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APPROVED 
by the Government of the Republic 
Order no. 33-k 
of 16 January 2002 

 
 

National HIV/AIDS Prevention Programme for 2002-200 6 
 
 
 

General objectives of the „National HIV/AIDS Preven tion Programme for 2002-2006” 
(hereinafter: programme) are as follows: 

 
1) Progressive spread of HIV/AIDS shall be stopped;  
 
2) Availability of high-quality antiviral treatment  and other health care and social 
services shall be ensured to people with HIV. 

 
 

Chapter 1 
Programme Objectives 

 
- Significant increase in HIV/AIDS and other STD prevention-related awareness among the 

youth. 
 
- Reduction of HIV contraction among individuals belonging to risk groups via the taking of 

verification-based preventive measures. 
 

- Ensuring of science-based infection safety of donor blood, tissues, and organs. 
 

- Ensuring of counselling and HIV-testing to all interested persons. 
 

- Engagement in HIV/AIDS prevention, care, and preventive treatment of overwhelming majority 
of the people with HIV. 

 
- Development and implementation of HIV/AIDS prevention programmes of ministries and local 

governments for 2002-2006 by the year 2003. 
 

- Arrangement of epidemiological monitoring and analysis of the spread of HIV infection and 
evaluation of the efficiency of HIV/AIDS prevention plans of local governments. 

 
 
Programme Implementation Principles 
 

- Effectiveness– programme implementation must ensure achievement of maximum results 
within the limits of assigned resources, public and otherwise. 

 
- Responsibility – Ministry of Social Affairs shall ensure that HIV/AIDS prevention plans are 

implemented as efficiently as possible, and the other ministries shall ensure the fulfilment of 
tasks emanating from the programme. 

 
- Transparency – information concerning the measures planned and realised on the basis of 

national programme and the utilisation of available means shall be accessible for the public. 
 

- Science-based activities – preventive activities shall be based on modern standpoints of social 
sciences and medical science. 

 
- Evidence-based and purposeful activity – the national programme shall create the conditions 

and prerequisites necessary for the functioning of different institutions. 
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- Co-operation and partnership – upon arrangement of preventive activities the Ministry of Social 

Affairs shall co-operate with all partners competent and interested – public offices and 
agencies of local governments, non-governmental organisations, non-profit associations, other 
prevention programmes, legal and natural persons, etc. 

 
- Comprehensiveness – preventive activities are based on the principle of versatility, assuming 

performance of different activities on individual, group, and society level. 
 

- Administration – the Ministry of Social Affairs shall bear the responsibility for guidance, 
administration, and co-ordination of preventive activities on the national level. 

 
- Respect for human rights – respect for universally recognised human rights is one of the 

fundamentals of the national programme. 
 
 
HIV/AIDS Prevention Measures 
 
Successful HIV/AIDS prevention is based on the following measures: 

 
– efficient planning on state, local government, and agency level; 
 
– provision of technical and financial resources for the prevention plans; 

 
– comprehensive HIV/AIDS prevention activities; 

 
– organisation of HIV/AIDS prevention activities by HIV prevention commissions on state, 

local government, and agency level; 
 

– efficient co-operation with partners; 
 

– epidemiological surveillance of the spread of HIV; 
 

– monitoring of risk behaviour; 
 

– prevention of the spread of HIV via medical procedures; 
 

– HIV/AIDS-related counselling and testing; 
 

– arrangement of preventive treatment of people living with HIV; 
 

– high-quality arrangement of AIDS treatment; 
 

– promotion of health education in order to reduce risk behaviour on individual, group, local 
government, and state level; 

 
– epidemiological surveillance, prevention, and ensuring the availability of treatment for other 

STDs; 
 

– notification of the general public and implementation of education plans intended for the 
public; 

 
– comprehensive HIV/AIDS information programmes for educational institutions and the 

youth; 
 

– analysis and amendment of school health promotion curricula, development of teacher 
knowledge and skills; 

 
– risk behaviour-related information and prevention activities intended for other groups; 

 
– evaluation of the success of prevention plan implementation. 
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Prevention Programme Co-operation Partners 
 
1. Co-operation partners involved in prevention programme implementation: 

 
– Ministry of Social Affairs; 
 
– Ministry of Education; 

 
– Ministry of Internal Affairs; 

 
– Ministry of Defence; 

 
– Ministry of Justice; 

 
– local governments. 

 
2. Co-operation partners supporting the prevention programme: 

 
– Ministry of Culture; 
 
– Ministry of Foreign Affairs; 

 
– Estonian Academy of Sciences; 

 
– non-governmental organisations, non-profit associations; 

 
– the church and religious organisations; 

 
– television and radio; 

 
– “Tuberculosis Prevention Programme for the Years 1998-2003”; 

 
– “National Alcoholism and Drug Addiction Prevention Programme for the Years 1997-2007”; 

 
– “National Children and Adolescent Health Programme until the Year 2005”; 

 
– “Public Health-related Scientific and Development Activities Target Programme for the 

Years 1999- 2009”; 
 

– “Estonian Youth Work Development Plan for the Years 2001 – 2004”. 
 
