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General

The Committee has requested details about concrete results of the measures documented by the Netherlands in its progress report and has asked for the information to be disaggregated by ethnicity. This information cannot always be provided, however, as it is not common practice for all ministries to keep ethnicity-based records.

Answer to question 1

Multiyear Equal Treatment Policy Plan (2000)

The Multiyear Equal Treatment Policy Plan outlines goals to be achieved by 2010. Its main objective is “to create conditions for a diverse society in which everyone, regardless of gender and in interaction with other principles of social organisation such as ethnic identity, age, marital status, disability and sexual orientation, has the opportunity to create an independent existence for themselves, a society in which both women and men can enjoy equal rights, opportunities, freedoms and social and other responsibilities”. 

The Multiyear Equal Treatment Policy Plan 2000 outlines the following goals:

1. Work, care and income: to encourage women’s economic independence by means of participation in the labour force as the essence of equal treatment policy. In concrete terms, government policy is aimed at achieving the following targets by 2010:

•
net labour market participation of 65 per cent by women;

•
the proportion of economically independent women in excess of 60 per cent;

•
the share of women in total income from employment in excess of 35 per cent;

•
the contribution of men to care responsibilities to reach at least 40 per cent.

2. Combining paid work and family responsibilities: to stimulate the completion of the equality process by creating favourable economic, cultural and social conditions. These conditions should facilitate flexible options.
3. Power and decision-making: society should grow towards the equal representation of men and women in influential positions. To achieve this, it should be made easier for women to obtain such positions and to further their careers, as well as creating conditions that help women not to abandon the struggle.

4. Women’s rights: achieving women’s rights is still the central component of equal treatment policy. To achieve this goal, efforts will be stepped up to prevent and counter violence against women.

5. The knowledge society: to highlight the opportunities that a knowledge society creates for diversity, for strengthening women’s position in society and for more equal social relations through initiatives undertaken by the government itself in these areas.

In translating these goals into concrete measures and activities, the aforementioned three-level approach was not used. The evaluation was carried out in 2005 as planned and resulted in the Multiyear Equal Treatment Policy Plan 2006-2010, which was submitted to the House of Representatives towards the end of 2005. This plan formulates concrete activities and indicators for the same goals between now and 2010. In the evaluation of what was achieved up to 2005, a distinction has been made, where possible, between legislation, concrete improvements and more cultural aspects.

Evaluation of the Multiyear Equal Treatment Policy Plan 2000

Work, care and income and combining paid work and family responsibilities
Reform of the law

During the 2000-2005 period, legislation was enacted to make it easier to combine work and care tasks, and thus increase women’s economic independence. The Work and Care Act provides for maternity leave, paternity leave, adoption leave, paid and unpaid parental leave, care leave and emergency leave. The Working Hours (Adjustment) Act also came into effect during this period. It allows employees to either reduce or increase their working hours. The Childcare Act safeguards the quality and regulates the funding of childcare. In principle, employers, employees and the government share the responsibility for paying for it. The life-course savings scheme, which came into force in 2006, offers employees the option to save for a period of unpaid leave. Parents who take their statutory parental leave and participate in the life-course savings scheme are eligible for tax relief.
Improvement of actual position of women

Measures that have been introduced to facilitate a good work/family life balance have proved successful in many areas. Examples include schemes for children aged 12 and under, and schemes geared towards more flexible working hours, working at home and support services for informal carers.
Power and decision-making

Reform of the law

The Constitution has been amended to allow replacements for elected representatives on maternity leave.
Improvement of actual position of women

During the 2000-2005 period, the focus was on putting the issue of female representation on the business agenda, providing incentives and facilitating key actors. Various ambassador networks of top managers have been active in the business sector, and at senior management level the sector has taken part in projects initiated by the government to encourage the promotion of women to more senior positions. In addition, there has been public investment in monitoring and benchmarking. In the private sector, leading organisations have devoted more attention to the obstacles women may face in pursuing a career. Promoting upward mobility for women is in line with diversity management and, most recently, with life-course policy, particularly in large companies. Ethnic minority businesswomen are the subject of specific, targeted measures. A ‘glass ceiling index’ has been developed to enable companies and institutions to compare themselves, both quantitatively and qualitatively, with other organisations in their own sector. The index shows how ‘thick’ the glass ceiling in their company is, what the specific problems are and how they can be remedied.
Women’s rights

Reform of the law

A bill allowing temporary restraining orders (huisverbod) to be issued against perpetrators of domestic violence to prevent them from entering their own homes will be sent to the Council of State early in 2006, and an implementation procedure is in preparation.

Improvement of actual position of women

Violence against women has become a serious focus of attention in legislation and policy. There is now a network of regional domestic violence advice and support centres. Municipalities, judicial authorities, the police and the healthcare sector all have personnel working specifically in this area. Partly due to the lack of cohesion between existing incident registration systems and the lack of a national survey, the impact of the policy cannot be assessed as yet. The theme has been the focus of regional PR campaigns, and a national campaign is being considered. National support for municipalities and professionals is provided by expertise centres.

The knowledge society

In 2000, no explicit relationship had yet been established between the knowledge society and equal treatment, though it was clear that ICT could help achieve the goals of policy. Since the same still applies, the new Multiyear Equal Treatment Policy Plan 2006-2010 does not deal separately with this subject either. It does, however, address certain elements of it.

See Appendix 1 for a summary of the evaluation. 

Answer to question 2

The tasks, structures and specific priorities relating to gender mainstreaming are described below for each ministry.

Ministry of Social Affairs and Employment
The Consultation Group on Equal Rights, an internal committee of the Ministry of Social Affairs and Employment, compiles equal rights and gender mainstreaming action plans each year.

There are various tools to help civil servants promote gender mainstreaming. They include:

•
the conformity test;

•
the Gender Impact Assessment;

•
the gender mainstreaming manual; 

•
a book on gender linguistics and a periodic equal rights monitor

The conformity test, which verifies gender mainstreaming, is used to improve the preparation and formulation of policy and legislation. It includes a module on the Gender Impact Assessment. New civil servants are required to attend a course on the conformity test.

Information on gender, age and ethnicity are systematically gathered to help civil servants use monitoring tools to analyse gender-based issues.

Gender impact assessments have also been carried out on the life-course savings scheme, the supplementary pension scheme and the new incapacity benefits act.

Ministry of Foreign Affairs

The multi-year equal treatment policy plan of the Ministry of Foreign Affairs has three cross-cutting goals:

1.  Gender and poverty mainstreaming in the macroeconomic policies of developing countries:

Results: 

Gender is a cross-cutting theme in development cooperation policy. Gender equality is about securing human rights and empowerment for women and girls, and is therefore an important goal in its own right. As a way of achieving and sustaining development, it is also vital for attaining the Millennium Development Goals. In addition to mainstreaming gender in cooperation frameworks with other donors, including gender in sector-wide approaches and stimulating gender budgeting, the ministry supports specific activities to combat violence against women and to promote empowerment and the rights of women, for example by affording them access to land, natural resources and political and reproductive rights. Within the context of bilateral cooperation, there has been a growing focus on enhancing the role and position of women and women’s organisations in the Poverty Reduction Strategy Papers. Gender equality is also on the agenda of the revitalised PRSP Expert Group. In assessing the effects of PRSPs and government budgets on disadvantaged groups, including women, attention is given to the development of gender-sensitive diagnostic tools such as gender budgeting. This has intensified the focus on gender and poverty in conjunction with macroeconomic developments. Aspects of programmes and national interventions have been evaluated for their impact on gender equality. Theme experts play a crucial role in persuading donor governments to integrate gender into national development plans and new forms of aid. Efforts must now be made to integrate gender into the track records and Performance Assistance Frameworks of developing countries. 

2.  Promoting the reproductive rights of female refugees

Results: 

Sexual and reproductive health and rights have long been part of the Dutch development agenda. The Netherlands is the main donor to United Nations Population Fund, the United Nations agency with a specific mandate in this field. In recent years, SRHR and the implementation of the Cairo Programme of Action have become key priorities in Dutch development cooperation policy. During the Dutch European Union Presidency and preparations for the 2005 Millennium Summit, the Netherlands systematically and successfully broadened international support for SRHR-related challenges. Dialogue with United Nations agencies such as United Nations Population Fund has been intensified both at headquarter and country level. Office of the United Nations High Commissioner for Refugees’s policies on reproductive health and rights for refugees have been closely monitored. The Netherlands has also given earmarked support to help United Nations and other agencies cater for reproductive health in emergency situations. Examples at country level include support for programmes in Darfur, Afghanistan and Sri Lanka. A variety of checklists, such as the Minimum Initial Service Package, have been developed. The Ministry has cofinanced videos on female genital mutilation which have been used to raise awareness in the Netherlands, Mali and Somalia. Finally, the Netherlands supports a number of key international non-governmental organizations working on SRHR. Dutch civil society organisations working in the field of development cooperation are being encouraged to focus on gender and SRHR issues.

3.
Gender mainstreaming in the Organization for Security and Cooperation in 
Europe programme

Results:

Security Council resolution 1325 has significantly increased the focus on gender in the context of peace and security. Areas of special concern include human rights, women’s rights and measures to end violence against women. The gender-based activities of the Organisation for Security and Cooperation in Europe are carried out mainly by the Office for Democratic Institutions and Human Rights. ODIHR’s activities are based on the Action Plan for Gender Issues, adopted by the OSCE in June 1999. This plan promotes equal treatment and equal opportunities within the organisation itself, including in the recruitment, selection and appointment of staff to (senior) positions, and in a range of activities in the field. A key role is played by the ODIHR Gender Unit, for which the Ministry of Foreign Affairs has provided funding.

These three goals make no distinction according to ethnicity or race.
Ministry of Defence

The Ministries of Foreign Affairs and of Defence are jointly responsible for implementing United Nations Security Council resolution 1325. In a joint progress report to Parliament in April 2003, the Ministry of Defence indicated a desire to tighten certain aspects of policy. A project-based approach was chosen as a way of converting policy goals into practice. This resulted in the launch of the Genderforce project, which was cofinanced by the European Social Fund. The four project goals and current status of the corresponding subsidiary projects are as follows:

I. Anchoring gender in training and instruction
This subsidiary project aims to promote a greater understanding of gender-based aspects among senior non-commissioned officers and officers. Gender aspects must be included in practical, short job-related training courses at various stages throughout a military career. They must also be anchored in existing basic and leadership training programmes. Courses will focus on trafficking in women, prostitution and the abuse and rape of women and girls. Training will be given both prior to and during active service.

II. Gender aspects of peacekeeping operations

Gender must be given a bigger role when reviewing the overall goal of deployments. This means weighing up the effects of deployment on women in the peacekeeping units and in the countries affected, involving women in peacebuilding and reconstruction programmes and protecting women and girls against acts of war and sexual violence.
III. Gender in documents and briefings

Gender must be included and/or addressed more specifically in various documents, such as the peace operations handbook, operational instructions and evaluations. The practical experience that has been gained must be incorporated into the training and instruction of military personnel.

IV. Encouraging a gender balance within the defence organisation

To increase the proportion of women taking part in peacekeeping operations, the ministry is working on ways to encourage a more satisfactory gender balance in its personnel complement. A rise in the overall number of women will also boost the proportion of women taking part in peace operations.

Finally, the ministry is making substantial efforts to improve communication and disseminate knowledge on gender-based issues. It held a ‘Gender Day’ on 22 March 2006, and at the request of external stakeholders, presentations were given as part of the Genderforce initiative, to explain how the ministry plans to implement the recommendations contained in resolution 1325. 

Ministry of Agriculture, Nature and Food Quality

The 1999-2002 equal treatment action plan of the Ministry of Agriculture, Nature and Food Quality contains five targets:

1. increase the proportion of women on committees and other executive bodies;

2. implement three Gender Impact Assessments a year on key ministry themes;

3. increase the number of women in rural and agricultural areas attending training courses and information/awareness-raising programmes;

4. link the results of the Commission on Work-Life Balance and on Rural Regeneration;

5. join the Opportunity in Work campaign.

1. The ministry is taking steps to recruit more women to its executive bodies and committees. Now that the ministry is taking more account of society at large, these bodies are beginning to attract more women, a development that the ministry itself is working towards. When the Consumer Platform was established, for example, over half the names on the draft participants’ list were those of women. This progress led to the target being withdrawn after 2004.

2. The ministry has carried out Gender Impact Assessments on some of its secondary themes. Unfortunately, the relevant gender data on rural areas was not available for the primary themes. The ministry therefore asked the Social and Cultural Planning Office to fill this gap when it issued its report on the changing face of rural areas in the Netherlands. The report was published in January 2006 under the title Thuis op het platteland (At home in the country).

3. Five per cent of the ministry’s annual training and information budget is spent on gender mainstreaming. The latest project, Vrouwen aan de slag (Getting women into work), was completed in 2003. The focus of policy has now switched to helping existing and potential female entrepreneurs in rural areas to launch business initiatives.

4. The ministry has been actively helping rural populations to achieve a better work-life balance. In 2003 and 2004, it carried out a large-scale international project, ‘New Neighbours’, the results of which are posted on the website www.groenkennisnet.nl/new-neighbours.

5. The ministry was a member of the Opportunity in Work campaign, but cancelled its membership when the Personnel and Organisation Department adopted its gender-based goals and strategy.

The ministry has a coordinating director for gender equality and a coordinator for equal rights and diversity (29 hours a week). Gender mainstreaming is an accepted part of the ministry’s working method, but is not yet strongly embedded. The advantages and disadvantages of gender mainstreaming are now being studied.

Ministry of Education, Culture and Science

Gender mainstreaming is anchored in the Ministry of Education, Culture and Science in the form of a policy agenda (Kristal van Kansen), which was updated in 2001 (Actuele Emancipatie Agenda 2001-2002). During the period covered by Kristal van Kansen (1998-2002), the ministry allocated funding for equal rights to the various departments, in line with its policy goals. Additional policy is also being formulated in the following areas to meet the ministry’s equal rights targets: 

•
increasing the proportion of women and girls, including those from ethnic minorities, taking science and technology subjects at school, or studying them at university; 

•
reversing the shortage of female head teachers; 

•
increasing the proportion of women from ethnic minorities engaged in research and development; 

•
improving equal treatment and the safety of girls in education;

•
increasing cultural diversity. 

Special measures have been taken to encourage the development of community schools, a concept that has taken off enormously with the help of the ministry. From 1 January 2007, parents with children at primary school will be able to use these facilities to arrange pre-school and after-school childcare between 7.30 and 18.30 hours. This will provide day-long childcare for parents who want it.

Ministry of Transport, Public Works and Water Management

Following one or two limited initiatives a few years ago, gender mainstreaming is now a relevant and self-evident part of traffic and transport policy at the Ministry of Transport, Public Works and Water Management, as is a focus on specific target groups such as the elderly, children and people combining work and care. This is set out in the Policy Document on Mobility (2006).

In 2004, local authorities in the Netherlands agreed to include gender aspects in their Provincial and Regional Transport Plans. In 2006, the Minister of Transport, Public Works and Water Management again asked them to address the issue.

Much is already known about the gender equality effects of certain issues, and appropriate measures have been taken based on available data. Figures suggesting that some women avoid using public transport have resulted in extra measures to improve safety. For example, cameras have been installed on bicycle sheds at stations. In other areas, such as traffic safety, gender and ethnicity have not prompted any extra measures. 

Relatively little is known about the growing number of ethnic minority women road users. Future studies on road use will therefore give specific attention to this group. A study of gender aspects can also increase understanding of this group in preparation for the introduction of the congestion charge.

Gender mainstreaming is the responsibility of a policy group within the Directorate-General for Passenger Transport. 

Ministry of Housing, Spatial Planning and the Environment

In recent years, the Ministry of Housing, Spatial Planning and the Environment has made specific efforts to achieve a balanced personnel complement and to encourage the promotion of women to senior posts. In 2006, it further intensified measures to mainstream gender policy.

The ministry gives special attention to vulnerable and priority target groups, and to formulating appropriate policy. Taking steps to improve the quality of life in disadvantaged neighbourhoods is one example. Many factors influence policy in this area and its development, in addition to gender: for example, education, income, age and ethnicity. The ministry sees gender as just one aspect of diversity, and therefore refers to ‘diversity mainstreaming’ rather than gender mainstreaming. Due to the nature of the issues involved, equal rights and/or diversity tend to be an explicit part of ministry policy.

The ministry recently held a workshop on gender and environment policy. This led to the creation of an account construction for women’s organisations by the Directorate-General for the Environment. The ministry is now considering extending this to the rest of the organisation. It will also be considering additional measures that may be needed to anchor diversity mainstreaming within the ministry as a whole.

The ministry will take as much account as it can of vulnerable groups, including women, when it formulates environmental standards to protect human health. An analysis of gender aspects has been carried out for the new Environment Agenda. Its findings will be incorporated into the aforementioned environmental standards.
The ministry drew up a work programme for 2006 in response to the interim report of the equal opportunities policy review committee (VCE). 

This approach to diversity policy is new to the ministry, which is learning how to apply diversity management and make gender a visible part of its diversity strategy.

Finally, the ministry is taking steps to make policymakers more aware of the impact of policy on different social groups, such as women, by encouraging them to go on internships and working visits that are linked to their policy portfolios.

Ministry of Justice

The Ministry of Justice has formulated a number of goals as part of a gender-based strategy. These goals, which are listed below, were also announced by the Minister of Justice and the Minister for Immigration and Integration in their response to the interim report of the equal opportunities policy review committee.

•
responsibility for coordinating the ministry’s gender mainstreaming policy will lie with the Office of the Secretary-General. This will enable policy to be centrally managed;

•
the ministry will find ways to include gender mainstreaming in regular training so that it becomes an automatic part of policymaking. A separate course has also been devised (The power of difference);

•
the ministry’s Research and Documentation Centre will consider ways to include more gender impact assessments in its policy appraisals;

•
an internal and external forum is being set up on the ministry’s existing website, to provide information on its gender mainstreaming policy;

•
a regular newsletter will be published;

•
the ministry organises a range of internal and external events each year on Women’s Day;

•
it awards various subsidies to fund gender mainstreaming activities;

•
a Gender Impact Assessment has been carried out of proposed changes to the basic matrimonial property regime; a review of honour-related violence will be fast-tracked. 

