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1. 15 years down the trackless roads
Lithuania is a EU country that was a success in slowing down the tempo of HIV spread as
compared to other Eastern Europe countries. HIV prevention was initiated very early, i.e. along
with the first identified HIV cases (1988). In the first years of HIV spread attention was focused
on the organisational issues of HIV problem: the Lithuanian AIDS Centre (LAC) � a body
coordinating the HIV prevention strategy - was established (1989), and the first National AIDS
Prevention and Control Programme launched (1990) in the, comparatively, small Lithuania
with approximately 3.5 million population.

From the onset of HIV reporting up to now we have had to go down �the trackless roads�. The
best practices in other countries used to be carefully analysed and introduced after adaptation
to the social and cultural environment of Lithuania. The HIV infection, as a litmus paper, has
often disclosed new actual fields to direct the basic resources to.

Partner search in HIV infection efforts, shaping of the public attitudes toward HIV/AIDS and
related problems has timely improved our awareness on a huge role of mass media. Mass
media, inter-sectorial, multidimensional an international cooperation has significantly stimula-
ted destigmatisation process of the HIV/AIDS related problems, and conditioned  political
commitment on both national and district level.

Active cooperation, concentration and sharing of experiences is one of the driving forces in
HIV prevention, which has enabled accumulation of the critical mass of the experts well-
aware of the complexity of HIV/AIDS problem including its medical, social, economical and
cultural aspects. Indifference is supposed to be the most dangerous presumption for HIV
spread. Up to now discussions on the innovative interventional programmes for the sex
workers and intravenous drug users have continued.

Preventative work in the target groups, continuous monitoring of activities results and evalua-
tion of those, flexible attention to the needs of target groups were of help in creation of acces-
sible and acceptable services and examples of the best practice in the country.

Of late years, HIV spread in the target groups has been an indicator of a need for intensifica-
tion of preventative responses to HIV and related problems in the vulnerable groups.

Presently, the National AIDS Prevention and Control Programme is attributed to the priority
public health programmes. Innovative approaches have gained even higher support from the
governmental and private organisations. Lithuania will further strive to slow down the HIV
spread and to remain a country of a low HIV prevalence. Acceptability and accessibility of
services for the HIV affected people will be further escalated.

This publication includes the brief overview of a portion of the national response to HIV/AIDS.

Saulius Caplinskas,
M.D., Ph.D. Director of the Lithuanian AIDS Centre
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2. HIV/AIDS trends in Lithuania
Lithuania is surrounded by countries with peak HIV spread of late years, nevertheless it is
considered a country with a low HIV prevalence. In particular, the number of HIV infections
among intravenous drug users remains low, which is in high contrast to neighbouring Rus-
sia (Kaliningrad district), Latvia and Estonia where the incidence of HIV infection among
IDUs has increased sharply in recent years (see annex). In spite of the low HIV/AIDS preva-
lence in Lithuania, influence of the neighbouring countries is hard to deny. But there is still a
time of open �window of opportunities�, providing a chance to impact the speed and patterns
of transmission.

The systematic surveillance of HIV infection in Lithuania was introduced in 1987. Lithuanian
AIDS Centre (LAC) is the main prevention, clinical and referral diagnostic centre of HIV infec-
tion. Primarily, the screening network included the mass screening programs in pregnant wo-
men and other groups during period 1988�1993. From 1993 certain changes in the testing
policy have occurred, while targeting the high-risk populations. HIV test was and still is volun-
tary, except of mandatory testing of blood, organ and tissue donors. Epidemiological data
were obtained from the LAC HIV Database, which contains coded and protected epidemiolo-
gical, diagnostic, and clinical information on all identified HIV cases in Lithuania. The databa-
se also includes statistical information about primary HIV antibody screening in Lithuania.

The first HIV positive person in Lithuania was reported in 1988. Up to 1997 the sexual HIV
transmission mode prevailed. Starting from 1997 HIV has been mainly spread through blood
in the intravenous drug user population. Up to December 31, 2003 a total of 845 HIV cases
were reported. Of them 762 are male and 83 female cases (Figure 1).

Figure 1. HIV transmission mode in Lithuania, December 31, 2003

Probable route of infection Males Females   Total (%)

Intravenous drug use 613 65 678 (80,8%)

Homosexual 63 0 63 (8,0%)

Heterosexual 55 15 70 (7,8%)

Blood products 0 0 0 (0%)

Mother-to-child 0 0 0 (0%)

Unknown 31 3 34 ( 3,4%)

Total 762 83 845

Source: Lithuanian AIDS Centre, February 2004

According to national estimates the real number of HIV-infected individuals should not be
higher than 3�4 times the number of known cases. Annually about 1,5% of the general popu-
lation in Lithuania pass voluntary testing for the presence of HIV antibodies, whereas the
Blood Bank screens about 80000 samples a year. From 1987 up to December 31, 2003,
seventeen HIV-infected individuals have been identified through screening of blood dona-
tions, though no case of HIV transmissions through blood or blood products was, so far, repor-
ted. Lithuanian still faces a significant task to more actively stimulate voluntary (unpaid) blood
donation (see chapter 13).

Lithuania has registered the constantly increasing number of new HIV cases since introduc-
tion of reporting system in 1989. Apart from the HIV outbreak in Alytus correctional facility,
there was stable increase in HIV cases for the last three years (Figure 2).
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Figure 2. HIV/AIDS registered cases in Lithuania

Source: Lithuanian AIDS Centre, February 2004

HIV has been mostly reported in the age groups of 25�29 and 30�39 years, while 76 percent
of total cases were identified in the age group of 20�39 years and this group is continually
replenished with newly infected drug-users (Figure 3). The youngest patient in Lithuania was
15 years, the oldest � 68 years at the moment of HIV diagnosis. Average age according to the
mode of transmission also differs accounting for 37 years of those who have got infected via
sexual intercourse, and 29 years for infection through contaminated drug injecting equipment.

Figure 3. HIV infection cases by age in Lithuania, December 31, 2003

Age Males Females IDU Total

15�19 22 4 30 36

20�24 119 23 125 142

25�29 197 18 189 215

30�39 266 28 249 294

40�49 101 5 70 106

50�59 20 1 5 21

60�> 8 1 2 9

unknown 18 3 18 22

Source: Lithuanian AIDS Centre, February 2004

Number of female cases is on increase. Ratio of HIV infected male/female cases made
7:1 in 2003. Majority of reported females are at their reproductive age, at average 29 years
that is very close to the average age of positive intravenous drug users. The majority of
them have got infected through intravenous drug use. The number of female HIV cases
presumably includes 18 former or active sex workers. This fact is threatening in regard of
further HIV spread in general population. So far, neither cases of HIV mother-to-child
transmission, nor HIV infection in children younger than 15 were reported. Four HIV infec-
ted women delivered 4 HIV negative babies in Lithuania. All of them received HAART
during pregnancy. Epidemiological comparison of HIV data in other Baltic countries pro-
ves the reliably lower HIV prevalence in tested target groups (Figure 5,6) and lower num-
ber of tests performed in pregnant women in Lithuania (Figure 4). Considering the trends
of HIV epidemics, counselling and voluntary testing of pregnant women becomes a task of
highest importance.
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Figure 4. Comparison of HIV testing in Lithuania, Estonia and Latvia, 2002

Lithuania Estonia Latvia

Groups Tests HIV+ * Tests HIV+ * Tests HIV+ *
tested

Prisoners 24 138 350 1 449,9 1 923 243 12 6 684 295 4 413,5 p<0,001
636,5

IDU (not
imprisoned) 2 831 28 989,0 1 186 73 6 155,1 2 980 71 2 382,5 p<0,001

Pregnant  p<0,01
women 2 398 0 0 19 374 44 227,1 22 692 23 101,3 p<0,001

Clinical
indications 5 780 5 86,5 3 203 119 3 715,2 4 208 20 475,2 p<0,001

STI patients 1 328 2 150,6 2 898 17 586,6 10 101 46 455,4 p<0,05

Others 40 769 12 29,4 22 511 378 1 679,1 26 406 156 590,7 p<0,001

Subtotal: 77 244 397 513,9 51 095 874 1 710,5 81 940 611 745,6 p<0,001

Donor
testing 82 876 0 0 48 116 25 51,9 79 909 9 11,2 p<0,001

Total: 160 120 397 257,9 99 211 899 906,1 161 849 620 383,0 P<0,001

* HIV + for 100 000 tests

Source: Lithuanian AIDS Centre, February 2004

Figure 5. HIV cumulative numbers in Baltic countries, Belarus and Russia in 2003

Lithuanian AIDS Centre, January 2004

Figure 6. HIV infection trends in Baltic countries

Source: Lithuanian, Estonian and Latvian AIDS Centres 2003
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There were also no occupational HIV cases reported in the health care workers, although
17 accidents took place at hospitals and 11 in police detention spots in 2003 while handling
the HIV contaminated materials or servicing the HIV positive people or IDUs.

HIV prevalence has been on stable increase. HIV prevalence in year 1996 in Lithuania was
1,45 for 100,000 of population (19,6 in 2002, and estimated 24 in 2003 respectively), which is
the lowest in the Baltic Sea region. HIV incidence has also gradually increased. In 1996 HIV
incidence for 100 000 population was 0,33, and in 2002 � 10,9 (Figure 7). A relatively slow
virus spread in drug users to be attributed to an active preventive work of LAC and other
institutions targeted at the high risk behaviour groups. It should be noted that the first harm
reduction programme was initiated by the Lithuanian AIDS Centre in 1991, and the first HIV
infected drug users was identified in 1994.

Figure 7. Incidence and prevalence of HIV/AIDS per 100 000 population (1996�2002)

1996 1997 1998 1999 2000 2001 2002

AIDS

Incidence 0,14 0,08 0,23 0,17 0,20 0,26 0,26

Prevalence 0,33 0,42 0,65 0,83 1,03 1,29 1,59

HIV infection

Incidence 0,33 0,87 1,47 1,87 1,86 2,07 10,90
Prevalence 1,45 2,33 3,82 5,72 7,63 9,72 19,60

Source: Source: Lithuanian AIDS Centre and Health Information Centre, 2003

There were 34 HIV positive foreigners registered. They are Belarussians or Russians residing
in the Kaliningrad district, and Latvians. Some HIV positive Thailand, Afghanistan, Vietnam,
Ukraine citizens were identified in Pabrade refugee centre.

Primary study of the HIV-1 molecular typification in Lithuania proved the predominating subty-
pe B virus. After the HIV outbreak in Alytus correctional facility in 2002 the subtype A HIV has
been prevailing.

HIV trends in Lithuania among IDUs

Up to 1997, the sexual HIV transmission mode was prevalent in Lithuania. First HIV positive
intravenous drug user was reported in 1994. Two years later 4 HIV-positive IDUs were reported
in Klaipeda harbour. In 1997, IDUs accounted for 70% of all HIV-registered cases (in 2002 �
95,5% and in 2003 � 75,5%). In 2002 this percent significantly augmented due to the HIV
outbreak in Alytus Correctional Facility. Totally 299 inmates acquired HIV through intravenous
drug use in this correctional facility. Needle exchange is generally not accepted in Lithuanian
prisons, however equipment to wash needles and syringes on-site is available. Condom distri-
bution is less controversial. Furthermore, shortage in treatment of drug use, in rehabilitation
and occupation of prisoners provide benevolent conditions for rapid spread of HIV and other
blood-born infections in the Lithuanian penitentiaries (see chapter 10).

In 1997�2003 HIV was predominantly transmitted through contaminated needles. The mean
age on the moment of HIV confirmation � 29,2 years. 15�24 years group made 22,8% of all
the HIV positive cases, compared with 64,6% of older (25�39 years group) persons infected
through intravenous drug use. It might be explained by a lower education on the safe use
among inexperienced IDUs, and by decrease of drug prices that became widely available.

The majority of HIV positive cases have been registered in Klaipeda harbour (totally 203 cases).
Though recently HIV infection has more intensively spread in the major cities, it might be
rapidly spread in some smaller border towns due to favourable conditions (as in Druskininkai
and Maþeikiai) of a close location to a region of high HIV prevalence (Kaliningrad district,
Latvia) and lack of programmes targeting the people at risk in these cities.

In the bigger cities the following preventive measures were applied: finding out the contamina-
tion route of HIV infection (sharing needles, washing needles in the same reservoir), educa-
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tion of drug users, harm reduction programs (needle exchange). They slowed down the spre-
ad of HIV virus in theses regions. Actual syringe exchange and behaviour change program-
mes are an important factor in reducing the spread of blood-borne infections in IDUs.

HIV transmission through sexual contacts

The first HIV-positive cases in Lithuania were diagnosed in homosexual men�s community
(see chapter 8.2). During the whole HIV registration period almost even numbers of people
acquired HIV homo- and heterosexually � 63 and 70 respectively. More cases were diagno-
sed in big cities.

It is quite complicated to analyse the epidemiological HIV situation and its evolution retrospec-
tively in general population (heterosexual contacts). But there are strong arguments to show
that the prevalence and incidence in the period 1988�1994 was very low. It could be proved by
very extended screening programs performed in pregnant women and other groups during
that period. Different screening programmes and actions applied recently as well as routine
screening of persons going abroad for a longer period of time proved a still low HIV prevalen-
ce. The main groups of possible HIV transmission into the general population are sex workers,
drug users and their sexual partners.

The risk of a heterosexual epidemic in Lithuania is clearly smaller as HIV infection among IDU,
but it is of concern that other sexually transmitted diseases are relatively common and incre-
asing in incidence.

AIDS cases

Prevalence of AIDS cases for 100,000 populations has gradually increased from 0,33 cases
in 1996 up to 1,59 in 2002. From introduction of the HIV registry, AIDS as the advanced HIV
stage was diagnosed in 64 persons (Figure 8). There were 60 death of HIV infected persons
reported, of them 28 because of AIDS. HAART is available in Lithuania, and the patients are
treated according to WHO treatment recommendations.

Figure 8.  AIDS cases in Lithuania, December 31, 2003

AIDS cases Males Females IDU Total

Number of AIDS diagnosed 59 5 5 64

Number of deaths: 53 7 11 60

AIDS 28 28

Others reasons 25 7 23 32

Source: Lithuanian AIDS Centre, February 2004
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3. Policy and political commitment

3.1. Development of the AIDS prevention programme

The key strategical document on HIV/AIDS prevention and control in Lithuania is the National
AIDS Prevention and Control Programme. The first national programme was designed in 1989
after establishment of the Lithuanian AIDS Centre.  Later, after multidimensional analysis of
the HIV/AIDS prevention capacities in the country and consideration of results of the first
National AIDS Conference, with support from the European Regional Office of the World He-
alth Organisation, the new action forms have been foreseen. In the first years of programme
implementation, input of other sectors was rather scarce. Significant support has been recei-
ved from the WHO to implement the educational initiatives in general population and, espe-
cially, in the young people. In 1992 the programmes �Public education on AIDS�, �AIDS edu-
cation in the secondary schools� were put into practice, thematic meetings of the experts with
teachers, medical workers (gynaecologists, venerologists, penitentiary medical staff, etc.) ha-
ve been conducted. The round-table discussion on the subjects �Moral and AIDS�, �Drug
issue and AIDS�, etc., were very popular among the schoolchildren. Issues of safer sex have
also been discussed more openly and widely with young people. The Lithuanian AIDS Centre
has published a specific bulletin �AIDS Chronicle�, which included the newest information
on HIV spread and prevention in Lithuania and other countries. The first events to comme-
morate the World AIDS Day for youth (e.g., �Condom Show�) used to attract thousands (up
to 7 thousand) population. These approaches were of a great help to attract attention of even
very conservatively predisposed parts of population.

In 1994 the contemporary Minister of Health Antanas Vinkus has approved the first Commis-
sion of AIDS Programme Coordination. This included not only medical workers, but also ex-
perts from other departments and the scientists.  In 1995�1997 the key issues in the AIDS
prevention programme have been inter-sectorial cooperation and decentralisation of the res-
ponses. In 1996 the AIDS Prevention and Control Programme was included into the list of
priority national health programmes.