 
 

Chapter 2 
Importance of the HIV/AIDS Problem in Estonia 

 
 
Spread of HIV Infection 

Spread of the HIV infection remained relatively slow from 1988 (the year of first HIV case 
registration) until 1999: in 1988 there were 0.1 and in 1999 0.6 infection cases per 100 000 inhabitants. 
 

The situation changed in the year 2000: in May and June, first five HIV infection cases were 
discovered among intravenous drug users under pre-trial investigation. In August, eight HIV infection 
cases were diagnosed among intravenous drug users living in Narva. In September, HIV infection was 
diagnosed in 18 years old female drug user living in Narva, who died of sepsis after giving birth. After 
that, the intravenous drug users became interested in HIV-testing: in September, October, November, 
and December, 90, 106, 86, and 93 cases, respectively, were detected among intravenous drug users 
from Narva, mostly injecting contacts of the aforementioned young woman and contacts of the 
contacts. 
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In all, 390 new HIV infection cases were registered in Estonia in 2000 (27.1 cases per 100 000 

inhabitants): 90% of them were intravenous drug users and 77 detainees. Most of the persons infected 
were from Narva (304 cases) and Kohtla-Järve (57 cases), but new HIV infection cases were 
discovered in Tallinn, Maardu, and Tapa as well. Most of the persons infected were 15-24 years old; 
the virus was mainly transmitted by use of common drug injection syringes and needles. 
 

In 2001, new HIV cases were discovered, mostly among intravenous drug users: 85 cases in 
January, 121 in February, 170 in March, 148 in April, and 135 in May. By June 12th 2001, in all 732 new 
HIV infection cases had been registered in Estonia, 87 of those cases among detainees; by October 1st 
2001, the number had increased to 1162. 
 

Most of the persons infected were from Ida-Virumaa, mainly Narva, and from Tallinn. When 
considered by gender, the male/female relation was 3/1 (age group 15-19 years – 2:1, 20-24 – 4:1, and 
25-29 – 10:1). When considered by age, most of the HIV infected belong to the three following age 
groups: 15-19 years – 38.2%, 20-24 – 42.2%, and 25-29 – 9.2%; while the percentage of HIV infected 
persons belonging to age groups 30-34 and less than 14 years old is comparatively lower – 4.1% and 
2.7%, respectively. Spread of the HIV infection from mother to child has been registered three times. 
 

Due to sudden increase in the number of HIV infected persons since autumn 2000 and in 
accordance with UNAIDS/WHO classification, the Ministry of Social Affairs proclaimed a concentrated 
epidemic of HIV/AIDS on February 14th 2001, characterised by 5% prevalence rate of HIV infection 
among the subpopulation of drug addicts, and less than 1% prevalence rate of the infection among 
pregnant women. 
 

A characteristic feature of the epidemical spread of HIV/AIDS in Estonia since August 2000 is 
the infection of intravenous drug users and their contacts. It is presumed that there are presently 
10 000 – 12 000 drug addicts in Estonia. Since summer 1998, drug users mostly use pure heroin, a 
drug that is easily accessible. Daily dosage of pure heroin costs 10-70 USD. Intravenous use of drugs 
is common primarily in Narva, Kohtla-Järve, Sillamäe, Tallinn (Lasnamäe), and Maardu. 
 

98% of the intravenous drug users are Russian-speaking non-ethnic Estonians, 86% male and 
14% female (mostly female partners of male intravenous drug users). 56% of them started to use 
drugs intravenously in the age of 14-20 years. 62% of the so-called experienced intravenous drug 
users (intravenous use experience 2-3 years) are less than 25 years old. Most of the intravenous drug 
users have normal family background; they are unemployed and acquire money through criminal 
activities. This results in spread of HIV infection at detention centres. 
 

In 1988-1999, when the spread of HIV was sporadic, the virus was mainly contracted via 
homosexual and heterosexual relations. Since August 2000, however, after sudden increase in the 
infection rate, contraction of HIV among intravenous drug users via commonly used syringes and 
needles has become predominant. 
 

Totally nine HIV positives have been discovered among individuals willing to donate blood from 
January 1st 1987 until June 30th 2001. The blood taken from these individuals has not been used. 
 

Until the present day, no economical health care analysis concerning the cost-effectiveness of 
HIV/AIDS prevention has been conducted in Estonia. 
 

Other sexually transmitted diseases most important from epidemiological and medical 
viewpoint include syphilis, gonorrhoea, and hepatitis B and C. World Health Organisation considers 
syphilis as the indicator disease for the group. 
 

