 

MSM was 7% (2005) while in 2012 a prevalence of 6% was found among SW. Both studies were limited 

to the capital city, Paramaribo. 

 

2. Percentage of health-care centers offering comprehensive sexual and reproductive health services. 

The majority of sexual and reproductive services offered in healthcare centers are primary focused on 

services related to maternal health and HIV related services, with most emphasize on pre natal, deliveries 

and post natal control, and HIV testing. Relatively limited attention is given to preventive sexual health, 

such as sexuality education, awareness raising and counseling. 

Most of these health clinics are basic health care clinics or larger community health centers, and spread 

along the coast and throughout the interior. 43 health care facilities in the coastal area operate under the 

under the responsibility of the Regional Health Service and 56 health clinics and health posts are operated 

by the Medical Mission PHC. Apart from these government subsidized clinics, there are 146 

(approximately) private clinics, of which the majority offers mainly curative services, and maternal and 

child health services with emphasis on prenatal guidance and after-delivery care. 

 

All insurance schemes cover access to pre-conception, antenatal and delivery care for women older than 16 

years. However, often there is no full coverage of care offered in the insurance packages. Some forms of 

contraceptives are not or only partly covered e.g. female sterilization. Although UNFPA has trained 90% 

of staff providing relevant services in FP counseling utilizing the FP tool for Decision making, there is still 

lack of sufficient health workers that are gender and cultural sensitive. Also inequities in access to health 

care for certain population groups persist, in particular people with disabilities, victims of violence, elderly, 

Lesbians, Gays, Bisexuals, Trans genders (LGBTs) and also males in general. 

 

Stichting Lobi Health Center  (SLHC) is the only NGO up till now that is providing an integrated, 

qualitative package of  sexual and reproductive health services focused on prevention, which can be derived 

in the following main categories. Family Planning services including counseling about contraceptive 

choices based on the personal situation of the client and the provision of contraceptives, child wish 

counseling, family planning for Hiv-positive couples. The FP tool for Decision-making is consequently 

used and cultural, social and gender issues are an integral part of the service delivery. 

 

The SLHC also provides a range of sexual transmitted infection services like hiv-testing and counseling, 

chlamydia-, gonorrhea- and trichomonas testing and counseling. As for cancer prevention and early 

detection services, the focus is on cervical cancer screening (VIAA and Pap smear) and counseling services, 

clinical breast exam and prostate examination services. The SLHC has a specific department that focuses 

on comprehensive sexuality education for youth in and out of schools, training and workshops for parents 

and educators about sexuality and information and awareness sessions for companies and other groups and 

organizations about SRHR. Although the services of the SLHC are not free and the government does not 
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subsidize them, the organization has agreements with all health insurance companies in the country. 

Therefore, the (financial) access to the preventive services is covered for those who are insured. To increase 

the access to its services the SLHC regularly organizes outreaches in 9 of the 10 districts, bringing its 

services closer to especially remote areas and vulnerable populations. The SLHC has three static clinics 

one in Paramaribo, one in Lelydorp and one in Nieuw Nickerie. 

 

3. Percentage of persons living with HIV and percentage who are receiving treatment 

In 2000-2013, the disease remained undiagnosed in some 40% of people with the infection. Mortality from 

HIV/AIDS was 22.4 deaths per 100,000 population in 2010 and 16.4 in 2013. HIV prevalence in TB patients 

declined from 34% in 2010 to 29% in 2014, but mortality in TB patients continued to be highly correlated 

with HIV infection. With the start of directly observed treatment (DOT), successful treatment of TB patients 

increased from 61% in 2010 to 75% in 2013. Of the 3274 persons, in the age group 15 and older, diagnosed 

HIV positive in the years 2007 to 2012, 922 (28 %) have never entered into care, based on not having a 

CD4 count on record.  

 

Percentage of persons undergoing comprehensive HIV treatment who succeed in suppressing the 

viral load 

Of the persons entering into care, 86% had an initial CD4 test done within 3 months of diagnosis. For 38% 

of those people entering into care the first CD4 was below 200. Access to ARV has increased. Initiation on 

treatment was first at CD4<200. According to updated protocol, in 2015, treatment started at CD4<350, 

and in 2017 at CD4<500. Cost related to ARV as well as HIV laboratory services are covered by 

Government. Since 2006, AIDS mortality shows a consistent decline till 2013. In period 2001-2013, aids 

mortality rate varied from 1.6 to 3.6. per 10.000, with an annual average of 2.6 (median) per 10,000 

population. In 2012 AIDS mortality rate was 1.86 per 10.000. Both among hospitalizations and mortality, 

men are over represented, on average 1.3 more men are hospitalized and 1, 5 times more men than women 

are among the AIDS deaths 

 

 

Increased government budget allocations for HIV/AIDS, in prevention as well as for treatment 

In 2013, 44% of government spending on HIV went to PLHIV and 44% to the general population. A small 

proportion is spent on MARPS, 2.2% SW and MSM 1.2%. 

 

Percentage of women who are aware of their HIV diagnosis during pregnancy, birth and puerperium  

The current PMTCT data system captures approximately 95% of HIV positive pregnant women. The 

national program on ‘Prevention Mother to Child Transmission’ (PMTCT) has resulted in an 84% HIV 

screening coverage of pregnant women in 2010. Taking into consideration home deliveries, with no access 

to HIV testing, it is estimated that approximately 5% of the pregnant women, usually Guyanese and 

Brazilian, are not captured in the existing PMTCT data system.  

 

Progress was shown in the Elimination of mother-to-child transmission (EMTCT) program with an increase 

in the percentage of HIV positive pregnant women receiving ART from 64% in 2006 to 93% in 2013 and 

a decline in the number of infants born infected with HIV to 0 in 2013, There is ongoing review and 

improvement of the structure of the EMTCT program aimed at strengthening the link with the Maternal 

and Child Health (MCH) program and expanding the scope of Sexual Reproductive Health (SRH) and 

Family Planning (FP) package, and improved adherence to the national Quality Control (QC) system for 

HIV testing. 

 

Policy HIV/AIDS 

The Ministry of Health (MoH) led the process of the development of the third national strategic plan for 

HIV, 2014-2020 in consultation with various health sector and non-health sector stakeholders. The two 
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priority areas, ‘Prevention’ and ‘Treatment and Care’ should result in two main achievements: (1). 

Reduction of New Infections and (2). Improvement of the quality of life of people living with HIV. Main 

strategies identified are: ‘Inter-sectorial Collaboration and Coordination’, ‘Integration’, ‘Capacity 

Building’, ‘Strategic Information’ and ‘Human Rights and Equity’.  Main strategic objectives formulated 

are: (1). Reduce HIV transmission among key and vulnerable populations groups (MSM, 

SW,Youth/Adolescents and others) and in the general population, (2).Expand high quality comprehensive 

HIV treatment, care and support,(3). Eliminate Mother-to-Child transmission. 

 

Based on the formulated activities an operational plan was developed and casted with an accompanying 

M&E plan. To guide the HIV response with quality strategic information the next step will be to further 

structure, professionalize and coordinate the M&E, HIV surveillance and research agenda. Activities 

include restructuring the Technical Working Group on M&E, developing plans, operational manuals and 

guidelines and improving the data linkages with the master database which includes linkages with the 

mortality data as well as monitoring patients through the continuum of care. Structural changes were made 

to the treatment program as well, with the setting up of a Center of Excellence (CoE) to assist in training of 

PHC physicians and operational research. To improve treatment and care services, laboratory services for 

the clinical management of HIV have been extended over the years, while treatment strategies have been 

scaled up with several protocols and guidelines available, as well as trained personnel. Treatment for HIV 

is free of charge as well as CD4, VL, EID, and HIV testing but these laboratory tests are only centrally 

available. 

 

Challenges regarding prevention and treatment of HIV 

Other laboratory tests needed for clinical management are not free of charge. The treatment protocols and 

guidelines are not yet up to par with Treatment 2.0 recommendations and there is no joint HIV/TB protocol 

available. It is therefore needed to update national protocols and to have a regulatory policy in place for 

quality services. The treatment structure did not fully strengthen the decentralized approach and further 

revision in alignment with the chosen model of care is needed. Occasional ART stock outs did occur at the 

dispensing facilities and patient adherence seems to be still an issue. 

 

With international changes in the eligibility criteria for ART (CD4 ≤350; CD4≤500), it will require further 

capacity strengthening, governance and regulation and operational research to provide ART to all eligible 

persons and to improve the patient adherence. Psychosocial support according to the community systems 

approach for persons with HIV was extended, with established structures specifically for children and to 

centrally coordinate the support given by CSOs and FBOs. However, with challenges in the quality, 

operational capacity and sustainability of support, there is a need to scale up and professionalize the support 

services with a centrally coordinated structure. 

 

With respect to prevention, it remains important to continue effective promotion of consistent condom use 

and sufficient availability of affordable condoms, strengthening of a continuum of care for HIV+ persons 

to enhance HIV treatment adherence and counseling, early detection of HIV, especially among males, 

continuity in outreach activities for MARPS, increase access to HIV services for migrants, further 

integration of HIV services in general SRH services at PHC level and reduction of stigma and 

discrimination on all levels of care, especially among sexual minorities and women living with HIV. 

Development of HIV prevention programs targeting women in marriages and other conjugal relations. 

Improve access of marginalized and vulnerable populations to quality sexual and reproductive healthcare 

services.  
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4. Percentage of health-care centers that have implemented updated protocols, intercultural focused 

and relevant to different ages, on sexual and reproductive health care, by gender. 

No implemented, updated protocols, intercultural focused and relevant to different ages. Increased number 

of health workers, working in basis health care centers received training in provision of youth friendly 

services.   

 

5. Percentage of men and women who practice the basic elements of sexual and reproductive health 

prevention and self-care (adapted from indicator 41.3 of the Operational guide). 

According to the latest MICS results, 93% of the women know that HIV can be transmitted from mother to 

child. The percentage of women who know all 3 ways of mother to child transmission was 52 %, while 5% 

of the women did not know of any specific way. “Comprehensive knowledge on HIV transmission” 

(transmission routes, misconceptions, etc.) in the age group 15-24 year increased from 39% in 2006 to 43% 

in 2010. Knowledge appeared the highest in the urban areas (47%), followed by the rural area with 37% 

and the lowest in the rural interior areas (21%). 91% of the 15 – 24 year old knew places where to get tested 

but only 63% ever had an HIV test done Of the two-thirds of women, aged 15 – 24 years, who had sex with 

a non-regular partner in the 12 months prior to the MICS (2010), almost half reported use of a condom.  

 

6. Rate of use of contraceptive methods by women and men, by method (modern or traditional). 

Three national MICS surveys (2000, 2006, and 2010) in the last decade showed only a slight increase in 

national prevalence of contraceptive use, from 42% in 2000 to 48% in 2010. The most popular method is 

the pill which is used by one in four married women in Suriname. The next most popular method is female 

sterilization, which accounts for 11 percent of married women. Variable proportions ranging between two 

and five percent of women reported use of the Intra‐ uterine devices (IUD), injectable, and the condom. 

Less than one percent use periodic abstinence, withdrawal, male sterilization (MICS 2010). 

 

On national level, fertility, marriage and sexual relations patterns differs strongly by ethnic group, age and 

geographical area. Marriage patterns vary from legal marriages to traditional marriages, including 

polygamy and arranged/forced marriages.  In the private domain of family and kinship, sexual and 

reproductive behavior is still highly influenced by constructions of male and female sexuality.   The demand 

for children is not simply determined by modern knowledge on advantages of use of contraceptives, but 

also by economic position and cultural perceptions on fertility, masculinity, femininity and sexuality. In 

communities where people have little access to resources, children are valued as an important source of 

social support and economic security. This explains large disparities in contraceptive use, with lowest 

contraceptive use in the interior (MICS 2010). As MICS is an ‘only female survey’, no data are available 

on contraceptive use by males. 

 

A study conducted for MOH on mother and child health (Terborg 2013) showed that 62% of women in 

reproductive age did not plan the last pregnancy, while 36% never used contraceptive. Remarkable is also 

the lack of use of LARC. Only 2% of women reported use of the IUD while 6% was sterilized. Weak 

response is indicated by the fact that 43% of women with recent pregnancy were not informed about use of 

contraceptive at last post natal control. (Terborg 2014) Although sexuality is much more publicly discussed 

than before, some issues are still difficult to talk about, in particular related to sexual activity of young 

people, promiscuity (of females), same sex relations and sex with sex workers. The persistent stigma and 

taboo on certain sexual behaviors remain important obstacles, hindering people’s access to SRH services, 

including obtaining condoms, accessing HIV testing, counseling, treatment and care, abortion, or support 

or counseling services for victims of gender based violence.  
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7. Percentage of sexually active women who report satisfied demand for methods to postpone, space 

out or limit the number of births and prevent unwanted pregnancy, according to the method 

(traditional or modern) and age group. 

Limited access to and availability of contraception and the effect of culture and traditions, such as the high 

value placed on fertility and motherhood, and the overall lower education levels of the people in the interior 

results in low contraceptive prevalence rate among women in the interior. For many women, these 

conditions indicate also lack of sexual empowerment, meaning little control over fertility decision-making 

and/or safe sex and weak or no negotiating power.  Therefore, even women with access to and knowledge 

of contraceptives may be unable to use them. In 2010, national unmet need for family planning has been 

determined at 16.9%, with highest unmet need among women in the interior: 34%. Total met need for 

contraception is highest in rural coastal areas amounting to 51%. (MICS 2010) 

 

Provision of family planning services lies mainly with the three static clinics, one mobile clinic and outreach 

teams in 9 of the 10 districts of Stitching Lobi Health Center (SLHC), an International Planned Parenthood 

Federation (IPPF) accredited Member Association, and the Mother & Child clinic at Lands Hospital. Family 

planning services at the clinics of the RGD and MM are limited to the provision of oral contraceptives, 

injectable and condoms. The WHO ‘Decision Making Tool for Family Planning’ has been introduced 

among service providers of the MM, RGD and SLHC. Commercial male condoms are widely available in 

the urban areas through formal (clinics and pharmacies) and non-formal condoms outlets (supermarkets, 

drugstores), while free condoms are available on an irregular basis. There are strong indications that 

condom distribution in the interior is considerably lower than elsewhere.  A study on the total condom 

market (2011/2012) identified barriers in the accessibility of condoms: lack of professional marketing, 

lower availability in rural areas, outlets’ inefficiencies (condoms are often not visibly displayed and not to 

be obtained without asking for it) and cultural barriers. Accessibility of condom sources appears to be 

gender specific and especially women are reluctant to buy and carry condoms. The supermarket is identified 

by youth, as well as sex workers, as the main source for commercial condoms. Especially for commercial 

condoms there is lack of quality assurance. 