The strategical objectives of the National AIDS Prevention programme were announced a
must in the Lithuanian Health Programme that was approved by the Parliament in 1998. This
programme has set the target to remain the country of a low HIV prevalence up to 2010.

The National AIDS Prevention and Control Programme 2003�
2008

In October 2003 the Government has approved the AIDS Preven-
tion and Control Programme for 2003�2008. This Programme was
supplemented with new actions based on the Global AIDS Strategy
principles, on UNAIDS recommendations, and on HIV/AIDS Com-
mitment Declaration �Global Crisis � Global Action�, adopted in the
UN General Assembly Special session, as well as on the commit-
ment of the Lithuanian Government to pursue decisions of the Eu-
ropean Parliament and the Council. Programme priorities were set
according to the rapidly changing epidemiological situation in Lithu-
ania and the neighbourhood, to the HIV transmission modes and
trends, to the improving experiences of the health experts and tho-
se of the experts in other sectors, as well as according to the newest
scientific achievements, trying to assure sustainability of the former
key programme actions.
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Programme objectives

Key objectives of the programme are:
• to reduce transmission of HIV/AIDS and related infections in Lithuania;
• to mitigate negative consequences of HIV and related infections to an individual and society;
• to provide appropriate health care services to people with HIV and AIDS;
• to improve HIV/AIDS surveillance system.

Programme tasks
• Prevention of parenteral HIV transmission;
• HIV prevention though sexual intercourse;
• Prevention of HIV mother-to-child transmission;
• Improving health care and social services for people with HIV and AIDS.

Especial attention to the target groups (drug users, sex workers, prisoners, etc.) in one of the
Programme priorities. Programme activities to be performed in cooperation with a variety of
organisations involved into drug use and HIV prevention, including NGOs. Network of the low-
threshold health care sites to be developed, young people to be intensively informed, care of
the people living with HIV/AIDS ameliorated. The Programme also foresees enforcement of
the HIV/AIDS epidemiological surveillance and laboratory diagnostics. This document bluep-
rints capacity improvement of the municipal HIV/AIDS prevention and control programmes,
education of not only politicians, but also of other sectors: police officers, military servants,
mass media, etc.

The Programme 2003�2008 lists totally more than 120 activities related to HIV/AIDS preven-
tion and control. The Programme budget totals to 39,6 million Litas for five years. The Govern-
ment has authorised the Ministry of Health to monitor implementation of the Programme, and
the Lithuanian AIDS Centre � to act as the main executor.

3.2. HIV prevention on the district level

The role of the municipal health programmes is very important to stimulate health promotion
and local participation in design of the health policy. HIV prevention on a district level has
intensified since 1997, when a concrete budgeting mechanism of the preventative municipal
programmes was settled: the Parliament has approved standard regulations of the Municipal
Health Funds, which the prevention programmes used to be budgeted and NGO initiatives
supported from. The municipal doctors are appointed to coordinate preparation and imple-
mentation of the target programmes. Therefore realisation of the activities targeting HIV/AIDS
and other issues depend mostly on municipal doctors� competence and understanding of the
HIV/AIDS problem.

Up to 1998 ten municipalities (of 60) had launched their AIDS prevention programmes, and
only four � the STI prevention ones1. In 1999 the Lithuanian AIDS Centre has applied to the
mayors suggesting the sample AIDS/STI/drug use prevention programme for municipalities,
which was prepared taking into account recommendations of the international best practices
and national experience, and included description of activities in target groups, mass media,
etc. Since 2001 the Lithuanian AIDS Centre has organised meetings with the mayors, educa-
tors, health care workers, police officers, mass media and child�s rights protection services in
five (of 10) counties. Seminars for the teachers, schoolchildren, and social workers have been
organised, free testing on HIV promoted. All this was helpful to organise the qualified expert
groups in the municipalities. In 2003 intersectorial boards coordinated actions in HIV/AIDS,
drug use and related fields in 23 municipalities (Figure 9). HIV/AIDS prevention action pro-
jects were designed and realised in 22 municipalities. Training, facilitated by the Lithuanian
AIDS Centre and targeted at municipal, county and public health centre experts, with active
support from the Canadian Embassy, has stimulated further 5 municipalities to design their
local HIV prevention programmes. The district public health centres have paid especial atten-
tion to the HIV and related problems. For example, they have organised totally 234 various

1 Data of the National Health Board, 1999.
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events to commemorated the World AIDS Day 2003: from exhibitions in public libraries up to
the district conferences and seminars for general population. Annual competitions �School-
children against AIDS� have been very popular in the districts. These competitions could be a
perfect example of intersectorial cooperation: they are organised by the Lithuanian AIDS Cen-
tre in cooperation with the Ministry of Education and Science, local education departments.
The competition has been traditionally supported by the UNDP, other international organisa-
tional and private business.

Figure 9.  Municipality response to HIV/AIDS, February 14, 2003

3.3. HIV/AIDS advocacy

Annual national HIV/AIDS conferences used to be organised with advocacy purposes. From
1993 up to 1997 three international conferences took place under the title �HIV/AIDS/STI
prevention in countries with low HIV prevalence�. In 1997 the scientific/practical conference
�Counselling support on issues of HIV and drug abuse� was held, in 1998 � the 3rd Baltic
Congress on Infectious Diseases �Optimisation of diagnostics and treatment�.

All those meetings have stimulated better awareness of politicians on importance of HIV/
AIDS and related problem in politicians, and gradually improved political commitment.
The latter, partly, was also due to the publications of the Lithuanian AIDS Centre distribu-
ted by e-mail in the Government, the Parliament and local authorities. The greater break
in political commitment could be noticed after events assigned to the tenth anniversary of
the Lithuanian AIDS Centre � Congress of the Eastern/Central Europe countries �Ten
years with AIDS�. This meeting was organised under patronage of the President of Lithu-

ania Valdas Adamkus. In the international congress �Drug use
and AIDS � let�s join our efforts� in 2000 the Prime Minister,
the Ministers of Education and Science, Interior, Social Secu-
rity and Labour, and Mayors delivered speeches for the first
time. Number of politicians from different departments and di-
strict authorities of the highest level participated in this event
proving comprehensive approach to the HIV/AIDS and politi-
cal commitment. Since 2001 the conference under the same
title �Drug use and AIDS � let�s join our efforts� traditionally
has been organised in the Parliament. In 2002 the 4th Europe
AIDS Conference �European approach to the HIV/AIDS and
related problems: research, policy, prevention and care� took

Address to the conference participants of
the President of the Republic of Lithuania
Valdas Adamkus.
You are welcome in the International Cong-
ress �Ten years with AIDS�. I am positive that
the public progress is only achievable after
determination and consolidation of the moral
standards, which could help a human being
to be responsible for the own words and own
deeds vis-à-vis himself and others.
I wish you all the most constructive work. On-
ly our joint efforts will destine the welfare, he-
alth and security of the mankind.
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place under patronage of the Prime Minis-
ter of Lithuania Algirdas Brazauskas. Que-
en Silvia of Sweden has paid a visit to the
conference participants as a honourable gu-
est. After this meeting the Parliament has
adopted resolution �On a subject of the drug
use in Lithuania� which that acknowledged
the drug use and AIDS as factors endange-
ring the national security.

The most deserving people invol-
ved in the HIV/AIDS/STI and drug
use prevention have been awar-
ded a statue �Angel of Hope� and

Diploma of Thanks on occasion of the
World AIDS Day. This was of help to im-
prove awareness of the politicians and
key public players on a need of AIDS
prevention. The people awarded this pri-
ze of honour are: Vilnius Mayor (1997)

for stimulation of initiatives tar-
geting people at risk, a LR ra-
dio reporter (1998) � for enga-
gement of the mass media into
HIV/AIDS prevention, UNDP
representative in Lithuania
(1999) � for activities in the field
of HIV/AIDS and drug use pre-
vention, the parliament member
(2001) � for advocacy in the
field of AIDS in Lithuania.

The President of the Republic of Lithuania Valdas
Adamkus with Her Majesty Queen Silvia of Sweden
and the Director of the Lithuanian AIDS Centre S. Cap-
linskas during IV Europe AIDS conference

Press Conference �Drug use and AIDS � let�s join our
efforts�: (on the right) Member of Parliament J. Narvi-
lienë and Chairman of the of Parliament Temporary
Drug Use Prevention Commission A. Skardþius

Press conference: (on the left) UNESCO Goodwill AIDS
ambassador C. Owen-Jones, the Minister of Health of the
Republic of Lithuania J. Olekas and Director of the Lithu-
anian AIDS Centre S. Èaplinskas

Police Department and LAC during sign of Cooperation Agreement
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4. Attitudes of the Lithuanian population
towards people living with HIV/AIDS
Population�s tolerance towards the most vulnerable social groups can impact programming,
implementation, and political support of the AIDS, drug use and other prevention program-
mes. It also indicates achievements of the educational work.

Survey of the public opinion about vulnerable groups in 2003 has proved significant increa-
se in tolerance towards the people with HIV in the last 13 years. In 1990 77,6 percent of
questioned people admitted having no wish to live in a neighbourhood with those people.
This percentage in 2003 was only 49,3, i.e. 1,5 times less. Young people (aged 15�29) were
more tolerant towards people with HIV/AIDS as those aged 50�74. People with university
education and those with higher incomes have usually more tolerant opinion about individu-
als with HIV. In the 13 latter years, number of homophobes has diminished 2,3 times, and
the number of people preferring not to have former convicts as neighbours has decreased
1,2 times. Though, attitudes towards drug users haven�t practically changed: even 90 per-
cent of respondents in 2003 (n=1009) stated that they wouldn�t like to have drug users as
neighbours.

Conclusion: Tolerance of the Lithuanian population towards people with HIV/AIDS, ex-con-
victs and MSMs has increased proving expedient design and implementation of educational
actions and information on HIV/AIDS and related problems. A slight change in tolerance atti-
tudes towards drug users indicates the still high stigmatisation requiring correction of public
information and education methods2.

In 13 years number of Lithuanian people not wishing to have those with HIV/AIDS as neigh-
bours has decreased 1,5 times

Figure 10.Trends of the tolerance towards people living with HIV/AIDS in Lithuania
in % (1990�2003)

2 Lithuanian AIDS Centre�s and Baltic Surveys� data. 2004.
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5. Raising HIV/AIDS awareness
among schoolchildren and youth
Introduction

According to Lithuanian Department of Statistics, there were 946 thousand youth under 19 years
and 240 thousand individuals of 20�29 years of age in Lithuania in 2003. 678 thousand
young people were getting their education at 2078 educational institutions of various levels:
448 thousand of them studied at elementary and high schools and 168 thousand at Universi-
ties and Colleges. Out of every 10 000 people in the country 2352 are schoolchildren and
students. Every year 20 000 children or 4% of all children of school age do not attend school.

Because of their curious nature and inclination to experiment, as well as because of peer pres-
sure schoolchildren and youth represent one of the most vulnerable groups to HIV infection.
This is because young people are frequently confronted with dangerous situations such as
pressure to take alcohol or drugs or to start sexual relations in early age, which require taking an
immediate and decisive action. Therefore, HIV prevention involving this particular group is being
given most attention by the professionals at Lithuanian AIDS Centre with the aim of not only
providing them with thorough and precise knowledge but also of shaping their attitudes and
forming their behavioural habits that would allow to avoid HIV infection or other sexually tran-
smitted infections. Throughout 15 years of its existence, the centre succeeded in involving and
mustering national and non-governmental institutions, private sector and the media for the pre-
vention work, in convincing society of the importance of prevention work and getting (consolida-
ting) its support. Effective ways and forms of explaining the risk factors facilitating HIV transmis-
sion, such as unsafe sexual behaviour and drug abuse, have been introduced, so that the young
would feel impelled to deliberate on their behaviour and to give up risky habits.

Situation analysis

Prevention work has been conducted in the country by using the algorithm of AIDA
prevention work:
Attention (to point out the problem, to impart information, to raise funds)
Interest (to focus and sustain attention)
Decision (to find the most efficacious forms of activity)
Action (to promote HIV/AIDS prevention work actively)

HIV/AIDS problem emerges in some areas of life that are still a taboo to a certain part of
society. Campaigns such as Rock Against AIDS (1990) and Condom fiesta (1991), were moun-
ted by representatives of show business and contributed a great deal in breaking the silence
and calling the attention of society, especially the attention of youth, although they were
received with mixed reaction. These campaigns marked the beginning of cooperation betwe-
en LAC and show business world. Six Condom fiesta�s an-
nual events held by Tigris Company till 1997 and spectacu-
lar automobile procession The Great Race �96 later followed
them.

National campaigns named Beauty Against AIDS �96 (Miss
Photo Baltic agency), World Without Drugs�96 (Eldorado
club), Art And Medicine Against AIDS �97 and �98 (charity
and relief fund Angel Of Hope) as well as campaigns moun-
ted by international organisations that received a lot of so-
ciety�s attention (the performance Before Forever that was
staged by the choreography theatre Dansteller from US in The Great Race �96
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five cities in 1992) have proved that all forms of activity when they succeed in breaking the ice
of silence and catch the eye of society are good and welcomed in HIV/AIDS prevention.

The importance of The importance of the media
Show Business World • To inform society;
• To point out the problem; • To call the attention of politicians;
• To promote information/message; • To reduce discrimination against;
• To raise funds.   HIV/AIDS infected persons.

It was the active cooperation with the media (see chapter 7) and HIV/AIDS prevention program-
mes at schools, which were started to be introduced by LAC workers, and traditional World AIDS
campaigns that helped LAC to sustain public interest and stress the importance of the problem.
There were a number of World summer campaigns Europe Against AIDS held by Lithuanian
seashore for 5 years (from 1994 to 1999), which were keyed up with the opening of the summer
season. The event, which was a tradition already, would be described in the papers. National
and non-governmental institutions were constant contributors to those campaigns.

The Decision stage involves finding the most efficacious means appropriate for certain types
of activity after situation analysis in the country has been done, with the aim to engage the
youth and educationalists working with the youth in HIV/AIDS prevention work.

Model of working with youth

(What you have to keep in mind (remember) while working with youth):
If you tell them � they will forget
If you show them � they will remember
If you involve them � they will understand

The events dedicated to the problem of AIDS in the country such as World AIDS Day that has
been commemorated all over the Lithuanian since 1991 and the AIDS Remembrance Day (sin-
ce 1994) played an important role in this regard. Initially we ourselves were the organizers of
such events inviting the representatives of the Show Business to take part in them. In the course
of time, with the development of our collaboration with Public Health Centres, municipal govern-
ment, theatres and cinemas, libraries, etc., the World AIDS Day was incorporated into their
schedules. The 2003 World AIDS Day was commemorated with 234 events organised by Public
Health Centres. We also seek that HIV/AIDS prevention messages were incorporated into the
schedules of institutions we associate with. In the cinemas alongside with a movie dedicated to
the AIDS-related theme, the information about AIDS has been dispersed in different forms: on
stands, folders, calendars, moreover, different contests and lotteries have been arranged.

The Decision stage and the Action stage are closely related. Another aspect is promotion of
preventive measures, which is to reach only that part of society it is intended for, so that to
avoid the resentment of the Catholic community.

We didn�t rush with pilot HIV/AIDS prevention projects, which were conducted in other coun-
tries, especially in non-European countries, despite their success there. Reasoning globally,

AIDS mobile �96 AIDS passport
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we sought for solutions that would be appropriate in local community. What was right for
students was not appropriate for schoolchildren.

Publicity different postcards for youth containing information about HIV transmission pat-
terns that have been disseminated at Leisure Centres and schools or gymnasiums may
serve as a good example. Lithuania being the country with a low HIV prevalence rate, we
have taken to the dual protection method, and we substituted the terms �condoms� and
�drugs� by more acceptable and stigma reducing words �Sargis� and �kvaiðalai� (sub-
stances) respectively.

