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Executive Summary

The 2000 Suriname Multiple Indicator Cluster Survey (MICS) is a naiondly representative
survey of households, women, and children. The main objectives of the survey are to provide up-
to-date information for ng the stuation of children and women in Suriname at the end of
the decade and to furnish data needed for monitoring progress toward goals established at the
World Summit for Children and as a basis for future action.

There are remarkable differences between the interior — that is mainly populated by maroons and
indigenous people — on the one hand, and the urban and rura region on the other hand. Compared
to the urban and rurd region, the interior stands out by its unfavorable position on most of the
indicators.

Infant and Under Five Mortality
Digtortions in the MICS data on deaths among children preclude obtaining estimates of very
recent mortaity rates. An estimation based on the MICS data for the infant mortality reteis
29 per 1000 and for the under five mortdity rate 37 per 1000 around 1998 (preliminary Q-
five estimations).

Education

- Approximately 78 percent of children of primary school age in Suriname are atending
primary school. School attendance in the interior is significantly lower than in the rest of the
country at 61.2 percent. At the national levd, thereis virtualy no difference between mae
and femae primary school attendance.
Almost 84 percent of children who enter the first grade of primary school eventualy reach
gradefive.
The vast mgjority (86.2 percent) of the population over age 15 yearsis literate. The

percentage literate declines from 91.7 percent among those aged 15-24 to 62.8 percent among
the population aged 65 and older.

Water and Sanitation

- Approximately 73 percent of the population has access to safe drinking water — 92.6 percent
in urban areas and 66.6 percent in rural areas. The Situation in the interior is considerably
worse than in other regions; only 20 percent of the population in this region gets its drinking
water from a safe source.
Eighty eight percent of the population of Suriname is living in households with sanitary
means of excretadisposal. There are vast differences between the urban or rurd regions with
over 98 percent and the interior by 30.5 percent having sanitary means of excreta disposa.

Child Malnutrition

- Slightly over 13 percent of children under age five in Suriname are underweight or too thin
for their age, and 2.1 percert are severdly underweight. Approximately 10 percent of
children are stunted or too short for their age and 6.5 percent are wasted or too thin for their
height.
Children whose mothers have secondary or higher education are the least likely to be
underweight and stunted compared to children of mothers with less educetion.

Breastfeeding

Almogt 13 percent of children aged under four months are exclusively breastfed, alevel
congderably lower than recommended. At age 6-9 months, 24.5 percent of childrenare



receiving breast milk and solid or semi-solid foods. By age 20-23 months, only 11.1 percent
are continuing to breastfeed.

Low Birth weight
Sightly over 11 percent of infants are estimated to weigh less than 2500 grams at birth. This

percentage is somewhat higher than the average for the Latin America and Caribbean region.

Immunization Coverage

- Approximately 89 percent of children aged 12-23 months received the first dose of DPT. The
percentage declines for subsequent doses of DPT to 84.4 percent for the second dose, and
79.1 percent for the third dose.
Smilarly, 87.8 percent of children received Polio 1 by age 12 months and this declines to
78.5 percent by the third dose.
The coverage for meades vaccine is lower than for the other vaccines at 60.2 percent.
Sightly over hdf of children had dl eight recommended vaccinations in the first 12 months
of life.
Male and femde children are vaccinated at roughly the same rate.
Vaccination coverage is highest among children whose mothers have secondary or higher
education.

Diarrhea
Eighty one percent of children with diarrhea received one or more of the recommended home
treatments (i.e., were treated with ORS or RHF).
Only 24.2 percent of children with diarrhea received increased fluids and continued eating as
recommended.

Acute Respiratory Infection
Sightly over 4 percent of under five children had an acute respiratory infection in the two
weeks prior to the survey. Approximately 58 percent of these children were taken to an
appropriate hedth provider.

IMCI Initiative

- Among under five children who were reported to have had diarrhea or some other illnessin
the two weeks preceding the MICS, 15.3 percent received increased fluids and continued
egting as recommended under the IMCI programmed.
Nineteen percent of mothers know at least two of the signsthat a child should be taken
immediately to a hedth facility.

Malaria
In the interior of Suriname with the highest level of maariarisk, 72.2 percent of under five
children dept under a bednet the night prior to the survey interview. However, only about
five percent of the bednets used are impregnated with insecticide.

HIVIAIDS

- Approximately 36 percent of women aged 12-49 know dal three of the main ways to prevent
HIV transmission — having only one uninfected sex partner, using a condom every time, and
abgtaining from sex.
Slightly over 35 percent of women correctly identified three misconceptions about HIV
transmission — that HIV can be transmitted through supernatural means, that it can be
transmitted through mosquito bites, and that a hedlthy looking person cannot be infected.
Fifty sx percent of women of reproductive age in Suriname know a place to get tested for
AIDS and about 10 percent have been tested.



The percentage of women who have sufficient knowledge of HIV transmission and the
percentage who know where to get tested for HIV increases dramatically with the level of
education.

Contraception
Current use of contraception was reported by 42.1 percent of married or in union women.
The mogt popular method is the pill which is used by one in four married women followed by
femae Sterilization, which accounts for 9.3 percent of married women.

Prenatal Care
Virtudly dl women in Suriname receive some type of prenatal care and 90.6 percent receive

antenata care from skilled personnel (doctor, nurse, midwife).

Assistance at Delivery
A doctor, nurse, or midwife delivered about 85 percent of births occurring in the year prior to
the MICS survey. This percentage is highest in the districts of Commewijne and Wanica at
respectively 100 and 98.8 percent and lowest in the district of Brokopondo at 42.3 percent.

Birth Registration
The hirths of 94.9 percent of children under five years in Suriname have been registered. This
percentage is highest in the digtricts of Coronie and Para at respectively 100 and 99 percent
and lowest in the digtrict of Nickerie at 82.7 percent. There are no significant variationsin
birth registration across sex, age, or education.

Orphanhood and Living Arrangements of Children
Overdl, 62.2 percent of children aged 0-14 are living with both parents. Children who are not

living with abiologica parent comprise 7.8 percent and children who have one or both
parents dead amount to 3.5 percent of al children aged 0-14.

The stuation of children in the interior differs from that of other children. Intheinterior, less
than haf of children live with both parents. Slightly over 34 percent live with their mother
only dthough their father is dive and arddtively large proportion (10.4 percent) are living
with neither parent.



Summary Indicators

World Summit for Children Indicators

Under-five mortality rate Probability of dying before reaching age five 37 per 1000
Infant mortality rate Probability of dying before reaching age one 29 per 1000
Underweight prevalence Proportion of under-fives who are too thin for their age 13.3 percent
Stunting prevalence Proportion of under-fives who are too short for their age 9.9 percent

Wasting prevalence Proportion of under fives who are too thin for their height 6.5 percent

Use of safe drinking water

Proportion of population who use a safe drinking water source

72.6 percent

Use of sanitary means of excreta
disposal

Proportion of population who use a sanitary means of excreta disposal

88.0 percent

Children reaching grade five
Net primary school attendance rate

Proportion of children entering first grade of primary school who eventually reach grade five
Proportion of children of primary school age attending primary school

83.8 percent
77.5 percent

Literacy rate

Proportion of population aged 15+ years who are able to read a letter or newspaper

86.2 percent

Antenatal care

Proportion of women aged 12-49 attended at least once during pregnancy by skilled personnel

90.6 percent

Contraceptive prevalence

Proportion of married or in union women aged 12-49 who are using a contraceptive method

42.1 percent

Childbirth care

Proportion of births attended by skilled health personnel

84.5 percent

Birth weight below 2.5 kg.

Proportion of live births that weigh below 2500 grams

11.4 percent

Exclusive breastfeeding rate

Proportion of infants aged less than 4 months who are exclusively breastfed

12.8 percent

Timely complementary feeding rate

Proportion of infants aged 6 -9 months w ho are receiving breast milk and complementary food

24.5 percent

Continued breastfeeding rate

Proportion of children aged 12-15 months and 20-23 monthswho are breastfeeding

42 9 percent (12-15)
11.1percent (20-23)

DPT immunization coverage

Proportion of children immunized against diptheria, pertussis and tetanus by age one

79.1 percent

Measles immunization coverage

Proportion of children immunized against measles by age one

60.2 percent

Polio immunization coverage

Proportion of children immunized against polio by age one

78.5 percent

ORT use

Proportion of under-five children who had diarrhea in the last 2 weeks who were treated with
oral rehydration salts or an appropriate household solution

81.0 percent

Home management of diarrhea

Proportion of under-five children who had diarrhea in the last 2 weeks and received increased
fluids and continued feeding during the episode

24.2 percent

Care seeking for acute respiratory
infections

Proportion of under-five children who had ARl in the last 2 weeks andwere takento an
appropriate health provider

57.8 percent

Preschool development

Proportion of children aged 36-59 months who are attending some form of organized early
childhood education program

36.9 percent

Indicators for Monitoring Children’s Rights

Birth registration

Proportion of under-five children whose births are reported registered

94.9 percent

Children’s living arrangements
Orphans in household

Proportion of children aged 0-14 years in households not living with a biological parent
Proportion of children aged 0-14 years who are orphans living in households

7.8 percent
0.2 percent
(both parents)
3.5 percent
(one parent)




Indicators for Monitoring IMCI and Malaria

Home management of iliness

Proportion of under-five children reportedill during the last 2 weeks who received increased
fluids and continued feeding

15.3 percent

Care seeking knowledge

Proportion of caretakers of under-five children who know at least 2 signs for seeking care
immediately

19.0 percent

Bednets

Proportion of under-five children who sleep under an insecticide impregnated bednet

4.6 percent
(high risk areas only)

Indicators for Monitoring HIV/AIDS

Knowledge of preventing HIV/AIDS

Proportion of women who correctly state the 3 main ways of avoiding HIV infection

35.6 percent

Knowledge of misconceptions of
HIV/AIDS

Proportion of women who correctly identify 3 misconceptions about HIV/AIDS

35.3 percent

Knowledge of mother to child
transmission

Proportion of women who correctly identify means of transmission of HIV from mother to child

31.3 percent

Attitude to people with HIV/AIDS

Proportion of women expressing a discriminatory attitude towards people with HIV/AIDS

49.3 percent

Women who know where to be tested
for HIV

Proportion of women who know where to get a HIV test

56.1 percent

Women who have been tested for HIV

Proportion of women who have been tested for HIV

10.3 percent

1C




I. Introduction

In 1989 the Convention on the Rights of the Child was unanimoudy adopted by the Generd Assembly of the
United Nations. This conventions sets universal legd standards for the protection of children against neglect, abuse
and exploitation and for promotion of basic rights for surviva, development and full participation in socid,

cultura, and other aspects of community life.

In September 1990 the largest gathering of world leadersin history assembled at the United Nations to attend the
World Summit for Children. The World Summit adopted a Declaration and Plan of Action to reach a set of gods
for children in the 1990s with regard to surviva, development, protection and participation.

The Plan of Action urged for concerted nationd action and internationa cooperation to strive for the achieverment

of the gods by the year 2000 and for the establishment of mechanisms to monitor and measure progress towards the
gods. In 1995 countries were caled to prepare mid-decade progress reports. In order to assist countries to
implement mid-decade assessments, UNICEF and other collaboration UN agencies developed MICS - Multiple
Indicabor Cluster Survey- as atool and supported severa countries to implement MICS. Based on experiences and
lessons learnt, MICS was improved and adjusted for end-decade assessments.

Suriname participated at the highest leved in the World Summit for Childrenand in 1993 Suriname ratified the
Convention on the Rights of the Child. In order to adequatdly fulfill the end-decade reporting responsbilities, the
Government of Suriname decided in 1999 to undertake a MICS with UNICEF support. A Nationa Steering
Committee was formed to achieve a broad-based government and non-government input and support for the survey
implementation and reporting, in order to foster community ownership for the final survey report. The MICS Steering

Committee consists of representatives of relevant government and non-government agencies. A Technica Committee
was aso formed to give technica support to the MICS Coordinator to prepare and implement asurvey of high quality.
The TC members are experts, covering al the technical aspects of the MICS. The Ministry of Socia Affairsand
Housing coordinated the data entry. The preparation of the survey and the fieldwork were implemented with the
ingtitutiona support and facilities of the Foundation for Information and Development (SWI). UNICEF provided most
of the funding.

This report presents the final results on the principa topics covered in the survey and on a subset of indicators.



.1  Geography, Population and Economy

Geography

Suriname is located in the northern coast of South America. It is bordered in the north by the Atlantic Ocean, in the
south by Brazil, in the east by French Guyana and in the west by Guyana. The country covers an area of 163,820
sguare kilometers. Topographically there is a subdivision of the country into the coagtd lowlands, the savannaand the
highlands in the south with its tropica rain forest. Suriname is divided into 10 digtricts, the main adminigrative
divison. These didricts are subdivided into 62 ‘ressorten’. The capita city is Paramaribo, located in the northern

coastal area.

Population

According to officia sources the population was estimated 422,000 in 1997 (based on thelast censusthat washeld in
1980), while unofficid sources estimate the population a 460,000 in 1999. More than 80 percent of the population
livesin the coastdl lowland bordering the Atlantic Ocean. The population dengity of 2.5 is among the lowest in South
America Thereare vast differencesin population density in the country. About 70 percent of the populationlivesin the
mainly urban digtricts of Paramaribo and Wanica., which occupy only 0.4 percent of thetotal land area(Generd Bureau
of Statistics 1997). The Sipdiwini didrict is Stuated in the interior, a southern region with a vast rain forest. This
ddtrict occupies 80 percent of the land area with a dengity of only 0.2 inhabitants per square kilometer.

The population is multi-ethnic with 16 ethno-linguistic groups. The mgor groups in the urban and rurd aress are
Hindustani, Creoles, and Javanese. The population in the interior consists predominantly of maroons and indigenous
people with avariety of ethno-linguistic groups.

Economy

Suriname has a small open economy. Since the 1980s the economy experienced severd adjustment shocks due to
externa and internd developments: the decline in the bauxite mining and processing sector (the maingtay of the
economy) in the 1980s, the sugpension of Dutch development aid in the 1980s; and the implementation of
sructura adjustment policiesin the 1990s.

Economic paliciesin the 1988-1996 period were strongly influenced by Holland, the most important financia

donor of Suriname. Theimplemertation of a structurd adjustment program became a prerequisite to restore the
flow of Dutch development ad, whic h was suspended from 1982-1987. Against the background of an increasing
government budget deficit, a growing shortage in foreign exchange within the forma economy and a massive
devauation of the Surinamese currency, a structurd adjustment program (SAP) was implemented in 1993. After a
short period of further deterioration of the macroeconomic Situation from 1993-1995, a period of monetary
gtabilization was reached in 1996. From 1997-2000 the paralel exchange rate increased enormoudly with a pesk of
2,100 Surinamese guilders for 1 US dollar in July 2000.

After ashort revival of GDP growth in 1995-1997, the growth decreased to 0.7 percent in 1998 in the context of a
worsening macroeconomic and monetary environment which affected the standard of living negatively until today.
By 2000, bauxite mining and processing is till the pillar of the economy while the public sector sill maintainsits
position as the most important sector in terms of forma employment and contribution to GDP.

Unemployment datain Suriname pertain only to the Digtricts of Paramaribo and Wanica. Unemployment (ILO
definition, both sexes combined) in the nineties reached a high of 17.2 percent in 1992 and alow of 8.4 percent in
1995. For 1999 the estimate was 14 percent.

As regards income inequality it should be noted that, using Consumption Expenditure as a proxy for Income, snce
it iswel-known that income data are unreliable most of the time, the Situation has worsened over a 30-years span.



While in the 1968/1969 Household Budget Survey a Gini-coefficient of 0.2522 was obtained, the figure for the
1999/2000 survey turned out 0.4552 (General Bureau of Statistics, Januari 2001).

.2  Survey Objectives

The 2000 Suriname Multiple Indicator Cluster Survey (Suriname MICS 2000) has asits primary objectives.

To provide internationally comparable up-to-date information for assessing the Situation of children and women
in Suriname & the end of the decade;

To furnish data needed as input to the National Plan of Suriname on children;

To contribute to the improvement of data and monitoring systemsin Suriname and to technical expertisein the
design, implementation, and andysis of such systems.

II. Survey Methodology
[I.1  Survey organization and personnel

Suriname MICS 2000 was a nationa survey carried out under supervision of the Ministry of Socia Affairs and
Housing of the Republic of Suriname with ingtitutiona and academic support of the Foundetion for Information

and Development (SWI). The Medica Mission in Suriname provided logistical assistance. The UNICEF and Macro
International Inc. (USA) provided technical assistance.

In September 1999 an implementation structure was developed comprising a MICS Steering Committee, a Technica
Committee and a MICS Coordinator. The main function of the MICS Steering Committee was to achieve a broad-
basad government and non-government input in, and support for the survey implementation and reporting, in order to
foster community ownership for thefina survey report. The MICS Steering Committee consisted of representatives of
relevant government and non-government agencies.

A Technical Committee (TC) was ingtdled to give technica support to the MICS Coordinator to prepare and
implement a survey of high qudity. Various drafts of a MICS implementation Plan were designed and were
discussed at length with the Technical Committee, consultants, and the Steering Committee. This resulted in 4
adjustments of the implementation plan. Findly, a MICS implementation plan for Suriname was produced, cated
November 16, 1999.

Human resource recruitment and training were considered critica to enable a smooth implementation and high
quality of the survey. To this end the following categories of personnel were recruited and trained:

full-time and part-time support personne (survey sampling, logigtics, adminigtrative support);

listing and mapping personnd;

field workers (supervisors, interviewers, editors and drivers)

data-entry typists
Mogt of the listers and fieldworkers were students of the Medical, Social and Technica Faculty of the University of
Suriname.
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1.2  Sample Design

The sample for the Suriname MICS 2000 was designed to provide estimates of hedth indicators a severd levels.
The sample was dratified into three stratac urban, rural, and interior. The urban and rural strata are comprised of
digtricts located in the coagta areawhile the interior is comprised of digtrictsin the rain forest populated mainly by
maroons (descendants of escaped daves) and indigenous people. The sampling frame was composed of 449
‘stemburo’s  (the smdlest adminigtrative divisons used in nationa eections).