 

8. Maternal mortality ratio (indicator 3.1.1 of the SDGs). 

The maternal mortality rate has dropped from 153/100.000 in the year 2000 to 48.9/100.000 in 2012, 

however increased again in 2013, with a maternal mortality rate of 139.8 per 100,000 live births. The 

maternal mortality ratio averaged 125 deaths per 100,000 live births in 2000-2013. This figure was 154 per 

100,000 live births in 2010 and 139.8 in 2013. The leading causes of maternal mortality in Suriname are 

(SMAP): 

 Pregnancy Induced Hypertension and the associated disorders (oedema, proteinuria and eclampsia) 

(24.2 %), 

 Complications of labour and delivery (fluxes postpartum) (18.5%), 

 Abortive outcomes of pregnancies (11.5%) 

 Complications related to puerperium (thrombosis) (10.2%). 

 Complications related to delivery (solution placenta) (7.6%) 

 

Patients with increased antepartum risk are referred to the hospitals for delivery. 52.6% of these cases 

suffered from a post-partum hemorrhage of 1000 ml or more, including 14% with blood loss 1500 ml or 

more. All the cases of post-partum hemorrhage, 89.9% of cases occurred in hospitals. In accordance with 

the Safe Motherhood plan, the number of policlinics of the Regional Health Service with obstetric facilities 

has increased significantly.   

Training of midwives, refresher training for existing birth attendants to provide basic Emergency Obstetric 

Care life-saving functions, increase health facilities providing Emergency Obstetric Care; Procurement of 

equipment in order to provide emergency obstetric care during pregnancy, delivery and post-partum. 
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Programs aimed at improving and stimulating early antenatal care, in particular in the interior; further 

improvement of the quality of care, including care for mother and child. In this regard number of qualified 

midwives should increase. Also important is to ensure that midwives, and other health workers, have 

appropriate employment protection, remuneration, incentives and motivation. The national capacity in 

emergency obstetric care, the registration system, maternal mortality case investigations and universal 

access to a comprehensive range of contraceptives, needs strengthening for further reduction of the maternal 

mortality rate. 

Suriname is still concerned about the high rate of maternal mortality. The national capacity will be 

strengthened in emergency obstetric care and the registration system, including investigations of maternal 

mortality cases, in order to keep the mortality rate as low as possible. Suriname completed a Safe 

Motherhoods Needs Assessment in 2010. The Safe-Motherhood Action Plan 

 

9. Percentage of health-care centers that have implemented updated maternal care protocols. 

There is no unified and networked database across maternities at hospital level. In addition the lack of a 

confidential inquiry system permitting an open discussion about the strengths and weaknesses of the 

maternal care system hampers the adequate monitoring of maternal deaths and critical clinical events. The 

absence of national guidelines and protocols, e.g. with regard to Active Management of the Third stage of 

Labor (AMTL), limits the level of quality of care. As for many interventions, knowledge exists, but due to 

the lack of guidance through protocols, health workers may not structurally apply evidence based 

interventions. Also the lack of continuous education contributes to weaknesses in the delivery of maternal 

and neonatal care during delivery and in puerperium. 

Different facilities either do not use protocols or use internal facility or organization specific protocols. The 

lack of inspection, monitoring and evaluation creates insufficient insights with regard to the compliance 

with these protocols and the level of quality of maternal and new born care. A recent study on the health of 

mother and child during pregnancy, delivery and childbirth and puerperium showed that in general most 

women knew intuitively when their pregnancy and health was endangered. They could name very serious 

health situations (danger signs) as a reason for seeking medical care. 

 

10. Number of hospitalizations resulting from complications arising after abortion, by age group. 

About 8% of women, aged 15-24 years, reported ever to have an abortion in MICS, with a wide variation 

if ethnic background is taken into account. Within young women, living in household with head of 

Indigenous, Creole and Mixed descent the highest share of abortions are found, respectively 24%, 15%, 

and 10%.(MICS 2010). There are strong indications that many adolescent pregnancies end in an abortion, 

including unsafe abortions. Despite strict abortion legislation, in Suriname safe abortion is available and 

offered by gynecologists as a private health service.  

Due to relatively low use of contraceptives, risk of unintended pregnancy is high, resulting in an estimated 

amount of 5.000 to 10.000 abortions per year, which is an abortion rate of 43 to 86 abortions per 1.000 

women, aged 15-44 years. Reliable figures on the incidence of abortion cannot be obtained as there is a 

strict law that penalizes abortion in all cases, and therefore usually abortion is not registered, except for 

those complications cases that appear at the emergency ward of the Academic Hospitals. The abortion 

prevalence found in MICS 2010 is 7% of all women, ever pregnant.  

Although not documented, there are indications that abortions take place without medical attendance based 

on reports of hospitalized women due to post-abortion complications related to incompetent use of 

Misoprostol (the abortion pill). 

Reports from emergency care service showed that in 2015 and 2016 respectively 558 and 490 women were 

treated for vaginal blood loss due to a spontaneous abortion. Approximately 80% of these women are in the 

age category 15-34 years, of which 38% aged 15-24 years and 0.5% in de age category 10-14 years. 
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11. Existence in the country of legislation on the voluntary interruption of pregnancy for the following 

causes: (a) when the woman wishes it; (b) in the case of rape or incest; (c) when the women’s life is in 

danger; (d) when the women’s health is in danger; (e) other causes. 

Hard data on abortions are not available. Under Suriname’s criminal code, abortion is illegal under all 

circumstances, there are no exceptions. Abortion penalized in the Article 309, paragraphs 355-358 of the 

Surinamese Penal Code that dates from 1911 and was revised (Penal Code 1993, no. 35). The punishment 

for a woman who has an abortion and is caught is up to three years in prison, and the punishment for a 

doctor or other person who performs the procedure is up to four years. A health provider can also be relieved 

from his/her job besides getting punished.  

However, since establishment of law, there have been no cases of prosecution or penalization for abortion.  

In the combined initial and second periodic report submitted by the Government of Suriname, see 

CEDAW/C/SUR/1-2, (2002), paragraph “Reproductive Health”, the government of Suriname stated that 

women have access to abortion because the penal code is not applied. They referred to the abortion law as 

a ‘dead letter law’. Estimates of annual abortions vary from 5,000-10,000 a year, which equates to an 

abortion rate of 43 to 86 abortions per 1,000 women in the age group 15-44 years.  

 

12. Percentage of health centers that have medications for abortion and trained personnel and 

materials for carrying out safe abortions and providing post-abortion care.  

Although abortion is illegal, women do get support from some gynecologists in public and private hospitals, 

but the treatment is not registered as abortion, it is registered mostly as Dilatation and Curettage (D&C). 

But they are not covered by health insurance. Filling of gaps in required regulations in the health sector, 

and revise national legislation where possible to prevent unsafe abortions and regulate safe abortions 

through expanding of the range of legal grounds for which abortion is not punishable.  

 

13. Percentage of infertile or sub fertile couples and individuals receiving assisted fertility treatments  

No information available. In general, services to assist clients with infertility are mainly limited to education 

and counseling. Modern infertility treatment is not included in state health insurance. Recently, private 

services introduced IVF treatment, however costs are high and therefore not universal accessible. High tech 

fertility treatment services are private and very expensive. Also, infertility remains a very sensitive issue 

surrounded with stigma and taboo, especially in Suriname society where both women and men are expected 

to demonstrate fertility. 

 

14. Number of initiatives to establish regulatory frameworks for assisted reproduction. 

(No formal initiatives) 

 

15. Percentage of live births that were preceded by four or more antenatal check-ups. 

Antenatal care coverage is 95%. 91% of pregnant women reported at least one prenatal visit, while 67% 

reported at least 4 visits. 94% of women reported that a blood sample was taken during antenatal care visits, 

97% reported blood pressure check, 95% stated  that urine specimen was taken and in 92% of cases all three 

services were received. The proportion of women receiving all three services is higher in the rural interior 

(95.1%) than in rural coastal areas or in urban areas (91.7%). Mothers’ age at birth does not seem to have 

a negative influence on the total number of visits. 68.1% of mothers younger than 20 get minimal 4 visits, 

compared to the total average of 66.8%. The question that needs additional research is whether the first 

visit still takes place within the first trimester of the pregnancy. 

Contrary to the age of the mother, the wealth quintile of the mother does seem to negatively impact the 

number of visits: MICS 4 results clearly indicate that more women in the 2 highest quintiles have reported 

minimal 4 prenatal visits (70% and 73%) compared to women in the 2 lowest quintiles (59% and 69%). 

From the MICS data,  

Among the service providers of antenatal care also included traditional birth attendants, (mostly) women 

who provide services to Maroon women in the interior. Although not registered and not officially 
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recognized as such, the role of this group should also be considered when evaluating quality and coverage 

of antenatal care. 

 

The previously mentioned lack of uniformity in the content of the antenatal screening (the lack of protocols 

and guidelines for provision of services to pregnant women is apparent throughout the whole system) 

hampers the monitoring of the quality of the services offered to clients. Universal access to health care for 

pregnant women and newborns remains a pending challenge. Persistent deficiencies in access to health care 

are related to lack of full and quality access to health insurance. 

 

There are challenges in access for adolescents who get pregnant, since the health insurance schemes do not 

cover costs related to pregnancy for minors. These young women need to apply for a government card, 

which can be a lengthy process. In general, family planning is not covered universally. The results of the 

study “Gezondheid van moeder en kind” revealed that main barriers in access to prenatal care are related 

to cultural traditions, gender inequality, financial dependence of women, lack of adequate health insurance, 

low risk assessment. 

 

16. Proportion of births attended by skilled health personnel  

MICS 2010 shows that 92% of all women who gave birth delivered their babies in a health facility, an 

increase compared to MICS 2006 (88.3%). The majority of these facility based deliveries are taking place 

in one of the 5 hospitals. 93% of all deliveries took place in a public (72%) or private health facility (21%). 

Only 4 percent of women delivered at home.  93% of all deliveries were attended by skilled health personnel 

(MICS 2010).The vast majority of women, 36%, obtained antenatal care from a doctor, 54% from a 

nurse/midwife and in 3% women delivered their child with the assistance of a community health worker, 

who is the skilled attendant for the rural interior areas in Suriname. 3 percent received no antenatal care 

whatsoever. In the rural interior, relatively smaller proportions of women obtained care from doctors and 

relatively larger proportions obtained care from community health workers than are observed to be the case 

in any of the other districts. MICS 2010 shows that women with no education and from the poorest wealth 

index quintile are also less likely to deliver with the assistance of a doctor. The decentralization of health 

facilities, particularly hospitals, began with the construction of a hospital on the country’s eastern border. 

 

Development of policies: To build a systematic and focused response on women’s health and guided by a 

human rights based approach and a gender perspective, several policies and action plans have developed in 

which improvement of women’s health is included: National Strategic Plan HIV 2004-2008 and 2009-2013, 

Integrated Gender Action Plan, 2009-2011, National Child Action Plan 2009-2013, National Strategic Plan 

for Prevention and Control of Cervical Cancer 2003-2009, National Strategic Plan for Improvement of 

Primary Health Care. Safe motherhood needs assessment, and Safe motherhood Action Plan, National 

Policy on Sexual and Reproductive Health and Rights, 2012-2016.  

The national safe motherhood assessment (2011) shows that there is great need for rapid expansion and 

scale-up of the number of midwives and others with midwifery competencies and quality of midwifery care 

to meet the current demand. However, training is not the only issue. Regulation, accreditation, proper 

delegation of authority and supportive supervision of midwives are equally important. So is ensuring that 

midwives have appropriate employment protection, remuneration, incentives and motivation. The national 

capacity in emergency obstetric care, the registration system, maternal mortality case investigations and 

universal access to a comprehensive range of contraceptives, needs strengthening for further reduction of 

the maternal mortality rate 

 

 

17. Proportion of women aged 15-49 years who make their own informed decisions regarding sexual 

relations, contraceptive use and reproductive health care. 

No data on this indicator. (Suggestion is to include this indicator in the next MICS) 
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18. The country has laws and regulations that guarantee women aged 15-49 access to sexual and 

reproductive health care, information and education. 

The Ministry of Health has developed significant policies and plans of actions, aimed at increasing access 

for women to health, guided by a human rights based approach and a gender perspective, i.e. the National 

Strategy Plan HIV 2004-2008 and 2009-2013; as well as the most recent for 2014-2020; the National 

Strategic Plan ‘Renewal and Strengthening of Primary Health Care 2014-2018’; Safe Motherhood and 

Neonatal Health Action Plan, based on the Safe Motherhood Needs Assessment 2014 and the National 

Sexual and Reproductive Health and Rights Policy of Suriname, 2013-2017. 

 

19. Percentage of people reporting that they have been victims of discrimination because of their 

sexual orientation or gender identity. 

Over recent years some progress has been made, which makes LGBTI more self-reliant as a group. The 

issues that LGBTI people face are mainly in home and school, followed by the work situation. Problems 

relate specifically to exclusion, family rejection, bullying, hate speech against LGBTI persons, not eligible 

for certain positions and facilities and no promotions despite good efforts. 

 

However, according to Parea, a leading NGO in promotion of LGBT rights, it is possible to live as an 

openly gay person in Suriname, but in many Surinamese communities the topic is still a taboo. That puts 

high barriers on coming out for some Surinamese. Contrary to many other Caribbean countries Suriname 

has no legislation prohibiting homosexual relations. However, the law specifies marriage as a union 

between a man and woman, making same-sex marriage illegal. It is also not allowed to formally register 

same sex couples with all the legal benefits, f.e. rights of partners with respect to social security 

entitlements, including health insurance and pension benefits. 

 

The Surinamese Constitution does not explicitly protect against discrimination based on sexual orientation. 

There is a general article which prohibits discrimination however, and the recent government 

administrations have taken the position that LGBT can considered themselves protected by this article. 

In March 2015, Suriname legislation was adapted; in particular the Surinamese Penal Code was updated 

with articles sanctioning hate speech, which included sexual orientation as a ground for non-discrimination 

complaints. Violation of this law can result in a prison sentence of up to one year or a fine.  

 

Despite the protective legislation, the LGBT community continued to face discrimination from the 

Government and society. In 2014, the Government explicitly excluded LGBT people from a social security 

legislation. In 2015 in 2015, statements were made openly against LGBT persons, comparing 

homosexuality to a disease. Additionally, in 2015, there were reports of societal discrimination against the 

LGBT community in the areas of employment and housing. 

 

In January 2017, a judge granted a transgender woman the right to have her gender formally changed with 

the Central Bureau of Civil Affairs and ordered the registry to officially change her registration to reflect 

her amended status. Some religious organizations which had protested against and opposed the right to 

recognize a gender change indicated they wouldn’t "accept the verdict". In February 2017, the Central 

Bureau of Civil Affairs formally appealed the court ruling. 