Disseminated at schools Disseminated at Leisure Centres

ABCD model

• Abstinence

• Behavior

• Condoms

• Decision

World AIDS Day posters

Informative summer campaign
Listen, learn and live! � 1999 minibus

Flyers advertising the
movie Acid

I Love Life �1998
Summer Campaign

Cinema Against
Drugs �01 Campaign

World AIDS Day flyers

DUAL PROTECTION

Protection from unwanted pregnancy and STI/HIV through:
• Consistent and correct use of male or female condom;
• Use of condom and other contraceptive method;
• Abstinence;
• Avoidance of all types of penetrative sex;
• Use of contraceptive method plus mutual monogamy among uninfected partners.
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The experience that LAC has acquired while educating the youth about HIV/AIDS and in
attempt to protect them from HIV infection and motivate to give up risky behaviour, reduce
fears and cultivate tolerance towards HIV infected individuals is presented below.

The contribution/participation of Youth Clubs and popular groups

HIV/AIDS prevention is a continuous process, and prevention work never ceases. Neverthe-
less, several big events, that occur annually, should be mentioned in particular. These are
AIDS Remembrance Day, World AIDS Day and St Valentine Day that are commemorated all
over the world. These occasions are a good opportunity to focus attention of the Media, to
raise funds and round up the sympathizers, who do not engage themselves in prevention work
directly but who feel concern about the HIV/AIDS situation in the country.

On St Valentines day  �taxi� and �flower� campaigns are mounted during which everyone who takes
a taxi or buys some flowers receives in turn some information about HIV/AIDS and a  prize (condom).

We are anxious to involve popular music groups and vocalists to lead AIDS World Campaigns in
the country. The 1999 World AIDS Campaign was led by Èeslovas Gabalis, The  2001 World
AIDS Campaign was led by Povilas Meðkëla and the famous basketball team Þalgiris, the 2002�
2003 World AIDS campaigns were led by popular music group Biplan and the vocalist Tigra.
During these international campaigns many popular singers gave free performances and acted
as comperes. In 1998�1999 such campaigns as Alternative Groups Against AIDS were staged
in the capital�s underground club, where not only active discussions were held but the funds
were raised also to commemorate the members of the club that had died of drug overdose.

DJs against AIDS

The first DJ festival Lithuanian DJs Against AIDS was held in 1998. Since then such cam-
paigns have been staged in Vilnius, Kaunas, Ðiauliai, Anykðèiai, Druskininkai with the most
famous DJ participating.

Red Ribbon Street campaigns

Red Ribbon Street campaigns have been conducted since 1999 with the help of youth/students
organisations, Lithuanian Red Cross Youth, Psychological Youth Counselling Centre, Family Plan-
ning and Sexual Health Association being the main and regular assistants. Such campaigns have
been conducted in Vilnius, Kaunas, Ignalina, Klaipëda, and other cities of the country.

Students against AIDS

Students have been taking part in HIV/AIDS prevention work since 1994. They participated
actively in the first AIDS Remembrance Day for the commemoration of those, who had died of
AIDS. In 2000 for this cause the students of Vilnius Conservatoire, Lithuanian Medical Student
Association, Lithuanian Student Union, Vilnius Pedagogical University mounted Students Against
AIDS campaign with the aim to engage students and student organisations in prevention work,
to foster their consciousness and the sense of responsibility. Campaigns were conducted in

Vilnius and Kaunas.

These events inspired the students of Vil-
nius Conservatoire to stage a musical
performance Aidas and Aida for the com-
memoration of  the 2000 World AIDS
Day.

In 2003 student organisations demonst-
rated a particular activeness. The 2003
World AIDS Day was commemorated
with different events at six Universities.
For the commemoration of 2004 AIDS
Remembrance Day a discussion was
pursued with participation of the Debate
Club students, Lithuanian Academy ofAidas and Aida
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Science and Academy of Science Anthanaeum. The Debate Club students with a team of
scholars were discussing and assessing prevention campaigns, putting forward new sugges-
tions and ideas.

Preparing students for prevention work

LAC professionals deliver lectures at Universities. A team of social educators, social workers,
psychologists and public health workers are trained for AIDS and Drug prevention work (Figu-
re 11,12). In 2002 a �HIV/AIDS� course of distance learning was worked up in collaboration
with Kaunas University of Medicine.

Students from different Lithuanian Universities and Colleges are having their practice classes
at LAC.

Figure 11. Events organised by LAC to students Figure 12. 2000�2001 Students� papers
and schoolchildren during 1997�2003 on HIV/AIDS related issues

LAC has in its disposition over 300 documentaries, approximately 20 of which are devoted
to HIV/AIDS and drug abuse prevention issues and which are specially designed for
schoolchildren.

Under the project Vilnius Against Drugs and AIDS there was organised a traditional sum-
mer camp for schoolchildren from Vilnius Baltupiai and Ðiauliai Saulëtekis schools and
respectively for training on primary drug abuse prevention (the sponsor and co-organiser
being ECAD)

Charity concerts, campaigns and the integration of private sector

There have been a few charity events con-
ducted in the country since 1998 and the
funds raised were dedicated to AIDS and
drug abuse prevention: a charity exhibition
with the paintings of 4 artists for selling in
1998; a charity concert in commemoration
of those who had died of AIDS in 1999 (the
songs of F. Mercury�s were performed by the
most popular Lithuanian musicians and the
concert was broadcasted on  LNK channel).

A charity concert Don�t be fashionable � stay
alive initiated by Capital�s mayor in 2000; a
charity concert under the theme of Citizens
of Klaipëda, let�s protect our children from
Drugs (Business Coalition Against AIDS) in
2003; relief campaign �One World Beat/AIDS
2004� (charity-relief fund �Fountain of Hope�).
The donations that were collected during the-
se events were dedicated to support AIDS
projects in Lithuania.

A. Mamontovas after the charity concert with
the LAC letter of thanks

Concert in which
F. Mercury�s songs
were performed
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Take a test for HIV!

Since 1998 campaigns are being organised by Lithua-
nian AIDS Centre annually. During each campaign all wil-
ling can undertake a test for HIV. For many they help to
conquer fear and give a good reason for making a visit to
AIDS centre.  Invitations to take a test for HIV are being
disseminated during all the events mentioned above. You
can also get one at supermarkets when buying a con-

dom. Since 2001 seeking to dimi-
nish society�s fears and foster trust
we have called the campaigns Don�t
be afraid to visit AIDS Centre. In
2001 two thousand stickers on two
thousand telephone booths called to
participate in the campaign.

The youth activists serve as a go-
od example here. In
2002 VU freshers ini-
tiated a campaign, du-
ring which they under-
took a test for HIV
themselves. They marched to the AIDS Centre carrying po-

sters on their chest saying: �I�m going to take a test for HIV� and the posters on their back
saying �Follow in my footsteps�. After having undertaken a test for HIV they marched back
to University with the different posters �I�ve just undertaken a test for HIV. Follow in my
footsteps�. In 2003 young people were encouraged to take a test for HIV by Alanas Choðnau
and Luka.

Public promotion in HIV/AIDS awareness in the country

LAC commenced an active public promotion campaign
in HIV/AIDS awareness in collaboration with PR agen-
cies in 2001, JCDecaux Unicom agency  turning the main
partner in this campaign.

In collaboration with JCDecaux Unicom agency 5 outdo-
or posters containing information on HIV/AIDS have be-
en developed and placed in 8 main cities.

The student survey in 2004 showed that the absolute
majority (92%) of respondents had been aware of HIV/
AIDS public promotion. It was estimated that the majori-
ty (31%) of respondents had learned about HIV/AIDS from
the outdoor posters, 17% while watching TV, 15% while
reading magazines and 14% on the Internet.

Drawing, writing, computer poster
and photo competitions

Schoolchildren have been encouraged to take part in various projects dedicated to HIV/
AIDS since 1994. In 1994 the drawing competition Schoolchildren Against AIDS was held,
in 1996 schoolchildren also entered the writing competition, and in 2002 two more competi-
tions of computer poster and photography were held. They were organized in collaboration
with the Ministry of Education and Science, which takes the responsibility for raising HIV/AIDS
awareness in educational establishments, for promoting them to include such competitions
into the syllabus and for involving teachers in HIV/AIDS and drug abuse prevention work. The
2003 study showed that girls and schoolchildren under 11�14 years were more enthusiastic in
such competition (girls comprising 74% of all participants). The exhibition of children� art works

I�ve just undertaken a test for HIV, 2002

Don�t be afraid to visit AIDS centre

Take a test for HIV

Last minute offerCan anything be
washed?
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toured from town to town and the best Art works appeared in youth magazines and illustrated
publications for children (Figure 13).

Writing competition are a commonplace in HIV/AIDS prevention campaign. Writing competi-
tion 2001 and 2002 were organized wit the help of youth magazine Lux.

Figure 13. The number of participants in Schoolchildren against AIDS 1998�2003

Knowledge competition Schoolchildren against AIDS

Since 1999 knowledge competition have
been included into newsletter Sexual He-
alth Exchange Future programs. The pro-
ject is intended for schoolchildren of 15�
16 years and is aimed at raising HIV/AIDS
awareness and fostering their creativity.

This is a new form of HIV/AIDS prevention
in the country; nevertheless, it has been im-
plemented in all Lithuanian schools succes-
sfully. HIV/AIDS knowledge competition ta-
ke place in halls accommodating 500 spec-
tators enthusiastically supporting their te-
ams and they include 4 stages.

In the initial stage a competition is organi-
zed at school with 3�5 teams participating.
Each team prepares a presentation of a te-
am, clothing with anti-AIDS promotion,

Letter of thanks from Ministry of
Education and Science Catalogue of children artworks

Winners of the competition�2003 with project coordinator � Head of LAC
Educational Department L. Stoniene
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knowledge test and social advertisement video-clip. A jury
rates the teams� performance on each of these tasks. The
winner enters the next stage. The fourth and the final stage
(nationwide) take place on December 1, on World AIDS Day.
The project continues for three months.

The winners and their leadership are granted a trip to Swe-
den (sponsors ECAD and UNDP). The project 2003 invol-
ved 10 000 individuals including the project organizers and
spectators. The 2002 survey of participants of regional sta-
ge showed (n=189) that 86% of participants improved their
knowledge on HIV/AIDS issues and 94% seriously consi-
dered the consequences of risky behavior. Moreover, 84%
respondents reported about having become more tolerant
towards the infected with HIV/AIDS, 77% reported about
h a v i n g

improved their relationship with their te-
achers and 86% � with parents.

A similar survey in 2003 showed, that more
than half respondents had participated in such
competitions more than once. This proves the
project to be interesting and useful. The ab-

solute ma-
jority (96%)
assessed
the partici-
pation in the
competition
positively,
claiming to
have acquired new experience that would be useful in the futu-
re. 78% of respondents were confident that the participation in
the project would encourage them to engage themselves in
HIV/AIDS prevention work more actively.

According to more than 150 project organizers in the country (lo-
cal leaders, schoolchildren, teachers, public health workers, etc.,)

the HIV/AIDS competition is a good idea and it has proved to be an effective HIV/AIDS prevention
means.

Check  the website: http://www.aids.lt

The website http://www.aids.lt was created in 1999, and in 2001 already the campaigns on the
Internet for youth were commenced. The first campaign Don�t be afraid to visit AIDS Centre
was run on websites most frequently used by youth such as: www.sala.lt; www.draugas.lt;
www.ispirmozvilgsnio.lt; www.vaikinai.lt; www.susipazinkime.lt with the aim to get them know
about the AIDS Centre website. Those who took part in the 2002 campaign I give you, you
give me after they filled in the interactive form displayed on the website www.aids.lt  got a
chance for a free test for HIV. The survey results showed that 72% of respondents were
liberally disposed towards PLWA thinking that they should not be isolated from the rest of
society and 62% of respondents reported having taken to more safe sexual behaviour after
they learned about HIV/AIDS.

We invite all creative young people to take part in the catchword for AIDS campaigns and the
Christmas banner contests. In 2003 the campaign Get yourself protected! with participation of
the young vocalist Luka, who invited young people to take part in creative work competition
What would you tell to your friend? and graffiti competition Hip Hop Against AIDS.

The jury of competition in Klaipeda: (on the left) Presi-
dent of �Business coalition against AIDS� L. Bosienë

Competition 2001 winners

Competition 2002 winners
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AIDS Hotline

The AIDS Hotline was opened in 1992. The need for counseling of this kind was proved by
frequent calls to the AIDS Centre asking different questions. During the first year, the line
program was prepared, anonymous questionnaires for people calling were completed and
counselors trained.

Since 1999 a new free Red Ribbon telephone line (8 � 800 20011) together with NGO Spatium
and TIP (Tele Information Services) was opened. It is accessible around the clock free of
charge (Figure 14).

Since 2001 it has been re-named as Help line (8 800 20111). This number has been adverti-
sed on all outdoor public promotion posters, video footage on TV, on Radio and press.

Figure 14. AIDS hotline phonecall dinamics 1998�2002 m.

Schoolchildren� reflections

People should be pure, brave and strong. They should make life worth living; their mind
should dwell upon traveling, recreation, their children left at home, and they should always
remember that AIDS takes shelter of places where the mind lies waste.

Radvilë Rimgailaitë, 13 years, Vilnius

Here in the country we feel secure and    far away from AIDS problem, yet, we welcome those
fighting against it heartily.

                                                                                   Algis Breimelis, 15 years, Jonava

AIDS disease wraps one in a mantle of hashness and desolation.

                                                                              Laima Ðidlauskaitë, 15 years, Trakai

When infected with HIV, one is born anew... not to start his life anew, but to finish it anew.
Ones thoughts that were once expansive and dashed like the spirit of Faustus  reduce to four
letter combination AIDS...

Should he be condemned? If so, for what?..

Should he be extenuated? If so, why?..

Shoud he be ignored? If so,  what happens next?..

If we can neither condemn, nor extenuate, nor ignore him, is there any way to treat him?
Yes... The ray of hope  never dies away even under the dark shadow of HIV/AIDS. Even the
weakest one has the  power to  lift one�s  spirit and mind. It should be cherished , therefore,
and should never be allowed to die in the eyes of our fellows.

                                                                                  Inga Gailiûtë, 18 years, Këdainiai
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6. What a schoolteacher needs to know on HIV/AIDS
and related issues
Introduction

How much schoolchildren know about HIV/AIDS and other sexually transmitted infections
largely depends on the extent of schoolteachers� knowledge, his/her experience and readi-
ness to discuss this subject matter and in a broader sense it also depends on the policies of a
given school and its general strategy. Sometimes a schoolteacher solves the problem using
his individual approach, other times the ways of solving it are being suggested by schoolchil-
dren themselves or other so called unreliable sources are used.  HIV/AIDS prevention and
HIV/AIDS related issues at school are usually quite an ambiguous matter and this ambiguity
often discourages schoolteachers. Professionals at Lithuanian AIDS centre support schoolte-
achers in HIV/AIDS/STI and drug abuse prevention work by:  updating them on the HIV/AIDS
situation, ways and methods of prevention and providing with newsletters. It induces the invol-
vement of schoolteachers in prevention work and implementing active training methods.

Situation analysis

In the schoolteachers� opinion survey3  carried out by the Ministry of Education and Science in
1998, 20,4 % of the respondents maintained that HIV/AIDS in the process of training was
discussed constantly or often and 30,7% stated that it was discussed sometimes. 77% of
schoolteachers� named HIV/AIDS as the key issue, 18,4% of respondents implemented sexu-
al behaviour and HIV/AIDS prevention programs and 52,2% claimed that they had integrated
HIV/AIDS and related topics into various disciplines. Least of all schoolteachers wanted he-
alth training standards imposed on them, bounding down the training process and setting
mandatory objectives to be achieved (Figure 15).

The survey in educational establishments4 carried out by the Ministry of Education and Scien-
ce in 2002 showed that HIV/AIDS related substance abuse problem was considered as rele-
vant by 70% respondents (2001 � 62%). In 60 % of schools surveyed schoolteachers expe-
rienced a lack of printed matter on smoking and substance abuse prevention, publications on
methodology being especially in want. It appeared that most of schools approached for litera-
ture on methodology Lithuanian AIDS Centre and our website (www.aids.lt ) was frequented
by many schools in the country. The survey showed that creative works and knowledge com-
petitions on HIV/AIDS for schoolchildren, organized by Lithuanian AIDS Centre in collabora-
tion with local schools were very popular all over the country. Such competitions are patroni-
zed and encouraged by the Ministry of Health and the Ministry of Education and Science. The
schoolchildren creative work displays are being organised and various World AIDS Day cam-
paigns mounted in the country.

