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INTRODUCTION

The scope of activities in Estonian HIV/AIDS pretien with financial, human and
organisational resources has increased significawir the past few years. To introduce the
achievements of the preventive work this reporsengs the activities in the state-coordinated
field of HIV/AIDS prevention in Estonia in 2004 a2005.

At first, an overview is presented of the main smarssion trends of HIV infection and the
apparent changes compared to the beginning of pheemic. It is followed by the
presentation of the general structure and progranthat constitute the framework of
national HIV/AIDS prevention. The fourth chaptdrtbe report explains the concepts of
monitoring and evaluation of activities and thedymf data collection used in Estonia. The
fifth chapter provides an overview of the actistieompleted in 2004 and 2005, the results
achieved and survey data in respect of the eigim otgectives of prevention work. The last
chapter reflects briefly on the external evaluaiarh the national activities in the past few
years.

We would like to express our gratitude to all tle®peration partners who have made their
contributions to Estonian HIV/AIDS prevention, datalection and analysis of this field.



2. TRENDSOF HIV TRANSMISSION IN ESTONIA

The amount of new HIV cases registered in 2004 20@b has shown on a slight decline —
the number in both years was about one hundredhessin the preceding year (see Figure
1). By the end of 2005 a total of 5063 HIV casesendentified in Estonia. However, based
on these numbers, it would be too soon to tell ivethe spread of HIV infection in Estonia
decreasing stably.

According to an Estonia-wide youth survey the levetisk behaviour in sexual relations is
rather high; particularly among young adults (sa¢her Chapter 5.2). In addition, important
part of the infected persons have not yet beertiftesh A 2005 survey on the risk behaviour
and HIV-prevalence among injecting drug users (Ipuslicated that 1/3 of the study
participants who were HIV infected were unawargheir status.

At later stages HIV infection leads to AIDS — Acggd Immune Deficiency Syndrome. By
the end of 2005 AIDS had been diagnosed 100 timéssionia; including 27 cases in 2004
and 30 cases in 2005.
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Figure 1: New HIV cases registered in differentrggao)
(Source: West-Tallinn Central Hospital)

Unfortunately currently there is no clear data omwlthe persons registered as infected with
HIV caught the infection (or more precisely, howeyhthink they caught the infection).
Therefore there is also no good overview on whapgrtion of the infected people are IDUs,
men having sex with men (MSM), commercial sex wosk@CSWSs), etc. Also double
registration may be possible to some extent (rélateanonymous testing).

Some information about IDUs may be obtained fror@&ICounselling Cabinets that register
whether their visitors are injecting drug usersio. 6 AIDS Counselling Cabinets in Estonia
carry out about 5% of all HIV tests in Estonia, thay discover approximately 1/3 of all new
infection cases. The percentage of IDUs amongodesed HIV cases has decreased
significantly with each year and in 2005 the reprgatives of this group constituted less than
a half of the infected persons discovered in AID&uselling Cabinets (see Table 1). The
percentage of injecting drug users has decreasgiitlgl also among the visitors of both
cabinets in Tallinn, in Narva and Kohtla-Jarve.
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Table 1: Number of visitors of AIDS Counselling @#dts and discovered HIV cases in

2001-2005(Source: National Institute for Health Development)

Year No. of people | Fromthose | No. of people No. of HIV Fromthose
counselled | IDUs, % (no) tested positive cases | IDUs, % (no)
2001 5 600 no data 4 892 470 90.0 (423)
2002 6 107 15.7 (958) 5 560 328 71.6 (23b)
2003 5114 17.4 (889 4726 279 65.6 (18R)
2004 5280 13.8 (730) 4914 259 52.5 (13p)
2005 6 415 9.4 (603 5999 226 44.2 (10D)

There are signs of changing socio-demographic sremdHIV transmission. Registered HIV
cases in Estonia are mainly young people aged 1®@4the percentage of persons aged
25-29 and above is rising. Compared to 2000 theree\84% more new HIV cases among
25-29 year old youth and 12% more among people aQext more in 2005.
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Figure 2: New HIV cases in different age group8@00-2005 (%)
(Source: West-Tallinn Central Hospital)

The proportion of men and women among registered ¢ases is changing — the amount of
women has increased by 17% compared to the fiest gkthe epidemic (see Figure 3). The
number of HIV infected pregnant women has alsoeased over the years. While a total of
52 infected pregnant women were registered in 2684 nhumber was 127 in 2005. By the
year 2005 a total of 514 HIV infected pregnant womeere registered in Estonia; 271 of
them have given birth. In total 19 newborns haaeived HIV infection from their mother.
8.5% of the infants born to HIV infected women tiged the infection from their mother in
2004 and 4.5% in 2005 (see Figure 4).

! Additionally, there are cases when the age optirson is unknown. In 2000 the proportion of scases was
14% and in subsequent years less than one peofalhtegistered cases.
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Figure 4: Infants born to HIV infected women in BEB005 (no)
(Source: West-Tallinn Central Hospital)

After the start of epidemic spread of the infectiorEast-Viru County in the second half of
2000, the number of cases registered in subsegears started to increase rapidly in Tallinn
as well. Afterwards the distribution of new cadetween Harju County, East-Viru County
and the rest of Estonia has remained at the siteNat (see Table 2).

Table 2: Registered new HIV cases in differentaagiin 2000-2005
(Source: West-Tallinn Centraldgital)

Year From those
Tallinn

East-Viru County Harju County (in Harju County) Rest of Estonia

No. % No. % No. % No. %
2000 358 91,8 28 7,2 25 6,4 4 1,0
2001 873 59,2 574 38,9 533 36,2 27 1,8
2002 482 53,6 390 43,4 3671 40,4 27 3,(
2003 445 53,0 336 40,0 313 37,3 59 7,(
2004 427 57,5 282 38,0 264 35,3 34 4,6
2005 332 53,5 253 40,7 229 36,9 36 5,8

The speed of HIV transmission in Estonia is stitjhest among all European countries.
Figure 5 presents a comparison of Estonia andatest neighbours, showing the number of
new registered cases per 1 million residents.
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Figure 5: New HIV cases per 1 million residentsétected European countries in 2004 (no)
(Source: EuroHIV)

3. STRUCTURESRELATED TO HIV/AIDSPREVENTION

In Estonia prevention of HIV infection and AIDS haesen dealt with for more than 15 years.

In 2004 and 2005, the state coordinated actiwtiese governed by two programmes:

- National HIV/AIDS Prevention Programme for 200208,

- Global Fund to Fight AIDS, Tuberculosis and M&aGFATM) programme in Estonia
from October 2003 to September 2007.

The GFATM programme in Estonia is also part of oradi activities and operates with the

same objectives as the national programme. On kreer 2005 the Government of the

Republic of Estonian adopted the National HIV anB®3 Strategy for 2006-2015.

National public health programmes and strategiescaordinated through the Ministry of
Social Affairs and the institutions in its govermmarea. HIV prevention reaches the local
level through active local governments, county tieahd prevention councils, various non-
governmental organisations, private limited comparind hospitals.

The National Programme and Strategy

The first national programme for HIV prevention Estonia was launched in 1992. The
activities in 2004 and 2005 were governed by thedthational programme. Its general
objectives are to stop the progressive spread Wfikflection and ensure the availability of
high-quality ARV treatment and other services te teople living with HIV and AIDS
(PLWHA). The programme is coordinated by the Naidnstitute for Health Development
(NIHD) — an institution in the government arealod Ministry of Social Affairs. From other
ministries the Ministry of Justice, being in chaafehe detention institutions, has been most
active in this field.

In 2005 the Ministry of Social Affairs in coopermati with other ministries, local

governments, non-governmental and private orgadarsat specialists and foreign experts
developed a new National HIV and AIDS Strategy #006-2015. The strategy was
developed by 9 work groups divided by differenttesexand areas of prevention work.



The strategy envisages actions based on the ittmmah“Three Ones” principle. It means:
one agreed action framework and its implementateniralised coordination of the strategy,
one country-level monitoring and evaluation sysi{see UNAIDS 2005). The key actor in
the management and implementation of the Estorsdéiomal strategy is the Government of
the Republic and the broadly based HIV/AIDS Comeeaitformed by the Government. The
strategic goal is to achieve persistent reductibrthe new HIV cases in Estonia. The
priorities of further preventive activities include

- implementing harm reduction measures among imgctrug users;

- preventive activities among young people in gstups and their sexual partners;

- ensuring availability of healthcare serviceshe persons infected with HIV.

The budget of the National HIV/AIDS Prevention Piaagme was 10.92 million EEK in
2004 and 14.35 million in 2005.The majority of the funds from the State Budgatébeen
spent on the services for PLWHA (about 1/2 of tpersling in 2005; the cost of ARV
medication constitutes a large part of these expaed). Other larger areas of expenditure
are AIDS Counselling Cabinets (about 1/5 of thenglpgg in 2005), prevention work among
youth and general population and support for theagocouncils (total about 1/5).

The cooperation partners of the institution cocatimg the National Program include the
county health or prevention councils establishedalby5 county governments, larger local
governments, non-governmental associations and otganisations active in the field, other
national public health strategies and programmeékhe main international cooperation
partners include World Health Organisation, Joinited Nations Programme on HIV/AIDS
and the Northern Dimension Expert Group on HIV/AIDS

GFATM Programmein Estonia

GFATM was established in January 2002 as an indep#nSwiss fund. Today the fund
supports fight against HIV/AIDS, tuberculosis andlania in 131 countries worldwide, with
many countries and representatives of private s@cting as donors.

Estonia submitted its application to the GFATM iep&mber 2002. The application includes
activities and objectives directed to six differaatget groups of prevention. GFATM
accepted Estonia’s application and agreement vwaeediin September 2003. The National
Institute for Health Development was appointedhesgrincipal recipient and coordinator of
the program. The programme was divided in twoquexri The first period lasted from
October 2003 to September 2005 and the seconddpsrimplemented from October 2005 to
September 2007. During the four years 10.25 millaollars or 130 million EEK of
additional funding were brought in HIV/AIDS prevenmt — 49.92 million EEK in the first and
80.28 million in the second programme period.

The preparatory period of the programme ended é ktbginning of 2004 and different

organisations started with service provision toous target groups covering more than ten
areas of activity. 21 non-governmental associatipnivate limited companies, hospitals and
prisons started as implementing partners. Dutegfirst programme period the programme
achieved most of its planned objectives. Significander-achievements have occurred in
two areas of activity where the provision of thevg® has not been carried out in the initially
planned scope. These areas include methadonmémtator IDUs and health monitoring of

PLWHA without health insurance. The content andiltesof the activities are presented in

2 |n addition to funding from the State Budget ahd GFATM programme HIV/AIDS prevention has received
funding from local governments, Gambling Tax Fundl amrious foreign donors (such as Open Estonia
Foundation, US Embassy, Family Health Internatiostal,)
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greater detail in Chapter 5. The percentage dnisif the programme funds between
different areas in the first and second programer@gs is shown on Figure 6.
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Figure 6: Division of the GFATM programme budgetween different programme
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Table 3 presents the division of total expenditwE&FATM and the National Prevention
Programme in 2005 (all together about 38 milliorkitE

Table 3: Division of expenditures of state progragsrm different areas in 2005

Area %

Injecting drug users 19,3
Youth 11,7
Commercial sex workers 2,7
Detainees 2,1
Men having sex with men 1,8
People living with HIV and AIDS 39,0
HIV and tuberculosis 0,7
HIV-testing and counselling 7,1
Prevention work in counties 2,0
Surveillgnce, monitoring and 6.1
evaluation ’

Other 8,4

® That includes coordination of GFATM programme, awditd trainings for partner organisations. Inchse
of the National Prevention Programme expenditufestade level coordination are divided between o#reas.
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4. PRINCIPLESOF MONITORING AND EVALUATION

Effective planning of resources and prevention aiteptial new outbreaks of HIV
transmission requires constant new informationhenrisk behaviour, attitudes etc of different
target groups and the efficiency of ongoing inteti@s. The data on the general changes in
different population groups in connection with ttransmission of the infection and risk
behaviour is provided by the surveillance systeifhe answers to the questions which
activities have been effective in reaching anduigficing target groups are provided by the
Monitoring and Evaluation (M&E) system. The latteses surveillance data also for seeing
the long-term results and impact of the intervergio While the M&E system depends
directly on the interventions that have been cdroet (i.e., monitors the results of each
particular activity), the main components of an aidesurveillance system should be
independent of the number of activities carried dabr example, the level of risk behaviour
among the youth should be monitored with an agregdlarity on the basis of the same
methodology irrespective of the extent of youtrented preventive activities in individual
years. Only this approach enables to monitor teeds over time and to receive an early
warning about potential increase of HIV transmissiodifferent target groups.

The National HIV and AIDS Strategy 2006-2015 dedindne terms “surveillance” and

“monitoring and evaluation” as follows:

- Survelllance — routine or regular collection and analysis ofadatsed on the same
methodology. The surveillance of HIV transmissian be divided in two categories
based on the types of collected data: monitoring $preading of the infection as
biological surveillance, and monitoring the riskhbeiour related to the transmission of
HIV as behavioural surveillance. Based on the netifadata collection both types can be
further divided: passive surveillance as routingd eontinuous registration and analysis of
data, and active surveillance as data collecti@haaralysis through regular surveys.

- Monitoring and Evaluation — routine documentation and collection of inforimaton a
programme, project or activity and its progress @pidodic evaluation of achievements in
relation to the planned results. Evaluation alsoludes separate surveys or other
additional data collection.

In Estonia the longest history of HIV/AIDS data lection is associated with passive
infection-based surveillance — registration of rases of HIV infection and AIDS diagnoses.
Regular surveys on infection trends that would bglto the category of active infection-
based surveillance have not been carried out asHetvever, some baseline data have been
collected. In behavioural surveillance primaryadah characteristic of behaviour, knowledge
and other features of the main target groups (IRlgsainees, CSWs, youth, MSM) has been
collected over the last few years.

Positive developments over the past few years baea noticeable also in the evaluation of
the field and the importance of M&E has been insiggly emphasized. This has been done
primarily in order to compare the planned and actderesults, to monitor if the services and
activities have covered sufficient amount of theyéd group and if there are any changes in
knowledge, risk behaviour etc. In questioning etéint target groups mainly self-control
based evaluation have been used, where peopleirecéhe service are studied before and
after the intervention. This method enables tantifie whether the objectives of the activity
have been met and whether there are any changeseatm the surveyed group.
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The M&E system monitors the activities under a ffieprogramme or strategy and whether

these activities can lead to the desired chang&E Eims to:

- provide an overview of the achievements in therse of implementation and early proof
of the efficiency of the work;

- identify problem issues in order to make the amjent of services and activities a natural
part of the work process;

- offer objective information to the public and dos;

- act as an administrative tool for the institusonoordinating and implementing the
activities at any level.

Measuring the implementation of activities and doeuntation of success enables to identify

the best possible services and activities andrextlihe resources accordingly.

The M&E of a programme or strategy is based ong&céd structure where achievements of
results at one level lead to the results at the leeel until finally the long-term goals are met.
The main levels in M&E system are following:

- Impact level. The desired impact of a long-term programme otegsahas been defined
in the planning process as main, general or siatgoals. At this level the primary
indicators are the trends of HIV transmission (kecice, prevalence) and mortality
associated with HIV/AIDS. The indicators of thisvél are monitored mainly at the
beginning and end of a programme/strategy. Dateolkected in the framework of
infection-based surveillance.

- Outcome level. The results that are reached on the way toward®tigeterm programme
goals can be defined in the planning process asnetdiate or sub-objectives. At this
level the primary indicators are the level of rlskhaviour in different target groups and
changes in the attitudes and skills. Dependinthertarget group and type of activity, the
data are collected and analysed once in 2 or 3syearven once a year. Data are
collected either through the behavioural survedirsystem or through the surveys
organised in the framework of M&E activities.

- Process level. The programme or strategy directions for each ypead to be established
in order to achieve the intermediate objectives thedrelated long-term goals. At this
level the primary indicators are the availabilitgdaquality of services, the amount of
resources (condoms, syringes) distributed and timeber of recipients of the services.
Data is collected and analysed on a monthly ortgugrbasis or with longer intervals,
depending on the needs of the programme and spewture of the activity. Data
collection takes place in the framework of the M&stem through registration of current
activity indicators, reporting, records, servicealify audits, etc. If necessary, separate
evaluation surveys can be organised to identify,efcample, whether the target group
finds that the service is sufficiently availabledasatisfactory.