 

A needs assessment in 2014 among 208 self-identified Men who have Sex with Men (MSM. Including 

Gays, bisexuals and transgender/transvestite/she-male), living in the capital and two other urban and semi-

rural districts showed that about one-third (34%) of respondents experienced feelings of loneliness, suicidal 

thoughts or mental health problems in the past year. Most stigma and discrimination was reported by 

transgender group, with more than half (56%) recently experienced discrimination based on their sexual 
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orientation. About 28% of transgender/transvestites/she-males experienced suicidal thoughts in the past 

year. 

 

Apart from discrimination from family members, also discrimination by healthcare workers and breaches 

of confidentiality were named by two third of respondents as one of the common barriers to services. Almost 

one out of every four respondents had ever reported discrimination or violence related to sexual orientation 

or gender identity or violence by partner to the police. Amongst them, only 6% was satisfied with the way 

they had been helped. LGBTI persons, particularly transgender commercial sex workers, reported arbitrary 

arrests, harassment, and beatings by security forces. The police have no specific policy for handling of male 

transgender commercial sex workers, which resulted in those arrested being placed in male detention 

facilities where they faced harassment and other violence by other detainees. There were few official reports 

of societal violence against LGBTI persons, primarily due to the victims’ fear of retribution and because 

authorities reportedly did not take seriously complaints filed by members of the LGBTI community. There 

were reports of societal discrimination against the LGBTI community in areas of employment and housing.  

 

20. Number of programs and campaigns specifically targeted at eliminating stereotypes and 

discrimination on the basis of gender identity and sexual orientation. 

The leading LGBT NGO in Suriname has started the Workplace Pride project, where they successfully 

partnered with private sector companies to get them to sign the “Declaration of Paramaribo”, in which they 

commit to working towards having gender neutral HR policies and eradicating discrimination from their 

environments. Members of the Police Corps of Suriname (KPS) have participated in seminars on 

recognizing violence against gay people, organized by the LGBT Platform Suriname. Since 2010, every 

year in October, a Coming Out Week takes place in Suriname (October 11th is International Coming Out 

Day), with social and cultural activities. As part of the Coming Out Week a Pride March is held in the 

center of Paramaribo. From 2017, the Coming Out Week has grown to a Pride Month, where in the month 

October, activities are organized, concentrated in the weekends, with the Pride Parade on the last Saturday 

of October. 

 

In 2016, following recommendations of the UN’s Universal Periodic Review, the Ministry of Justice and 

Police established the "Diversity and Inclusivity"working group to make recommendations on actions to 

prevent and combat discrimination against the LGBTI community. This working group included 

representatives of different relevant stakeholders, including NGO’s, organized several public hearings in 

collaboration with civil society in the country to discuss expanding the rights of LGBT people. 

 

The committee recommended that, as a first action that could provide a reasonable term for the legal 

framework for non-discrimination explicitly based on sexual orientation and gender identity, the ratification 

of the American Convention Against All Forms of Discrimination. The PANCAP ‘Justice for All’ program 

aiming of eliminating S&D in the HIV response to the Caribbean was introduced in 2013 and currently the 

country is preparing the implementation of this program. As such a country consultation has taken place 

regarding the constitutional protection of persons living with HIV. During this consultation key measures 

were proposed to ensure a proper legal environment that clearly defines discrimination and states all 

medical information as private and subject to protection. However, to seriously push back S&D a need was 

felt to adjust the legal environment in such a way that it clearly defines protection from discrimination on 

an extensive number of grounds which include sex, gender, sexual orientation and HIV or other health 

status.  

 

The establishment of the National Human Rights Institution is introduced by the State Decree, regulating 

the departmental tasks of the Ministries (1991, as amended on March 27, 2015, art. 1 section B (o). The 

Implementing Order, which deals with the operation and staffing of this institute, is currently being 
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prepared. The Paris Principle will be taken into account and it is to be expected that this will be 

implemented. 
 

21, Percentage of people who are aware of their rights and the conditions for access to sexual and 

reproductive health care. 

No data. (Suggestion is to include this indicator in next MICS) 

 

22. Number of public institutions running policies, programs and projects aimed at sexual and 

reproductive health care, with an approach grounded in the protection of sexual and reproductive 

rights. 

The majority of sexual and reproductive services offered in healthcare centers are primary focused on 

services related to maternal health and HIV related services, with most emphasize on pre natal, deliveries 

and post natal control, and HIV testing. Relatively limited attention is given to preventive health, such as 

sexuality education, awareness raising and counseling. The Bureau of Public Health has a department 

‘Family Life’, which is also responsible for coordination and monitoring of the ‘National Policy on Sexual 

reproductive Health and Rights’. Due to lack of staff and regular resources implementation of programs 

and projects are limited. MOH is working towards a renewal of primary health care (PHC), with an 

emphasis on community participation, increased outreach care and building of a continuum of care referral 

system. In 2015, a national plan to strengthen primary healthcare services, in accordance with the principles 

of the Alma Ata agreement, has been approved. 

 

Currently, the principal threat to the entire health sector is the overall cut in financing. Bills and subsidies 

are not paid on time, and rates are no longer high enough to keep the services functioning adequately. 

Recently, Parliament urged the Government to intervene to prevent the health care system from collapsing 

and ensuring universal access to healthcare. 

 

Stichting Lobi Health Center (SLHC) is the only NGO until now that is providing an integrated, qualitative 

package of sexual and reproductive health services focused on prevention from rights based approach. The 

SLHC has as its mission: “To lead a locally broad based supported, regionally and globally connected civil 

society organization, with strong partners that provides integrated comprehensive reproductive health and 

rights services for all”. The SLHC mission statement focuses on “All People in Suriname are free to fulfill 

their choices about their sexuality, reproduction and wellbeing without being discriminated”. 
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Chapter E. Gender Equality 

 

1. Existence of systems to track and make public allocations for gender equality and women’s 

empowerment  

The existing structure of the government budgets does not enable measurement or tracking of total financial 

flows to gender equality. As the key areas of women’s rights and empowerment are multiple and spread 

over several government institutions and the private sector, coordination of implementation and enhancing 

an integrated approach is of critical importance for success. 

 

2. Percentage of government budgets with funds specifically allocated to gender equality  

There is only limited data available on this indicator. Each year each ministry submits the yearly budget to 

the National Parliament for approval in which policy measures with funds for several programs and plans 

are included. In general it can be stated that not all ministries have a specific policy measure regarding 

gender within their total budget. The gender activities that are carried out within these ministries are part 

of programs and plans derived from a specific policy measure. As the Ministry of Home Affairs has a 

leading role in the formulation, evaluation and implementation of the gender policy it has a separate policy 

measure gender within her total budget in which funds for programs, plans regarding gender equality are 

allocated every year. The same is also within the Ministry of Justice and Police. There is a policy measure 

youth, moral and gender policy in which funds for programs, plans on violence are allocated every year.  

 

3. Percentage of municipal and local governments that have gender mechanisms for the advancement 

of women  

A specific percentage is not available; however, the following can be said about this: In line with the 

international commitments arising from several internationally agreed documents the following national 

mechanisms exist for the promotion of gender equality and empowerment of women:  

 Guided by the UN-driven model ‘National Machinery’, Bureau Gender Affairs (BGA), was established as 

part of the Ministry of Home Affairs and which is responsible for formulation, coordination, evaluation and 

monitoring of the gender policy; an auxiliary branch of the bureau was opened in the district Nickerie in 

2006 and revitalized in March 2016. 

 In addition to the BGA, the Gender Management System has been initiated to build structural linkages with 

ministries and enhance gender mainstreaming in government policies. 

The gender management system is comprised of gender focal points that are appointed by different 

ministries, with the main tasks to implement and monitor the Gender Action Plans in order to mainstream 

gender into policies and programs within their ministries, and is an essential communication link between 

BGA and the various ministries and Civil Society Organizations (CSOs). 

 Within the Ministry of Justice and Police, a Bureau for Women and Children has been established. This 

bureau coordinates the women and child policy of all divisions within this Ministry and is also executing 

projects to implement the Conventions: CEDAW, the Convention of Belem do Pará and the Convention on 

the Rights of Children.  

 The Institute for Women, Gender and Development Studies of the Anton de Kom University of Suriname 

was established in 2008 with the main objective to contribute to gender equality and women’s 

empowerment through the integration of a gender perspective in equality and women’s empowerment 

through the integration of a gender perspective in education and research programs across faculties at the 

University.  This institute has, with the support of resident UN agencies, developed a GBV training which 

allowed for the establishment of corps of Domestic Violence Ambassadors since 2013. The ambassadors 

are students of the Anton de Kom University of Suriname who have been trained in domestic violence. The 

aim of the training was to teach the students how to contribute to the prevention and combating of domestic 

violence. The ambassadors have the task to implement activities which contribute to the prevention of 
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violence against women. The Ministry of Home Affairs supports this initiative of the UN and the Institute 

for Women, Gender, and Development Studies.  

 There is a good collaboration between the government and NGOs for the advancement of women. NGOs 

provide the government with important data and with feedback and support on national gender program 

components involving women’s equality and women’s rights, while the government facilitates some 

NGO’s by providing them with staff / expertise. They themselves implement multi-annual programs in 

many areas which coincide with the national gender action plans, such as domestic violence, education, 

gender sensitization, and gender awareness, awareness on women’s rights, economic empowerment, credit 

management, legal aid, politics and decision-making.  

 Furthermore the Government of Suriname has installed the National Committee on Gender Legislation in 

June 2007-2010. It played a key role in the approval of the Bill on Stalking. The draft law on Sexual 

Harassment at the workplace is also produced by the commission and is being adapted by the Foundation 

Ilse Henar-Hewitt Judicial Support for Women for submission to the National Parliament. In 2013 the 

Committee on Gender Legislation was reinstalled for a period of one year. 

 The Ministry of Justice and Police has installed a Steering Committee Domestic Violence in 2008 which 

consists of representatives of the Ministries of Justice and Police, Home Affairs, Health, Education, Social 

Affairs and Housing, and Regional Development. Another mechanism that has been established is the 

Platform to combat domestic violence. This Platform consists of NGOs and other government institutions. 

The main task of these mechanisms is to develop an integral policy plan to combat domestic violence. A 

policy plan ‘National Policy Plan Structural Approach Domestic Violence 2014-2017’  has been drafted  in 

which the following areas are included: structures (organizational structure to implement and monitor the 

policy plan), legislation, awareness and training, research and data collection, assistance (counseling), 

check-in points for domestic violence, and monitoring and evaluation. Currently the policy plan is being 

updated by an interdepartmental committee. 

 In accordance with international agreements and the national development plan, integrated gender action 

plans have been formulated for two subsequent five year periods (2000-2005 and 2006-2010) and a gender 

work plan 2013. The Gender work plan is the predecessor in the process to formulate a National Gender 

Policy and contains five critical areas, namely: Education and training; Labor, Income and poverty 

alleviation; Violence; Health; and Control and decision-making. Preparations are being made for the 

formulation of gender policy 2018- 2022. 

 In the Development Plan 2012-2016 of the Government of Suriname called “Suriname in transformation”, 

“gender” is addressed in a separate chapter and is being considered as a cross cutting issue that transcends 

sectors. Worth mentioning is also that in the Development Plan 2017 – 2021 a chapter regarding gender is 

included. 

Challenges: 

- Lack of gender awareness at the highest governmental level and also in the community; 

- Lack of clear mandates, adequate resources, and ability to influence policy in our gender management 

systems; 

- Implementation of gender budgeting; 

- Allocation of human and financial resources for the institutional strengthening of the IWGDS 

- Insufficient capacity to develop, implement and monitor/assess a gender strategy and policy (lack of high 

level staff at the BGA) 

- Little experience and no processes for gender mainstreaming in policy development, implementation and 

assessment, both in the public and in the private sector. 

 

4. Existence of legislation and rules to sanction and punish political harassment of women  

There is no specific legislation to sanction and punish political harassment of women. 

 

5. Existence of laws and policies that ensure gender parity and women’s access to power  
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The principle of equality of men and women is laid down in Article 8 of the Constitution of the Republic 

of Suriname (the “Constitution”) namely “No one shall be discriminated on grounds of birth, sex, race, 

language, religion, origin, education, political opinion, economic position or social circumstances, or any 

other status”. The principle of equality of men and women is also explicitly incorporated in Article 35 

Paragraph 2 of the Constitution: “men and women are equal by law”. 

Pursuant to Article 52 paragraph 2 and Article 53 of the Constitution, women as well as men can participate 

in the general, free and secret elections for the bodies of popular representation. Requirements for electing 

legislative bodies (the National Assembly, the Resort Council, the District Council) are not discriminatory 

(Constitution, Art. 57), nor are women considered to be among the groups excluded from participation. 

Furthermore there are no provisions in the Decree Political Organizations (Bulletin of Acts and Decrees 

1987 no.61) which directly impede or restrict entry of women into politics. This decree states, among others, 

that political parties must be open to everyone, irrespective of race and religious beliefs. Although no 

specific policy regarding women’s access to power was formulated from 2013 till now, the government and 

civil society have carried out several activities to increase the participation of women in decision making 

positions: 

 Increasingly political parties are including women and youth in the board. Some political parties also 

established ‘gender commissions’ but it is however not clear how this has an impact on participation of 

women and youth in decision making at the highest level.  

 NGO’s have organized several discussions on this topic and in addition published some booklets as part of 

the ‘March of Women’ campaign.  

 The Ministry of Foreign Affairs  also takes into account the gender dimension in delegating persons to 

foreign missions, the preferential treatment for women is applied in practice, despite that the preferential 

policy is not explicitly laid down. 

 One of the priority areas of the Gender Work Plan 2013 is women in decision-making. The Bureau Gender 

Affairs has already evaluated this plan and the intention is to include this priority area in the gender policy 

2017- 2021. 

 During the last general election in Suriname in 2015, NGO’s and others made efforts to raise awareness on 

importance of women’s role in politics through discussions on strategies and more profiling of women 

during election periods.  

 The “Ook Zij” Campaign of Stas International. The purpose of this campaign, which includes promotion 

materials, mass media profiling of female parliament candidates, debates, was to increase public awareness 

on the importance of equal participation of men and women in decision- making and increase women share 

in parliament seats to at least 30%. This campaign was partially sponsored by the Ministry of Home Affairs. 

- The National Assembly carried out activities to increase the number of women in the parliament. The 

project “More women in Decision-making 2015” was aimed at mobilizing commitment of political parties 

to nominate more women as parliament candidates, for management positions or political administrative 

positions and build capacity among potential candidates.  

- After the elections of May 2015, the Bureau for Gender Affairs sent an open letter to the media, calling 

upon the new government to nominate and appoint women on equal terms with men to various public 

decision-making positions, in view of the principles of democracy.  