Since 1993 HIV/AIDS there have been 4 national and international prevention5  projects execu-
ted: Health Promoting School (by Ministry of Education), Youth at the Crossroads (by NGO �New
Life�), Snowball (by American Teachers to Lithuanian Teachers (APPLE) program), Peer Educa-
tion (by Lithuanian Family Planning and Sexual Health Association, the nongovernmental orga-
nization most actively involved in public, especially youth, rights and health promotion).

3 A. G. Davidaviciene. Health Education in Lithuania: Results of the Assessment of Health Education Component of the
Formal Primary and Secondary Schools� Curricula, 1999, 49 p.
4 A.G.Davidavièienë. Narkotiniø medþiagø vartojimo prevencija ðvietimo ugdymo ástaigose (2002 m.monitoringo duomenø
analizë), Vilnius, 2002, 24 p.
5 Lietuva � greitas jaunimo informuotumo apie ÞIV/AIDS galimybiø ir kliûèiø ávertinimas. 2001 m. gruodis. UNICEF
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First HIV/AIDS youth education programs were initiated and designed by the professionals at
Lithuanian AIDS Center in 1992, and they served as a basis for the Ministry of Education and
Science to include HIV/AIDS related issues into curriculum, thus schoolchildren acquire knowled-
ge on HIV/AIDS, their attitudes and values on these issues are being shaped already at school.

Schoolteachers have been actively trained to discuss HIV/AIDS related issues with children since
1993. Each and every region has trained health-consulting experts for schoolteachers working
with children of different age groups. The specialists at Lithuanian AIDS Center are actively invol-
ved to help schoolteachers in HIV/AIDS/STI and drug abuse prevention work. They update scho-
olteachers on HIV/AIDS situation, the ways and methods of its prevention. It induces schooltea-
chers to take an active part in prevention work implementing active training methods.

Figure 15. Inclusion of HIV/AIDS related
issues in school disciplines

Different seminars are held not only to inform schoolteachers about new developments but
also to give them an opportunity to discuss the pressing problems and exchange their expe-
riences (Figure 16). Those actively involved in LAC projects are granted a trip to different
foreign countries (the sponsor of the project ECAD)).

Figure 16. Events for schoolteachers organized by LAC in 1997�2003

LAC regularly produces different methodological materials (methodical guidelines Drug abuse
and HIV/AIDS prevention in educational establishments (2000), Drug free school in Lithuanian
and in Russian (2001) as well) offers a collection of documentaries that it has in its disposal.

In 2001 experts at Lithuanian AIDS Center designed a program named How to protect Dream school
from drugs. The main task of the programme is to involve the youth into solutions of HIV/AIDS and
drug problems. The survey of schoolteachers involved in this program showed that the vast majority

A group of Lithuanian schoolteachers visiting one of the
schools in Sweden
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of them (63,0%) rated the program as good and 29,6% of them  as very
good.  Such a high appraisal of the program is well understood all it�s
merits considered: intelligibility and lucidity of the information presented;
simplicity for practical application; peculiar, relevant and easy to remem-
ber situations and assignments;  catchy design. While appreciating the
program schoolteachers noted the usefulness of the information provi-
ded and the fact that it stimulated independent thinking and decision
making. Another good feature of the program was that it also cultivated
a strong mindset, the sense of responsibility and open discussion. Group
work, learning to formulate one�s thoughts and speak them out, and
respect other people opinion was appreciated by the participants as
well.  One third of respondents said that the program generated their
interest in HIV/AIDS related issues and inspired a desire to create a
prevention program at their schools.

Methodological materials

Schoolteachers� seminar held by LAC 2003 in Vilnius

Schoolteachers� seminar held by LAC 2001 in Ðiauliai

How to protect Dream school from drugs
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7. Collaboration with Media on HIV/AIDS issues
Pieces of news about a new disease spreading in United States started to
appear in Lithuanian press in 1985. Till 1987 reports from world news
agencies, translated articles and articles by Lithuanian scientists were the
main source of information on AIDS. In 1989 the Lithuanian AIDS Center
started publishing the newspaper AIDS Chronicle to raise AIDS aware-
ness among the population and to attract the Media attention on the issue
that was getting little coverage at that time. Later, in 1994 the newspaper
developed into the magazine Saugok Sveikatà (Preserve your health) Be-
regi Zdorovje, Meþdu Nami (between you and me). The press has plenary
powers to shape the society�s opinion, to break old stereotypes and influ-
ence political decisions, thus assuming a great responsibility. The Lithua-
nian AIDS Center has accumulated the media database, which is cons-
tantly updated.

The Press

Main Lithuanian daily papers such as Lietuvos Rytas, Respublika, Lietuvos Þinios and Lietuvos
Aidas, continuously carry informative publications and articles on HIV/AIDS and related issues.
The daily�s devote entire pages to health problems, furthermore, Lietuvos Rytas publishes a
weekly magazine Sveikata ir Groþis (Health and Beauty) which reports not
only on HIV but also on drug abuse, STI, HIV infected individuals, the march
of the Lithuanian AIDS Centre Laboratory, etc. LAC professionals are cons-
tantly consulting the press, who write reports on HIV issues.

There exist 60 local self-governments in Lithuania most of them publishing their daily�s and
weekly�s. Kauno Diena, Klaipëda, Vakarø Ekspresas are the most popular of them. Special
seminars are being held to the press by LAC, during which regional situation and the pro-
blems in the region are surveyed, questions of journalists answered, and solutions are sought
together. More and more journalists from different regions enter the yearly competition to get
a position as a journalist reporting on HIV/AIDS, STI and drug abuse.

During every meeting with the press the Lithuanian AIDS Center professionals attempt to explain
and accentuate how important it is to cultivate tolerance towards HIV infected, that the our main task
is to achieve stabilization of HIV prevalence in the country rather than hunt for sensational stories.

Analytical articles about HIV/AIDS infected people and whole families appear several times a
year in magazines such as Moteris, Laima and Ieva, that are fancied by women.

The magazines Cosmopolitan and Panelë favored by youth publish articles
on the subject; furthermore, they contain a special HIV/AIDS column where
various campaigns are covered. Professionals discuss the issues that youth
are concerned with there: safer sex, drugs and AIDS in
Panele, STI in Cosmopolitan. Since 2002 a column Þolë
ir Co (Grass and Co) has been run in the magazine of
the year Panele where LAC professionals answer rea-
ders� queries on the drug addiction subject.

In 2003�2004 in collaboration with Cosmopolitan having
over 300 thousand readership LAC mounted a campaign
Protect yourself and your partner. Every edition contai-
ned subject related articles and a specific coupon, which
enabled one to get examined/receive treatment for STI

The media in Lithuania has un-
dergone similar changes in its
attitude towards AIDS as eve-
rywhere in the world. Initially,
the disease was approached as
some unexpected event, sen-
sation, later it was considered
to be the problem associated
with risk groups and finally, we
came to realization that AIDS
is a medical, social and econo-
mical problem concerning the
whole society, that AIDS is a be-
havioral disease.

The first piece of news about
AIDS appeared in Lithuanian
press in 1985
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below cost or even for free. The magazine website (www.cosmopolitan.lt) is
visited by approximately 40 thousand people per month.

Integrated campaigns with the most popular media ma-
kes it easier to take a test for STI/ HIV and get counse-
ling or the treatment. Besides, anonymity is guaranteed
and that facilitates a lot in overcoming fear and stigma
that accompany sexually transmitted diseases. This cam-
paign gave many people a boost to use AIDS Hotline
for counseling and countless suggestions to initiate ot-
her themes were received.

LAC publishes its information reports in special Health pub-
lications such as weekly newspapers Lietuvos Sveikata
(Lithuanian Health), Gydytojø Þinios (Medical news) and

magazines Gydymo Menas (Art of healing), Medinfo, Bendrosios Praktikos Gydytojas (Family
Doctor), etc. as well.

From 1989 till 1991 LAC was publishing a newspaper AIDS Chronicle.
There was hardly any information on AIDS in Lithuanian press at that
time and AIDS Chronicle contained of unbiased information about AIDS
transmission patterns and prevention means, social and medical pro-
blems, up-to-date information from all parts of the world on homosexua-
lity, drug abuse, prostitution, STI.  But what is more, the newspaper ser-
ved as an example of what and how to write about HIV/AIDS related
problems. AIDS Chronicle was a very popular paper with over 80% of
published copies sold.

In the year of the AIDS Center foundation the information publication Gydytojui
praktikui (For Physician) for the medical profession was started (with 9 editions
published) which later was replaced by Lithuanian AIDS Center bulletin.

In 1989 a notice for tourists, HIV infected persons and
women was printed out by the Lithuanian AIDS Center;
quite a few information booklets were published and the
first gay newspaper Naglis was started.

A pointed educative work within target groups was un-
dertaken.

Since 1994 a fortnightly educative magazine for youth
Saugok Sveikatà as a supplement to AIDS Chronicle was

launched with a run of 7�10 thousand copies. A modest 12-page new-
spaper AIDS Chronicle has developed into a fully illustrated 52-page
magazine that has captured the attention of constant readership rea-
ching 3 thousand. It was the only periodical in the market meant to enlighten the youth on
matters of sexual behavior, safer sex, AIDS/STI, harms of drug abuse, etc. Saugok Sveikatà
was published until 2001. Due to financial worries only occasional items to commemorate
memorable events are published at present.

During 1994�1998 LAC was publishing Be-
regi Zdorovje magazine in Russian and in
1998 it launched another magazine in Rus-
sian Mezhdu Nami. Beregi Zdorovje was an
international publication of regional signifi-
cance and was distributed in Ukraine, Esto-
nia and the Kaliningrad region of Russian
Federation. It was acclaimed by members
of all social groups and contributed greatly
in implementing prevention program desig-
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ned by AIDS Center. Magazine Mezhdu Nami is
the only periodical in Russian published in Lithu-
ania and available through press distribution ser-

vices, disseminated during mass
events, at clubs, health establis-
hments, penitentiaries etc.

In 2003 in collaboration with Mos-
cow (Russia) AIDS Center a
youth magazine Teritorija Zdravo-
go Smysla was published in Lit-
huania. Issuing this publication
was a part of an international pro-
ject involving a large group of
Russian speaking people from

different countries. They joined their efforts in pur-
suing a common objective to speak out on HIV/
AIDS and related problems in a language which was appealing to thoughtful
youth and remind them once more that AIDS knows no borders or religion,
no race or creed.

Since 2002 special information publications have been published by LAC such as AIDS Cen-
ter newsletter HIV/AIDS News, HIV/AIDS in the World, Risk group Children.

These publications are e-mailed to politicians, the medical profession, educationalists, unifor-
med officers, journalists etc., put on LAC website www.aids.lt in e-version and dispelled during
different events, conferences and campaigns in paper version.

TV

LAC works in continuous collaboration with all TV channels in the country:
LNK, TV3 (commercial channels) and LRT (public broadcaster) and diffe-
rent regional TV channels. Different reports, stories on new developments
with HIV/AIDS are readily broadcasted and LAC professionals are invited
to take part not only in medical programs or talk shows but in live programs and news pro-
grams as well. Reporters willingly attend different events and press conferences held by LAC.

LAC experts often appear on popular morning program broadcasted by National TV channel.
Interviewing those who are in the middle of recent developments this program briefly covers
the latest events. Usually it is done in a question-answer manner.

TV correspondents in collaboration with LAC make in-depth programs about drug users, com-
mercial sex workers, prison inmates and those who have already served their sentence, stig-
matization of HIV infected people and human rights. In recent years more and more popular
science programs, documentaries, feature films, news releases sending a forceful message
on AIDS epidemic and educating the society appear.

Radio

National Radio channels LR1 and LR2, accessible to nearly all the Lithuanians, keep their
listeners continually updated on HIV/AIDS whereas commercial channels become more acti-
ve in covering HIV/AIDS only when such memorable events as World AIDS Day, Remembran-
ce Day happen to occur. Commercial Channels, however, are especially favored by youth.

A popular Free Europe radio channel gives a lot of attention to HIV/AIDS issues. In 2003
during the campaign Choose a life free from drugs which was devoted to youth and continu-
ed for 6 weeks, Europe Hit Radio was broadcasting the latest news and warnings about
effects and dangers of drug abuse 8 times a day. During this campaign businessmen, poli-
ticians and athletes expressed their opinion on the matter and former drug users spoke
about their bitter experiences.  At the end of each program the numbers of telephones were
given for those who needed help and had questions. 3 audio clips were later made out of the

The first regular TV program on
HIV/AIDS was broadcasted on
the main National TV Channel
in 1990
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most revealing speeches, and CD�s re-
leased to be disseminated in youth
clubs.

Out of the most successful joint projects
that were released in recent years the
series of programs on HIV/AIDS broad-
casted by Lithuanian Radio, Radio chan-
nels Lietus and Þiniø Radijas (News ra-
dio) deserve a special mentioning.

Since 1999 a joint project of 14 Radio
channels Radio against AIDS has been
carried out.
Every first Fri-
day of the
month all these
radio channels
would simulta-
neously tran-

smit a news release provided by LAC on the latest HIV prevalence trend
in Lithuania and neighboring countries, news on different campaigns
and events, accessibility of voluntary tests for HIV/STI etc.

In 2001 in commemoration of Freddie Mercury, the leader of rock group Queen, a joint cam-
paign of different Radio channels and LAC was undertaken. 10 Radio channels transmitted in
unison a well-known song from Bohemian Rhapsody.

In 2003 during The World AIDS Campaign The National Radio transmitted a charity concert of
the biggest rock stars Donate a minute to support AIDS victims. The head of Lithuanian AIDS
Centre Dr. Saulius Èaplinskas spoke on HIV/AIDS during short intermissions.

News agencies

There are 2 main news agencies in Lit-
huania: ELTA and BNS. The last one
supplies news to all the Baltic States.
Both supply information on HIV/AIDS to
all the media.

392 real time news published by BNS during 2002�2003 contained the words HIV/AIDS. 80%
of the news covered events in Lithuania, the other part covered foreign news on HIV/AIDS and

related issues.

The majority of BNS reports cover HIV epide-
miological situation, transmission patterns and
effective prevention measures both within and
outside the country.

Press conferences. The Lithuanian AIDS
Center differs from other Health Institutions in
that that it holds various press conferences fre-
quently, and journalists get informed on chan-
ges in HIV epidemiological status and other
news in the country expeditiously. 5�10 press
conferences are held per year. The head of
the Lithuanian AIDS Center is invited frequ-
ently to various press conferences held by ot-
her institutions such as Lithuanian Parliament,
Ministry of Health, NGO, UNDP, etc.

Press Conference: (on the left) Chairman of Lithuanian Parliament
A. Paulauskas, The Queen of Sweden Silvia and the head of Lithua-
niain aids Centre dr.  S. Èaplinskas.

Þiniø radijas (New�s radio) broadcast
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Press releases. Information reports are continuously communicated to News Agencies, main
daily�s, radio stations, TV, institutions and persons concerned. They
are available at www.aids.lt and www.sam.lt and other health related
websites or under special headings. The Lithuanian AIDS Centre pre-
pares an average of 50 press releases per year.

The Lithuanian AIDS Center has released a few reports in collabora-
tion with LR Government, Ministry of Health, UNDP, UNESCO, WHO
and non-governmental institutions.

According to the press, news on HIV/AIDS isn�t a sensation any longer.
Nevertheless, there are people who feel themselves responsible to ke-
ep the public concern and interest in HIV/AIDS. Given a low HIV preva-
lence rate in the country, bountiful reports about new HIV cases may
heighten not only the public interest but their concern also. Therefore
the manner and the time of presenting the information are as important as the information
itself.

The press have denoted that it is hardly possible to refer to concrete cases while reporting on HIV/
AIDS issue, because HIV infected people are afraid of the consequences of being identified.