The development of Monitoring and Evaluation in tiséd of HIV/AIDS in Estonia has been
greatly promoted by the emphasis laid on thesevines by GFATM and allocation of
resources for evaluation and studies. The devedoprof the M&E system of the Estonian
GFATM Programme started with a training seminartfe cooperation partners in January
2004; supervised by A. Amato-Gauci, a consultantUbIAIDS. The seminar included an
introduction to the principles of monitoring andaiation as well as a workshop for
identifying the indicators and methods for theirasring in relation to each objective of the
GFATM programme.

In addition to the monitoring of the progress ofiaties, questionings of different target

groups receiving services have been carried ogh(as IDUs visiting needle exchange sites)
as well as large surveys of the whole sub-populasuch as young people aged 10-29 all
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over Estonia). Most of the study data presenteclapter 5 has been collected in the
framework of the GFATM programme.

5. PREVENTIVE MEASURESAND STUDIES

5.1. INJECTING DRUG USERS

ACTIVITIES
Objective: Toreducerisk behaviour of injecting drug users

Syringe exchange

In 2004 and 2005 the interventions directed tocimg drug users (IDUs) have included
syringe exchange with counselling and methadonstsgution treatment. There are four non-
governmental organisations responsible for the nggri exchange under the GFATM
programme — Convictus Estonia and AIDS Informaao Support Centre in Tallinn, Narva
Rehabilitation Centre for Drug Users and Alcohobesl NGO “We Help You” in East-Viru
County. In the beginning of 2004 these organisatibad a total of 19 syringe exchange
points (SEP). By the end of 2005 that number Inadeased to 24 including 14 field work
sites. Intotal 17 SEPs are located in East-Viour@y and 7 in Tallinn and Harju County.

In the framework of syringe exchange programmeg drsers are offered free syringes,
needles, condoms, information materials and coletséh the issues related to HIV/AIDS
and drug use. Figures 7 and 8 indicate the nurabdrst-time visitors of SEPs and the
number of total visits in each quarter in 2004 2085. The changes in the number of first-
time visitors in different quarters indicate theanfe in the nature of the work. From the last
quarter of 2005 the relative importance of fieldrkvbas increased and three new SEPs were
opened. The total number of visits increased atetiek of the year as well. Since the IDU
population is more stable now, the total numbefirsf-time visitors has decreased over the
two-year period — 3264 first-time visitors in 2004653 in East-Viru County and 1611 in
Tallinn) and 2576 first-time visitors in 2005 (13BBEast-Viru County and 1183 in Tallinn).
The SEPs of these 4 organisations were visited83aifes in total in 2004 (38 729 visits in
East-Estonia and 17 755 in Tallinn) and 80 68900%2(49 826 visits in East-Estonia and
30 863 in Tallinn).
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Figure 8: Quarterly number of visits to SEPs byigrg in 2004-2005

The number syringes and condoms distributed wagedlam 2005 than in 2004.

indicators are following:

230 409 in Tallinn).

The

Number of syringes distributed: in 2004 — 519 {&&luding 390 660 in East-Viru
County and 129 093 in Tallinn), 2005 —

867 630I@idsng 637 221 in East-Estonia and

Number of condoms distributed: in 2004— 307 48&Il¢ding 231 429 in East-Viru

County and 76 004 in Tallinn), 2005 — 385 390 (w@hg 301 415 in East-Viru County

and 83 975 in Tallinn).
The quarterly numbers of aids distributed

is seerFgure 9. In 2005 an average of 10.8

syringes and 4.8 condoms were distributed per siagit. Customers of syringe exchange
points returned 525 954 used syringes — that is 6flé#te syringes that were distributed. The
SEPs forward the used syringes to waste management.
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Figure 9: Quarterly number of syringes and conddisisibuted by SEPs in 2004-2005

In addition to the mentioned organisations the Odweshold Centres in Tallinn and Kohtla-
Jarve are also dealing with syringe exchange inftdmmework of the National Drug Use
Prevention Strategy. One SEP works in Tapa as tagbdhe activities of the Tapa AIDS
Prevention and Drug Use Counselling Centre finarmethe Tapa Municipality Government.
In total there are 27 syringe exchange points torka.

M ethadone substitution treatment

The objective of the opioid substitution treatment HIV prevention is to substitute
intravenous drugs with orally administered medaati (such as methadone), thereby
preventing transmission of HIV through syringe stguwith other drug users. Methadone
treatment is available in Tallinn, Narva, Johvi dGuidli. The service is provided by Narva
Treatment Center of Abuse, Ltd Corrigo, Health @eriElulootus”, Wismari Hospital and
West-Tallinn Central Hospital. By the end of 20@fproximately five hundred people were
receiving methadone treatment in Estonia (includomgh substitution and detoxification
treatment patients). In the beginning of 2004 thmber of patients was several times lower.
Figure 10 shows the numbers of methadone subetfitutieatment patients in the three
organisations under the GFATM programme over theyears. At the end of 2005 the 296
of the total 399 clients were treated in East-Hst@amd 103 in Tallinn. In addition, there are
60 treatment places in West-Tallinn Central Hos$pited approximately 50 places in Wismari
Hospital (all treatment places may not be fullté time). Both centres operate in Tallinn.

In HIV prevention methadone treatment is a paraxin reduction services for reducing the
risk of spreading the infection through injectingreatment of drug addiction and provision
of rehabilitation services is organised in the feavork of the National Drug Use Prevention
Strategy and other associated activities.
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Figure 10: Quarterly number of methadone substitutieatment patients in 2004-2005

KNOWLEDGE AND RISK BEHAVIOUR OF THE TARGET GROUP

Questioning the visitors of SEPs

Data collections on the first-time and multiple itoss of syringe exchange points and
comparative analyses have been carried out sin@8. Zh the preceding years the service
providers conducted questioning among first-timsiters.) The first-time visitors are
surveyed continually — each IDU who visits SEP floe first time is asked to fill out a
questionnaire. Multiple visitors are surveyed oacgear during one month. A quota sample
is compiled separately for each participating S&RHat purpose. Data is collected with self-
administered questionnaires.

The following description presents the data colldaiuring three years (see further Table 4)
in cooperation of the NIHD and four non-governmémiaanisations. These organisation
include Convictus Estonia (CE) and AIDS Informatiand Support Centre (AISC), Narva
Rehabilitation Centre for Drug Users and Alcoholis MRCDUA), and NGO “We Help You”
(NWHY). The principal data concern the year 20(3ata from preceding years have been
presented if there are any significant changes eoeapto a previous year.

Table 4: Surveys among the SEP visitors in 20035200

| 2003 | 2004 | 2005
First-time clients
_Number of cI!ents surveyed and included 1 680 1810 1218
in the analysis
Percentage from all first-time clients 52% 56% 43%
Data collection period included in the April- January- January-
analysis December September September
Multiple clients
Number of cI_|ents surveyed and included 366 397 396
in the analysis
Data collection period included in the | 20 October -| 12 October -| 22 August — 18
analysis 16 November| 14 November September

* Convictus Estonia started the provision of thareye exchange services and participated in theegurf/first-
time clients as of October 2003. The organisatiohndit question multiple clients in 2003.

Socio-demographic indicators
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- 77% of the SEP clients are male and approximatejyarter female.

- The average age of the visitors is 23 years. mka are slightly older than the women.
Compared to the two subsequent years the first-tiliests were somewhat younger in
2003.

- The Russians are largest ethnic group with mdr@n t80%. Estonians comprise
approximately one tenth and clients from other ietlgnoups around 5%. Compared to
East-Viru County the visitors of SEPs in Tallinlude somewhat more Estonians.

- The largest group — a half of the respondentsciudes drug users who do not study or
work. One third of the clients are working and ¢eeth are studying. Comparing the three
years the number of unemployed persons has dedrégseome percentage points, with
the number of employed persons increasing.

Visiting syringe exchange sites

- 80% of the first-time visitors received inforn@ti on SEP from their friends and
acquaintances. The relative importance of frieadd acquaintances as a source of
information has increased with each year. Theifseggmce of information materials as
sources of information has increased as well.

- 1/2 of the multiple clients have visited SEPs floore than 1 year. With each year the
number of visitors who have visited SEPs for mdrant a year (the longest period
indicated in the questionnaire) has increasedKspee 11).

- 65% of the clients visit syringe exchange attlease a week, the rest a few times in a
month or less frequently.

- 48% of the multiple visitors have received mdrart 10 syringes in one visit to the SEP
during the month before the survey. Only someqait receive one syringe at a time.
77% of the visitors take syringes for their compasi as well. 78% of the surveyed
persons always or mostly return the used syringeSEP. Over the three years the
number of syringes received from the SEP in oni lvés increased and the return of used
syringes has become more frequent.

- A half of the multiple visitors have received 6 more condoms in one visit during the
month before the survey. 12% claim that they haateneeded the condoms.

# 49,9
More than 1 year 1,
| [20,3
_éri%
6 to 12 months 28,5
| 155
18,1
1to 6 months 28,5
]141,0
| 6,7
Less than 1 month 11,7
123,2
0 10 20 30 40 50 60

002003 @ 2004 m 2005 ‘

Figure 11: Period of visiting syringe exchange pair2003-2005 (%)

Injecting drugs

- 40% of the first-time visitors of the syringe &ange points have been injecting for one
year or less, 35% have been injecting for 2-4 yaas25% 5 or more years. Compared
to the two preceding years, the number of firsetwvisitors with a history of injecting less
than one year has increased in 2005.
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58 % of the multiple visitors have injected adeonce a day during the month before the
survey. In each year the percentage of drug usgsing at least once a day has grown
by a tenth, i.e., the frequency of injections haseéased (see Figure 12).

The substances used most frequently by the niltygsitors in 2005 include
amphetamine, poppy extracts and heroin — nearly dD#te respondents had used these
substances during the month before the survey. p@oed to 2004, the relative
importance of amphetamine and heroin injectors dexgseased, with the number of the
users of poppy extracts increasing.
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Several times a day 1
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” 27,0
Once a day
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. 30,0
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Figure 12: Frequency of drug injections among thatipie visitors during the last month in

2003-2005 (%)

Knowledge on HIV transmission modes

Compared to the new clients the multiple visitare more knowledgeable about the ways
that HIV is transmitted — that means: have answegdectly to two questions in the
guestionnaire. The difference was 12% in 2005 &B@o in 2004. The level of
knowledge among first-time and multiple visitorshamproved with each year (see Figure
13).

Considering the indicator questions separatdd9p ®f the first-time visitors and 95% of
the multiple visitors are aware that HIV could ansmitted through syringe sharing.
77% of the new clients and 87% of the multiplerdisebelieve that it is possible to protect
oneself from HIV by always using a condom duringusg intercourse. The knowledge of
the multiple visitors is better than that of thestfitime clients in respect of both questions.

100
80 61 69,9 >
595 63,7 63,1 '
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40 -
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W First-time clients @ Multiple clients

Figure 13: Clients with correct knowledge on HI¥rismission in 2003-2005 (%)
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Syringe sharing

The largest group of both first-time and multiplisitors includes people who did not
share a syringe with others during the month bettegesurvey. Compared to the previous
years the respective group among the new visitassilcreased nearly by one tenth in
2005. In the case of multiple clients this indozaincreased significantly in 2004. The
indicators of the first-time and multiple visitodsffered significantly in 2004 with the
group of multiple clients including 18% more persomho did not share syringes (see
Figure 14).
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Figure 14: Clients who did not share a syringerauthe month before the survey in

2003-2005 (%)

Sexual partners and condom use

20% of the fist-time visitors and 12% of the npli clients had not had a sexual
intercourse in the month before the questioningpm@ared to the preceding years the
number of multiple visitors who had not had a séxut@rcourse decreased in 2005. The
largest group includes clients who had one sexarhpr in the preceding month — 45% of
the first-time and 52% of the multiple visitors. gyarter of the respondents indicated 2-4
partners and about one tenth had 5 or more partners

8% of the multiple clients of SEPs had sex fornep or other benefits during the
preceding month.

Compared to the new clients the group of multipistors in 2005 includes 9% more
people who always used a condom during sexualcotese in the month before the
survey. A positive change among the multiple gisitwas noticeable in 2004 as well (see
Figure 15).
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60{ 466 505 52.9
40 -
20 -
0 - : :
2003 2004 2005
‘l First-time clients @ Multiple clients ‘

Figure 15: Clients who always used a condom dws@al intercourse in the last month

in 2003-2005 (% of those who had kexual intercourse)
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HIV-testing
- In 2005 more than a half of both new and multiykgtors had undergone HIV-testing

during the year before the survey. The differepiche groups was 12% in favour of the
multiple visitors. Compared to the previous ye&ss ielative importance of people tested
for HIV has increased in both groups (see Figuie 16

% 57,1 55.2 66,9
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Figure 16: Clients who had undergone HIV-testingrauthe last year in 2003-2005 (%)

Risk groups
- SEP visitors were divided in three risk grouprtg into account the risk behaviour in

syringe use and sexual relations. Compared téir8teime visitors, the group of multiple
clients with low risk level (people who did not ptige risk behaviours in sexual relations
and syringe use during the preceding month) hackased by one tenth. This group
constituted 40% of the first-time visitors and 5@¥the multiple visitors. The relative
importance of the people with medium and high teslels has decreased by 6% and 5%
respectively.

- The comparison of the three survey years indécateerall reduction in the level of risk
behaviour both among new and multiple clients oPSE

- Those who have better level of knowledge on Hidhsmission modes have less risk
behaviour in syringe use and sexual relations.

Survey of injecting drug users

The data for the anonymous survey of injecting dusgrs were collected in May and June
2005. The survey sample included 350 IDUs fromidmland a sub-sample of 100 IDUs

from Kohtla-Jarve. A structured interview was cocigd with the participants in the survey
and a blood sample (dry blood spot) was taken deroto determine the presence of HIV
antibodies. The respondent driven sampling approegs used in order to obtain broader
coverage of drug users and reduce the bias asstaiath recruitment from treatment and
preventive programs only. Each surveyed personagéied to invite three other IDUs to

participate in the study. The survey was carriatlino cooperation between the National
Institute for Health Development, University of TigrLondon Imperial College, Convictus

Estonia and NGO “We Help You”. RDS Analyses Tooh@ used in presenting the study
results; therefore the sample should be considerbd a convenience sample.

Socio-demographic indicators

- 84% of the survey participants were men and 16&¥nean.

- The average age of the respondents was 24 yetr$606 younger than 25. The men
were slightly older than the women.

- 82% were Russians and 12% Estonians. 6% ofafgondents were from other ethnic
groups. The percentage of Estonians was highé&eingspondents from Tallinn compared
to Kohtla-Jarve.
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55% of the respondents (excluding respondentserub@l years of age) had been going to a
school for 9 years or less. 24% of the surveyeddDidd completed or uncompleted
secondary education. 17% had vocational secondduncation and 2% had higher
education.

The largest group of the respondents (41%) hegived main income during the last four
weeks from a regular or temporary job, a quari@mftheft or robbery and a quarter from
parents or relatives. The relative importance rérployed respondents was higher in
Kohtla-Jarve compared to Tallinn.

45% of the respondents had valid public healsliiance.

Injecting habits

The mean age of the respondents at initiatiotmeéodrug use was 17.2 years. 19% of the
respondents started injecting drugs when they vessethan 15 years old and 63% at the
age 15-19.n Tallinn the mean age at the initiation was higthan in Kohtla-Jarve. Only
one tenth of the respondents had started injecturgng the past two years and almost
two thirds had been injecting for at least 6 ydae® Figure 17).

46% had daily injections in the last month. Camgowith Tallinn, in Kohtla-Jarve more
respondents reported such frequency of injectimhg.the case of daily injections, 6%
administered drugs once a day, 62% 2-3 times add\83% 4 or more times.

The drugs mostly used were fentanyl and amphe@mi more than 60% of the
respondents had injected these substances in shdola weeks. The main substance
injected was clearly fentanyl — 59% of the responsi&éad injected mainly this substance
during the last month. The relative importancéifferent substances differs significantly
between the cities. In Tallinn more people regbrteinly using fentanyl during the last
four weeks, in Kohtla-Jarve most people mainly useche made opiates (see Figure 18).
88% of the surveyed IDUs had tried to quit drogpcting at least once.
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Figure 17: Period of injecting drugs (%)
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Figure 18: Main injected drug during the last 4 kgem different cities (%)

Sharing injecting supplies

- Almost 3/4 of the surveyed 450 drug users hadsmaired a syringe or a needle with
others during the last four weeks before the stiharly 90% of the respondents had not
shared filter or cotton in the last month, two disihad not shared the container or used
front loading of the syringéThe percentage of the respondents who had na¢chaater
was the lowest. Compared with Kohtla-Jarve, theardents from Tallinn reported less
incidents of syringe/needle, water or filter andt@o sharing or front loading (see Figure
19).