The sample was sdlected in two stages. At the firdt stage, 123 * stemburo’ s (clusters) were selected with probability
proportiond to size (Tade 11.1). Within the 123 selected clugters, 4,671 households were identified by drawing a
systematic sample. It isimportant to stress that the procedure to identify and select households in the urban and

rurd strata differs from the procedure used in nost clusters of the interior stratum. In al 108 urban and rura
clusersaswell asin 4 interior clusters (2 in digtrict Paraand 2 in ditrict Marowijne) dwellings were sdected prior
to the identification of households. In the remaining 11 clusters of the Brokopondo and Sipdiwini didricts in the
interior, female persons on an up to date patient lists with female representatives of family units of the Medical
Misson were selected prior to the identification of households, rather than dwellings (Appendix A: Table 1).

Table 1.1 Suriname by strata and clusters

Stratum Typeof Number of
settlements | clusters
Paramaribo Urban 56
Wanica Urban 10
Nickerie Urban 4
Wanica Rurd 12
Nickerie Rurd 7
Coronie Rural 2
Saramacca Rurd 3
Commewijne Rural 7
Marowijne Rural 4
Para Rurd 3
Marowijne Interior 2
Para [nterior 2
Brokopondo [nterior 2
Spaiwini Interior 9
Total 14 123

The household is operationaly defined as one or more persons who live and deep at least 4days per week on the
address sdlected and using collectively basic facilities and needs. This definition was gpplied in dl districts.
However as a consequence of the different selection procedure applied in al 11 clusters in two interior districts
(Brokopondo and Sipdiwini) the operationd definition of households might differ dightly from the 108 dugtersin
the urban and rural didtricts together with the 4 interior clusters in the Para and Marowijne digtricts, dueto a
different sampling frame used

In the sample design the overdl sample size was determined based on the UNICEF recommendation for the
minimum number of cases to estimate vaccine coverage for children age 12-23 months as follows. For selection in
the sample of 1 targeted child (assuming children age 12-23 months are 2.5 percent of the total household
population) 40 individuas must be drawn in the sample (100/2.5=40). With an expected mean household size of 5

14



this results in 8 households (40/5=8). To include 512 targeted children in the sample, the number of households to
be sdected is 512 x 8 = 4,096. Allowing for possible non-response of 8 percent this results in a preliminary sample
9ze of 4,452 households.

The actud sample of 4,397 dwelings was drawn from the ligings in 8 urban and rura districts and from the

patient's list of the Medicd Misson in 2 interior digricts. In this sample of dwdlings 4,692 households were

identified. The attained sample of households (households with a complete interview) was 4,293 and the rumber of

targeted children (12-23 months) completed was 376 (369 unweighted). This is lower than the expected 512 in the

sample design with 4096 expected households. The lower number is among others due to:

i) a lower proportion of targeted children (12-23 months) found in the actud household population than the
assumption of 2.5%, made in the sample design;

i) alower mean of 4 household members found in the actud household population than the assumption of 5
mede in the sample design.

Because of differences between the estimated and actually sampled householdsin the three strata, the actua sample
is not sdf -weighting at the nationd level. For andyzing and reporting nationd leve reaults, the sampling fractions
and weights (1/sampling fraction) are calculated for the three strataiin table 1.2 (see detailsin Appendix A:

Table 2).

Table Il.2 Strata by sampling fractions and weights

Strata Sampling fraction | Weight
Urban 0.139119 7.186091
Rural 0.1421/0 7.033833
Interior 0.086461 11.565906

1.3 Listing and Mapping

The liging of dwellings in the 123 sampled clugters was implemented from October to November 1999. Unlike the
previous MICS procedures, to make rough listing sketches and to sample directly at the second stage (households),
the listing and mapping of dwellings was implemented prior to the interviewing. Thiswas done in108 clusters of 8
digrictsin the urban and rurd areas. In the 15 remaining clusters of two didrictsin the interior (Brokopondo and
Sipdiwini), ligs of patients of the Medica Misson were used for sampling households.

After having selected the clusters, the location of these areas was examined by using available maps. In most cases
one had to start from scratch. Instructions were given to listers to draw amap and to make aligt of dwdlings,
containing one line of information for each dwelling. Since in rurd and triba areas house numbers were seldom
available, listers were ingtructed to look for identifying information, like type and color of house. Landmarks
(waterpower, shop, milestones, and bridges) were drawn on the mapsin order to facilitate the identification of
sampled dwellingsin the interviewing stage. The listed dwellings and their description were registered per cluster

in adatabase.

Fdlowing the listing, manua mapping was performed based on the raw materid of the listed clusters. The mapping
was executed according to procedures in academic literature (Kish 1965) and guidelines from Demographic Health
Survey (DHS). Findly, the database of listed dwellings with the map of each corresponding cluster was compared
to guarantee qudlity.
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.4  Questionnaires

In addition to a household questionnaire, questionnaires were administered in each household for women aged 12
49 and children under age five. The questionnaires are based on the MICS modd questionnaire excluding the child
labor, sdt iodization, tetanus toxoid, and Vitamin A modules. A few questions on household expenditure and
income were added to estimate income poverty. From the MICS mode English versgon, the questionnaires were
adapted and trandated into two languages. Dutch and Sranan (Suriname' s lingua franca). The questionnaires were
pretested during November 1999. Based on the results of the pretest, modifications were made to the wording and
trandation of the questionnaires.

1.5 Fieldwork and Processing

A tota of 65 interviewers were recruited from areas where they would eventudly conduct the fieldwork. The field
gaff wasinitialy trained in November 1999 with additiond training in December. The field workers for the
Interior were hedlth assistants in the Medica Mission who were trained in January 2000. In the urban and rura
areas, 5 teams collected the data. Each team consisted of 3-5 interviewers, onefield editor and a supervisor/driver.
In the Interior, 4 amal teams of 1-2 interviewers did interviewing. Fiedwork in the Interior was supervised by the
MICS Coordinator with support of a member of the Technica Committee who works in health management in the
Interior. The fidldwork began in November 1999 and concluded in April 2000.

A totd of 10 data entry typists were recruited and trained in a tree-day training course using the software program
Ep+Info. Data were entered on 5 microcomputers. In order to ensure qudity control, al questionnaires were
double entered and internal consistency checks were performed. Data processing began in February 2000 and
finished in April 2000.

1.6  Strengths and Weaknesses

One of the strengths of Suriname MICS was the broad-based government and non-government input in and support
achieved for the survey implementation, in order to foster community ownership for thefina survey report. Tothisend
aMICS Steering Committee consisting of representatives of relevart government and non-government agencieswas
involved successfully from the start.

The human resources involved in the preparation and implementation in most areas contributed to the quality and
the implementation dightly longer than the time schedule, except the data-entry and processing. The project had the
advantage of awel-trained g&ff in training and planning of the fidldwork, a Technicad Committee with professiona
and specific skills, and the availability during the day and evening of core staff and administrative personndl.

The quality of the human resources and expertise was reflected particularly in listing and mapping, which was
executed as a separate and professiond activity prior to the interviewing. Further, the high level of formal
education, the quaity and high morae of the fieldworkers, fild supervisors and editors contributed to both quaity
and response rates of data collection.

One of the weaknesses rdates to the financid planning and budgeting, which is mainly due to the dragtic changes
of the pardle exchange rate for the US dollar, resulting in about 30 -500 percent higher costs for some core
activities, such as car renting. The bureaucratic procedures for purchasing equipment caused some delay in the
project implementation. Delay in liging activities was due to poor contribution of officid government indtitutions

to make relevant data available in order to identify borders of clusters easily. Mogt problems were with data-entry.
The accuracy of some of the data-entry typist was below the required norms, which caused serious delays and
problems in data cleaning, data processing and producing the final data.
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[ll. Sample Characteristics and Data Quality
.1 Sample Coverage and Response Rates

In asample of 4,397 dwedllings, 4,692 households were sdlected of which 4,585 were found to be occupied
(Tablelll.1). Of these 4,585 households, 4,293 were successfully interviewed for a household response rate of
93.6 percent. In theinterviewed households, 5,055 eligible women (age 12-49) wereidentified. Of these, 4,555
were successfully interviewed, yielding aresponse rate of 90.1 percent. In addition, 1961 children under age 5
were listed in the household questionnaire. Of these, questionnaires were completed for 1,885 for a response rate of
96.1 percent.

Table lll.L1 Number of households and women, and response rates,
Suriname, 1999-2000 (unweighted)

Stratum Total
Urban Rural Interior
Sampled households 2600 1579 513 4692
Found households 25471 1554 490 4585
Completed households 2313 1495 485 4293
Household response rate 910 96.2 99.0 936
Eligible women 2698 1813 544 5055
[nterviewed women 2392 1640 523 4555
omen response rate 88.7 90.5 96.1 90.1
Children under 5 929 658 374 1961
Interviewed children under 5 889 633 363 1885
Child response rate 95.7 96.2 971 96.1

Of the three units (households, women and children) women have the lowest reponse rate. Thisis mainly due to
working women who were not a home during the first and second interviewers contact. From the point of view of
the country gratification, the interior has the highest and the urban strata the lowest response rate for each of the
three research units.

Anaysis of the non-response at the household level shows that the largest non-response category is ‘not at home
by 4.2 percent of al the households found. In the urban strata the proportion is highest by 5.7 percent and in the
interior the proportion is lowest by 0.4 percent. Thereisafairly low overdl percentage of 2.2 percent refusdls,
which isaso lowest for the interior by 0.6 percent and highest for the urban strata by 3.2 percent.

Appendix A: Table 2 contains a detailed overview of the non-response categories.

1.2 Demographic Analysis
Fertility, Mortdity and Migration are the only determinants of the Size and (age-sex) composition of a population.

In sample surveys most atention is given to Fertility and Mortdity, especidly given the extensive indirect methods
of estimating fertility and mortdity. This section starts with an andlysis of age reporting and then moves on with
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some minor attention to fertility. Mortality, especidly infant and under five mortdity, are not treated here, asthey
are separately being trested in chapter 1V.

Age reporting

Ageisthe most important variable in the study of many demographic phenomena. Age reporting is subject to many
erors, inter diaage hegping (Ao caled digit preference), age shifting, reporting of extreme old age and failure to
report age. The 4,293 households responding in the MICS Survey yielded 17,071 persons of which 8,566 mades and
8,505 femdes, of which there were 185 cases with age missing or unknown. The dight mae excessisin line with
estimates of the Generd Bureau d Statistics (GBS, 1999), reporting that as of 1991 the number of males surpassed
the number of females, due to the migration pattern between 1980 and 1997, which generdly exhibits an excess of
femde outmigration. Below we present the Population Pyramid for quinquennia MICS data (Figure 1).

Figure 1: Population Pyramid, Suriname, 1999-2000
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The dructure of the quingennid MICS data, as depicted in the Population Pyramid looks very smilar to the 1995
GBS edimates as depicted in the 1995 pyramid produced by GBS. Some omnibus Chi Square tests could not lead
usto regjecting the null hypothesis of smilar distributions.

Looking a the Sngle-years-of-age data, it is clear that there are instances of age heaping, particularly there seems
to be a preference for ages ending in O (Figure 2). One should redlize that the Brass procedures for estimating
fertility and child mortdity rely heavily on parity, number of deceased children and recent fertility reported by
younger women and hence is vulnerable to gross errors in age reporting among females aged 15-29.

The dngle-years-of -age data was subjected to Whipple' stest and Myers Blended test. The former yielded a score
of 117.8, which qualifies as “ Approximate’, while the latter indeed showed a preference for digits 0 and 5. The
grouped data was subjected to the UN’s Age-sex test, which resulted in a score of 35.4, which qualifies as
inaccurate or fairly unreliable. However, if the sample size is taken into consideration and the necessary
adjustments are made, the results qualify as reasonably reliable.
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Figure 2: Single year age distribution of the household population by sex,
Suriname, 1999-2000
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For estimating fertility usng MICS data the Brass P/F procedure was used. This resulted in an adjusted tota

fertility rate (TFR) of 3.3, which is much higher than could be expected, based on the fact that for 1980, 1985,

1990 and 1995, the TFRin Suriname was estimated to be 3.6, 3.4, 2.6 and 2.4 respectively. This series clearly
exhibits adownward trend! A Proximate Determinants decomposition (Bongaarts variant) in which the index of
contraception was adjusted (because MICS 2000 measured a pr evaence of 42.1%, compared to the earlier etimate
of 49.3%) and estimates of dl other relevant indexes were kept constant, yielded a TFR of 3.0, which is closeto the
MICS estimate. It could be that all other relevant indexes need to be adjusted, thus it should be noted that further
investigation (most likely utilizing al relevant MICS 2000 data) is certainly warranted.

Missing Data

Asabasic check on the qudity of the survey data, the percentage of cases missing information on selected
questions isshown in table 3. Fewer than one percent of household members have missing information on their
level of education but three percent are missing data on the year of education. Among female respondents, 0.3
percent did not report a complete birth date (i.e, month and year). These low levels of missing data suggest that
there were not significant problems with the questions or the fiel dwork.

The data on weight and height are the mogt likely among the sdlected information to be missing. Approximately
five percent of children are missing this information, which may be the result of the child not being present, refusd,
or some other reason. By internationd standards, this percentage is relatively low in comparison to other surveysin
which anthropometric measurements are taken (Sommerfelt and Boerma, 1994).
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1.3 Characteristics of the Household Population

Information on the characterigtics of the household population and the survey respondents is provided to assist in
the interpretation of the survey findings and to serve as a basic check on the sample implementation (percentagesin
the text are weighted).

The principal observation unit in the survey isthe household. Slightly more than half (53.9 percent) of the
households are urban, one third (34.8 percent) are rural and 11.3 percent are in the interior (unweighted data).
There are differences in the number of household membersin the three strata: the rural stratum has amean of 4.12
which is highest, the mean for the urban stratum is 3.91 ard the interior stratum has the lowest mean by 3.87.
Further andysis of the interior shows greet differences between Brokopondo with a mean of 4.37 and the Sipaiwini
digtrict with amean of 3.64 only. In the latter didtrict 16 percent of the households consists of one person, whilein
the Brokopondo digtrict 9.8 percent are one-person households.

Table 4 presents the percent distribution of households by background characteristics. Most of the households

contain between two and five persons.

Table 5 shows the characteristics of female respondents. Women age 15-19 comprise the greatest percentage of the
sample a 18.6 percent . This percentage declines steadily across age groups until age 45-49 whereit is 8 percent.
This pattern istypica of countriesin the Caribbean. Slightly over 61 percent of women in the sample had ever had
ahirth. The mgjority of women have had at least some secondary educeation. Only 8.1 percent have had no
education.

Table 6 shows the characteristics of children under age5. Almost 53 percent of the children are male and 47.4
percent are female. There are disproportionately more children in the interior than in the other two stratain
comparison to the distribution of households by strata. Thisis presumably due to higher fertility in the interior.
Approximately 15 percent of mothers of children under age 5 have no education, a percentage that is two times
greater than the overall percentage of women

Socio-economic characteristics of households

To assess the socio-economic Stuation of the households three indicators are used: the number of rooms, the floor

meaterid of the house and the household income, expenditures and food consumption.

The number of rooms are highest in the urban strata where the mean is 4.64, for the rura stratathisis 4.41 and for
the interior the mean is 2.11. It is not justified to compare the interior with the rurd or urban areaas in housing
gtuation is quite different in the interior. Here, traditionally most families live in huts, with deeping facilities
separated in space from cooking and recreation facilities.

The floor materia in the urban stratum is by far the most favorable in terms of luxury, as 22 percent of the
households have tiles or parquet, as againgt approximately 8 percert in the rurd stratum and only 1 percent in the

interior. On the other hand, 'sand, dirt or straw' has the highest relative frequency in the interior (25.5 percent), in
the rura stratum there is gpproximately 1 percent and in the urban stratum there isnone.

The total household expenditures are highest for the urban and lowest for the interior strata. The mean monthly
expenditures are gpproximatey SRG 244,000 in the urban stratum, SRG 200,000 in the rura stratum and
SRG 73,000 in the interior. Food expenditures show more or less the same ranking pattern.

To assess the proportion of households below the poverty line the income poverty ratio was caculated (Menke
1998). Poverty is lowest in the urban stratum with approximately 52 percent of the houseolds living beow the

poverty line. For the rurd stratum thisis 61 percent and for the interior the proportion below the poverty lineis91
percent. One should be cautious with comparisons between the interior and the urban or rurd drata, as this poverty
assessment is based on an uni-dimensiond index with income and the price of abasic food basket as the principa
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dimension. However, in the interior many communities depend on subsistence farming for food intake, rather than
earning exclusvely amoney income. Therefore, the income poverty measure could overestimate the proportion of
householdsin the interior that live below the poverty line.

IV. Results

A. Infant and Under-Five Mortality

Child mortality (Cross checken Table 7 Ingrid K.)*

The infant mortality rate is the probability of dying before the first birthday. The under five mortality rate isthe
probability of dying before the fifth birthday. In MICS; infant and under five mortdity rates are calculated based on
an indirect estimation technique (the Brass method). The data used in the estimation are: the mean number of
children ever born for five year age groups of women from age 15 to 49, and the proportion of these children who
are dead, also for five year age groups of women. The technique converts these data into probabilities of dying by
taking account of both the mortdity risks to which children are exposed and their length of exposure to the risk of

dying.

The data used for mortality estimation are shown in Table 7. The mean rumber of children ever born rises from
0.16 among 15-19 year olds to 4.18 among 45-49 year olds as expected. However, the proportion of children dead
has an irregular pattern. In particular, the proportion of children dead among women aged 25-29 islow and the
proportions among younger women appear to be too high. This pattern may be affected by the age hegping noted in
Figure 1 above. If somewomen in their twenties underreported their ages but reported the births and deaths of
their children correctly then the deaths would effectively be moved downward toward age 15.In addition, an
examination of sex ratios at birth (not shown) suggests that the births of boys may have been underreported among
women age 15 to19 for whom the sex retio of birthsis 5 but the ratios are in the plausible range of 1.03 to 1.08 for
the remaining age groups.