Internet http:///www.aids.lt

By 2003 the LAC web page http://www.aids.lt , the creation of which (October,
1999) was financed by UNDP, International organization European Cities
against Drugs (ECAD) and the Lithuanian Center, was visited by over 100
thousand respondents. This is a proof that the society is not indifferent to HIV/
AIDS problem and follows the activities of the Lithuanian AIDS Center.

The web page running line informs on up-to-date HIV/AIDS statistics in Lithuania, the column
Epidemiological situation presents epidemiological situation analysis (HIV prevalence accor-
ding the year, city, transmission pattern, sex, AIDS cases, deaths from AIDS). The first page
often runs short pieces of news on the main events in the country and abroad, press reviews,
press release, separate columns offer information on STI, drugs and HIV/AIDS. Under the
heading Publications the main publications by LAC profes-
sionals in Lithuanian and foreign press (scientific included)
are enclosed. The site also includes references to national
and international organizations and the websites of AIDS
program partners and sponsors. A photo archive is avai-
lable there. The information is presented in Lithuanian, Rus-
sian and English.

The Internet provides a possibility to exchange information
with Public Health Institutions, Educational Institutions and
other partners by e-mail svietimas@aids.lt, aids@aids.lt,
subscribe sound or video versions of documents, get the-
matic information.

Journalist training and competence

Collaboration with the media requires assuming a lot of responsibility. We admit that journa-
lists oftentimes forget their primary function of informing people and couldn�t resist the temp-
tation of reporting  �hot news�. The majority of the media go for sensations, shocking or unusu-
al events hankering after focal attention and aspiring to increase their circulation rates. If the
media reports on AIDS issues guided by these motives, such a superficial coverage of AIDS
related events may bring more damage rather than benefit and refuel negative attitudes.

The media disposes unlimited powers to shape public opinion, therefore, the Lithuanian AIDS
Center from the very beginning of its existence has communicated with journalists in all forms
possible in order to avoid sensational publications.

During 4 years the Lithuanian
AIDS Centre website was vis-
ited by over 100 thousand indi-
viduals

People with HIV � part if general po-
pulation
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Although the vast majority of journalists have the formal
qualification of a journalist and believe in possessing a
sufficient stock of skills, those working in regions admit
that they are lacking training on how to educate on AIDS
issues village people. Journalists working in regions ha-
ve requested to have seminars held and affiliate with
other media representatives working in this particular field.
The Lithuanian AIDS Center has held such seminars for
the press working in regions.

Such seminars were held also in collaboration with
Lithuanian Journalists Association and Penitentiary
Department in 23 of May, 2004 during which journa-
lists heard a course of lectures on HIV/AIDS, drug
abuse, sexually transmitted diseases, the regional
problems with HIV infected or drug users who had
served the sentence involved, youth education, jour-
nalist ethics. Journalists visited the Lukiðkës investi-
gation ward-prison  (see the photo) and talked to in-
mates sentenced for life imprisonment. They also went
to visit the laboratory of the Lithuanian AIDS Center
and Harm Reducing Office. Volunteers could under-
take a urinalysis for sexually transmitted infections
and had an opportunity to take a test for HIV/AIDS.

Nongovernmental organization Þurnalistai prieð
AIDS (Journalists against AIDS).  In 1994 a nongo-
vernmental organization Journalists against AIDS was
formally registered. Journalists gathered seeking to

find out more on HIV/AIDS and dangers of drug use and encourage their colleagues to write
more about it. The main objective of this professional club was to warn the society about AIDS
related risks, to provide it with a classified information and to consolidate for this mission
journalists from national and regional newspapers.

�a� Club. Journalists of �a� Club hold different thematic discussions with
participation of schoolchildren, representatives of nongovernmental orga-
nizations, youth, police officers, medical profession, educationists, drug
users, prostitutes, homosexuals, etc.  Journalists of this club have formed

different action groups, which tackle the whole spectrum of problems in connection to HIV/
AIDS.

Winning the attention of the Media. Every year Lithuanian AIDS Center makes sure that
representatives of the media were remembered on such occasions as the Printing Recovery
Day and Publishers Day. Showing great consideration for the profession, LAC would invite
journalists to have a guided tour of its different divisions, to undertake a test for HIV/AIDS, STI
and other infectious diseases and to take free of charge professional counseling.

In 2003 LAC invited employees of National TV and Radio to undertake free and confidential
tests for HIV/STI, HBV and HCV. Other tests available at LAC facilities were offered at 50%
discount. For any LTR employee having a committal issued by a medical institution all the
tests were offered for free.

These initiatives create a very favorable atmosphere and encourage both sides to father purpose-
ful work, help in finding common solutions and better understanding when at the time of crises.

A Competition for the Media

Since 1997 UNDP together with The Lithuanian Journalist Association and the Lithuanian
AIDS Center organize a competition for journalists informing public about HIV/AIDS, sexually
transmitted infections and drug abuse. The year long competition usually begins in November

We can not change the Media.
But we can change our attitude
towards it.

Regional journalists visiting the Lukiðkës investigation ward-
prison
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and goes on until next November or until World AIDS Day falling on the 1th of December when
the winners are awarded.

The conditions of the competition are announced publicly. Journalists working for daily, regio-
nal, specialist papers, magazines, websites, radio and television, free lance journalist, heads
producing documentaries, TV reporters etc.

For the most memorable and professional articles, TV shows and radio reports, journalists are
awarded with cash prizes, the acknowledgements of UN Development Program, Health Care
Department, Ministry of Social Security, Ministry of Education, Ministry of Domestic Affairs,

Ministry of Justice, National Defense Ministry, Ministry of Fo-
reign Affairs, the Lithuanian Journalist Association, Journalist
Department at Vilnius University, self-government of Vilnius and
the Lithuanian AIDS Center, etc. They also receive gifts from
sponsors.

Award rank: published articles, photo series, radio and TV bro-
adcasts, commentaries, news reports, documentaries, informa-
tive advertisements, etc.

While assessing the pieces submitted the main things consi-
dered are: relevance of the problem, cultivation of responsibili-
ty for ones actions and tolerance towards HIV infected, preci-
sion, objectivity, etc.

The pieces submitted are assessed by a qualified committee
that consists of representatives from different Ministries, the
head of Journalist Association, JTVP representatives, the Lit-

huanian AIDS Center professionals, WHO representative, the head of Journalist Department
at Vilnius University, etc. Open award ceremonies are held to award winners with prizes and
diplomas.

The competition serves as a drive for journalists to aspire for professional perfection, cultiva-
tes the feeling of responsibility and creativity in informing the society.

World AIDS Day is a perfect opportunity for the Lithuanian AIDS Center to express their gra-
titude to everyone, who assisted in common efforts to get the
message about HIV/AIDS situation within and outside the coun-
try to all the layers of society, to inform and educate the socie-
ty on the subject.

In 1997 the Lithuanian AIDS Center awarded 5 journalists, in
2003 over 50 journalists, the media and news agencies were
acknowledged. The competition has generated interest in re-
gions as well. We are happy to learn that last year the majority
(80%) of journalists willing to take part in the competition repre-
sented the press in regions.

The competition for journalists serves as a vivid example how
the organization itself could be forthcoming and mindful in terms
of cooperation with the media. The competition attempts not
to check the knowledge but rather to get understood by each
other, to draw the attention towards creative people, to encou-
rage them and express our appreciation.

From the very beginning LAC realized that the main ally in
fighting AIDS is the media. The media enjoys a high credibility
in Lithuania. The media�s preoccupation with AIDS issues and
its appreciation are instrumental in helping the society to per-
ceive the gravity of the problem and fight the epidemic. The
media makes possible informing the public on the status of

The head of the Journalist Association Dainius
Radzevièius with the host of TV show Bûkime
sveiki (Stay healthy) Janina Budreikiene in
yournalists award ceremony
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HIV epidemic in the country, the ways of HIV transmission and safer behavior.  It is the most
important partner of Public Health institutions in shaping the attitudes of the society towards
HIV/AIDS and indirectly influencing the decision makers and helping to decrease HIV/AIDS
related stigmatization. Each and every institution has to find ways to make the information
engrossing for the public. Purposefulness and professional approach in disseminating the
information and shaping the attitudes of the public are the main elements of communicating
the message. The message has to reach not only the target groups but also the society at
large; it has to be heard in each and every corner of the country. That is our aim.

7.1. HIV knowledge and information sources of the Lithuanian population

Upon an order of the Lithuanian AIDS Centre the representative poll in the Lithuanian popula-
tion aged 15�74 years (n=1009) was performed in 2003. The objective of this poll was to find
out the awareness and major information sources on HIV issues. The results have proved that
Lithuanians have especially good knowledge on HIV transmission through contaminated sy-
ringes � 95% including 98,5% of young people aged 15�29, and 89,6% of those aged 50�74.
86% of the respondents knew about the vertical transmission mode. 75% were aware that a
condom could prevent HIV infection, and 74% � that sexual abstinence protects from HIV
infection. 86% agreed that a sound appearance did not guarantee a negative HIV status.
However 38% of the polled people thought that HIV could be transmitted via insect bite. Young
people had a better knowledge in all the fields. There were no differences in the answers of
rural and urban population. Women appeared to be slightly better informed than men. Direct
relation was found between education and HIV knowledge: the higher education, the better
knowledge on HIV. The major HIV information source was mass media (Figure 17). The peop-
le aged 15�29 have mostly gained information from the mass media, however also from te-
achers (29,9%), friends (27,7%) and Internet (13,9%). 64% of population would conceal HIV
status of a family member. The women were more apt than the men to keep a secret about
HIV infection in their family (66,1%) as well as people with university education.

Conclusions. The Lithuanian population is quite well informed on HIV/AIDS transmission mo-
des and protection means. The information dissemination methods were successfully chosen
to reach the youth and both rural and urban population6.

Figure 17. HIV/AIDS information sources of Lithuanian population aged 15�74

(Responses of the population (in %) to a question where have they got information on HIV/
AIDS issues from)

6 Lithuanian AIDS Centre abstract in XV International AIDS conference in Bangkok. 2004, July.
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8. HIV prevention in high risk groups

8.1. Commercial sex

After a collapse of the former Soviet Union prostitution has been flourishing in the Eastern
Europe7. Extent of the prostitution supply might be illustrated by a number of women involved
in prostitution business. Supposedly, there might be about 5�8 thousands of sex workers
(both male and female)8. Presently this number might be about 1�5 thousands only in Vilnius.
In the last decade 19 cases of HIV in women, who were or still are trading sex, were identified9.

The Government of Lithuania was the first in the Baltics adopting �The Programme for control
and prevention of trafficking in human beings and of prostitution� in 2002. Implementation of
this Programme, supposedly, would be of help to more effectively fighting the specialised
criminal groups, to create the social support system preventing engagement of the new peop-
le into prostitution, to establish social, psychological and legal conditions for support of the
victims of human trafficking and prostitution, to introduce the preventative education program-
me in the schools, and other measures10.

Despite a concern that Lithuanian women and girls are trafficked abroad,
there are no statistical data on how many girls and women have volunta-
rily left the country or were trafficked by deceit to work as sex workers.
Destination countries of women export have been time-wise different. Se-
veral years ago women were mostly trafficked to Israel, Greece, United
Arab Emirates, and Turkey. Presently main destination countries are: Ger-
many, Spain, Denmark, Norway, The Netherlands, England, France, Po-
land and others11. Lithuania is not only a country of women export but also
a transit one between the Eastern and Central Europe12.

The survey data show that majority of the women had chosen prostitution
as a source for living. Sex workers (SWs) can be
classified into the three groups by their working pro-
file: street SWs, call girls and independent high class
SWs. The Lithuanian AIDS Centre�s target group is
the street SWs because of their vulnerability and gre-

at risk of HIV infection. Majority of them are from the socially vulnerable
families, and have not timely received any social and psychological sup-
port. The call girls and their clients usually use the mass media to announ-
ce and look for services. The Lithuanian press is full with commercials
inviting women to provide intimate services, and the clients � to use these
services. Such services are concealed under proposals of massage, flo-
wer home delivery; pleasant night together, etc.13 About 15�20 illegal agen-
cies of prostitution business are operating only in Vilnius  (women work in
illegal agencies). About a half of SWs in the capital are working for illegal
agencies. Women and girls not only from Lithuania but also from foreign
countries: Russia, Belarus, Ukraine, etc., fall a victim of prostitution.

7 Mardh P.A., Caplinskas S. Health control of the prostitutes. Acta medica Lituanica, 2001-6.
8 WHO EURO data collection (2003). Preliminary estimates made by national experts during WHO and UNAIDS workshop.
9 Data of the Lithuanian AIDS Centre. www.aid.s.lt; 2004.
10 Information of the Ministry of the Interiors of Lithuania, 2002.
11 Trafficking in Women and Prostitution in the Baltic States: Social and Legal Aspects. IOM, Helsinki, 2001.
12 I. Bazylevas, R. Zakonis. Prevention and control of human trafficking in Lithuania.2003.
13 Role of mass media in fighting human trafficking. Nordic-Baltic information campaign in Lithuania, seminar.
October 2002.
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Social Ailments Site �Demetra� targeting SWs in the Lithuanian AIDS Centre

The Social Ailments Site �Demetra� was established in 1998 following an aim to reduce a risk
of HIV/STI in the SWs and to make the medical/social services more accessible. In the
working days consultations of psychologist, nurse, social workers, twice a week � of gynae-
cologist and once a week � of dermatovenerologist are available in the Site. Other free
services: HIV counselling support, testing on HIV, STI, virus hepatitis and other infections.
The staffs are also trained to provide information on HIV/AIDS/STI sequels and prevention,
to stimulate behavioural changes. Condoms and lubricants, alcohol swabs are distributed
without any charge. Women can take advantage of the personal hygiene services: shower,
laundry, disinfectants, charity closing, shoes, etc. The Lithuanian AIDS Centre also operates
a harm reduction site, where needles and syringes are exchanged to the drug-using SWs.
Site visitors are also asked to take part in sociological surveys, helpful in assessing their
risky behaviour. The site is very benevolently located � near the bus and railway stations.
The staff and the volunteers are also involved into the outreach work. Daily number of the
Site visitors� street SWs sometimes reaches 60�100. The Site activities were described in
the annual UNAIDS Best Practices Bulletin in 199914.

The major group of SWs visiting the �Demetra� Site are women aged 21�25 without a place to
live. 78% had only secondary education. In the last years a number of Belarus and Russia
immigrants has decreased. 53,8% of street SWs had children to raise. The mean age of
engagement into prostitution is 14�18 years (i.e., adolescence) � 25,6%, and 17�21 years �
51,6% of cases. SWs have their sexual debut at 15 years at average, of them one third were
raped. The questioned women were working as SWs for different period of time: from seve-
ral months up to 15 years. One third of the girls have provided sex services for 3�4 years,
two tenths � for 10 years. One third of women are trading sex every day, and not longer than
20 days per month, 36% � not longer than 10 days a month. Average number of serviced
clients: 2�3 a day.

68% of respondents indicated that sex work is the only source for living; 15% of them recei-
ved social allowances. 14% of SWs liked their work because it was easy. One third of res-
pondents consumed alcohol along with their clients while working. A half of the clients have
been drunk.

A number of drug-using SWs have been on increase since 199815: 23% in 1998, 65% in 2001.
Part of the SWs use the earned money to purchase drugs. In the last 12 months more than
one third of questioned women injected drugs � 34,4%.

Sexual behaviour and STI

In the last 7 days SWs have serviced at average 9�14 clients. While having sex condoms are
usually a business of the SW�s (60%) themselves; in 12% of cases that was a client who
proposed to use a condom, in 25,3% of cases it was a mutual decision, and 2,4% of the
respondents did not remember who�s idea was to use a condom. In the last 30 days 36,5% of
the respondents have used a condom, almost every time � 55,3%, and sometimes � 8,5%.
The major reason of neglecting condoms was inebriation (69% of cases). Older SWs were
more concerned about their health. A number of pregnancies and deliveries increased along
with the age of SWs. Drug users SWS knew more people with HIV or those who died of AIDS �
46,8% and 27,8% respectively. 86,5% of the respondents have undergone an anonymous
HIV test (97,6% also knew the result).