- 38% of the IDUs had not shared any supplies wilier drug users in the last month, i.e.,
had not exhibited risk behaviours during injectint% of the sample claimed that they
have never shared a syringe or needle with others.

- The majority of the respondents — 81% — were awviaat sharing a syringe is associated
with the risk of HIV transmission. Nevertheles8%2of the IDUs had shared a syringe or
needle knowing that HIV-infected person had presipuused it, and 23% of the
respondents knowing that someone with hepatitig@\had previously used it.
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Figure 19: Respondents who had not shared injestipglies with others during last 4 weeks
in different cities (%)

Sources for syringes

- 83% of the respondents have gotten syringes aedles from pharmacy during the last
month. A total of 73% of the respondents had wsethtionary SEP or outreach workers
for getting syringes/needles in the last four weeks

* Front loading: distribution of the drug solutiaoh donor syringe to another.
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52% had received syringes/needles from theinflseand 36% from other drug users in
the last month. This part may indicate secondannge exchange, i.e., distributing
injection supplies among the drug users.

Foregoing was about all different places for iggttneedles and syringes. Separate
guestion was also asked on the main site wheremegnt has gotten supplies during last
4 weeks before the study. 49% of the responddaitied that pharmacy was their main
source of syringes and needles. For 46% the nmirce was syringe exchange points
(stationary or outreach work). 2% of the respomsleaid that they had found syringes at
the injection place, i.e., they used dirty syringés Kohtla-Jarve the percentage of people
getting the syringes from SEPs was significantlghler than in Tallinn, with less
respondents getting the syringes from the pharmacie

Contacts with different institutions

20% of the surveyed 450 drug users had neveedisi SEP and 50% had never received
syringes from an outreach worker. A total of 82&el in the course of their life had a
contact with syringe exchange.

45% of the sample claimed that they have at spwiat in their life received drug
treatment. The mean age of the first-time treatmes 20.1 years and at 3.5 years after
initiation to drug injection. Compared with Talinmore people in Kohtla-Jarve reported
having had a drug treatment. 12% of the whole stsayple was undergoing drug
treatment at the time of the survey.

65% of the surveyed drug users had experienceddose during their lifetime. 69% of
those had experienced overdose within the last d2ttms. 60% of them reported having
received medical assistance associated with overdos

The police had stopped 71% of the respondentsgltine last 12 months and 58% had
been detained and arrested. Clearly more people stepped or arrested in Tallinn than
in Kohtla-Jarve. 40% of the sample reported thatgolice had stopped or arrested them
during the last year for the drug use. In the sgqmaod the police had confiscated
syringes from 24% of the respondents.

64% of the respondents had been in prison dutieg lifetime. 29% of them reported
injecting drugs during the last imprisonment. 69%tlee respondents who reported
continued drug use claimed that they shared sysing@eedles during imprisonment.

Sexual behaviour

92% of the respondents had vaginal intercours¢hénlast 12 months. From those
reporting the number of sexual partners, 36% hagel sexual partner, 39% had 2-4
partners, and 28% had 5 or more partners. 82%eofd@bpondents (n=415) had vaginal
intercourse in the last four weeks.

60% of those who reported having vaginal intersethad had sex with an injecting drug
user in the last year, 87% with a regular partmner 2% with a casual partner.

43% of the IDUs had always used a condom in \&gimtercourse during the last year.
24% claimed that they never use a condom. 51%@fréspondents who had sexual
intercourse in the last four weeks always usednaaa.

26 % of the respondents who had sexual intereowsorted that they had shared syringes
or needles with their sexual partner.

Half of the study subjects (49%) agreed that mbest condom use during sexual
intercourse could protect them from HIV.

37% of the 450 respondents had obtained condamagdthe last four weeks from a
stationary SEP or an outreach worker. 30% hadhased condoms from a pharmacy,
store or kiosk. In Tallinn more drug users get @md from a pharmacy, while in Kohtla-
Jarve they get condoms mainly from syringe exchaugets.
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- 4% (n=17) of the sample reported receiving morlyer things or drugs for sex during
their lifetime (15% of the women and 2% of the merjrom those 17 respondents 7
reported that they have received money, drugsherdhings for sex during the last four
weeks.

HIV prevalence among studied IDUs

- 90% of the participants in the survey had beestete for HIV at least once in their
lifetime. 62% of the sample had been tested duhedast 12 months. The mean number
of months since the last test was 10.

- 38% (173 respondents of 450) reported having pidgitive result in their last test, i.e.,
they were aware of their HIV status.

- During the study a medical worker took a bloochgke from all survey participants to
identify HIV antibodies on the basis of a dry blogbt. The testing for HIV antibodies
was performed at the Virus Reference Departmenbiadbry, Health Protection Agency
Centre for Infections, UR.

- The results of testing for HIV antibodies indeatHIV prevalence of 62% among the
injecting drug users. That means that 279 test® \esitive. Of the 350 drug users
surveyed in Tallinn 54% had HIV, while 90% of th@0ldrug users surveyed in Kohtla-
Jarve were carrying the infection.

- Athird of the infected persons were unawarehefrtHIV status.

- The univariate analysis indicated that the odidbeing HIV positive were much higher
for IDUs in Kohtla-Jarve than in Tallinn, and fddWs who had been in prison. HIV
prevalence showed also significant correlation whdsharing of syringes or needles with
sexual partner, injecting fentanyl and initiatienrjecting at an early age.

Size of the IDU population

The estimated size of the population of injectinggdusers was determined using a database-
based capture-recapture method. Drug-relatedn#bon from three national databases was
used for that purpose: Estonian Health Insurancel Raverdoses and drug treatment), HIV
Reference Laboratory (drug users identified as pibgitive), POLIS database of the Estonian
Police (possession or use of narcotic or psycharsybstances).

The above data were extracted for the year 2004aritie age group 15-44. A total of 6704
cases were identified in different databases. 32&&s had a unique identification code and
3024 records were included in the analysis aftearciup of the data. These data were used as
a basis for mathematical modelling to estimate mlbenber of injecting drug users not
registered in any of the databases. Accordinghts imethod the estimated number of
injecting drug users in 2004 in the age group 15&4¢ 13 800. It should be remembered
however that the national databases are incompleteveral respects which may affect the
results. Prior to the study the expert estimatmiithe number of IDUs were between 10 000
and 15 000.

® The eluates were screened for anti-HIV antibodi@sguan in-house 1gG class-specific antibody capfir
equivalent to the Wellcozyme GACELISA HIV 1+2. Reaetspecimens were tested by an IgG antibody
capture particle adherence test (GACPAT) to confienpresence of anti-HIV-1. Eluates whose reagtivias
>4.00 in both assays were considered to be antikHpoésitive; GACELISA reactive specimens giving waake
reactions were tested by Western blot (HIV Blot, 52nelabs Diagnostics) (Uuskila and others 2005).
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5.2. YOUTH AGED 15-24

ACTIVITIES
Objective: Toreducerisk behaviour of youth aged 15-24

Health education in schools

In connection with the introduction of the Humane®ce subject in the schools, the Estonian
Association of Sexual Health provided training t6 teacher instructors (one from each
county) under a National HIV/AIDS Prevention Pragrae in the first half of 2004. These
instructors should provide training to the teachefrdhe Human Science in the topics of
sexual and reproductive health and HIV/AIDS. Thetidtel Institute for Health
Development, Human Science Association and Estoriasociation of Sexual Health
organised two seminars for the Human Science teaare “Sexual Education in the Basic
School and Gymnasium”.  During 2004 and 2005 sets in the field prepared an
instruction guideline for the teachers on “SexudliEation for the % and 3 School Levels”.

A total of 190 teachers (mostly Human Science teemhparticipated in the training courses
organised in the second half of 2005 on the bdsisi®teacher guideline. Module courses on
sexual education, with 132 teachers participatitogpk place in the same period. The
instructors in these courses were mainly specsafisim the Estonian Association of Sexual
Health.

Y outh training cour ses

In 2004-2005 the Estonian Association of Sexualltiezrganised courses on HIV/AIDS for
the pupil of grades 5-12 all over Estonia under@ATM programme. One course lasted
for 1,5 hours. In the first period of the GFATMogramme the first half of the course was a
lecture to provide factual knowledge while the setdalf comprised interactive methods,
guided discussions and practical exercises to dpuéke skills and attitudes of the youth. In
the second programme period (starting October 2@068&) course program was slightly
modified and courses are organised in Russian asdi&/Estonian schools of Harju County
and East-Estonia. In 2004 these courses weredatieloy a total of 22 616 and in 2005 by
23 096 pupil of grades 5-12.

Courses on HIV/AIDS to the students of vocationethaols were organised in the first
GFATM programme period by the AIDS Prevention Cenin North-Estonia and the
Anti-AIDS Association in other Estonian regionsheTAnti-AIDS Association also organised
courses all over Estonia for recruits. Since Oetal005 the same organisation started to
offer courses for youth in state schools, sociaé ¢astitutions and orphanages — that is for
young people with special needs. In the secondrprome period trainings for vocational
school students include the Russian and Russiamiast schools in Harju County and East-
Viru County.

In the first programme period the course providgdha AIDS Prevention Centre lasted for
1,5 hours and the following topics were coverednbgractive methods: HIV/AIDS and STIs,
safe sex and risks associated with drug use, sectvities and skills to reduce risk
behaviour. As of October 2005 the AIDS Preventi@nite offers training with the duration
of three hours. The Anti-AIDS Association has arigad courses with the same length
throughout the duration of the programme. Thed®govered include: learning safer sexual
behaviour, risks of unsafe sex and possibilitigsti@ir prevention, the influence of society
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and media on sexual and drug behaviour, developofeaititudes in respect of unprotected
intercourse and drug behaviour, learning negotiadiod refusal skills.

In 2004 a total of 4746 vocational school studemd recruits participated in the courses; in
2005 this number was 5604. In three months a tit&862 young people participated in the
courses for young people with special needs that Veeinched in October 2005.

Peer education

From January 2004 to September 2005 three orgamisalvere engaged in training of new
peer educators. Living for Tomorrow organised say-dgeminars in the North- and Mid-
Estonia. The seminars were structured by topicsh(sis relations between men and women,
sexuality, safe sex, drug addition, prostitutioty/AIDS) and interactive methods were used
to encourage young people to communicate and catgpetth each other.

The Anti-Liew and Sole Care Foundation and LocayiBeal Development Partners used a
similar training plan. Anti-Liew and Sole Care olation prepared peer educators in a four-
day program in North- and North-East Estonia, whike courses organised by Local

Regional Development Partners in South- and Wetstrlizs lasted for three and a half days.
The courses provided information on HIV/AIDS, STiseans of protection, safe sex and the
risks of drug use, and instructed the participanfsgeer education methods.

A total of 441 young people passed the trainindecydn the second period of the GFATM
programme (since October 2005) the activities @excted primarily to activation of the peer
educators. The main task of a peer educator estblish contacts with peers to discuss the
issues of HIV/AIDS, STIs, safe sex, sexuality, dadgliction and other related topics, and to
offer new knowledge. Contacts with peers are sbuwghschool, among acquaintances,
organised prevention events, etc. In the lasttquaf 2005 169 people belonged to the
network of peer educators under the three orgaoimsat The peer educators had a total of
1494 counselling contacts with their peers and 28f4hg people participated in prevention
events.

Campaign

The main part of the media campaign “Armastuseigeks!” (“To the love!”) directed to the
age group 15-24 was organised in April and May 2004he Estonian Association of Sexual
Health. During three weeks the campaign posters vdsgplayed in three cities (Tallinn,
Tartu, Narva) and the campaign clip was shown io0 ™ channels (Estonian and Russian
channel). Thematic flyers were distributed in tbleaols of Tallinn. A campaign T-shirt, key-
holder and glue-on tattoo were developed. A charitncert on the Town Hall Square in
Tallinn was organised at the end of May with Esdonand Russian pop-artists participating.
The concert had around six thousand spectatoraadttelevised by two channels (Estonian
and Russian channel). Preventive events to commagenthe World AIDS Day on December
1 took place in three nightclubs (Tallinn, Narvadaiiartu, with 2350 participants),
accompanied by thematic TV programs in two chann@lee campaign was concluded in
May 2005 with a social art exhibition in TammsaBegk in Tallinn.

Proj ect contest

A Health Promotion Idea Project contest took plagth in 2004 and 2005 under the National
HIV/AIDS Prevention Programme and National Drug Wsevention Strategy. 83 projects
prepared by the youth were submitted to the conte2004 and 87 projects in 2005. The
winning projects from 2004 were implemented in thest half of 2005 by Jdgeva
Gymnasium, Osula Basic School, Aravete Secondanp@cOtepdd Gymnasium, and Parnu
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Raeklla Gymnasium. The winning projects of HPIRMr005 will be implemented during
2006.

Table 5 shows the main numeric indicators of threv@ntion activities for youth in 2004 and
2005.

Table 5: Main indicators of the youth activitiesA@04 and 2005

Activity Responsible institution Achievements

in 2004 and 2005
Training of teacher instructors 15 people trained
Teacher training based on the |- Estonian Association of | 190 teachers trained
teacher guideline on sexual Sexual Health
education
Module training courses for the 132 teachers trained
teachers

Estonian Association of | 45 712 pupil trained
Sexual Health

Courses for pupil

Courses for vocational school |- Anti-AIDS Association 10 350 young people

students and recruits - AIDS Prevention Centre | trained

- East-Viru County
Psychological Assistance

Centre
Courses for young people in stafe  Anti-AIDS Association 362 young people
schools and social care trained (since Oct 2005
institutions
Training peer educators - Living for Tomorrow | 441 peer educators
- Anti-Liew and Sole Care | trained
Foundation
- Local Regional
Development Partners
Organising media campaign - Estonian Association ¢ - 245 outdoor posters
Sexual Health - 219 showings of TV
clips

- 5 campaign events

KNOWLEDGE AND RISK BEHAVIOUR OF THE TARGET GROUP

Pre and post training questioning of youth

Pre and post training questioning of pupil and Wiocal school students took place in three
rounds in 2004-2005 under the GFATM programme +ngp2004, autumn 2004 and spring
2005. The recruits were surveyed continually thtmug the training period. Pre-
questionings were conducted immediately beforerdiaing by the trainers. The follow-up
guestioning took place approximately two monthsratfhe training and was organised by the
NIHD. The sample was selected according to thacppie of systematic sample or full
coverage (depending on the number of participamtgaining). Table 6 shows the total
number of young people participating in pre- andtgpestioning. The analysis of post-
questioning data only considered the respondentsregorted participation in the training on
their questionnaire forms.
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Table 6: Number of participants in pre and poshing questioning

articipated in
Trained group pre- post- traFi)ning, Il1?rom post-
questioning | gquestioning questioned youth
Pupil of grades 5-7 1265 1201 868
Pupil of grades 8-12 842 1144 814
Vocational school
students 1160 750 473
Recruits 278 217 127
Knowledge

The knowledge of the youth of HIV transmission wasveyed through five questions:

1. Can a person protect oneself from HIV by alwaypsng a condom during sexual
intercourse?

Could a healthy-looking person be infected with/'?

Can a person get HIV from a mosquito bite?

Can a person get HIV by using a syringe usediquely by someone else?

Can a person protect oneself from HIV by hadag with only one uninfected partner?

In the case of pupil the questions 1 and 5 weralasslightly differently due to the request
of the organisation implementing trainings. Thagpical experiences with the knowledge
questions in 2004 indicated a possibility of miemtetation of these two questions by the
youth. Therefore the questions 1 and 5 were nextlifi the third round of surveys among the
vocational school students and recruits as follo¥@an the risk of HIV transmission be
reduced by using a condom during every sexual datese?” and “Can the risk of HIV
transmission be reduced by having sex with only ame faithful, uninfected partner?” The
three survey rounds can be summarised only indke of pupil. In the case of recruits only
these respondents are included to analyses wheal fithe initial questionnaire since the
number of post-survey participants who answerdtidéahanged questionnaire was too small.

akwn

Table 7 shows the percentage of pupil who answeadectly to all five knowledge
questions. The increase in the knowledge levelr afaining courses has been statistically
significant in each of the survey rounds. The pasithange is in the range of 8%-33% in the
case of youth in grades 5-7 and between 18% and iB6&e case of 8-12 grade pupil.
However, positive changes could not be detectedaich round in all regions where the
courses were offered.