Mortality estimates were obtained using the United Nations QFIVE program. Because no previous estimates of
infant and child mortality for Suriname were available, the Nath model life table was salected as most appropriate
Estimates of infant and under five mortdity for severa reference years are plotted in Figure 3. The estimate for
reference year 1995 based on the reports of women aged 25-29 is clearly too low while the estimates based on the
reports of women aged 20-24 and 15-19 for more recent years are clearly too high and, in any case, use of estimates
based on the two youngest age groups is not usualy recommended. Plausible estimates for the most recent years
thus cannot be obtained from these data. The estimates for 1996 (precisaly 1995.6) gppear to be the most recent
figures that can be used with some confidence athough they may be dight overestimates of mortdity given the
downward trend evident in the three previous estimates. Therefore the use of more in depth analysisis required for
more recent estimates.
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Figure 3: Estimates of infant and under five mortality based on indirect estimation,
Suriname, 1982-1995
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B. Education

Universa access to basic education and the achievement of primary education by the world's children is one of the
most important gods of the World Summit for Children. Education is avitd prerequisite for combating poverty,
empowering women, protecting children from hazardous and explaitative labor and sexud exploitation, promoting
human rights and democracy, protecting the environment, and influencing population growth.

Early childhood education

Almogt 37 percent of children aged 36-59 months are attending an organized early childhood education
programmed, such as kindergarten or community childcare with organized learning activities (Table 9).
Approximately equa percentages of girls and boys are attending these programmed. There are large variaions
according to region ranging from 4.3 percent of children in the interior to 51.6 percent in the urban. Sightly more
than half of the children are from the urban areas, 40.8 percent from the rurd areas and 4.3 percent from the
interior. Relatively few children attend at age three (36-47 months) while the mgjority of children attend at age four
(48-59 months). Finaly the education of the mother is strongly related to the likelihood that a child will attend an
early childhood educeation programmed. The percentage of children attending increases from 12.8 percent to 49.2
percent as the mother’ s education increases from none to secondary or higher education.

Basic education
Overdl, dmogt 78 percent of children is attending primary school (Table 10). In the urban areas, 81.6 percent of
children attend school whilein rural areas 81.9 percent atend. School attendancein the Interior is significantly

lower a 61.2 percent (Figure 4). Thereis virtualy no difference between male and femae primary school
attendance.
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Figure 4: Percentage of children of primary school age attending primary school,
Suriname, 1999-2000
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Almost 84 percent of children who enter the first grade of primary school eventudly reach grade 5 (Table 11).
The disadvantage of children in the interior is aso demongtrated in Table 11. Only 84.8 percent of children in the
interior entering grade 1 reach grade 2 compared to 100 percent of children in the urban areas and 96.6 percent in
therura areas. In subsequent grades, except for grade 2 reaching grade 3, the percentage of children continuing
schooling remains lower in the interior than in other areas athough the differences are not as great. Overdl, only
64.5 percent of children in the interior who enter grade 1 reach grade 5 in comparison to 92.8 percent of thosein
urban areas and 82.5 percent in rural aress.

% 90.0% 100.0%

Literacy

Overdl literacy of the population aged 15 years and older is 86.2 percent. Thisfigure is based on an indicator that
measures an elementary form of literacy in terms of the ability to read a newspaper easily. Overdl literacy in the
interior isfar lower by 51.1 percent. Femae literacy islower than mae. The overal literacy percentage declines
steadily across age groups until age 65+ where it is 62.8 percent (Table 12).

C. Water and Sanitation

Use of drinking water

Safe drinking water is a basic necessity for good hedth. Unsafe drinking water can be asignificant carrier of
diseases such as trachoma, cholera, typhoid and schistosomiasis. Drinking water can aso be tainted with chemical,
physica and radiologica contaminants with harmful effects on human hedlth. In addition to its association with
disease, access to drinking water may be particularly important for women and children, particularly in rurd aress,
who bear the primary responsbility for carrying water, often for long distances.

Over hdf of the population uses drinking water thet is piped into their dwelling and about 19 percent used water
piped into their yard or plot. Rainwater collection and rivers and streams are aso important sources of drinking
water.

The source of drinking water for the population varies strongly by region (Table 13). 1n the urban area, about 91

percent of the population uses drinking water that is piped into their dwdling or into their yard or plot. In the rura
areas, 65 percent used piped water, whilein contrast, only 18 percent of those residing in the interior have access to
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piped water. In the Rura areas the second most important source of drinking water is rainwater collection. In the
interior some 60 percent of the people use river or stream water (an unsafe source) and most of the remainder
collect rainwater.

The populaion usng safe drinking water sources are those who use any of the following types of supply; piped
water, public tap, borehole/tubewell, protected well, protected spring.

Overdl, about 73 percent of the population has access to safe drinking water — 92.6 percent in urban areas and 66.6
percent in rurd aress. The Situation in the interior is considerably worse than in other regions; only 20 percent of
the population in thisregion gets its drinking water from a safe source.

Use of sanitation

Inadequate disposal of human excreta and persona hygiene is associated with arange of diseases including

diarrheal diseases and paolio. Sanitary means of excreta disposal include: flush toilets connected to sewage systems
or septic tanks, other flush toilets, improved pit latrines, and traditiona pit latrines. Eighty eight percent of the
population in Suriname s living in households with sanitary means of excreta disposd (Table 14). This percentage
i$99.1 in urban areas and 98.3 percent in rura aress. Resdents of the interior are much less likely, only 30.5

percent, than others to use sanitary means of excreta disposa. Most of this population, about 68 percent, have no
access to sanitary facilities and uses rivers, bush and or fields. In contrast, the most common facilitiesin other areas
of the country are flush toilets with connection to a septic tank.

D. Child Malnutrition

Nutritional Status (attach info. re. Ethnic differences by M. Eersel)*

Children’ s nutritiond gtatusis areflection of their overdl hedth. When children have access to an adequate food
supply and are not exposed to repeated illness, they reach their growth potentia and are considered well nourished.

In awedl-nourished population, there is a standard distribution of height and weight for children under age five.
Undernourishment in a population can be gauged by comparing children to this standard digtribution. The standard
or reference population wsed here is the NCHS standard, which is recommended for use by the World Hedlth
Organization.

Weight for age is a measure of both acute and chronic manutrition. Children whose weight for age is more than
two standard deviations below the median of the reference population are considered underwei ght while those
whaose weight for age is more than three standard deviations below the median are classified asseverely
underweight.

Height for ageis a measure of linear growth. Children whose height for age ismore than two standard deviations
below the median of the reference population are considered short for their age and are classified asmoderately or
severely stunted. Stunting is a reflection of chronic malnutrition. Those whose height for age is more than three
standard deviations below the median are classified as severely stunted.

Findly, children whose weight for height is more than two standard deviations below the median of the reference
population are classified as moderately or severely wasted while those who fal more than three sandard deviations
below the median are severely wasted. Wasting is usudly the result of arecent nutritiona deficiency. The
indicator may exhibit significant seasona shifts associated with changesin the availdility of food or disease
prevalence.

24



Slightly over 13 percent of children under age five in Suriname are underweight and 2.1 percent are classified as
severdy underweight (Table 15). About onein ten children are stunted or too short for their age and 6.5 percent are
wasted or too thin for their height.

Children in the interior are more likely to be underweight and stunted than other children but not wasted. This
could be due to ethnic differences. Those whose mothers have secondary or higher educeation are the least likely to
be underweight and stunted compared to children of mothers with less education. The age pattern shows that a
higher percentage of children aged 12-23 months are undernourished in comparison to children who are younger

and older (Figure 5). This pattern is expected and is related to the age at which many children cease to be breastfed
and are exposed to contamination in water, food, and environment. Boys gppear to be dightly more likely to be
underweight, stunted, and wasted than girls.

Figure 5: Percentage of under-five children who are
undernourished,Suriname, 1999-2000
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Breastfeeding

Breastfeeding for the first few years of life protects children from infection, provides an idea source of nutrients,
and is economica and safe. However, many mothers stop breastfeeding too soon, and there are often pressuresto
switch to infant formula, which can contribute to growth fatering and micro-nutrient manutrition and is unsafe if
clean water is not readily available. UNICEF recommends that:

children be exclusvely breastfed for about the first six months of life

breastfeeding should be complemented with appropriate foods from the age of around six months

children continue to be breastfed for two or more years.

In Table 16, breastfeeding Satus is based on women's reports of children’s consumption in the 24 hours prior to the
interview. Exclusive breastfeeding refers to children who receive only breastmilk and vitamins, minera
supplements, or medicine. Complementary feeding refers to children who receive breastmilk and solid or semi-solid
food.



Approximately 13 percent of children aged 0-3 months are exclusively breastfed. At age 6-9 months, 24.5 percent
of children are receiving breastmilk and solid foods. By age 12-15 months, 42.9 percent of children are till being
breastfed and by age 20-23 months, 11.1 percent are still breastfed (Figure 6).

Figure 6: Percent distribution of children by breastfeeding status, Suriname, 1999-2000
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Low birth weight

Infants who weigh less than 2500 grams (2.5 kg.) at birth are categorized as low birth weight babies. Since many
infants are not weighed at birth and those who are weighed may be a biased sample of dl hirths, reported birth
weight cannot be used to estimate the prevalence of low birth weight among dl children. Therefore, the percentage
of births weighing below 2500 grams is estimated from two items in the questionnaire: the mother’ s assessment of
the child’'s size at birth (i.e., very small, smdler than average, average, larger than average, very large) and the
mother’ srecall of the child’ sweight or the weight as recorded on a health card if the child was weighed at birth.
Sightly over 77 percent of birthsin the Suriname MICS were weighed at birth.
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Firdt, the two items are cross-tabulated for those children who were weighed at birth to obtain the proportion of
birthsin each category of Sze who weighed less than 2500 grams. This prgportion is then multiplied by the total
number of children faling in the Size category to obtain the estimated number of children in each size category who
were of low birth weight. The numbers for each size category are summed to obtain the total number of low birth
weight children. This number is divided by the totd number of live births to obtain the percentage with low birth
weight.

In Suriname, approximately 11.4 percent of infants are estimated to weigh less than 2500 grams &t birth (Table 20).
This percentage is somewhat higher than the average for the Latin America and Caribbean region (9 percent)
(UNICEF, 2000). The prevaence of low birth weight births varies across the digtricts from 5.5 percent to 17
percent. In the urban and rural areas however it does not vary much. The percent of low birth in the interior again is
somewhat lower than the other two areas. No variation was noted due to seem difference in mother’ s education.

The fact that Suriname is a country with a population of large aultural and ethnic variety, thus not homogeneous, is
probably of influence in this method of estimation. We clearly see an overestimation of low birth weight in 2
digricts, Coronie and Commewijne, where 100 percent of the children were weighed. The method gave an
overestimation of respectively 5.5 percent in Coronie and 17 percent in Commewijne.

E. Child Health

Immunization Coverage

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to protect against
tuberculosis, three dbses of DPT to protect against diptheria, pertussis, and tetanus, three doses of polio vaccine,
and ameades vaccinaion by the age of 12 months.

In Suriname, it is recommended that children be given the first doses of DPT and Polio at three months of age, the
second doses at four months of age and the third doses at five months of age. The fourth doses are boosters that are
given a 18 months. Meades vaccination is recommended at 12 months. Vaccinations againgt tuberculosis (BCG)
are not given in Suriname. By the age of 12 months, children should receive three doses of DPT and Polio, and the
mead esvaccine.

In MICS Suriname 2000, mothers were asked to provide vaccination cards for children under the age of five.
Vaccinaion information was copied by the interviewer from the cards onto the MI1CS questionnaire. Overal, 85
percent of children have health cards. (Table 22).

If the child did not have a card, the mother was asked severa questions about whether or not the child had received
each of the vaccinations and, for DPT and Polio, how many times. Table 22 shows the percentages of children age
12 to 23 monthsthat received each of the vaccinations according to either the vaccination card or the mother’s
report.

Slightly over haf of children aged 12 to 23 months are fully vaccinated (i.e., have received three doses of DPT and
polio, and one dose of meades). The percentage fully vaccinated is greatest in urban areas (57.7 percent),
somewhat lower in rural areas (53 percent), and lowest in the Interior (50 percent). Vaccination coverage aso
varies by the education of the mother. Only 41 percent of children of mothers with no education are fully
vaccinated compared to 48 percent of those whose mothers have primary schooling and 61.2 percent of those
whose mothers have secondary or higher education.

Approximately 89 percent of children age 12-23 have received the first dose of DPT. This percentage declines for
subsequent doses to 84.4 percent for the second dose, 79.1 percent for the third dose and 52.4 percent for the fourth
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dose. Smilarly, 87.8 percent of children received Polio 1 and this declines to 51.8 percent by the fourth dose. The
coverage for meades vaccineis lower than for the other vaccines at 60.2 percent.

Figure 7: Percentage of children 12-23 months who received
immunizations by age 12 months, Suriname, 1999-2000
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Diarrhea

Dehydration caused by diarrheaiis amgjor cause of mortality among children in Suriname. Home management of
diarrhea— either through oral rehydration sdts (ORS) or arecommended home fluid (RHF) - can prevent many of
these deaths. Preventing dehydration and manuitrition by increasing fluid intake and continuing to feed the child
are dso important strategies for managing diarrhea.

In the MICS questionnaire, mothers (or caretakers) were asked to report whether their child had had diarrheaiin the
two weeks prior to the survey. If so, the mother was asked a series of questions about what the child had to drink
and eat during the episode and whether this was more or less than the child usudly ae and drank. Overdl, 14.8
percent of under five children had diarrheain the two weeks preceding the survey (Table 23). Diarrhea prevaence
was sgnificantly higher in the interior at 25.6 percent than in other regions. The peek of diarrhea prevalence occurs
in the weaning period, among children age 6-23 months.

Table 23 dso shows the percentage of children receiving various types of recommended liquids during the episode
of diarrhea. Since mothers were able to name more than one type of liquid, the percentages do not necessarily add
to 100. Onein four children received breast milk while they had diarrhea. Children under age 12 months are
epecidly likely to have received breast milk. About 26 percent of children received grud and 35.5 percent

received ORS. Children of mothers with secondary education appear to be less likely than other children to receive
ORS and breast milk, but more likely to receive grud. Approximately six in ten children with diarrhea received

one or more of the recommended home treatments (i.e., were trested with ORS or RHF).

Slightly less than one third of under five children with diarrhea drank more than usua while 65.1 percent drank the
same or less (Table 24). About 71 percent ate somewhat |ess, the same, or more than usua while 24.5 percent ate
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much less than usud or none. Overdl, only 24.2 percent of children with diarrhea received increased fluids and
continued egting as recommended.

Acute respiratory infection

Acute lower respiratory infections, particularly pneumonia, are one of the leading causes of child degthsin
Suriname. In the MICS questionnaire, children with acute respiratory infection are defined as those who had an
illness with a cough accompanied by rapid or difficult breathing and whose symptoms were due to a problem in the
chest, or both a problem in the chest and a blocked nose, or whose mother did not know the source of the problem.
Slightly over 4 percent of under five children had an acute respiratory infection in the two weeks prior to the survey
according to these criteria (Table 25). Of these, 35.4 percent were taken to a doctor for treatment, and 18.9 percent
were taken to anurse or health assistant. About 5 percent were taken to a speciadist and 5 percent to afamily
member, friend, or neighbor. Fewer than five percent were taken to any other type of health provider. Overal,
amost 58 percent of children with ARI were taken to an appropriate hedth provider (i.e., doctor, specidigt,
nursefhedlth assstant, hospital).

IMCl initiative

The Integrated Management of Childhood IlInesses (IMCI) is a programmed developed by UNICEF and WHO that
combines strategies for control and trestment of five mgjor killers of children — acute lower respiratory tract
infections, diarrhea dehydration, meades, mdaria, and manutrition. The programmed focuses on the

improvement of case management skills by hedth workers, improvement of the health system, and improvement of
family and community practices in the prevention and early management of childhood illnesses. Appropriate hame
management of illnessis one component of IMCI. The gpproach teaches mothers that gppropriate home
management of diarrhea or any other illness requires giving more fluids and continuing to feed sick children as they
are normaly fed.

Table 26 presents information on the drinking and eating behavior of sck children. Almogt haf of children were
reported to have had diarrhea or some other illnessin the two weeks preceding the survey. Of these, 20.5 percent
drank more liquids during the illness and 75.2 percent continued eating (i.e., ate somewhat less, the same, or more).
Ovedl, only 15.3 percent of ill children received increased fluids and continued egting as recommended under the
IMCI programmed.

Promoting knowledge among caretakers about whenit is appropriate to seek care for ill children is another
important component of the IMCI programmed. In the Suriname MICS, mothers or caretakers of children were
asked to name dl of the symptoms that would cause them to take a child to a hedlth facility right away. The most
common response, given by 74.5 percent of mothers, was that they would take their child to a hedlth facility right
away if he/she developed afever (Table 27). About 14 percent said that the child becoming sicker would cause
them to take the child to a hedlth facility and 12.6 percent mentioned difficulty bresthing. Between 4.8 and 8
percent of mothers cited an inability to breestfeed, fast breathing, blood in stools, and drinking poorly as reasons for
taking a child to a hedlth facility right away.

Among the digtricts, mothers in the Sipaiwini and, to alesser extent, in Saramacca are more likely than mothersin
other districts to know the sgns for seeking care immediately. Overal, amost 41 percent of mothersin the
Spdiwini know at least two signs for seeking care compared to 25 percent in the Saramacca, 24.4 percent in
Nickerie, and 17.8 percent or lessin the remaining digtricts. These regiona differences are aso reflected in the
urbanrurd, interior and educationd differentids. Mothers from the interior and those with no education were more
likely to mention at least two signs for seeking care than other mothers.

Malaria

Madariais aleading cause of deeth of children under age five in Suriname. It dso contributes to anemiain children
and is acommon cause of school absenteeism. Preventive measures, especialy the use of mosquito nets treated
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with insecticide, can dramatically reduce maaria mortaity rates among children. In areas where maariais
common, intemationa recommendations suggest tregting any fever in children asif it were maariaand
immediately giving the child afull course of recommended antimaarid tablets. Children with severe mdaria
symptoms, such as fever or convulsions, should be taken to a hedlth facility. Also, children recovering from mdaria
should be given extra liquids and food and should continue breestfeeding.

The MICS questionnaire incorporates questions on the use of bednets among children. In the Suriname MICS, these
questions were only asked in the interior since these are considered the areas of highest maariarisk. Sightly over
72 percent of under five children dept under a bednet the night prior to the survey interview (Table 28). This
percentage declines steadily with age. The vast mgority of infants under 6 months of age (91.1 percent) deep
under a bednet compared to 68.6 percent of children aged 12-23 months and 61.7 percent of children aged 48-59
months. Mogt of the bednets are not treated with insecticide, however. Overdl, only about five percent of the
bednets used are impregnated with insecticide.