In 1997-2000, the spread of syphilis exhibited a tendency to decrease:  in 1997, 74.8 cases 
were discovered per 100 000 inhabitants, compared with 72.2 in 1998, 55.8 in 1999, and 38.8 in 2000. 
The same tendency was evident in case of gonorrhoea: 134.0 cases per 100 000 inhabitants in 1997, 
108.4 in 1998, 80.0 in 1999, and 60.2 in 2000. 

Importance of there diseases from the viewpoint of HIV/AIDS prevention consists mainly in the 
fact that genital ulcer diseases increase the risk of spreading the HI virus from male to female 10-50 
times and from female to male 50-300 times. Non-ulcerative genital diseases transmission 
(gonorrhoea and chlamydia) increase the risk of HIV transmission 2-5 times. 
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Viral hepatitis B and C may be transmitted both sexually and via blood. Thus, a drug addict 

infected with viral hepatitis via injection of drugs may also transmit the disease sexually. Incidence of 
hepatitis B and C has also somewhat decreased, but the tendency is not of stable character. Viral 
hepatitis B incidence rates during the recent years: 39.0 in 1997, 34.0 in 1998, 19.4 in 1999, and 30.3 
in 2000. Viral hepatitis C incidence rates are as follows: 18.7 in 1997, 25.2 in 1998, 16.8 in 1999, and 
25.3 in 2000. Circulation of viral hepatitis B and C among the population of Estonia is also expressed 
by the occurrence rate of respective antibodies in donor blood. In 1997-2000, 0.1-0.15 % of donors had 
hepatitis B virus antibodies in their blood; the same figure for hepatitis C was 0.2-0.3. Due to the fact 
that intravenous use of drugs is widespread among drug addicts, and that systematic immunisation 
policy against viral hepatitis B is lacking, decrease in viral hepatitis morbidity is not expected in Estonia. 
 
 
Factors Promoting Epidemical Spread of HIV/AIDS Cur rently Present in Estonia: 
 

- extensive distribution of drug addiction and prostitution; 
 
- insufficient awareness of HIV/AIDS distribution and prevention and the resulting high-risk 

behaviour; 
 

- failure by political circles to recognise the need for HIV/AIDS prevention and the resulting 
insufficient financing of the prevention activities by the state; 

 
- low activity of local governments in the field of HIV/AIDS prevention; 

 
- unresolved social problems (unemployment, criminality, alcoholism, drug addiction, 

prostitution, children and adolescents left without supervision, lacking of possibilities for 
summer vacation arrangement for children and adolescents, etc.); 

 
- lack or insufficiency of legislation regulating social processes; 

 
- close contact of the population of Ida-Virumaa with St. Petersburg and the Leningrad oblast – 

areas of HIV/AIDS epidemic; 
 

- importation of the HI virus by foreigners and Estonian tourists; 
 

- high level of other STD morbidity favours the distribution of HIV; 
 

- increase in distribution of HIV among sexual partners of intravenous drug users; 
 

- increase in infection of pregnant women and transmission of the HI virus from mother to child; 
 

- predicted development of immunodeficiency among people living with HIV and increase in 
frequency of opportunistic disease occurrence, mainly tuberculosis, among people belonging 
to risk groups. 

 
 
HIV/AIDS Risk Groups in Estonia  
 

- youth, mainly adolescents involved in risk behaviour; 
 
- intravenous drug users; 

 
- prostitutes; 

 
- sexual partners of intravenous drug users and prostitutes; 

 
- homosexuals, bisexuals, and men involved in risk behaviour; 

 
- persons suffering from sexually transmitted diseases; 
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- detainees and prisoners; 
 

- pregnant women; 
 

- persons having potential contact with blood in their line of work (health care and social 
workers, police officers, security service employees, prison officials, teachers, persons 
involved in first aid and rescue activities). 

 
 

Chapter 3 
HIV/AIDS Prevention Objectives and Plans 

 
1. Objective 
 
Significant increase in HIV/AIDS and other STD prev ention-related awareness among the youth. 
 
1. Additional objective:   
To ensure that no young people belonging to risk behaviour groups are infected with HIV because of 
insufficient knowledge about HIV/AIDS. 
 
Activities 
 

Use of mass media and printed publications for informing of the public 
Ministry of Social Affairs, local governments     2002 - 2006 

 
Distribution of positive experiences concerning HIV/AIDS and other 
STD prevention acquired by other countries in the world 
Ministry of Social Affairs        2002 - 2006 

 
Informing of the public about introduction of new anti-HIV/AIDS 
drugs and vaccines  
Ministry of Social Affairs        2002 - 2006 

 
Involvement of people living with HIV and members of their families 
in HIV/AIDS prevention activities 
Ministry of Social Affairs        2002 - 2006 

 
2. Additional objective:  
To ensure that the teachers are interested in HIV/AIDS prevention-related information and have the 
skill to pass it on to their pupils. 
 