Table 7: Correct knowledge on HIV transmission nsoaeong pupil (%)

Survey round Grades 5-7 Grades 8-12

pre post pre post
1% round 6,3 39,6 16,7 34,8
2" round 8,4 16,7 21,2 46,9
3% round 8,2 24,8 28,3 47,7
TOTAL 7.8 25,0 22,1 458

Table 8 shows the percentage of vocational schoothywho answered all five questions
correctly. The data from pre- and post-questiomiagot differ in the first survey round, but
a positive change is noticeable in the second amd rounds with the increase of the
knowledge level by 13% and 30% respectively.
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Table 8: Correct knowledge on HIV transmission nsoaeong vocational
school students (%)

Survey round pre-questioning | post-questioning
1% round 33,2 36,3
2" round 22,1 34,6
3 round 28,8 59,1

In the case of recruftshe level of knowledge was 23% prior to the tnainand 50% after the
training which is a significant increase.

The above indicators are most sensitive to thetmuresvhether person can get HIV from a
mosquito. When calculating the knowledge indicatathout this question, based on four
remaining questions, the indicator level is 2 aindes higher. The statistically significant
difference between pre- and post-training datapgisars in the case of vocational school
students, recruits and in some rounds in case f pliolder grades (8-12).

Perceptions
Another area surveyed was whether the youth ppatiicig in training courses have incorrect

perceptions about potential spread of HIV infecttbrough everyday contacts — do they
believe that HIV transmission is possible by eafirggm the same dishes, sharing a toilet or
pool, or by hugging with HIV infected person? A®se questions were posed uniformly in
all survey rounds, the aggregate indicators caaradysed for all three rounds. Figure 20
indicates that after training the amount of youthowdo not have misconceptions (had
answered correctly to all 4 statements in the gqu@saire) has increased in all groups. The
indicator has increased by 36% in the pupil of gga8-7, 29% in grades 8-12, 27% in the
vocational school students and 40% in recruits.
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B Pre-questioning @ Post-questioning

Figure 20: Respondents without any misconceptitiosiathe spread of HIV in
everyday contacts (%)

Tolerance

Young people were asked to agree or disagree hatiiollowing statements:

1. If a person gets infected with HIV, he/she sHowll it to his/her friends and
acquaintances.

2. l'would agree that an HIV-infected person igh@ same class/course/unit with me.

3. Iwill stop all relations with my acquaintanéde/she gets infected with HIV.

® In the case of recruits the analysis includesardpnts aged 18-24 who were the direct target godupe
training courses. A small number of significardglger respondents filled the questionnaire as well.
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4. An HIV infected teacher may continue teachingdool.
Tolerance was indicated by agreement with the rsiatés 1, 2 and 4 and disagreement with
the statement 3.

The number of young people having a tolerant aléittowards people living with HIV and
AIDS (PLWHA) was very low both before and after thaining. However, some positive
changes were noticeable in all surveyed groups.ifdieator increased by 3% in the pupil of
grades 5-7, 7% in grades 8-12, 9% in vocationabalcktudents, and 10% in recruits (the
indicators are aggregate for all survey rounds, Kgare 21). The aggregate indicator is
sensitive to the statement “If a person gets ief@etith HIV, he/she should tell it to his/her
friends and acquaintances”. The general tolerésed increases somewhat if this statement
is left out from the aggregate indicator.
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Figure 21: Young people who have tolerant attittereards PLWHA (%)

Pre- and post-training survey of peer educators

All three organisations conducted pre- and postitrg questioning of the participants in peer
education trainings in the framework of GFATM pragrme monitoring and evaluation.
Preliminary survey took place immediately before #tart of the first training day. In the
case of Anti-Liew and Sole Care Foundation (ALS@RY Local Regional Development
Partners (LRDP), the follow-up survey was conducaggroximately 6 months after the
training (as these organisations were also supghdotepeer educators supervisions after the
training), and in the case of Living for TomorrolaHT) the follow-up survey was conducted
immediately after the training. All participants the LFT training were surveyed, while in
the case of the other two organisations pre-trgigjnestioning included all participants and
the post-questioning included only young people wigwe involved in the activities of the
organisation six months after the training (seel@ &). The surveys were conducted by the
training instructors themselves, with a represardaof the National Institute for Health
Development attending some follow-up questionings.

Table 9: Number of participants in pre- and postsgioning in different organisations

Organisation pre-guestioning | post-questioning
No. % No. %
LFT 139 31,3 120 42,1
ALSCF 149 33,6 63 22,1
LRDP 156 35,1 102 35,8
TOTAL 444 100,0| 285 100,0

29



Knowledge and perceptions

The increase of knowledge regarding the fact thasquitoes do not spread HIV was most
significant among the peer educators as well (#ithinitial indicator for this question being

the lowest). The young people were very knowlebdigeabout the risks of injections with a

used syringe already at the time of pre-questignivith more than 80% giving the correct
answer. The aggregate indicator calculated onb#®s of five knowledge questions (the
same as for the students and recruits) indicatdthage in the level of knowledge at the time
of the follow-up in the range of 20-50% (see FigRP3.

When the mosquito bite question is left out of dlggregate indicator, the pre-survey indicator
is significantly higher, but the level of knowledgeuld not change at post-questioning in
two of the three organisations. In the case of @EShe change of the indicator at follow-up
calculated in this way would be 34%.
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Figure 22: Correct knowledge on HIV transmissiordemamong youth by organisations (%)

Already pre-training questioning indicated thatwéw young people believe that HIV can
be transmitted though everyday contacts (sharitglet or pool, hugging) or that HIV and
AIDS only concern drug users and homosexual peoplee level of right answers after the
training was between 73% and 100%, with the mgjafitcases being above 90%.

In the case of methods of prevention of sexualipgmitted infections (STIs), the knowledge
level of the youth during the pre-questioning wawdst in respect of the statement that
intrauterine spiral and interrupted intercourserad protect from infections. Already at

preliminary survey, 90% were aware that condom sheétpprevent STIs. Looking at the

number of the youth who answered correctly to aksjions related to the methods of STI
prevention, the indicator has increased after itngiamong the youth from LFT and ALSCF.

The indicator in LFT was 35% before and 81% aftaining. The respective indicators in

ALSCF were 40% and 81% and in the case of peeratdisc at LRDP the pre-survey

indicator was 49% and follow-up 60%.

Attitudes

In connection with attitude the young people wesked whether they would agree to eat at
the same table or study in the same class/coutbeawiHIV infected person. They were also
asked whether an infected teacher could work abadcand whether a person with HIV
should notify his/her friends/acquaintances of ghégus.

Subsequent to the training, a clear increase wéseable among the group stating that a
PLWHA must not necessarily notify his/her friendslacquaintances about it. Based on the
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indicator calculated from the four statements, sitp@ change can be detected at follow-up
in all training organisations (see Figure 23).
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Figure 23: Young people who have tolerant attitisdeards PLWHA by organisations (%)

Skills

ALSCF and LRDP used the same skill questions, wthigequestions for LFT were different

due to the differences in the training programFTLlused multiple-choice questions to find
out peer educators’ understanding of a role-play/tae type of activities that would be most
appropriate for explaining the need to use a contiorheir peers. The youth trained by
ALSCF and LRDP were asked about the basic skilla obunsellor and reflection methods,
as well as what should a peer education instruddowvhen he/she is unable to find a solution
for peer’s problem.

Among the LFT youth, the aggregate indicator (adri@nswers to all skill questions) was
52% during preliminary survey and 65% at follow-ufhe change was not statistically
significant, but the preliminary survey indicata much higher than in the other two
organisations. In ALSCF the indicator was 5% befand 40% after the training, and in
LRDP 15% and 40% respectively. Both of these changere significant.

Estonia-wide youth survey

In 2005 the survey “HIV/AIDS Related Knowledge, ittles and Behaviour among Estonian
Youth” was conducted for the second time (the firae being in 2003) by NIHD. Data were
collected with self-administered questionnairesMeen March and June 2005 during the
visits to the schools (persons aged 10-18) andday/(persons aged 19-29). A simple random
sample was established in the strata of the gesetal The analysis includes the data from
7668 young people aged 10-29.

Knowledge and conceptions

- The awareness level in respect of the HIV trassian modes is highest regarding the fact
that sharing a syringe may lead to HIV infectidviore than 95% of the respondents were
aware of that in the age groups 14-18 and 19-2%aady 90% in the age group 10-13.
Like in 2003 the number of young people knowingt tH&/ is not transmitted through a
mosquito bite was the lowest — less than a haflinge groups.

- 7% in the age group 10-13, 23% in the age greuf3, 40% among 16-18 year olds and
34% in the oldest age group gave correct answeall five knowledge questions on HIV
transmission. The question on mosquito bite wastnrmdkiential in determining the
knowledge indicator. If this question is left aftthe indicator the level of knowledge in
different age groups increases 2 or 3 times.
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- Compared with 2003 the level of knowledge indicdtas increased in the two older age
groups, but it should be kept in mind that the virmgdof two knowledge questions was
modified in 2005.

- Big majority of the young people are aware th@idom can help to prevent contracting
sexually transmitted infections. The awarenessowet regarding the fact that birth
control pills, disrupted intercourse and intrauterspiral do not help to prevent STIs.

- 24% of the children aged 10-13 were able to gieerect answers regarding all the
proposed methods of STI prevention. The respegigreentages are 32% among the age
group 14-18 and 75% among 19-29 year olds. In eoispn to 2003 the level of
knowledge has increased in all age groups, exeefibl

- The number of young people with accurate knowdeofgthe ways of HIV transmission is
correlated with the amount of youth with accuratewledge of the prevention of STIs in
all age groups.

- Like in 2003 the most common misconception amtrg youth is that HIV could be
contracted by using the same dishes as the inf@geexbn or sharing a toilet. The least
number of young people believe that infection cobl transmitted by hugging with
PLWHA.

- According to the aggregate indicator 9% of thidean aged 10-13, 27% of the age group
14-15, 45% of the age group 16-18 and 46% of yoadglts do not have any
misconceptions about HIV transmission in everydagtacts.Compared with 2003 that
number has increased in the age groups 14-15 a8.16

- Young people with correct knowledge on HIV tramssion are also more aware about the
fact that HIV is not transmitted in everyday comsatusing the same dishes, sharing a
toilet or pool, hugging) (see Figure 24).

80
60,1 65,0
60 - 51,4
40 | 34,4 35,3 33,8
19,9
20 - 6,8
0 - ‘ ‘ ‘
10-13 14-15 16-18 19-29
W correct know ledge of the ways of HIV transmission
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Figure 24: Young people without misconceptions abHIV transmission in everyday
contacts compared with correct and incorrect kndgde by age groups (%)

Attitude towards HIV positive persons

- The largest group of young people believe thay twould not stop communicating with
an acquaintance after learning that he/she is Hfgcied. The least respondents agree
that an infected teacher may continue working hostor they would not stop purchasing
food from the store where the seller is HIV infettePeople in the age group 10-13 are
also relatively less prepared to eat at a commobte tavith an PLWHA. As the fifth
statement, the respondents were asked whethewindy agree to study in the same class
with an infected person.

- The proportion of youth giving tolerant answees dll five attitude questions by age
groups is as follows: 8% among 10-13 year old chiigd 25% in the group 14-15, 37% in
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the age groups 16-18 and 19-29. The toleranceatalis have increased in comparison of
the two survey years in all age groups.

Young people with accurate knowledge of HIV tmamsion ways and without
misconceptions about the spread of HIV in everydaptacts are significantly more
tolerant towards PLWHA.

Sexual relationships

20% of the young people in the age group 14-X546% of 16-18 year old people have
experienced sexual intercourse. 12% in the agepgi®-24 and a few per cent in the
oldest group have never experienced sexual inteseouThe indicators were at the same
level in 2003.

44% of the 14-15 year old people who had expeadrsexual intercourse have had more
than one partner in the last 12 months beforettidys This indicator was 38% in the age
group 16-18, 34% for 19-24 year olds, and 24% énabe group 25-29.

Of the people who have had sexual intercours@y #v the group 14-15, 40% among
youth aged 16-18, 30% in the group 19-24 and 20%hénage group 25-29 had non-
regular partners in the last 12 months. It mehasih each subsequent age group, people
have by a tenth less non-regular partners thameiptevious one.

The percentage of people who used a condom duhieg first intercourse is highest
among the pupil aged 16-18 — 72%. The respectvegntages of respondents in the age
groups 14-15 and 19-24 were 62% and 57%, with 38%e age group 25-29.

The age group 16-18 included the highest numbpeople who had always used condom
in casual relationships during the last year. Thacator is lowest among people aged
25-29 (see Figure 25). The relative importancénefgeople who used condom during the
last sexual intercourse is higher than that ofgib@ple who used the condom consistently.
The age group 16-18 also included the highest numibeeople who had used a condom
during their last intercourse with non-regular part

Compared with 2003 the question concerning cgsardhers was modified in 2005, which
means that the two survey years are not exactlypacable.

Of the youth aged 19-29 4% have had intercoure ayartner whom he/she paid for sex
with money or otherwise. 84% of them used a conduery time.

The analysis of risk groups indicates that thigdat group among the youth displays a
zero risk sexual behaviour, i.e., have not hadxaiaeintercourse or have not practiced
risk behaviours in their sexual relationships dgriast 12 months. The respective
percentages in the two youngest age groups are(8@&014-15) and 80% (age 16-18);
and in the groups of young adults (19-24 and 25ab@ut 2/3 of the respondents belong
to this category.

4% of the age group 14-18, 23% of 19-29 year aldd 37% of the oldest youth group
guestioned had taken an HIV test at least ondeein lifetime.
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Figure 25: Youth who had always used a condom duntercourse with a non-regular
partner in the last 12 monthsalbg groups (% of those who have had sexual
intercourse)

- The survey data highlights the age group 16-18asnost positive in respect of several
indicators. The youth aged 16-18 has the mostrateknowledge about the ways of
HIV transmission and the highest number of peopi® wse the condom (both during
their first intercourse, and during the intercosragth a non-regular partner in the last 12
months and in the last intercourse). Of the difienesk groups the group aged 16-18
includes the largest subset of young people with gek level.

- The sexual behaviour is riskiest in the age grd®429. Even though young adults have
fewer sexual partners and non-regular partnersgrbigp includes less people who used a
condom during their first intercourse or had doaeakvays when having an intercourse
with a non-regular partner during the last 12 menffhis age group includes less young
people with zero risk level and more people witlhhrisk level.

Comparison of classes participating and not paditng in training courses

Courses on HIV/AIDS prevention had been offerediite pupil of grades 5-12 all over
Estonia prior to the youth survey under the GFATiMgramme. The youth survey enabled
comparison of the data from the classes who haitipated in the courses organised by the
Estonian Association of Sexual Health from Marclb£2@ March 2005, and from the classes
who had not participated (see Table 10). The aizabiso considered that by the time of the
youth survey some pupil who had participated indberses had moved upwards by a grade
at the time of the youth survey. It should be &dtspt in mind that the knowledge and
attitudes of the youth have been influenced in pl@sod additionally by many other youth-
related activities in Estonia.

Table 10: Division of the sample of the youth syrbbased on participation in the training

courses

Age group Classes that Classes that did not TOTAL
participated in the participate in the
courses courses
No % No % No %

10-13 years 409 22,9 1377 77,1 1786 100J0
14-15 years 402 30,9 899 69,1 1301 100,0
16-18 years 585 37,4 981 62,6 1566 100,0

- The knowledge about the ways of HIV transmissi@s significantly better in the classes
of age groups 10-13 and 16-18 that had participatéioe training. 14% of children aged
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10-13 who had participated and 5% of those whortwgarticipated answered correctly
to all five knowledge questions. In the age grd@pl8 the respective indicators were
54% and 32%. There is no significant differencéhim group 14-15 — the indicator level
IS 25% for the participants and at 22% for the participants.

- When the mosquito bite question was excluded filmenindicator the difference between
participants and non-participants remained in tge groups 10-13 and 16-18 (even
though it was smaller). In the group aged 10-E3itidicator level calculated on the basis
of four questions was at 28% for participants a@#Zor non-participants and for youth
aged 16-18 the respective levels were 78% and BB% (and 50% respectively in the
group 14-15).

- The knowledge questions concerning sexually tratsd infections were posed
differently to pupil aged 10-13 and pupil aged B4-T'he group 10-13 was offered three
methods and the older pupil four methods. A sigaift difference in relation to this topic
appears in the age group 14-15 where 21% of theseqatrticipants and 14% of the non-
participants have correct knowledge of the waySTf prevention.

- The youth from the classes that participatecha training were also significantly more
knowledgeable about the fact that HIV is not traitted in everyday contacts such as
swimming in the same pool, eating from the sambeadissharing a toilet or hugging. The
difference is apparent in all age groups. In tfeag 10-13 21% of the course participants
and 5% of the non-participants (aggregate indigat@d no misconceptions. The
respective indicators for people aged 14-15 webé 38d 24%, with 53% and 41% in the
oldest age group.