Ministry of Finance

The Ministry of Finance addresses gender issues in its overall policy and in its personnel policy, using existing policy review instruments and the memorandum From Policy Budgets to Policy Accountability (VBTB).

The coordination of gender mainstreaming policy is centralised and there is one equal rights portfolio holder, the Deputy Secretary-General.

The ministry has helped to implement a pilot gender budget analysis (GBA) on tax reviews. However, it concluded that this instrument was not significantly better than the VBTB, which measures the efficiency and effectiveness of proposed measures, including their likely gender impact. Preparations for the 2001 Tax Plan, for example, looked at ways to promote a better male/female balance in the workplace and encourage a better combination of work and childcare through fiscal instruments. They also considered to what extent improvements in childcare could help to ease the marginal pressure on the partner with the lower earnings (usually the woman).

The specific gender aspects of tax legislation are addressed in the explanatory memoranda to the relevant Bills.

Ministry of Economic Affairs

•
The coordination of gender mainstreaming within the Ministry of Economic Affairs is the responsibility of the Deputy Secretary-General. The Interministerial Network on Gender Mainstreaming monitors the application of gender mainstreaming by the ministry. 

•
The ministry uses gender mainstreaming:

(a)
to encourage entrepreneurship among women, including those of ethnic origin;

(b)
to encourage the promotion of women to senior positions in business and industry.

(a)
Entrepreneurship among women, including those of ethnic origin
The government is committed to creating new business opportunities. In June 2005, it unveiled the New Business Action Plan to improve scope for enterprise by removing obstacles to the launch of new businesses. The action plan includes specific measures to help new businesses established by women. Networks and role models are essential for successful female entrepreneurship, especially for women from ethnic minorities. There are still very few networks of ethnic entrepreneurs. The government therefore wishes to raise their profile and encourage more businesses to join them. Networks and role models are also important for female entrepreneurs in general. Networking is a major feature of the Trade Mission for Female Entrepreneurs, which is now in its third year. This year’s mission will be held in Spain. 
(b) Promoting women to senior positions
The government supports the Ambassadors’ Network, which promotes the upward mobility of women. The closing conference of the Fourth Ambassadors Network (Glass Ceiling) will be held this year. In 2002, the ministry itself switched from a selection-based to a more development-based promotion policy, through the introduction of careers paths and a careers development strategy for potential managers. This approach removes obstacles to the upward mobility of women. Women are also being encouraged to take part in interministerial development programmes to prepare them for senior management positions, and the ministry is looking for suitable female candidates to fill certain posts, including from outside the organisation. The number of women in posts equivalent to scale 14 and higher has risen from eight in 1999 to 40 in January 2006. 

Ministry of the Interior and Kingdom Relations

The 2007 policy agenda of the Ministry of the Interior and Kingdom Relations includes a section on gender mainstreaming. It highlights three themes: safety, promoting women to decision-making roles (senior civil servants, public administration and policymaking) and obtaining a better male/female balance in the public sector (police, fire service, government).  

In addition to a fulltime coordinator on gender mainstreaming, the ministry has also appointed contacts within each Directorate-General. It is taking steps to boost gender expertise by encouraging directors to exchange good practices and by training policy officers.

Ministry of Health, Welfare and Sport 

The main objectives of the Ministry of Health, Welfare and Sport in the context of the 2006-2010 multi-year equal treatment policy plan are to prevent and combat violence against women and to eradicate female genital mutilation. Attention is also being given to sexuality and to preventing violence against young people.

Equal opportunities policy review committee

The equal opportunities policy review committee was established in 2004. It evaluates and promotes the progress of gender mainstreaming within central government. At the end of 2005, the committee issued its first interim report, Dat moet echt beter (Room for improvement). In it, the committee concludes that many ministries lack the infrastructure to properly highlight the gender aspects of policy or to integrate them into overall policy. According to the VCE, while there have been good and promising initiatives, they have not yet been fully anchored. The committee will publish its final report at the beginning of 2007.

Answer to question 3

The report covers decisions relating to employment law under the Equal Treatment Act that have been handed down by the courts in recent years. On 1 May 2004, the Equal Treatment in Employment (Age Discrimination) Act came into force. Since then, there has been a rise in the number of cases brought to court.

The report sought to highlight judgments based on the grounds on which discrimination is prohibited, such as gender, nationality, religion or belief, sexual orientation, civil status, political affiliation, working hours, age, disability, fulltime/temporary contract status. These grounds are frequently combined, for example, gender (female) combined with working hours (part-time employment) or gender (female) combined with a fixed or temporary employment contract. 

One example of a point of law that has been addressed by the courts in recent years is the question of maternity leave. Women working in the education sector are entitled to paid maternity leave, in common with other working women. The issue in question was whether, if maternity leave coincided with the statutory closure of schools in the summer, a pregnant woman was entitled to extra leave. The Supreme Court ruled that the absence of a scheme for holiday compensation during maternity leave did not mean that female teachers who take maternity leave are less entitled to holiday leave than their male counterparts. This is due to the fact that the underlying regulation is gender-neutral: male and female teachers have an equal right to paid holiday leave during statutory school holidays. Female teachers are in any case also entitled to the statutorily agreed holiday, which amounts to 20 days each calendar year.

Another point of law that was frequently raised was whether a specific exclusion in the collective labour agreement (CAO) for part-time workers amounted to unfair discrimination against women, given that more women are employed in part-time jobs. A number of cases also dealt with the issue of equal pay for equal work.

The courts’ decisions can be viewed online at www.rechtspraak.nl. Since there is no separate list of cases involving women and discrimination, it is not possible to summarise their content. The number of cases heard at each level of jurisdiction can be given, however (see table 1 appendix 2).

Answer to question 4

Equal treatment legislation will be more transparent and accessible following the introduction of the Integrated Equal Treatment Act. The new Act will combine the four main laws governing equal treatment: the Equal Treatment (Men and Women) Act, the Equal Treatment in Employment (Age Discrimination) Act, the Equal Treatment of Disabled and Chronically Ill People Act and the Equal Treatment Act. The Integrated Equal Treatment Bill has been presented to the Council of State, but has not yet been submitted to Parliament.

Article 13 project

The ‘Article 13 project’ was implemented in 2002-2004 by the Ministry of Social Affairs and Employment. Its aim was to get the principle of equal treatment fully accepted and upheld in the workplace. The project covered all forms of discrimination cited in Article 13 of the European Community Treaty. It initially concentrated on smaller employers and works councils, but was widened in 2004 to include larger enterprises.

The project involved compiling training material on equal treatment for works councils, writing numerous articles for trade journals, working with MKB-Nederland (an organisation representing small and medium-sized enterprises — SMEs) and the Servicepunt Arbeidsmarkt MKB (which supports SMEs) via a website and articles in Wisselwerk magazine, including equal treatment aspects in the SME advisors’ quickscan (a company appraisal based on turnover, personnel policy, operational management and other aspects), and getting MKB to include equal treatment in their employment law courses for employers, managers and personnel officers working in small and medium-sized enterprises.

It is difficult to quantify the overall effects of the Article 13 project, although some of its results are discussed below. For example, MKB trainers are now fully aware that they must address equal treatment aspects in the courses they give to employers. MKB advisors have included questions on equal treatment in the quickscan, and they also raise the issue during company visits.

Two projects have been launched to give equal treatment legislation a higher profile.

The publicity campaign ‘Discrimination? Call now!’ was launched on 29 June 2004. It encouraged victims of discrimination and anyone with concerns about suspected discrimination to call a national telephone helpline (0900- 2 354 354) or visit the corresponding website (www.belgelijk.nl) for advice and information. The helpline puts callers in touch with a network of organisations specialising in equal treatment and non-discrimination issues. These anti-discrimination agencies work together to provide an adequate problem-solving service and to exchange relevant expertise. They make sure telephone lines are manned and provide information and help where necessary. They can also refer callers to national agencies and to the Equal Treatment Commission. 

On 1 December 2004, the campaign ‘Discrimination? Not against me!’ succeeded the ‘Call now!’ campaign. The new campaign is being implemented by a number of organisations, among them the National Bureau against Racial Discrimination, and is targeted mainly at those at risk of discrimination and unfair treatment. The campaign tells them how to minimise the impact of discrimination on their work and how to cope with both deliberate and unintentional discrimination. It also discusses ways to improve discriminatory environments. A brochure containing practical advice on how to deal with discrimination has been published, together with a reader advising organisations on how to tackle the problem.  

Equal Treatment Network

In 2003, the Ministry of Social Affairs and Employment set up the Equal Treatment Network, which brings together organisations actively committed to fighting discrimination (social partners, ministries, non-governmental organizations and centres of expertise). These stakeholders meet twice a year to exchange information on equal treatment and non-discrimination. The network also publishes a biannual newsletter.

In 1999-2002, the Ministries of Social Affairs and Employment, Justice and the Interior and Kingdom Relations studied the feasibility and desirability of opening an information centre on women’s rights to provide information on equal treatment in general and on the CEDAW Convention in particular. In 2002, however, the proposal was abandoned due to the fact that its projected costs were much higher than initially estimated and because it was felt that the centre would have only a limited added value. Much of the information it would have provided was in any case available on government and NGO websites (e.g. www.emancipatieweb.nl, www.emancipatie.nl). Moreover, substantial grants had already been awarded to further publicise the United Nations Convention during that period.

Answer to question 5

The evaluation of the Equal Treatment Act was formally adopted by Parliament on 1 November 2005. The evaluation gives the Equal Treatment Commission a less restrictive mandate, allowing it to carry out studies on its own initiative. Previously, it could only perform studies of this kind in individual sectors. However, sector-wide studies are so labour-intensive that they were rarely carried out. The new mandate also allows the Commission to carry out studies in certain types of enterprise.
A large volume of information has been requested on the Equal Treatment Commission. Not all of this information is available. The figures shown in table 2, appendix 2, are taken from the Equal Treatment Commission’s annual report.

The Commission’s annual report for 2005 states that 60 per cent of the 584 complaints it received that year were from men, and 40 per cent were from women. A higher proportion of men submitted complaints relating to discrimination on grounds of age (142 men, 50 women), disability or chronic illness (36 men, 28 women) and race (51 men, 24 women). However, more women submitted complaints relating to discrimination on grounds of gender (79 women compared with 23 men) and religious beliefs (18 women compared with seven men). A gender analysis of the individual requests for a decision from the Commission is shown in table 3, appendix 2.
The Equal Treatment Commission issued a total of 245 decisions in 2005. It upheld 129 complaints and added specific recommendations to 16. The Commission also made a specific recommendation in nine cases where the complaint was not upheld. 

The Commission has not yet used its powers to ask the courts for a binding decision. 

Answer to question 6 (part of this answer also applies to question 18 —
decision-making)

Article 4 paragraph 1 of the Committee’s General Recommendation formulates targets to increase the number of women in management and decision-making positions. These targets are supported in general terms by activities such as the Ambassadors’ Network (senior managers from the public and private sector who are committed to the upward mobility of women) and by special projects to empower women in decision-making. More specifically, a number of ministries are taking steps to increase the number of women in management positions. This involves recognising and mobilising female talent, setting agendas and generating commitment among senior and middle managers, raising awareness of possible gender bias in recruitment and selection, facilitating part-time work at more senior levels and changing the organisational culture.

An integrated approach to diversity management in central government is now being developed. It will involve formulating objectives and measures to obtain a more balanced spread of gender, ethnicity and age throughout the organisation. Promoting more women to senior posts is part of this integrated approach. 

Answer to question 7

Implementing the plan of action (joint project of the Minister of Social Affairs and Employment and the Minister for Immigration and Integration)

The plan of action, which runs until the end of 2006, targets vulnerable and disadvantaged women from ethnic minorities who have previously had little or no contact with the wider community. These women have little or no formal education, no economic independence (because they are unemployed or poorly paid), limited command of Dutch and few contacts with Dutch people.

In 2004 and 2005, cooperation agreements were signed with the Netherlands’ 30 largest municipalities (the ‘G30’), in close consultation with the Committee for Ethnic Minority Women's Participation (PaVEM), in an effort to reach out to this group and actively encourage their social participation. 

Central to the plan of action were measures to strengthen local policy and funding to improve the social lives of ethnic minority women and girls at risk of social exclusion. Various instruments were developed and pilot projects launched. The Ministries of Social Affairs and Employment and of Justice instructed the participating municipalities to involve the target group in planning and implementing the initiatives described below.

The process began with the Participation Toolkit, an instrument which helped municipalities to analyse the target group and formulate and adapt their policies accordingly.

This was followed by a detailed study on the position of women from ethnic minorities, to provide a better understanding of the target group. The study, which covered many different themes, was carried out among the country’s largest minority groups. Its results were published in the Social Atlas.

The government published campaign material and set up a website, both of which could be used by municipalities to encourage women to become involved in local activities.

Another instrument was the national pool of community liaison officers, who were trained 
to discuss a range of ‘taboo’ subjects (male-female interaction, the safety of women, ‘loverboys’ — youths who try to lure girls into prostitution, honour killings) which can be used to facilitate dialogue at local level between ethnic minority women and between them and ethnic minority men.

Pilot projects have also been launched to help develop project methods. These include ‘buddy’ projects in education, sports and vocational training to promote the reintegration of ethnic minority women into the labour market.

Successful women from ethnic backgrounds are also used as role models. Ten local participation (‘P’) teams have already been established, in emulation of the national participation team. They consist of women from ethnic minorities who advise local authorities and act as a bridge between target groups and policymakers. The plan of action has set aside funding to boost the expertise of these advisors.

Twenty municipalities will receive subsidies to implement local projects based on the aforementioned instruments and pilot projects.

It has not proved necessary to specify ‘certain requirements’ since the municipalities have already taken positive steps to actively integrate women from ethnic minorities into the wider community.

The Ministry of Social Affairs and Employment monitors both the plan of action on equal rights and integration and the administrative agreements between the municipalities and PaVEM (participation agendas). Monitoring, which is carried out three times a year, takes the form of a detailed questionnaire in which municipalities are asked to provide qualitative and quantitative data. 

The aim of the plan of action is to encourage 20,000 women from ethnic minorities to take part in social participation activities in the period up to and including 2006. Provisional monitoring data suggests that this target will be met.

In 2003, 77 per cent of those joining social and cultural integration programmes for established immigrants were women.

Answer to question 8

Yes, Parliament has approved this policy document.

Preliminary comment: the Netherlands has opted to treat policy on domestic violence as general policy and not as a gender-specific or ethnicity-specific issue. Furthermore, free legal aid is available to everyone receiving below a specific income, including victims of domestic violence.

Measures relating to the implementation of “Private Violence — a Public Matter”.

(a)
 Programme for municipalities 

Since 2003, the Association of Netherlands Municipalities (VNG) has been implementing a huge programme, subsidised by the Ministry of Justice, aimed at encouraging municipalities to adopt a consistent approach to domestic violence and providing them with tools to enable them to fulfil a coordinating role. The programme is due to run until the end of 2007.

(b)
Groups that need special attention: children and the elderly

In order to make children who have witnessed domestic violence more readily accessible to professional help, agreements have been concluded between all interested parties, such as the police and youth care institutions in a number of police regions and/or youth care regions. The agreements outline the steps to be followed when children are witnesses to domestic violence. More and more regions wish to follow this example. In 2006, measures set out in these agreements will be analysed so that best practices and practical guidelines can be identified.  

Abuse of the elderly is relatively under-publicised, but it does occur. Disbelief, unfamiliarity, dependency, shame and fear often accompany this type of abuse. In 2005 guidelines
 were published containing useful lessons for setting up and organising projects to prevent and combat abuse of the elderly. A campaign was launched in April 2006, subsidised by the Ministry of Health, Welfare and Sport. Its aim is to set up contact points providing information on abuse of the elderly in every municipality in the Netherlands. The campaign is due to end in late 2007.

(c)
Publicity campaigns

In 2004 the Ministry of Justice and the Ministry of Health, Welfare and Sport put together tool kits
 and distributed them to municipal authorities to encourage them to carry out local and/or regional publicity campaigns. A nationwide publicity campaign on domestic violence will be launched in March 2007.

(d)
Legislation: restraining orders for perpetrators of domestic violence
The government is working on separate legislation to enable enforcement of a ten-day restraining order for perpetrators of domestic violence in situations where there is an acute threat to victims and/or any children. The people involved will receive professional help during the ten days the restraining order is in force. The legislative and implementation process is currently under way. (binding)

(e)
Official guidelines from the Board of Procurators General
In 2003 the Board of Procurators General issued official guidelines for the Public Prosecution Service, the police and the probation and after-care service, which clearly indicate that domestic violence is unacceptable. The guidelines deal with matters such as apprehending suspects, official reports, interrogation of suspects and pre-trial assistance from the probation service. The guidelines were evaluated in 2005 and it was found that the Public Prosecution Service was implementing them well. (binding)
(f)
Local and regional working partnerships that form binding agreements and develop an air-tight plan

In recent years dozens of municipalities and regions have formed working partnerships to combat domestic violence. The 2003 report
 on the effects of measures to tackle domestic violence shows that 32 out of the 37 municipalities surveyed have formed working partnerships. The survey was repeated in 2005; the results will be published at the end of 2006. 

(g)
Local advice and support centres
The State Secretary for Health, Welfare and Sport has introduced an incentive scheme for regional domestic violence advice and support centres. The 35 municipalities responsible for women’s shelters have now set up or expanded these centres, where victims, perpetrators and others can receive advice or support on the steps required to stop violence in the home. 

(h)
 Women’s shelters

Since women’s shelters increasingly take in women and children who have serious and complex problems, the government has allocated extra money to expand their capacity. The Ministry of Health, Welfare and Sport is funding a plan to improve accessibility, which will continue to run in 2007. 

(i)
 Offender treatment programmes

A report on best practices and effective lines of approach for voluntary help for perpetrators has been drawn up and will be disseminated; a basic course on helping perpetrators will also be introduced in 2006. 
(j)
 National support programme for domestic violence

TransAct, the national expertise centre for domestic and sexual violence, is responsible for a national programme that provides support to all parties dealing with domestic violence. To this end, it has a website (www.huiselijkgeweld.nl) and publishes a quarterly magazine on the subject. TransAct also organises national network meetings on domestic violence, sets up databases, collects examples of best practices and ensures that these are as widely disseminated as possible.
(k)
Registration by the police

The police have set up a special registration procedure for domestic violence; it has been calculated that over 57,000 reports of domestic crime are entered into the police database each year. It is a known fact that only about 12 per cent of all cases of domestic violence are reported to the police. This means that an estimated 500,000 domestic violence incidents take place each year. The registration figures show that in nearly 40 per cent of the cases reported, the victims have gone on to make an official complaint to the police. The registration only makes a distinction between sex and age (children/elderly).