Activities 
 

Arrangement of HIV/AIDS prevention-related additional training 
for teachers 
Ministry of Education, local governments      2002 - 2006 

 
Composition of HIV/AIDS and STD prevention-related teaching aids 
for pupils and methodical instructions for teachers 
Ministry of Social Affairs        2002 - 2003 

 
Improvement of the efficiency of sexual education provided by schools 
Ministry of Education, local governments      2002 - 2003 

 
Integration of sexual education with the provision of HIV/AIDS, STD, 
and drug addiction-related knowledge 
Ministry of Education, local governments      2002 - 2003 

 
Development of scientific-pedagogical co-operation with the Faculty 
of Medicine of the University of Tartu 
Ministry of Social Affairs, Ministry of Education, University of Tartu  2002 - 2006 
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Arrangement of HIV/AIDS, STD, and drug addiction prevention-related 
information days for parents/families 
Ministry of Education, local governments      2002 - 2006 

 
Involvement of volunteers from the Estonian Red Cross Society 
in HIV/AIDS and drug addiction prevention activities 
Ministry of Education, Ministry of Social Affairs, Estonian Red Cross Society 2002 - 2006 

 
3. Additional objective : 
To ensure that the health care and social workers working with people living with HIV have sufficient 
knowledge and pass HIV/AIDS-related information to them. 
 
Activities 
 

Arrangement of additional HIV/AIDS-related training for health care and 
social workers 
Ministry of Social Affairs        2002 - 2003 

 
Composition of HIV/AIDS-related teaching aids and publications for 
health care and social workers 
Ministry of Social Affairs        2002 - 2003 

 
4. Additional objective:  
Explanation of the importance of timely HIV-testing for the youth. 
 
Activities 
 

Ensuring of the availability of HIV-testing for the youth 
Ministry of Social Affairs        2002 - 2006 

 
Improvement of the testing and counselling of sexually active adolescents 
and young adults 
Ministry of Social Affairs, local governments     2002 - 2006 

 
Counselling of HIV-tested young people on matters associated 
with safe sex 
Ministry of Social Affairs        2002 - 2006 

 
5. Additional objective : 
Training of HIV/AIDS prevention activists among the youth. 
 
Activities 
 

Composition of instructions for the training of HIV/AIDS prevention activists 
Ministry of Social Affairs        2002 - 2003 

 
Counselling of the HIV/AIDS prevention committees of local governments 
upon arrangement of the training for young activists 
Ministry of Social Affairs, local governments     2002 - 2006 

 
Identification of the deficiencies associated with implementation of the health 
education part of HIV/AIDS prevention plan, correction of the part if necessary 
Ministry of Social Affairs        2003 

 
2. Objective 
 
Reduction of HIV contamination of individuals belon ging to risk groups via the taking of 
evidence-based prevention measures. 
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1. Additional objective : 
To increase the number of individuals living with HIV whose sexual behaviour does not endanger other 
people. 
 
Activities 
 

Reduction of prejudices, discrimination, and violence directed towards 
people living with HIV 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 
 
Ensuring of the counselling and testing of people living with HIV 
and their partners 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Training of counselling specialists 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Inclusion of family doctors, private doctors, and family counselling centres 
in monitoring of the spread of HIV/AIDS, diagnostics, and testing; 
direction of discovered HIV patients to specialists of the field for treatment 
Ministry of Social Affairs        2002 - 2006 

 
Composition and implementation of the HIV/AIDS prevention plans 
of ministries and local governments for the years 2002-2006 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 
 
Improvement of the availability of condoms 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
2. Additional objective : 
To ensure that the sexual behaviour of men who have sex with men and male commercial sex workers 
does not endanger themselves and other people from the viewpoint of HIV contraction. 
 
Activities 
 

Development and implementation of HIV/AIDS prevention programmes 
for men who have sex with men and male commercial sex workers 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2003 - 2004 

 
Arrangement of HIV/AIDS risk behaviour monitoring among men who have 
sex with men and male commercial sex workers 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2003 - 2004 
 
Reduction of prejudices and discrimination in attitudes towards 
people with alternative sexual orientation 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
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Ministry of Justice, local governments      2002 - 2006 
 
Improvement of the availability of condoms 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
3. Additional objective : 
To increase the number of intravenous drug users who do not endanger themselves and other people 
with their risk behaviour from the viewpoint of HIV contraction. 
 
Activities 
 

Ensuring of the possibilities for HIV and STD testing (including viral hepatitis), 
drug addiction and methadone treatment, and acquisition of sterile 
syringes for intravenous drug users 
Ministry of Social Affairs, Ministry of Internal Affairs, 
Ministry of Justice, local governments      2002 - 2006 
 
Ensuring of multilateral counselling and the possibility to get 
psychological support for intravenous drug users 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Ensuring of support for initiation and implementation of syringe 
exchange programmes 
Ministry of Social Affairs, local governments     2002 - 2006 

 
Arrangement of the monitoring of syringe exchange programme 
efficiency and improvement of the arrangement or making of proposals 
for the amendment thereof 
Ministry of Social Affairs, Ministry of Internal Affairs, 
Ministry of Justice, local governments      2002 - 2006 

 
Improvement of the availability of condoms for intravenous drug users 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
4. Additional objective : 
To increase the number people belonging to the risk group of sexually active women and heterosexual 
men who do not endanger themselves and other people with their risk behaviour. 
 