- Compared with non-participants, the participamsthe courses have more tolerant
attitude towards PLWHA (tolerant answers to allgmeed statements). This trend is
apparent in all age groups. The respective indidatthe youngest group was at 16% for
participants and 6% for non-participants. In theup 14-15 it was 33% and 22%
respectively, and in the group 16-18 44% and 33%.

- The level of condom use during sexual intercoumslast month is not different between
the two comparable groups.

5.3. COMMERCIAL SEX WORKERS

ACTIVITIES
Objective: To decreaserisk behaviour among commercial sex workers

Services provided to the CSWs are currently pravidg two organisations in Tallinn. Ltd
Health Center “Elulootus” offers testing for HIV dnsexually transmitted infections,
treatment of STIs, thematic counselling, and distes safe sex means and information
materials. A day centre operates together withhsethcare services. At the end of 2005
the NGO Lifeline started activities in this fieldhe organisation aims primarily at integrating
women involved in prostitution in the labour markefdditional to that consultations are
provided to the target group in the counsellingtieeand during outreach work on the topics
of STls, HIV, safe sex and other related issue&ONLifeline also distributes condoms and
lubricants.

The healthcare service was visited 669 times ial with 272 of these being first-time visits
in 2004. The number of visits in 2005 was 851hvB6 first-time visits. The counselling
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service of the NGO Lifeline, operating since OctoB605, was used 125 times during the
first quarter. The number of condoms and lubricatigributed to the target group has
increased in the course of the two years — a @witaB 801 condoms and 23 580 lubricants
were distributed in 2004, 37 200 condoms and 39léG8cants were distributed in 2005 (see
Figure 26).
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Figure 26: Condoms and lubricants distributed t®\G®y quarters in 2004-2005 (n)

Looking at the data on registered STI diagnosesngntite CSWs who visited the healthcare

service provided by Health Centre “Elulootus” ie tecond half of 2005 we see that:

- 1% of the first-time visitors and none of theuraing visitors had syphilis.

- Gonorrhoea was diagnosed in 16% of the first-tinggtors and in 9% of the returning
visitors in one month during the period (4 clieots of 43).

- Clamydia was found in 43% of the first-time vis& and in 5% of the returning visitors in
one month during the period (2 clients out of 43).

- Trichomoniasis was diagnosed in 20% of the firsie visitors and one of the returning
visitors.

- 59% of the first time visitors and 6-22% of theturning CSWSs in one month suffered
from candidiasis,

KNOWLEDGE AND RISK BEHAVIOUR OF THE TARGET GROUP

Mapping the situation

In May 2005, the experts from the Centers for Dsse@ontrol and Prevention (S. O. Aral and
J. S. St. Lawrence, USA) carried out a rapid assessin order to map the situation of sex
work in Tallinn. For that purpose interviews wecenducted with key informants,
observations made in locations related to prostitst and the existing data sources were
reviewed.

The main results presented in the study reportreréollowing:

- The different categories of the phenomenon inlifralinclude prostitution in elite
brothels, apartments, massage parlours and sahastes, bars, nightclubs, striptease
clubs and in the street context. There is alseerpabstitution which is oriented both to
female and male customers. The elite brothels lawver risk of HIV transmission, with
the risk being highest in the street context.

- The estimates of different key informants congegrthe number of CSWs are between
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1000 and 4200 with 200-340 associated with elithais, 800-2000 with apartments,
and around 500 persons commuting between Tallidrif@eign countries’ sex industries,
mostly in the Scandinavia.

- A large part of the sex industry in Tallinn isntlled by organised crime. Taxi drivers
are the key persons acting as intermediaries betwke customers and organised
prostitution (brothels, apartments) and earningdaamounts from this service. Second
group of key persons in the daily operation of kinethels includes so-called madams,
barmen and security workers. Typical owners ofeebrothels are registered as the
owners of a hotel, club, striptease bar, massageypeor a similar establishment. In
smaller locations all the abovementioned functiomsy be performed by one or two
people.

- People come into the sex industry usually by eadpg to vacancy adverts and through
information from acquaintances. The main motivatin entering the sex industry is
economic — to improve one’s current income and whyife or obtain drugs. Elite
brothels apply a trial period on incoming CSWs aodhetimes offer the possibility to
move to a sex industry in foreign country.

- The services related to prostitution have spadhdver Tallinn. While the brothels may
be also located in suburban private residenceshdtels, saunas, nightclubs and bars
associated with the sex industry are located mambtpe city centre. Prostitution in the
street context can be found mainly in the city ceaind the Old Town (e.g., Viru Street,
centre “Merekeskus”, port area) but also in thethienn Tallinn (S6le Street area). Above
all street prostitution is also closely linked widhug use where customer may pay to a
dealer who will pay the CSW with drugs.

- Sex industry has been influenced by technologiesielopments such as mobile phones
and extensive use of the Internet. It makes iteeds advertise the sex industry and
establish customer contacts. It also promotes amgd of information between the
customers, enables quick relocation of apartmeatesp and increases opportunities of
local mobility for the CSWs. The brothels and rap@nts are also advertised through
taxi drivers. Another source of information is ad® in newspapers and magazines.

Surveys among the visitor s of the healthcar e service

Data collection among the first-time and returnugjtors of the healthcare service in Health
Centre “Elulootus” and comparative analysis wasiedrout in cooperation with the NIHD in
2004 and 2005. The first-time visitors are questitbononstantly and returning visitors once a
year during two or three months. Questionnairefiesred to all new visitors and multiple
visitors during the survey period.

In 2004 the analysis included data on 116 firsetwisitors (57% of all first-time visitors) and
50 returning visitors and in 2005 106 new CSWs cagnio the centre (68% of all first-time
visitors) and 72 returning visitors. In the follmg data from 2005 have been presented. If
there have been significant changes compared td,28@ respective indicators have been
presented as well.

General data

- 93% of the first-time visitors of Health Centrgltilootus” were women and 7% are men.
The group of surveyed returning visitors includés®alof men. The mean age of the
visitors was 25-26 years.

- Approximately 3/4 of the respondents were of Rars&thnicity, slightly more than 1/10
are Estonians and 1/10 are representatives of etheic groups.

- 1/2 or more of the first-time and returning vasg have secondary education. This group
is followed by the graduates from vocational schpwlith 1/3 among the new visitors and
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nearly a 1/5 among CSWs who have been in the ceetreral times. Compared with
2004 the level of education of the clients has sehna changed.

- Prior to starting sex work 66% of the first-timsitors were living in Tallinn, 32%
elsewhere in Estonia (mainly in East-Viru Countppda couple of persons were living
abroad. Only one respondent still lives outsiddlira after being involved in
prostitution.

Experience of prostitution

- 73% of the new CSW coming to the healthcare cdrdebeen involved with prostitution
for more than one year. A great majority of thietftime visitors provide sex services in a
club, bar, massage parlour or sauna.

- 43% of the first-time visitors had provided sexvésrs abroad, mostly in Finland and
Sweden (in 2004 Finland and Germany).

- 13% of the new visitors reported that they haveeenced sexual violence in the course
of the sex work during the year before the survey.

Drug use
- 11% of the new clients of the centre had not wedhol during the last six months and

89% had. 44% of the respondents who had beenidgratcohol did so a couple of times
per month, 50% a couple of times per week and 28fyeday.
- About 30% of the visitors of the centre had udadys during the last six months.

Using services
- 68% of the CSWs who have been in the centre aktiares have visited it for more than

for one year. Compared with 2004 the percentageeople who have visited the centre
for longer than a year is more than redoubled.

- The visits to the centre have become more fregunestomparison to 2004. While in 2004
82% visited the centre a few times per six montits 2% a few times per month then in
2005 the respective indicators were 20% and 68%.

- 76% of the first-time visitors had visited a ggoalogist, venerologist or general
practitioner in the last six months prior to comiogthe centre. 42% had done so once a
year or less during the whole period of involvemienprostitution, 49% several times a
year and 9% every month.

- 35% of the returning visitors had also gone toator elsewhere than in Health Center
“Elulootus” during the last six months. Compareihw2004 the percentage of people
doing so has decreased by more than 40% per cent.

- 79% of the CSW coming to the services for thstfirme had taken an HIV test at least
once in their lifetime. This indicator was 100% argdhe returning visitors. 16% of the
new visitors and 89% of the returning ones hadrake HIV test during three months
before the survey. Compared with the data on retgmisitors from 2004 approximately
30% more respondents had taken the test in 20@5gere 27). HIV testing is included
in the services offered by Health Centre “Elulobtus
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Figure 27: Time of the last HIV test among the meitag visitors in 2004-2005 (%)

Knowledge

The knowledge of multiple visitors about the way1V transmission is better than the
knowledge of the new visitors in respect of aletiquestions posed (related to sharing a
syringe, always using a condom and healthy appearahHIV infected person). More
than 1/3 of the first-time visitors and more th&@¥@8of the returning ones gave correct
answers to all three knowledge questions. Fig@rslbws the respective indicators for
2004 as well.

CSWs who had been in the centre several timee agted about two conceptions related
to HIV transmission in everyday contacts. No resjsnts thought that HIV could be
transmitted by hugging and 6% thought that transimisis possible by sharing a toilet
with an HIV infected person.

Virtually all first-time and returning visitorg@ aware that condom protects from sexually
transmitted infections. Some first-time visitodscathought that protection from STIs
could be achieved through interrupted intercourse.
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Figure 28: Visitors of the centre with correct kiedge of HIV transmission in

2004-2005 (%)

Risk behaviour in sexual relations with clients

Compared to the new visitors the group of retgnvisitors of the centre included 13%
more people who always used a condom during senteatourse with the paying client
in the month before the survey. When comparingréfd@rning visitors in 2004 and 2005
then the indicator has increased in 2005 (see €ig9).

95% of the new CSWs coming to the centre and 100&be returning visitors had used a
condom during the last sexual intercourse with stamuer. The respective indicators in
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2004 were 89% and 98%, which means an increaskrnstl/10.

- Returning visitors use a lubricant much more dieagly than CSWs who were in the
centre for the first time. 78% of the returningitdss and 23% of the first-time visitors did
so during each sexual intercourse in last six nonth
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Figure 29: Visitors of the centre who always usetd@dom in the last month in
sexual intercourse with client2004-2005 (%)

5.4. PRISONERS

ACTIVITIES
Objective: Toavoid HIV transmission inside penal institutions

The provision of healthcare and social servicethenpenal institutions is managed by the
Ministry of Justice according to the “Action plaor fHIV/AIDS prevention in the institutions
in the governance of the Ministry of Justice 20@®&'. All prisoners have access to
voluntary counselling and testing service at tlaeiival in prison and subsequently. A total
of 4365 HIV tests were carried out in penal ingiias in 2004 and 4852 in 2005. PLWHA
have been imprisoned under the general procedure.

Additionally, regular training courses are orgadifar the prison staff. In 2004 and 2005 the
training courses covered the following topics: Ht¥sting and counselling; HIV/AIDS,
accompanying diseases and treatment; promotioealfhy sexual behaviour and prevention
of HIV/AIDS and STIs. Condoms are available in ttealthcare departments of the prisons
and disinfectants in the toilets.

An NGO named Convictus Estonia had organised 1@atimgroups for PLWHA in the
prisons under the activities of the GFATM programm@&here were 9 support groups in the
first quarter of 2004. In the course of the tworge&73 prisoners have been involved in the
support groups (222 of them have been releasetiemteantime). The members of the
support groups engage in group work and trainingigouss the issues related to HIV/AIDS,
STls, safe sex, drug use and associated topiegelaas topics related to being HIV infected.
Group work takes place once a week in each sugporp. In addition, various manual
activities are organised to facilitate communicatietween the prisoners and development of
tolerant attitude.
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Convictus Estonia offers individual or small grozgmsultations in all prisons to people under
preliminary investigation and to convicted persoriBhey also organise information hours
with discussions on HIV/AIDS and associated topibisere were a total of 600 individual

consultation in 2004 and 968 in 2005. The numbgreaiple participating in the information

hours in the two years was 2313 and 3514 respégctie 2004 5023 condoms were

distributed by the penal institutions under the GFA programme, with the number

increasing to 29257 in 2005. Cooperation with thent@al Pharmacy of Prisons for the
distribution of condoms started in the last quanfe2004.

KNOWLEDGE AND RISK BEHAVIOUR OF THE TARGET GROUP

Questioning member s of the support groups

As of September 2004 Convictus Estonia and the Nidize questioned new members of the
support groups for PLWHA in prisons. All prisonemo came to a meeting of a support
group for the first time were asked to fill out aegtionnaire. In May and June 2005 the
regular members of these groups were questioneery&nve who had participated in the

activities of a support group for at least one rhdi the time of the survey were asked to fill
a questionnaire as a regular member. The analysiades the data on 202 first-time

participants in the prisoner support groups (94%albpeople who joined a support group)

and 125 regular members. Questionings were coadunt the leaders of the support groups.

General data

- Approximately 3/4 of the surveyed members of supgroups were male and a quarter
female. The mean age of the members was 25-26.

- 70% of the new and regular members of supporumggowere Russians, about 1/5
Estonians and 1/10 represented other ethnic groups.

- 49% of the new members had been in prison froemroonth to one year by the moment
of coming to the support group and 45% had beegprigon for longer than a year. 7%
had been served their current punishment for lems dne month.

- The regular members of support groups have bséiresteem compared with the new
members — mean scores 36.3 and 40.0 respectiVélg.range of scale is 10-50, a higher
score means better self-esteem).

- 49% of the new and 58% of the regular membersrteg that their life has changed after
getting infected with HIV. The changes reportedstrfeequently included desire to live,
intention to change one’s way of life, quitting gruse and monitoring one’s health.

Knowledge
- The prisoners were asked five knowledge questasit HIV transmission ways (always

using a condom, permanent uninfected partner, reharisyringe, mosquito bite, healthy-
looking people). Compared with the new membersathgregate level of knowledge of
regular members has increased by 17%. 18% of éaemembers and 35% of regular
ones answered correctly to all knowledge questions.

- The regular members of the support groups aresrawrare than the newcomers of the
ways to reduce the risk of transmitting HIV from tmer to child (MTCT). The group of
regular members who gave correct responses thra tstatements related to the topic
(taking medication, giving birth by caesarean segtrefraining from breastfeeding) was
by 19% larger. The indicator was 31% for the newers and 50% for regular members.

- The aggregated knowledge of the new and reguemimers on the prevention of STls
showed no significant differences with indicatolues being 38% and 47% respectively.

- Prisoners with accurate knowledge on the way$ildf transmission also have better
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understanding on STI prevention and reduction ef fisk of HIV transmission from
mother to child (see Figure 30).

- The amount of those who have heard about differezans for safe sex (such as male and
female condoms, extra strong condoms, lubricaatgtys film) has increased during the
period of visiting a support group. The indicatemained at a stable level in the case of
the male condom, but is already approaching 1008ehew members.
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H Correct know ledge on STl prevention

W Correct know Ied%e of prevention of MTCT
O Incorrect know ledge on STl prevention

O Incorrect know ledge of prevention of MTCT

Figure 30: Correct knowledge on HIV transmissiocamparison with knowledge on STI
prevention and preventing MTCT) (%

Attitude

- About 1/2 of both new and regular members belignat HIV infected guard could work
in the prison and more than 60% of the responderdghat HIV infected prisoner should
not serve the punishment in a separate departnidwt.difference between data from new
and regular members is not statistically signifitcanthe percentage of people giving
tolerant responses to both statements was 33%4¥ddspectively.

- Prisoners with accurate knowledge of the waydIdf transmission are significantly more
tolerant to PLWHA (see Figure 31).

- Approximately 1/2 of the prisoners believe thatWHA themselves are at fault for
contracting the infection and more than half thihlat a carrier of the infection should
notify his or her acquaintances and friends abbutliess than 1/5 of the respondents
found that the life of a HIV infected person losesaning. The difference between data
from new and regular members of support group istatistically significant.

- According to the assessment of the members ghstgroups for PLWHA, they have
warmest relations with their family members anérids (mean assessment on a 3-point
scale was 2.48 and 2.42) and the coldest relatwthsprison officials (mean 1.66).
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Figure 31: Tolerant attitude to PLWHA in compariseith the knowledge on

HIV transmission (%)

Activity of the support group

The main reasons for joining a support group vikeewish to learn more about HIV and
AIDS and the need to communicate with other PLWHA.