F. HIV/IAIDS

AIDS knowledge

One of the most important strategies for reducing the rate of HIV/AIDS infection is the promotion of accurate
knowledge of how AIDS is tranamitted and how to prevent transmission. Among women aged 12-49 in Suriname,
92.6 percent have ever heard of AIDS (Table 30). This percentageis very high in urban areas (96.2 percent) and
somewhat lower in rurd areas (92 percent). The interior has the lowest percentage (82 percent).

Women in the MICS were read severd statements about means of HIV/AIDS transmission and asked to state
whether they believed the statements were true. Approximately 60 percent believe that having only one uninfected
sex partner can prevent HIV transmission. Slightly over 58 percent believe that using a condom every time one has
sex can prevent HIV transmission and 43.3 percent agreed that abstaining from sex prevents HIV transmission.
Overdl, dmost 36 percent knew al three ways and 66.8 percent were aware of at least one of the means of
preventing transmission.

Accurate knowledge of the means of HIV/AIDS transmission is substantialy less anong women in the Interior
than among other women. Also, education is a very important factor in AIDS knowledge. The percentage who
know dl three means of preventing transmission is more than seven times greater among women with secondary or
more education compared to women with no education. Differences across age groups are not particularly large;
the percentage of women who know all three means ranges from 32.9 percent among 20-24 year oldsto 40.6
percent among 35-39 year olds.

Approximately 56 percent of women correctly stated that AIDS can not be transmitted by supernatural means
whereas 47.1 percent stated that AIDS can’t be spread by mosquito bites (Table 31). Almost seven in ten women
correctly believe that a hedlthy looking person can be infected (69.1 percent). Women in the Interior are more
likely to believe misconceptions about AIDS transmission than other women. Women in the Urban region are most
likely to recognize al three misconceptions. Still, only alittle less than half (46.1 percent) of these women

correctly identified dl three misconceptions.

Slightly over 72 percent of women in Suriname know that AIDS can be tranamitted from mother to child (Table
32). When asked specificaly about the mechanisms through which mother to child tranamission can take place,
67.4 percent said that transmission during pregnancy was possible, 48.5 percent said that transmission at delivery
was possible, and only 44.1 percent agreed that AIDS can be transmitted through breast milk. Sightly less than one
in three women knew al three modes of transmission (31.3 percent). This percentage does not vary much across
background categories.



The MICS survey dso attempted to measure discriminatory attitudes towards people living with HIV/AIDS. To
this end, respondents were asked whether they agreed with two questions. The first asked whether a teacher who
has the AIDS virus but is not sick should be dlowed to continue teaching in school. The second question asked
whether the respondent would buy food from a shopkeeper or food seller who the respondent knew to be infeded
with AIDS. Theresults are presented in Table 33.

Almost hdlf of the respondents believe that a teacher with HIV/AIDS should not be allowed to work. This
percentage is highest in the urban region at 58.7 percent and lowest in the interior at 25.8 percent. urban women
and those with secondary or higher education are more likely to express this discriminatory attitude than rurd
women and those with no or primary education. About 14 percent of women would not buy food from a person
infected with AIDS Interestingly, this measure shows a different regiona pattern than the first question. Women
in the Interior are the most likely and women in the urban region are the second most likely to expressa
discriminatory attitude on this question. Overal, 49.3 percent of women agree with at least one of the
discriminatory statements.

Table 34 summarizes information from two previous tables on AIDS knowledge (Tables 30 and 31). The second
column shows the percentage of women who know dl three means of preventing HIV transmission — having on
fathful uninfected partner, using a condom every time, and abstaining from sex. About 36 percent of women know
al threeways. The third column of the table shows the percentage of women who correctly identified al three
misconceptions about HIV transmission — that HIV can be tranamitted through supernatural means, that it can be
transmitted through mosquito bites, and that a hedthy looking person cannot be infected. Slightly over 35 percent

of women correctly identified these misconceptions. Finaly, the fourth column of the table shows the percentage

of women who have * sufficient knowledge' of HIVV/AIDS transmission. These are women who know all three ways
of preventing HIV transmission and correctly identified al three misconceptions. Only 20.2 percent of women

aged 12-49 fdl into this category.

Knowledge of HIV/AIDS transmission varies dramaticaly by level of education (Figure 8). Women with
secondary or higher education are dmost eight times more likely to know al three ways to prevent transmission
than women with no education. They are o about eight times more likely to correctly identify al three
misconceptions about AIDS and about 15 times more likely to have sufficient knowledge of HIV/AIDS
trangmisson
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Figure 8: Percentage of women aged 12-49 who have sufficient knowledge of
HIV/AIDS transmission, Suriname, 1999-2000
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AIDS testing

Voluntary testing for AIDS, accompanied by counsdling, alows those infected to seek hedlth care and to prevent
the infection of others. Testing is particularly important for pregnant women who can then take steps to prevent
infecting their babies. Theindicators shown in Table 35 are designed to monitor whether women are aware of
places to get tested for HIV/AIDS, the extent to which they have been tested, and the extent to which those tested
have been told the result of the test. In some places, ardatively large proportion of people who are tested do not
return to get their results due to fear of having the disease, fear that their privacy will be violated, or other reasons.

Fifty six percent of women of reproductive age in Suriname know a place to get tested for AIDS. Women living in
the urban region are mogt likely to know a place, followed by those in the rurd region and the interior, respectively.
Only 18.6 percent of women with no education know of a place to get tested compared to 39 percent of women
with primary school education and 70.3 percent of women with secondary or higher education.

About 10 percent of women have been tested for AIDS. Again, this percentage is highest in urban region at 12
percent, lowest in the interior a 7.6 percent and 8.7 percent in the rurd region. The vast mgority of women who
have been tested were told the result, however, there is some variation across regions, age groups, and education
levels. Among the regions, women in the Interior are least likely to have been told their result. Adolescent women
(age 15-19) are the least likely of any age group to have been tested and least likely to know the result. Findly,
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women with no education are less likely than women with more education to be tested and least likely to have been
told the result of the test.

G. Reproductive Health

Contraception

Current use of contraception was reported by 42.1 percent of married or in union women (Table 36). 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 9.3 percent of married women. Between two and three percent
of women reported use of the IUD, injectables, and the condom. Fewer than one percent use periodic abstinence,
withdrawa, male sterilization, vagind methods, or the lactationa amenorrhea method (LAM).

Contraceptive prevaence is highest in the urban region at 51.2 percent and in the rura region at 45.1 percent. In the
interior, contraceptive use israre; only 7.1 percent of married women reported using any method. Adolescents are
far less likely to use contraception than older women. Only 23.4 percent of married or in union women aged 15-19
currently use a method of contraception compared to 39.9 percent of 20-24 year olds and 44.5 percent of older
women.

Women's educetion level is strongly associated with contraceptive prevaence. The percentage of women using
any method of contraception rises from 8.9 percent among those with no education to 32.6 percent among women
with primary education, and to 52.7 percent among women with secondary or higher education. In addition to
differencesin prevaence, the method mix varies by education. About half of contraceptive users with no or
primary education use the pill and 12.6 percent are stexilized. In contrast, 32.1 percent of contraceptive users with
secondary or higher education use the pill and 10.3 percent are serilized.

Prenatal care

Qudity prenatd care can contribute to the prevention of maternal mortality by detecting and managing potential
complications and risk factors, including pre-eclampsia, anemia, and sexuadly transmitted diseases. Antenatd care
a so provides opportunities for women to leam the danger signs of pregnancy and delivery, to be immunized
againg tetanus, to learn about infant care, and be treated for existing conditions, such as maariaand anemia.

Femal e respondents who had had a birth in the year prior to the Suriname MICS were asked whether they had
recelved antenatal care for the birth and, if so, what type of person provided the care. If the woman saw more than
one type of provider, al were recorded in the questionnaire. Table 38 presents the percent distribution of women
with abirth in the year prior to the MICS by the type of personnel who delivered antenatal care. If more than one
provider was mentioned by the respondent, she is categorized as having seen the most skilled person she

mentioned.

Virtudly dl women in Suriname receive some type of prenatal care and 90.6 percent receive antenatal care from
skilled personnd (doctor, nurse, midwife, village hedth worker). A little over haf of women with abirth in the
year prior to the survey received antenata care from a doctor, 21.7 percent from a village hedth worker, 6.3
percent from anurse, and 12.2 percent from amidwife (Figure 9). Note that village hedth workers are only used
for prenatd carein Brokopondo and Sipdiwini where dmost al women received care from them. In the other
regions, doctors are mogt likely to provide prenatal care.

Assistance at delivery

The provision of delivery assistance by trained attendants can greetly improve outcomes for mothers and children
by the use of technically appropriate procedures, and accurate and speedy diagnosis and treatment of complications.
Silled assistance at delivery is defined as assstance provided by a doctor, nurse, or midwife. About 85 percent of



births occurring in the year prior to the MICS suney were ddivered by skilled personnel (Table 39). This
percentage is highest in Commewijne at 100 percent and lowest in Brokopondo at 42.3 percent. The more educated
awoman is, the more likely sheisto have ddivered with the assistance of a skilled person.

More than one in three of the births in the year prior to the MICS survey were ddivered with assstance by a
midwife. Doctors assisted with the delivery of 24 percent of births and nurses asssted with 9.3 percent. Village
health workers delivered about 13.6 percent of births, but these births occurred only among women in the ditricts of
Sipdiwini and Brokopondo where the type of personnel providing ddlivery assstance is noticegbly different from
the other regions.

H. Child Rights

Birth registration

The Internationa Convention on the Rights of the Child states that every child hastheright to aname and a
nationality and the right to protection from being deprived of his or her identity. Birth regigtration is a fundamenta
means of securing these rights for children. The births of 94.9 percent of children under five years in Suriname have
been registered (Table 40). This percentage is highest in the districts of Coronie and Para at respectively 100 and
99 percent and lowest in the didtrict of Nickerie at 82.7 percent. There are no significant variationsin birth
registration across sex, age, or education. Among those whose hirths are not registered, cost, travel distance, and
lack of knowledge do not gppear to be the main reasons.

Orphanhood and living arrangements of children

Children who are orphaned or living away from their parents may be at increased risk of impoverishment,
discrimination, denia of property rights and rights to inheritance, various forms of abuse, neglect, and exploitation
of their labor or sexudity. Monitoring the level of orphanhood and the living arrangements of children assgtsin
identifying those who may be & risk and in tracking changes over time.

Figure 9: Percent distribution of women with a birth in the last year by type of personnel
delivering antenatal care, Suriname, 1999-2000
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In Suriname, 62.2 percent of children aged 0-14 areliving with both parents (Table 41). A substantia percentege -
22.5 percent — are living with their mother only athough their father isdive. About 7 percent are living with
neither parent dthough both parents are dive. Children who are not living with a biologica parent comprise 7.8
percent and children who have one or both parents dead amount to 3.5 percent of al children aged 0-14. Older
children are more likely to live away without their biologica parents than younger children. While only 3.5 percent
of children under age five are not living with abiologica parent, 10.8 percent of children aged 10-14 do so.

The stuation of children in the Interior differs from that of other children in Suriname. In the Interior, less than
haf of children live with both parents. Sightly over 34 percent live with their mother only but ther father isaive
and arelatively large proportion (10.4 percent) are living with neither parent. This pattern ismost likely dueto
labor migration of men and, to some extent women, from the Interior to other regions and neighboring countries.



Appendix A: Sample Design

Table 1: Sample listing of urban strata by ressorts and estimated populations



Table 2: ‘Overview of non-response and weights’
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Appendix B: List of Personnel Involved in the Suriname MICS

Categorie Personné Type Per sonnd Number
1. Adminigraive gt 7
2. Fddworkers - Interviewers 65
Supervisors 11
Editors 7
Feld editor
Office editor 7
Drivers 7
Liding 23
- Mapping 6
3. Daaentry typids 10




Appendix C: Questionnaires

Algemene vragenlijst (wit)
Vrouwenvragenlijst (rose)

Kindervragenlijst (blauw)
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Tables

Table 1: Number of households and women, and response rates, Suriname, 1999-2000

Stratum Total
Urban Rural Interior
Sampled households 2600 1579 513 4692
Occupied households 2541] 1554 490 4585
Completed households 2313] 1495 485 4293
Household response rate 91.0 96.2 99.0 93.6
Eligible women 2698] 1813 544 5055
Interviewed women 2392 1640 523 4555
IWomen response rate 88.7] 90.5 96.1] 90.1]
Children under 5 929 658 374 1961
Interviewed children under 5 889 633 363 1885
Child response rate 95.7] 96.2] 97.1] 96.1]

Table 2: Single year age distribution of household population by sex, Suriname, 1999-2000

Sex
Male Female
Number Percent Number Percent

lAge 0 232 2.7 201 2.3
1] 208} 2.4 198 2.3
2 272 3.2 195 2.3
3 178 2.1 201 2.4
4 179 2.1 170 2.0
5 161 1.9 159 1.9
6) 183 2.2 165 1.9
7| 207 2.4 164 1.9
8 177 2.1 147 1.7
9 182 2.1 177 2.1
10] 195 2.3 176 2.1
11 158 1.9 176 2.1
12 178 2.1 152 1.8
13| 182 2.1 202 2.4
14 186 2.2 194 2.3
15| 189 2.2 224 2.6)
16| 162 1.9 208 2.4
17 181 2.1 190 2.2
18] 173 2.0 141 1.6
19 153 1.8 164 1.9
20 162 1.9 178 2.1
21 135 1.6 137 1.6
22| 141 1.7 149 1.7
23 136 1.6 130 1.5
24 113 1.3 129 1.5
25] 136 1.6 152 1.8
26 119 1.4 115 1.4
27| 116 1.4 131 1.5
28] 139 1.6 128 1.5
29 117 1.4 135 1.6
30 163 1.9 158 1.9
31 112 1.3 113 1.3
32 141 1.7 151 1.8
33 120 1.4 139 1.6
34 117 1.4 112 1.3
35 159 1.9 136 1.6
36 123 1.5 120 1.4
37 101 1.2 115 1.3
38| 119 1.4 119 1.4
39 128] 1.5 114 1.3
40 124 1.5 122 1.4
41 89 1.0 106 1.2
42 106 1.2 77| .9
43 79 .9 96 1.1
44 86 1.0 86 1.0




45| 104] 1.2 103 1.2

46 55 .6) 68, .8

47 75 9 88 1.0)

48 64 .8 89 1.0)

49 53 .6) 66) .8

50] 75 9 82 1.0

51 40 5] 51 .6

52 59 i 44 .5

53 51 .6) 47 .6

54 49 .6) 70, .8

55 53 .6) 62 i

56 39 5] 53 .6

57| 37 A 47 .5

58 48 .6) 53 .6

59 33 A 57 i

60] 57| 7| 60 i

61 42 5] 48 .6

62 33 A 44 .5

63 43 5| 50 .6

64 37 A 42 5|

65 52 .6) 62) i

66 30 4 41 .5

67, 43 .5 44 .5

68 33 4 35 A

69 35 A 38 A

70+ 258 3.0 297 3.5

Missing/ 181 2.1 49 .6
DK

Total 8491 100.0 8542 100.0]

Table 3: Percentage of cases missing information for selected questions, Suriname, 1999-2000

Percent missing Number
Level of education .6 13468
Year of education 3.2 13467

Table 3: Percentage of cases missing information for selected questions, Suriname, 1999-2000

Number
4221

Percent missing
Ever been tested for HIV .9

Table 3: Percentage of cases missing information for selected questions, Suriname, 1999-2000

Percent missing Number
Complete birth date .3 1885
Diarrhea in last 2 weeks 1.3 1885
Weight 4.6 1885
Height 4.6 1885




Table 4: Percent distribution of households by background characteristics, Suriname, 1999-2000

Percent Number Unweighted
District Paramaribo 38.9 1669 1717
Wanica 20.6) 884 950
Nickerie 10.6 457 491
Coronie 1.5 66) 73
Saramacca 2.6 114 126
Commewijne 3.6 153 170
Marowijne 4.3 187 191
Para 3.7 160] 155
Brokopondo 3.1 132 92|
Sipaliwini 11.0 471 328]
Stratum Urban 52.4 2249 2313
Rural 31.4 1347 1495
Interior 16.2 697 485
Number of HH |1 10.4] 445 435}
members 2-3 34.6 1484 1475
4-5 35.0 1504 1522
6-7 13.6 585 593
8-9 4.6 196 194
10+ 1.8 78] 74
Total 100.0 4293 4293

Table 4: Percent distribution of households by background characteristics, Suriname, 1999-2000

Percent Number Unweighted
|At least one child age < 15 63.7 4293] 4293]
|At least one child age <5 37.9 4293 4293
|At least one woman age 12-49 79.3 4293 4293

Table 5: Percent distribution of women 12-49 by background characteristics, Suriname, 1999-2000

Percent Number Unweighted
District Paramaribo 37.6 1715 1730
Wanica 22.6) 1028] 1096
Nickerie 11.4] 518 554
Coronie 1.3 60 67
Saramacca 2.6 117 130
Commewijne 3.3 150] 167
Marowijne 4.1 185 194
Para 3.7 167| 162
Brokopondo 3.4 153 113
Sipaliwini 10.1 462 342
Stratum Urban 52.1 2371 2392
Rural 32.4 1477 1640
Interior 15.5 707 523
IAge 12-14 10.5] 478] A77|
15-19 18.6 845 846
20-24 14.4] 654 647|
25-29 13.2 603 604
30-34 13.5] 614 616
35-39 12.2 554 555
40-44 9.8 444 450
45-49 8.0) 363 360
Marital status Currently married 58.5) 2666 2669
Not currently married 41.5 1889 1886
Ever given birth Yes 61.3 2794 2776
No 38.7 1761 1779
Woman's education[None 8.1 371 301
level Primary 30.7 1399 1369
Secondary + 59.9 2728] 2827
Missing/DK 1.3 58] 58
Total 100.0 4555 4555




Table 6: Percent distribution of children under 5 by background characteristics, Suriname, 1999-2000