Activities 
 

Composition and implementation of HIV/AIDS prevention plans for 
sexually active women, including commercial sex workers, and heterosexual men, 
and ensuring of their counselling 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2003 - 2004 

 
Ensuring of family counselling in the field of sexual risk behaviour and changing thereof 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Ensuring of counselling for women in the field of HIV/AIDS protection means utilisation 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
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Ministry of Justice, local governments      2002 - 2006 
 

Arrangement of the provision of HIV prevention-related information for 
persons leaving the country for a long time in work-related or educational 
purposes, as well as for persons travelling to risk areas 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Provision of adequate information to commercial sex workers concerning HIV/AIDS 
and methods for protection of themselves and their clients 
Ministry of Social Affairs        2002 - 2006 

 
Improvement of the availability of condoms 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
5. Additional objective : 
To increase the number of people belonging to HIV risk groups tested for sexually transmitted 
diseases and getting the respective treatment, if necessary. 
 
Activities 
 

Improvement of the awareness of family doctors and medical specialists 
on the risk factors of HIV contraction and on HIV and STD 
(including viral hepatitis) testing 
Ministry of Social Affairs        2002 - 2006 

 
Informing of people living with HIV and belonging to HIV 
risk groups on how sexually transmitted diseases increase the risk of HIV contraction 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 - 2006 

 
Improvement of the availability of STD diagnostics and treatment 
for people living with HIV and belonging to risk behaviour groups 
Ministry of Social Affairs        2002 - 2006 

 
6. Additional objective : 
To ensure HIV-related counselling and anti-retrovirus treatment for HIV-infected pregnant women living 
with HIV. 
 
Activities 
 

Ensuring of prenatal HIV/AIDS-related counselling and voluntary 
testing for all pregnant women 
Ministry of Social Affairs        2002 - 2006 
 
Ensuring of anti-HIV treatment for all pregnant women living with 
HIV and newborns who have been in contact with HIV 
Ministry of Social Affairs        2002 - 2006 

 
Implementation of preventive measures for the prevention of infection 
of embryos/newborns of drug addicted mothers living with HIV 
Ministry of Social Affairs        2002 - 2006 

 
7. Additional objective : 
Prevention or reduction of HIV contamination by employees in the course of their work. 
 
Activities 
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Ensuring of the availability and efficient use of personal protection 
 means by employees having contact with blood or tissue fluids 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, employers       2002 - 2006 

 
Arrangement of the monitoring, reason determination, and registration 
of work-related HIV contamination cases 
Ministry of Social Affairs        2002 - 2006 

 
Establishment of work process preventing HIV contamination, informing 
of employees on the risk factors 
Employers         2002 - 2006 

 
Development of instructions for application of prophylactic measures 
after HIV contamination 
Ministry of Social Affairs        2002 

 
 
3. Objective 
 
Ensuring of science-based infection safety of donor  blood, tissues, and organs . 
 
Activities 
 

Ensuring of blood and blood preparations self-supply in Estonia 
Ministry of Social Affairs        2002 - 2006 

 
Ensuring of technological viral inactivation of plasma preparations 
Ministry of Social Affairs        2002 - 2006 

 
Paying of special attention to the selection of donors, taking into 
consideration the fact that HIV-testing only allows to detect the 
infection from the 14th day following the contraction of the virus, and that 
overwhelming majority of infections are detected by the test within 
three months after the contamination 
Ministry of Social Affairs        2002 - 2006 
 
Arrangement of infection-safe taking, storage, and transplantation of donor 
blood, tissues, and organs, as well as HIV-testing of donors and verification 
of the results 
Ministry of Social Affairs        2002 - 2006 
 
Informing of the general public and potential donors about the possibility 
of HIV transmission via blood, in order to prevent people living with 
HIV from becoming donors 
Ministry of Social Affairs        2002 - 2006 
 
Arrangement of donor HIV-testing in accordance with recognised 
international practises and in compliance with international guidelines 
Ministry of Social Affairs        2002 - 2006 

 
 
4. Objective  
 
Ensuring of counselling and HIV-testing to all pers ons interested. 
 