63% of the regular members participate in eaclktme of the support group and 26%
participate in most meetings.

The regular members reported above-average aetish with the activities and the leader
of the support group. The overall assessmerttefrork of the support group was 3.58
on a 4-point scale. The mean assessment of theduppup leader was 3.65.

Survey of prisoners

In the summer of 2004 the Ministry of Justice madeooperation with the National Institute
for Health Development a survey “Knowledge, Attiégdand Behaviour related to HIV/AIDS
and Drug Use among the Prisoners” in five prisadarku, Tallinn, Murru, Viljandi and
Parnu). The data were collected in July with sdifhmistered questionnaires. The analysis
included data from 412 respondents (17% of the ictsyfrom the participating prisons).

General data

74% convicts participating in the survey were raed 26% women. The mean age of the
respondents was 27.7 years. 49% of the respondemés Estonians, 43% Russians and
8% represented other ethnic groups.

The largest group among the convicts includedgewith basic education — 32%. One

fifth had unfinished basic education, secondarycatian or vocational education. One

tenth had finished or unfinished higher education.

38% of the respondents were working, 24% werdystig and 29% unemployed before

the start of the current punishment.

The mean number of convictions was 1.9 and thenntiene spent in prison was 5.5 years.
During the last month 75% of the respondentsgradticed sports, 39% had participated
in hobby groups or group work and 52% had beenggtmrwork or school.

Use of addictive substances

68% of the surveyed convicts were daily smoketsing the month before the

questioning. 31% reported drinking alcohol in thstImonth.

50% of the respondents said that they know felilomwates who have tried or are using
drugs. The drugs that were mentioned most frequexstiused by fellow inmates were
amphetamine and marijuana/hashish.

Among the respondents themselves 56% had useys dinutheir lifetime and 34% had

used drugs during their time in prison (29% did ans$wer to this question). Of this last
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group 70% have done so by smoking, 55% by takilig, p4% by injections, and 42% by
snuffing. The drugs that were used most were amaphiae and marijuana/hashish.
Sometimes also antidepressants were mentioned.m€&he frequency of drug use in the
last month was 6.7 times (among the convicts wi Used drugs during their time in
prison).

Knowledge and conceptions

92% of the convicts were aware that HIV couldtt@smitted through syringe sharing.
About 3/4 knew that also a healthy-looking persosyrbe HIV positive and one can
protect oneself from getting infected by having ety with one uninfected partner.
Nearly 60% believed that it is possible to proteceself from HIV by always using a
condom and that mosquitoes do not transmit HIV.

29% of the convicts answered all five knowledgegtiions correctly. The knowledge
level of Estonians was better compared to othemietlgroups (34% and 24%
respectively).

22% of the convicts were aware of the methodsadhaa be used to reduce the risk of HIV
transmission from mother to child, i.e., gave correesponses to all three proposed
statements. The level of knowledge of non-Estaiaas better in this question than the
knowledge of Estonians (31% and 14% respectively).

Only a small part of the respondents (in the eaoigd% — 16%) had misconceptions about
the possibility of HIV transmission in everyday tacts such as sharing a toilet, pool or
dishes, or hugging a PLWHA.

43% of the respondents stated correctly thahefmethods proposed in the questionnaire
as means to prevent STIs only the condom can pgrdtem sexually transmitted
infections. The knowledge of the women was betighis question.

The convicts were most aware of the fact that k8t can be taken in AIDS Counselling
Cabinet. 55% knew that a test could be takenisopras well (see Figure 32). However,
81% of the respondents (i.e., a significantly langember) indicated that they have taken
an HIV test during their time in the penal instibut

38% of the respondents had received informatioit//AIDS mainly from information
leaflets and 33% from newspapers and magazines.

The interest of the respondents in additional Wdedge is related mainly with the
treatment in the case of HIV and AIDS — 30% of theveyed convicts would like to
receive more information on this topic. About dfsthe respondents would like to learn
more about HIV and STI prevention, opportunities )V testing and the ways of HIV
transmission.

Specialised doctor | 51,9
General Practicioner | | 35,5
Prison | | 54,8
Y outh Counselling Centre | | 33,8
AIDS Counselling Cabinet | 759
0 2‘0 4‘0 66 80

Figure 32: Knowledge of the convicts about the apputies for HIV testing (%)
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Attitude

- More than 1/2 of the convicts say that they aa&dy to be in contact with PLWHA in
various situations (communicating with an infecestjuaintance, eating at a common
table, sharing a cell, purchasing food from an atéd seller in a shop). Exceptions
included statements about placing an HIV infectaddte in the same department with
other prisoners and HIV positive guard working Ire tprison. Roughly 40% of the
respondents agreed with these statements.

- A tolerance indicator was calculated on the babibe four propose statements (eating at
a common table, sharing a cell, communicating &ithinfected acquaintance, placing an
PLWHA in the same department with others). 25%tleé convicts gave tolerant
responses to all this statements. The level af ithdicator was higher for women and
non-Estonians in comparison to men and Estonians.

- The aggregate tolerance indicator was higheegpondents with accurate knowledge of
the ways of HIV transmission.

- 77% of the respondents claimed that they knowesoma with HIV or AIDS. The level
of tolerance was also higher in this group — 328mong the convicts who did not know
any infected persons the value of this indicatos waly 3%.

Sexual relationships

- 24% of the respondents reported having sexuaftdatrse during their time in the penal
institution. 37% of them had intercourse in thd la®nth before the study; most with a
permanent partner.

- 3% of the respondents indicated that they haemn lierced to have sex against their will
during the time in the penal institution.

- 12% of the convicts said that they have neededi@ms during the time in the prison.
52% of this group claimed that condoms were noti@avi@ to them.

5.5. MEN HAVING SEX WITH MEN

ACTIVITIES
Objective: To decreaserisk behaviour among men having sex with men

An important development related to men havingwil men (MSM) in the last two years
includes opening the Gay and Lesbian Informationt@e(GLIC) in June 2004 in Tallinn by
the Estonian Gay League under the GFATM progranirhe. centre gives information on
sexuality, safe sex and the related issues taatiget group. They also deal with the rights of
the homosexual people, parenting issues, etc. Csméth the target group are established
on site as well as by phone and e-mail. The Gaglue also has a related web page at
www.gay.ee The centre received 270 visits in the second dfa2004 and 803 visits in 2005.
According to the data from the last quarter of 200&re than 1/3 of the visitors and more
than 1/2 of individual or group counselling clieat® men.

Condoms, lubricants and information materials aisdriduted at the GLIC and all gay-
oriented clubs and bars — in seven locations ial.t82 050 condoms and 61 700 lubricants
were distributed to the target group in 2004, wiite respective numbers rising to 168 400
and 176 050 in 2005 (see Figure 33).
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Figure 33: Quarterly number of condoms and lubteaistributed to MSM in 2004-2005

KNOWLEDGE AND RISK BEHAVIOUR OF THE TARGET GROUP

Questioning thevisitorsof GLIC

A small satisfaction survey was conducted among viséors of the Gay and Lesbian
Information Centre seven-eight months after opemhthe centre, i.e., from mid-January to
the end of March 2005. 52 visitors filled out theestionnaire. (During that time GLIC
received about 240 visits, including the returnirggtors.)

- The percentages of men and women among the résptswere similar — 52% and 48%.
The mean age of the visitors questioned was 24syedd% of the respondents were
Estonians, 25% Russians and 4% from ther ethnigpgio

- The largest groups among the surveyed visitoSLdC comprised people with secondary
and higher education — slightly more than 1/3 ithlroups. 75% of the respondents were
living in Tallinn, 15% in Harju County and one thrdglsewhere.

- The largest group of respondents had learnedtdbblC from acquaintances or from the
Internet. 40% had visited the centre at least @ne®nth during the last month.

- The average assessment of the services provigdéuaebcentre at a 4-point scale was 3.6.
The respondents were asked to justify their assssnhe comments concerned the
friendliness and helpfulness of the staff and awlity of relevant information. 51% of
the respondents indicated that they have receiv#itient information from the Centre;
the majority of the rest had received informatioratmore-or-less sufficient degree. 90%
of the respondents were very or quite satisfieth wie current location of GLIC.

Internet survey of MSM

The Estonian Gay League and the NIHD have condumtedsurveys of homosexual and
bisexual men visiting gay-oriented Internet sitéshe first survey was conducted over two
months in the spring 2004 and the second in thenau2005. The target group was surveyed
through two web pages: an Estonian pagewatw.gay.ee and a Russian page at
www.gaycity.ee The results of this survey cannot be extendebdesubpopulation of homo-
and bisexual men and only concern the men who Waited gay portals (convenience
sample). 312 filled questionnaires were analysetD¥ and 232 in 2005.

The following presents mainly the results from 200&dicators from 2004 have been
presented if there are any significant changesdmtvthe two years.
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Socio-demographic indicators

The mean age of the responding MSM in 2005 wag ¥eéars. 60% of them were
Estonians, 33% Russians and less than one tentlesespied other ethnic groups.
Compared to the 2004 survey the sample included [E&% Estonians and 13% more
Russians.

43% of the respondents had higher education (samintkem had a degree) and 25% of
MSM had secondary education. About 1/5 had vonatieducation and basic education
or less.

64% of the respondents to the Internet surveeweing in Tallinn or Harju County, 14%
in Tartu County, 7% in East-Viru County, and fewpendents were from other regions.

Knowledge and attitudes

In the case of four knowledge questions out oé the percentage of respondents giving
correct answers exceeded 80%. The least amoutdroéct awareness was noticeable
regarding the statement that HIV is not transmitiganosquito bites.

51% of the MSM gave correct answers to all fiueestions. If the question on the
mosquito bite is left out of the indicator, the gamtage of MSM with correct knowledge
rises to 82%. In 2004 29% of the respondents gawect answers to all five questions.
The data from the two survey years are not exadiyparable since the wording of two
knowledge questions was modified in 2005 to impronderstanding.

The respondents included only a small number edppe with misconceptions about
potential HIV transmission in everyday contactsafghg a toilet or dishes, hugging). 74%
of the MSM gave correct responses to all threestants proposed.

3/4 or more of the respondents demonstrated measlito have contacts with PLWHA,
i.e., continue communication with an infected fdemwork in the same collective with a
PLWHA or purchase food from a store where a séflenfected with HIV. 51% of the
MSM gave tolerant responses to all three statements

The MSM who have accurate knowledge of HIV traission and have no
misconceptions about the spread of the infectiooutdph everyday contacts are also more
tolerant towards PLWHA. This correlation is partanly noticeable in connection with
the lack of misconceptions. The level of toleramcet 18% among the people with
misconceptions about HIV transmission and the graighout misconceptions had a
tolerance level of 68%.

Sexual partners

66% of the respondents consider themselves hotmakand 24% bisexual.

During the six months prior to the survey 81%thbé respondents had male sexual
partners and 70% had male anal sex partners. T8k &ISM had oral sex with a male
partner. The mean number of male partners ofdbpandents in the last six months was
3.9.

66% of the respondents had sex with a regulanear50% with non-regular partner and
12% with a partner who was paid for sex with mooeytherwise. Compared with the
last survey in 2004 the relative importance of oegjents having sex with a regular
partner has increased by one tenth.

25% of the respondents had sex with a femalenpaih the last six months, with the
mean number of female partners being 2.7. 79%ho$a who had sex with female
partner(s) had a regular female partner, 68% hadvith non-regular partner, and 47%
with a female partner who was paid for sex with myoar otherwise.

11.5% of the MSM who visit the gay portals hawsl lboth male and female non-regular
partners. The number of respondents who had seglaions with female partners was
much higher in the group that identified themselassbisexual. Homosexual men had
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more regular male partners (see Figure 34).

Male partner for money or other payment 10.3

40,4
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Regular male partner 72,5
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Figure 34: Sexual partners in the last six monthsexual orientation
(% of the people having respecsigrual relations)

Condom use

- 55% of the MSM who had sex with a non-regularem@rtner had used a condom during
every sexual intercourse in the last six monthk% always used a condom with a regular
male partner. 54% of the respondents had usedndooo during their last anal
intercourse.

- 1/2 of the respondents who had anal intercouaskeused lubricant every time during anal
sex with a male partner in the last six months. gamad with 2004 the frequency of
lubricant use has increased. The amount of regmadvho always used lubricants has
increased by 14%, with equal drop in the group waweer used lubricants (see Figure 35).

- 82% of the respondents who had oral sex with ke partner did not use a condom during
oral sex in the last six months and 1% always wsedndom. The last indicator was
higher in 2004 when 6% of the respondents repat®dys using a condom.

- 25% of the respondents having sexual intercouisie a female partner always used a
condom with regular partner in the last six moritbfore the study. In the case of non-
regular partners and paid sex respectively 33% 8% of MSM had always used a
condom. The difference between the types of pegtisestatistically insignificant.

- 47% of the respondents had taken an HIV testadtlonce in their lifetime. 65% of them
had taken the test during the last 12 months béf@survey.

- The risky sexual behaviour score was calculatepasately including five different
components associated with condom use with nonlae@artners and with the partners
who were paid for sex. Based on the scores MSM wifided in three risk groups. The
largest group includes MSM with high risk behavieu#3%. 30% belonged to the low
risk group and 27% to the zero risk group, i.espomndents who used condom in each
situation covered by the survey.
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Figure 35: Frequency of lubricant use in the lastreonths (% of respondents
who had anal sex)

5.6. PEOPLE LIVING WITH HIV AND AIDS

ACTIVITIES
Objective: Toimprove quality of life of peoplelivingwith HIV and AIDS

Healthcar e services

The health condition of the infected persons is itwoed by infectologists in five different
cities — Tallinn, Narva, Kohtla-Jarve, Tartu andR&a The infectologists have registered
approximately 1700 PLWHA. An earlier problem haeb provision of the services to the
people without health insurance, but in 2004 andb2the expenses of health monitoring of
these people have been covered (from the GFATM rproge and from the National
Prevention Programme in the beginning of 2004). nitéwing and treatment of the infected
persons takes place according to the HIV infectilisgnostics and treatment guidelines
developed in 2003 by the Estonian Association ft#diologists.

The high-quality three-component antiretroviral WRreatment is currently provided in four
hospitals and it is without charge for all patiewtso are in need (irrespective of the status of
their health insurance). The hospitals providing\Atreatment are West-Tallinn Central
Hospital, East-Viru Central Hospital, Narva Hospaad Tartu University Hospital. ARV
medication was purchased in 2004 and 2005 for ¢geurces of the GFATM programme,
National HIV Prevention Programme and the Healdutance Fund. (Health Insurance Fund
purchases one type of medication for people withltheinsurance.) ARV treatment was
provided to 255 individuals in the end of 2005 (Sexble 11). In the end of 2004 this
indicators was lower by more than a half with 1l&ple receiving the treatment. An
extensive increase in the number of people neettiagireatment can be predicted in the
following years.
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Table 11: Number of people receiving ARV treatmarbecember
2005 in different hospitals

Hospital No. of peoplereceiving ARVS
West-Tallinn Central Hospital 154

Narva Hospital 47

East-Viru Central Hospital 1

Tartu University Hospital 11

Other (prisoners, pregnant women) 42

TOTAL 255

Support services

In 2005 support groups for PLWHA were organisedtisy Narva Rehabilitation Centre for

Drug Users and Alcoholics and Ltd Corrigo in EagMCounty (the latter since October

2005) and the ESPO Society, AIDS Prevention Cearick Convictus Estonia in Tallinn. By

the end of 2005 about 150 people went to suppatmgy and more than 400 people when
including the support groups in prisons. The dtotis of these groups include group work
based in the principle of self-help guided by theecalists. Individual counselling is

available and thematic seminars are organised. ofg@nisations provide information and
counselling also to PLWHA and their relatives wie aot members of the support groups.

QUALITY OF LIFE OF THE TARGET GROUP

A survey on the quality of life and discriminatimf PLWHA was organised between
beginning of June and beginning of October 200%atinn, Narva and Kohtla-Jarve among
the people visiting an infectologist. The survegswonducted in cooperation between the
NIHD, West-Tallinn Central Hospital, East-Viru Ceadt Hospital and Narva Hospital. The
sample includes people who are at least 18 yedraral had been aware of their HIV status
for at least three months. The analysis includdga tfom 451 PLWHA. The results of the
survey cannot be extended to all infected personBstonia and are only relevant to the
persons who visit infectologist.

General data

- 71% of the respondents were in the age groupR0AYe groups 18-19 and 30 or above
both comprised less than a fifth of the respondersightly more men than women
participated in the survey — 54% and 46% respdgtive

- 86% of all respondents were Russians, 10% wetenesis and 4% represented other
nationalities. 30% of the people visiting infeciist indicated Tallinn as their place of
residence, 65% lived in East-Viru County and 5%timer regions of Estonia.