Percent Number Unweighted
Sex Male 52.6) 992 994
Female 47 4] 893} 891
District Paramaribo 33.1] 623} 662
\Wanica 18.1 342 381
Nickerie 9.4 177 198
Coronie 1.7 32 37|
Saramacca 2.2 42 48
[Commewijne 2.1 40] 46
Marowijne 4.9 92 98
Para 4.6 86 87
Brokopondo 6.6 124 90|
Sipaliwini 17.3 327 238
Stratum Urban 44 .4 837 889
Rural 29.2 550 633
Interior 26.4] 498 363
lAge < 6 months 12.3 231 224
6-11 months 8.6 163 162
12-23 months 20.0 376 369
24-35 months 22.8 430) 435
36-47 months 18.8 354 361
48-59 months 17.5) 329 332
Mother's education  [None 14.9 281 229
level Primary 29.1] 549 521
Secondary + 54.8 1034 1113
Missing/DK 1.2 22 22
Total 100.0 1885 1885

Table 7: Mean number of children ever born (CEB) and proportion dead by mother's age, Suriname, 1999-2000

MEANCEB PROPDEAD WOMEN
Mean number of CEB Proportion dead Number of women
IAge 12-14 .008 .333] 478
15-19 179 .052] 845
20-24 1.007| .063] 654
25-29 1.832 .037] 603
30-34 2.655 .057] 614
35-39 3.316 .048] 554
40-44 3.826 .056 444
45-49 4.321 .084] 363
Total Total 1.899 .058] 4555
Table 7w: Sex ratio at birth by mother's age, Suriname, 1999-2000
TOTBOYS TOTGIRLS SEXRATIO
Total number of boys | Total number of girls Sex ratio at birth
lAge 12-14 1 3] .50
15-19 79 72 1.09
20-24 340 319 1.06]
25-29 577 528 1.09
30-34 844 786 1.07|
35-39 938 898 1.04]
40-44 867 832 1.04
45-49 804 763 1.05]




Table 9: Percentage of children aged 36-59 months who are attending some form of organized early childhood
education programme, Suriname,1999-2000

Attending programme | Number of children
Sex Male 38.3 338
Female 35.6) 345
District Paramaribo 53.6 223
Wanica 42.5) 126
Nickerie 46.0 76|
Coronie 47.6] 18]
Saramacca 47.1] 15
Commewijne 40.0] 17|
Marow ijne 27.5 33|
Para 31.7] 35
Brokopondo .0 41
Sipaliwini 1.4 99
Stratum Urban 51.6 296
Rural 40.8 227
Interior 4.3 161
lAge 36-47 months 14.1] 354
48-59 months 61.4] 329
Mother's education |None 12.8 96|
level Primary 26.5 210
Secondary + 49.2 373
Missing/DK 17.7 5
Total 36.9 684
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Table 10: Percentage of children of primary school age attending primary school, Suriname, 1999-2000

Sex Total
Male Female Attending Number
Attending primary school Attending primary school
Attending Number Attending Number
District Paramaribo 80.9 472 80.9 427 80.9 899
\Wanica 80.8 309 86.4 280 83.5 590
Nickerie 86.2) 134 78.9 141 82.4 275
Coronie 76.0 23 70.8 22 73.5 44
Saramacca 83.8 33| 84.6 35 84.2) 68|
Commewijne 84.3 46 93.0 39 88.3 85)
Marowijne 77.1 87 80.9 76 78.9 164
Para 81.0 75 81.0 58 81.0 132
Brokopondo 69.2) 56) 82.2) 65) 76.2) 121
Sipaliwini 49.3 204 54.5 174 51.7] 378
Stratum Urban 81.6 661 81.7 589 81.6 1250
Rural 80.7] 476 83.3 452 81.9 928
Interior 57.8 303 64.9 275 61.2) 578
IAge 5 1.8 161 6.2 159 4.0 320
6 76.6) 183 80.3 165 78.4 348
7 87.5 207| 89.3 164 88.3 370
8 92.2) 177 94.6 147 93.3 324
9 89.4 182 95.0 177 92.2) 359
10 91.1 195 94.7 176 92.8 372
11 90.4 158 90.5 176 90.5 334
12 72.4 178 75.0 152 73.6 330
Total 76.3 1440 78.7 1316 77.5 2756
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Table 11: Percentage of children entering first grade of primary school who eventually reach grade 5,

Suriname, 1999-2000

Percent in Percent in Percent in Percent in Percent who
grade 1 grade 2 grade 3 grade 4 reach grade 5
reaching reaching reaching reaching of those who
grade 2 grade 3 grade 4 grade 5 enter grade 1
Sex Male 94.0 97.5 97.2) 92.9 82.7
Female 97.9 97.1] 98.2) 91.3 85.2
District Paramaribo 100.0f 99.1 98.5 94.9 92.6
Wanica 98.7] 98.9 98.3 96.0 92.1]
Nickerie 97.0 94.6 100.0f 82.1 75.4
Coronie 100.0] 100.0] 88.9 100.0] 88.9
Saramacca 100.0] 100.0] 100.0] 100.0] 100.0]
Commewijne 100.0f 100.0f 100.0f 90.0 90.0
Marowijne 90.7] 84.7 100.0] 89.2 68.5)
Para 100.0] 100.0] 100.0] 100.0] 100.0]
Brokopondo 86.7 100.0f 100.0f 92.3 80.0
Sipaliwini 81.5 92.9 85.0 71.4 45.9
Stratum Urban 100.0 99.3 98.9 94 .4 92.8
Rural 96.6) 95.3 98.2) 91.3 82.5
Interior 84.8 96.2) 91.9 86.1 64.5
Total 1.00 95.8 97.3 97.6 92.1 83.8
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Table 12: Percentage of the population aged 15 years and older that is literate, Suriname, 1999-2000

Sex Total
Male Female Literate [Not known| Number
Literate | Not known[ Number | Literate | Not known| Number
District |Paramaribo 95.2 .6 2262 93.2 .6 2271 94.2) .6 4533
Wanica 91.8 1.0 1291 88.7 .2 1245 90.3 .6 2536
Nickerie 85.9 4.5 689 85.9 3.9 639 85.9 4.2 1328]
Coronie 93.4 3.3 82 87.3 2.5 71 90.6) 2.9 153
Saramacca 79.9 11.2 152 73.8] 9.1 148 76.9 10.2 300}
Commewjne 94.3 A 236 84.5 .0 215 89.6 .2 451}
Marowijne 85.8 1.1 238 74.6 1.7 246 80.1] 1.4 485
Para 93.4] .8 215 90.1] 4 211 91.8 .6 426
Brokopondo 70.0 12.5 57| 54.1] 2.5 175 58.0) 4.9 233
Sipaliwini 50.0 14.4) 210 33.4 9.7 594 37.7 10.9 804
Stratum [Urban 94.1] 1.0 3126 91.8 .8 3081 92.9 .9 6207
Rural 89.0 2.6 1910 84.9 1.9 1846 87.0 2.3 3755
Interior 65.9 9.4 397 44 .4 7.1 890 51.1] 7.8 1287
IAge 15-24 92.2) 3.1 1543 91.3 .9 1651 91.7, 1.9 3194
25-34 94.5 1.5 1280 89.6 1.4 1335] 92.0 1.4 2615]
35-44 93.6 1.4 1113 85.8] 1.8 1091 89.7 1.6 2204
45-54 89.5 1.2 625 75.4 3.2 708 82.0 2.3 1333]
55-64 80.5 2.8 422 65.7] 4.5 515 72.4) 3.7 937
65+ 73.1] 4.1 450 53.8 4.6 516 62.8 4.4 966
Total 90.2) 2.2 5433 82.3 2.1 5816 86.2 2.1 11249
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Table 13: Percentage of the population using improved drinking water sources, Suriname, 1999-2000

Main source of water Total [Total withNumber of
safe persons
drinking

ater
Piped  [Piped Public [Tubewell/|Protected|Protected[Bottled |Rainwater [UnprotectedlUnprotected|River or [Tanker [Cut Other  [Missing/
into into yard [tap borehole |spring  |dug well |water [collection |spring dug well  [stream [truck [official DK
dwellinglor plot with endor [pipe
pump
District Paramaribo 14.0 7 .0) 1 .0) ! 4.3 .0) .0) .0) .0) .0) .5 A 100.0 94.7 6388
Wanica 44.6] 24.6] .5 1.4 1.7 4 .0 21.8 .3 .0 .0 .0 2.1 2.5 .2 100.0 73.1] 3681
Nickerie 49.9 31.8] .6 .0) .0) .0) .2 3.7 .0) .0) 7 1.3 8.5 1.9 1.4 100.0 82.5] 1887
Coronie 43.1 41.2 A 0| 0| 0| 0| 12.0] .0) 0| 0| .0) .0 3.4 0| 100.0] 84.6 241
Saramacca 52.0] 29.0] A 1.3 .0) .8 .8 11.3 .0) 1.5 1.5 .0) 1.5 .0) .0) 100.0] 84.3 432
Commewijne 16.9 7.4 .0) .0) 2.1 .0) .0) 70.3 1.5 .0) .0) .0) 1.8 .0) .0) 100.0 26.4] 598
Marowijne 42.1] 20.9 .0) 2.1 2.0) .0 .8 9.4 2.6 .0 18.3] .0 .0 1.9 .0 100.0 67.9 828
Para 33.2] 36.7] 4.2 3.4 4.3 7 .0) 10.3 2.5 .0) 1.7 .0) 1.3 1.7 Nl 100.0] 82.4] 685
Brokopondo .0) 9.0) 8.2 .0) .0) .0) .0) 5.0 .0) .0) 77.9 .0) .0) .0) .0) 100.0] 17.2 578
Sipaliwini .0) 6.9 0| 0| 0| 0| .0) 26.6) .0) 7 65.5 .0) .0 0| A 100.0] 6.9 1715
Stratum  |[Urban 74.5 16.1 .5 .6 7 2 i 5.5 .2 .0) .0) i i 1.1 .5 100.0 92.6 8783
Rural 37.1] 27.4 .6 .2 1.0 1 .2 23.4 5 1 2.5 .3 4.6 1.5 A 100.0 66.6) 5549
Interior 3.2 12.1 2.7 1.4 .5 .0) .0) 18.3 RS A 59.8] .0) .0) A .3 100.0] 20.0] 2701
Total 51.0] 19.1 .9 .6 7 1 ! 13.4 A 1 10.3 ! 1.6 1.1 A 100.0] 72.6 17033
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Table 14: Percentage of the population using sanitary means of excreta disposal, Suriname, 1999-2000

Type of toilet facility Total  [Total with sanitary [Number of
means of excreta [persons
disposal

Flush to sewage [Pour flush |Improved [Traditional [River Open pit  [Other No facilities/ [Missing
system/ latrine pit latrine  |pit latrine bush/field
septic tank
District Paramaribo 87.6) 11.4 2 .0 .0 .0) 5] .0) A 100.0, 99.2 6388]
\Wanica 73.8 25.6 .0) .2 .0 Kl Kl Kl .0) 100.0, 99.6 3681
Nickerie 77.0 18.7] .0) 1.4 .0 9 .8 .2 1.0 100.0, 97.2 1887
Coronie 53.2) 46.8 0| .0 .0 .0) 0| .0) 0| 100.0; 100.0; 241
Saramacca 53.0 37.6 9.2 .0 .0 .0) 0| 2] 0| 100.0, 99.8 432
Commewijne 58.3 37.5 1.7 1.2 .0 .6) 8| .0 .0 100.0, 98.6 598
Marowijne 45.3 46.5 .0 1.3 .0 4.2 2.4 .3 .0 100.0 93.1] 828
Para 46.2 52.5 .0) A .0 .0) .0) .8 i 100.0, 99.1] 685
Brokopondo 1.0) 5.5 .0 .0 .0 .0 .0 93.5 .0 100.0 6.5 578]
Sipaliwini .8 21.5 .0) .8 38.1 1.4 0| 36.6 .8 100.0, 23.1] 1715
Stratum Urban 84.3 14.6) Kl .0 .0 .0) 5] .0) A 100.0, 99.1] 8783]
Rural 65.6) 30.9 9 .9 .0 .8 .5 .3 il 100.0; 98.3 5549
Interior 5.0) 24.9 .0) .6 24.2 1.4 Kl 43.4 5] 100.0, 30.5 2701
Total 65.6) 21.5 .3 A 3.8 .5) A 7.0 3] 100.0, 88.0 17033
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Table 15: Percentage of under-five children with missing height or weight, Suriname, 1999-2000

Missing height | Number of
or weight children
Sex Male 4.5 992
Female 5.9 893
District Paramaribo 5.3 623
\Wanica 4.7 342
Nickerie 15.3] 177,
Coronie .0 32
Saramacca 10.4] 42
Commewijne 2.2 40
Marowijne 1.9 92
Para 1.6 86
Brokopondo .0 124
Sipaliwini 3.8 327
Stratum Urban 6.5 837
Rural 5.2 550
Interior 2.8 498
lAge < 6 months 3.2 231
6-11 months 6.7] 163
12-23 months 3.3 376
24-35 months 6.3 430
36-47 months 5.8 354
48-59 months 5.6 329
Mother's None 2.6 281
education  [Primary 4.4 549
level Secondary + 6.2 1034}
Missing/DK 8.3 22
Total 5.1 1885
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Table 15: Percentage of under-five children who are severely or moderately undernourished, Suriname, 1999-2000

Weight for |Weight for [Height for [Height for |[Weight for |[Weight for [Number of
age: -2 SD |age: -3 SD |age: -2 SD Jage: -3 SD |height: -2 SD|height: -3 SD [children
Sex Male 14.3 2.7] 11.8 3.0) 7.3 1.5 907}
Female 12.3 1.5 7.7) 2.3 5.6 1.5 809
District Paramaribo 10.8 2.0 6.0 1.5 6.5 1.5 576
\Wanica 16.5 1.9 8.5 2.5 9.5 2.4 324
Nickerie 10.3 .0) 6.2 .6) 7.4 .6 146
Coronie 2.9 .0 .0 .0 2.9 0| 30
Saramacca 22.0] 4.9 9.8 7.3 17.1 .0 36)
[Commewijne 20.0 4.4 6.7 .0 6.7 2.2 39
Marowijne 3.0) .0 7.0) .0 .0 .0 86
Para 3.2 .0) 6.3 1.1 .0 .0) 82
Brokopondo 21.4 6.0 21.4 11.9 4.8 .0 115
Sipaliwini 18.5 2.9 20.0] 3.9 5.9 2.4 281
Stratum Urban 10.7 1.5 6.3 1.3 6.5 1.2 767
Rural 13.8 1.9 8.0 2.0) 7.7) 1.7 510)
Interior 17.5 3.4 18.4 5.6 5.0) 1.6 439
lAge < 6 months 3.5 1.1] 2.6 N 1.3 A 210
6-11 months 12.9 3.7] 9.5 2.9 9.0 4.4 144
12-23 months 17.9 2.6 14.2 4.7 8.7 1.0) 353
24-35 months 12.5 1.8 10.2 2.4 5.3 7 385
36-47 months 13.7] 1.6 9.8 2.7] 5.6 1.7 326
48-59 months 15.6 2.4 9.6 1.8 8.7, 2.0) 297
Mother's None 16.9 4.0 17.8 5.7] 4.3 2.0 254
education  [Primary 16.3 2.3 14.0 2.8 6.3] 1.3 488}
level Secondary + 10.9 1.4 5.6 1.8 7.0 1.3 955
Missing/DK 15.6 4.4 16.0 .0) 13.5 4.4 20
Total 13.3 2.1 9.9 2.7] 6.5 1.5 1716
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Table 16: Percent of living children by breastfeeding status, Suriname, 1999-2000

Exclusive breastfeedingComplementary feeding| Continued breastfeeding | Continued breastfeeding
rate rate rate
Children 0-3|Number of [Children 6-9[Number of |Children 12-15[Number of |Children 20-23|Number of
months children  |months children  months children  |months children
Sex Male 15.4 84 19.2 61 43.7 65 9.1] 52
Female 9.9 73 30.8 52 42.2 78 13.2) 52
District Paramaribo 8.6 55 20.0 33 38.1] 40 16.7| 34
\Wanica 18.8 24 38.2 19 16.1] 28 5.0 19
Nickerie 27.2) 10 37.4 7 33.2 14 43.0 6)
Coronie .0 1 50.0 2 ] 0] .0 2]
Saramacca .0 4 40.0 4 33.3 3 33.3 3
Commewijne .0 2) .0) 3 25.0) 3 .0) 2)
Marowijne .0 9 37.5 7| 45.4] 8| .0) 3]
Para .0 2] 26.4 7| 46.2 7| .0) 3]
Brokopondo 7.1 19 .0 4 50.0 8 .0 14
Sipaliwini 21.7 32 15.8 26 75.0 33 7.7 18]
Stratum  [Urban 12.3 69 25.0 45 31.7 59 17.0 44
Rural 9.5 36 34.1 36 26.8 36 9.4 28
Interior 15.8 52 13.0] 32 68.6 48 4.3 32
Mother's  [None 14.0 29 16.9 13 55.1 22 9.2 25
education [Primary 20.0 53 18.9 29 57.4 43 7.0 27|
level Secondary + 7.3 75 28.6) 66 31.3 75 14.4 51
Missing/DK \ 0) 21.8 4 33.3 3] .0) 1
Total 12.8 157 24.5 112 42.9 143 11.1] 104
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Table 16w: Percent distribution of children by breastfeeding status, Suriname, 1999-2000
Breastfeeding status Total
Not Exclusively |Breast milk Breast milk and |Breast milk and [Total Number of
breastfeedinngreastfed and water only[liquids only solid/mushy food children
lAge 0-1 6.6 15.7] 29.3 46.9) 1.4 100.0j 61
2-3 17.4] 12.0) 17.7] 48.8 4.0 100.0 88
4-5 32.8 .0) 12.3 36.6 18.3 100.0 71
6-7 31.4 2.3 6.1] 34.5 25.7 100.0] 59
8-9 37.3 .0) 2.9 33.9 26.0 100.0 47
10-11 40.7 .0 10.5 13.4 35.5 100.0j 48]
12-13 39.9 2.5 5.0 12.5 40.1 100.0 55
14-15 63.7] 1.1 .0) 9.3 25.9 100.0 78
16-17 69.1 1.3 .0 3.7 26.0 100.0j 75
18-19 82.9 .0 .0) .0) 17.1] 100.0 48
20-21 88.9 .0) .0) 3.2 7.9 100.0 29
22-23 87.3 1.4 .0) 1.3 9.9 100.0] 65)
24-25 93.6) .0) .0) 1.2 5.2 100.0 79
26-27 93.0 .0 .0 .0 7.0 100.0j 73
28-29 88.0 .0) .0) 2.8 9.2 100.0 67,
30-31 92.0 .0) 1.9 0| 6.1] 100.0 74
32-33 95.5 2.7 .0 .0 1.7, 100.0j 50
34-35 95.2) .0) .0) 0| 4.8 100.0 58