- The NGO, ‘Women’s Parliament Forum’ also supported female candidates during the election of 2005 with 

a national campaign titled ‘Elect Consciously, Elect a Woman’,  

 

Some of the structural barriers that the majority of women is still facing in access to political power are: 

 Women are overloaded with unpaid caring tasks in home and community that are also impacting on 

their chances for a successful job or political career. 

 lack of opportunities within political parties for women’s political career 

 lack of suitable child care facilities 
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 The political culture in the selection and nomination of female candidates for representation in 

parliament is still an impediment to eliminate gender inequality regarding women’s eligibility for 

general elections.  

 relatively weak financial position of women 

 lack of access to political and financial network to support political campaigns, and lack of support 

from the social environment 

 no government measures in the sphere of enacting legislation on gender quota have been taken to 

contribute  

Current government planning is focused on the increase of awareness programs and gender 

mainstreaming. 
 

6. Proportion of seats held by women in national parliaments and local governments  

Suriname is a constitutional democracy, with a President elected by the unicameral National Assembly or 

by the larger United People’s Assembly: comprised of National Assembly members (51) and the elected 

members of the regional representative bodies, namely the District Council (106) and the Local Council 

(737). The United People’s Assembly consists of 894 members. The President is the head of State of the 

Republic of Suriname, head of Government, and Chairman of the Council of State and the Security Council. 

The President is the commander-in-chief of the armed forces, is responsible for foreign policy and promotes 

the development of the international legal order. The President is chosen for a period of five years by the 

National Assembly and is accountable to the National Assembly.  

The legislative power is exercised jointly by the National Assembly and the Government. The socio-

economic and political policy which the Government wants to conduct is submitted to the National 

Assembly for its approval. Furthermore, the National Assembly supervises the work of the Government in 

accordance with the Constitution. The National Assembly has 51 members who are chosen on the basis of 

free and secret elections for a term of five years, in accordance with the system of proportional 

representation. After the elections of 2010 the proportion of female representatives in parliament dropped 

from 22% to 10% but a drastic change came after the elections of 2015 when women’s proportion increased 

from 10% to around 30%. 

 

Contrary to the position of women at parliamentary level, the participation of women at local political level 

has improved. For instance, the proportion of female members of the District Councils increased in the 

same period from 32% to 37% while the Resort Councils showed an increase of 42% in 2015. Between 

2010 and 2017, the proportion of female District Commissioners increased from 27% to 29 % in 2017.  

 

7. Proportion of women in managerial positions  

During ten years (2000-2010) the State Advisory Council counted only one woman (6%). In 2010 the 

number increased from 1 to 3 (20 %) and since July 2012 to four (25%). From 2000-2005 there were no 

women members of the Independent Electoral Council. The proportion of women increased from 0% to 

40% during 2005-2010 and in 2010 to 57%. In the National Electoral Office the proportion of women 

increased from 44% to 46% between 2000 and 2005. It decreased to 42% in 2010. Though women’s 

proportion had increased dramatically since 2000, there was no change in the chairing positions of all these 

institutions, which has never been held by a woman, with the exception of the National Audit Office, which 

is being chaired by a woman since 2011 and the Independent Electoral Council (since 2005). The Labor 

Advisory Council showed a more or less steady proportion of 50% women. The representation of women 

changed dramatically in the period 2000-2007 in the Court of Justice, taking into account that the number 

of female judges rose from 1 in 2000 to 10 in 2013, a growth of 900%, while the number of male judges 

decreased from 12 in 2004 to 6 in 2013. In the public prosecutor’s office women account for 15 of the 21 

prosecutors, among which the attorney general, two head prosecutors, 5 prosecutors and 7 substitute 

prosecutors. Women have penetrated in the higher-level positions such as Ambassador and Consul General, 
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which, in the past were dominated by men. The proportion of female-headed embassies increased from 44 

per cent in 2012 to 42%, while the proportion of female Consuls-General in the same period has remained 

stable at 50 per cent. (See for detailed picture statistical annex) 

8. Total time worked (number of working hours paid and unpaid), by sex  

(No data on this indicator) 

 

9. Proportion of time spent on unpaid domestic and care work, by sex, age and location).  

(No data on this indicator) 

 

10. Incorporation of gender equality into minimum required content of basic and secondary school 

curricula, including the issue of discrimination on the basis of gender identity and sexual orientation. 

The Government has introduced programs through formal education as important tools to bring about 

change in gender stereotyping and consistent perceptions of women as being inferior to male counterparts, 

as property of men, as solely domestically oriented and not qualified for policy and decision-making. The 

issue of discrimination on the basis of gender identity and sexual orientation is not yet included. The 

Ministry of Education has promoted a number of policies and actions aimed at eliminating factors which 

tend to perpetuate gender inequalities:  

 

 Textbooks and illustrations of several disciplines (history, nature education, and geography) have 

been revised in order to give a more gender balanced perspective, however on a small scale;  

 As part of the Basic Education Improvement Project (BEIP, part I), from 2004-2011 all principals 

and deputy heads of primary and secondary schools and kindergarten teachers were trained in 

gender equality;  

 The Ministry has instructed BEIP management to include gender equality in the implementation of 

BEIP II, 2012-2016;  

 As part of its program implementation, the Bureau for Educational Information and Study Facilities 

(B.O.S.) has held several dialogues related to study choices for women and gender equality; 

Teachers have been trained by the Ministry of Education, Science and Culture on gender 

and human rights, to enable them to play an effective role in the Basic Life Skills Program. 

In 2013, the government hired expertise from NGOs to provide gender training.  

 
The Bureau for Gender Affairs and several NGOs are also addressing the issue of gender stereotyping. 

Although textbooks have been developed and teachers have been trained, the Basic Life Skills Programme 

still has the status of a pilot project, and as a result the actual integration of this curriculum in primary and 

junior secondary education has not been implemented yet. Despite the advances achieved with regard to 

the removal of gender stereotyping in education, discriminatory cultural practices still persist in textbooks 

and in the educational processes.   

 

11. Incorporation of new concepts of masculinity into the minimum required content of basic and 

secondary school curricula.  

See information indicator E10. 

 

12. Proportion of women aged 15 years or older subjected to physical, sexual or psychological 

violence, in the last 12 months, by form of violence, by age group and by whether the violent act was 

perpetrated by a current or former intimate partner or not.  

(No data on this indicator) 
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13. Number (and percentage) of reported cases of discrimination based on sexual orientation and 

gender identity that are resolved through formal redress mechanisms.  

(No data on this indicator) 

 

14. Rates of femicide or feminicide (gender-related killings of women aged 15 years and older per 

100,000 women).  

According to statistics from the Department Criminal Information the number of gender-related killings of 

women aged 15 years and older was 4, 7, 5, 11 and 4 between 2013-2017. (See statistical annex) 

 

15. Existence of gender-based violence prevention and care policies that have an earmarked budget  

There are policies, in which attention is given to gender based violence and prevention (incl. National policy 

on SRHR). Combating violence against children is one of the five perspectives derived from the Integral 

policy plan for children and adolescents 2012 – 2016. For addressing sexual harassment at the workplace 

the ministry of Justice and Police has developed a Policy Memorandum and a complaint mechanism. Draft 

legislation on ‘Sexual harassment at the Workplace’ has been formulated as a combined effort of the Ilse 

Henar Foundation for Women’s Rights (NGO) and the Bureau Gender Affairs of the Ministry of Home 

Affairs, and as a result of the 3 year program (2008–2011) on the prevention and elimination of sexual 

harassment at the workplace, as implemented by the Foundation.  

 

The Ministry of Justice and Police developed a policy plan on domestic violence. Combating violence 

against women and in particular domestic violence is one of the priorities for the government of Suriname. 

The Ministry of Home Affairs, particularly the Bureau Gender Affairs focuses on the prevention of violence 

against women / domestic violence by providing information to various groups in the community. 

 

The Bureau Gender Affairs has formulated a Gender Work Plan 2013, including a specific focus on 

domestic violence and sexual violence.  In close cooperation with CSO, Bureau Gender Affairs has carried 

out several campaigns regarding violence against women, including: HeForShe awareness raising 

campaign, Orange Day and Sixteen Days of Activism against Gender Violence that was launched on the 

24th of November 2015.  Activities in 2015 to 2017 included public education and awareness raising 

activities, domestic violence training for communication officials of the government, media workers and 

artists, priests from different religions, government employees, including high authorities, in gender related 

violence / domestic violence. The activities were not only carried out in Paramaribo but also in some of the 

rural and urban districts. 

The Government of Suriname acknowledges the importance of engaging boys and men in the elimination 

of violence against women. In this regard 11 members of Parliament and other prominent men were 

installed as HeforShe agent and a Masculinity Training has been carried out.  

 

The foundation Stop Violence against women has various programs such as: psycho-social assistance and 

guidance for victims (female / male); psycho-social  guidance for perpetrators (voluntarily; on victims’ 

request or obligatorily by an order of a judge in case of protection order); guidance when applying for and 

obtaining legal protection through protection orders; training and information at various locations in 

Paramaribo and districts; self-help groups consisting of victims and perpetrators separately.  Data of the 

various programs are regularly gathered and the programs are evaluated. The costs of each program vary.  

 

The Anton de Kom University of Suriname: Within the following branch of studies the problem of violence 

against women is addressed: 1. Branch of Study Psychology: in the subject “developmental psychology”, 

“children as witness of domestic violence” is addressed. 2. Branch of Study Law: in the subject “human 

rights” 3. Branch of Study Master in Law: in the subject “Capita Selecta” domestic violence and the 

procedure to judicial process is addressed. 
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Budget: The ministries of Home Affairs and Justice and Police dealing with violence (against women) 

include in their yearly budgets certain amounts to carry out activities related to domestic violence. These 

activities are also being carried out with donor funds. Although various activities are carried out with regard 

to violence against women by several ministries, specific budgets are not assigned by all of them for this.   

 

16. Percentage of official indicators for the population disaggregated by sex. 

When data is collected by the General Bureau of Statistics (GBS), data is classified by age and gender as 

far as possible. Not all authorities are aware of the importance of gender-based data, but we will continue 

to awaken awareness of it. Some indicators used by the GBS are as follows: 

Indicator 

Population in Censusyears, by Sex and Sex-ratio 

Total Population by Ethnic Group and Sex 

Population in Suriname by ethnic group and sex and age group 

Population in suriname by Ethnic Group and sex and district 

Population in suriname by Ethnic Group and sex and Marital Status 

Population in suriname by Ethnic Group and sex and religion 

Numbers of registred sexually abused children by sex 

Suspected cases of dengue by sex 

Suspected cases of leptospirosis by sex 

Suspected cases of malaria by sex 

Number of confirmed Chikungunya cases (Hospitalized and non-hospitalized) 

Number of HIV positives by age group and sex  

Number of HIV tested persons by result and sex 

Death by aids by age group and sex 

The Sex ratio (boys per 100 girls) at birth 

Annual number of live births by district of residence of the mother and sex of the child 

Annual number of deaths by age group and sex 

Annual number of deaths by district of Residence and sex 

Annual number of immigrants by age group and sex 

Annual number of emigrants by age group and sex 

Important vital statistics by sex 

Annual number of persons who died as a result of AIDS by sex 

Annual number of deaths by main causes of deaths and sex 

 

 

17. Percentage of official systems of indicators that incorporate the gender perspective by sector  
In Suriname, the responsibility of the production of gender statistics is assigned to the General Bureau of 

Statistics (GBS), Suriname’s National Statistics Office (NSO). As part of the Research and Planning unit, 

a gender statistics focal point has been appointed.  Since 2002 when the first edition was launched, every 

odd year the GBS published ‘Selected Gender Statistics’. The last publication is from 2017. The production 

of gender statistics still focuses predominantly on traditional areas: Education, Population and Health, 

Labor, employment and unemployment, Crime, Public Governance, Social Protection. 

 

The main sources used to compile the gender statistics are the census (Census 2004 and Census 2012), 

surveys and data obtained from research departments of different ministries. Use of international gender 

indicators due to the current situation that poses enormous limitations to the data collection, the collection 

of gender statistics is not guided by gender indicators, but just based on what is available. Most of the 

gender statistics are related to the traditional public areas of education, employment, mortality or 

representation of women in political decision making bodies. For the more sensitive issues and emerging 
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areas little or no knowledge is available. There are no national survey data on the prevalence of violence 

against women and girls. Also in the area of women’s economic autonomy data are scarce.  

 

In 2009 the ECLAC was assigned the task to set up a ‘Gender Equality Observatory for Latin America and 

the Caribbean’ based on three pillars of data: women’s economic autonomy, women’s physical autonomy 

and women’s decision making autonomy’. A small set of indicators was developed to measure women’s 

advancement in these areas. Although Suriname is included in the data that are presented on the ECLAC’s 

website, it is also obvious that there are major gaps in the available data.  

Data on ‘proportion of women without own income’, ‘time spent on paid and unpaid work’, ‘level of 

poverty of head of household’, are not collected. Also in the area of sexual and reproductive health 

indicators, data are often scattered or simply not available. In 2009, an assessment was made of the available 

data on sexual and reproductive health indicators revealed significant gaps. Other studies on integration of 

gender in HIV programs and gender budgeting also revealed large gaps in available information, and as a 

result specific set of indicators were recommended. Although the GBS is informed about proposed national 

indicators, international and regional gender indicators, the production of gender statistics is not guided by 

these indicators, but simply on the availability of reliable data.  

 

Worth mentioning is that to meet the lack of gender disaggregated data , the Ministry of Home Affairs/ 

Bureau Gender Affairs is currently executing the CARICOM Gender Equality Indicators (GEI) model with 

support of CARICOM and UNWOMEN, in close collaboration with the General Bureau of Statistics of 

Suriname. The main goal of this initiative is to develop a set of indicators (the CARICOM Gender Equality 

Indicators Model) parallel to the Global Set of Minimum Gender Indicators to identify, assess, measure and 

track the persistent gender equality concerns and disparities across the CARICOM Region, in accordance 

with the newly adopted SDGs.  Suriname is one of the four countries (apart from Dominica, Grenada, and 

Jamaica) that will be piloting this initiative. 

The selected CARICOM GEI is based on the minimum set of 52 gender indicators of the Statistical Division 

of the United Nations (UNSD) and will be used to monitor in particular the Sustainable Development Goal 

5 (SDGs), the Beijing Platform for Action (BPfA), the Convention on the Elimination of All Forms of 

Discrimination against Women (CEDAW) and other international commitments on gender equality. The 

CARICOM GEI Model will also support the Ministry of Home Affairs in addressing key policy concerns 

identified in international and regional commitments that cover national norms and laws on gender equality 

across 5 domains: Economic Activity, Education, Health, Public Participation, and Human Rights. Some 

key activities that will be organized are informed and effective participation of stakeholders in user-

producer dialogues; a national High Level Policy Dialogue to increase awareness about the CARICOM 

GEI and the SDG’s. As a result of the activities mentioned above, a National Report on the Status of Women 

and Men in Suriname on the CARICOM Gender Equality Indicators will be produced and shared with 

stakeholders that will contribute to knowledge-sharing and as a tool for measuring progress on SDG 5 and 

the gender dimensions of the other SDGs.  