(l)
Local index of domestic violence
Five Women’s Safety Index pilot schemes were carried out in different locations in 2004. The Minister of Social Affairs and Employment presented the final report, the Local Domestic Violence Index, to the House of Representatives in July 2005. This Local index incorporates a tried-and-tested question module into a suitable local or regional population survey. Data is collected on the nature, scale and seriousness of the violence, as well as on the age, education, income and ethnicity of the respondents. The results show that victims of domestic violence are mainly adult women, girls and boys. A remarkably high number of young people claim to have been victims of domestic violence. In most of the locations surveyed, about a quarter of the total number of victims was aged 30 and under. Non-western ethnic minorities are confronted with domestic violence proportionally more than ethnic Dutch people.
(m)
Population survey: domestic violence

The Dutch government already has some idea of the incidence of domestic violence, because it is reported by citizens. The government would also like to find out about the extent of unreported domestic violence. It is a well-known fact that a survey on a sensitive subject like domestic violence must be conducted with great care so as to ensure reliable results. According to a feasibility study, a national survey is advisable and feasible, provided specific methodological conditions are met, such as optimum prevention of under-reporting. The possibility of conducting a national survey that meets these conditions will be explored.
(n)
Analysis of attention devoted to sexual and domestic violence in professional training 
The attention devoted to sexual and domestic violence in youth healthcare and youth care training courses (for occupational groups that work with parents, carers and/or children up to the age of 12) is to be analysed in 2006. This will indicate whether this subject does in fact receive sufficient attention and how improvements might be introduced.

(o)
Equal treatment projects against violence

In 2006 the Ministry of Social Affairs and Employment subsidised 19 projects aimed at preventing and combating violence against women. This includes sexual, honour-related and domestic violence, but also female genital mutilation. €1.5 million has been set aside for these projects. Forty-nine applications were submitted in 2006, compared to just 19 in 2005. The number of projects relating to honour-related violence, in particular, has increased substantially. There are also five projects on domestic violence, e.g. an initiative to devise preventive therapy for potential and existing perpetrators and a project encouraging open discussion of taboo subjects such as abortion, incest and domestic violence within the Moroccan community.
Answer to question 9

The Labour Inspectorate has carried out additional checks in the sectors mentioned. It is also required to monitor compliance with the Working Conditions Act and, if necessary, issue instructions to employers. Its aim is to prevent undesirable situations arising in the workplace and to ensure that any that do occur are resolved. Each regional office of the Labour Inspectorate has an inspector who acts as a confidential advisor and deals with any complaints by employees. The Labour Inspectorate can impose a fine on any employer contravening the Working Conditions Act. The fine is explicitly intended as an incentive to do better. Employers may only be fined if they break the law. These additional checks serve as publicity so that women know their rights, where they can complain and what the consequences of their complaints will be.

The bill implementing Directive 2002/73/EC in the Equal Treatment (Men and Women) Act and the Dutch Civil Code is currently before the Senate. Once enacted, it will strengthen the position of employees complaining about sexual harassment at work, making it easier for them to speak to their employer about any unpleasant situations that arise. Employers must protect employees from sexual harassment. 

Answer to question 10
Preliminary comment: free legal aid is available to everyone below a specific income level, including victims of domestic violence.

The previous report mentioned an action plan to encourage open discussion of domestic violence among ethnic minority communities.

Further information/progress 

2004 saw the start of a programme called ‘Praten doet geen pijn’ (‘Talking doesn’t hurt’), under which ethnic minority and civil society organisations embarked on ten specific projects aimed at encouraging open discussion on domestic violence among various ethnic minority groups. The projects, which involved holding meetings to develop and test various methods, resulted in a methods handbook in 2005. This has been issued to mainstream organisations that come into contact with ethnic minority victims and perpetrators of domestic violence. The programme is now at an end. A number of organisations are continuing their activities with support from municipalities or private funds.

An effective approach to violence against ethnic minority women calls for an understanding of domestic violence in ethnic minority communities 

A pilot project, which involves keeping records of ethnic origin, is under way in two police regions (South Holland/South and Twente). This may answer the question of whether keeping a record of ethnic origin is useful, in the sense that it may lead to a more targeted approach to domestic violence by the police working alongside other professionals. The results of this initiative are expected in spring 2007. 

Protection through aliens policy
Women with dependent’s residence status who are the victim of domestic violence can obtain a permanent residence permit sooner, so that their rights of residence are no longer dependent on their spouse. A total of 206 decisions in this type of case have been recorded since July 2005. In the majority — 183 cases — the women were granted permanent residence permits. 

Honour-related violence

The Ministry of Justice embarked on a series of specific practical initiatives in 2004 with the aim of increasing understanding about the nature and scale of honour-related violence and improving approaches to it. A pilot scheme, under the command of The Hague district police, got under way in 2004 in two police regions. One element of the scheme was to set up a nation-wide system to deal with cases of honour-related violence. The helpdesk also provided police officers and professionals in other disciplines with better information, and tools were developed to ensure better reporting. The final report was published in May 2006. Twenty cases of honour-related violence have also been studied to examine how the investigation progressed, levels of cooperation between the various bodies involved and the way in which the perpetrators were tracked down and prosecuted. To strengthen this approach, a working definition of honour-related violence has been formulated. 

On the basis of the outcome of these initiatives, various measures were introduced from May 2005 on, aimed at reinforcing prevention, increasing victim safety and improving cooperation between relevant operational services. Reporting is one aspect. The number of emergency places in women’s shelters is being expanded, with the aim of offering effective support in acute cases. Women’s shelters are currently working to improve intake and other administrative procedures in cases involving honour-related violence. The Immigration and Naturalisation Service has designated liaison officers to ensure that victims and professionals in women’s shelters and the police can be informed more effectively and quickly about the various options open to them and about the procedures to be followed. Cooperation between the police, women’s shelters and the Public Prosecution Service is protocol-based.

Funds have been made available (in the form of grants) to ethnic minority organisations and civil society organisations for the purpose of preventing honour-related violence. 

Genital mutilation 
The government wants to put a stop to the genital mutilation of girls, which is why the Health Council was asked in 2004 to investigate ways of combating female genital mutilation. The RVZ issued its recommendations in 2005, many of which were accepted by the government. They include a tighter reporting procedure, a preventive role for youth healthcare services, targeted public information activities, a system for actively identifying problems at an early stage and greater attention to professional development.

Answer to question 11
The Ministry of Health, Welfare and Sport is funding a plan to improve access to shelters, which will continue to run in 2007. The government has also allocated extra money to expand the capacity of women’s shelters. The Ministry’s role here is to encourage initiatives. The women’s shelters are funded by means of a grant to municipalities. It is their responsibility to apply specific criteria in allocating funds.
Generally speaking, an alien is eligible — without being subject to additional conditions — for an independent residence permit after having held a dependent’s residence permit for three years on the basis of a marital or other relationship. If the relationship is terminated within this three-year period, an independent residence permit may be granted, for example if the break-up is due to domestic violence. Aliens (male or female) who have recourse to this policy must submit an official report of the incident or a statement concerning the prosecution proceedings. The report or statement must be accompanied by a declaration by a doctor or a special counsellor. There are no additional conditions.

Answer to question 12

Please refer to the fourth report of the National Rapporteur on Trafficking in Human Beings for the latest figures. The fifth report is due out in the autumn of 2006. 

Victims of trafficking in women are cared for in ordinary women’s shelters, which receive special funds for this purpose from the Ministry of Justice. Other types of support available to victims of violent offences are also open to victims of trafficking, e.g. subsidised legal aid. 
The possibility of permanent residence status for victims of trafficking under the B9 procedure is to be extended.

See Appendix 2, Table 4, for reports of suspected victims by the police.

Answer to question 13

Between 2003 and 2005 there were 430 applications for B9 residence permits. Applicants must have already reported that they have been the victim of trafficking. This residence status gives entitlement to support, education, employment, medical, legal and social assistance and health insurance. The services provided are commensurate with residence status. In principle, illegal aliens are not eligible for any services. Data concerning registration of victims of trafficking are given in the fourth report of the National Rapporteur on Trafficking in Human Beings. 

Answer to question 14
Current situation

Most of the activities have been completed on schedule, though some have been extended. In any case, a growing number of municipalities are requiring the escort sector to be licensed, which is expected to increase transparency and reduce the chance of any abuse of the system. 

Furthermore, the voluntary agreement with the daily newspapers concerning erotic advertisements has come into effect, whereby advertisers are asked to state their licence or VAT identification number and postcode in their advertisement. Potential customers will then know whether they are dealing with a licensed business that is regularly checked to ensure it is hygienic and lawful. It is also clear to the agencies responsible for supervision which business is behind an advertisement and where it is established. This makes administrative supervision easier.

One initiative that is helping the investigation and prosecution of traffickers is M, a confidential hotline for passing on information about crime anonymously. This campaign was launched on 12 January 2006 and has substantially increased the number of tip-offs received. The tip-offs have already led to several criminal investigations. 

Foreign Nationals (Employment) Act
Under Article 3 of the Decree implementing the Foreign Nationals (Employment) Act, it is not permitted to grant a work permit for work involving the performance of sexual acts (Parliamentary Papers II, 1998/99, 25437). This means that aliens who come from countries to which the free movement of workers does not apply may not be employed in the sexual services industry in the Netherlands. There are plans to amend the legislation.

Exit programmes for prostitutes

Government-subsidised programmes have been developed to remove the obstacles that prostitutes may face trying to leave the profession. These have been brought to the attention of the municipalities, which are responsible for local prostitution policy under the present system. According to an evaluation carried out this year, the reports of which have still to be published, prostitutes who want to usually succeed in leaving the profession.

Evaluation

The evaluation also showed, although compliance with social regulations is poor, that there are no serious abuses in the licensed (‘legal’) part of the sector in the areas of labour relations and working conditions. 

Answer to question 15

To combat stereotyping, the focus in Education, Culture and Science policy is now shifting towards influencing the perception that girls and women have of science subjects and courses. The following activities have been undertaken:

•
projects in primary, secondary and higher education: the aim is to improve students’ and teachers’ familiarity with and skills in science and technology; 

•
the ‘Glass Wall’ project: development of tools and procedures to encourage girls and women to choose male-dominated study programmes and professions; 

•
technology and computer use by girls;

•
encouraging girls and women to study science and technology;

•
encouraging the promotion of women to senior positions in the arts sector;

•
‘ATANA’ project: an initiative that involves actively recruiting people with a bicultural background as board members, committee members and advisors for the arts sector;

•
Gender Impact Assessment of the 2001-2004 Policy Document on Culture: this report represents a baseline measurement of the position of women in the arts sector. The intention is to carry out a multi-year follow-up assessment;

•
encouraging wide-ranging perceptions and diversity in the media;

•
promoting efforts to increase the number of women in management posts in schools and ensuring better employment opportunities for ethnic minorities in education.

Answer to question 16

Senior general secondary education (HAVO) and pre-university education (VWO) in the Netherlands have four subject combinations, two of which are weighted towards science subjects: science and technology and science and health. See Appendix 2, Table 5, for the statistics. Note that the percentages given in the table are approximate. Students can also opt for a mix of the four standard subject combinations. For obvious reasons it is not possible to extract statistics on the sciences in this case. These statistics are monitored by the Ministry of Education, Culture and Science for inclusion in ‘Education, Culture and Science in the Netherlands: Facts and Figures’, which is published annually.

As far as the gender ratio for participation in technical and non-technical courses in higher education is concerned, only data per sector and for a few teacher training courses are available. See Appendix 2, Table 6, for the figures. 

Monitoring

The government monitors the gender ratio for participation in technical and non-technical courses in higher education by collecting quantitative data. See Appendix 2, Table 7, for statistics on the number of female university students.

With regard to the participation of ethnic minorities in higher education: in addition to the collection of quantitative data, qualitative research is conducted on dropout rates and procedures within educational institutions, and policy systematically focuses on mentor and coaching projects. See Appendix 2, Table 8, for figures on the intake of ethnic minority students per sector of higher professional and university education. 

Answer to question 17

See Appendix 2, Table 9, for a breakdown of the salary structure per job category by gender at the end of 1999, 2003 and 2005; see also Appendix 2 for the number of professors and senior lecturers at the end of 1999, 2003 and 2005.
Answer to question 18

The government states in its Multiyear Equal Treatment Policy Plan that the proportion of women in political posts must have risen to at least 45 per cent by 2010. This aim has been communicated to the national political parties. Political parties enjoy autonomy in drawing up their list of candidates. Progress reports indicate the gender ratio among national, regional and local elected representatives and government officials. In line with general recruitment issues, attention is devoted to recruiting women and making it easier to combine council work and other activities. In consultation with the political parties, best practices are being developed for diversity-oriented recruitment. With this aim in mind, the Minister is gathering information from the political parties about the methods they use in putting together a list of candidates. Following the example of the statutory regulation on the temporary replacement of elected representatives on maternity leave, work is now progressing on a similar scheme for aldermen and members of the provincial executive. 

Proposals and policy amendments in the context of government reform and possible new proposals to amend the electoral system are screened for their potential impact on diversity. One example is the study of the impact that holding elections for the office of mayor will have on the male-female ratio among mayors.

The government has a direct role in appointments to advisory councils and committees. The Advisory Bodies Framework Act includes the objective of proportional participation by women in advisory bodies. To achieve this aim, ministries will have to evaluate proposed appointments in advance. Efforts will also be made to ensure that the search for women for these positions becomes an item on ministerial agendas. See Appendix 2, Table 10, for a summary of the number of women in public administration and political posts. For an overview of the number of women judges and women in the Public Prosecution Service, please refer to Appendix 2, Table 11 and Figure 1.

There are no special programmes to increase the number of women in the judiciary, since the male-female ratio is already nearly proportional.
Answer to question 19

The previous report mentioned that civil and administrative proceedings had been brought against the State with regard to the Calvinist Party. The District Court in The Hague gave judgment in the civil proceedings on 7 September 2005, declaring that the State was in contravention of Article 7, paragraphs a and c, of the CEDAW Convention and was thus acting unlawfully towards the Clara Wichmann Institute et. al. and the persons whose interests they were protecting. In view of the contravention of Article 7 of the Convention, the District Court also ordered the State to refrain from applying Section 2 of the Political Parties (Funding) Act to any applications for funding from the SGP submitted as of the day on which notice of the judgment was served until women were eligible for admission to membership of that party on the same footing as men. The part of the judgment concerning funding was immediately enforceable. The State lodged an appeal against this judgment with the Court of Appeal, submitting its statement of grounds for appeal on 27 April 2006. The decision is not expected before the end of 2007. However, the State has acted on the immediately enforceable part of the judgment by turning down a new funding application submitted by the SGP. In the judicial review proceedings under administrative law, which had been suspended until after the civil judgment, the plaintiffs’ claim was declared to be inadmissible. The final point worth mentioning is that the SGP revised its standpoint on women in 2006. Women can now become ordinary members of the party, but executive posts are still reserved for men.

Answer to question 20

The impact of the new grant scheme has not yet been evaluated. An external evaluation may be carried out in 2007. Not all institutional funding has been abolished. A decision has been made to fund two institutions, E-Quality and the IIAV. E-Quality is the knowledge and expertise centre for gender equality in a multicultural society. IIAV is the International Information Centre and Archives for the Women’s Movement. The new grants scheme (from 2004) makes it possible to support long-term projects. The women’s organisations that apply for grants from this scheme are forced to focus on output and results. The advantage is that projects may run for up to three years and that frameworks are fixed for a longer period of time. This gives new organisations an opportunity to present themselves, develop over a span of three years and achieve results. There are currently 128 projects under way. Their reach and effectiveness is not yet known.
Answer to question 21

With regard to the question about monitoring the Equal Treatment (Temporary and Permanent Contracts) Act, it should be noted that the Ministry of Social Affairs and Employment regularly commissions studies on distinctions between conditions of employment for employees with temporary and permanent contracts. Studies conducted in 2006 reveal that employees with a temporary contract are regularly excluded from enjoying certain rights laid down in the sectoral or company-level collective agreement. Not every kind of distinction is prohibited, however; only those for which there is no objective justification.
There are no known instances of legal proceedings involving women with a temporary contract. In 2003, 2004 and 2005 the Equal Treatment Commission decided in one, five and nine cases respectively on a matter concerning a distinction made on the grounds of the temporary or permanent nature of the contract of employment. 

The Commission’s decisions spanned several subjects. In 2004 they mainly related to the exclusion of employees with a temporary contract from the pension scheme. In 2005 there were three decisions on the extent to which temporary personnel may be excluded from a redundancy plan and other supplementary measures in the event of reorganisations. 

A survey by the Labour Inspectorate on the position of employees on the labour market in 2002 reveals the following picture regarding permanent and temporary contracts.

In October 2002, 79 per cent of employees in the business sector had a permanent contract, 11 per cent a temporary contract, 4 per cent a permanent flexible contract, 3 per cent a temporary flexible contract, 1 per cent were agency staff with a permanent contract and 3 per cent were agency staff with a temporary contract. Employees with a flexible contract are understood to mean standby workers, seasonal workers, holiday workers and home workers.

The majority of employees with a permanent contract are men (59 per cent). The gender ratio of employees with temporary contracts is about even (48 per cent men and 52 per cent women). Employees with flexible contracts tend to be female (73 per cent of employees with permanent flexible contracts and 61 per cent of employees with temporary flexible contracts are women). Employees with a temporary contract tend to from ethnic minorities. This applies to both regular and flexible contracts. In nearly all age groups, employees with a temporary contract are more likely to be of ethnic minority origin than employees with a permanent contract.