Exclusively breastf

ed includes vitamin, mineral supplements and medicine
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Working table for table 20

Number of

Total number

Number of weighed|Proportion of live Estimated percent of

\weighed births\ljirths below 2500 \ljirths below 2500 of births \fve births below 2500
grams grams grams

Size of child |Very large 7.8 .9 .11 8.7 1.0
Larger than average 47.0) 1.9 .04 54.7 2.2
Average 229.0 13.3] .06 287.9 16.8]
Smaller than average 38.4] 17.0 .44 50.5] 22.4
\Very small 5.8 4.8 .83 7.7 6.3
Missing 3.6) .0 .00 16.8 .0
Don't know .0 .0 .00 2.7 .0

Table 20: Percentage of live births in the last 12 months that weighed below 2500 grams at birth,
Suriname, 1999-2000

Percent of live births|Percent of live births|Number of live births
below 2500 grams eighed at birth

District Paramaribo 12.3 86.0) 142
\Wanica 12.5) 86.0 73]

Nickerie 9.0 91.0) 30

Coronie 5.5 100.0 5

Saramacca 11.2 64.3] 13|

[Commewijne 17.0) 100.0 9

Marowijne 16.1 62.5 18

Para 11.8 67.7 14|

Brokopondo 7.2 46.2 35

Sipaliwini 10.1 67.2 91

Stratum Urban 11.7 87.4] 188
Rural 12.5) 80.8 108

Interior 9.9 60.2 132

Woman's None 11.7 60.9 59
education Primary 10.7 67.2 139
level Secondary + 11.8 87.6 223
Missing/DK 5.6 87.8 7|

Total 11.4 77.3 429
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Table 20a: Birth weight and size at birth, Suriname, 1999-2000

Birth weight Size of child
<2500 2500+ DK/Missing |Not weighted| Very large | Largerthan | Average |Smallerthan| Very small | Don't know [Total Number
at birth average average
District Paramaribo 9.8 76.2) 14.0) .0 4.2 13.3] 64.3 10.5 3.5 4.2 100.0 142
\Wanica 15.3 71.9 11.5 1.2 3.8 11.3 66.0 15.2 1.2 2.5 100.0 73
Nickerie 12.7) 78.3 6.0 3.0 .q 15.4 72.3 9.3 .0 3.0 100.0 30
Coronie .0 100.0] .0 .0 o 20.0 80.0 o .0 .0 100.0 5
Saramacca 14.3 50.0 28.6 7.1 .q 7.1] 78.6 14.3 .0 .0 100.0 13
(Commewijne 10.0 90.0 .0 .0 .q 20.0 60.0 10.0 10.0 .0 100.0 9
Marowijne .0 62.5 25.0 12.5 .q 15.0 62.5 17.5 5.0 .0 100.0 18
Para 6.5 61.3 16.1] 16.1] .q 12.9 71.0 16.1 .0 .0 100.0 14
Brokopondo 7.7 38.5 7.7 46.2) .0 7.7 88.5 3.8 .0 .0 100.0 35
Sipaliwini 3.0 64.2 20.9 11.9 .0 13.4 61.2 13.4 .0 11.9 100.0 91
Stratum Urban 11.1] 76.3 12.6 .0 3.7 11.6 68.4] 10.5 2.6 3.2 100.0 188]
Rural 10.8 70.8 14.2) 4.2 1.7 16.7] 63.3 13.3 2.5 2.5 100.0 108]
Interior 4.1 56.1 17.3 22.4 .q 11.2) 68.4] 12.2 .0 8.2 100.0 132]
\Woman's edulNone 6.8 54.0 12.5 26.6 .0 12.3] 64.1] 16.7 .0 6.8 100.0 59
cation level [Primary 4.8 62.4 20.8 12.0 14 12.3 68.2 12.5 7 4.9 100.0 139
Secondary + 11.6 76.5 11.2) .8 3.0 13.1] 66.6 10.4 3.0 3.9 100.0 223
Missing/DK 18.3] 69.5 12.2] .0 .q 12.2] 87.8 .q .0) .0 100.0 7|
Total 8.9 68.7 14.5 8.0 2.0 12.8 67.1 11.8 1.8 4.5 100.0 429




Table 21: Percentage of children 12-23 months immunized against childhood diseases at any time before
the survey, Suriname, 1999-2000

DPT1 IVaccination Card 83.7]
Mother's Report 5.1
Not vaccinated 11.2
DPT2 accination Card 81.2
Mother's Report 3.3
Not vaccinated 15.6
DPT3 accination Card 75.8
Mother's Report 3.3
Not vaccinated 20.9
DPT4 accination Card 50.7|
Mother's Report 1.7
Not vaccinated 47.6]
Polio 1 IVaccination Card 84.0)
Mother's Report 3.8
Not vaccinated 12.2
Polio 2 IVaccination Card 81.2]
Mother's Report 3.8
Not vaccinated 15.0
Polio 3 IVaccination Card 75.8]
Mother's Report 2.7
Not vaccinated 21.5
Polio 4 IVaccination Card 50.2]
Mother's Report 1.6
Not vaccinated 48.2]
Measles accination Card 55.5
Mother's Report 4.6
Not vaccinated 39.8]
JAll vaccinations accination Card 52.9
Mother's Report 1.2)
Doesn't have all 45.9
accinations
No vaccinations IVaccination Card 1.1
Mother's Report 3.3
Has some vaccinations 95.7]
TOTAL Number of children 376.1]

World Summit for Children Goal => Number 22

Table 21: Percentage of children 12-23 months immunized against childhood diseases before the first birthday,
for children who had a complete date on their vaccination card, Suriname, 1999-2000

DPT 1 98.8
DPT 2 97.1]
DPT 3 96.3
DPT 4 43.9
Polio 1 98.8]
Polio 2 97.1]
Polio 3 96.3]
Polio 4 43.4
Measles 36.3]
IAll vaccinations 15.6
No vaccinations .0)
World Summit for Children Goal => Number 22

13



Table 22: Percentage of children age 12-23 months currently vaccinated against childhood diseases,
Suriname, 1999-2000

DPT1 [DPT2 |DPT3 |DPT4 [Poliol [Polio2 [Polio3 |[Polio4 |Measles |All None (% with |Number
health [of
card children
Sex Male 89.4 82.8 77.8 54.9 87.7 83.3 77.0 54.2) 57.1] 51.0 3.3 86.2 189
Female 88.3 86.1] 80.4 49.9 87.8 86.6 80.0 49.5 63.2) 57.2) 5.4 83.9 187
District Paramaribo 88.0 82.9 80.3 62.4 87.2 85.5 81.2 62.4 63.2) 57.3 3.4 82.1 110
Wanica 93.9 89.1] 85.6 64.0 90.3 88.0 84.5 65.2) 59.1] 53.0 .0 87.8 75|
Nickerie 90.7] 94.0) 90.7, 71.9 94.0 94.0 90.7| 68.6) 62.8 62.8 .0 94.0 29
Coronie 100.00 100.0] 100.0 60.00 100.00 100.0 100.0 60.0 80.0 80.0 .0l 100.0; 4
Saramacca 100.00 100.0] 100.0 55.6/ 100.00 100.0] 100.0 55.6) 55.6) 55.6 .0l 100.0j 8
Commewijne 100.00 100.0] 100.0 77.8] 100.00 100.0] 100.0 77.8 55.6) 55.6 .0l 100.0; [
Marowijne 71.1] 71.1] 71.1] 49.0 71.1] 71.1] 71.1] 49.0 49.0 49.00 24.1 80.7| 18
Para 64.0 64.0 56.6 41.9 64.0 64.0 52.0] 37.2] 39.9 27.9 .0) 54.7| 19|
Brokopondo 90.5 81.0 76.2 38.1 90.5 81.0 76.2 38.1 81.0 71.4 9.5) 90.5 29
Sipaliwini 91.]] 83.9 69.6) 25.0 89.3 83.9 67.9 23.2) 55.4 46.4 7.1 85.7] 77|
Stratum  |Urban 89.3 85.1] 82.7 64.3 88.7 87.5 83.9 64.3 63.1] 57.7 2.4 83.9 158
Rural 88.7 87.0 84.3 62.6) 87.0 85.2 81.7 61.7 56.5 53.0 4.3 87.0 100
Interior 88.4] 81.4] 69.8 27.9 87.2] 81.4] 68.6 26.7| 59.3 50.0 7.0) 84.9 118
Mother's [None 84.7 75.9 61.1] 27.5 79.9 73.9 59.1] 25.5 53.2 41.0 9.3 79.9 68|
education |Primary 84.3 81.6 76.5 41.6 85.2) 83.0 76.5 40.7 51.9 48.0 6.0) 82.5 104
level Secondary + 92.8 88.8 86.5 65.6) 91.9 89.8 86.1] 65.7| 66.5) 61.2] 1.4 87.7] 197
Missing/DK 86.4 86.4 86.4 86.4 86.4 86.4 86.4 86.4 72.7) 72.71 13.6] 100.0 6
Total 88.8 84.4 79.1] 52.4 87.8 85.0 78.5 51.8 60.2) 54.1] 4.3 85.0) 376
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Table 23: Percentage of under-five children with diarrhea in the last two weeks and treatment with ORS or ORT, Suriname, 1999-2000

Had diarrhea [Number of  [Breast milk [Gruel  [ORS packet [Gruel withoutiCoconut Rice water |Homemade [Any No treatment [Number of

in last two  [children milk water cure recommende children with
weeks under 5 d treatment diarrhea

1.00
Sex Male 14.3 992 21.9 28.5] 35.4] 14.5 11.7] 7.4 26.9 81.0] 19.0 142
Female 15.4] 893} 30.4 22.8 35.5] 10.3 9.3 5.1 28.5 81.1] 18.9 137
District Paramaribo 11.8 623} 23.1 37.2] 34.6] 19.2 9.0 11.5 28.2 82.1] 17.9 73
Wanica 11.8 342 15.69 26.5] 31.3] 247 13.1] 8.8 22.0 80.1 19.9 40
Nickerie 7.5 177, 39.3 39.9 20.2) 26.8 6.6 .0) 13.1] 73.2) 26.8 13
Coronie 16.2 32 16.7 .0) 33.3] 16.7 33.3 .0) 50.0 100.0 .0) 5
Saramacca 6.2 42 33.3 33.3 .0 .0 0| 0] .0 66.7] 33.3 3
Commewijne 4.3 40 50.4 50.0] .0) .q .0) .0) 50.0 100.0] .0) 2
Marowijne 20.1] 92 36.3 40.2] 23.4] 33.9 35.6] 9.4 41.0 85.9 14.1 19
Para 13.2 86 7.7 36.3 .0) .q .0) 7.7] 84.7 100.0] .0) 11
Brokopondo 36.7] 124 18.2 9.1 54.5 .q 9.1 3.0) 15.2 81.8 18.2 45
Sipaliwini 20.6 327 36.7 16.3 40.8 .0 6.1] 2.0 26.5 75.5 24.5 67
Stratum Urban 11.2 837 21.4 34.0] 35.0] 22.0 8.0 10.0 25.0 82.0] 18.0 94
Rural 10.4] 550 25.§ 33.3 24.2] 19.7 21.2 9.1 25.8 80.3 19.7 57
Interior 25.6] 498 29.4 16.1] 40.9 2.2 7.5 2.2 30.1 80.6] 19.4 128
IAge < 6 months 14.4 231 53.3 31.2 27.5 14.8 4.1 .0) 13.5 72.7 27.3] 33
6-11 months 24 4] 163 59.§ 54.0] 38.0] 16.3 2.2 2.4 20.8 95.4] 4.6 40
12-23 months 21.6] 376 27.3 27.9 39.7] 15.9 16.2 9.0) 25.4 81.4] 18.6 81
24-35 months 13.8 430 8.4 16.1] 31.6] 13.3 11.3 6.2 31.9 80.9 19.1 59
36-47 months| 10.1] 354 6.2 18.9 28.0 7.2 15.1 7.4 43.7] 75.8 24.2) 36
48-59 months| 9.1 329 2.9 3.2 46.4] .q 5.8 9.2 30.9 76.7 23.3] 30
Mother's None 23.0] 281 26.9 13.5 41.3] 2.9 14.1] 1.5 21.3 81.5 18.5 64
education Primary 18.6 549 30.1 24.8 37.0] 13.7 7.8 7.2 24.8 79.0] 21.0] 102
level Secondary + 10.5 1034 20.§ 33.1 29.8] 17.4 11.3 7.6 33.5 82.0] 18.0 108
Missing/DK 18.7] 22 23.2 44.7 57.1 .0 0| 21.4 33.9 100.0] .0) 4
Total 14.8 1885 25.7] 25.7 35.5 12.4 10.5 6.2 27.9 81.0] 19.0 279
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Table 24: Percentage of under-five children with diarrhea in the last two weeks who took increased fluids and continued to feed during the episode, Suriname, 1999-2000

Had diarrhea [Number of [Drinking during diarrhea Total Eating during diarrhea Total Received increasedNumber of
in last two  [children fluids and continued|children with
weeks under 5 eating diarrhea
More Same/Less| Missing/ somewhat Much Missing/ 1.00}
DK less/same/ | less/none DK
more
Sex Male 14.3 992 30.8 66.3] 2.9 100.0 75.5 21.6] 2.9 100.0 23.6] 142
Female 15.4 893 31.9 63.9 4.3 100.0 66.7 27.4 5.9 100.0 24.8 137
District Paramaribo 11.8 623 44.9 53.8] 1.3 100.0 66.7] 32.1 1.3 100.0 33.3] 73
Wanica 11.8 342 27.2 66.2] 6.6 100.0 64.4] 29.0] 6.6 100.0 17.9 40
Nickerie 7.5 177 6.6 86.9 6.6 100.0] 86.9 6.6 6.6) 100.0 6.6] 13]
Coronie 16.2 32 16.7| 83.3] .0) 100.0 100.0; .0) .0 100.0 16.7 5
Saramacca 6.2 42 33.3 66.7] 0| 100.0 100.0; 0| .0 100.0 33.3 3]
Commewijne 4.3 40 50.0] 50.0] .0) 100.0 50.0] 50.0] .0 100.0 50.0] 2
Marowijne 20.1 92) 41.0] 59.0] .0) 100.0 57.0) 43.0] .0 100.0 21.5 19|
Para 13.2 86) 56.0 44.0 .0 100.0 68.1] 24.2) 7.7) 100.0 31.9 11]
Brokopondo 36.7] 124 24.2 69.7] 6.1 100.0 75.8] 18.2 6.1 100.0 24.2] 45
Sipaliwini 20.6 327 22.4] 73.5) 4.1 100.0 75.5 18.4 6.1 100.0 20.4] 67|
Stratum Urban 11.2 837 43.0 55.0 2.0 100.0 67.0 31.0 2.0 100.0j 30.0 94
Rural 10.4 550 19.7| 75.8] 4.5 100.0 71.2] 22.7] 6.1 100.0 18.2 57|
Interior 25.6) 498 28.0 67.7 4.3 100.0 74.2 20.4 5.4 100.0 22.6 128
IAge < 6 months 14.4 231 16.8 69.4] 13.8 100.0 71.2] 8.3 20.5 100.0 14.0 33
6-11 months 24 4] 163 21.0] 76.8] 2.2 100.0 72.4] 25.4] 2.2 100.0 18.6 40
12-23 months 21.6 376 27.7, 68.9 3.4 100.0 75.1] 23.2) 1.7 100.0 25.4 81
24-35 months 13.8 430 45.5] 54.5 .0) 100.0 78.2] 21.§] .0 100.0 32.2] 59
36-47 months 10.1 354 36.0 61.4 2.6 100.0 58.3 39.0 2.6 100.0 21.9 36
48-59 months 9.1 329 37.1 59.9 2.9 100.0 60.0] 32.5 7.5 100.0 26.2] 30]
Mother's None 23.0] 281 29.8 70.2] .0) 100.0 69.5] 27.0] 3.5 100.0 26.9 64
education level [Primary 18.6 549 26.5 68.6 5.0) 100.0 77.4 16.4] 6.3 100.0 24.2) 102
Secondary + 10.5 1034 38.0] 57.5 4.5 100.0 66.9 29.§] 3.3 100.0 23.4] 108
Missing/DK 18.7 22) .0) 100.0 .0) 100.0 55.3] 44.7) .0) 100.0 .0) 4
Total 14.8 1885 31.3 65.1] 3.6 100.0 71.2) 24.5 4.4 100.0 24.2] 279
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Table 25: Percentage of under-five children with acute respiratory infection in the last two weeks and treatment by health providers, Suriname, 1999-2000