  



 

52 
 

Chapter F: International migration and protection of the human rights of all migrants 

 

1. Ratification and application by the country of the International Convention on Protection of the 

Rights of All Migrant Workers and Members of Their Families  

Suriname has not yet ratified the International Convention on Protection of the Rights of All Migrant 

Workers and Members of their families 

 

2. Number of laws and measures in place to prevent and combat discrimination against migrants  

The Republic of Suriname is bound by the principles of the Charter of the United Nations and the charters 

of regional organizations. Suriname’s policy is based on non-discrimination and combating racial 

discrimination. The Republic of Suriname is a sovereign and democratic State founded on human dignity 

and the promotion of human rights and freedoms.  

 

The country’s Constitution provides the framework for its policy of combating racial discrimination. Laws 

have been enacted to give effect to the promotion of the principle of non-discrimination and equality before 

the law of citizens and foreign nationals. Other articles in chapters V and VI of the Constitution, discussing 

fundamental rights, make no distinction between individuals, indicating that all individuals have the same 

rights. Chapters 5 and 6 of the Constitution give rules concerning equal protection of citizens. Reference is 

made to articles 8 to 39 that safeguard fundamental and social rights of citizens of the Republic of Suriname. 

 

The equality of individuals before the law and the right to the protection of the law for all persons is 

explicitly mentioned in article 8 of the Constitution: 

(a) All that are within the territory of Suriname have an equal claim to protection of person and property; 

(b) No one may be discriminated against on the grounds of birth, sex, race, language, religious origin, 

education, political beliefs, economic position or any other status. Article 126 of the  Criminal Code states  

that discrimination shall mean any distinction, restriction or preference which has the purpose or effect of 

nullifying or impairing the recognition, enjoyment or exercise, on an equal footing, of human rights and 

fundamental freedoms in the political, economic, social, cultural or any other field of public life. 

 

Pursuant to article 1, section 2, of the Convention, the State has adopted several acts indicating distinctions 

or restrictions between citizens and non-citizens. The Election Act, for example, only gives Surinamese 

citizens the right to vote and to be elected in high governmental and administrative positions. 

Citizens can be elected as members of the National Assembly, members of the judiciary, members of the 

executive branch, etc. These acts are in compliance with the Convention and are not considered racial 

discrimination. The Surinamese Nationality and Citizenship Act give provisions regarding nationality, 

citizenship and naturalization of individuals. This act does not discriminate against any particular 

nationality but gives objective norms/standards that must be complied with before an individual can receive 

Surinamese nationality. Based on the Constitution, this must be done by an act of the National Assembly. 

 

According to the Constitution of Suriname (Article 36) every person within Suriname, irrespective of 

nationality, has the right to health care and the Surinamese Government has the positive obligation to 

guarantee the enjoyment of this right. The Constitution is in compliance with all health-relevant laws 

including the Suriname treaty law. Neither the Constitution nor the health provisions treaty laws ratified by 

Suriname differentiate on the grounds of nationality. The new National Basic Health Insurance Law 

(Basiszorgverzekering) stipulates that “every resident of Suriname is responsible for financing the expenses 

of personal health care, and is for this matter obliged to at least obtain the basic health insurance” (National 

Basic Health Insurance Law, S.B. 2014, No. 114, Article 3, Section 2). The National Basic Health Insurance 

is a universal health coverage plan and available for all legal residents of Suriname, including foreign 

migrants. In Suriname’s education policy, “education is for anyone and every child has a right to education, 
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regardless of whether the child is legal or illegal”. This vision is in line with the Constitution of Suriname, 

which states that “anyone has a right to education” (Article 38, Section 1).  

Legally employed migrants in Suriname have a right to public pensions but do not have access to other 

social welfare payments. Return migrants who lived in the Netherlands can receive specified social security 

payments (e.g. pensions) in Suriname. There are various (financial) assistance programmes for Surinamese 

migrants in the Netherlands who wish to return to their home country. 

 

The Alien Act (Vreemdelingenwet 1991 (S.B. 1992, No. 3)) and the Aliens Decree (Vreemdelingenbesluit 

1995 (S.B. 1995, No. 85)) are applicable to migration. The Work Permit Aliens Act of 1981 (S.B. 1981, 

No. 162) stipulates the provisions applicable to aliens with regard to work Article 2 of the Act establishing 

the status of Persons of Surinamese Descent (Personen van Surinaamse Afkomst, PSA, S.B. 2014, No. 8) 

– also known as the PSA Act – permits persons of Surinamese descent to freely travel and obtain residency 

in Suriname. A PSA status is granted to a person who does not have Surinamese nationality and who:• was 

born in Suriname, except when the parents of the person are not or were not of Surinamese descent and 

when, at the time of birth of the person, are or were temporary in Suriname in Foreign Service, for study or 

for any other reason; • was not born in Suriname, but has at least one parent who – on the basis of paragraph 

1 of this article – is of Surinamese descent; • was not born in Suriname, but has at least one grandparent 

who – on the basis of paragraph 1 of this article – is of Surinamese descent. 

 

3. The country has applied migration policies based explicitly on rights protection. 

At present, Suriname does not have a clearly outlined migration policy that describes what forms of 

migration into Suriname are desired and how these processes will be stimulated and facilitated, and what 

types of migration should be discouraged and how. Neither is there a comprehensive policy on management 

of the positive and negative impacts of immigration and emigration. Since its independence, the Surinamese 

Government has undertaken several actions to obtain better insights into migration trends and develop 

migration policy. In 1981, the Surinamese Government established the Migration Institute. 

 

In 2007, the former Ministry of Planning and Development Cooperation (Ministerie van Planning en 

Ontwikkelingssamenwerking, PLOS) established the Second Commission on Population Policy. The 

Commission consisted of representatives of different ministries. Its primary task was to formulate 

population policy for Suriname, based on available data and input from relevant stakeholders. The 

Commission – in collaboration with other experts – prepared a draft policy paper setting out proposals for 

population policy to be pursued in Suriname for the period of 2009–2014. However, putting together a 

policy document proved to be a very complex exercise because requested data were not always available, 

data were not collected consistently and continuously by various ministries, or data were not available in 

the requested form. Besides, different definitions were used for the same concepts. The Commission 

concluded that Suriname appeared to have little experience and expertise in the field of population policy 

(PLOS, 2009). It identified three possible interventions to better attune population policy to labor market 

and development needs: 

 Local supply through targeted investment and upgrading of training 

 Deployment of existing and expected immigrants (without specific immigration encouragement 

policy) 

 Specific immigration encouragement policy 

 

In the 2010 government declaration, the President of Suriname stated that the Government perceives 

migration as an instrument for development whereby the diaspora will play a central role. Because of the 

(foreseen) contributions of Surinamese in the diaspora to national development, diaspora policy plays a 

crucial role within the broader migration policy of the Ministry of Foreign Affairs. The Ministry has 

indicated that the migration policy builds upon the following general premises: 
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Migration policy has a liberal nature; the diaspora and immigration to Suriname are tools for development; 

the diaspora must be engaged in national development aspects such as human capital, which is essential for 

Suriname’s national socioeconomic development due to its fairly small population; different sectors are of 

particular interest for skilled people and investors in the diaspora, including health, agriculture, ICT and 

infrastructure.  

 

4 Remittance costs as a percentage of the amount remitted (indicator 10.c.l of the SDGs). 

In the past few years (2012–2014), around EUR 100–114 million remittances were annually sent to 

Suriname. An estimated 85 per cent of this money came from the Netherlands, and about half was sent 

through informal channels. There are no data on remittance flows from Suriname to foreign countries. 

Remittances can be sent through legal and formal channels, legal and informal channels, and illegal 

channels. Legal and formal channels include banks and financial institutions that are registered with the 

Central Bank in the country where the money is sent from. Examples of the latter are money transfer agents 

such as Western Union and MoneyGram. Furthermore, a call-house that licensed by the Central Bank to do 

money transfers is a legal and formal channel. 

Sending money through relatives is legal, but informal. It is difficult to establish the value of remittances 

entering and leaving Suriname because remittances often are not transferred through formal banking 

institutions. Guyanese migrants who send money home, for example, usually take cash with them across 

the border when they visit their families in Guyana.  Brazilians and Haitians often use one of the many 

formal and informal money transfer companies. Some migrants, particularly those with close families in 

the home country, send money regularly (e.g. monthly); others send only once or twice a year; and others 

not at all. 

 

The Netherlands is the most important country from which Suriname receives remittances. A significant 

share of the remittance flows consist of in-kind remittances, that is, packages and goods, though their 

relative importance appears to be shrinking. In the past, more remittances were sent in kind. Now these 

make up only about 10–15 per cent of the total value of remittances. They go to about half the population 

in the form of parcels with food and clothes. Recipient families mostly use remittances for everyday 

consumption, followed by medical expenses and education. Household expenditure and special occasions 

are the main reasons for sending remittances.  

 

5. Percentage and number of direct beneficiaries covered by the Ibero-American Multilateral 

Convention on Social Security in each destination country, in relation to the total of immigrant 

workers in the labor force 

As Suriname has not ratified this Convention the required data cannot be included 

 

6. Number (and relative share) of unaccompanied children and adolescents among migrants  

Children and persons under the age of 21 cannot register with the Central Bureau for Civil Affairs without 

a guardian. Therefore children are always registered under the supervision of a parent or guardian. 

 

7. Number (and relative share) of prophylactic treatments for sexually transmitted infections and 

provisions of emergency contraception for immigrant women    
(No data on this indicator) 

 

8. Number of services provided to returnees and emigrants each year, by type of initiative  

 

Services provided to returnees 

An estimated number of 20.000 Brazilian migrants are active in the Surinamese goldmines. From 2010, 

Suriname participated in the Regional ‘PANCAP Migrants Project to improve access to HIV services for 

mobile and migrant populations. In the implementation phase (2013--‐2014) IEC material specifically 
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Aimed at Brazilian migrants was developed and distributed. Surinamese governmental employees from 

Both health and non--‐health sector were trained in ‘Stigma and Discrimination, Cultural Sensitivity And 

Human Rights related to Health and Migration’ To ensure continuity of this process of sensitization to 

migrant specific issues under service delivery personnel, this training was concluded by a Training Of 

Trainers. HCW of specific health services were also trained to improve migrant friendly services. To further 

improve migrant friendly services the ‘Malaria clinic for migrants’ in Paramaribo has started to extend 

services to HIV testing and counseling. 

 

PSA Act 

The Surinamese Government – through the PSA Act of 2014 – has been encouraging persons of Surinamese 

descent to contribute to the development of the country. A person with PSA status is defined in Section 

3.2.3 (as stated in Article 2, PSA Act, S.B. 2014, No. 8). A person of Surinamese descent, when in 

possession of a PSA document, can make use of several privileges: 

 

 No visa is required for the duration of five years of stay in Suriname after issue of the document. 

 The person of Surinamese descent can stay for six months in Suriname, and this may be extended 

to another six months if the person can prove that he or she will be able to find and pay for his or 

her own housing. 

 The person of Surinamese descent has the opportunity to register himself or herself as a resident 

within six months or apply for an extension of his or her permit within 12 months. 

 The person of Surinamese descent may work even without a work permit. 

 There are different terms for the family members of persons of Surinamese descent. Return 

migrants who wish to stay permanently in Suriname can make use of special arrangements with the 

Dutch Government on their social benefits. 

 

Social services 

The Dutch Government, through its Social Insurance Bank (Sociale Verzekeringsbank, SVB), has developed 

special arrangements with regard to social benefits for migrants living in the Netherlands who live or wish 

to return to their countries of origin. The return migration arrangement is a special arrangement to facilitate 

the return of migrants living in the Netherlands. Through this arrangement, eligible persons who wish to 

return to Suriname can receive a moving allowance of € 2,100 for one person and € 4,200 for a family. In 

addition, eligible return migrants can receive a monthly allowance of between € 420 and € 610, depending 

on one’s household composition. These arrangements can be divided in two main categories: 

 The return migrant receives the Dutch social benefits that he or she is entitled to in Suriname; 

 The return migrant makes use of a special return migration arrangement, which includes financial 

support for moving and a monthly stipend. 

 

The Social Insurance Bank has registered 5,000–6,000 migrants in Suriname who receive some form of 

Dutch social benefits in Suriname; almost all these persons have Surinamese nationality. On average, the 

AOW recipients receive about € 1,000 per month. About 4,200 persons receive Dutch AOW in Suriname, 

in addition to 500 Surinamese who receive elderly pensions from the Social Insurance Bank through the 

return migrant arrangement. If they are Surinamese citizens, they receive the Suriname old-age pension 

(algemene ouderdomsvoorziening, AOV) of SRD 525 (~€ 117) on top of the Dutch pension payment.The 

Central Bureau for Statistics of the Netherlands reports a steady and substantial increase in the number of 

persons aged 67 and older within the Surinamese diaspora, who opted to reside in Suriname: 

 In 2013, there were 3,681 Surinamese pensioners, who would have remitted € 16.8 million into 

Suriname had they remained in the diaspora; 

 In the first quarter of 2014, there were 3,822 Surinamese pensioners, who would have remitted 

€18.4 million (full year 2014) into Suriname had they remained in the diaspora. 
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Dutch social benefit recipients also include persons who have been ill or disabled for at least two years, and 

have been declared eligible for the Dutch social disability benefit (arbeidsongeschiktheidsuitkering, WIA). 

This benefit, which is given to those who are incapable of working due to illnesses or disabilities, 

corresponds with a percentage share of the last-earned income, and the specific share depends on the degree 

of incapability as determined by a medical doctor. The duration of receiving pension also depends on the 

degree of incapability. In addition to AOW and WIA, a smaller number of persons receive the following 

Dutch social security benefits in Suriname: 

 

 Child benefits – this arrangement was cancelled in the year 2000; 

 Benefits for persons who have been ill or disabled since they were young (wet werk en 

arbeidsondersteuning jonggehandicapten, WAJONG); 

 Surviving relatives’ pension (algemene nabestaandenwet, ANW). 

 

In addition to the Return Migration Law, which is executed by the Social Insurance Bank, there are other 

programs that support return migrants with their return and reintegration. The International Migration 

Organization (IOM) has developed the Assisted Voluntary Return and Reintegration (AVRR) program for 

irregular migrants who wish to return to their home countries. This program pays for travel expenses up to 

a limit and offers the return migrant a fixed amount of money that can be used to facilitate reintegration. 

The money is not provided in cash, but rather in tangible goods or payment for housing, education and so 

forth. In 2014, already 22 irregular Surinamese migrants in the Netherlands returned with the aid of this 

program.  