- 54% of the respondents lived with a spouse omparand 44% had children (mostly a
single child).

- 40% of the respondents had basic education er B¥6 had secondary education, 31%
had vocational secondary education and 4% higheragan.

- The largest group — 37% — comprised unemployedoms and jobseekers. 29% were

paid employees or undertakers, 15% were on maenritchildcare leave and 7%

studying (one tenth answered “other”). The reatmmber of undertakers and employed

persons was higher and the relative number of utwmg@ persons and jobseekers lower

in Tallinn compared with Kohtla-Jarve and Narva.

In 45% of the respondents the maximum monthlyimne per family member was 1000
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kroons. 17% of the respondents received an incdmaoce than 3000 kroons per family
member (see Figure 36). Compared with East-Viru nBouhe relative number of
respondents with monthly income per family membg&ceeding 2500 kroons was
significantly higher in Tallinn.
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Figure 36. Monthly income per family member (%)

Indicators associated with HIV infection

55% of the PLWH visiting infectionist had beenaae of their infection for three years or
more; including 62% of the men and 47% of the womartotal of 20% knew about their

infection for a year or less (see Figure 37); idolg more men than women (25% and
15% respectively). The group of respondents fratifin included more people who had
only recently learned about their infection. Inriathere were more people who had
been aware of their infection for more than 5 years

60% of the respondents (n=268) had no complantording to the infectologist (i.e.,

they felt healthy), 37% (n=163) had complaints &%d (n=12) had diagnosed AIDS.

Only 4% of the group who had been aware of thectida for more than 5 years had no
complaints.

The older age groups included also increasinghaumof respondents with complaints or
AIDS diagnosis — 60% in the oldest group (30 yearsnore) and 22% in the youngest
group (18-19 years). Regionally the most respotsdeith complaints or AIDS diagnosis

came from Narva.

More than 1/2 of the survey participants believkdt they were infected by injecting

drugs and more than 1/3 reported contracting tfeetion sexually. Getting infected with

HIV through drug injection was predominant in ajjeagroups, except the group 18-19
where sexual transmission was prevalent (60%).

The percentage of people who received the irdacthrough injections is significantly

higher among men than women. The largest groupfewfale respondents reported
contracting the infection from a sexual intercoussth a man (see Figure 38). 72% of the
respondents in Kohtla-Jarve, 60% in Narva and 48%aillinn believed that they were

infected when injecting drugs.
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Attitude of others

The respondents have told about their HIV stahgstly to their parents (62%) and
spouses/partners (52%). A quarter had notified laenily doctor and 8% had told no
one of their infection.

According to respondents’ own assessment, tladioak with relatives and acquaintances
who know about their HIV status are mostly gooscharmal — this is reported for different
types of acquaintances by 75-94% of the responddrite respondents from Narva
reported slightly more overruling attitudes frone trelatives and acquaintances that the
respondents from Kohtla-Jarve and Tallinn. Fomeplea, 11% of the respondents from
Narva had experienced negative attitude from mégieesonnel, with the same indicator
being at 4% in Kohtla-Jarve and 3% in Tallinn.

Pejorative remarks in connection with being deggdly being HIV infected have been
most frequently experienced from simple acquairdane as reported by 26% of the
respondents. 1/5 report that they have heard gtejer remarks from their family
members, friends and medical personnel. 5% ofdébpondents have experienced direct
physical violence due to being or allegedly beiny hfected.

Some respondents had experienced refusal to caoinate with them due to being or
allegedly being HIV positive. The most frequentussls were related to sexual
intercourse (reported by a quarter of the respaisile®ther common refusals concerned
kissing (15%), medical assistance (12%), shakinglbar hugging (9%) and sitting next
to the person (9%). 38% reported having felt loksespect from others in connection
with their HIV status.

About 1/10 of the respondents believed that tley their job due to being HIV infected
and more than a tenth thought that they were ngi@rad for that reason. 14% reported
that potential employers have requested a cettigfioa their HIV status. These indicators
are higher in Narva than in Kohtla-Jarve and Tallisee Figure 39).
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Healthcare and support services

63% of the respondents (1/2 of the men and 3/4hefwomen) had a valid health
insurance.

97 survey participants, i.e., 22 %, received ratroviral treatment. 15 of them were
women who received ARV treatment due to pregnancy.

2/3 of the respondents were very or rather satisfith the medical assistance provided to
them and 12% were partially or completely disseisfRespondents without complaints
reported higher levels of satisfaction with the lgyaof medical care compared to the
group with health complaints. The satisfaction withdical care was significantly higher
in Tallinn than in Narva and Kohtla-Jarve. The dattion with medical services was
higher in Kohtla-Jarve than in Narva.

9% of the respondents (11% of the men and 6% @®fwomen) were currently visiting
support groups for PLWHA and 82% had never doneldwe amount of people visiting or
have been visiting support groups is bigger amoh@VIRA with health complaints
compared with respondents without complaints.

Assessment of the quality of life

The questionnaire developed by WHO was usedutysthe quality of life of the PLWA
visiting infectologist. The questionnaire includéddomains, 29 sub-domains and 116
guestions. Responses to the questions were gimea b-point scale. The domains
concerned physical condition, psychological cooditiindependence, social relations,
surrounding environment, religious and personal/ions.

The combination of all responses gives a geneuallity of life profile in the range
between 1 and 5. The mean quality of life scoréhefrespondents was 2.9, i.e., slightly
below the mean value (the mean value of this ss&8g

The mean quality of life score was higher in wominan in men (3.0 and 2.8
respectively). The quality of life score was higherespondents from Tallinn than those
from Kohtla-Jarve and Narva (3.2, 2.8 and 2.7 retypaly).

The mean score of respondents without complaratshigher than that of the respondents
with complaints (3.1 and 2.7).

Five of the 29 sub-domains are more specificaimnected to the topic of HIV/AIDS.
These include: symptoms and complaints, sociaugich, forgiveness and guilt, concern
about the future, death and dying. The scoresah ®f these sub-domains were above
the mean value on the 5-point scale, being indhge between 3.1 and 3.8.
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5.7. HIV TESTING AND COUNSELLING

ACTIVITIES
Objective: To make HIV testing and counselling service availableto everyone inter ested

Monitoring the spread of the HIV infection in Esi@nis the responsibility of primary
laboratories, which are located in all larger mablinstitutions of the country (33 in total), as
well as the HIV Reference Laboratiry in West-Talli@entral Hospital. A total of 126 970
people were tested in Estonia in 2004 and 122 a7805. The largest group — about 1/3 —
comprises blood donors whose testing is mandatory.

A blood test for HIV antibodies may be taken in afledical institutions, six AIDS
Counselling Cabinets and 17 Youth Counselling @GantrHIV testing is offered in all newly
registered pregnancy cases, to the people exanioretlberculosis or STIs and to the
imprisoned persons. The AIDS Counselling Cabinets lacated in Narva (under Narva
Hospital), Kohtla-Jarve (under East-Viru Centralshibal), Tartu (under Tartu University
Hospital), Parnu (under Parnu Hospital) and two iardallinn (in West-Tallinn Central
Hospital and AIDS Prevention Centre). The work loé tabinets is included in and funded
from the National HIV/AIDS Prevention Programme.eTAIDS Counselling Cabinets offer
free tests for HIV and syphilis. The visitors aaunselled in the issues of testing and risk
behaviours. Nearly 5000 people were tested in #nets in 2004 and nearly 6000 in 2005.
Six AIDS Counselling Cabinets perform approximat&¥ of the tests in Estonia, but
discover about 1/3 of all new HIV cases (see TaBle Table 13 shows the number of people
tested in the different cabinets during the last years.

Table 12: Number of tests and new HIV cases diseavim the AIDS Counselling Cabinets

in 2004-2005
Year Number of % of all people Number of HIV % of all cases
peopletested | testedin Estonia cases discovered discovered in
Estonia
2004 4914 3.9 259 34.9
2005 5999 4.9 226 36.4

Table 13: Number of tests and new HIV cases diseovim individual AIDS Counselling
Cabinets in 2004-2005

Location of the cabinet Number of people tested Number of discovered
HIV cases
2004 2005 2004 2005

Tallinn, WestTTalllnn 1826 1924 71 57
Central Hospital
Tallinn, AIDS Prevention 1167 1704 44 46
Centre
Narva, Narva Hospital 659 1042 103 83
Kohtla—Jarve,_ East-Viru 276 210 36 37
Central Hospital
Tartu_, Tartu University 705 987 5 3
Hospital
Parnu, Parnu Hospital 281 132 0 0
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DATA ON THE TESTED PERSONS

As of the second quarter of 2004 all AIDS CounsglliCabinets use forms to collect data
from the visitors concerning their socio-demograghdicators, risk behaviour and potential
ways of contracting HIV. The pilot questionnairesrevimplemented in the end of 2003. In
2005 forms were filled (by the personnel of theigat) on 4847 clients, comprising 76% of
the total number of visitors. Data analyses wasedny NIHD.

General data

55% of the clients of the AIDS Counselling Caltnéon whom a form was filled) were
men and 45% were women.

The majority of the visitors — 54% — were aged245 In 2005 17% of the clients were
aged 25-29, 11% were aged 30-34 and 17% were oltlee. percentage of children aged
10-14 was 1 %. Compared with 2004 the mean ageeo¥isitors has decreased slightly —
it was 27.5 in 2004 and 26.1 in 2005. The clientslarju County and East-Viru County
are on the average three years younger than #r&<in other regions of Estonia.

In 59% of the cases the language of counsellagbeen Estonian and in 40% of the cases
Russian. 1% of the visitors of the AIDS Counselli@abinets (n=41) were foreigners.
Most of them came from Finland, Germany or Unitedg€om.

59% of the clients in 2005 were employed (12%emaorking and studying) and 30%
were studying. 12% of the visitors did neitherdstmor work. The relative importance of
the last group is higher in East-Viru County thamther regions (including Harju County,
Tartu County and the rest of Estonia) — 19%.

42% of the visitors of the cabinet had taken d tést before. More men than women
had done so — 45% and 38% respectively.

Sexual partners

94% of the respondents were heterosexual and 8foh or bisexual (for 3% the
guestionnaire reads “unknown”)More men than women were reported homo- and
bisexual — 5% of the men and 1% of the women.

32% of the visitors had sexual intercourse witlegular partner during the last 12 months
before the visit to the cabinet. 76% had had séx asnon-regular partner and 5% with a
commercial sex worker. A couple of per cents tblat they had sexual intercourse with
an injecting drug user or a person they knew was pdisitive.

Like in 2004, the group of women included morege who had intercourse with a
regular partner or known HIV infected person whilen had more non-regular partners
and more sex with CSWs. The group of people hasexgwith a non-regular partner was
largest in the age group 15-19 and among the netsidd Harju County. The group of
people who had sexual intercourse with a CSW duthedast 12 months was also largest
in Harju County. The group of people who had sék an IDU and a person they knew
was HIV infected was largest in East-Viru County.

Compared with 2004 the visitors of the AIDS Caellisg Cabinets include more people
who had sex with a non-regular partner and lesplpasho had intercourse with an IDU
or CSW.

Condom use

The level of condom use is very low among therdb of AIDS Counselling Cabinets.
Only 1/10 of the respondents always used a condosexual intercourse with a non-
regular partner in the last 12 months. The peeggnbdf people always using the condom
Is largest in the group of respondents who hadnstx CSW — more than 40%. Slightly
more than 1/4 of the people having intercourse &itilV infected partner have always
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used a condom (see Figure 40). The number of pemspte used condom in their last
intercourse is somewhat larger in the case of quamnmer types.

The female visitors of the cabinets had used mdom with regular and non-regular
partners less frequently than the men. Much feveepfe in Harju County use a condom
with a non-regular partner compared to Tartu Coamtg the rest of Estonia. 4% always
used a condom with a non-regular partner in theldasmonths in Harju County, 8% in
East-Viru County, 17% in Tartu County and 16% ie thst of Estonia.

In comparison to 2004 changes are noticeablespeact of two partner types. The number
of people always using a condom with a non-regodaitner has decreased and the number
of people always using a condom when having selx @&W has increased. In 2004 10%
of the respondents always used a condom in ca®lationships and 26% of the
respondents always used a condom with CSWs.

Regular partner 10,3
Non-regular partner 7,0

Commercial sex w orker | 42,3
Injecting drug user :| 55
HIV infected partner | ‘ 25,6
0 1‘0 20 3‘0 4‘0 50

Figure 40: Respondents who always used a condéneilast 12 months by different

partner types (% of the peopl®whd sex with this type of partner)

Drug use and sharing syringes

11% of the visitors of the AIDS Counselling Cadtm had used drugs by injection and
26% by other methods in the last 12 months.

In respect of both methods the number of drugsusas twice as high among the men
compared with the women. With 17% East-Viru Coun&gd more injecting drug users

than Harju County and the rest of Estonia. BotktBaru County and Harju County had

more people using drugs by other methods thanherakegions.

Compared with 2004 the percentage of people véwe njected drugs during the last 12
months has decreased by 4% in 2005, with an eauitvahcrease in the group that used
drugs by other methods.

60% of the persons who had injected drugs hadedha syringe with others one month
ago or more recently. 19% of the persons who hgtted drugs in the last year had
never shared a syringe.

More men than women reported sharing a syringle other drug users in their lifetime —

84% and 75% respectively. Compared with otheioregHarju County had more people
who had shard a syringe — 95%.

Potential way of HIV transmission

In the case of 80% of the visitors of the calsniet 2005 the collected data indicated
sexual intercourse as potential way of transmisaiuth injecting was reported for 3% of
the visitors. In 6% of the client, transmissionHi¥ either through sex or injections was
reported possible.

In case of men injecting drugs was reported nfoeguently as a potential way of
contracting HIV than in women. Sexual transmissiorfother way” was reported more
frequently by women.
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In Harju County significantly more respondentdiaated sexual contacts as possible way
of contracting the infection (the difference wag smnificant in comparison to “rest of
Estonia”). Compared with other regions Harju Couatyd East-Viru County reported
injections more frequently as potential way of sramssion.

Clients identified as HIV positive

A guestionnaire was filled out on 72% (n=163)adif visitors of the AIDS Counselling
Cabinets in 2005 who were identified as HIV infec{e=226). 25% of them were aged
15-19, 37% 20-25, and 23% 25-29. 15% were ageekafs or more.

88% of the identified HIV infected people wereunselled in Russian and 11% in
Estonian. 39% did neither study nor work.

62% of the infected visitors had taken an HIf te=fore.

87 % identified themselves as heterosexuals &d$homo- or bisexuals.

60% had sex with a non-regular partner in thed2smonths, 39% with a regular partner,
27% with IDU, 4% with CSW, and 10% with a HIV infed person whose status they
knew.

Only a very small number of persons identified HI¥ positive had always used a
condom with different partners during the last yésge Figure 41. Due to the small
number of respondents data could not be givenafortypes of sexual partners). Twice as
many respondents had used a condom during thmtastourse.

62% of the visitors identified as PLWHA had ired drugs in the last year. 12% of them
had never shared syringes with others. 79% ofjtbap had shared syringes during the
last month before testing.

Collected data indicates sexual relations anldeeisexual relations or injections as the
most frequent possible ways of transmission (sgargi42).

\
Regular partner | 10,9

Non-regular partner 4,7
Injecting drug user 2,7
0

5 10 15 20

Figure 41: Discovered HIV infected persons whoaalsvused a condom in the last

12 months (% of the people whd kex with this type of partner)
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Sexual intercourse 38,1

Injecting 18,1

Sexual intercourse or injecting 28,1

Sexual intercourse or other w ay :| 2,5

Injection or other w ay :| 13

Sexual intercourse, injecting or other w ay | 11,3

Unknow n ] 0,6
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Figure 42: Presumed way of getting the infectiomagithe HIV positive visitors (%)

5.8. GENERAL POPULATION

ACTIVITIES
Objective: Toincreased awarenessin the general population

Events and campaign

On 1 December 2004 the HIV/AIDS-related rock musiBENT”, funded from the national
programme and the US Embassy, was premiered. TWere a total of 26 shows, seen
approximately by three thousand spectators. 10%thef proceeds of the show were
contributed to HIV/AIDS prevention.

A campaign “Notice the person, not the diseased$ wrganised in the spring 2005. It was
funded from the National HIV/AIDS Prevention Progwae and by the US Embassy and it
aimed at increasing tolerant attitude towards PLWHRosters were displayed in the bus
stops in six cities and a TV clip was shown in whannels (Kanal 2 and PBK). The TV clip
and/or outdoor posters were noticed by 50% of steritan residents aged 15-74. Almost 3/4
of the people who had noticed the adverts statathie campaign made them think that they
should be more tolerant towards the people infeaiddHIV.