98% of the questioned women had primary knowledge about STI. 97% of them were infected
with any STI in the last 12 months. Even 60% of women have applied for help to �Demetra�
and 69% received treatment in there, which proves success of the Site activities and the
gained confidence while providing STI/HIV preventative services. The diminishing STI preva-
lence in SWs also demonstrates positive results of the �Demetra� functioning (Figure18).

14 Summary Booklet of Best Practices. UNAIDS best practice collection. 1999.
15 Data of the survey in SWs performed by the Lithuanian AIDS Centre in 1998, 2000, 2001.
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Figure 18. Vilnius street sex workers without any STI as diagnosed in the Social Ail-
ments Consultation Site of the Lithuanian AIDS Centre (n=56)

8.2. Men who have sex with men (MSM)

Precise statistics on the number of people with homosexual orientation in Lithuania are not
available, though, estimates show this number to be about 17�44 thousand16.

The first HIV case in MSMs was reported in Lithuania in 1989 (Figure 19). According to the
data of epidemiological analysis performed by the Lithuanian AIDS Centre, HIV could spre-
ad in this group since 1983. During the entire HIV registration period similar numbers of
people have acquired HIV both heterosexually and homosexually: 70 and 63 respectively.
Homosexual HIV transmission mode is attributed to 7 percent of all reported HIV cases, and
to 6 percent of all reported AIDS cases (up to 01.01.2004). About a half of people, who have
died with AIDS, had acquired HIV through homosexual intercourse. Mean age of MSMs
infected with HIV was 36,7 years on a moment of HIV diagnosis, and 49,3 years on a mo-
ment of AIDS diagnosis17.

Figure 19. Dynamics of new HIV cases in MSMs in Lithuania 1998�2003
(absolute numbers)

16 WHO EURO data collection (2003). Preliminary estimates made by national experts during WHO and UNAIDS
workshop.
17 Data of the Lithuanian AIDS Centre. www.aid.s.lt; 2004.
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Sexual behaviour of the MSMs

Internet poll of Lithuanian MSMs, performed by the Lithuanian AIDS Centre in 2003 (n=90),
disclosed the sexual debut of a man with a man to be at 16 years of age in majority of cases,
with a woman � at 17 years. In majority of cases the first male sexual partner was a friend
(47,8 percent). In 90 percent of cases sex was voluntary, and in 44,4 percent of cases � it
was a rape. In most of cases sexual partner was at average   5 years older. 58,9 percent of
the respondents have informed about their often trips to other cities.

In the last 6 months 57,8 percent of the questioned men have had one regular partner, 21,9 per-
cent � two, and 3,1 percent � three partners. 4,7 percent of the respondents have had more than
10 regular partners. 94,5 percent have practiced oral, and 69,3 percent � anal sex.

80 percent used to have accidental sexual partners in the last 6 months, of them 68,9 per-
cent have practiced anal sex, and two thirds have used a condom, while others didn�t.

One forth of the respondents has had commercial sex partners in the last 6 months. In
75 percent of cases this was an anal sex, and two thirds have used a condom, while
others  didn�t. Condoms have mostly not been used because of dislike.

In the last 30 days one third of respondent have had sex with a woman. Three fourths of the
questioned people didn�t use a condom while having sex with a woman, which indicated a
possibility of HIV spread from one target group to other social groups through unsafe sex.

Majority of the respondents were aware about the main symptoms of STI. Tenth part of
questioned MSMs had STI. 22,2% knew people with HIV or those died of AIDS.

Majority (83 percent) remembered to see a poster, a booklet, or a leaflet on HIV/AIDS issues
and were well informed about the condoms.

Knowledge on HIV protection means: 1) proper use of a condom during every intercourse
(76,7%); 2) sex with only one stable partner (64%), 3) abstention from sex (48,9%); 4) avoi-
ding needle share (96,6%). 84,3% knew addresses of anonymous HIV testing sites. 90,3%
voluntarily underwent a HIV test but only 67,6% knew the testing results.

The polled MSMs population was more tolerantly predisposed towards people with HIV/
AIDS as compared to the general population.

LAC activities in MSMs

From the very beginning of the Lithuanian AIDS Centre�s operation IEC work with people at
higher risk to get infected with HIV including MSMs was initiated.

Four issues of the newspaper for gay people Naglis were published with support from the
Lithuanian AIDS Centre. Those were foreigners working for the Lithuanian AIDS Centre who
started the education in MSMs. The Gay Support Group was established at the Centre. In
1993 the Lithuanian AIDS Centre initiated repeal of the 122 Article in the Penal Code, which
has criminalized homosexual intercourse under both-sided consent. In the same year the Gay
Support Group was registered as a public organization � the Lithuanian Movement for Sexual
Equality (LJSL) and Naglis became the independent newspaper. Members of this group have
disseminated educational materials and means of protections. In 1994, LJSL and the gay club
Amsterdam together organized an annual ILGA (International Lesbian and Gay Association)
for Eastern and South-Eastern Europe, which was financed by WHO and supported by the
AIDS centre. That was the first public event for homosexuals in Lithuania, supported by a
governmental organization18. State radio (Lithuanian 3rd channel) has broadcasted editions on
the situation of sexual minorities in Lithuania, on gay publications and rights. Meetings of
MSMs with medical workers, people with HIV, discussions, educational video shows, demonst-
rations of movies on HIV/AIDS, as well as discos for gays used to be organised in the �A� Club

18 Quality assurance in AIDS prevention. Research and practice of health promotion. WHO.1999.
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at the Lithuanian AIDS Centre. After gai-
ning confidence of the gay community,
the sociological polls were initiated. The
first poll of MSMs (n=240, 1998) organi-
sed by the Lithuanian AIDS Centre has
showed that 98,4 percent of the respon-
dents didn�t want to disclose their sexual
orientation, and didn�t believe in anony-
mity of the HIV/STI testing, and practi-
cally didn�t use condoms.

Under request of the sexual minorities, the
Lithuanian AIDS Centre has established
a low-threshold site (for gays and les-

bians). This Site has an aim to disseminate information in MSMs on the modes of HIV/AIDS/STI
transmission and on protection ways, to assure pre- and post-test counselling, to run the Hot
Line. The staffs provide professional information on disease prevention, and enable anonymous
testing on HIV and other infections. In case of a need, people are referred to other experts for
consultations and treatment. Activities of this kind have proved insularity of the gay community
in Lithuania. Contact setting with the gay people � both men and women is highly problematic.
Hence, the primary and only communication way turned to be the Internet. With an aim to
make the awareness on HIV/AIDS/STI more attractive to MSMs, contests of the knowledge
have been announced in the Internet three times in the last three years. The winners were
stimulated with awards. Information of the Site at the Lithuanian AIDS Centre has been disse-
minated through the gay bars, websites, bus and railway stations and other places of possible
MSMs accumulation. Chat channels for gays and lesbians, websites, personal meetings in
the clubs improved communication with this population group, and also gave a chance to
develop the acceptable services.



Lithuanian response to HIV/AIDS � first 15 years 40

9. Drug abuse and HIV
Situation

In 2002 there were 70 144 substance addiction cases on record in Health care institutions;
4 405 individuals among them were on drugs. There were 5 times more males than females
suffering from drug abuse recorded. 79,4% of drug users observed were on opiates, 11,7%
were using several drugs. During the period of 11 years (1991�2002) the number of those who
suffered from drug abuse increased 8 times. The number indicated, however, refers only to
those individuals who visited Health institutions on their own. Given that most of drug users
don�t consult a doctor, the estimates are that the number of them was much higher19.
According to national expert estimates the number of injecting drug users (IDUs) could be
7�11 thousand20. 80% of all HIV infection cases were recorded among IDUs. 78% of all HIV
infected females were on drugs21.

Most of HIV infected persons had at least 5-year history of drug abuse, but there were those
who had been using drugs intravenously for 10 or even 20 years. 98% IDUs infected with HIV
were infected with HCV as well and around 10% of IDUs were infected with HBV. Some of
them had had TBC before. Often times these individuals had no motivation to take care of
their health. There were a lot of drug users who didn�t posses any personal identification and
social insurance.  Without these social security was inaccessible for them and only first aid
services in Health institutions were given. Since HIV infection among IDUs started spreading
relatively recently (around 1996), most of them were in asymptomatic stage.

9.1. Low threshold programmes for IDUs

First needle and syringe exchange programs (NEP) were initiated in Lithuania by Lithuanian
AIDS Centre (LAC) in 1991 in the capital city of Vilnius. At that time drug abuse was rarely
discussed and wasn�t considered a problem of national concern. Drug addicts were a very
closed and incredulous community persecuted by the authorities. At that point LAC tried to
approximate the extent of the problem, to understand the peculiarities of drug addict behavio-
ur and in order to accomplish that it tried to establish some contacts with IDUs with the help of
volunteers. In this way experimental with needle and syringe exchange was started. The first
needle exchange station established by LAC was in far outskirts of the city and it did not have
many visitors.

Only several years later (1996) the first HIV infected IDUs were diagnosed in Klaipëda
(seaport city).  The same year needle exchange was introduced on the premises of Klai-
pëda Centre for Addictive Disoders. In 1997 an anonymous counselling room for drug
users was established offering needle exchange services. Sponsored by self-government
of Klaipëda this counselling-room was the first of its kind in the Baltics. It took up the
activities of needle and syringe exchange, condom distribution, dissemination of educa-
tional publications, consulting on safer drug use and sexual behaviour. Clients also were
consulted on HIV, viral hepatitis prevention and other issues they were concerned by, and
tests for HIV and other infections were offered there. Since 2001 two counselling-rooms
have been functioning in Klaipeda at different places that pursue needle and syringe ex-
change program. 1700 injecting drug users are participating in low threshold programs
conducted in this seaport city.

19 State Mental Health Centre.2003
20 HIV/AIDS in Eastern Europe and the Commonwealth of Independent States. Reversing the epidemic-facts and policy
options.UNDP, Bratislava,2004
21 Lithuanian AIDS Centre data.2004
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In 1996 needle/syringe exchange program was established in Druskininkai. In 1997 Centre
for Addictive Disoders opened its doors in Vilnius; in 1998 LAC social disease room (street
clinic) Demetra  in Vilnius by the Railway station and in 1999 a similar one  in Visaginas were
founded. Since 2000 on initiative of Vilnius Centre for Addictive Disoders needles /syringes
have been exchanged in anonymous counselling minibus (Blue minibus). Since 2001 need-
le/syringe exchange program has been conducted in Alytus and since 2002  in Maþeikiai.
Since 2003 syringes have been exchanged in a minibus in Ðiauliai as well.

Lithuanian AIDS Centre (LAC) low threshold consulting room

Establishing a contact with IDU comprises the first problem. The low threshold offices and the
programs that are conducted there make it possible to draw more IDUs and deliver preventive
intervention there. Since 1987 LAC low threshold consulting room has been functioning which
aims at promoting counselling and other services among  IDUs and reducing HIV and other
STI transmission among IDU and their sexual partners. Clients are encouraged there to chan-
ge their risky behaviour and/or give up using injecting drugs altogether (they are prepared for
detoxification and socio-psychological rehabilitation); educated on HIV, STI and infections

transmitted by
contacts with
blood tran-
smission pat-
terns and pre-
ventive measu-
res. The pro-
grams conduc-
ted there inclu-
de also ongoing
monitoring of
HIV, HVB and
HVC infections
and risky beha-
viour; building
clients� skills to
readjust to the

milieu; addressing clients� individual needs; supplying information and counselling clients on
social security issues; helping clients to integrate themselves in society; stimulating their urge
for normal social behaviour; assessing their social situation and helping them to solve their
problems, etc. There clients have the opportunity to take free of charge tests for HIV, hepatitis
and STI. For the meantime, vaccination from VHB is unaffordable for risk groups because of
insufficient means, and clients have to pay for it.

During six years of LAC low threshold consulting room existence (1998�2003) there were
1971 IDUs registered, 62 (3,1%) of them being HIV-positive. 8 women registered in the con-
sulting room were sex workers. In 2003 there were 3 HIV seroconversion cases diagnosed
among IDUs who had been registered at the office.

According to LAC data, from 1998 till the end of 2003 sixteen individuals all in all gave up
using injecting drugs.

Behavioural peculiarities among IDUs

Due to shortage of funding most of low threshold programs do not perform comprehensive
and ongoing assessments of trends in clients� behaviour. This accounts for absence of data
summarising the developments on national level.

Conducting the Second generation HIV surveillance in LAC low threshold consulting room two
main aspects of IDUs behaviour is being assessed: (1) their sharing of used injecting equip-
ment and (2) sexual behaviour and condom use. Moreover, awareness of HIV and other blo-
od-borne infections is being assessed.  To find out whether they have changed their risky
behaviour the respondents are requested to report on their behaviour 12 and 6 months ago

On the left: The Head of LAC Low threshold consulting room J.Kulðienë with the visitors from
Open Society Institute
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and during the last 3 months, i.e. during the time of their involvement with low threshold inter-
vention programmes.

Inquiry undertaken by LAC low threshold consulting room showed22  that opiates and opiates
along with sedatives and/or analgesics were among the most popular substances. It establis-
hed changes in behavioural patterns among those who participated in NEP (Needle Exchan-
ge Program) programmes; the percentage of IDUs who abandoned sharing of used injecting
equipment increased more than twice and the percentage of those who started using sterile
injecting equipment and those who wouldn�t share, lend or sell used needles and syringes
tripled (Figure 20). Furthermore, due to educational measures and dissemination of free con-
doms sexual behaviour of those who visited LAC low threshold consulting room became much
safer: IDUs reduced a number of sexual partners and more of them started using condoms
during every sexual intercourse.

Monitoring risk behaviour and target interventions before the infection reached its critical point
makes it possible to pre-plan different preventive strategies, adopt proper decisions and im-
plement intervention programmes. Strategically planned and targeted interventions (needle
and syringe exchange, health education, counselling, communication and others) and easily
accessible and acceptable medical or social services makes it possible to influence drug
users in adopting less risky behaviours. Thus low threshold programmes allow reducing the
HIV incidence risk not only among IDUs, but in general population as well.

Figure 20. Changes in HIV related risk behaviour among IDUs

      Risky behaviour Incidences of risky Incidences of risky
behaviour during behaviour during
last 6 months of last 3 months of
participation in NEP participation in NEP

1 Used needles were never employed 26,1% 60%

2 Sterile needles and syringes only
were employed 8,7% 25,6%

3 Used injection equipment was never
shared with, gave away or sold
to other IDUs 8,5% 23,2%

4 Used needles and syringes were
borrowed from 2,2 ± 3,6 individuals 1,02±1,8 individuals

Lithuanian AIDS Centre data, 2001

Gradual emergence of low threshold services network was crucial in stabilizing annual figures
of new HIV cases and preventing HIV infection outbreak, except one that occurred in 2002 in
Alytus penitentiary (see chapter 10). It was caused by unavailability of NEP for inmates using
injecting drugs.

Programs targeted at IDUs increase the accessibility of Health and rehabilitation services for
them. IDUs and their relatives are facing yet another problem � rehabilitation services delive-
red by different NGOs are relatively expensive (400�700 Litas per month), while the number of
state sponsored, i.e. pro bono, facilities (20) in the country during the last decade haven�t
increased, and this is alarming.