Answer to question 22

The text that follows contains information on the results of efforts to remove obstacles impeding ethnic minority women from entering paid employment, as described in:

1a. The policy document Labour Market Policy for Ethnic Minorities, Plan of Action 2000-2003

1b. The Employment of Minorities (Promotion) Act

1c. The Ethnic Minority Grants Programme (SPAG)

2. Information about new policy initiatives for ethnic minority women

1a. Labour Market Policy for Ethnic Minorities, Plan of Action 2000-2003

The objective set in the Plan of Action, i.e. to halve the difference in unemployment rates between ethnically Dutch people and ethnic minorities by 2002, has been achieved. Unemployment among ethnic minorities fell from 16 per cent to 10 per cent during that period. General labour market policies formed (and continue to form) the basis of all efforts aimed at increasing employment and combating unemployment among this group. Specific policies were also pursued during this period via the Employment of Minorities (Promotion) Act and the activities of the Ethnic Minorities and Labour Market Task Force and through policies aimed at combating discrimination and promoting equal treatment. There have also been efforts to seek results-oriented partnerships with employers, for example in the form of voluntary agreements. This arrangement has created tens of thousands of jobs for ethnic minorities in small and medium-sized businesses. 

The Plan of Action also announced initiatives specifically for ethnic minority women, the main one being a study analysing the opportunities for the target group to enter employment and the obstacles standing in their way, and the creation of an advisory committee. This Committee (the Committee for the Participation of Women from Ethnic Minorities in the Labour Market, made a number of recommendations in 2002 to improve the labour market status of women from ethnic minority groups, including expansion of childcare provision, recognition of prior learning, training for intermediaries (e.g. Centres for Work and Income and temporary employment agencies) and incentives for employers to employ ethnic minority women and help them further their career, etc. The recommendations largely endorsed current government policy; they also prompted several new initiatives.

In response to one of the recommendations of the AVEM Committee advocating more local control over initiatives for women from ethnic minority groups, the government set op a national task force in 2003 (the Committee for the Participation of Women from Ethnic Minorities, comprising influential figures (including former politicians and Princess Máxima), which worked until July 2005 stimulating efforts to improve the position (social and otherwise) of ethnic minority women. Some of the concrete results achieved by PAVEM include: agreements with 27 large municipalities on incentives for the target group in the areas of language, work and social dialogue, a National Action Plan to eliminate language deficiencies among ethnic minority women, a university chair, the creation of local networks of ethnic minority women that would continue to grow after PAVEM had been disbanded and successful reintegration methods, etc.

1b. Employment of Minorities (Promotion) Act

The Employment of Minorities (Promotion) Act, which was in effect from 1998 to 2004, offered employers temporary incentives to develop policy aimed at recruiting ethnic minorities. Employers were required by law to submit a report each year about how many members of ethnic minorities they employed and about the measures they were taking to increase the number. The obligations arising from the Act have now ceased to exist, but the government continues to stimulate diversity policy. As one of the alternatives to the Act, the Diversity and Policy Expertise Centre was set up at the end of 2004 to stimulate employment of ethnic minorities, women and older people. The aim of this Centre is to make employers aware of the added value of diversity in their personnel policy.

1c. SPAG

The Ethnic Minority Grants Programme, targeted at unemployed young people from ethnic minority groups, was available in a number of municipalities during the 1994-2004 period with the financial support of the Ministry of Social Affairs and Employment. The aim of this programme was to develop a project-based approach to increase the take-up of regular labour market instruments by this target group. Any successful methods developed would then be passed on to mainstream institutions so that they would be in a better position to reach these young people and activate them. This is what happened.

Broadly speaking, it can be concluded that the SPAG scheme has been a success, in the sense that successful methods have been developed, which have already benefited many participants (nearly 6,000 of them). One characteristic of the methods employed is an integrated, intensive, personal approach, both to the recruitment and intake of new participants and to support and guidance of existing participants. Efforts to help this target group find work often entail solving all kinds of problems in other areas through practical support from the programme organisers or recourse to youth care or youth services programmes. In most of the projects the methods used made it possible to reach a difficult target group, often with multiple problems, and offer a solution of some kind. In terms of the number of participants going on to take up employment or training, the SPAG programme was relatively less successful. Although more than 2,200 participants have since found a job, a training course or another programme, two-thirds of the projects did not meet their targets.

2. Information about new policy initiatives for ethnic minority women

General employment policies still underpin efforts to improve the labour market status of women from ethnic minority groups. There are also specific initiatives under way, thanks to the legacy of the PAVEM Committee. Moreover, the Social Cohesion Initiative, which the government launched early in 2005 to improve the social climate and strengthen social bonding, has given rise to projects aimed at women. 

As follow-up to the PAVEM Committee, the Ministry of Social Affairs and Employment has set up a body that plays a leading role in translating the agreements that have been made on work into results: the Ethnic Minority Women and Employment Coordination Group. The Coordination Group uses as its guiding principle the agreements that the PAVEM Committee made with municipalities, employers and implementing bodies on the subject of work. These stakeholders are all represented within the Group. 

A national network of and for ethnic minority women, which was initiated by the PAVEM Committee, will be continued under the auspices of the PaFemme Foundation. This organisation undertakes initiatives to stimulate the participation of ethnic minority women.

For further initiatives, please refer to the answer to question 7.

Answer to question 23

In recent years the Labour Inspectorate has surveyed pay differentials in the public and private sectors (see appendix 2, table 12). Where an ‘n’ is shown after the year, this means that a survey has been revised with respect to the previous one. As we can see in the table, the pay differential has scarcely decreased, or only very slowly. Some years occur twice because the survey method has changed over the years (indicated by (n)). This makes direct comparison between these years difficult. For this reason there is also a column with (n) so that the percentages can be compared.

The latest amendment to the Unemployment Insurance Act tightened up the eligibility requirement. Since this was a technical amendment, the consequences for the gender ratio in the Act were not considered. Section 13.10 of the explanatory memorandum to the Work and Income (Capacity for Work) Act examines the position of women. On the occasion of the last major revision of the Work and Social Assistance Act, this issue was not examined separately. It was, however, discussed in the section on simplifying recourse to social assistance, and in the appendices. In the explanatory memorandum to the bill facilitating compliance with the Minimum Wage and Minimum Holiday Allowance Act, which went before the House of Representatives at the end of August, attention was likewise devoted to the position of women. 

Answer to question 24

Poverty

Past assessments of social protection policies have concluded that these systems should activate clients more. Enabling people to find paid work makes it possible for them to escape poverty. The reforms to social assistance schemes have led to less benefit dependency, including among female clients.

The financial position of the elderly on a minimum income is relatively better than that of people under the age of 65 on a minimum income. The level of benefits is higher. Older people are significantly less often faced with problems such as debt. Elderly migrants and refugee women also have full access to minimum income provision.
Pensions

Women are increasingly acquiring supplementary pension entitlements on top of the statutory old age pension. There are no differences in the conditions governing payment of the statutory old age pension, while the statutory retirement age for men and women is the same (65). 

The number of women participating in supplementary pension schemes is still rising. This is due to several factors:

(a)
increasing employment among women. The employment rate among women has risen by over a third (from 39 per cent to about 60 per cent) since 1990;

(b)
the general policies of the government and the social partners are aimed at reducing the number of employees who do not belong to a supplementary pension scheme;
(c)
the prohibition of any discrimination between full-time and part-time employees.

Besides the increasing number of women in supplementary pension schemes, men and women are also treated equally. The Netherlands is one of the few European Union Member States that makes equal pension payments for men and women a statutory requirement for:

•
all pension systems, irrespective of the difference in life expectancy between women and men. In other words, not only in defined benefit schemes but also in defined contribution schemes;

•
all the options available in a pension scheme.

There are two possible methods for achieving equal pension payments for men and women under defined contribution plans: a gender-specific employer’s contribution and gender-neutral rates. The first method means that for women an extra employer’s contribution is calculated for their pension, and for men a possible extra employer’s contribution for the surviving partner’s pension. This employer’s contribution has to be determined on the basis of the contributions and mortality rates applicable at that time. The second method involves pension payments for men and women being equalised at retirement age, despite the fact that, based on the different life expectancy for men and women, they would not be able to buy the same pension with the same capital sum. This method requires gender-neutral rates.

Answer to question 25

The following comments can be made with regard to the position of self-employed women during pregnancy. Entitlement to benefit under the Invalidity Insurance (Self-employed Persons) Act ended on 1 August 2004. Until that date self-employed women and other women treated as such were entitled to claim maternity benefit. Since 1 August 2004 the persons concerned have been able to opt for private insurance to cover this risk.
Answer to question 26a

Yes. The number of ethnic minority women taking part in breast and cervical cancer screenings is below the average. The same is true for women in cities and women with a low socioeconomic status (the two overlap to some extent). Generally speaking, an effort is made to stress the importance of screening by tailoring public information to the needs of women of ethnic minority origin (translation into Turkish, Arabic and Papiamento, simpler language).

In terms of participation rates, the difference between women of Dutch and ethnic minority origin is greatest in the case of cervical cancer screening. Various projects are currently under way aimed at increasing the number of ethnic minority women availing themselves of this service.

Answer to question 26b

The impact of terminating reimbursement of the cost of contraceptives is not significant at the present time. In 2004, 64.5 per cent of women in the 20-29 age bracket used the contraceptive pill, compared with 64.3 per cent in 2005. The equivalent figures for women in the 30-39 age bracket were 31.6 per cent and 34.7 per cent respectively. This represents an increase. Use of the contraceptive pill in the 40-49 age bracket fell from 23.0 per cent to 20.3 per cent. Use of other contraceptives is increasing in the Netherlands. This might be explained by the fact that some alternatives are cheaper. In conclusion, use of contraceptives has not decreased.

There is no evaluation available that indicates any difference between ethnically Dutch women and women from ethnic and racial minorities.

Answer to question 27

HIV/AIDS

Since 2001 the number of women affected by HIV/AIDS, as compared to men, has been as follows:

•
85 per cent of HIV infections (women) are the result of sexual contact (Appendix 2, Table 13). The number of women diagnosed HIV-positive each year is decreasing (Appendix 2, Figure 2).

Various prevention programmes are available in the Netherlands, targeting the general public or specific groups. One of these groups is immigrants. This particular programme includes prevention projects targeting various immigrant groups, with special attention for women.

Smoking

The percentage of women smokers increased in the late 1960s and early 1970s (42 per cent), but has been falling since 1975 (40 per cent).In 2005, 24 per cent of the female Dutch population aged 15 and over smoked (source: annual reports of the Foundation for Public Health and Smoking (STIVORO), which commissions the market research institute TNS NIPO to conduct research on smoking among the Dutch population). The consequences of smoking, for instance in the form of lung cancer, only manifest themselves after many years. This explains why there has been a discernible increase in the incidence of lung cancer among women in recent years. Anti-smoking policy comprises a mixture of policy instruments: legislation and regulations, price policy, public information, helping people give up smoking and enforcement. STIVORO provides information and practical help to quit smoking. Pregnant women form a separate target group for STIVORO’s activities. As far as possible, women are specifically targeted in all other information and support activities.

Drug addiction

What are the comparative figures of male and female drug addicts and what measures have been taken targeted specifically at women?

Cannabis users in the general population: 4.3 per cent male, 1.8 per cent female

Cannabis addicts undergoing treatment: 75 per cent male, 25 per cent female

Cocaine users in the general population: 0.4 per cent for both men and women

Cocaine addicts undergoing treatment:  82 per cent male, 18 per cent female

Opiate users in the general population (heroin): 0.5 per cent (most of them men)

Opiate addicts undergoing treatment: 80 per cent male, 20 per cent female.

Most clinics have special wings for women. In outpatient facilities, special therapy groups are available for women (e.g. helping them to deal with past sexual abuse). A few addiction treatment centres offer women the option of being admitted with their children.

The Government of Aruba’s answers to questions put by the pre-session working group of the CEDAW (Convention on the Elimination of All Forms of Discrimination against Women) committee in response to the fourth periodic report of the Netherlands (Aruba) 

General

1. Yes, the report was adopted by the Aruban government in December 2004.

Gender policy

2. The Bureau of Women’s Affairs is part of the Social Affairs Department. At the time of writing it has one member of staff. The intention is to set up a human rights coordination centre within the Social Affairs Department. The BVA employee will work for the new centre, thereby increasing the number of employees. The Director of the Social Affairs Department has decision-making authority, not the BVA. 
Each year the BVA arranges awareness-raising activities in celebration of International Women’s Day. It also provides individual assistance, in some cases by referring clients. However, as mentioned in previous reports, we have to contend with limited resources and a lack of investment in the national machinery. There are also certain difficulties associated with conducting research in this policy area. This means that, despite all efforts, implementation of an integrated gender policy is not on course. 

Ratification

3. The ratification of these conventions is in the concluding stages. It is expected that instruments of acceptance will be presented to the United Nations in September or October 2006.

Violence against women, trafficking and prostitution

4. At the beginning of 2003 the Aruban police force (KPA) established a Domestic Violence Committee. It was charged with studying the nature and scale of the problem, defining domestic violence and putting forward suggestions for a police action plan.

The definition of domestic violence, as used in the Domestic Violence Committee draft report (translated from the Dutch), reads as follows: ‘all forms of violence directed against an individual by someone from within the domestic circle of that individual. Violence must take place, or have taken place, within the home, and the victim’s personal integrity must be, or must have been, violated.’ The draft report explains that the Aruban Criminal Code does not recognise domestic violence as a specific offence. However a number of offences specified in the Criminal Code are relevant here, such as assault, negligently causing death or bodily harm, and serious offences against public decency.

A number of modules of the 18-month-long basic police training, which forms part of the force’s new training programme, focus on domestic violence. The force has not yet been able to train qualified police officers in how to deal with domestic violence. However in 2004-2006 every member of the force received training in communication skills and integrity. 

The National Public Prosecutor’s Office does not distinguish between domestic violence and other forms of violence in its records. Both offences are simply registered as assault or assault with a weapon.

5. As yet the National Public Prosecutor’s Office has not brought any human trafficking cases. 

People smuggling became a punishable offence in May 2006 and has now been incorporated in the Criminal Code. 

It should also be mentioned that the Minister of Justice has recently set up a Committee to conduct a thorough revision of the Aruban Criminal Code and Code of Criminal Procedure. All existing criminal provisions are being tested against the convention requirements applying to Aruba. It is expected that a draft version will be presented to the government in the first half of 2007.

The investigation into urban prostitution has not yet taken place, due to a lack of specialised police staff.

The Aruban police force is currently in the process of acquiring a new operational processing system. Discussions are now in their final stage. This system will allow trafficking in women and children, pornography and similar offences to be more efficiently registered and analysed. It will also allow other forms of data processing and analysis to be optimised. 

Participation in political and public life

6. No relevant activities are currently taking place. 

Education 

7. In all curricula, from nursery level up to secondary vocational education, we are striving to prevent stereotyping and to encourage emancipatory education. Boys and girls both follow classes on these subjects. In primary schools they are grouped under ‘movecion y salud’ (movement and health), in general secondary education under ‘social studies’ and in secondary vocational education under ‘personal and social education’. Aruba has developed its own teaching material for each of these courses so that the content ties in as closely as possible with both the Aruban context and the pupils’ perception of their environment.

8. In 2000 an inventory was drawn up of the number of school-age children not attending school. In total, 515 children aged from 4 to 16 were registered, and 41 young people aged from 17 to 18.

The project on innovation in nursery and primary education was charged with structurally tackling the problem of children missing school. This led to three memoranda being drawn up, the first for children aged from 4 to 12, the second for 14 to 16 year-olds, and the third for 16 to 18 year-olds. The memoranda were approved by government. As regards implementation, priority was given to the 4-12 age group. 

Children whose first language is not Dutch and who are aged from 8 to 13 can follow a bridging programme, the PRISMA method, for one school year. The programme is followed in special departments affiliated with ordinary primary schools, the intention being that children go on the following school year to join an ordinary class suited to their age and ability. In order to participate in this scheme one or both of the child's parents or carers must have a valid residence permit and the child must have been resident in Aruba on or before 1 December 2000.
A bridging programme for children aged from 14 to 18 started in the 2002-2003 school year. It includes courses in Dutch, Papiamento, arithmetic/mathematics, social orientation and, more recently, personal education and tutoring. 

As of 1 September 2004, 106 pupils had followed the bridging programme for primary school pupils, 89 that for secondary school pupils. Fifty-seven girls and 49 boys followed the primary school bridging programme; 48 girls and 41 boys followed that for secondary school pupils.

The draft ordinance on school attendance has not yet come into force. 

Employment 

9. Equal pay for public servants is guaranteed by law. Within the private sector there is a law (1989 GT 26) that guarantees an equal minimum wage for both sexes. There may be discrepancies in the private sector regarding wage, other than minimum wage. According to the Central Bureau for Statistics other factors have to be taken into account, such as differences in the level of education, hours worked and experience. The Department of Labour and Research needs to examine this question further. 

In 2004 a reintegration project was launched by the Social Affairs Department, with the support of the Labour and Research Department. The project, which runs for several months at a time, organises workshops and mediates with employers with the intention of helping benefit claimants to find work. Most of the participants (about 90 per cent) are female. The project ran in 2005 and 2006, and will also be running in 2007.

Female migrants

10. In August 2004 the Central Bureau of Statistics published the results of a migration survey conducted in May-July 2003. According to the study, which looks at migration trends for the period 1993-2003, the proportion of highly educated migrants is greater among those from developed countries. More than 70 per cent of all male migrants and about 64 per cent of female migrants from developed countries fall within the higher ISCED categories (UNESCO’s International Standard Classification of Education). It is also interesting to see that migrants coming to work in Aruba from developed countries — male and female alike — mostly end up in higher skilled jobs.

On the whole, migrants from developing countries have a much lower level of education. Nevertheless, more than 30 per cent of men and about 27 per cent of women from developing countries are highly educated. Out of a total of 725 migrants aged 20 and above who came to Aruba, 183 — one in four — were highly educated migrants from a developing country. However, the majority of highly educated migrants from developing countries still end up in lower-level jobs.
 This can be explained by the fact that in Aruba unskilled labourers’ salaries are still significantly higher than salaries for much higher-level occupations in some surrounding countries.

Health

11. Biology is taught in primary schools. A number of schools also provide sex education lessons. As part of the new curriculum, both the physical and reproductive aspects of sex education will be covered, in line with an innovative pre-school and primary-school-based project. 
Secondary school sex education lessons cover the biology of reproduction. Aspects such as personal responsibility, behaviour and attitude are covered at length in personal education lessons. 