 

9 Number of victims of human trafficking per 100,000 population, by sex, age and form of 

exploitation  

In 2006, a special Trafficking in Persons (TIP) Unit was established as part of the Police Corps, tasked with 

investigation of cases of human trafficking and with education and awareness on trafficking. This unit 

regularly inspects brothels in the coastal area and in the interior, to identify victims of prostitution and 

trafficking. The Public Prosecutor’s Department also established a special Trafficking in Persons Desk. The 

TIP Unit has recorded 16 cases of human trafficking between 2004 and 2013. The majority of victims were 

females and children (90 per cent), of Surinamese or Guyanese origin, while the majority of cases were 

related to sexual exploitation (13 out of 16 cases). 
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Chapter H. Indigenous peoples: interculturalism and rights 

 

1 Ratification of ILO Convention No. 169 on the rights of indigenous and tribal peoples. 

The convention has not been ratified 

 

2 Existence of laws, decrees or other legal documents that recognize the rights included the 

United Nations Declaration on the Rights of Indigenous Peoples. 

All citizens in Suriname, including the indigenous communities, enjoy all rights as they are 

included in the constitution. In addition to the Constitution, there are also International Treaties to 

which Suriname has committed itself to further regulate specific matters concerning, among 

others, the Indigenous people 

 

The 1982 Decree on General Principles on Domain Land Policy (Decreet Beginselen Grondbeleid) 

provides a general statement that “the rights of Amerindians and African descendants will be 

respected as long as not conflicting with general interest” (which includes any development 

project).  What those rights are and how they can be enforced is not legally defined. A recent 

amendment (which has not entered into force yet, awaiting presidential approval and publication) 

to this Decree confined the application of this statement to village circles with a radius of 5 km. 

and introduced the notion of FPIC to such development projects.  

 

The recognition of the land rights of indigenous people is high on the government's priorities list. 

The Residential and Living Areas Protection Act (Wet bescherming Woon en Leefgebieden) was 

adopted on 22nd of December 2017. This law is an adaptation of article 4 of the above-mentioned 

Decree on General Principles on Domain Land Policy (Decreet Beginselen Grondbeleid). 

 

The amendment of this law was necessary because in spite of the restrictions set by law with regard 

to the issuance of rights by the State in the residential and living areas of the indigenous and other 

tribal Surinamese groups, at various times, competent government authorities have issued domain 

land or granted mining rights in the vicinity of these residential and living areas, without the 

inhabitants of these areas being informed in advance. 

 

In practical terms, this means that no new rights are issued within these protected areas, those non-

active concessions or other rights that lie wholly or partially in the areas specified by law and that 

do not comply with the license conditions have lapsed by operation of law. The transitional 

measures determined in connection with legal certainty have been taken for rights already granted. 

This law has the character of a provisional provision to create more legal certainty. 

 

With the adoption of the Residential and Living Areas Protection Act territories of Indigenous 

Peoples and other tribal peoples are prevented from being expelled from their home and living 

areas at the time of government negotiations. In addition, in anticipation of the definitive solution 

of the land rights issue to indigenous people and other tribal peoples, this law offers the possibility 

of further extending their protected residential and living areas in cooperation with the Ministry of 

Regional Development and Spatial Planning, Soil and Forest Management. 
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3 Existence of policies to integrate considerations relating to indigenous peoples into 

development plans, in accordance with legal standards concerning indigenous peoples 

(indicator 86.3 of the Operational guide). 

The “Development Plan 2017-2021 (approved August 2017) was developed without consultation 

of the Association of Indigenous Village Leaders in Suriname(VIDS) and mentions “indigenous” 

in two places in the 180-page document in relation to environment.  This Development Plan 

furthermore refers to the “interior population” several times with general statements such as groups 

to pay special attention to, without mentioning of any standards. 

 

4 Existence of participation platforms between the State and indigenous peoples that include 

population issues, in compliance with international standards. 

Participation of indigenous peoples as well as other tribal peoples occurs in the Presidential 

Commission consisting of representatives of the State and of the traditional authorities of Indigenous 

and tribal people which was established in December 2016, tasked specifically with “making proposals 

on the land rights issue”.  This commission submitted its proposals in August 2017 in a “Roadmap 

towards the legal recognition of land rights of Indigenous and tribal people” which is yet to be approved 

by the President. The work of the Commissions has resulted in two documents: 

 

• A Joint Declaration by the Government of the Republic of Suriname and the Traditional Authority 

for the indigenous and tribal peoples concerning the process of legal recognition of land rights; 

• The Roadmap for the realization of the legal recognition of the land rights of the Indigenous and tribal 

peoples in Suriname. 

 

The Presidential Commission has presented these two documents to the President of the Republic of 

Suriname. On 22 January 2018, the Council of Ministers approved the plan and the added budget. It is 

the intention that the plan will be implemented within 12 months by a still to be set up management 

team as agreed. 

 

5 Percentage of extractive industry projects or other large investments subject to free, prior 

and informed consent of indigenous peoples. 

The principle of consultation with traditional authority has historically always been the use. The 

State will continue its efforts to improve the usual consultation procedures with the Traditional 

Authority in order for it to be transformed to the FPIC principle. 

 

6. Percentage of the public budget earmarked/executed for actions aimed at guaranteeing 

the rights of indigenous peoples, by sector (indicator 86.1 of the Operational guide, modified). 

The percentage of the public budget for 2018 earmarked for indigenous peoples’ development (not 

specifically for IPs’ rights) is 0.017%, by far and consistently the lowest within the entire government 

budget; not specified by sector.  There are no figures available per sector because the sectors do not 

plan with IPs as a specific beneficiary. 

 

7 Number of indigenous peoples or communities at risk of extinction (indicator 86.2 of the 

Operational guide). 

According to the last population census of 2012, there are 20,344 indigenous persons on a total 

population of 541,638, or 3.76%.  The four most numerous peoples are the Kali’ña (Caribs), 

Lokono (Arawaks), Trio (Tirio, Tareno) and Wayana.  In most Kali’ña and Lokono villages the 
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population growth is very low or negative, mostly due to urbanization.  There are small settlements 

of other Amazonian Indigenous peoples in the south-west and south of Suriname, including the 

Akurio, Apalai, Wai-Wai, Katuena/Tunayana, Mawayana, Pireuyana, Sikiiyana, Okomoyana, 

Alamayana, Maraso, Sirewu and Sakëta.  These peoples, most of whom there are only a few 

persons or families alive, are definitely on the verge of extinction and/or are already extinct as 

“peoples”. 

 

8 Percentage of the indigenous population displaced from their territories. 

There are displaced indigenous persons in French Guyana who fled the “Interior War” of 1992 – 

1996 most of whom are now permanently resident in French Guyana.  Many others moved to 

Paramaribo during this period and also did not return to the (war-destroyed) villages. However, 

the situation surrounding the domestic war has been normalized for years. The interaction between 

the refugees and their original villages has been normalized. The choice for returning is up to the 

people themselves. 

 

9 Existence of a health policy or programs compliant with international standards for the 

right to health of indigenous people, including sexual and reproductive rights. 

To enhance resilience against climate change impacts for communities in the interior, particularly 

with regard to access to drinking water, vocational training programs were developed to teach the 

population to efficiently make use of water basins. Health care in the rural areas is provided by the 

government and NGOs, including services regarding reproductive health, traditional health, 

immunization, HIV/AIDS, and malaria. It is also worth mentioning that a new hospital was 

established in one of the rural districts. 

 

The Medical Mission is the primary health partner of the government in the interior. Via health 

care assistants, who have attended a 4-year training course approved by the Ministry of Health, a 

basic package of services is offered 24 hours through each outpatient clinic, which complies with 

international standards. In addition, health care assistants are supervised by local doctors at 

locations or from another village.  

 

The Ministry of Health has planned various projects for 2018 that will be carried out together with 

the Medical Mission. For example, the curriculum of the Health Care Assistant program is being 

revised. This review should raise the training to a higher level and will be completed in June of 

this year. This takes place in collaboration with the Medical Mission and the PAHO. Together with 

the 'One Stop Shop', the ministry is starting a pilot project in which patients with chronic disorders 

will be guided in the most modern way. The goal of this project is to use the 'One Stop Shop' 

principle in every Medical Mission clinic. 

 

10 Existence of intercultural sexual and reproductive health services, including preventive 

measures and culturally and linguistically relevant information.  
Sexual and reproductive health information for villages is provided by NGOs on an incidental 

basis in a generic manner; however the medical mission provides a basic package of services via 

health care assistants 24 hours a day, which complies with international standards. 

 

11 Percentage of relevant data sources that include indigenous self-identification, 

considering censuses, surveys and administrative records in the different sectors. 
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One of the Indigenous NGOs itself is currently starting a project on community-based data 

collection and human rights monitoring based on the SDGs resp. the UNDRIP 

 

12 Existence of mechanisms that guarantee the full participation of indigenous peoples in the 

production of official statistics. 

This mechanism does not exist. 

 

13 Number and percentage of indigenous experts (male and female) working on information 

production and analysis in government offices. 

No data on this indicator 

 

14 Existence of culturally and linguistically relevant information systems.  

One weekly radio program of one hour on two government owned radio stations (Radio SRS 

and Radio Boskopu) with general information (mostly community news, interviews on current 

issues and phone call-in discussions. 

 

15 Presence of representatives of the indigenous population in national delegations that 

participate in relevant intergovernmental decision-making platforms. 

If a delegation is formed or if a person is delegated, the interests of everyone who relates to that 

subject are taken into account. Delegations are therefore also urged to obtain the necessary 

information in advance. 

 

16 Proportion of seats held by indigenous women in national parliaments and local 

governments. 

There are two (out of 51) indigenous women in national parliament. The proportion of seats in 

local governments is unknown. One of the women is head of an Indigenous village and also a 

member of the VIDS. In Suriname, members of parliament are elected by the people. The 

parliamentary elections use a multiple district system, which means that the seats are divided per 

district and several seats can be divided into each district. The representatives of the district where 

the indigenous people and other tribal peoples are located are therefore the designated persons to 

stand up for the rights of the people in this constituency. However, members of the parliament 

represent the interests of all Surinamese citizens and that includes the indigenous people and other 

tribal peoples. 
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Conclusion 
Although Suriname has faced major financial challenges in recent years and up to now, the government 

continues to implement policies that take into account the human rights of the Surinamese population. 

Several measures have been taken to reduce poverty and to support the less fortunate. Some of these 

measures are the adoption of the Basic Health Insurance Act, the Minimum Wage Act and the General 

Pension Act. Furthermore the amount of General Old-age Allowance and the General Child Benefit have 

also been increased. 

 

As in many developing countries, our current generation of young people is the largest in history, with more 

than half of the population under the age of 25 years. We believe that this growing population of youth 

offers the whole society a rare chance to gain a demographic dividend and break the intergenerational cycle 

of poverty. To make full use of the enormous potential of young people, we realize that it is critical to make 
strategic investments in protecting our children and youth against the multiple problems many of them are 

facing every day. The government of Suriname is making efforts to put legislation, policies and programs 

in place to enable participation and enhance the health of the youth.  

 

Our recent population census showed an increase of 29% in persons who are 60 years or older, which makes 

this age group the fastest growing population group. Its share in the general population grew from 8.6% in 

2004 to 10.1% in 2012, which implies a fast growth of 1.5%. With this pattern of ageing in our country, 

similar to most countries in the Caribbean, we can be placed in a stage of moderate to advanced ageing. 

Ageing is taking place in a context of large economic challenges, changing intergenerational relations, 

fragile government institutions, and privatization of many services, including health services. The changing 

population structure, in particular the growing and diverse populations of youth and elderly, calls for the 

development of a constructive and holistic approach and development of social protection policy to ensure 

both elderly and young people’s access to development, including education, employment and participation. 

 

The government has come a long way in reaching gender equality. Many programs concerning violence 

against women and gender equality have been carried out, however some challenges still remain. The 

Surinamese government has emphasized the importance of gender equality by including it in the National 

Development Plan. 

 

Since its independence, the Surinamese Government has undertaken several actions to obtain better insights 

into migration trends and develop migration policy. The intention of the currently existing Bureau 

Migration Integration is to work together with other stakeholders to formulate a migration policy for 

Suriname. Necessary research is needed in order to figure out what forms of migration into Suriname are 

desired and how these processes will be stimulated and facilitated, what types of migration should be 

discouraged and how. This will enable us to respond to the positive impact of migration. 

 

Health care in the rural areas is provided by the government and NGOs, including services regarding 

reproductive health, traditional health, immunization, HIV/AIDS, and malaria. The Ministry of Health has 

planned various projects for 2018 that will add to the quality of services in rural areas. 

 

We acknowledges the great development challenges that are related to changing population structures and 

the need to closely consider the impact that these demographic changes will have on the implementation of 

the 2030 Agenda and the achievement of the sustainable development goals and targets. Our government 

will remain committed to policies and programs on issues concerning population development. 
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STATISTICAL ANNEXES TO CHAPTER A 

 

Figure A.1 

 

Year  Inflation average 

2010 6,9 

2011 17,7 

2012 5,0 

2013 1,9 

2014 3,4 

2015 6,9 

2016 55,5 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A.2 

 

Year  Inflation year end 

2010 10,3 

2011 15,3 

2012 4,3 

2013 0,6 

2014 3,9 

2015 25,1 

2016 52,4 
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Figure A.3 

 

Date 
 Month on 
month 

jan-17 0,7 

feb-17 0,5 

mrt-17 1 

apr-17 0,9 

mei-17 0,5 

jun-17 1,2 

jul-17 1,4 

aug-17 0,6 

sep-17 1,1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A.4 

 

Date  Year on year 

jan-17 48,7 

feb-17 45,3 

mrt-17 41,8 

apr-17 30,8 

mei-17 23 

jun-17 19,7 

jul-17 19,4 

aug-17 16,2 

sep-17 11,7 
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Access to basic services 

Figure A.5 

Drinkingwater Sex   

sources Female Male 
Grand 
Total 

Bottled water 864 2.552 3.416 

Creek or river 1.942 1.280 3.222 

Delivery by watertruck 132 253 385 

Other 573 1.407 1.980 

Rainwater collected 8.357 18.519 26.876 

Tapwater in-home 27.544 55.708 83.252 

Tapwater outside <200 meters 4.706 8.520 13.226 

Tapwater outside >200 meters 966 1.534 2.500 

Unknown 1.352 2.315 3.667 

Water well 410 1.433 1.843 

Grand Total 46.846 93.521 140.367 
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Figure A.6 

 

Sanitation Households 

Water closet (sceptic tank) 110.425 

Outhouse 17.767 

Hole in the ground 1.734 

Creek or river 1.146 

None (field/ forest) 4.570 

Other 1.306 

Unknown 3.419 

Grand Total 140.367 
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Figure A.7 
 