22 Behavioural peculiarities of IDUs and their vulnerability to HIV infection. S.Èaplinskas, I.Mittienë. Acta medica Lituanica
2001, suppl.6.
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9.2. Knowledge of injecting drug users on HIV/AIDS and Hepatitis

LAC Needle Exchange Program survey conducted in 2003 showed that all the respondents
knew about the risk of HIV and VHC/VHB infection through contaminated needles. 64,1%
knew that using a condom during each and every intercourse prevented from contracting
HIV  (30,1% didn�t know that) and 59,2 % knew that it prevented from contracting VHB/VHC
(38,8%). The fact that HIV infection as well as VHC/VHB could be prevented if one had a
loyal and HIV/VHB/VHC negative sexual partner knew 81,6% and 78,6% of clients respecti-
vely. Some clients knew that HIV/HVB/HVC infections couldn�t be contracted by taking food
together with HIV and HVB/HVC infected person (89,3% and 65,0% respectively), others
didn�t know that (2,9% and 19,4% respectively). Some clients claimed that HIV and VHC/
VHB infections could be transmitted by insect bite (4,9% and 10,7% respectively) and others
denied the possibility (84,5% and 82,5% respectively).  35% of the clients knew that a preg-
nant woman could transmit HIV to her child , 7,8% gave negative answer when questioned
and 57,3%  were not sure about their answer . 52,4% of clients believed that HIV positive
individual could appear to be a healthy person, 39,8% believed that he/she couldn�t and
7,8% were uncertain. The majority of clients indicated they would readily take a test for HIV
and viral hepatitis and that they knew where to go for the test. 98,1% of the clients reported
they had undertaken a test for HIV and 96% for VHB/VHC. A very high percentage of res-
pondents (92,2%) reported that they knew at least one HIV positive or a person who had
died of AIDS. All of the respondents reported that they knew VHC or VHB infected persons.
97 % of the respondents were VHC infected two among  whom were HIV positive. The
majority of  clients got access to the information about HIV/VHB/VHC transmission, safer sex
practices and test accessibility while participating in Needle Exchange Programmes and
being counselled by a professional.

Source: Lithuanian AIDS Centre survey data, 2004

9.3. Lithuanian AIDS Centre drug user�s social rehabilitation community

LAC drug Users� Social Rehabilitation Community was established on 1992. The goals of the
foundation of the Community were the following:

1. To get in conact with drug users and get information on actual narco-situation.

2. To help people who have decided to quit using drugs.

3. To train the drug users for further work in the rehabilitation Community, methadone pro-
grammes, detoxification units, preventive education, and other spheres of treatment and pre-
vention of drug use.

4. To exploit the Community as the training base for specialists who wish to work in the sphe-
res of drug use prevention and treatment.

5. To prepare the patients of the
Community for the possible long-
term contact with people infected
with HIV as well as prepares the
specialists at the Community for
the treatment of patients infected
with HIV.

People dependent on drugs and
psychotropic substances can get
the Community�s support. The
priority is given to drug users in-
fected with HIV.

There are 12 places in the Com-
munity: 3 � for women, 9 � for
men.
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The duration of the rehabilitation cour-
se is 12�14 months. An individual re-
habilitation programme �DAYTOP� is
designed for each patient, individual
and group psychotherapy methods are
applied. Oral administration or infection
of medicine is totally refused. The staff
consists of qualified specialists: psy-
chotherapists, psychologists, narcolo-
gists, consultants.

The structure of the Rehabilitation Com-
munity is based on the principles of fa-
mily life. The community is situated in a
cosy wooden house, it has its own pos-
sessions: some land, fruit-trees, birds
and animals. The dwellers have to take
care of everything themselves. During
the leisure time the patients can listen
to the music, watch video, read books,

go in for sports, use sauna, and work in the joiner�s shop. Outings to the city are often organi-
zed.

The personnel consist of a psychotherapist, psychologist, ex-drug-users and volunteer priests
who help the drug-users to regain physical and spiritual powers and find their place in life.

Many ex-patients still keep in touch with the community, some of them work in the field of
education, perform preventive work among school children and youth. Today many of them
have jobs, many have changed their living place and got married.

Drug-Users� Social Rehabilitation Department is open to society. On Fridays, the Department
welcomes all people who seek help or are interested in the Department�s life.

Since 2000, there functions a Day Care Center for teenagers who are dependent on drugs.
Young people after detoxification are accepted there. The duration of the rehabilitation cour-
se is 1 month. The working hours are 9am to 5pm on work days. The Center uses the
methods of group psychotherapy, work and sports. The patients get enrolled into AA and NA
movements.

Drug user�s social and psychological rehabilitation: analysis of results

Objective: Evaluation of results of Lithuanian AIDS centre�s psychological-social rehabilita-
tion community for drug addicts in 1993�2002.

Methods: Questionnaire for drug users, who were accepted to community in 1993�2002.
Efficacy was measured one year after drug user graduate rehabilitation community. Also
questionnaire was designed for directors of drug users rehabilitation communities to evalu-
ate impact of LAC rehabilitation community on their work.

Results: Lithuanian AIDS centre�s psychological-social rehabilitation community for drug
users can accept 13 patients. They are treated by DAYTOP (Drug Addict youth treatment on
probation) programme. In 1993 � 2002 107 drug users were accepted in rehabilitation com-
munity. 59 (55%) of them succesfully graduate full course of treatment. 11 patients (10%)
also stopped to use drugs, though they do not finish full course of treatment. So from all
107 patients, who get help in rehabilitation community, at present moment do not use
drugs 70 patients (65%). Most of them after graduation of treatment course get job (90%). 6 of
them work in Lithuanian AIDS center. At all there were treated 77 men and 30 women in
rehabilitation community. The mean of their age is 26 year.

Twelve directors of drug users rehabilitation institutions were questioned. All rehabilitation
communities completely or partially base their activities on Lithuanian AIDS Center�s publi-

Visit The President of the Republic of Lithuania V.Adamkus to
the Lithuanian AIDS Centre drug user�s social rehabilitation
community
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cation �Methodical recommendations for drug users psychological-social rehabilitation�. Ni-
ne directors of rehabilitation said that specialists of drug users psychological rehabilitation
community of LAC consulted and trained them. The participants think that this help was very
useful in practice. Once a week the LAC welcomes and consults the representatives of other
organizations. Four of twelve rehabilitation organizers completed drug users psychological-
social rehabilitation of LAC and do not use drugs. Three institutions also noted that ex-drug
users work and share their experience with staff and help drug users. Six out of twelve
rehabilitation institutions state that they invite periodically LAC specialists to their institutions
to deliver lectures for patients and staff on HIV/AIDS prevention.

Conclusions: After evaluation of results of Lithuanian AIDS centre�s psychological-social
rehabilitation community for drug users in 1993�2003 it is possible to say that treatment
program applied by rehabilitation centre is effective. Also activity of LAC rehabilitation com-
munity had significant impact on other rehabilitation communities for drug users in Lithuania
by providing professional counselling and methodological help.

Source: Lithuanian AIDS centre, 2004

Cost- effectiveness of LAC Drug user�s social and psychological rehabilitation commu-
nity for drug addicts

The financial analysis of activity of Lithuanian AIDS centre�s psychological-social rehabilita-
tion community for drug addicts was made. The harm, which untreated addicts cause for
society, was evaluated. Also cost-effectiveness and resources of Lithuanian AIDS centre�s
psychological-social rehabilitation community for drug addicts was evaluated.

The rehabilitation community cost for governmental budget is 176 000 Lt (44 000 $) per year.
The course of one addict treatment cost 14 000 Lt (3500 $). This is small cost because:

1) Untreated drug addict spend about 47 750 Lt (11937,5 $) for drugs per year. The average
daily dose of drugs for one addict cost 130 Lt (32,5$). The money for drugs usually are get by
various crime.

2) Untreated drug addicts cost for governmental budget even more. Such are intensive thera-
py in hospitals (HIV/AIDS, hepatitis, sepsis, and other illnesses), the disturbance of relatives
of addicts and the impact on their working abilities, the cost of investigation of crimes made by
addicts, imprisoning, introducing of other persons into drug use and etc. This cost can be
hardly estimated exactly.

3) Most of rehabilitation community�s patients get jobs successfully and return the money
spent on their treatment by taxes. The person with average salary pays about 300 Lt (75 $) of
taxes for governmental budget per month. So the successful course can be paid to govern-
mental budget through 4 years.

4) Present rehabilitation of drug addicts can be even more cost-effective, if rehabilitation com-
munity could use its resources more effective. The staff of rehabilitation community has enough
experience and can work with more patients, without need to enhance the number of staff. So
enhancement of rehabilitation community needs only direct finance for patients (food and
other expenses). This can reduce the cost of rehabilitation even more with minimal invest-
ment.

Conclusions: Analysis revealed, that long-term rehabilitation of drug addicts are cost-
effective. The treated addict can pay by taxes to governmental budget for his/her treat-
ment through 4 years. The untreated addict cost much more than addict in rehabilitation
community.
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10. HIV and related problems in the penitentiary institutions
General data and health care system

There are 15 penitentiary institutions in Lithuania including one for women, one for juve-
nile delinquents, and one for men with active tuberculosis (TB. Capacity of all the peni-
tentiaries totals to 9840 beds. 234 incarcerated people fell to 10,000 general population
in 2004.

Every penal establishment has its own health care service, activities of which are coordinated
by the Prison Department (PD) under the Health Care Service of the Ministry of Justice. The
Hospital of Penitentiary Institutions with 111 beds operates in the capital Vilnius. Since 2003
this Hospital includes a HIV/AIDS prevention and treatment site. They have set a task to equal
accessibility of health care services in the prison system to that on the outside. During the last
years majority of the inmates with HIV serve their sentence in the Alytus Correctional Facility.
Health care in penitentiary institutions is considered a part of the National Health Care Sys-
tem. Health care problems of the inmates are billed into the National TB, AIDS, STIs, Drug
Use Prevention and other Programmes. The Law of the Health System of Lithuania provides
for state-guaranteed free of charge health care of prisoners. Expenses of the health care
services administered to this group are covered from the PD budget. This budget used to be
constantly deficit.

Since 2000 Health Care Service under the PD has participated in the project �Health care in
prisons� coordinated by the WHO23.

Health of the prisoners

On their access to the penitentiaries people often have some health problems, which they
are not aware about, and, if they even are, they cannot solve them on the outside or even do
not try.

Majority of people with HIV on their access to a penitentiary are usually already registered in
the Lithuanian AIDS Centre (LAC) on an outpatient basis. However about a third of people
infected with HIV is tested as such in the remand prisons, thanks to a good intersectoral
cooperation between PD and LAC.

HIV testing practice in the incarcerated people is as follows: on the access, 3 months after
access, 3 months after the long-term dates, 3 months prior to the release, and in other cases.
It is a voluntary testing with pre- and post testing counselling. In 1998�2004 one of the peni-
tentiaries ran a separate local sector for inmates with HIV. Presently, all the incarcerated
people with HIV serve their sentences along with other sentenced people. They have a right to
stay isolated from others. The first person with HIV got into penitentiary in 1992, the second �
in 1996. Along with HIV spread in the intravenous drug users, the number of those people in
prisons has been on increase since 1997 (Figure 21 ). Some of the people with HIV have been
sentenced to prison for several times. Up to 2004 67 percent of all the HIV cases reported in
Lithuania have been ever taken into any penitentiary.

23 Report of Prison Department (www.kaijimudepartamentas.lt) under the Ministry of Justice (2002, 2003)
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Figure 21. Accumulative number new HIV cases in Lithuania and those newly identified
in the penitentiary institutions (1998�31.12.2003)

Source: Lithuanian AIDS centre, 2004

Majority of the prisoners with HIV are male, while female cases used to be sporadic and
majority of them were drug users. Most of people with HIV taken into penitentiaries are har-
bour (Klaipeda) and border region residents.

HAART and post exposal treatment is available in the
health care system of penitentiary institutions in case
of a need. In most of cases HIV is still on the asymp-
tomatic stage, therefore no cases of AIDS have been
reported so far.

Even higher number of HIV and virus hepatitis co-in-
fection has been reported, but the real number of in-
mates with HBV/HCV is not known. Testing on HCV of
336 inmates of the Alytus Correctional Facility, perfor-
med by LAC, has proved 262 positive results (77,9
percent) in 2002. In the same year testing of 654 in-
travenous drug users, visitors of the harm reduction
site at LAC, was positive in 80,6 percent. This percent
is similar to one reported in Alytus Correctional Facili-
ty, which allows us to make a presumption that popu-
lation of drug users with similar risky behaviour is the
same in the penitentiaries and on the outside24. Due
to a lack of resources, free HCV vaccination in priso-
ners is hardly available. HBV/HCV prevalence for
10,000 population in penitentiaries is 10 times higher
as analogous indicator in the general Lithuanian po-
pulation. Majority of inmates, who are tested as HBV/
HCV positive in the Hospital of Penitentiary Institu-
tions, usually acquire the virus on the outside. The
highest infection rate with virus hepatitis was reported
in Alytus and Marijampole correctional facilities, whe-
re the number of drug users is the highest25.

24 Annual report of the Lithuanian AIDS Centre. 2002. www.aids.lt
25 Data of PD and Extreme Health Situation Centre. 2003

Her Majesty Queen Silvia of Sweden with the
Viceminister of Justice G. Ðvedas and Director of
Prison Department under the Ministry of Justice
R. Kugys in Lukiðkës prison
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TB infection rate in penitentiaries for 100,000 inmate population is almost 10 times higher the
analogous Lithuanian indicator. TB spread in penitentiaries was successfully stopped thanks
to effective application of DOTS. Unfortunately, a share of the inmates with TB was released
before they have been cured. Those people have broken the anti-TB treatment on the outside,
which led to the complication of the general epidemiological situation. Only sporadic death
cases of TB have been reported, however a number of patients infected with treatment-resis-
tant TB mycobacterium are on increase. HIV/TB co-infection cases among the inmates, so far,
have been only sporadically registered.

HIV outbreak in Alytus Correctional Facility (CF)

In May 2002 identification of one prisoner with HIV who has previously served his sentence
in Alytus CF, forced to urgent contact tracing. Of 80 volunteers tested on HIV in Alytus CF, 32
were HIV positive. In the following several months almost 2000 inmates underwent a HIV
test, and 299 new HIV cases were identified. Majority of the inmates with HIV admitted that
a possible mode of their infection could be intravenous drug use at their home and needle/
syringe sharing. Due to the active national HIV epidemiological surveillance system HIV
outbreak in the Alytus CF was practically identified on the very first stage of its development.
The latter was confirmed by laboratory testing. Urgent measures to prevent and control the
drug use were implemented resulting into localisation of this outbreak.

Although HIV testing in other correctional facilities did not reveal any new HIV infection
cases among the inmates, HIV and drug use prevention was reinforced in all the penitentiary
institutions.

Drug use

The number of drug using inmates has annually increased.

Figure 22. Per cent of drug users in the Lithuanian penitentiaries

Title 01.01.2001 01.01.2002 01.01.2003 01.01.2004

Accumulative number of drug
using inmates and per cent 1010/8,8% 1301/11,3% 1464/13,3% 1148/14,2%

Source: Health care Service of the PD, 2004.

According to the data of outpatient care in the health care services at
penitentiary institutions opiates are the most popular drug in peniten-
tiaries. 11.6 per cent of inmates have used several drugs. Drugs of
the amphetamine group become more popular since those are che-
aper on the outside. More than two thirds of narcotic substances are
injected. 52 per cent of drugs are smuggled into penitentiaries in the
mail or personally delivered packages. There is intention to prohibit
package delivery to inmates following an experience of other Euro-
pean countries26.

According to the inmates, needles and syringes are hardly available
in penitentiary. 16 people at average usually share one syringe. This
means, that a person even does not know, who is the owner of a
syringe or needle. Less than one fourth of drug users have their own
syringe. 68,5% of inmates expressed a wish that needles and syrin-
ges to be exchanged/distributed in prisons. 45% have never used a
condom during the long-term dates, though condoms are available
for free. Every tenth inmate had ever had sex with other sentenced
person, and only 10% of them had used a condom. One forth of the
questioned inmates has insufficient knowledge on STI27.

26 Drug use and AIDS in penitentiaries. R.Kugis, presentation in the Parliament conference �Drug use and AIDS � let�s join
our responses�, 2003.
27 Habits of sentenced drug users (n=1000), survey. 2004. Data of PD and OSF.