The Aruban Department of Public Health conducted a health survey in November 2001.
 It found that 85.4 per cent of the women interviewed perceived their state of health to be good or very good. Approximately 7 per cent perceived their state of health to be fair, 5.5 per cent sometimes good and sometimes bad and 1.1 per cent bad. The women interviewed did not consider themselves to be any less healthy than they were at the time of the previous health survey (1990).
 Nevertheless, other survey answers indicated that they suffered more from chronic diseases now than they did 10 years ago.

The 2001 health survey also indicated that overweight and obesity is a major public health problem in Aruba. On average Aruban women’s weight has increased by approximately 13kg since the mid-twentieth century. In 2001 the Body Mass Index of more than two thirds (69.1 per cent) of Aruban women was more than 25, indicating overweight. 36.4 per cent of the women are obese and only 29.5 per cent have a normal weight (BMI<25). Not surprisingly, the number of people suffering from chronic conditions associated with overweight such as hypertension, diabetes mellitus and high cholesterol is a cause of concern. Medical tests conducted as part of the health survey show that 40 per cent of women aged 20 and older suffer from hypertension, 42.8 per cent from high cholesterol, 11.6 per cent from diabetes mellitus and 5.1 per cent are pre-diabetic. 

According to the National Laboratory’s Pathology section, approximately 150 new cases of cancer are diagnosed in women each year. The most common are cervical cancer (36 per cent) and breast cancer (30 per cent). 97 per cent of the female participants in the health survey indicated that they had heard of the PAPS SMEAR TEST. Eighty-five per cent had had a smear test at least once and 77 per cent had had one done in the last 3 years. 86 per cent of women had heard of breast self-examination. 69 per cent had carried out a breast self-examination and 61 per cent indicated that they carry out a breast self-examination once a month.

The three most common causes of death among women are all diseases of the circulatory system. These represent 35.9 per cent of all deaths in Aruba and account for an average of 11.5 years of potential life lost. The most common cause of death of women in Aruba is pulmonary heart disease and other heart diseases. 13.2 per cent of women die of pulmonary heart  disease and other heart diseases. The second and third most common causes of death in women are respectively cerebrovascular disease (9.5 per cent) and Ischemic heart disease (8.6 per cent). Diabetes mellitus is responsible for 7.1 per cent of female deaths. Women who die as a result of diabetes mellitus complications lose an average of 12 years of potential life. Breast cancer was the main cause of death for all women dying of cancer in the period 1994 to 2003. In this ten-year period a total of 112 women lost their lives as a result of the disease. As breast cancer can occur at a relatively young age the average years of potential life lost is high (19.4 years).
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HIV/AIDS

In the period 1987 to December 2005, a total of 435 HIV cases were reported to the Department of Public Health. 153 (35 per cent) of these patients were female. The average number of new infections per year is 25.
Appendix 2: tables

Table 1, question 3

	Year

Organisation
	2002
	2003
	2004
	2005

	District Courts 
	26
	17
	33
	46

	Courts of Appeal
	3
	6
	13
	17

	Supreme Court
	6
	5
	10
	8


Table 2, question 5: rulings by the Equal Treatment Commission by grounds for discrimination
	
	1999 
	2000 
	2001
	2002 
	2003 
	2004 
	2005

	Gender       
	42 
	51 
	70 
	101 
	86 
	88 
	53

	Race/Nationality 
	40 
	63 
	69 
	63 
	45 
	59 
	37

	Religion  
	12 
	7 
	13 
	18 
	15 
	26 
	17

	Sexual orientation 
	7 
	5 
	4 
	1 
	6 
	4 
	2

	Marital status 
	6 
	8 
	4 
	10 
	7 
	10 
	11

	Political convictions  
	6 
	0 
	0 
	0 
	1 
	0 
	1

	Philosophical convictions
	5 
	0 
	0 
	0 
	2 
	0 
	2

	Working hours 
	11 
	11 
	11 
	32 
	18 
	23 
	22

	Permanent/temporary
	
	
	
	
	1 
	5 
	9

	Disability
	
	
	
	
	
	22 
	36

	Age
	
	
	
	
	
	21
	100

	Total

	118
	145
	171
	228
	178
	259
	290


Table 3, question 5: individual applications for a ruling, by gender 
	
	2002
	2003
	2004
	2005

	Women
	134
	103
	182
	235

	Men
	127
	89
	170
	380


Table 4, question 12: police reports of probable victims of trafficking (Source: STV 2001, 2002, 2003)

	Year
	Number of reports

	2003
	153

	2002
	193

	2001
	135


Table 5, question 16

	VWO*
	2001
	2002
	2003
	2004
	2005

	Total % Science & Technology
	14
	14
	13
	12
	12

	Science & Technology
	B:26
	G: 4
	B:25
	G: 4
	B:24
	G: 4
	B:22
	G: 4
	B:21
	G: 3

	total % Science & Health
	32
	33
	35
	37
	37

	Science & Health
	B: 18
	G: 27
	B: 20
	G: 29
	B: 20
	G: 30
	B: 21
	G: 31
	B: 22
	G: 31

	HAVO**
	
	
	
	
	

	Total % Science & Technology
	11
	11
	10
	10
	9

	Science & Technology
	B: 24
	G: 2
	B: 22
	G: 1
	B: 21
	G: 1
	B: 19
	G: 1
	B: 18
	G: 1

	Total % Science & Health
	16
	16
	17
	17
	18

	Science & Health
	B: 16
	G: 17
	B: 17
	G: 17
	B: 17
	G: 17
	B: 18
	G: 18
	B: 18
	G: 18


*VWO: pre-university education

**HAVO: senior general secondary education

Table 6, question 16: women in higher professional education

	Percentage of women
	
	
	
	
	

	Education
	primary school teacher training
	86.4%
	86.3%
	85.3%
	84.5%

	
	secondary school teacher training
	49.9%
	49.5%
	49.1%
	48.6%

	
	special education teacher training
	72.6%
	75.1%
	76.8%
	79.5%

	
	teacher training for university graduates, secondary school subjects
	50.6%
	50.0%
	49.1%
	49.8%

	
	teacher training, art subjects
	76.8%
	76.6%
	76.9%
	77.1%

	Agriculture
	n/a (agriculture and natural environment)
	40.3%
	40.4%
	40.8%
	40.7%

	Engineering and technology
	n/a (engineering and technology)
	14.5%
	14.1%
	13.7%
	13.4%

	Health
	n/a (health care)
	80.7%
	80.3%
	79.5%
	78.9%

	Economics
	n/a (economics)
	43.6%
	43.6%
	43.3%
	43.3%

	Behaviour & Society
	n/a (behaviour and society)
	79.0%
	78.3%
	77.7%
	76.9%

	
	educational management training
	83.1%
	81.7%
	81.5%
	81.3%

	Language & Culture
	n/a (language and culture)
	77.4%
	81.9%
	79.4%
	82.6%

	
	advanced architecture courses
	21.1%
	21.0%
	22.6%
	20.3%

	
	advanced art courses
	52.2%
	53.3%
	52.4%
	51.3%

	
	courses in general arts
	55.1%
	55.6%
	55.5%
	55.6%

	Total
	
	52.2%
	52.2%
	52.1%
	52.0%


Table 7, question 16

	Female students in university education
	
	
	
	

	Percentage of women
	
	
	
	
	

	CROHO* sector
	
	
	
	
	

	Education
	54.2%
	57.4%
	55.6%
	53.3%
	56.0%

	Agriculture
	49.1%
	49.1%
	49.1%
	50.1%
	51.0%

	Science
	31.3%
	31.5%
	31.7%
	32.3%
	32.7%

	Engineering and technology
	18.4%
	18.4%
	18.0%
	17.8%
	17.3%

	Health
	62.5%
	64.0%
	64.7%
	64.9%
	65.4%

	Economics
	29.1%
	29.4%
	29.4%
	29.2%
	29.2%

	Law
	55.4%
	56.1%
	55.8%
	56.2%
	56.5%

	Behaviour and Society
	69.6%
	70.1%
	69.6%
	69.1%
	69.0%

	Language and Culture
	64.3%
	64.0%
	63.2%
	62.8%
	62.5%

	Total
	48.6%
	49.3%
	49.4%
	49.7%
	49.9%

	*Central Register of Higher Education Study Programmes

Table 8, question 16

	Intake of ethnic minority students in higher professional education by sector (in percentages)
	
	
	

	
	
	'00/'01
	'01/'02
	'02/'03
	'03/'04
	'04/'05

	
	Agriculture
	4.28
	3.78
	4.12
	3.69
	3.46

	
	Engineering and technology
	14.18
	13.80
	15.23
	14.94
	12.88

	
	Health
	8.87
	8.30
	9.25
	9.65
	8.24

	
	Economics
	16.63
	17.13
	19.72
	20.14
	18.45

	
	Behaviour and Society
	15.26
	17.00
	19.11
	17.34
	14.27

	
	Language and Culture
	10.96
	11.06
	11.10
	9.84
	8.17

	
	Education
	10.46
	9.90
	11.52
	11.37
	8.80

	
	TOTAL
	13.70
	13.90
	15.58
	15.35
	13.44


	Intake of ethnic minority students in university education by sector (in percentages)
	
	
	

	
	
	'00/'01
	'01/'02
	'02/'03
	'03/'04
	'04/'05

	
	Agriculture
	6.00
	8.38
	3.08
	4.51
	4.24

	
	Science
	17.42
	16.39
	18.05
	15.15
	13.74

	
	Engineering and technology
	12.73
	12.53
	12.57
	13.38
	10.53

	
	Health
	16.40
	16.05
	16.39
	17.29
	15.85

	
	Economics
	15.82
	17.64
	16.84
	18.03
	15.02

	
	Law
	20.44
	21.85
	22.99
	22.70
	22.66

	
	Behaviour and Society
	14.09
	13.89
	13.58
	15.20
	12.83

	
	Language and Culture
	14.63
	14.47
	14.88
	14.04
	12.65

	
	TOTAL
	15.48
	15.86
	15.68
	16.07
	14.17


Table 9, question 17

	Salary level per job category – men and women in fulltime equivalents in 1999, 2003 and 2005 (PROF= Professor, SL= Senior lecturer)
	
	

	 
	 
	1999
	 
	 
	2003
	 
	 
	2005
	 
	 

	 
	Pay scale
	Men
	Women
	Total
	Men
	Women
	Total
	Men
	Women
	Total

	PROF
	<= 14
	0
	1
	1
	8
	0
	8
	9
	3
	12

	 
	15-16
	1167
	119
	1286
	1132
	159
	1291
	1094
	178
	1273

	 
	17+
	1035
	19
	1054
	856
	26
	882
	900
	40
	939

	 
	Various
	80
	5
	85
	110
	10
	120
	14
	0
	14

	PROF Total
	 
	2282
	144
	2426
	2105
	196
	2301
	2017
	221
	2238

	SL
	<=12
	11
	0
	11
	5
	3
	8
	12
	2
	14

	 
	13-14
	2134
	202
	2336
	1822
	307
	2129
	1690
	319
	2009

	 
	15-16
	26
	0
	26
	49
	2
	51
	42
	3
	46

	 
	17+
	2
	0
	2
	1
	
	1
	2
	
	2

	 
	Various
	51
	6
	58
	0
	
	0
	0
	
	0

	SL Total
	 
	2224
	208
	2433
	1878
	311
	2189
	1746
	325
	2071

	
	
	
	
	
	
	
	
	
	
	

	Total number of professors and senior lecturers in fulltime equivalents in 1999, 2003 and 2005
	
	
	
	

	 
	1999
	 
	 
	2003
	 
	 
	2005
	 
	 
	

	 
	Men
	Women
	Total
	Men
	Women
	Total
	Men
	Women
	Total

	PROF
	2282
	144
	2426
	2105
	196
	2301
	2017
	221
	2238

	SL
	2224
	208
	2433
	1878
	311
	2189
	1746
	325
	2071


Table 10, question 18: percentage of women holding public office or political positions

	
	1990
	1994
	1998
	2002
	2003
	2006

	European Parliament

(NL)
	28
	32
	31
	35
	44
	

	Senate
	24
	27
	23
	28
	33
	33

	House of Representatives
	26
	31
	36
	29
	39
	39

	Provincial Councils
	25
	25
	31
	30
	29
	28

	Municipal Councils
	22
	22
	22
	23
	23
	26

	Ministers
	21
	29
	25
	 7
	33
	33

	State secretaries
	20
	42
	38
	29
	50
	43

	Aldermen
	16
	18
	18
	17
	16
	17

	Queen’s Commissioners
	  0
	  8
	  8
	  0
	  8
	8

	Mayor
	  7
	12
	15
	19
	18
	20


 Table 11, question 18: percentage of women in the judiciary

	2002
	45.0%

	2003
	46.1%

	2004
	46.5%

	2005
	47.4%


  Figure 1: ratio of men to women in the public prosecution service
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Table 12, question 23: differences in remuneration in private sector and government
	Differences in remuneration in private sector
	Raw data

1998   2000 2000(n) 2002
	corrected 

1998  2000 2000(n) 2002 2002(n) 

	Men/women
	23%
	20%
	23%
	22%
	7%
	7%
	5%
	7%
	7%

	Ethnic minority/ethnic Dutch
	22%
	19%
	21%
	19%
	3%
	3%
	4%
	4%
	4%

	Fulltime/small parttime job
	-
	-
	45%
	42%
	-
	4%
	11%
	7%
	5%

	fulltime/large parttime job
	-
	-
	23%
	22%
	-
	4%
	5%
	6%
	5%


	Differences in remuneration in government
	Raw data

1998   2000 2000(n) 2002
	corrected 

1998  2000 2000(n) 2002 2002(n) 

	Men/women
	15%
	15%
	15%
	14%
	4%
	3%
	3%
	3%
	3%

	Fulltime/small parttime job
	-
	11%
	11%
	10%
	-
	1%
	-1%
	1%
	1%

	Fulltime/large parttime job
	-
	5%
	7%
	6%
	-
	1%
	0%
	-1%
	0%


  Table 13, question 27: number of HIV cases by gender and transmission risk group

	Transmission risk group
	       Male (%)
	     Female (%)
	           Total (%)

	MSM

Heterosexual contact

Injecting drug users

Blood (products)

Mother to child

Needlestick injury

Other/not known
	5556 (68%)

1415 (17%)

410 (5%)

97 (1%)

44 (0.5%)

16 (0.2%)

677 (8%)
	0 (0%)

2050 (85%)

153 (6%)

42 (2%)

42 (2%)

6 (0.2%)

111 (5%)
	5556 (52%)

3465 (33%)

563 (5%)

139 (1%)

86 (0.8%)

22 (0.2%)

788 (7%)

	Total
	8215
	2404
	10619


  Figure 2, question 2: Number of HIV cases by year of HIV diagnosis and gender and MSM
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Most common causes of death in the female population of Aruba 1994-2003. 







Causes of death                                                                 
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Other malignant neoplasms
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Septicemia
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Malignant neoplasm of digestive organs & peritoneum







71







3.3







10







Acute respiratory infection
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Diseases of urinary system
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Hypertensive disease







49
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Source: F.C.H. Eelens. Zwaarlijvigheid, gezondheid en sterfte op Aruba: resultaten van het Gezondheidsonderzoek Aruba 2001. Aruba, 2005. 
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SHM data

		Jaarrapport 1 december 2005, wereldaidsdag																																						Doden in SHM databse																																Kenmerken dode HIV patienten		Kenmerken levende patienten								Kenmerken levende patienten

																																						HIV cases, cumulative		deaths, registered at HMF		HIV patients, alive																												MSM		456		5100						MSM		5100

		HIV-registratie + AIDS + overledenen																																		<1988		585				585																												Heterosexual		171		3294						Heterosexual		3294

																																				1988		756				756																												IDU		141		422						IDU		422

		Aids-patienten in leven																																		1989		972				972																												Blood(contacts)		15		146						Blood(contacts)		146

				AIDS cases, cumulative		AIDS deaths, cumulative		AIDS patients, alive		aantal aids patienten in leven - cumulatief																										1990		1243				1243																												Other/unknown		77		711						MTCT		86

		<1987		504		223		281																												1991		1542				1542																																						Other/unknown		711

		1988		829		358		471																												1992		1873				1873

		1989		1220		560		660																												1993		2288				2288

		1990		1639		829		810																												1994		2765				2765

		1991		2089		1123		966																												1995		3287				3287

		1992		2599		1535		1064																												1996		3918		43		3875

		1993		3080		1962		1118																												1997		4672		126		4546

		1994		3574		2406		1168																												1998		5278		207		5071

		1995		4107		2845		1262																												1999		5902		298		5604																						Overleden binnen SHM registratie en AIDS diagnose		Deaths (CBS)		op 5-tallen afgerond (alleen nog maar zo beschikbaar bij CBS)

		1996		4566		3172		1394																												2000		6656		378		6278																								6

		1997		4903		3356		1547																												2001		7534		453		7081																								16

		1998		5141		3492		1649																												2002		8479		565		7914																								30

		1999		5319		3629		1690		AIDS registratie																										2003		9439		697		8742																								63

		2000		5563		3761		1802		SHM data																										2004		10377		820		9557																								106

		2001		5809		3889		1920																																																										135

		2002		6095		3978		2117																																																										202

		2003		6351		4065		2286																																																										269

		2004		6591		4150		2441																																																										294

		2005		6648																																																														412

																																																																		427

		Overledenen aan aids naar geslacht, 1983-2003																																																												Overledenen binnen SHM registratie, totaal				444

				Male		Female		Totaal																				Overledenen en aids-cases, 1983-2001																														CBS		1983						439

		1983		8		0		6																						Deaths		AIDS cases		op 5-tallen afgerond (alleen nog maar zo beschikbaar bij CBS)																										1984						327		325

		1984		16		0		16																				1983		6																														1985						184		185

		1985		29		1		30																				1984		16																														1986						136		135

		1986		61		2		63																				1985		30																														1987						137		140

		1987		103		3		106																				1986		63																														1988						132		130

		1988		130		5		135																				1987		106																														1989						128		125

		1989		194		8		202																				1988		135		325																												1990						89		85

		1990		248		21		269																				1989		202		391																												1991						87		90

		1991		279		15		294																				1990		269		419																												1992						85		85

		1992		371		41		412																				1991		294		450																												1993

		1993		393		34		427																				1992		412		510																												1994

		1994		402		42		444																				1993		427		481																												1995

		1995		380		59		439																				1994		444		494																										CBS en SHM		1996		43