In working condition Owners    

Electronic devices Yes No Unknown 
Grand 
Total 

Airconditioner 33743 102906 3718 140367 

Computer/Laptop/Netbook/Tablet 43121 93535 3711 140367 

Cooking stove 125599 11155 3613 140367 

Deep freeze 57417 79263 3687 140367 

Digitale video camera/digitale photocamera 22353 114145 3869 140367 

Dishwasher 2091 133944 4332 140367 

DVD/MP3/MP4/Blue Ray player 77111 59481 3775 140367 

Generator 5702 130922 3743 140367 

Internet connection 24301 112274 3792 140367 

Land line 47142 89478 3747 140367 

Microwave 67879 68731 3757 140367 

Mobile phone/ cellulair 125594 11124 3649 140367 

Radio/stereo set 110331 26396 3640 140367 

Refridgerator 110262 26484 3621 140367 

Sateliet TV/  Cable tv 5145 131486 3736 140367 

Televison 121612 15156 3599 140367 

Tumble dryer 5390 131236 3741 140367 

Washingmachine 110821 25889 3657 140367 

Waterheater 8657 127972 3738 140367 

Waterpump/ Water pressure installation 50893 85714 3760 140367 
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Figure A.8 

Households with Sex   

Internet connections Female Male 
Grand 
Total 

3G modem or EDGE modem 930 2013 2943 

ADSL via land line 2729 7737 10466 

ADSL wireless/ Wifi 2741 6573 9314 

Cellulair wireless internet or Mobile Broadband 2527 4247 6774 

Combination ADSL land line/ Cellulair 87 212 299 

Combination ADSL land line/ Cellulair/Modem 9 16 25 

Combination ADSL land line/ Modem 26 57 83 

Combination ADSL land line/ WIFI 178 536 714 

Combination ADSL land line/ WIFI /Cellulair 20 78 98 

Combination ADSL land line/ WIFI /Modem 4 28 32 

Combination ADSL Wifi/ Cellulair 148 261 409 

Combination ADSL Wifi/ Cellulair/Modem 14 29 43 

Combination ADSL Wifi/ Dial-up 0 2 2 

Combination ADSL Wifi/ Modem 44 94 138 

Combination Dial-up/ Cellulair 3 3 6 

Combination Dial-up/ Cellulair/ Modem 1 1 2 

Combination Dial-up/ Modem 126 215 341 

Dial-up 42 96 138 

Don't know 383 686 1069 

No response 241 444 685 

None 2793 5155 7948 

Grand Total 13046 28483 41529 
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Figure A. 9 

 

Households owning Number    

Vehicles                                                 Yes No Unknown 
Grand 
Total 

ATV (All-Terrain Vehicle) 1328 135339 3700 140367 

Bicycle 40630 96127 3610 140367 

Boot with engine 3767 132888 3712 140367 

Bus for more than 8 persons 2687 133991 3689 140367 

Dugout canoe 2574 134023 3770 140367 

Moped/ scooter 35669 101082 3616 140367 

Motorcycle 1554 135121 3692 140367 

Passenger car/ Minibus 70902 65944 3521 140367 

Pickup /truck 6660 130034 3673 140367 

All the rest 449 124290 15628 140367 

Grand Total 166220 1188839 48611 1403670 
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Life expectancy at birth 

Figure A.10 

Year  Life expectancy at birth 

2010 70,3% 

2011 70,6% 

2012 70,8% 

2013 71,0% 

2014 71,1% 

2015 71,3% 
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Health insurances 

 

Figure A.11 

 

District  Percentage active accounts 

Brokopondo 1,6% 

Commewijne 6,2% 

Coronie 0,6% 

Marowijne 2,4% 

Nickerie 6,5% 

Para 4,7% 

Paramaribo 44,0% 

Saramacca 3,5% 

Sipaliwini 2,7% 

Wanica 24,3% 

Unknown 3,6% 
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Figure A.12 
 

District  Percentage inactive accounts 

Brokopondo 4,0% 

Commewijne 4,6% 

Coronie 0,4% 

Marowijne 3,0% 

Nickerie 3,5% 

Para 4,6% 

Paramaribo 44,2% 

Saramacca 2,9% 

Sipaliwini 8,6% 

Unknown 3,1% 

Wanica 21,1% 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The inactive insured persons are those who were registered with an active insurance until July 2017. The insurance of these 

persons has expired at the time of the reporting period. It is assumed that these insurances are renewed on the same date. 

 

Figure A.13 

 

Age group  Percentage Active health Accounts 

0-16 32,0% 

17-20 5,9% 

21-59 47,6% 

60+ 14,5% 
 

 

 

 

 

 

 

 

 

 



72 
 

Figure A.14 

 

Sex  Percentage active health accounts 

Female 52,6% 

Male 43,8% 

Unknown 3,6% 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A.14 

 

District % Uninsured 2017 

Brokopondo 3,0% 

Commewijne 4,3% 

Coronie 0,3% 

Marowijne 5,9% 

Nickerie 4,8% 

Para 5,0% 

Paramaribo 42,9% 

Saramacca 2,1% 

Sipaliwini 11,5% 

Wanica 20,1% 

Grand Total 99,9% 
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Figure A.16 
 

Uninsured by Age group     

Sex 0-16 17-20 21-59 60+ 
Grand 
Total 

Female 6601 6590 38663 2620 54474 

Male 7035 8927 71182 3052 90196 

Grand Total 13636 15517 109845 5672 144670 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure A.17 

 

Age group  Uninsured % 

0-16 9,4% 

17-20 10,7% 

21-59 75,9% 

60+ 3,9% 

Grand Total 100,0% 
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Figure A.18 

 

District  Uninsured % of “total” 2017 population 

Brokopondo 0,7% 

Commewijne 1,0% 

Coronie 0,1% 

Marowijne 1,4% 

Nickerie 1,1% 

Para 1,2% 

Paramaribo 10,2% 

Saramacca 0,5% 

Sipaliwini 2,7% 

Unknown 0,0% 

Wanica 4,8% 

Grand Total 23,7% 
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Figure A.19 

 

District Active accounts % of total population 2017 

Brokopondo 0,9% 

Commewijne 3,6% 

Coronie 0,4% 

Marowijne 1,4% 

Nickerie 3,8% 

Para 2,8% 

Paramaribo 25,8% 

Saramacca 2,1% 

Sipaliwini 1,6% 

Wanica 14,2% 

Unknown 2,1% 

Grand Total 58,7% 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Total: Sum of the number of active insured, inactive insured and uninsured 

Source: Basic Care Statistics 2017. 
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Figure A. 20 
 

District Inactive accounts % of total population 2017 

Brokopondo 0,7% 

Commewijne 0,8% 

Coronie 0,1% 

Marowijne 0,5% 

Nickerie 0,6% 

Para 0,8% 

Paramaribo 7,8% 

Saramacca 0,5% 

Sipaliwini 1,5% 

Unknown 0,5% 

Wanica 3,7% 

Grand Total 17,6% 
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Suicide 

 

Figure A.21 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



78 
 

Figure A.22 
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Figure A.23 

 

 

      

 

Figure A.24 
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Crime 

Figure A.25 

Year Registered crimes  

Distrikt Homicides and aggravated assaults Sexual offences 

2013 5906 734 

Brokopondo 135 14 

Commewijne 171 20 

Coronie 42 1 

Marowijne 229 63 

Nickerie 499 33 

Para 484 35 

Paramaribo 2882 444 

Saramacca 169 14 

Sipaliwini 39 10 

Wanica 1256 100 

Grand Total 5906 734 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Year Registered crimes  

Distrikt Homicides and aggravated assaults Sexual offences 

2014 5189 783 

Brokopondo 168 20 

Commewijne 200 24 

Coronie 45 0 

Marowijne 125 27 

Nickerie 413 28 

Para 291 40 

Paramaribo 2572 510 

Saramacca 130 12 

Sipaliwini 13 1 

Wanica 1232 121 

Grand Total 5189 783 
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Year Registered crimes  

Distrikt Homicides and aggravated assaults Sexual offences 

2015 3717 538 

Brokopondo 53 2 

Commewijne 235 20 

Coronie 33 0 

Marowijne 194 12 

Nickerie 385 25 

Para 268 41 

Paramaribo 2179 403 

Saramacca 135 14 

Sipaliwini 47 4 

Wanica 188 17 

Grand Total 3717 538 
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Figure A.26 

District Criminal offence   

 Homicide Murder 
Grand 
Total 

2012 16 22 38 

Brokopondo 3 4 7 

Commewijne 0 0 0 

Coronie 0 0 0 

Marowijne 0 0 0 

Nickerie 0 1 1 

Para 0 2 2 

Paramaribo 12 9 21 

Saramacca 0 0 0 

Sipaliwini 0 2 2 

Wanica 1 4 5 
    
 

    

    

District Criminal offence   

 Homicide Murder 
Grand 
Total 

2013 16 17 33 

Brokopondo 5 3 8 

Commewijne 0 0 0 

Coronie 0 0 0 

Marowijne 2 1 3 

Nickerie 0 1 1 

Para 0 3 3 

Paramaribo 6 5 11 

Saramacca 0 0 0 

Sipaliwini 0 2 2 
Wanica 
 
 

3 
 
 

2 
 
 

5 
 
 

District Criminal offence   

 Homicide Murder 
Grand 
Total 

2014 10 15 25 

Brokopondo 5 1 6 

Commewijne 0 0 0 

Coronie 0 0 0 

Marowijne 0 0 0 

Nickerie 0 0 0 

Para 1 0 1 

Paramaribo 4 11 15 

Saramacca 0 1 1 

Sipaliwini 0 0 0 

Wanica 0 2 2 
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District Criminal offence   

 Homicide Murder 
Grand 
Total 

2015 19 19 38 

Brokopondo 1 1 2 
Commewijne 1 1 2 
Coronie 0 0 0 
Marowijne 1 0 1 
Nickerie 0 2 2 
Para 0 0 0 
Paramaribo 15 7 22 
Saramacca 0 0 0 
Sipaliwini 0 0 0 

    Wanica 1 8          9 
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STATISTICAL ANNEXES TO CHAPTER B 

Education 

 

Figure B.1 

Education Sex   

Level Female Male 
Grand 
Total 

2014-2015 21519 21506 43025 

Grade 2 5354 5969 11323 

Grade 3 5561 6267 11828 

Grade 6 6221 5647 11868 

LBO 4 881 1275 2156 

Mulo 3502 2348 5850 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
   

 

 

 

 

 

Tables only include students in the 2nd, 3rd and 6th (last grade) of primary school, and students in the 4th (last) grade of 

lower secondary school. Mulo and LBO can be compared with lower secondary school 
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Tables only include students in the 2nd, 3rd and 6th (last grade) of primary school, and students in the 4th (last) grade of 

lower secondary school. Mulo and LBO can be compared with lower secondary school. 
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Demographic 

Figure B.2: Liveborns by age of the mother 

Liveborns District           

Age Brokopondo Commewijne Coronie Marowijne Nickerie Para Paramaribo Saramacca Sipaliwini Wanica 
Grand 
Total 

12 0 0 0 0 0 0 1 0 0 0 1 

13 2 0 0 0 0 0 3 0 3 0 8 

14 1 0 0 1 2 4 6 0 8 11 33 

15 5 6 0 4 5 7 38 2 21 15 103 

16 16 10 0 10 11 21 66 7 23 39 203 

17 18 14 0 12 7 27 108 8 36 45 275 

18 18 21 4 11 12 36 128 13 27 70 340 

19 18 23 3 14 13 23 201 11 52 92 450 

20 18 23 2 15 19 28 191 12 34 104 446 

21 17 28 2 17 21 29 167 11 46 108 446 

22 12 26 1 12 22 30 189 11 43 113 459 

23 11 28 4 11 33 33 229 15 26 151 541 

24 19 32 5 15 30 21 238 17 32 125 534 

Grand 
Total 155 211 21 122 175 259 1565 107 351 873 3839 

            
 

Figure B.2: Liveborns by age category of the mother 

Liveborns 
 District           
Age 
category Brokopondo Commewijne Coronie Marowijne Nickerie Para Paramaribo Saramacca Sipaliwini Wanica 

Grand 
Total 

12-14 3 0 0 1 2 4 10 0 11 11 42 

15-19 75 74 7 51 48 114 541 41 159 261 1371 

20-24 77 137 14 70 125 141 1014 66 181 601 2426 

Grand 
Total 155 211 21 122 175 259 1565 107 351 873 3839 
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Figure B.3: liveborns by age category of the mother per year 

 

 

Figure B.4: percentage of liveborns by age category of the mother per year 

Age 
category 2012 2012% 2013 2013% 2014 2014% 2015 2015% 2016 2016% 

10-14 68 0,67% 46 0,46% 66 0,63% 41 0,40% 42 0,42% 

15-19 1354 13,25% 1359 13,57% 1390 13,36% 1435 14,14% 1408 14,21% 

20-24 2633 25,77% 2640 26,37% 2643 25,40% 2630 25,92% 2486 25,09% 

25-29 2897 28,35% 2656 26,53% 2866 27,54% 2680 26,41% 2533 25,56% 

30-34 1923 18,82% 1976 19,74% 2134 20,51% 2052 20,22% 2059 20,78% 

35-39 1007 9,86% 971 9,70% 1006 9,67% 1019 10,04% 1088 10,98% 

40-44 304 2,98% 309 3,09% 276 2,65% 268 2,64% 276 2,79% 

> 44 18 0,18% 19 0,19% 13 0,12% 23 0,23% 18 0,18% 

Unknown 13 0,13% 36 0,36% 13 0,12% 0 0,00% 0 0,00% 

Grand 
Total 10217 100,00% 10012 100,00% 10407 100,00% 10148 100,00% 9910 100,00% 

 

 

 

Liveborns Year     

Age category 2012 2013 2014 2015 2016 

10-14 68 46 66 41 42 

15-19 1354 1359 1390 1435 1408 

20-24 2633 2640 2643 2630 2486 

25-29 2897 2656 2866 2680 2533 

30-34 1923 1976 2134 2052 2059 

35-39 1007 971 1006 1019 1088 

40-44 304 309 276 268 276 

> 44 18 19 13 23 18 

Unknown 13 36 13 0 0 

Grand Total 10217 10012 10407 10148 9910 
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*Percentage of liveborns by age category of the mother 
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Marriages 

Figure B.5 

 Year          

 2012  2013  2014  2015  2016  
Age 
category Male Female Male Female Male Female Male Female Male Female 

15-19 18 178 16 177 15 163 24 160 14 149 

20-24 327 581 360 586 356 601 323 542 323 545 

25-29 592 516 5541 493 606 520 530 466 548 459 

30-34 351 279 384 306 343 274 392 301 366 316 

35-39 261 198 242 178 222 154 199 155 226 182 

40-44 184 159 169 159 160 147 146 131 178 189 

45-49 158 122 153 122 124 112 123 97 136 116 

50-54 132 80 118 87 121 90 103 75 129 83 

55-59 90 54 111 51 99 47 86 52 102 53 

60-64 42 21 43 20 42 16 43 17 62 21 

65-69 20 8 22 7 24 9 24 7 20 4 

70-74 19 5 16 2 13 2 10 5 10 4 

75-79 7 2 11 0 13 6 4 1 4 4 

80-84 1 1 3 1 4 2 2 1 3 0 

> 84 2 0 1 1 1 0 1 0 4 0 

Grand 
Total 2204 2204 7190 2190 2143 2143 2010 2010 2125 2125 

 