1. Additional objective : 
To stimulate the interest of individuals belonging to risk groups in finding out about their possible 
infection with HIV and to ensure the possibility of HIV-testing free of charge. 
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Activities 
 

Identification of the factors preventing people from testing 
(fear of positive result, misconceptions, discrimination, violence, 
loss of work, inadequate confidentiality, etc.) and the possibilities for 
elimination of said factors 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2003 - 2004 
 
Introduction of infection risk factors and composition of risk behaviour 
groups to the public 
Ministry of Social Affairs, local governments     2002 - 2006 
 
Ensuring of voluntary and easily accessible HIV-testing 
Ministry of Social Affairs, local governments     2002 - 2006 
 
Ensuring of HIV-related integrated counselling 
Ministry of Social Affairs, local governments     2002 - 2006 
 
Explanation of the importance of timely HIV-testing to the public 
Ministry of Social Affairs        2002 - 2006 

 
2. Additional objective : 
Ensuring of HIV-testing and counselling primarily in counties and towns characterised by high HIV 
infection occurrence rate and for the population with underdiagnosed HIV infection. 
 
Activities 
 

Ensuring of anonymous and confidential HIV and STD-testing for all 
persons interested 
Ministry of Social Affairs        2002 - 2006 
 
Ensuring the possibility of HIV-testing and counselling primarily for 
individuals suffering from sexually transmitted diseases, tuberculosis, 
or latent viral hepatitis B and C, or involved in risk behaviour 
(intravenous drug users, prostitutes, homosexual men, persons who 
change their partners frequently) 
Ministry of Social Affairs        2002 - 2006 

 
Arrangement of HIV-counselling in detention centres, closed or 
semi-closed correctional or educational institutions, and other establishments 
working with risk contingent 
Ministry of Justice, Ministry of Education, 
Ministry of Social Affairs, local governments     2002 – 2003 
 
Improvement of the range of HIV-counselling and testing of sexually 
active adolescents and young adults 
Ministry of Social Affairs, local governments     2004 - 2006 

 
Arrangement of HIV-counselling and testing for sexually active disabled 
persons and chronic patients 
Ministry of Social Affairs, local governments     2002 - 2006 

 
Counselling of HIV-tested persons on matters associated with safe sex 
Ministry of Social Affairs        2002 - 2006 

 
3. Additional objective : 
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To increase the number of health care establishments offering HIV-counselling and HIV-testing 
services. 
 
Activities 
 

Examination of HIV-counselling and testing-related situation in the 
respective rural municipality or town, identification of the need for such services 
Local governments        2003 - 2005 

 
Training of additional HIV-counselling and health education specialists 
Ministry of Social Affairs, local governments     2003 - 2004 

 
Composition of additional HIV/AIDS-related curricula and counselling 
instructions, teaching aids, manuals, etc. 
Ministry of Social Affairs        2002 - 2003 

 
Arrangement of HIV/AIDS-related follow-up additional training for health 
care workers and people employed by other ministries and local governments 
Ministry of Social Affairs        2002 - 2006 

 
More extensive use of HIV tests based on analysis of urine and saliva 
Ministry of Social Affairs        2002 - 2006 

 
Ensuring of preferential HIV-counselling and testing for expectant 
mothers at family doctor centres, private medical institutions, 
and maternity welfare clinics 
Ministry of Social Affairs        2002 - 2006 

 
4. Additional objective : 
Application of verification-based HIV-testing. 
 
Activities 
 

Explanation of the need for repeated testing to individuals belonging 
to risk behaviour groups 
Ministry of Social Affairs        2002 - 2006 

 
More extensive use of pre-testing counselling 
Ministry of Social Affairs        2002 - 2006 

 
 
5. Objective 
 
Engagement in HIV/AIDS prevention, care, and preven tive treatment of overwhelming majority 
of the people living with HIV. 
 
1. Additional objective : 
To ensure optimum health care services for people living with HIV, in order to reduce the probability of 
spreading the HI virus, as well as to ensure satisfactory quality of life for said people. 
 
Activities 
 

Monitoring of the progress of anti-retrovirus treatment of immunodeficient 
individuals living with HIV and verification of its compliance with 
the latest scientific achievements 
Ministry of Social Affairs        2002 - 2006 

 
Monitoring and evaluation of the development of resistance to anti-retrovirus 
drugs, submission of recommendations concerning the correction of treatment 
Ministry of Social Affairs        2002 - 2006 
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Arrangement of evaluation of the monitoring, quality, and efficiency 
of anti-retrovirus treatment of immunodeficient individuals living with HIV 
Ministry of Social Affairs        2003 - 2006 

 
 Arrangement of additional training concerning HIV infection and the 

diagnostics and treatment of subsequent opportunistic infections 
Ministry of Social Affairs        2002 - 2005 

 
 Arrangement of comparative economical health care analysis of HIV/AIDS 

prevention plans, anti-retrovirus treatment of immunodeficient individuals 
living with HIV, and treatment of AIDS patients 
Ministry of Social Affairs        2002 - 2006 

 
 
2. Additional objective : 
Provision of health care services to the maximum possible number of people living with HIV within 
three months after determination of their infected condition, or immediately after identification of people 
living with HIV and not provided with health care service. 
 