		1996		295		30		325																				1995		439		533																												1997		83

		1997		160		30		185																				1996		327		459		325				230=SHM,		178=aidsregistratie																				1998		81

		1998		110		30		135																				1997		184		337		185																										1999		91

		1999		115		20		140																				1998		136		238		135																										2000		80																																										absolute number		cumulative

		2000		105		25		130																		AIDS registratie		1999		137		178		140																										2001		75																																								2000		754		6656

		2001		105		20		125																		SHM data		2000		132		244		130																										2002		112																																								2001		878		7534

		2002		70		20		85								posyear						posyear		cumulative				2001		128		246		125																										2003		132																																								2002		945		8479

		2003		70		15		90						1981		8				<1985		112		112				2002		89		286		85																										2004		123						2000		2001																																2003		960		9439

		2004		75		10		85						1982		16				1985		153		265				2003		87		256		90																										2005*		40				men		527		631																																2004		938		10377

														1983		21				1986		125		390				2004		85		240		85																																women		227		247																																2005		242		10619

		vanaf 1995 afgerond op 5-tallen (absoluut niet meer beschikbaar bij CBS)												1984		67				1987		195		585				2005*				57

														1985		153				1988		171		756

														1986		125				1989		216		972

														1987		195				1990		271		1243

														1988		171				1991		299		1542

														1989		216				1992		331		1873

														1990		271				1993		415		2288

														1991		299				1994		477		2765

														1992		331				1995		522		3287

														1993		415				1996		631		3918																																																2002		2003		2004

														1994		477				1997		754		4672																																																670		638		707

														1995		522				1998		606		5278																																																275		277		231

														1996		631				1999		624		5902

														1997		754				2000		754		6656

														1998		606				2001		878		7534

														1999		624				2002		945		8479

														2000		754				2003		960		9439

														2001		878				2004		938		10377

														2002		945				2005		242		10619

														2003		960				9999		235		10854

														2004		938

														2005		242

														9999		235

														totaal		10854

		Totaal								where posyr=2004										<1985		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005

				sex								sex						men, total		105		141		111		156		140		174		225		246		274		344		384		423		522		608		477		479		527		631		670		638		707		188

		1		8215		77.3613334589				1		707		75.3731343284				women, total		7		12		14		39		31		42		46		53		57		71		93		99		109		146		129		145		227		247		275		277		231		54

		2		2404		22.6386665411				2		231		24.6268656716				heterosexual men		2		3		6		6		11		14		13		21		23		37		47		55		75		103		100		102		140		150		147		162		156		42

		totaal		10619						totaal		938						heterosexual women		1		3		1		18		17		20		30		37		48		51		67		80		89		127		117		129		208		222		263		255		217		50

		Totaal								where posyr=2003						where posyr=2004						where posyr=2005																																																																						<1985		1985		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

				transmissiegroep2								transmissiegroep2						transmissiegroep2						transmissiegroep2																																																																		MSM		80		113		82		120		105		129		170		195		193		243		274		308		361		401		313		316		334		392		423		419		459

		1		5556		52.3213108579				1		419		43.6458333333		1		459		48.933901919		1		126		52.0661157025																																																																heterosexual men		2		3		6		6		11		14		13		21		23		37		47		55		75		103		100		102		140		150		147		162		156

		2		3465		32.6301911668				2		417		43.4375		2		373		39.7654584222		2		92		38.0165289256																																																																heterosexual women		1		3		1		18		17		20		30		37		48		51		67		80		89		127		117		129		208		222		263		255		217

		3		563		5.3018174969				3		20		2.0833333333		3		9		0.9594882729		3		2		0.826446281

		4		139		1.3089744797				4		6		0.625		4		4		0.4264392324		4		1		0.4132231405

		5		86		0.8098691026				5		14		1.4583333333		5		6		0.6396588486		5		0		0

		6		22		0.2071758169				6		2		0.2083333333		6		3		0.3198294243		6		0		0

		7		433		4.0775967605				7		33		3.4375		7		19		2.0255863539		7		4		1.652892562

		9		355		3.3430643187				9		49		5.1041666667		9		65		6.9296375267		9		17		7.0247933884

		totaal		10619						totaal		960				totaal		938				totaal		242

		Dataset juni 2005

				totaal

				homo		hetero		ivd		bloedpr		vertikaal		prik		anders		onbekend		onbekend+anders		totaal						MSM		Hetero		IDU		Blood(contacts)		MTCT		Needle stick injury		Unknown

		<1985		80		3		14		12		0		0		2		1		3		112				<1985		80		3		14		12		0		0		3

		1985		113		6		14		13		0		0		4		3		7		153				1985		113		6		14		13		0		0		7

		1986		82		7		20		3		1		0		10		2		12		125				1986		82		7		20		3		1		0		12

		1987		120		24		37		2		1		0		8		3		11		195				1987		120		24		37		2		1		0		11

		1988		105		28		25		3		0		0		6		4		10		171				1988		105		28		25		3		0		0		10																																										MSM		Hetero		IDU		Blood(contacts)		MTCT		Needle stick injury		Unknown

		1989		129		34		39		3		0		0		8		3		11		216				1989		129		34		39		3		0		0		11																																								2000		334		348		11		4		10		1		46

		1990		170		43		33		4		2		0		13		6		19		271				1990		170		43		33		4		2		0		19																																								2001		392		372		18		7		13		1		75

		1991		195		58		29		4		1		0		11		1		12		299				1991		195		58		29		4		1		0		12																																								2002		423		410		13		9		10		5		75

		1992		193		71		37		3		1		2		13		11		24		331				1992		193		71		37		3		1		2		24																																								2003		419		417		20		6		14		2		82

		1993		243		88		40		7		4		1		23		9		32		415				1993		243		88		40		7		4		1		32																																								2004		459		373		9		4		6		3		84

		1994		274		114		44		10		6		1		22		6		28		477				1994		274		114		44		10		6		1		28

		1995		308		135		29		13		2		0		22		13		35		522				1995		308		135		29		13		2		0		35

		1996		361		164		45		8		2		0		31		20		51		631				1996		361		164		45		8		2		0		51

		1997		401		230		44		13		4		1		40		21		61		754				1997		401		230		44		13		4		1		61

		1998		313		217		20		7		5		2		28		14		42		606				1998		313		217		20		7		5		2		42

		1999		316		231		20		3		4		3		26		21		47		624				1999		316		231		20		3		4		3		47

		2000		334		348		11		4		10		1		32		14		46		754				2000		334		348		11		4		10		1		46

		2001		392		372		18		7		13		1		41		34		75		878				2001		392		372		18		7		13		1		75

		2002		423		410		13		9		10		5		37		38		75		945				2002		423		410		13		9		10		5		75

		2003		419		417		20		6		14		2		33		49		82		960				2003		419		417		20		6		14		2		82

		2004		459		373		9		4		6		3		19		65		84		938				2004		459		373		9		4		6		3		84

		2005		126		92		2		1		0		0		4		17		21		242

		onbekend

				MSM		Hetero		IDU		Blood(contacts)		MTCT		Needle stick injury		Unknown		Total

		2000		334		348		11		4		10		1		46		754

		2001		392		372		18		7		13		1		75		878

		2002		423		410		13		9		10		5		75		945

		2003		419		417		20		6		14		2		82		960

		2004		459		373		9		4		6		3		84		938

				MSM		Hetero		IDU		Blood(contacts)		MTCT		Needle stick injury		Unknown

		2000		44.2970822281		46.1538461538		1.4588859416		0.5305039788		1.3262599469		0.1326259947		6.100795756

		2001		44.6469248292		42.3690205011		2.0501138952		0.7972665148		1.4806378132		0.1138952164		8.5421412301

		2002		44.7619047619		43.3862433862		1.3756613757		0.9523809524		1.0582010582		0.5291005291		7.9365079365

		2003		43.6458333333		43.4375		2.0833333333		0.625		1.4583333333		0.2083333333		8.5416666667

		2004		48.933901919		39.7654584222		0.9594882729		0.4264392324		0.6396588486		0.3198294243		8.9552238806

		hospitalregion

				<1986		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005		9999		totaal

		Amsterdam		179		75		121		96		123		155		159		167		204		223		234		307		337		253		271		317		335		312		368		283		91		68		4678

		outside Amsterdam		86		50		74		75		93		116		140		164		211		254		288		324		417		353		353		437		543		633		592		655		151		167		6176

		totaal		265		125		195		171		216		271		299		331		415		477		522		631		754		606		624		754		878		945		960		938		242		235		10854

				<1986		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005		9999		totaal

		Amsterdam		67.5471698113		60		62.0512820513		56.1403508772		56.9444444444		57.1955719557		53.1772575251		50.4531722054		49.156626506		46.750524109		44.8275862069		48.6529318542		44.6949602122		41.7491749175		43.4294871795		42.0424403183		38.1548974943		33.0158730159		38.3333333333		30.170575693		37.6033057851		28.9361702128		43.0993182237

		outside Amsterdam		32.4528301887		40		37.9487179487		43.8596491228		43.0555555556		42.8044280443		46.8227424749		49.5468277946		50.843373494		53.249475891		55.1724137931		51.3470681458		55.3050397878		58.2508250825		56.5705128205		57.9575596817		61.8451025057		66.9841269841		61.6666666667		69.829424307		62.3966942149		71.0638297872		56.9006817763

		per ziekenhuis

				<1986		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		1		61		27		41		26		47		52		55		63		73		85		94		92		108		95		115		140		136		135		148		119		1

		2		9		3		4		4		6		12		7		12		13		22		23		16		17		24		21		43		43		49		47		18		2

		3		4		2		4		2		8		3		8		12		15		9		16		16		29		21		17		21		34		36		35		28		3

		4		5		4		7		3		4		5		9		14		18		23		23		24		23		33		28		28		28		32		24		30		4

		5		5		5		4		3		5		10		2		12		14		11		21		18		31		17		11		27		27		31		31		21		5

		6		15		5		8		9		18		18		18		22		28		36		23		49		37		46		52		53		58		64		67		100		6

		7		8		3		7		6		12		9		6		10		12		8		16		17		19		17		23		18		21		16		18		21		7

		8		14		7		18		20		20		22		26		35		38		44		52		79		96		77		62		79		95		107		99		128		8

		9		2		3		10		5		7		5		10		12		19		19		29		24		40		29		38		33		50		56		30		43		9

		11		2		3		0		3		1		6		10		4		6		9		13		9		14		14		15		13		19		13		21		17		11

		13		5		2		1		1		5		4		6		2		6		2		7		4		7		4		7		6		8		14		16		22		13

		14		6		2		3		5		31		4		6		7		8		10		12		8		8		15		18		12		19		22		20		34		14

		15		38		20		25		26		17		39		29		33		46		51		50		61		72		67		65		68		79		71		91		79		15

		16		26		6		16		13		2		17		28		32		37		36		35		74		58		41		31		44		39		35		43		24		16

		18		5		2		3		5		7		6		6		9		13		21		14		16		25		10		20		22		34		53		42		45		18

		19		10		3		5		3		7		7		13		9		13		17		18		23		40		18		16		28		27		36		36		40		19

		20		0		4		3		2		5		5		10		9		12		12		15		15		11		17		20		23		29		26		29		27		20

		21		23		10		15		14		8		20		23		16		19		27		18		35		30		17		22		19		26		20		24		11		21

		23		1		2		1		1		1		2		2		2		3		2		7		5		8		4		5		9		8		19		15		13		23

		24		1		0		2		2		0		3		1		0		1		2		4		4		14		2		6		7		9		7		2		5		24

		25		23		9		15		8		7		17		17		12		14		11		17		24		40		8		8		13		20		19		15		12		25

		26		1		2		1		6		2		2		2		2		2		10		7		8		9		13		10		10		16		26		31		35		26

		27		1		0		0		0		1		1		2		0		1		2		0		4		2		6		5		11		14		21		29		21		27

		28		0		0		1		3		1		0		0		0		0		2		2		3		5		4		3		13		5		10		20		16		28

		29		0		0		0		0		0		1		1		0		1		2		0		1		0		0		1		7		4		1		2		0		29										2000		2001		2002		2003		2004

		30		0		0		1		0		0		1		1		1		3		3		2		1		5		4		4		2		10		6		9		1		30						wilhelmina utrecht		29		7		4		1		2		0

		31		0		0		0		0		0		0		0		0		0		1		0		0		0		1		0		1		3		4		2		2		31						emma a'dam		30		2		10		6		9		1

		32		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		3		3		32						sophia r'dam		31		1		3		4		2		2

		33		0		1		0		1		1		0		1		0		0		0		4		1		6		2		1		4		18		15		11		23		33						groningen		32		0		0		1		3		3

		Grote ziekenhuizen																		Kleinere ziekenhuizen

						1999		2000		2001		2002		2003		2004								1999		2000		2001		2002		2003		2004

		a'dam		1		115		140		136		135		148		119				groningen		2		21		43		43		49		47		18

				7		23		18		21		16		18		21				leiden		3		17		21		34		36		35		28

				15		65		68		79		71		91		79				maastricht		4		28		28		28		32		24		30

				16		31		44		39		35		43		24				nijmegen		5		11		27		27		31		31		21

				21		22		19		26		20		24		11				tilburg		9		38		33		50		56		30		43

				25		8		13		20		19		15		12				haarlem		11		15		13		19		13		21		17

				28		3		13		5		10		20		16				alkmaar		13		7		6		8		14		16		22

		utrecht		6		52		53		58		64		67		100				enschede		14		18		12		19		22		20		34

		r'dam		8		62		79		95		107		99		128				arnhem		20		20		23		29		26		29		27

				33		1		4		18		15		11		23				leeuwarden		23		5		9		8		19		15		13

		den haag		18		20		22		34		53		42		45				vlissingen		24		6		7		9		7		2		5

				19		16		28		27		36		36		40				eindhoven		26		10		10		16		26		31		35

																				zwolle		27		5		11		14		21		29		21

						totaal

						1999		2000		2001		2002		2003		2004

				Utrecht		52		53		58		64		67		100

				Rotterdam		63		83		113		122		110		151

				The Haque		36		50		61		89		78		85

				Amsterdam		267		315		325		306		359		298

						totaal

		amsterdam ziekenhuizen

						1999		2000		2001		2002		2003		2004

				Hospital1		115		140		136		135		148		119

				Hospital2		23		18		21		16		18		21

				Hospital3		95		100		125		110		130		118

				Hospital4		31		44		38		35		43		24

				Hospital5		3		13		5		10		20		16

						homomannen

						1999		2000		2001		2002		2003		2004

				Utrecht		20		12		24		26		22		62

				Rotterdam		27		37		39		47		31		70

				The Haque		19		18		22		38		40		39

						homomannen

		amsterdam ziekenhuizen

						1999		2000		2001		2002		2003		2004

				Hospital1		49		58		60		57		60		40

				Hospital2		11		8		7		5		4		7

				Hospital3		75		76		99		79		104		78

				Hospital4		21		29		28		23		27		16

				Hospital5		2		4		3		2		3		11

										region_origin

				region_origin						M		F

		aus		24				aus		24		0

		car		381				car		260		121

		euc		141				euc		116		25

		euo		48				euo		36		12

		euw		696				euw		565		131

		lat		739				lat		541		198

		na		160				na		153		7

		nam		118				nam		92		26

		nl		6048				nl		5353		695

		oap		22				oap		19		3

		ssa		1857				ssa		789		1068

		unknown		70				unknown		62		8

		zaz		315				zaz		205		110

						<1986		1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005*

				Dutch		181		85		138		116		149		186		220		235		271		308		318		394		454		346		332		363		419		448		452		502		131

				non-Dutch		81		38		55		51		63		84		79		95		141		165		200		232		296		259		287		390		456		492		501		427		109

																																								land van infectie

																																										Turken/Marokkanen

																																								Netherlands		60

																																								Turkey/ Morocco		12

																																				Totaal aantal Turken				else		2

				regionorigin SSA										regionorigin SSA																				mannen		59				totaal		74

		ao		angola		101						angola		101																				vrouwen		7

		bf		burkina faso		11						burundi		119

		bi		burundi		119						DRC		91																												Marokkanen

		bj		benin		7						Congo		85																										Netherlands		32

		bw		botswana		3						ivory coast		39																										Morocco		9

		cd		DRC		91						cameroon		115																						Turken				else		1

		cf		Guinea		1						cape verdian i.		48																				Netherlands		28				totaal		42

		cg		Congo		85						eritrea		36																				Turkey		3

		ci		ivory coast		39						ethiopia		142																				else		1						Nederlanders

		cm		cameroon		115						ghana		197																				totaal		32				Netherlands		4157

		cv		cape verdian i.		48						guinea		42																										abroad		318

		er		eritrea		36						kenia		49																										totaal		4475

		et		ethiopia		142						liberia		48																				land van infectie

		gh		ghana		197						nigeria		95																						SSA

		gm		gambia		5						rwanda		109																				Netherlands		149						Surinamers

		gn		guinea		42						sudan		57																				SSA		1188				Netherlands		195

		gQ		equitorial guinea		1						sierra leone		100																				else		22				Surinam		70

		gw		Guinea-Bissau		6						somalia		87																				totaal		1351				else		5

		ke		kenia		49						togo		32																										totaal		270

		lr		liberia		48						uganda		39

		mg		madagascar		0						south africa		40

		ml		mali		4						zambia		51

		mr		mauritania		8						zimbabwe		29																												Nederlandse Antillen (+aruba)

		mw		malawi		7						africa, other		106																										Netherlands		103

		mz		mozambique		12																																		Netherlands Antilles		84

		na		namibia		4																																		else		16

		ne		niger		2								lat+car																										totaal		203

		ng		nigeria		95						argentina		17

		rw		rwanda		109						brazil		122

		sc		seychelles		1						colombia		33

		sd		sudan		57						ecuador		31

		sl		sierra leone		100						guyana		10

		sn		senegal		10						mexico		19

		so		somalia		87						peru		13

		sz		swaziland		1						surinam		459

		td		chad		2						venezuela		18

		tg		togo		32						neth. antilles		250

		tz		tanzania		21						aruba		52

		ug		uganda		39						dom. rep.		45

		za		south africa		40						jamaica		11

		zm		zambia		51						other		58

		zw		zimbabwe		29						totaal		1138

		totaal				1857

														EUW

												austria		14

												belgium		51

												switzerland		16

												germany		196

												spain		67

												france		50

												united kingdom		118

												ireland		19

												italy		66

												portugal		54

												other		45

												total		696

		mediane leeftijd IDUs bij jaar van diagnose

				1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005

		IDUs		31.2		32.9		34		35.8		38.1		35.6		38		37.3		40.2		38		40.7		35.9

		n=		40		44		29		45		44		20		20		11		18		13		20		9		2

		mediane leeftijd MSM bij jaar van diagnose

				1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005

		MSM		33.7		35.7		34.6		36.3		37		36.5		36.6		36.9		37.6		38.2		39.1		38.7		38.7

		n=		234		274		308		361		401		313		316		334		392		423		419		459		126

		mediane leeftijd hetero's bij jaar van diagnose																																Mediane leeftijd mannen en vrouwen