Had acute  |[Number of |Private Medical \Village health[Emergency [Hospital [Family, Pharmacy [Other care|Other IAny appropriate[Number of
respiratory [children physician |specialist |worker room friend or provider children with ARI
infection under 5 neighbour 1.00)
Sex Male 4.7] 992 31.1 5.9 20.8 .0 1.9 3.8 .0] 5.9 9.7 55.9 46
Female 3.8 893 41.3 2.8 16.3] .0 .0 6.8 .0 .0 6.8 60.4 34
District Paramaribo 3.6 623 29.2 12.5 .0 .0 .0 4.2 .0 8.3 12.5 41.7 23
\Wanica 5.8 342 68.0 4.4 .0) .0 4.4 4.4 .0 .0) 4.4 68.0) 20
Nickerie 1.0 177, 100.0 0| 0| .0 .0 .0 .0 .0) .0) 100.0] 2]
Coronie 5.4 32 .0] 0| 0] .0 .0 .0 .0] .0] .0] 0| 2]
Saramacca .0 42 . . . . . . . . . 0
(Commewijne 4.3 40 100.0 0| 0| .0 .0 .0 .0 0| .0) 100.0] 2]
Marowijne 6.2 92 45.6 0| .0) .0 .0 .0 .0 15.2] 15.2] 45.6 6)
Para 4.0 86 25.0 0| .0| .0 .0 25.0 .0 .0) 25.0 25.0 3
Brokopondo 4.4 124] .0 0] 50.0 .0 .0 25.0 .0 .0 25.0 50.0 5
Sipaliwini 5.5 327 7.7, 0| 69.2) .0 .0 .0 .0 .0) .0) 76.9 18
Stratum Urban 3.7, 837 39.4 9.1 0| .0 .0 3.0 .0 6.1] 9.1] 48.5 31
Rural 4.4 550 60.7] 3.6 0] .0 3.6 7.1 .0] 3.6) 10.7] 60.7] 24
Interior 5.0 498] 5.6) 0| 61.1] .0 .0 5.6 .0 .0) 5.6) 66.7] 25
Age < 6 months 2.3 231 32.5 16.2 25.7| .0 16.2 .0 .0 .0 .0 58.1] 5
6-11 months 4.0 163 42.2 0| .0) .0 .0 .0 .0 .0) .0) 42.2 7|
12-23 months 4.6 376 44.4 5.4] 15.9 .0 .0 .0 .0 5.4 5.4 65.7] 17,
24-35 months 5.6 430] 41.3 0| 28.6 .0 .0 7.5 .0] 3.6) 11.1] 69.9 24
36-47 months 4.0 354 18.9 6.6 .0) .0 .0 9.7, .0 .0) 9.7, 25.5 14
48-59 months 3.9 329 28.4 7.4 32.3 .0 .0 6.8 .0 7.4 14.2) 68.2) 13
Mother's None 6.2 281 18.6) 0| 54.9 .0 .0 .0 .0 .0) .0) 73.5 17,
education  |Primary 3.5 549 23.2) 0| 28.3 .0 .0 7.1 .0 .0) 7.1 51.5 19
level Secondary + 4.2 1034 47.7 8.5 .0 .0 2.0 6.2 .0 6.4 12.6 54.3] 43
Missing/DK .0 22 ] . ] ] . ] ] ] . 0
Total 4.2 1885 35.4 4.6 18.9) .0 1.3 5.1 .0 3.4 8.5 57.8 80
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Table 26: Percentage of children 0-59 months of age reported ill during the last two weeks who received increased fluids and continued feeding, Suriname, 1999-2000

Reported illness [Number of Drinking during iliness Total Eating during illness Total Received Number of sick|
in last two weeks|children under 5§ increased fluids [children
land continued
eating
More [Same/Less| Missing/ somewhat |Much less/| Missing/ 1.00}
DK less/same/ none DK
more
Sex Male 46.4) 992 18.9 79.4 1.8] 100.0 75.2 22.6 2.2 100.0, 14.2] 461
Female 47.3 893 22.2) 75.2) 2.6) 100.0, 75.1] 21.2) 3.7 100.0, 16.5] 422
District Paramaribo 41.1 623 25.4 73.5 1.1 100.0; 80.9 17.3 1.8 100.0; 19.5) 256
\Wanica 46.8 342 16.9 81.4 1.7 100.0, 73.6) 24.2) 2.2 100.0, 12.3] 160
Nickerie 36.4 177 15.2 82.1 2.7 100.0, 82.1 15.2] 2.7 100.0, 13.9 65
Coronie 51.4 32 31.6 68.4 .0 100.0 73.7 26.3 .0 100.0 10.5 16
Saramacca 35.4 42 5.9 76.5 17.6) 100.0, 70.6) 11.8] 17.9 100.0, 5.9 15
Commewijne 37.0 40 29.4 64.7) 5.9 100.0, 76.5 23.5 .0 100.0, 17.6) 15
Marowijne 53.8 92 30.4] 69.6 .0 100.0 62.6 37.4 .0 100.0 17.8 50
Para 46.2 86 33.8 66.2) 0| 100.0, 77.8 17.8 4.4 100.0, 26.9 40
Brokopondo 77.8 124] 17.1 78.6 4.3 100.0 74.3 18.6 7.1 100.0 12.9 96
Sipaliwini 52.1] 327 13.7 83.9 2.4 100.0, 69.4 28.2 24 100.0, 11.3] 170
Stratum Urban 41.2 837 23.8 75.1 1.1 100.0, 79.2) 19.1] 1.6 100.0, 18.0) 345
Rural 45.2) 550 18.2 79.0 2.8 100.0 74.8 21.7 3.5 100.0 13.3 248]
Interior 58.1 498] 18.5] 78.7) 2.8 100.0, 70.6) 25.6 3.8 100.0, 13.7] 290
Age < 6 months 41.5 231 7.8 86.5 5.7 100.0; 75.4 13.2) 114 100.0; 6.8] 96
6-11 months 51.1 163 13.3 84.6 2.1 100.0, 73.4 21.8 4.8 100.0, 12.2] 83
12-23 months 57.4 376 17.2 80.7] 2.1 100.0, 74.2) 23.9 19 100.0, 14.8] 216
24-35 months 46.5) 430 27.8 71.0 1.1] 100.0 77.7 21.6 7 100.0 20.9 200
36-47 months 40.7 354 25.0 74.4 7 100.0, 71.4 28.0 N 100.0, 14.6] 144
48-59 months 43.7 329 23.2) 74.0 2.8 100.0, 77.8 19.4 2.8 100.0, 16.2] 144
Mother's None 55.0 281 21.5 77.6 .9 100.0 69.0 29.6 15§ 100.0 16.0 154]
education levelPrimary 47.9 549 17.4 80.2 2.4 100.0 73.9 21.7 4.4 100.0, 14.1] 263]
Secondary + 43.9 1034 22.4 75.1 2.5 100.0 78.2 19.2) 2.6 100.0 16.2) 453
Missing/DK 56.3 22 0| 100.0 .0) 100.0, 66.3 33.7 .0 100.0, .0) 12
Total 46.8 1885 20.5 77.4 2.1] 100.0, 75.2) 22.0 2.9 100.0, 15.3] 883
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Table 27: Percentage of caretakers of children 0-59 months who know at least 2 signs for seeking care immediately, Suriname, 1999-2000

Not able to  [Becomes Develops a [Has fast Has difficult [Has blood in Is drinking ~ [Knows at Number of
drink/ sicker fever breathing breathing stool poorly least two caretakers
breastfeed signs
District Paramaribo .0 8.9 68.6 .9 6.9 1.1 .6 10.6} 623
\Wanica .3 15.1 69.5 2.6 8.2 4.4 3.9 17.8] 342
Nickerie 10.8 18.3] 73.6 15.3 19.3] 13.9 14.8 24.4 177
Coronie .0 8.1 75.7 .0 5.4 .0 .0 5.4 32
Saramacca 16.7] 14.6] 75.0 14.6) 18.7 10.4 8.3 25.0 42
Commewijne .0 23.9 69.6 2.2 4.3 .0 2.2 13.0) 40
Marowijne 1.9 7.5 66.2 3.0 4.3] 24 .0 8.1 92
Para .0 5.2 60.5 3.0 6.6] .0 .0 9.8 86
Brokopondo .0 10.0j 95.6 8.9 1.1 .0 .0 17.8] 124
Sipaliwini 18.9 26.5 90.3 26.5 33.6 20.6 18.9 40.8 327
Stratum Urban .3 10.3 69.§ 1.3 6.3 15§ 1.2 11.6 837
Rural 4.7, 14.5 69.2 7.3 13.0) 7.1 6.8 18.3] 550
Interior 12.4 20.4 88.7 20.1 22.9 13.8 12.4 32.2) 498
Mother's  [None 8.1 21.1] 88.2 13.5 19.7 8.9 9.1] 29.6) 281
education  [Primary 8.4 16.7 75.7 13.3 17.1 10.§ 9.0 21.9 549
level Secondary + 1.9 11.1 70.4 3.7 8.4 3.3 3.1] 14.8] 1034
Missing/DK 10.3 10.3] 63.3 10.3 10.3] 10.3 10.3 10.3] 22
Total 4.8 14.2 74.5 8.0 12.6] 6.4 5.8 19.0j 1885

Monitoring IMCI and Malaria Indicator

Table 28: Percentage of children 0-59 months of age who slept under an insecticide-impregnated bednet during the previous night, Suriname, 1999-2000

Slept under a bednet Number of [Bednet treated Children who slept|
children under a bednet
Yes No DK/missing Yes No

Sex Male 71.4 22.8 5.8 259 3.7 96.3 185
Female 73.0 20.1] 6.9 239 5.5 94.5 174

District Marowijne 100.0 .0 .q 19 21.4 78.6 19
Para .0 .0 100.9 29 .0 .0 0

Brokopondo 68.9 31.1 .0 124 0| 100.0 85

Sipaliwini 78.2 21.0 .8 327 4.8 95.2 255

Stratum Interior 72.2) 21.5 6.3 498 4.6 95.4 360
Age < 6 months 91.1 7.1 1.9 77, 5.9 94.1 70
6-11 months 81.8 15.2 3.0 45 3.7 96.3 37|

12-23 months 68.6 23.3 8.1 118 8.5 91.5 81

24-35 months 71.8 22.5 5.6 97 2.0) 98.0 70,

36-47 months 64.9 24.6 10.5 78 5.4 94.4 51

48-59 months| 61.7 31.7] 6.7 82 0| 100.0 51

Total 72.2 21.5 6.3 498 4.6) 95.4 360

Monitoring IMCI and Malaria Indicator
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Table 30: Percentage of women aged 12-49 who know the main ways of preventing HIV transmission,
Suriname, 1999-2000

Heard of [Have only one|Using a IAbstaining |Knows all |[Knows at  |Doesn't Number of
IAIDS faithful condom from sex [three ways [least one waylknow any [women
uninfected sexjevery time way
partner
1.00]
District Paramaribo 97.0 74.2) 74.7) 53.2) 45.8 81.7] 18.3 1715
Wanica 92.7] 62.5 62.6) 44.9 36.5 71.1] 28.9 1028
Nickerie 91.1] 52.0 44.3 38.4 27.4 59.2) 40.8 518
Coronie 98.5 67.2 61.2 47.8] 41.8 71.6 28.4] 60
Saramacca 88.5 39.2 33.8 25.4 17.7 46.9 53.1 117
Commewijne 95.2 72.5 67.1] 52.7] 43.1 76.6 23.4 150
Marowijne 89.3 51.7] 52.7] 40.7 33.2 58.5) 41.5 185
Para 95.1] 62.2) 60.0] 40.3 35.4 67.0 33.0 167
Brokopondo 94.7 22.1 21.2 18.6 14.2 25.7 74.3 153]
Sipaliwini 77.2) 24.3 21.3 19.6) 14.3 28.4 71.6 462
Stratum Urban 96.2) 71.9 71.4 51.6 43.9 79.5 20.5 2371
Rural 92.0 56.2 53.7 40.5) 31.5 63.7 36.3 1477,
Interior 82.0 26.8 24.7) 21.4 16.4] 30.6 69.4 707
Age 12-14 82.5 43.9 43.1 37.4 28.5 50.0 50.0 478
15-19 92.7] 57.4 55.5) 42.2 33.2 64.9 35.1 845
20-24 94.6 59.3 61.4 41.8 32.9 69.7| 30.3 654
25-29 95.0 65.0 62.3 45.0 38.6 70.8 29.2 603
30-34 95.9 66.9 62.9 46.6 40.1 72.0 28.0 614
35-39 94.3 65.1] 64.2) 46.8 40.6 72.0 28.0 554
40-44 93.3 64.6 61.4 46.1 37.3 71.4 28.6 444
45-49 89.7] 53.0 53.4 39.3 33.0 59.0 41.0 363
Woman's None 79.4 16.0) 13.3 9.9 6.0) 19.6} 80.4 371
education  [Primary 85.8 38.7] 37.2 30.0 22.4 45.4 54.6 1399
level Secondary + 98.0 76.8 75.6) 54.8 46.4 84.4 15.6) 2728
Missing/DK 91.1] 51.1] 47.7 39.6 34.6 54.3 45.7) 58
Total 92.6 59.8 58.4 43.3 35.6 66.8 33.2 4555
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Table 31: Percentage of women aged 12-49 who correctly identify misconceptions about HIV/AIDS,
Suriname, 1999-2000
Heard of [AIDS can't be |AIDS can't be |A healthy [Knows all three|Knows at least[Doesn’t Number of
IAIDS transmitted by ftransmitted by [looking misconceptions [one correctly women
supernatural |mosquito bites [person can misconception fidentify any
means be infected misconception
1.00]
District Paramaribo 97.0 69.4 61.7] 80.9 49.6 89.8 10.2] 1715
\Wanica 92.7 58.9 47.7 70.3 34.3 81.7 18.3 1028
Nickerie 91.1] 45.7 36.5 65.4 26.5 75.2) 24.8 518
Coronie 98.5 61.2) 50.7] 68.7] 38.8 80.6) 19.4] 60
Saramacca 88.5 49.2 34.6 58.5 23.8 73.1] 26.9 117,
(Commewijne 95.2) 61.1] 49.7 68.3 29.9 86.2) 13.8] 150,
Marowijne 89.3 41.0) 41.2 56.3 23.7 70.0 30.0 185
Para 95.1] 54.1] 45.7 67.0 29.7| 80.5 19.5) 167,
Brokopondo 94.7 26.5 20.4 43.4 11.5 55.8 442 153
Sipaliwini 77.2) 25.1] 16.7 44.4 13.2] 50.9 49.1 462
Stratum Urban 96.2) 66.7] 58.4 78.6 46.1 88.0 12.0) 2371
Rural 92.0 52.1 42.2 64.9 28.5 77.9 22.1] 1477
Interior 82.0 26.8 19.5] 45.9 13.2] 53.9 46.1 707
Age 12-14 82.5 38.3 36.2 50.4 18.5) 64.8 35.2) 478
15-19 92.7 55.0) 44.7 68.0 30.9 80.8 19.2] 845
20-24 94.6) 58.5 47.6 72.9 37.5 82.3 17.7] 654
25-29 95.0 61.0] 53.5 74.0 41.9 82.5 17.5 603
30-34 95.9 61.8 51.6) 73.0 40.6 83.7] 16.3] 614
35-39 94.3 61.1] 52.2) 72.0 42.1 81.3 18.7] 554
40-44 93.3 54.8 47.0) 73.0 37.0 80.9 19.1] 444
45-49 89.7 50.0] 40.1 65.6 31.5 73.3 26.7| 363
\Woman's None 79.4 15.7 9.5 36.8 6.5 44.4 55.6 371
education  [Primary 85.8 33.6 27.3 51.5 15.7] 63.1] 36.9 1399
level Secondary + 98.0 72.8 62.6) 82.8 49.5 92.7] 7.3 2728
Missing/DK 91.1] 45.7 33.4] 59.0 23.9 74.4 25.6 58
Total 92.6) 55.8 47.1 69.1] 35.3 79.4 20.6) 4555
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Table 32: Percentage of women aged 12-49 who correctly identify means of HIV transmission from mother to child,
Suriname, 1999-2000

Know AIDS [Transmission [Transmission|Transmission [Knows all Did not know [Number of
can be during at delivery  [through three any specific women
transmitted [pregnancy [possible breastmilk way
from mother |possible possible
to child
1.00}
District Paramaribo 84.4] 78.7] 55.3 45.6] 32.1] 17.6 1715
Wanica 73.4 68.5 48.2 44.5 30.3 28.2 1028]
Nickerie 67.1] 61.0 43.0 45.4 30.5 35.8 518
Coronie 83.6) 71.6 56.7 59.7| 43.3 224 60)
Saramacca 66.2] 63.8] 49.2 37.7] 32.3] 36.2 117
Commewijne 78.4 76.0 50.9 48.5 34.1 21.6 150
Marowijne 69.3 64.1] 48.3 48.0 33.4 324 185
Para 71.6 69.2) 52.2 46.8 37.0 28.4 167
Brokopondo 46.9 39.8 31.9 35.4 25.7 56.6 153
Sipaliwni 39.2 37.4 31.9 34.2) 28.1] 61.1 462
Stratum Urban 82.0 76.0 53.5 45.9 31.6 20.2 2371]
Rural 71.0 66.7 48.2 45.9 33.1] 30.5 1477
Interior 42.8 39.8 32.1 34.2) 26.6 58.3 707
IAge 12-14 53.2 47.0 31.5 34.4 21.7 49.2 478]
15-19 70.2) 64.5 43.9 44.7 30.5 32.2 845
20-24 75.2) 69.7] 49.1 46.2 31.7 25.7 654
25-29 77.2) 72.4 53.8 42.4 31.0 24.4 603
30-34 78.7| 74.3 54.9 47.1 34.6 22.9 614
35-39 76.7| 71.2) 54.8 45.1 34.4 25.3 554
10-44 76.0 72.0 51.6 48.7 35.2 25.8 444
45-49 67.6 65.2) 47.1 41.9 30.9 34.0 363
Woman's None 42.7 39.7 33.8 36.6) 30.2 58.3 371
education Primary 54.4 50.1] 38.0 38.9 28.5 47.6 1399
level Secondary + 85.5 79.9 55.9 47.5] 32.8 16.2 2728
Missing/DK 74.4 71.0 48.3 52.8 38.4 29.0 58]
Total 72.4 67.4 48.5 44.1] 31.3 29.4 4555
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Table 33: Percentage of women aged 12-49 who express a discriminatory attitude towards people with HIV/AIDS,
Suriname, 1999-2000

Believe that a Would not buy  |Agree with at  |Agree with Number of
teacher with HIV  [food from a least one neither lwomen
should not be person with discriminatory  [discriminatory
allowed to work  |HIV/AIDS statement statement
1.00}
District Paramaribo 62.0] 15.0 63.2] 36.8] 1715
\Wanica 46.6 11.3] 48.0 52.0 1028]
Nickerie 37.3 10.3] 38.8 61.2) 518
Coronie 35.8 11.9 37.3 62.7| 60)
Saramacca 47.7) 20.0 51.5 48.5 117
[Commewijne 42.5) 17.4 44.3 55.7] 150
Marowijne 31.5 9.5 32.0 68.0 185
Para 49.5 8.9 50.5 49.5 167
Brokopondo 16.8 6.2 18.6) 81.4 153
Sipaliwini 26.3 25.4 32.2 67.8 462
Stratum Urban 58.7 14.0) 59.9 40.1 2371]
Rural 40.1] 12.0) 41.7 58.3 1477
Interior 25.8 19.1] 30.0 70.0 707
IAge 12-14 33.9 11.4 36.5 63.5 478]
15-19 48.1] 19.1] 50.7 49.3 845
20-24 49.7 14.9 51.5 48.5 654
25-29 50.2 13.0} 52.3 47.7 603
30-34 51.0 13.3] 51.8 48.2 614
35-39 50.1] 12.5 51.5 48.5 554
40-44 49.5 14.2 50.7 49.3 444
45-49 43.4 10.6} 45.4) 54.6) 363
Woman's None 21.9 16.8] 26.5 73.5 371
leducation level |Primary 25.7] 9.5 27.5 72.5 1399
Secondary + 62.5 16.3 64.0 36.0 2728
Missing/DK 35.4 6.5 35.4 64.6) 58]
Total 47.5 14.1] 49.3 50.7] 4555
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Table 34: Percentage of women aged 12-49 who have sufficient knowledge of HIV/AIDS transmission,