Activities 
 

Composition of instructions for post-HIV test counselling and provision 
of health care services for people living with HIV 
Ministry of Social Affairs        2002 

 
Counselling of rural municipality/town HIV/AIDS prevention 
commissions on matters associated with the arrangement of care and 
medical services for people living with HIV 
Ministry of Social Affairs        2003 - 2006 

 
Ensuring of monitoring and treatment for tuberculosis and sexually 
transmitted diseases occurring as co-infections in case of people living 
with HIV, as well as provision of health care services for expectant 
mothers living with HIV 
Ministry of Social Affairs        2002 - 2006 

 
3. Additional objective : 
To ensure health care services for individuals living with HIV detained at detention centres and 
direction of such individuals to the health care establishment of their place of residence for continuation 
of preventive treatment after release from such centres. 
 
Activities 
 

Ensuring of provision of the intended health care services to detainees 
and prisoners living with HIV and counselling of such individuals in order 
to prevent them from contracting sexually transmitted diseases, tuberculosis, 
viral hepatitis B and C, or other infectious diseases 
Ministry of Justice        2002 - 2006 

 
Counselling of detainees and prisoners living with HIV on the necessity of 
preventive treatment continuation and medical monitoring before their release 
Ministry of Justice        2002 - 2006 

 
Ensuring of health care services to detained and imprisoned expectant 
mothers living with HIV, as well as preventive treatment necessary for the 
prevention of HIV transmission from mother to child 
Ministry of Justice        2002 - 2006 

 
Counselling of detention centre health care employees on the matters 
associated with counselling of individuals living with HIV, arrangement 
of health care services and preventive treatment, and HIV/AIDS prevention 
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Ministry of Social Affairs        2002 - 2006 
 
4. Additional objective : 
To ensure the provision of people living with HIV with all social guarantees and social welfare services. 
 
Activities 
 

Improvement of the awareness level of health care, social, and social insurance 
workers about the human rights of people living with HIV and the social 
guarantees provided to them by law 
Ministry of Social Affairs        2003 - 2005 

 
Economical support of associations uniting people living with HIV and 
non-profit associations involved in preventive work 
Ministry of Social Affairs        2002 - 2006 

 
Involvement of religious and other non-governmental organisations 
in HIV/AIDS prevention and care-related activities 
Ministry of Social Affairs        2002 - 2006 

 
5. Additional objective: 
To increase the number of persons arranging HIV/AIDS monitoring, anonymous testing and 
counselling, and the number of health care workers arranging the treatment or referring for treatment 
of individuals living with HIV/AIDS 

Ministry of Social Affairs        2002 - 2006 
 
6. Additional objective : 
To increase the number of drug addicts living with HIV involved in drug addiction treatment. 
 
Activities 
 

Ensuring of the possibility of drug addiction treatment for drug addicts 
living with HIV and use of efficient drug addiction treatment methods 
Ministry of Social Affairs        2002 - 2006 

 
 

Explanation of the need for drug addiction treatment to pregnant women 
living with HIV 
Ministry of Social Affairs        2002 - 2006 

 
7. Additional objective : 
To ensure optimum social welfare and psychological support services for people living with HIV. 

Local governments, employers       2002 - 2006 
 
 
6. Objective 
 
Development and implementation of HIV/AIDS preventi on programmes of ministries and local 
governments for the years 2002-2006 by the year 200 3. 
 
Activities  
 

Establishment of HIV/AIDS prevention commissions by ministries and local governments 
Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 

 
Taking into account the local priorities, composition of HIV/AIDS 
prevention plans by the ministries, local governments and 
other establishments, commencement of prevention activities on the basis 
of these plans, and provision of the necessary financial resources 
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Ministry of Social Affairs, Ministry of Education, 
Ministry of Internal Affairs, Ministry of Defence, 
Ministry of Justice, local governments      2002 

 
Composition of model HIV/AIDS prevention plan applicable on regional 
level, and model statutes of HIV/AIDS prevention commission 
Ministry of Social Affairs        2002 

 
Counselling of local HIV/AIDS prevention commissions upon composition 
and implementation of HIV/AIDS prevention plans 
Ministry of Social Affairs        2002 - 2006 

 
 
7. Objective 
 
Arrangement of epidemiological monitoring and analy sis of the spread of HIV infection and 
evaluation of the efficiency of HIV/AIDS prevention  plans of local governments. 
 
1. Additional objective : 
To develop an integrated HIV/AIDS epidemiological monitoring system for the surveillance of 
occurrence rate, disease tendencies, dominant ways of transmission, and risk behaviour. 
 