 
Age 
category      

 

15-19  20-24  Total 
Male 

Total 
Female 

Year 

Male Female Male Female   

2012 

18 178 327 581 345 759 

2013 

16 177 360 586 376 763 

2014 

15 163 356 601 371 764 

2015 

24 160 323 542 347 702 

2016 

14 149 323 545 337 694 

Grand 
Total 

87 827 1689 2855 1776 3682 
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Figure B.5: percentage of marriages per age category per year by sex 

 Year          

 2012  2013  2014  2015  2016  

Age category Male Female Male Female Male Female Male Female Male Female 

15-19 0,82% 8,08% 0,22% 8,08% 0,70% 7,61% 1,19% 7,96% 0,66% 7,01% 

20-24 14,84% 26,36% 5,01% 26,76% 16,61% 28,04% 16,07% 26,97% 15,20% 25,65% 

25-29 26,86% 23,41% 77,07% 22,51% 28,28% 24,27% 26,37% 23,18% 25,79% 21,60% 

30-34 15,93% 12,66% 5,34% 13,97% 16,01% 12,79% 19,50% 14,98% 17,22% 14,87% 

35-39 11,84% 8,98% 3,37% 8,13% 10,36% 7,19% 9,90% 7,71% 10,64% 8,56% 

40-44 8,35% 7,21% 2,35% 7,26% 7,47% 6,86% 7,26% 6,52% 8,38% 8,89% 

45-49 7,17% 5,54% 2,13% 5,57% 5,79% 5,23% 6,12% 4,83% 6,40% 5,46% 

50-54 5,99% 3,63% 1,64% 3,97% 5,65% 4,20% 5,12% 3,73% 6,07% 3,91% 

55-59 4,08% 2,45% 1,54% 2,33% 4,62% 2,19% 4,28% 2,59% 4,80% 2,49% 

60-64 1,91% 0,95% 0,60% 0,91% 1,96% 0,75% 2,14% 0,85% 2,92% 0,99% 

65-69 0,91% 0,36% 0,31% 0,32% 1,12% 0,42% 1,19% 0,35% 0,94% 0,19% 

70-74 0,86% 0,23% 0,22% 0,09% 0,61% 0,09% 0,50% 0,25% 0,47% 0,19% 

75-79 0,32% 0,09% 0,15% 0,00% 0,61% 0,28% 0,20% 0,05% 0,19% 0,19% 

80-84 0,05% 0,05% 0,04% 0,05% 0,19% 0,09% 0,10% 0,05% 0,14% 0,00% 

> 84 0,09% 0,00% 0,01% 0,05% 0,05% 0,00% 0,05% 0,00% 0,19% 0,00% 

Grand Total 100,00% 100,00% 100,00% 100,00% 100,00% 100,00% 100,00% 100,00% 100,00% 100,00% 
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 Age group    

 15-19  20-24  

Year  Male %  Female %  Male %  Female % 

2012 0,82% 8,08% 14,84% 26,36% 

2013 0,22% 8,08% 5,01% 26,76% 

2014 0,70% 7,61% 16,61% 28,04% 

2015 1,19% 7,96% 16,07% 26,97% 

2016 0,66% 7,01% 15,20% 25,65% 
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STATISTICAL ANNEXES TO CHAPTER C 

Figure C.1: Pensioners per district per year 

Pensioners Years    

District 2012 2013 2014 2015 

Brokopondo 729 752 756 785 

Commewijne 2496 2570 2635 2735 

Coronie 326 344 348 349 

Marowijne 1765 1814 1869 1953 

Nickerie 3565 3719 3836 3999 

Para 1706 1766 1851 1950 

Paramaribo 24609 25529 26324 27245 

Saramacca 1478 1511 1539 1569 

Sipaliwini 3437 3500 3570 3589 

Wanica 7914 8335 8806 9302 

Grand Total 48025 49840 51534 53476 
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Social Protection 

Figure C.2: Elderlies receiving financial support per district per year 

Financial support Year    

District 2012 2013 2014 2015 

Commewijne 562 966 2467 2426 

Coronie 69 83 81 75 

Marowijne 694 862 1014 765 

Nickerie 637 711 733 519 

Para 684 889 1141 983 

Paramaribo 4037 4943 5912 6154 

Saramacca 250 307 384 405 

Wanica 2189 2877 3570 3959 

Grand Total 9122 11638 15302 15286 
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Figure C.3: persons receiving child support  

Child 
support Year    

District 2012 2013 2014 2015 

Brokopondo 2114 3277 3505 3755 

Commewijne 2387 3703 3972 4270 

Coronie 109 190 209 220 

Marowijne 1984 3322 3482 3352 

Nickerie 4044 5092 5025 4983 

Para 2676 4577 5072 5430 

Paramaribo 15802 25595 27859 30322 

Saramacca 986 1780 1952 2075 

Sipaliwini 13098 14373 14079 13805 

Wanica 9866 16064 17569 19008 

Grand Total 53066 77973 82724 87220 
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STATISTICAL ANNEXES TO CHAPTER D 

HIV 

Figure D.1: number of Hiv cases from 2000-2013 by age category and sex 
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Figure D.2: number of Hiv infected persons by age category per year 

HIV pos Year      

Age group 2009 2010 2011 2012 2013 
Grand 
Total 

<5 30 31 22 19 13 115 

5-9 3 7 2 1 1 14 

10-14 8 5 1 6 4 24 

15-19 33 13 16 18 19 99 

20-24 59 50 49 34 34 226 

25-29 79 78 56 72 56 341 

30-34 87 73 90 75 78 403 

35-39 68 65 68 58 44 303 

40-44 86 56 54 67 58 321 

45-49 58 55 43 41 45 242 

50-54 30 28 43 41 41 183 

55-59 19 21 19 29 31 119 

60-64 12 12 15 9 17 65 

65-69 10 9 8 6 8 41 

70-74 3 9 6 5 1 24 

75+ 1 3 0 0 3 7 

Grand Total 586 515 492 481 453 2527 
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STATISTICAL ANNEXES TO CHAPTER E 

Figure E.1: Women in National parliament 

Administration  Seats 

2010-2015 51 

National parliament 51 

Female 5 

Male 46 

2015-2017 51 

National parliament 51 

Female 15 

Male 36 
 

Administration  Percentage 

National parliament 2 

2010-2015 100% 

Female 10% 

Male 90% 

2015-2017 100% 

Female 29% 

Male 71% 
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Figure E.2: Women in local government, district commissioners  

Administration Sex   

Year Female Male 
Grand 
Total 

District Commissioners 8 21 29 

2010-2015 4 11 15 

2015-2017 4 10 14 
 

Administration Sex   

Year Female Male Grand Total 

District Commisioners 0,552380952 1,447619048 2 

2010-2015 27% 73% 100% 

2015-2017 29% 71% 100% 

 

Figure E.3: Women in local government, district council 

Local government Sex   

Year Female Male Grand Total 

2010-2015 295 557 852 

Members of district counsil 37 78 115 

Members of local councils 258 479 737 

2015-aug 364 517 881 

Members of district counsil 42 76 118 

Members of local councils 322 441 763 
 

Local government Sex   

Year Female Male Grand Total 

Members of district counsil 69% 134% 203% 

2010-2015 32% 68% 100% 

2015-aug 37% 66% 103% 

Members of local councils 79% 125% 204% 

2010-2015 35% 65% 100% 

2015-aug 44% 60% 104% 
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Figure E.4: Women in local government, ambassadors and consuls 

Ambassadors and consuls Sex   

Year Female Male 
Grand 
Total 

2015-2017 9 11 20 

Ambassador 7 9 16 

Consul General 2 2 4 
 

Ambassadors and consuls Sex   

Year Female Male 
Grand 
Total 

2015-2017 94% 106% 200% 

Ambassador 44% 56% 100% 

Consul General 50% 50% 100% 
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Figure E.5: Women in local government, judiciary 

Judiciary Sex   

Year Female Male Grand Total 

Judges 66 26 92 

2013 10 6 16 

2014 14 5 19 

2015 14 5 19 

2016 14 5 19 

2017 14 5 19 
 

Judiciary in % Sex   

Year Female Male Grand Total 

Judges 3,572368421 1,427631579 5 

2013 63% 38% 100% 

2014 74% 26% 100% 

2015 74% 26% 100% 

2016 74% 26% 100% 

2017 74% 26% 100% 
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Figure E.6: Women in local government, public prosecuters 

Public Prosecutor’s office Sex   

Year Female Male 
Grand 
Total 

2014 15 6 21 

Attorney-General 0 1 1 

Advocate-General 1 1 2 

Head Public Prosecutor 2 0 2 

Public Prosecutors 5 2 7 

Acting Substitute Public Prosecutor 7 2 9 
 

Public Prosecutor’s office in Percentage Sex   

Year Female Male Grand Total 

2014 71% 29% 100% 

Attorney-General 0% 5% 5% 

Advocate-General 5% 5% 10% 

Head Public Prosecutor 10% 0% 10% 

Public Prosecutors 24% 10% 33% 

Acting Substitute Public Prosecutor 33% 10% 43% 
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Figure E.7: Women in local government, constitutional bodies 

Constitutional bodies Sex   

Year Female Male Grand Total 

State of Advisory Council 7 41 48 

2000-2005 1 16 17 

2005-2010 2 13 15 

2010-2012 4 12 16 

Independent Electoral Office 14 15 29 

2000-2005 0 0 0 

2005-2010 6 9 15 

2010-2012 8 6 14 

National Polling Office 15 19 34 

2000-2005 4 5 9 

2005-2010 6 7 13 

2010-2012 5 7 12 
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Labour Advisory Council Sex   

Year Female Male Grand Total 

2012-2013 14 12 26 

Labour Advisory Council Members 8 6 14 

Labour Advisory Council Acting members 6 6 12 
 

Labour Advisory Council Sex   

Year Female Male Grand Total 

2012-2013 107% 93% 200% 

Labour Advisory Council Acting members 50% 50% 100% 

Labour Advisory Council Members 57% 43% 100% 
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Figure E.8: number of domestic violence cases by age category of the victim and type of criminal act 

Domestic violence 2017 Age group         
Criminal act 11-20 21-30 31-40 41-50 51-60 61-70 71-80 Unknown Grand Total 
Aggravated assault 1 1 1 1 0 0 0 0 4 
Arson attempt 0 0 1 0 0 0 0 0 1 
Assault and battery 7 28 25 8 6 0 1 1 76 
Attempted aggravated assault 1 4 6 1 1 0 0 0 13 
Attempted homicide 0 1 0 0 1 0 0 0 2 
Attempted murder 0 0 0 0 0 0 0 1 1 
Attempted rape 0 0 0 0 0 0 0 0 0 
Attempted suicide 1 1 0 0 0 0 0 0 2 
Attempted theft by burglary 0 1 0 0 0 0 0 0 1 
Carnal intercourse with minors 1 0 0 0 0 0 0 0 1 
Deprivation of liberty 0 1 0 0 0 0 0 1 2 
Destruction 0 7 4 1 0 0 0 0 12 
Embezzlement 0 0 0 0 0 0 0 1 1 
Forgery 0 0 0 1 0 0 0 0 1 
Illegal restraint 1 0 0 0 0 0 0 0 1 
Intoxication 0 1 0 1 0 0 0 0 2 
Libel / slander 1 0 0 1 0 0 0 0 2 
Murder 0 0 1 0 0 1 0 0 2 
Occupancy 0 0 1 0 0 0 0 0 1 
Pornography 2 0 0 0 0 0 0 0 2 
Rape 3 2 0 0 0 0 0 0 5 
Robbery 0 1 0 0 0 0 0 0 1 
Sex with minors 1 0 0 0 0 0 0 0 1 
Sexual assault 3 0 0 0 0 0 0 0 3 
Sexual offence 1 0 0 0 0 0 0 0 1 
Stalking 1 2 2 0 0 0 0 0 5 
Suicide 1 0 0 0 0 0 0 0 1 
Theft 2 3 8 3 1 2 0 0 19 
Threats 5 19 24 17 12 2 0 0 79 
Underage sex 1 0 0 0 0 0 0 0 1 

Grand Total 33 72 73 34 21 5 1 4 243 
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Figure E.9: Femicide 

The data on femicide is recorded to the police station where the statement has been made. 
 

Femicide Age     

Police stations 21 30 47 Unknown 
Grand 
Total 

2013 1 1 1 1 4 

Houtuin   1  1 

Livorno  1   1 

Sipaliwini 1   1 2 

Grand Total 1 1 1 1 4 
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Femicide Age        

Police stations 28 30 34 35 42 43 Unknown Grand Total 

2014 1 1 1 1 1 1 1 7 

Brokopondo       1 1 

Bureau Nieuw Haven      1  1 

Geyersvlijt 1       1 

Groningen    1    1 

Nieuw Nickerie   1     1 

Santo Boma  1      1 

Santodorp     1   1 

Grand Total 1 1 1 1 1 1 1 7 
 

 

 

 

 

Femicide Age      

Police stations 19 28 29 30 61 Grand Total 

2015 1 1 1 1 1 5 

Flora   1   1 

Geyersvlijt  1    1 

Munder    1  1 

Nieuw Amsterdam     1 1 

Nieuwe Grond 1     1 

Grand Total 1 1 1 1 1 5 
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Femicide Age         

Police stations 17 24 26 33 38 42 52 72 Grand Total 

2016 1 1 1 3 2 1 1 1 11 

Brokopondo   1  1    2 

Geyersvlijt       1  1 

Kwatta        1 1 

Lelydorp    1     1 

Livorno 1        1 

Munder    1     1 

Nieuw Amsterdam     1    1 

Nieuw Nickerie      1   1 

Rijsdijk    1     1 

Santodorp  1       1 

Grand Total 1 1 1 3 2 1 1 1 11 
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Femicide Age    

Police stations 23 35 39 Grand Total 

2017 1 1 2 4 

Atjoni   1 1 

Centrum   1 1 

Flora 1   1 

Santo Boma  1  1 

Grand Total 1 1 2 4 
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STATISTICAL ANNEXES TO CHAPTER F 

Migration 
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% per age 
category/year        

 Age 0-4  Age 5-9  
Age  
10-14  

Age  
15-19  

Age  
20-24 

Age 
category  %Male  %Female  %Male  %Female  %Male  %Female  %Male  %Female  %Male 

2014 50,59% 49,41% 48,34% 51,66% 48,67% 51,33% 50,62% 49,38% 56,13% 

2015 54,19% 45,81% 45,10% 54,90% 50,00% 50,00% 54,72% 45,28% 51,38% 

2016 53,59% 46,41% 45,65% 54,35% 47,90% 52,10% 53,02% 46,98% 43,85% 
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