				1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005								1996		1997		1998		1999		2000		2001		2002		2003		2004		2005

		Dutch		30.7		32.5		38.6		35.1		37.8		35.6		37.4		38.9		40.7		40.7		39.2		41.2		38.2						Mannen		36		37.1		36.3		36.9		37		37.5		38		38.2		37.8		39.4

		non-Dutch		28.7		30.1		31.3		32.4		31.7		34		33.5		31.7		30.3		31.1		31.7		31.7		33.1						Vrouwen		31.2		30.5		31.7		31		29.8		28.7		30.3		30.7		31.6		31.4

		n=		35		40		55		62		86		66		76		81		72		82		87		93		25

		n=		53		74		60		100		143		150		154		267		300		328		330		280		67

		Mannen, totaal								Vrouwen, totaal

				Aantal								Aantal

		Australia & NZ		24						Australia&NZ		0

		Caribbean		260						Caribbean		121

		Central Europe		116						Central Europe		25

		Eastern Europe		36						Eastern Europe		12

		Western Europe		565						Western Europe		131

		South America		541						South America		198

		North America		153						North America		7

		Middle East & North Africa		92						Middle East & North Africa		26

		Netherlands		5353						Netherlands		695

		Oceania & Pacific		19						Oceania & Pacific		3

		sub-Sahara Africa		789						sub-Sahara Africa		1068

		NK		62						NK		8

		South East Asia		205						South East Asia		110

																																																																1994		1995		1996		1997

																																																																107		139		165		201

																																																																273		280		352		403

																																																																394		423		522		608

		HIV geinfecteerden naar diagnosejaar en land van herkomst  (totaal,vrouwen)																																												HIV geinfecteerden naar diagnosejaar en land van herkomst  (totaal,mannen)

				1986		1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004								1986		1987		1988		1989		1990		1991		1992		1993										1998		1999		2000		2001		2002		2003		2004

		non-Dutch		7		13		12		24		21		21		20		43		58		61		67		95		91		102		179		203		226		227		189						non-Dutch		31		43		39		41		63		58		75		98										169		186		211		253		266		274		241

		Dutch		7		26		19		18		25		32		37		28		35		38		42		51		38		43		48		44		49		50		42						Dutch		78		112		97		131		161		188		198		243										308		289		315		375		399		402		460

		total		14		39		31		42		46		53		57		71		93		99		109		146		129		145		227		247		275		277		231						total		111		156		140		174		225		246		274		344										477		479		527		631		670		683		707

				jongeren

				MSM		Heterosexual		IDU		Blood (contact)		MTC		NK		totaal										MSM		Heterosexual		IDU		Blood (contact)		MTC		NK		totaal

		0-15		2		4		0		15		84		11		116								15-19		42		203		13		13		1		24		296

						MSM		Heterosexual		IDU		Blood (contact)		MTC		NK		totaal								MSM		Heterosexual		IDU		Blood (contact)		MTC		NK		totaal

				20-24		384		428		72		17		0		65		966						25-29		870		699		112		28		0		123		1832

				Surinamers: land van infectie (bekend voor 60%)																				Antillianen/Arubanen: land van infectie (bekend voor 65%)																		Surinamers: land van infectie (bekend voor 60%)

						country of origin		Netherlands		Else																country of origin		Netherlands		Else														country of origin		Netherlands		Else

				MSM		15%		85%		0%														MSM		25%		68%		7%												Surinamese (heterosexuals)		33.77%		64.33%		3.18%

				Heterosexual		33.77%		64.33%		3.18%														Heterosexual		52.71%		41.86%		5.43%												Antilleans (heterosexuals)		52.71%		41.86%		5.43%

				total		25.93%		72.22%		1.85%														total		42.42%		52.02%		8.08%

		Mediane leeftijd van heteroseksuelen en immigranten

				1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004		2005*

		NL		28.3		30.7		32.5		38.6		35.1		37.8		35.6		37.4		38.9		40.7		40.7		39.2		41.2		38.2

		SSA		28.8		27.1		28.5		30.6		29.2		31.7		32.6		32.4		30.3		29.4		29.8		31		30.6		30.7

		lat/car		33.2		33.1		30		33.2		33.1		33		33.2		33		33		33.2		33.2		33.1		33		33.2

		Mediane leeftijd van MSM

				1987		1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		NL		31.8		33.2		35.1		34.6		33.4		33.3		35.5		36.5		36.5		36.9		38.9		37.3		37.7		37.7		39.1		39.3		39.8		39.9

		non-NL		29		29.1		31.1		31.5		31.7		30.7		29.9		32.3		31.8		33.7		32.8		33.3		34.3		32.7		34.4		34.6		34.8		35.7

		Etniciteit bij jongeren

				NL		EUW		Car/Lat		SSA		Zaz		Other		NK

		<15		73		2		8		30		1		2		0

		15-19		60		13		28		174		5		13		3

		20-24		382		80		132		270		33		60		9

		25-29		874		144		230		406		68		97		13

		Etniciteit bij MSM (absolute aantallen)

				NL		EUW		Car		Lat		SSA		Zaz

		1990		125		21		4		4		1		3

		1991		152		13		4		10		2		2

		1992		144		25		4		4		3		3

		1993		177		23		12		9		2		3

		1994		208		22		4		16		2		8

		1995		220		28		6		22		3		18

		1996		264		27		12		20		2		12

		1997		290		27		10		34		7		14

		1998		237		22		7		18		4		8

		1999		222		13		18		24		5		10

		2000		250		23		5		23		3		12

		2001		298		17		11		29		7		17

		2002		314		25		13		34		11		4

		2003		308		35		12		23		9		12

		2004		356		23		12		30		5		10

				Western Europe		the Caribbean & LA		sub-Sahara Africa		South (East) Asia		Netherlands

		1990		21		8		1		3		125

		1991		13		14		2		2		152

		1992		25		8		3		3		144

		1993		23		21		2		3		177

		1994		22		20		2		8		208

		1995		28		28		3		18		220

		1996		27		32		2		12		264

		1997		27		34		7		14		290

		1998		22		25		4		8		237

		1999		13		42		5		10		222

		2000		23		28		3		12		250

		2001		17		40		7		17		298

		2002		25		47		11		4		314

		2003		35		35		9		12		308

		2004		23		32		5		10		356

				Heteromannen

				1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		Car		5		2		2		2		2		2		4		8		4		6		4		10		2		9		9

		Lat		8		2		2		2		6		4		8		10		12		10		14		16		11		10		19

		NL		27		14		16		19		22		25		31		45		35		41		44		43		39		50		56

		SSA		8		2		1		7		9		16		24		27		38		26		59		66		81		79		60

		other		7		1		2		7		8		8		8		13		11		19		19		15		14		14		12

		EUC		1		1		1		1		3		0		2		4		2		3		6		2		6		2		2

		EUO		0		0		0		0		0		0		0		0		0		0		1		0		0		2		0

		EUW		5		0		0		5		1		2		2		7		7		8		4		4		4		6		2

		NA		0		0		0		1		1		0		0		0		0		0		0		2		0		0		0

		NAM		0		0		0		0		1		2		0		1		2		4		3		5		2		2		4

		OAP		0		0		1		0		0		0		0		0		0		0		1		0		1		1		1

		Zaz		1		0		0		0		2		4		2		0		0		4		4		2		1		1		2

		Unknown		0		0		0		0		0		0		2		1		0		0		0		0		0		0		0

		AUS		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1

				Regio van ziekenhuis, Nederlandse heteromannen (amsterdam)

				1999		2000		2001		2002		2003		2004

		Hospital1		20		30		23		27		24		18

		Hospital2		5		3		3		0		3		1

		Hospital3		12		9		9		7		10		5

		Hospital4		3		5		3		3		3		3

		Hospital5		0		5		2		2		4		1

				Regio van ziekenhuis, Nederlandse heteromannen (andere steden)

				1999		2000		2001		2002		2003		2004

		Utrecht		8		14		12		13		19		21

		Rotterdam		8		14		28		19		20		35

		The Haque		9		9		13		17		14		14
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		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0
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0-15

Age 0-14
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Age 15-19



		0

		0

		0

		0

		0

		0



20-24
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country of origin

Netherlands

Else
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MSM

heterosexual men

heterosexual women



		Land van herkomst HIV registratie, wereldaidsdag (n=8496)

				Sub-Sahara Afrika

				Totaal		man		vrouw								Totaal		man		vrouw

		Angola		68		28		40						Angola		82		38		44

		Burkina F.		9		7		2						Burundi		93		34		59

		Burundi		72		26		46						DRC		90		36		54

		Benin		4		2		2						Congo		71		18		53

		Botswana		2		1		1						Ivoorkust		35		17		18

		DRC		80		34		46						Cameroon		97		29		68

		Congo		68		20		48						Cape Verde		39		17		22

		Ivoorkust		28		15		13						Eritrea		31		15		16

		Cameroon		79		25		54						Ethiopië		125		72		53

		Cape Verde		36		16		20						Ghana		172		69		103

		Eritrea		22		10		12						Guinea		40		26		14

		Ehtiopie		106		64		42						Kenia		43		7		36

		Ghana		146		58		88						Liberia		41		25		16

		Gambia		3		3		0						Nigeria		81		33		48

		Guinea		35		23		12						Rwanda		107		37		70

		Guinea-Bissau		6		3		3						Soedan		49		22		27

		Kenia		38		5		33						Sierra leone		90		41		49

		Liberia		38		22		16						Somalië		79		41		38

		Madagaskar		1		0		1						Togo		26		15		11

		Mali		1		1		0						Tanzania		16		3		13

		Mauritanie		6		5		1						Oeganda		31		8		23

		Malawi		4		3		1						Zuid-Afrika		38		29		9

		Mozambique		7		4		3						Zambia		39		11		28

		Namibie		3		1		2						Zimbabwe		25		11		14

		Niger		2		2		0						Afrika, anders		75		47		28

		Nigeria		63		25		38						totaal		1615		701		914

		Rwanda		94		31		63

		Seychellen		1		1		0						Nederlanders		surinamers		antillianen		arubanen		ghanezen		Kaapverdie		ethiopie		rwanda		SSA								SSA								suriname								antillen								CAR

		Sudan		43		21		22				homoseksueel		3569		112		115		30		2		1		4		0		64								man		vrouw						man		vrouw						man		vrouw						man		vrouw

		Sierra leone		73		33		40				heteroseksueel		886		181		4		16		121		31		96		88		1171						homoseksueel		63		1				homoseksueel		112		0				homoseksueel		115		0				homoseksueel		133		1

		Senegal		9		7		2				injecterend druggebruik		352		16		5		0		0		0		0		0		4						heteroseksueel		441		730				heteroseksueel		89		92				heteroseksueel		2		2				heteroseksueel		64		95

		Somalie		74		39		35				bloed(producten)		79		5		0		0		4		2		2		1		32						injecterend druggebruik		4		0				injecterend druggebruik		15		1				injecterend druggebruik		4		1				injecterend druggebruik		2		0

		Swaziland		1		1		0				moeder-kind		16		0		0		0		0		0		0		2		10						bloed(producten)		18		14				bloed(producten)		1		4				bloed(producten)		0		0				bloed(producten)		2		2

		Chad		1		0		1				prikaccident		14		0		0		0		0		0		0		0		4						moeder-kind		7		3				moeder-kind		0		0				moeder-kind		0		0				moeder-kind		0		1

		Togo		22		13		9				anders		423		50		12		3		25		5		20		15		258						prikaccident		0		4				prikaccident		0		0				prikaccident		0		0				prikaccident		1		0

		Tanzania		15		3		12				onbekend		55		8		4		0		20		0		3		1		72						anders		125		133				anders		30		20				anders		11		1				anders		22		7

		Uganda		30		7		23																												onbekend		43		29				onbekend		3		5				onbekend		3		1				onbekend		3		1

		Zuid-Afrika		34		26		8

		Zambia		29		9		20

		Zimbabwe		20		8		12																																						LAT

		Totaal afrika		1373		602		771																																						man		vrouw

																																												homoseksueel		275		4

																																												heteroseksueel		105		125

				Caribische gebied												Caribische gebied																												injecterend druggebruik		15		2

				Totaal		man		vrouw								Totaal		man		vrouw																								bloed(producten)		2		7

		Antillen		186		127		59						Ned. Antillen		215		150		65																								moeder-kind		0		1

		Aruba		44		36		8						Aruba		49		40		9																								prikaccident		0		0

		Barbados		1		1		0						Dom.Rep.		36		12		24																								anders		47		23

		Bermuda		1		1		0						Caribien, anders		34		25		9																								onbekend		9		6

		Cuba		1		1		0						totaal		334		227		107

		Dominic.R.		31		9		22																																								gemiddelde leeftijden

		Guadelope		2		2		0																																								totaal: 35.1		nl: 37.0		SR:35.4		AN:32.8		SSA:30.2		Lat: 33.8		Car:33.4

		Haiti		5		1		4

		Jamaica		9		7		2

		Martinique		2		1		1

		Puerto Rico		3		3		0

		Trinidad&Tobago		3		2		1

		Totaal		288		191		97

				Latijns-amerika												Latijns-amerika en caribische gebied

				Totaal		man		vrouw								Totaal		man		vrouw

		Argentinie		13		12		1						Argentinie		13		12		1

		Bolivia		3		2		1						Brazilie		109		91		18

		Brazilie		96		78		18						Colombia		24		19		5

		Chilie		8		7		1						Ecuador		26		20		6

		Colombia		21		17		4						Mexico		14		13		1

		Ecuador		21		17		4						Suriname		372		250		122

		French Guiana		6		3		3						Venezuela		15		11		4

		Guatamala		1		1		0						Lat. Am, anders		48		37		11

		Guyana		8		5		3						totaal		621		453		168

		Honduras		1		1		0

		Mexico		13		12		1

		Panama		2		2		0

		Peru		9		8		1

		Suriname		321		219		102

		El Salvador		1		1		0

		Uruguay		7		6		1								Latijns-amerika en caribische gebied

		Venezuela		16		11		5								Totaal

		totaal		547		402		145						Argentinië		13

														Brazilië		109

				West -europa										Colombia		24

				totaal		man		vrouw						Ecuador		26

		Oostenrijk		11		5		6						Mexico		14

		Belgie		40		31		9						Suriname		372

		Zwitserland		13		12		1						Venezuela		15

		Duitsland		167		128		39						Lat. Am, anders		48

		Denemarken		5		4		1						Ned. Antillen		215

		Spanje		59		45		14						Aruba		49

		Finland		2		2		0						Dom.Rep.		36

		Frankrijk		47		41		6						Car, anders		34

		Groot-Britannie		99		90		9

		Griekenland		11		11		0

		Ierland		12		11		1

		Israel		9		9		0

		Italie		59		43		16

		Luxemburg		2		2		0

		Malta		1		1		0

		Noorwegen		6		4		2

		Portugal		39		28		11

		Zweden		2		2		0

		totaal		584		469		115

				centraal-europa

				totaal		man		vrouw

		Bosnie H.		5		4		1

		Bulgarije		1		0		1

		Tsjechie		5		3		2

		Croatie		4		4		0

		Hongarije		2		2		0

		Macedonie		2		1		1

		Polen		14		13		1

		Roemenie		9		8		1

		Slowakije		1		1		0

		Turkije		56		47		9

		Joegoslavie		9		7		2

		totaal		108		90		18

				oost-europa

				totaal		man		vrouw

		Armenie		2		2		0

		Estland		1		1		0

		Georgie		2		2		0

		Litouwen		1		0		1

		Letland		1		1		0

		Moldovia		1		0		1

		Russ. Fed.		18		14		4

		Oekraine		3		3		0

		totaal		29		23		6

				australie

				totaal		man		vrouw

		Australie		16		16		0

				oostazie &pacific

				totaal		man		vrouw

		China		6		5		1

		Korea		4		4		0

		Papua.n.g.		1		1		0

		Taiwan		4		4		0

		totaal		15		14		1

				zuidoost azie

				totaal		man		vrouw

		Afganistan		2		1		1

		Indonesie		67		56		11

		India		5		4		1

		Iran		11		10		1

		Sri lanka		7		7		0

		Myanmar		3		2		1

		Malaysia		11		10		1

		Filipijnen		14		11		3

		Pakistan		3		3		0

		Singapore		15		15		0

		Thailand		108		38		70

		Vietnam		5		5		0

		totaal		251		162		89

				Noord afrika & midden oosten

				totaal		man		vrouw

		Algerije		6		5		1

		Egypte		8		7		1

		Irak		6		4		2

		Libanon		5		5		0

		Marokko		50		33		17

		Syrie		2		2		0

		Tunesie		5		5		0

		Jemen		1		1		0

		totaal		83		62		21

				noord amerika

				totaal		man		vrouw

		Canada		15		13		2

		USA		113		111		2

		totaal		128		124		4

		HIV geinfecteerden naar diagnosejaar en land van herkomst (afrikanen)