Suriname, 1999-2000

Heard of AIDS |[Know 3 ways to [Correctly identify 3 [Have sufficient [Number of
prevent HIV misconceptions aboutknowledge women
transmission HIV transmission

1.00]

District Paramaribo 97.0 45.8 49.6 28.9 1715
\Wanica 92.7] 36.5 34.3 19.9] 1028]

Nickerie 91.1] 27.4 26.5 14.6] 518

Coronie 98.5 41.8 38.8 22.4 60

Saramacca 88.5 17.7 23.8 7.7 117

[Commewijne 95.2) 43.1 29.9 17.4 150

Marowijne 89.3 33.2 23.7 14.9 185

Para 95.1 35.4] 29.7 14.1] 167|

Brokopondo 94.7| 14.2 11.5 4.4 153

Sipaliwini 77.2 14.3 13.2) 7.9 462

Stratum Urban 96.2) 43.9 46.1 27.0 2371
Rural 92.0 31.5 28.5 15.2] 1477

Interior 82.0 16.4] 13.2) 7.8 707

IAge 12-14 82.5 28.5 18.5] 11.0) 478]
15-19 92.7] 33.2 30.9 16.1] 845

20-24 94.6 32.9 37.5 18.8 654

25-29 95.0 38.6 41.9 25.3 603

30-34 95.9 40.1 40.6) 23.4 614

35-39 94.3 40.6 42.1 25.9 554

40-44 93.3 37.3 37.0 21.8 444

45-49 89.7 33.0) 31.5 19.5 363

Woman's None 79.4 6.0) 6.5 1.9 371
education level [Primary 85.8 224 15.7 9.2 1399
Secondary + 98.0] 46.4] 49.5] 28.3] 2728

Missing/DK 91.1] 34.6 23.9 16.5) 58

Total 92.6) 35.6 35.3 20.2) 4555

Monitoring HIV/AIDS Indicator

Table 35: Percentage of women aged 12-49 who know where to get an AIDS test and who have been tested,

Suriname, 1999-2000

Know a place [Have been |If tested, Number of
to get tested  ftested have been |women
told result

1.00]

District Paramaribo 69.3 13.0 87.1 1715
Wanica 59.4 9.6 89.1 1028

Nickerie 44.8 8.6) 80.7 518

Coronie 49.3 10.4 57.1 60

Saramacca 36.9 3.8 60.0] 117

Commewijne 56.9 4.2) 57.1] 150

Marowijne 46.8 11.0) 95.6 185

Para 55.4 11.9 81.8 167,

Brokopondo 32.7 5.3 83.3 153

Sipaliwini 30.1 7.9 66.7 462

Stratum Urban 66.4 12.0) 87.8 2371
Rural 51.0] 8.7] 82.5 1477,

Interior 32.3 7.6 70.0 707|

IAge 12-14 32.7 .8 47.6 478
15-19 53.8 3.4 65.1 845

20-24 64.7) 11.9 87.5 654

25-29 62.6) 14.9 88.2 603

30-34 59.6) 16.3] 88.8 614

35-39 57.7| 13.2] 80.1 554

40-44 60.4] 12.0 75.0) 444

45-49 52.9 11.5 95.3 363

Woman's None 18.6 6.9 75.4) 371
leducation Primary 39.0 8.5 80.1] 1399
level Secondary + 70.3 11.6 86.6 2728
Missing/DK 42.7) 12.1] 85.9 58

Total 56.1] 10.3] 84.3 4555
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Table 36: Percentage of married or in union women aged 12-49 who are using (or whose partner is using) a contraceptive method, Suriname, 1999-2000

Current method JAny modernjAny Any Number of
method traditionaljmethod [currently
method married
women
No Female Male Pil [lUD ™ [injections [Condom|Diaphragm[LAM _ [Periodic \WithdrawallOther 1.00]
method [sterilization |[sterilization foam/jelly abstinence

District  |Paramaribo 47.7 2| 29.8 3.3 4.7 .0) .2 A .2 .3 100.0 51.1] 1.2 52.3 931
\Wanica 55.9 .0 22.8 2.1 1.5 .0) .0 .9 7| .3 100.0 42.1 1.9 44.1 613

Nickerie 47.4 .0 35.7 5.2 2.2 .0) .0 6] .8 .6) 100.0 50.6) 2.0) 52.6 342

Coronie 61.0 .0 29.3 0| 24 .0) .0 0| .0 .0) 100.0 39.0 0| 39.0 37
Saramacca 49.4 .0 27.0 3.4 1.1 .0 .0 .0 .0 1.1] 100.0 49.4 1.1 50.6 80
[Commewijne 50.9 .0 30.2 .0) 9 .0) .0 .9 .0 1.9 100.0 46.2 2.8 49.1 95
Marowijne 72.9 .0 17.9 8| .8 .8 .0 8| .0 .0) 100.0 26.2) 8| 27.1] 108,

Para 60.4 .0 20.3 3.0 3.0 .0 .0 .0 1.0 1.0 100.9 37.6 2.0 39.6 89
Brokopondo 100.0 0| .0 0| .0 .0) .0 0| .0 .0) 100.0 0| 0| .0) 84

Sipaliwini 92.9 .0 5.2 .5 .0 .0 .0 .5 .5 .5 100.9 5.7 1.4 7.1] 287

Stratum  [Urban 48.8 A 29.4 3.3 3.9 .0) Kl A .3 A 100.0 49.8 1.3] 51.2) 1335
Rural 54.9 .0 26.2 . 2.6) 1.7 Kl .0 8| i 5] 100.0 43.1 2.0 45.1 910

Interior 92.9 .0 5.1 .6 .3 .0 .0 .0 .3 .3 .3 100.9 6.1] 1.0 7.1] 420

IAge 12-14 76.1] .0 16.8 .0) .0) 7.1 .0) .0 0| .0 .0) 100.0 23.9 0| 23.9 14]
15-19 76.6) .0 18.2 5| 5| 1.9 .0) .0 5 .9 9 100.0 21.1] 2.3 23.4 196

20-24 60.1] .0 33.7 7 1.6 2.1 .0) .2 A .5 5] 100.0 38.3 1.6] 39.9 415

25-49 55.5 A 23.3 .0) 3.0 2.6 .0) .0 6] A A 100.0 43.1 14 445 2041

Woman's [None 91.1] .0 4.9 4 .3 .0 .0 .0 .0 .0 .0 100.0 8.9 .0 8.9 262
education [Primary 67.4 .0 16.2 .8 3.4 1.3 .0) .0 3] .6 5] 100.0 31.1 1.5 32.6 801
level Secondary + 47.3 A 32.1 2.3 2.5 3.6 Kl Kl 8| A A 100.0 51.0 1.7 52.7] 1559
Missing/DK 58.2 .0 22.0 .0 4.5 2.3 .0 .0 .0 .0 4.1 100.9 37.7 4.1 41.8] 44

Total 57.9 JA]  24.5 1.7 2.6 2.5 .0 Kl 5] A 4 100.0 40.6 15 421 2666
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Table 38: Percent distribution of women aged 12-49 with a birth in the last year by type of personnel delivering
antenatal care, Suriname, 1999-2000

Person delivering antenatal care Total  JAny skilledNumber of
personnel women
.00Doctor [Midwife |Nurse |Village [Other/ [No 1.00}
health [missing [antenatal
\worker care
received

District Paramaribo 10.5 75.5 9.1 2.8 .7 .7 7| 100.0 88.1 142
\Wanica 4.9 72.9 19.8 2.7 .0 .0 .0 100.0j 95.1 73

Nickerie 12.3 37.7 21.7 13.0 .0 15.4 .0l 100.0j 72.3 30

Coronie .0 100.0 .0 .0 .0 .0 .0 100.0j 100.0 5

Saramacca 7.1 78.6 14.3 . .0 .0 .0 100.0 92.9 13
Commewijne 20.0 60.0 10.0) 10.9 .0 .0 .0 100.0j 80.0 9

Marowijne 20.0 45.0 25.0 10.9 .0 .0 .0 100.0j 80.0 18]

Para 9.7 51.6 22.6 16.1) .0 .0 .0 100.0j 90.3 14
Brokopondo .0) .0) 15.4 3.9 80.8 .0 .0 100.0j 100.0 35

Sipaliwini 4.5 10.4 3.0 11.9 70.1 .0 .0 100.0j 95.5 9]

Stratum Urban 8.4 71.1 13.7] 4.7 .5 1.1 .5 100.0j 90.0 188
Rural 9.2 67.5 15.8 4.2 .0 3.3 .0 100.0j 87.5 108

Interior 6.1 7.1 7.1 10.2 69.4 .0 .0l 100.0 93.9 132

\Woman's  [None .0) 13.4 8.7, 10.9 66.2 1.7 .0 100.0j 98.3 59
education  [Primary 9.0) 34.9 11.4 9.6 33.8 1.3 .0 100.0j 89.7 139
level Secondary + 9.6/ 70.2 13.6 3.0 1.8 1.2 4 100.0 88.7 223
Missing/DK .0) 39.0 12.2) 12.2 36.6 .0 .0 100.0j 100.0 7|

Total 7.9 50.4 12.2) 6.3 21.7 1.3 .2l 100.0j 90.6 429
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Table 39: Percent distribution of women aged 12-49 with a birth in the last year by type of personnel assisting at
delivery, Suriname, 1999-2000

Person assisting at delivery Total IAny skilled|Number of
personnel women
Doctor [Midwife [Nurse |Village [Tradition [Other/ |No 1.00
health  |al birth  |missing [assistance]
worker Jattendant received

District Paramaribo 32.2] 48.3 11.2 .0) 0 7.0) 1.4 100.0 91.6] 142
Wanica 30.4] 55.4 12.8 .0) 0 1.2 .0) 100.0 98.8] 73]

Nickerie 34.6 30.7 13.0) .0) .0) 21.7 .0) 100.0 78.3 30

Coronie 60.0] 20.9 .0) .0) .0) .0 20.0] 100.0 80.0] 5

Saramacca 14.3 64.3 7.1 .0) 7.1 7.1 .0) 100.0 85.7] 13|
Commewijne 30.0 60.0 10.0) .0) .0) .0 .0) 100.0 100.0] 9

Marowijne 30.0] 40.0 5.0) .0) 5.0) 20.0] .0) 100.0 75.0] 18]

Para 19.4] 54.8 19.4 .0) .0) 6.5 .0) 100.0 93.5 14
Brokopondo 7.7] 11.5 .0) 23.1] 57.7] .0 .0) 100.0 42.3] 35

Sipaliwini 7.5 10.4 6.0) 55.2] 14.9 6.0) .0) 100.0 79.1 91

Stratum Urban 31.]] 49.5 12.1] .0 .0 6.3 1.1] 100.0 92.6) 188
Rural 32.5 49.2 8.3 .0) 1.7 7.5 RS 100.0 90.0] 108

Interior 7.1 11.2 6.1 43.9 25.5 6.1 .0) 100.0 68.4] 132

Woman's  [None 11.7 14.8 1.7 36.5] 29.7] 4.0 1.7 100.0 64.7] 59
education  [Primary 18.6] 28.9 13.2 22.4 10.7 6.6) .0) 100.0 82.7] 139
level Secondary + 315 488 8.8 1.8 8 75 8 100.0 90.9) 223
Missing/DK .0) 51.2 12.2 18.3 18.3 .0 .0) 100.0 81.7] 7|

Total 24.0] 37.9 9.3 13.6 8.3 6.6 ] 100.0 84.5 429
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Table 40: Percent distribution of children aged 0-59 months by whether birth is registered and reasons for
non-registration, Suriname, 1999-2000

Registration status Total  [Number
of children
Birth DK if birth [Costs [Must [Didn't know|Doesn't Other [Reason| 9.00] 1.00
registered [registered [too travel [t should be [know where DK or
much [too far registered [to register Missing
Sex Male 94.4 3.8 Kl 3 Kl il 6] H .1 100.9 992
Female 95.4 3.4 .0) il .2 il 3] .4 .0 100.( 893
District Paramaribo 95.5 2.4 .2) 2| .3 2| .6 .84 .0 100.0 623]
Wanica 95.0 2.9 .0 .6 .0 3 1.1 . .3 100.0 342
Nickerie 82.7| 16.2 .0) 0| .0) 0| 0| 1.d .0f 100.0 177
Coronie 100.0 0] .0 0| .0 0| 0] .q .0 1004 32
Saramacca 91.7] 6.2 .0) .0) 2.1 .0) .0) .d .0 100.0 42
Commewijne 97.8 2.2 .0) 0| .0) 0| 0| .d .0 100.( 40
Marowijne 94.7 2.4 .0 9 .0 0 1.9 .g .0 100.9 92
Para 99.0 1.0) .0) 0| .0) 0| 0| . .0 1000 86
Brokopondo 97.8 2.2 .0) 0| .0) 0| 0| .d .0 100.( 124
Sipaliwini 97.5 1.7, .0 .0 .0 .0 .0 .4 .0 100.0 327
Stratum  [Urban 93.9 3.8 Kl 3 .2 2| i 7 .0 100.4 837
Rural 93.8 4.9 .0) 2| .2 0| 6] 2 .2l 1004 550
Interior 97.5 1.9 .0) 0| .0) 0| 0| .4 .0 100.( 498
Age < 6 months 91.7| 4.1 .0) .8 .0) .0 2.0 14 .0 100.0 231
6-11 months 97.2) 1.7 .0 .0 .0 .0 .5 .4 .0 100.0 163
12-23 months 95.9 2.4 .0) .3 .3 0| 7| 3 .2l 100( 376
24-35 months 94.2) 5.0) .2 0| .2 0| 2| 2 .0 100.9 430
36-47 months 94.1 4.0 .0 3 .2 5 .0 9 .0 100.9 354
48-59 months 96.4 3.6 .0) 0| .0) 0| 0| .d .0 100.( 329
Mother's  [None 93.9 2.4 .0 3 7 i i 1.3 .0 100.0 281
education [Primary 93.4 4.9 .2 .5 .2 .0 .6 2 .0 100.0 549
level Secondary + 95.8 3.4 .0) 0| .0) 0| 3] 4 1] 1000 1034
Missing/DK 95.7 .0 .0 .0 .0 .0 4.3 . .0 100.0 22
Total 94.9 3.6 .0) 2| Kl 1 5| . .0 100.( 1885
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Table 41: Percentage of children 0-14 years of age in households not living with a biological parent, Suriname, 1999-2000

Living arrangement Total Not living  [One or Number of
ith a both children
Living with |Living with [Living with [Living with [Living with |Living with  |Living with [Living with [Living with  [Impossible to biological [parents
both parents|neither: onlyneither: onlyneither: both[neither: bothfmother only: |mother only:ffather only: [father only: |determine parent dead
father alive [mother alivelare alive  |are dead [father alive [father dead [mother alivemother dead

Sex Male 63.0 .6 .2) 6.4 .2) 21.5 2.2 2.1 2| 3.7 100.0f 7.4 3.4 2877,
Female 61.3 i .6) 6.7, .2 23.5 2.0) 1.3 .3 3.4 100.0] 8.2 3.7] 2677,

District [Paramaribo 61.4 i A 5.5 Kl 24.9 2.5 2.2 A 1.9 100.0] 6.6) 4.1 1835
\Wanica 74.9 A .2 4.1 .2 14.3 2.7 1.7, Kl 1.4 100.0f 4.8 3.5 1127,

Nickerie 71.0 3 .2 5.7 5] 9.9 5] 2.6 i 8.6) 100.0] 6.7, 2.2 555

Coronie 70.1 .0 .0 8.2 Kl 8.2 3.1 .0 .0 8.2 100.0f 10.3 5.2 87
Saramacca 72.7) 2.1 .0) 4.9 .0) 7.7, 2.8 .0 0| 9.8 100.0] 7.0 4.9 129
Commewijne 70.6 .6 .0) 6.7, .0) 17.2) 1.2 3.1 .6 0| 100.0] 7.4 2.5 147,
Marowijne 57.1 .6 .0 10.4 .0 23.8 2.1 2.4 .0 3.6 100.0f 11.0 2.7 318]

Para 59.7] i .6) 6.8 A 23.6 3.2 1.7 A 3.1 100.0] 8.4 5.2 257
Brokopondo 64.6 .5 .5 2.6 .5 27.7 1.5 .0 .0 2.1] 100.0f 4.1 3.1 280

Sipaliwini 38.1 i 1.1 13.0] .0) 38.8 1.2 .5 0| 6.5 100.0] 14.8] 3.0 818

Stratum [Urban 64.2) i .3 5.4] .2 21.5 2.6) 2.1 A 2.7, 100.0] 6.5 4.1] 2540
Rural 71.0 .6 .2) 5.5 .2) 15.5 1.8] 1.8 3 3.2 100.0f 6.4 3.0 1762

Interior 45.6 .6 9 10.4] Kl 34.3 1.5 .8 0| 5.7 100.0] 12.1] 3.1 1252

Age 0-4 years 66.7] 2| .3 3.9 .0) 23.7 9 1.1 il 3.0 100.0] 4.5 1.5 2034]
5-9 years 62.1 i .2) 7.6 ] 23.3 2.3 1.3 A 2.5 100.0f 8.5 3.2 1721

10-14 years 57.0 1.1 i 8.6 4 20.4 3.3 2.8 .6 5.1 100.0 10.8] 6.1] 1799

Total 62.2 .6 A 6.6 .2) 22.5 2.1] 1.7, 3 3.5 100.0f 7.8 3.5 5554
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