Activities 
 

Development of a system for the detection of new HIV-infected individuals 
and their contacts, and for the monitoring of HIV drug resistance 
Ministry of Social Affairs        2003 - 2004 

 
 

Determination of the special features of HIV risk behaviour on the local level 
Local governments        2002 - 2006 

 
Composition of instructions for the determination of HIV risk factors, 
risk behaviour, and promoting social factors 
Ministry of Social Affairs        2002 

 
Arrangement of HIV-testing for risk behaviour groups (intravenous 
drug users, young homosexuals, prostitutes, detainees, pregnant women) 
Ministry of Social Affairs, local governments     2002 - 2006 

 
2. Additional objective: 
Arrangement of supervision over HIV-testing and verification. 

Ministry of Social Affairs        2002 - 2006 
 

3. Additional objective : 
Establishment of HIV-testing for pregnant women; individuals suffering from sexually transmitted 
diseases, including viral hepatitis B and C; drug addicts undergoing drug addiction treatment; military 
personnel, police officers, and other citizens of the Republic of Estonia leaving the country for work-
related or educational purposes and returning from abroad; immigrants, refugees, and expatriates; 
and, since 2004, individuals having recently contaminated tuberculosis. 

Ministry of Social Affairs        2003 
 
4. Additional objective : 
To ensure that employees having potential contact with blood and body fluids in their line of work 
(health care workers, police officers, security service employees, etc.) are aware of the possible 
dangers, the techniques of avoiding infection and first aid in case of accidental contact with blood. 
 
Activities 
 

Preparation of information materials 
Ministry of Social Affairs        2002 - 2003 
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Arrangement of additional training for risk group employees 
Employer         2002 - 2006 

 
Provision of risk group employees with means of protection 
Employer         2002 - 2006 

 
 

Chapter 4 
Expected Results and Hindering Factors 

 
The results of prevention activities are as follows : 
 

– HIV/AIDS epidemic is stopped by the year 2007; 
 
– possible increase in the level of HIV/AIDS contraction due to the spread of illicit drug use is 

prevented; 
 

– HIV/AIDS-related awareness of the youth has improved; 
 

– risk behaviour among the youth has decreased; 
 

– the spread of HIV/AIDS in detention centres is stopped; 
 

– most of intravenous drug users are covered by counselling and syringe exchange 
programme; 

 
– the occurrence rate of viral hepatitis B and C among intravenous drug users has dropped 

20%; 
 

– use of condoms among intravenous drug users has increased; 
 

– counselling is easily accessible for young people involved in risk behaviour; 
 

– preventive anti-retrovirus treatment is ensured for both health insured and uninsured 
immunodeficient people living with HIV; 

 
– work safety and preventive anti-retrovirus treatment is ensured for health care workers 

belonging to risk group; 
 

– people living with HIV are not discriminated at work or education institutions or in everyday 
life, and their human rights are not violated. 

 
Indicators: 
 

- HIV infection incidence rate per 100 000 inhabitants; 
- the number of HI virus infection cases resulting from the use of donor blood, tissues, and 

organs; 
- the number of immunodeficient people living with HIV included in preventive treatment; 
- viral hepatitis B and C infection incidence rate per 100 000 inhabitants; 
- syphilis infection incidence rate per 100 000 inhabitants; 
- the number of pregnant women infected with HI virus; 
- shift in awareness (based on public surveys). 

 
The following factors may hinder implementation of the national programme : 
 

- continuous spread of illicit drug use; 
- low co-operation activity of the partners; 
- unresolved social problems; 
- insufficient financing of the programme. 
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Chapter 5 
Financing of the National Programme 

 
Implementation of the programme is financed by the Government of the Republic via ministries. 
Expenditures associated with achievement of the programme objectives required by the Ministry of 
Social Affairs amount to 83 000 000 kroons; the said expenditures have been provided on yearly basis 
(see table). 
 
Expenditures Associated with Achievement of the Obj ectives 
(Ministry of Social Affairs) 
 
  

Objective 
 

2002 
 

2003 
 

2004 
 

2005 
 

2006 
1 Distribution of 

prevention-related 
information among 
the youth 

1 240 000 2 710 000 3 030 000 2 670 000 2 310 000 

2 Implementation of 
HIV/AIDS prevention 
programmes of local 
governments 

215 000 410 000 505 000 445 000 385 000 

3 Preventive work with 
risk behaviour groups 

1 105 000 3 570 000 3 535 000 3 115 000 2 695 000 

4 Counselling and 
testing 

1 075 000 2 050 000 2 525 000 2 225 000 1 925 000 

5 Care and treatment 
of people living with 
HIV 
Incl. purchase of anti-
retrovirus drugs 

5 000 000 
 
 
5 000 000 

7 000 000 
 
 

6 000 000 

7 900 000 
 
 

7 000 000 

11 100 000 
 
 

10 000 000 

12 300 000 
 
 

11 000 000 

6 Epidemiological 
surveillance, 
analysis, evaluation 
of prevention plans, 
development of 
prevention policy 

 
215 000 

 
410 000 

 
505 000 

 
445 000 

 
385 000 

  
Sum total: 

 
8 850 000 

 
16 150 000 

 
18 000 000 

 
20 000 000 

 
20 000 000 

 
Eiki Nestor 
Minister of Social Affairs 