Events are organised annually on the RemembrangeoDaAIDS Victims on the third
Sunday in May, and the World AIDS Day on 1 DecemdarMay 2004 an AIDS ribbon was
created in Tammsaare Park in Tallinn and a comveastorganised on the Town Hall Square
(for more details see the section on youth acéis)ti In May 2005 a concert of the Estonian
National Male Choir RAM was organised in the TalliMethodist Church. The opening of
the event was done by US Ambassador in Estonid\M@s) and AIDS Requiem “Memento
Mori” (J. Adler) was presented.

For several years World AIDS Day concerts have lmganised on 1 December in Kaarli

Church in Tallinn. In 2004 the charity concertigring well-known artists was titled “Open
your eyes” and it was attended by about 1400 sfmgsta Estonian Prime Minister (J. Parts)
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was the patron of the event. The 2005 concertaarK Church was associated with the main
idea of the concurrent campaign “Notice the persmn,the disease!” and the 2Century
Orchestra performed with well-known musicians anists. The concert was attended by
about 1700 people. Concerts in both years weresélswn in the public television (ETV) and
in both years contributions were collected for rmatlequipment required for monitoring HIV
infected children.

County prevention and health promotion councils

All 15 county governments have established drugemion or health promotion councils.
The councils include representatives from localegoments and various organisations in the
county. The task of the councils is to implemene thational health strategies and
programmes at the county level. For that purpbeg prepare strategic directions of health
promotion in the county as well as annual actiaangl The content and target groups of the
activities managed by the councils may vary someéwhdifferent counties depending on the
situation with health problems in each specific@ag Project tenders are organised to make
allocations to various local organisations. In &ddj the councils organise prevention events
and training courses for the youth, seminars oorination days for the local government
members and different specialists. The activiieghe county level are supported from the
National HIV/AIDS Prevention Programme and Drug WRevention Strategy. Figure 43
shows the division of the amounts allocated to ¢dbenty councils in 2005 by individual
activity types.

W Trainings, lectures, information
days, round tables

@ Prevention events

O Project tenders

25 O Council w ork, trainings for
24 council members

W Other activities

Figure 43: Division of expenses of the county cdlsrin 2005 (%)

6. EXTERNAL EVALUATIONS

Two external evaluations of the national preventinigiatives and one mission to assist
Estonia in developing a National HIV and AIDS S&igt were carried out in 2004 and 2005.

In April and May 2004 the Center for Policy StudieRAXIS conducted key informant
interviews with representatives from different ingions and organisations to evaluate the
process in HIV/AIDS prevention. Their report inglies that:

- All common and accepted preventive methods haenltovered in Estonia at least on
the level of objectives. The procedure for settmprities has improved and activities
have become more specific. However, resource pigrshould reflect more the strategic
choices.
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- The field is seen primarily as the problem of Mimistry of Social Affairs, but effective
prevention requires involvement of several othenistiies and initiative from the local
governments.

- In the next years the key issue in the field d¥MIDS will be the capacity of the
healthcare system to provide the required medaraices to all PLWHA needing them.

In December 2005 R. Drew (independent consultant) &. Laukamm-Josten (WHO
European region) carried out an external evaluaifdastonian GFATM Programme process.
They visited most of the programme partner orgaioiss, conducted interviews with their
representatives and reviewed programme-relatednaeicts. Their evaluation report presents
main conclusions in five sub-domains, presentisg al wider picture of the prevention work
in Estonia. Some observations:

- The main systems for the implementation of theAG® programme have been created
and in general they are operating well. The ddsiesults had been achieved in most of
the activities by the end of the first programmaequk(September 2005).

- The following positive organisational developnmsehave occurred in connection with the
implementation of the GFATM programme: The syringgechange service has been
extended and well developed, the scope of activiigpenal institutions has extended, a
Gay and Lesbian Information Centre has been cre&iading has been provided to the
support services for PLWHA and a network of orgatiss active in the field has
emerged, health monitoring has been enabled for PAWithout health insurance.

- The experts noted the need for further extensibthe syringe exchange, the limited
number of methadone treatment patients and absdrwem reduction services in penal
institutions as problems. They also found that ssveervices could be more easily
accessible to the target groups.

- An extensive monitoring and evaluation system lbeen created in the framework of the
programme and it has been positively evaluatedheyGFATM. A uniform national
M&E system is not yet in place.

- In order to prevent problems with the sustaingbdf the extended activities after the end
of the GFATM programme the plans and agreementdufioire financing should be in
place before the end of the GFATM programme. Téyedevelopment in this field is the
implementation of the National HIV and AIDS Strateg

The World Health Organisation (WHQO) mission to ss&stonia in developing a National
HIV and AIDS Strategy 2006-2015 included three stag October and December 2004 and
March 2005. The summary report of the mission iatis that preparation of the strategy is
an evidence of Estonia’s concern for the seriouséghe HIV epidemic. The document
reflects heightened level of political commitmentthe complicated process of finding a
consensus in strategy development. (The creatiorthef strategy was assisted by the
representatives of many organisations, institutiansl interest groups.) The strategy is
evidence-based and based on international expegefte local competence in HIV/AIDS
prevention is constantly increasing. The strategyetbpment should not end with the
drafting of the final document, but it should camdty continue in the framework of
implementation of the strategy.
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CONCLUSION

By the end of 2005 a total of 5063 HIV cases weasealered in Estonia and AIDS had been
diagnosed 100 times. Important amount of the tefié@ersons are still unidentified. The
speed of HIV transmission in Estonia is still highén Europe (the incidence per 1 min
residents).

The registered data on new HIV cases include sagre ©f changing socio-demographic
indicators. Registered PLWHA in Estonia includeimhayoung people aged 15-24, but the
percentage of persons aged 25-29 and above ig rc@mpared to the beginning of the
epidemic. The proportion of men and women amoreg riew cases is changing — the
proportion of women has increased compared to tdmt sf the epidemic. The number of
HIV positive pregnant women has increased ovey#as.

In Estonia the prevention of HIV infection has belalt with for more than fifteen yeardn
2004 and 2005 the activities coordinated from tfa¢ Ievel were governed by the National
HIV/AIDS Prevention Programme and the GFATM Prognanin Estonia. In both years
approximately 40 million kroons (about 2,6 Eurosgrev allocated to national preventive
activities through these programmes. In Decemi@®62he Government of the Republic
adopted the Estonian National HIV and AIDS Strat@@96-2015. National public health
programmes and strategies are coordinate throughMinistry of Social Affairs and the
National Institute for Health Development. HIV peation reaches the local levels through
various non-governmental organisations, privateitéich companies, hospitals, county
councils and local governments.

Injecting drug users

Injecting drug users are still the highest-priotdyget group in preventive activities. A survey
conducted in 2005 among the drug users in Tallmhkohtla-Jarve indicated that 62% of the
450 survey participants were HIV infected and 1¥3hem were unaware of that fact. The
mean age of initiation to injecting drugs was 1arge Nearly 2/3 had injected drugs for at
least 6 years and almost one half of the surveticgzants were injecting on a daily basis.
The drugs that were used most frequently were mghtand amphetamine. 71% of the
respondents had not shared a syringe or a neethle Iast four weeks and 51% always used a
condom during sexual intercourse. 62% had takddlsirtest during the last 12 months.

In 2004 and 2005 the injecting drug users have Ipeevided syringe exchange, counselling
and methadone treatment services in the framewoHi\6 prevention. Over the two years
the syringe exchange points operating in the fraonkwf the GFATM programme received
5840 first-time visitors, with the total number wkits being at 137 173. The numbers of
visits and the numbers of syringes distributedrtmydusers in the SEPs have been increasing
constantly and the number of SEPs has grown. Aaugrid the survey of the SEP clients,
almost 2/3 of the multiple visitors visit the sygmexchange at least once a week. The level of
knowledge among first-time and multiple visitorsshaproved with each year and the level
of risk behaviour has slightly decreased. The gmage of people taking HIV tests has
increased as well.

Methadone treatment is provided at seven locatioiallinn and East-Viru County. By the
end of 2005 more than 500 people in total wereivetg methadone treatment.

Youth and general population
According to the 2005 Estonia-wide youth survey 4i3he young people aged 14-15 and
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nearly 1/2 of the young people aged 16-18 had éxpezd sexual intercourse. The younger
the age of the respondents, the more non-regutaakpartners they had. The age group 16-
18 included the highest number of young people Wwhd always used condom in casual
relationships — 61%. The age group 25-29 hasavedt indicator of always using a condom
— 33%. The respective indicators were 47% and fd9the age groups 14-15 and 19-24.
4% of the age group 14-18, 1/4 of the age groug4.@nd more than 1/3 of the age group 25-
29 had taken an HIV test at least once.

The youth activities in 2004 and 2005 have incluttaohings on HIV/AIDS related issues for
the pupil, vocational school students, conscripis young people in social care institutions.
In addition trainings have been provided to peercatbrs, teachers of Human Science and
specialists. A total of 322 teachers, 56 424 yopegple and 441 peer educators have
participated in training programs. A multi-stagediaecampaign was organised to promote
condom use. The campaign was noticed by 87% ofdhag people in the age group 15-24.

All county governments have established preventiohealth promotion councils which are
responsible for county-level implementation of thational programmes and strategies.
Large part of the activities of the councils isediied to the youth.

In 2005 a first campaign was organised to incréalant attitude towards PLWHA. The
campaign was noticed by 50% of the Estonian retsdenthe age group 15-74. Events are
organised annually on the Remembrance Day of Alx$inds in May and the World AIDS
Day in December. Large charity concerts featuri@gndus artists were organised in
December 2004 and 2005. In addition, a rock mUSRBENT” that deals with the issues of
HIV/AIDS and drug use was staged.

Commercial sex workers

Free healthcare services and HIV/STI counsellimg8Ws are available in Tallinn. In 2004

and 2005 the healthcare services for this targaipgwere visited 1520 times, including 508
first-time visits. The number of condoms and lubants distributed to the target group has
increased in the course of two years.

According to the survey of the visitors of the lileehre service the mean age of the recipients
of the service was 25-26. The majority have beeolved in prostitution for more than one
year and 43% have been in the sex industries abr2@dof the returning visitors have visited
the centre for more than a year and they mostlythisdealthcare service a few times in six
months. Compared to the first-time visitors theugr@f returning or multiple visitors of the
centre includes more people who always used a coraioing sexual intercourse with the
customers in the month before the survey. Signifigaless sexually transmitted infections
were diagnosed in the returning visitors of theviserthan in the new visitors.

Prisoners

According to a 2004 survey the mean number of aioris among the surveyed prisoners
was 1.9 and the mean time spent in prison was &lsy Half of the respondents said that
they know fellow inmates who have tried or are gsdrugs (mostly amphetamine and
marijuana or hashish). 1/3 prisoners reportedritgaused drugs during the time in prison and
more than 1/2 of this group had done so by injectii4 of the respondents reported having
sexual intercourse during their time in the penatitution.

All prisoners have access to counselling and tgstervice, free condoms and disinfectants.
A total of 9216 HIV tests were performed in two ggealn 2004 and 2005 both the persons
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under preliminary investigation and the convictsd haccess to individual HIV/AIDS
consultations and information days. 1568 consoltsti took place and 5827 prisoners
participated in the information hours over the seuof two years. In addition, trainings were
provided to the prison staff.

All prisons have support groups for PLWHA. Over tin®-year period 473 prisoners have
been involved in the support groups. Accordingstovey data the regular members of
support groups have better self-esteem and batt@vlkdge on HIV transmission than the
new members.

Men having sex with men

Data on MSM have been collected through the Inteffinem the visitors of gay web sites).
The mean age of the responding MSM was 27 year®arl|N 2/3 of the respondents
considered themselves homosexual and the restuaiseuring the six months prior to the
survey 81% of the respondents had male sexualgrarand 1/2 of the respondents had non-
regular male partners. 1/4 of the MSM had had s#k & female partner in the last six
months and more than 1/10 had partners from botsses5% of the MSM who had sex with
a non-regular male partner had always used a cownldioimg casual sex in the last six months.
1/3 or slightly more respondents always used a@wongith a non-regular female partner or a
partner who was paid for sex. Nearly half of thepondents had taken an HIV test at least
once in their lifetime.

A Gay and Lesbian Information Centre was openefaitinn in June 2004. During one and
a half years the centre has been visited 1073 timesddition, the target group in counselled
by phone and e-mail. Safe sex aids are distribatetie centre and in all gay-oriented clubs
and bars. A total of 260 450 condoms and 237 756@idants have been distributed to the
target group in 2004 and 2005.

HIV testing
A total of 250 000 HIV tests were performed in 2G0W 2005 in Estonia. Blood donors and

pregnant women constitute a large part of the degteup. Over two years 10 913 people
were tested in six AIDS Counselling Cabinets. AbdB of all new HIV cases in Estonia
were discovered in the cabinets.

Little more than 1/2 of the clients of the AIDS @aelling Cabinets surveyed in 2005 were
men, with the largest group comprising young pe@ged 15-24. 42% of the visitors had
taken an HIV test before. More than 1/2 of thertls who were identified as HIV positive
had had sex with a non-regular partner in the 1@months, 1/4 had sex with an injecting
drug user, 4% with CSW and 10% with an HIV infecfgetson whose status was known.
Only 5% always used a condom in sexual intercowifea non-regular partner. 62% of the
infected visitors of the cabinets had injected drimgthe last year. 3/4 of the injecting visitors
had shared syringes during the last month.

People living with HIV and AIDS

A survey was conducted in 2005 to collect data alUWWHA visiting infectologist. The
majority of the respondents belonged to the agam&®-29 and slightly more than a half of
the respondents were men. More than 1/2 of thporekents had been aware of their
infection for three years or more. 60% of stud®dVHA had no health complaints, 37%
had complaints and 3% had been diagnosed with ABD% of the participants in the survey
believed that they were infected by injecting dragd 35% reported contracting the infection
sexually. More than a half of the respondents lieadth insurance. The mean quality of life
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score of the respondents was 2.9, i.e., a litds than the average. The quality of life score
was higher in respondents from Tallinn than thosenfKohtla-Jarve and Narvalhe mean
score of respondents without complaints was highan that of the respondents with
complaints.

The infectologists have registered approximatel§Qlpersons infected with HIV who have

come to health monitoring. The monitoring costsendéeen covered also for the persons
without health insurance. At the end of 2005 26bgle were receiving ARV treatment and
the support groups for PLWHA included about 150gbedmore than 400 people including

the support groups in prisons). Some informatiow @ounselling is provided also to

PLWHA and their relatives who are not members efghipport groups.

In conclusion, one can say that the interventionshe HIV/AIDS field have continually
developed in 2004 and 2005. New active organisatitave started to work on HIV/AIDS
prevention and the extent of the services proviteslincreased. A great deal of information
has been collected over the past few years abeutgk behaviour, knowledge and attitudes
related to HIV/AIDS in different population groupsSurveys have been conducted in all
major target groups of prevention and some trenelsleeady detectable in several cases.

The external evaluations have highlighted the ity fields as the primary challenges for

the preventive work in Estonia:

- extending the services offered to injecting dusgrs (this concerns mainly methadone
treatment),

- developing the capacity of the healthcare sydiemope with the increasing number of
PLWHA requiring health monitoring and ARV treatment

- planning of adequate resources and ensuringisabtbty of the extended activities after
the end of the GFATM foreign assistance progranmm@dtober 2007.

The future directions, priorities and financialoesces for HIV/AIDS prevention have been
laid down in the National HIV and AIDS Strategy B8R015 and the accompanying action
plan. The challenge for the next years is the fplementation of the strategy and
achievement of the objectives in reducing risk beha and HIV transmission in the

Estonian population.
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ABBREVIATIONS

AIDS Acquired Immune Deficiency Syndrome
ARV Antiretroviral (treatment)

CSWwW Commercial sex worker

GFATM Global Fund to Fight AIDS, TuberculosisdaMalaria
GLIC Gay and Lesbian Information Center

HIV Human Immunodeficiency Virus

IDU Injecting drug user

M&E Monitoring and evaluation

MSM Men having sex with men

MTCT Mother to child transmission

NIHD National Institute for Health Development
NGO Non-governmental organisation

SEP Syringe exchange point

STI Sexually Transmitted Infection

PLWHA People living with HIV and AIDS
UNAIDS Joint United Nations Programme on HIV/AIDS
WHO World Health Organisation
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