				1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003

		Angola		1		0		1		0		0		2		1		1		4		1		7		4		11		11		12		1

		Burkina F.		1		0		0		0		0		0		0		1		0		2		1				0		2		0		1

		Burundi		0		0		0		0		0		0		0		1		1		1		6		7		12		16		13		7

		Benin		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1		2

		DRC		1		0		1		1		2		2		7		4		9		11		5		6		5		3		7		3

		Congo		0		0		0		0		0		1		7		4		4		2		5		4		11		8		11		3

		Ivoorkust		0		0		0		0		1		0		1		1		0		1		0		1		6		8		5		2

		Cameroon		0		0		0		1		0		0		1		3		0		3		3		3		7		13		19		4

		Cape Verde		0		1		1		0		2		1		3		0		4		0		3		4		2		3		2		1

		Eritrea		0		0		0		0		0		0		1		0		0		1		1		2		2		6		6		1

		Ehtiopie		1		0		0		0		1		3		2		4		12		10		10		7		15		7		19		3

		Ghana		1		1		1		2		2		3		7		5		7		11		15		11		14		14		26		8

		Gambia		0		0		0		0		0		0		0		0		0		0		1		1		1		0		0		0

		Guinea		0		0		0		0		1		1		0		1		0		1		0		1		5		11		7		0

		Guinea-Bissau		0		0		0		0		0		0		0		0		0		0		0		0		1		2		1		0

		Kenia		0		0		0		0		0		1		1		3		0		6		3		3		5		6		4		1

		Liberia		0		0		0		0		0		1		0		0		1		4		2		3		6		8		8		0

		Mauritanie		0		0		0		0		0		0		0		0		1		0		2		0		0		2		1		0

		Malawi		0		0		0		0		0		1		0		0		1		0		0		1		1		0		0		0

		Mozambique		0		0		0		0		0		0		0		0		1		0		1		0		2		2		1		0

		Nigeria		0		0		0		0		1		2		0		2		1		8		1		3		10		9		10		6

		Rwanda		1		0		0		0		0		2		3		2		1		4		7		12		23		16		12		4

		Seychellen		0		0		0		0		0		0		0		0		0		0		0		1		0		0		0		0

		Sudan		0		0		0		0		0		0		0		0		1		4		1		5		7		8		4		7

		Sierra leone		0		0		0		0		0		0		0		1		0		0		0		2		12		18		22		4

		Senegal		0		0		0		0		0		1		1		1		0		2		0		1		0		1		0		0

		Somalie		0		1		0		0		0		1		2		5		5		6		3		6		13		10		6		5

		Chad		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		0

		Togo		0		0		0		0		0		0		0		1		0		0		0		1		4		4		10		2

		Tanzania		0		0		0		0		0		0		0		1		1		2		1		1		1		2		0		0

		Uganda		1		0		0		2		0		3		2		0		1		2		4		2		4		6		1		1

		Zuid-Afrika		0		0		1		1		2		1		4		1		2		2		4		3		3		3		3		1

		Zambia		1		0		0		0		0		3		0		1		1		2		3		2		5		1		6		2

		Zimbabwe		0		1		0		0		2		1		0		3		1		0		3		1		1		3		1		1

				HIV-1		HIV-2		beide

		man		6502		14		121

		vrouw		1780		14		65

						aus		car		euc		euo		euw		lat		na		n am		nl		oap		ssa		zaz		total

				HIV1		16		280		105		29		575		532		126		81		4917		15		1300		242		8282

				HIV2		0		0		0		0		0		1		0		0		9		0		2		0		28

				beide		0		8		3		0		9		14		2		2		81		0		1		9		186

		jaar van aids diagnose, HIV1/HIV2																		HIV-1 (n=8282)		HIV-2 (n=28)		beide (n=229)

				2000		2001		2002		2003		96-99		geen aids				aids		1802		13		43

		HIV-1 (n=8282)		232		211		222		59		1078		6480				geen aids		6480		15		186

		HIV2 (n=28)		3		1		4		0		5		15				totaal		8282		28		229

		beide (n=229)		7		8		8		2		18		186

		leeftijd bij HIV diagnose		HIV-1 (n=8282)		HIV-2 (n=28)		beide (n=229)

		<13		29		0		0

		13-17		81		0		7

		18-29		2108		2		54

		30-39		3138		8		84

		40-49		1546		8		27

		>49		690		7		12

		onbekend		690		3		2

		leeftijd bij aids diagnose		HIV-1 (n=8282)		HIV-2 (n=28)		beide (n=229)

		<15		12		0		0

		15-19		27		1		2

		19-24		69		0		2

		24-29		287		0		4

		30-39		1076		5		29

		40-49		688		5		11

		>49		333		3		5

		onbekend		5789		14		133

				leeftijd bij aids diagnose								leeftijd bij aids diagnose (nederlanders)										leeftijd bij aids diagnose (niet-nederlanders)

				man		vrouw						man		vrouw								man		vrouw

		<15		6		6				<15		5		4						<15		1		2

		15-19		15		15				15-19		3		1						15-19		12		14

		19-24		50		21				19-24		22		4						19-24		28		17

		24-29		195		96				24-29		103		32						24-29		92		64

		30-39		915		195				30-39		552		65						30-39		363		130

		40-49		636		68				40-49		466		38						40-49		170		30

		>49		309		32				>49		248		18						>49		61		14

		onbekend		4511		1425				onbekend		3042		421						onbekend		1487		1004

				leeftijd bij aids diagnose (sub sahara afrika)										leeftijd bij aids diagnose (caribische gebied)								leeftijd bij aids diagnose (latijns amerika)

				man		vrouw								man		vrouw						man		vrouw

		<15		0		2						<15		0		0				<15		0		0

		15-19		12		13						15-19		0		0				15-19		0		1

		19-24		17		14						19-24		2		0				19-24		6		2

		24-29		36		35						24-29		5		6				24-29		16		5

		30-39		101		64						30-39		33		12				30-39		70		12

		40-49		33		12						40-49		18		4				40-49		24		7

		>49		5		4						>49		6		3				>49		12		3

		onbekend		398		627						onbekend		127		72				onbekend		274		115

		gemiddelde leeftijd aids diagnose								gemiddelde leeftijd HIV diagnose

				gem		mediaan						gem		mediaan

		NL		40.2		39.0				NL		36.9		36.0

		niet-NL		35.5		34.0				niet-NL		32.4		32.0

		SSA		31.9		32.0				SSA		30.1		30.0				suriname nog berekenen

		car		37.5		36.0				Car		33.2		32.0

		lat		36.5		36.0				Lat		33.7		32.0

		gemiddelde leeftijd HIV diagnose								gemiddelde leeftijd aids diagnose

				gem		mediaan						gem		mediaan

		man		36.4		35.0				man		39.3		38.0

		vrouw		30.6		29.0				vrouw		33.9		33.0

		gemiddelde leeftijd HIV diagnose								gemiddelde leeftijd aids diagnose

				gem		mediaan						gem		mediaan

		homo		36.4		35.0				homo		39.6		39.0

		hetero		33.6		32.0				hetero		36.9		35.0

		ivd		32.6		32.0				ivd		36.8		36.0

		bloed(producten)		32.8		32.0				bloed(producten)		37.2		36.0

		vertikaal		1.85		0				vertikaal		1.2		0

		prikaccident		42.9		44.0				prikaccident		52.0		52.0

		anders		35.1		33.0				anders		37.6		35.0

		onbekend		39.0		37.0				onbekend		40.2		38.5

				B		non-B		onbekend

		virustype		5464		1071		1961

				B		non-B		onbekend

		man		4706		547		1384

		vrouw		758		524		577

				B		non-B		onbekend

		aus		9		0		7

		car		147		58		83

		euc		77		1		30

		euo		18		1		10

		euw		457		10		117

		lat		283		106		158

		na		103		1		24

		nam		40		13		30

		nl		3966		127		914

		oap		8		4		3

		ssa		209		680		484

		unknown		36		2		29

		zaz		111		68		72

		jaar van HIV diagnose												aids jaar

				B		non-B		onbekend								B		non-B		onbekend

		1981		4		0		2						1981		0		0		0

		1982		12		1		2						1982		1		0		0

		1983		12		1		3						1983		0		0		0

		1984		59		0		7						1984		0		0		0

		1985		135		1		9						1985		1		0		0

		1986		95		2		10						1986		3		1		0

		1987		159		8		13						1987		7		0		0

		1988		135		7		17						1988		11		1		0

		1989		178		4		26						1989		9		0		1

		1990		219		6		24						1990		22		0		8

		1991		237		14		39						1991		27		0		4

		1992		257		9		42						1992		61		1		6

		1993		321		26		43						1993		92		4		6

		1994		343		34		56						1994		141		5		11

		1995		378		51		65						1995		242		15		23

		1996		457		55		81						1996		290		21		40

		1997		493		80		100						1997		226		23		39

		1998		398		78		83						1998		189		21		32

		1999		369		102		94						1999		155		37		28

		2000		359		169		136						2000		139		57		46

		2001		399		184		172						2001		122		54		44

		2002		333		168		234						2002		109		59		66

		2003		76		54		122						2003		22		12		27

		onbnekend		36		17		581						onbnekend		3595		760		1580

																								nederlanders met non-B type (geboorteland)

				nederlanders met non-B type (geboorteland)										nederlanders met nonB (natioaliteit)										B		nonB		onbekend

				B		nonB		onbekend						B		nonB		onbekend				geboorteland		3966		127		914

		geboorteland		3966		127		914						4526		334		1225				nationaliteit		4526		334		1225

				B		non-B		onbekend		nederlanders op basis van geboorteland

		1981		4		0		2

		1982		9		0		1

		1983		10		0		1

		1984		40		0		3

		1985		99		0		4

		1986		71		1		5

		1987		118		2		8

		1988		97		0		11

		1989		132		1		18

		1990		166		0		11

		1991		185		4		26

		1992		195		3		25

		1993		235		3		18

		1994		257		6		23

		1995		269		8		35

		1996		343		8		41

		1997		355		15		50

		1998		284		10		38

		1999		245		17		53

		2000		259		15		56

		2001		274		14		75

		2002		237		14		115

		2003		58		5		57								SSA

		onbnekend		24		1		238								B		nonB		onbekend

																209		680		484

		ssa op basis van geboorteland

				B		non-B		onbekend

		1981		0		0		0

		1982		0		0		0								geen nonB onder surinamers en antillianen

		1983		0		0		0

		1984		0		0		0						preaidsart bij nonB type (totale groep)

		1985		0		0		0						B		nonB		onbekend

		1986		0		1		1				1		306		60		62								ssa op basis van geboorteland												nederlanders op basis van geboorteland

		1987		0		2		0				2		1054		216		249										B		non-B		onbekend								B		non-B		onbekend

		1988		4		3		1				9		4104		795		1650								<1996		40		82		46						<1996		1887		28		191

		1989		2		1		1																		1996		15		29		17						1996		343		8		41

		1990		3		3		6																		1997		18		46		22						1997		355		15		50

		1991		3		2		2						preaidsart bij nonB type (nederlanders)												1998		17		51		25						1998		284		10		38

		1992		6		4		4						B		nonB		onbekend								1999		26		56		17						1999		245		17		53

		1993		7		16		7				1		213		6		28								2000		23		117		51						2000		259		15		56

		1994		9		19		15				2		762		16		114								2001		34		131		41						2001		274		14		75

		1995		6		31		9				9		2991		105		772								2002		33		119		67						2002		237		14		115

		1996		15		29		17																		2003		1		37		33						2003		58		5		57

		1997		18		46		22

		1998		17		51		25						preaidsart bij nonB type (SSA)

		1999		26		56		17						B		nonB		onbekend

		2000		23		117		51				1		7		43		15

		2001		34		131		41				2		42		137		59

		2002		33		119		67				9		160		500		410

		2003		1		37		33

		onbnekend		2		12		165

		mensen nonbtype=1								mensen met non-Btype=0

		preaidsart		1		216				1		1054

				2		795				2		4104

				9		60				9		306

		HIV infecties onder mannen- nederlanders																		HIV infecties onder mannen- niet-nederlanders

				homomannen		heteromannen																homomannen		heteromannen								homomannen		heteromannen		homomannen		heteromannen

		1981		4		0														1981		0		0						1981		4		0		0		0

		1982		6		0														1982		1		1						1982		6		0		1		1

		1983		5		0														1983		4		0						1983		5		0		4		0

		1984		32		0														1984		18		1						1984		32		0		18		1

		1985		80		1														1985		29		1						1985		80		1		29		1

		1986		51		3														1986		20		3						1986		51		3		20		3

		1987		85		5														1987		26		2						1987		85		5		26		2

		1988		69		4														1988		28		6						1988		69		4		28		6

		1989		100		8														1989		29		4						1989		100		8		29		4

		1990		123		5														1990		39		8						1990		123		5		39		8

		1991		145		17														1991		44		5						1991		145		17		44		5

		1992		139		15														1992		43		10						1992		139		15		43		10

		1993		171		16														1993		64		16						1993		171		16		64		16

		1994		200		18														1994		59		17						1994		200		18		59		17

		1995		209		28														1995		76		24						1995		209		28		76		24

		1996		277		31														1996		92		36						1996		277		31		92		36

		1997		272		43														1997		98		50						1997		272		43		98		50

		1998		230		39														1998		71		58						1998		230		39		71		58

		1999		206		39														1999		77		51						1999		206		39		77		51

		2000		225		42														2000		64		91						2000		225		42		64		91

		2001		270		41														2001		83		93						2001		270		41		83		93

		2002		256		28														2002		83		75						2002		256		28		83		75

		2003		82		9														2003		27		28





		HIV-1 (n=8282)		HIV-1 (n=8282)

		HIV-2 (n=28)		HIV-2 (n=28)

		beide (n=229)		beide (n=229)



aids

geen aids

1802

6480

13

15

43

186



		Angola

		Burundi

		DRC

		Congo

		Ivoorkust

		Cameroon

		Cape Verde

		Eritrea

		Ethiopië

		Ghana

		Guinea

		Kenia

		Liberia

		Nigeria

		Rwanda

		Soedan

		Sierra leone

		Somalië

		Togo

		Tanzania

		Oeganda

		Zuid-Afrika

		Zambia

		Zimbabwe

		Afrika, anders



Totaal

82

93

90

71

35

97

39

31

125

172

40

43

41

81

107

49

90

79

26

16

31

38

39

25

75



		Ned. Antillen

		Aruba

		Dom.Rep.

		Caribien, anders



Totaal

215

49

36

34



		Argentinie

		Brazilie

		Colombia

		Ecuador

		Mexico

		Suriname

		Venezuela

		Lat. Am, anders



Totaal

13

109

24

26

14

372

15

48



		0		0

		0		0



B

nonB



		man		man

		vrouw		vrouw



B

non-B

4706

547

758

524



		aus		aus

		car		car

		euc		euc

		euo		euo

		euw		euw

		lat		lat

		na		na

		nam		nam

		nl		nl

		oap		oap

		ssa		ssa

		unknown		unknown

		zaz		zaz



B

non-B

9

0

147

58

77

1

18

1

457

10

283

106

103

1

40

13

3966

127

8

4

209

680

36

2

111

68



		<1996		<1996

		1996		1996

		1997		1997

		1998		1998

		1999		1999

		2000		2000

		2001		2001

		2002		2002



B

non-B

40

82

15

29

18

46

17

51

26

56

23

117

34

131

33

119



		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



B

non-B



		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



homomannen

heteromannen

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



homomannen

heteromannen

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		Argentinië

		Brazilië

		Colombia

		Ecuador

		Mexico

		Suriname

		Venezuela

		Lat. Am, anders

		Ned. Antillen

		Aruba

		Dom.Rep.

		Car, anders



Totaal

13

109

24

26

14

372

15

48

215

49

36

34



		HIV surveillance activiteiten

		Bloeddonoren (nieuwe donoren)

				1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		HIV-prevalentie (per 10x5 donoren)		1.7		4.9		3		10		5.7		15		0		6.1		0		1.9		2.3		3.4		0		0		2.9		0

		Aantal HIV positieven		1		3		2		7		4		8		0		4		0		1		1		2		0		0		1		0

		Bloeddonoren (bekende donors)

				1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		HIV-incidentie (per 10x5 donoryears)		1.5		0.4		0.9		1.2		0.7		0.8		0		0.8		0.7		0.2		0.5		0.2		0.5		1.7		0.2		0.9

		Aantal HIV positieven		8		2		5		7		4		5		0		5		4		1		3		1		3		8		1		4

		Bloeddonoren (bekende + nieuwe donoren)

				1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003

		HIV-prevalentie (per 10x5 donoren)		1.7		4.9		3		10		5.7		15		0		6.1		0		1.9		2.3		3.4		0		0

		HIV-incidentie		1.5		0.4		0.9		1.2		0.7		0.8		0		0.8		0.7		0.2		0.5		0.2		0.5		1.7





		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



HIV-prevalentie (per 10x5 donoren)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0



HIV-incidentie (per 10x5 donoryears)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



		1989		1989

		1990		1990

		1991		1991

		1992		1992

		1993		1993

		1994		1994

		1995		1995

		1996		1996

		1997		1997

		1998		1998

		1999		1999

		2000		2000

		2001		2001

		2002		2002



HIV-prevalentie (per 10x5 donoren)

HIV-incidentie

HIV-prevalentie (per 10x5 donoren)

HIV-incidentie (per 10x5 donorjaren)

1.7

1.5

4.9

0.4

3

0.9

10

1.2

5.7

0.7

15

0.8

0

0

6.1

0.8

0

0.7

1.9

0.2

2.3

0.5

3.4

0.2

0

0.5

0

1.7



		zwangere vrouwen Amsterdam-peilstation

				1988		1989		1990		1991		1992		1993		1994		1995		1996		1997		1998		1999		2000		2001		2002		2003		2004

		number of HIV tests		1651		2161		2347		1975		1841		1839		1636		1826		1798		1962		1681		1836		1733		1727		1912		1952		1752

		HIV prevalence		0.0036		0.0014		0.0021		0.002		0.0027		0.0049		0.0031		0.0033		0.0033		0.0066		0.0054		0.0082		0.0081		0.0093		0.0136		0.012		0.011

		HIV prevalence (new diagnoses)																						0.0024		0.0038		0.0041		0.0064		0.0026		0.0041		0.004





		1988		1988		1988

		1989		1989		1989

		1990		1990		1990

		1991		1991		1991

		1992		1992		1992

		1993		1993		1993

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001

		2002		2002		2002

		2003		2003		2003

		2004		2004		2004



number of HIV tests

HIV prevalence

HIV prevalence (new diagnoses)

1651

0.0036

2161

0.0014

2347

0.0021

1975

0.002

1841

0.0027

1839

0.0049

1636

0.0031

1826

0.0033

1798

0.0033

1962

0.0066

1681

0.0054

0.0024

1836

0.0082

0.0038

1733

0.0081

0.0041

1727

0.0093

0.0064

1912

0.0136

0.0026

1952

0.012

0.0041

1752

0.011

0.004