Publication for penitentiary staff
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Inpatient care for drug users is available in Psychiatric Depart-
ment of the Penitentiary Hospital. Treatment duration � 2�4 we-
eks. But not all requested stationary treatment; counselling and
psychological-social rehabilitation services are presently assu-
red to the inmates because of a lack of trained medical person-
nel. Dependency treatment is not supported by special rehabili-
tation in any of penitentiaries. Similarly, there are no drug free
zones. Substitute treatment and harm reduction programmes for
penitentiaries do not exist due to a lack of political advocacy,
though such the programmes are widely accessible on the outsi-
de. In 2003 PD along with OSF has launched a pilot harm reduc-
tion project in the Alytus CF. The National Drug Control and Drug
Use Prevention Programme provides for introduction of drug using
inmates rehabilitation in the penitentiaries, thus the establishment
of rehabilitation subdivisions are on agenda in all the correctio-
nal facilities. There are proposals to enable revision of the sen-
tence terms and release only after completion of a rehabilitation
course.

Penitentiary personnel are aware that drug-dependent inmates
should be provided with sterile syringes and disinfections mate-
rial. The latter, as well as condoms, are available in majority of penitentiaries, however intro-
duction of harm reduction programmes in penitentiary institutions to a large extent depends
on political decisions and will.

Knowledge on HIV/AIDS of inmates

87,3% of inmates were aware that unsafe sex may lead to infection with HIV; 91,8% � that
one can get HIV through syringe or needle sharing; 71,2% � through tattooing. 63,4% of
respondents knew that HIV and HBV/HCV transmission modes are the same, 32,3% did not
know. 85,7% of inmates were aware about a need to use a condom during all kind of sex,
73,6% knew that drug injection is dangerous, 70,7% of respondents were aware that only
sterile needles to be used for injections and tattoos, which proved a, relatively, good know-
ledge about the protection means. 35,2% of respondents stated that one can get infected
with HIV from hygiene utensils of a person with HIV, and 15,1% thought that even a touch of
the person with HIV is dangerous.

22,2% of questioned people had ever injected drugs, 62,9% denied having used drugs, and
14,9% did not answer to this question. 13,1% of respondents admitted having a wish to get
high, 80% do not. 55% had their drug-using debut on the outside, 44% � in prison. The latter
showed a wide spread of drug use in prisons and was a matter of great concern.

86% of respondents indicated intravenous drug use as a possible mode of their infection,
others � shaving or tattoos. 40% of questioned people admitted having lot of HIV positive
friends prior to their infection. In the opinion of 70% of respondents their knowledge on HIV
is sufficient, of 28 % � insufficient. 46% of respondents claimed having insufficient knowled-
ge on virus hepatitis.

Results of this survey proved the sufficiently good knowledge of the inmates on HIV tran-
smission modes and risk factors, however this information did not assure respective motiva-
tion to avoid risky behaviour (casual sex, drug use, etc.). Craving for drugs often is stronger
as a fear to get infected with a deadly disease.

Source: Survey of HIV infected inmates. 2002, Health Care Service of PD.

Publication for prisoners
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11. Sexual behaviour and condoms
In most of the countries, HIV spreads not because of the sex as such, but because of unsafe
sex without protection means, especially while having sex with casual partners28.

In the last 8 years (1995�2002) condom importation has increased more than twofold29. Con-
dom outlets, practically, are accessible in all possible market places: supermarkets, pharma-
cies, gas stations, trade booths on the streets, bars, student hostels, etc. Majority of the con-
dom market places are owned by private business, and distributed almost evenly all over the
country. Street booth outlets are a matter of concern, as the condom quality might deteriorate
due to violation of the storage temperature requirements.

Condom vending machines have been
gradually wider installed in the nightclubs
(youth discotheques), cafes, and bars.
In 2002, thanks to a private initiative, con-
dom vending machines were marked
with stickers �Stop AIDS� in the capital
nightclubs, cafes and hostels of Vilnius
University. Condom unit cost in a ven-
ding machine is one Litas. Condom ven-
ding machines are, practically, not acces-
sible in the counties, as those are not
profitable to businessmen. Because of
deficit budgeting, public sector does not
maintain such network, though it is kind-
ly disposed to initiatives of the private
sector.

Condom demand experiences seasonal
swinging. Data of one of the largest su-
permarket network in 2002 showed the

biggest sale to be in summer (July�August) and in winter (December). Due to benevolent
conditions of the social marketing, condom commercials have widely appeared on the street
billboards, on TV, etc. In the latter years general practitioners, as well as gynaecologists,
dermatovenerologists have even more actively participated in condom promotion. The most
popular condom brands are: Cool, Life Style, Durex, RFSU, etc.30

Condom unit price varies in various outlets: from 0,65 Cents up to 1,5 Litas. According to the
schoolchildren�s judgment, condoms are not too expensive (one condom � half a mug of
beer). Some of them stated that in case of regular sex and taking advantage of the �double-
check� method (a condom and spermicides), the unit price of a condom is too high. Majority of
the schoolchildren consider a condom as the main protection mean from STI and unwanted
pregnancy31. Despite universal availability of the condoms, young people often are ashamed
to purchase them because of stigma and possible gossip, especially in the countryside. Con-
traception turns to be expensive even to the employed people, and hardly affordable to the
sexually active teens32.

28 Report on the global HIV/AIDS epidemic. UNAIDS, 2000.
29 Export, import by KPN goods 1995�2002; Lithuanian Statistics Department, 2003
30 Survey data of the Lithuanian AIDS Centre and the journal �Healthy human-being�. 2002, December.
31 Lithuania � rapid assessment of possibilities and obstacles for youth knowledge on HIV/AIDS. 2001, December. UNICEF.
32 Reproductive rights of the Lithuanian women. Family Planning Association, UNFPA. 2001.

Action �One World Beat/AIDS 2004�
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Early sex debut has become a matter of even
greater concern in Lithuania. Number of teens
with premature sexual debut has increased33.
Almost a half of sexual intercourses in adoles-
cents are casual34. 10,8 per cent of the girls
aged 15 and 26,4 per cent of the boys at the
same age already had their sexual debut. The
mean age at first sexual intercourse for 15-year-
olds is 13,5 years. During the last sex 70,4 per
cent of the girls aged 15 and 82,2 per cent of
the boys at the same age used a condom35.
Three main reasons of unsafe sex in the scho-
olchildren are as follows: confidence in partner
(37,2%), lack of condom (24,8%), and �sensiti-
vity diminution� (21,5%). 72,4 percent of the
schoolchildren think that condoms prevent from
HIV and STI36.

Safer sex gained harsh critics as an inapprop-
riate education form in the Universal Program-
me on Family and Sexuality Education launched
by the Ministry of Science and Education. Ho-
wever all kind of contraception is recommen-
ded to discuss in adolescent curriculum. Con-
sequently, information on condoms depends
from qualifications of a teacher.

There is no data available on lubricant use in
the various population groups. Those are, com-
paratively, expensive. Most of the lubricants cost
more than 10 Litas.

Condoms are distributed for free among people at risk in the �low threshold� sites.

The most popular contraception methods in Lithuanian women are condoms and contracepti-
ve pills. Male condoms are used by 23 per cent of women aged 15�24 to prevent unwanted
pregnancy37. Female condoms are not available because of a lack of demand.

33 A. Ustilaite. Sexual expression of the adolescents and presumptions of its psycho pedagogical correction, VPU, summa-
ry of doctor thesis, 2001.
34 L. Jaruseviciene. Survey of adolescent sexual behaviour. General practitioner of Lithuania, 1998, vol. 2, No.
35 Young peoples health in context. Health behaviour in School-aged children (HBSC) study: international report from the
2001/2002 survey. WHO, 2004.
36 G. Nariunas. HIV epidemiology in Lithuania. VU MP, Hygiene Dept. � Master�s thesis. 2001.
37 Representative survey in women in the Baltics performed by an order of the pharmaceutical company �Schering AG
Lithuania�. 2003.

Leaflet for youth
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12. STI care and prevention
STIs are a factor increasing likelihood of HIV transmission38. Treatment of STIs and related
services positively affect the risky behaviour, and, accordingly, prevent HIV transmission39.

In the last five years The significant decrease in syphilis and gonorrhoea infection rate has
been reported in Lithuania (Figure 23).

Figure 23. Incidence of Syphilis, Gonorrhoea, HIV per 100000 pop. (1998�2003)

In the last decade syphilis cases prevailed as compared to gonorrhoea cases, therefore there
are some doubts as to whether these numbers correspond to the real STI situation. Because
of a variety of reasons, diagnosis of gonorrhoea in women is problematic. Real prevalence of
chlamydeous infection and reported cases differ every year, and, mostly, depend on registra-
tion as such. Number of Chlamydeous infection in the young people is on stable increase.

Free STI services guaranteed by state are integrated into primary
health care network. People having a suspicion of STI infection
can apply directly to a dermatovenerologist or gynaecologist wit-
hout any reference of general practitioner. However, due to insuffi-
cient budgeting, doctors on a primary health care level are not
interested to set the precise diagnosis of STI, and usually adminis-
ter symptomatic treatment of genital tract inflammations. Without
STI diagnosis, there is no need to inform a patient about a risk of
his sexual behaviour, and sexual partners also do not achieve res-
pective treatment40. All required antibiotics are available upon doc-
tor�s prescription.

Pregnant women, according to an order of the Minister of Health,
are screened for syphilis. HIV test is proposed to women from the
target groups.

In 2003 the new epidemiogical STI system was introduced in all
public health care institutions. This system enables more precise
evaluation of STI transmission trends. The Lithuanian AIDS Cen-
tre is in charge of epidemiological surveillance of STI, HIV and

38 National AIDS programmes � a guide to monitoring and evaluation. UNAIDS, June 2000.
39 Guidelines for the management of sexually transmitted infections. WHO, 2001.
40 Annual Report of the National Health Board, 2004.
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AIDS in the country, is involved into analysis of statistical data and rendering of prognosis and
recommendations. County doctor is responsible for STI control in the districts.

Number of private dermatovenerological and gynaecological clinics providing anonymous,
though, paid STI services has annually increased.

The National STI Prevention and Control Programme 1996 was included into the list of priority
governmental programmes, but due to a lack of resources it has not been successfully reali-
sed. In 2004 the preventative programme was reviewed. So far, a need for youth, SW, MSMs,
etc. friendly health care services was not met.

According to the 2003 data of statistical STI analysis, STI infection rate in males was twice
that of females. 25% of all infected people did not know a source of their infection, 24 percent
thought it to be accidental sex, 19 percent � an acquaintance, 18 percent � a spouse. In
opinion of majority of respondents, they have acquirer infection heterosexually (88,6 per-
cent), 0,8 percent � homosexually, remaining part � did not know. 78 percent of people
insisted to have no sex with SW in the last 6 months, but 7 percent admitted to have. Only
3 percent of infected people have used a condom every time while having sex, 48 percent �
rarely, 38 percent did not use condoms at all.

Source: Lithuanian AIDS Centre, 2004

Development of anonymous STI services

Up to the eighties in the last century prevention of STD was coercive. Confidentiality was
observed only in case of full patient�s adherence to the treatment regime, which means that
after diagnosis of a venereal disease the patient was obliged to list all sexual partners, and to
regularly visit the medical institution for a follow-up. In case of violation of these requirements,
venerological institution had a right to search for the patient through his working place, to
organise visiting raids to patient�s home, to question the neighbours. The partners were invi-
ted per mail to undergo a STI test. If this invitation was neglected, the person was filed with
police to hunt. Naturally, suspicion of venereal infection resulted into psychological problems
and fear to look for help in the medical institution. People often tried to find an alternative
doctor, or looked for advice of an acquaintance. The citizens were aware that diagnosis of a
venereal disease (syphilis, gonorrhoea) leads to coercive hospitalisation in the dermatovene-
rological dispensary. Duration of syphilis treatment used to be 1 month, of gonorrhoea�s � up
to 10 days.

Anonymous STI services have gradually developed. In the Soviet times (1987) anonymous
AIDS room was established at the Republican Skin and Venereal Diseases Dispensary, provi-
ding anonymous testing of STI including HIV. However, after STI diagnosis, a person was
required to present all his personal data (passport), and the treatment could not be anony-
mous. Because of this reason many of the patients did not come back after STI diagnosis.
This proved necessity not only of anonymous diagnostics but also of the anonymous treat-
ment.

Anonymous sites of the Lithuanian AIDS Centre, 1991�2003

After restoration of independence, the Lithuanian AIDS Centre has initiated preparation of the
resolution of the Minster on pilot anonymous treatment and diagnosis of STI in the Lithuanian
AIDS Centre. This initiative was aimed to improve accessibility and acceptability of STI diag-
nostics and treatment. Afterwards, the first in Lithuania anonymous site at the Lithuanian
AIDS Centre was established in Vilnius Seskines Outpatient Clinic in 1991. In 2000, the branch
anonymous STI site of the Lithuanian AIDS Centre has started its operation in other location
(Vytenio street) making anonymous testing and treatment accessible to all patients. Number
of Site visitors has annually increased. Up to 2004 more than 49 thousands of people have
applied to this Site (Figure 24). The staffs include dermatovenerologist and obstetrician-gyna-
ecologist. In the last years, this Site has become more popular among the patients from other
districts.
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Figure 24. Number of the patients in the anonymous site of the Lithuanian AIDS Centre
(1991�2003)

In the first years of operation number of identified STI cases reached even 68 percent, later it
decreased up to 36�45 percent (Figure 25).

Figure 25. STI infection rate in the patients of the Anonymous Site in 1991�2003

Majority (61 percent) of the Site visitors are young men (every fourth is younger as 20 years).
During initial visit, after pathology diagnosis and counselling required treatment is administe-
red to a patient. Tests on syphilis, and urological or gynaecological smear�s testing are perfor-
med in 20�30 minutes.

The Lithuanian AIDS Centre follows an aim to assure the accessible, acceptable and
qualified STI services to the Lithuanian patients.
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13. Blood safety
Lithuania has taken steps to promote the adoption of policies in line with the ethical principles
of voluntary, non-remunerated blood donation. These principles ensure maximum security for
the health of both donors and recipients. The Law on Blood Donation has come into force in
1997. This Law provides for remuneration for blood donors. According to the recommenda-
tions of the Task Force on Blood Transfusion experts, the change from paid to unpaid blood
donation requires a sufficiently long transition period in order to avoid deficits in the blood
supply.

Number of unpaid donations has increased in the later years, though it still remains, compa-
ratively, low: unpaid donations amounted to 9,37 per cent of all donations in 2003 (5,5 per
cent in 2002). There were 33,8 thousands donors reported in 2003. Donor remuneration has
been reduced. Presently, one physiological blood dose is rewarded with 40 Litas (last year
it was 57 Litas). Every year about 4 million Litas are budgeted for the remuneration of donors
from the Obligatory Health Insurance Fund. The Unpaid Donation Promotion Programme sets
a task to achieve the 50 percent unpaid blood donations up to 2007. Approximately 5�10 per
cent of general population should donate blood without any payment to assure sufficient sup-
ply of blood and blood products to the medical institutions. The National Blood Centre is in
charge of national supply with blood components and preparations. The programme of unpaid
donation development also provides for introduction of computerised information system in all
the donation institutions to register personal data of blood donors and the use of donated
blood.

The National Blood Council has developed the criteria for selection and testing of donors,
standards for blood collection and blood transfusion in accordance with the recommendations
of the Council of Europe. Ministry of Health has approved the standards for blood transfusion
(uniform request form etc.). Mandatory screening of all blood samples from a whole blood or
plasma donation: Anti-HIV1; Anti-HIV2; Anti�HCV; HbsAg; Syphilis. Prevalence of HCV, HBV
and syphilis in donated blood has annually decreased, while, simultaneously, a trend of HIV
prevalence increase in blood donations has been reported (Figure 26). Trends of HIV identifi-
cation in the donor cohort corresponds to the infection spread in the general population, and
the present social donor contingent is a matter of certain concern.

Figure 26. HIV, syphilis, HCV, HBV prevalence per 10 000 blood donations 1993�2003

Source: National Blood Centre, 2003
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By the order of the Ministry of Health every hospital using blood components must have a
Transfusion Committee. The main tasks of these committees are as follows: 1) conduct regu-
lar evaluation of blood transfusion practices; 2) analyse any undesirable events due to blood
transfusion; 3) take any corrective measures.

The provision of a safe and adequate blood products prepared in compliance with EU stan-
dards supply to all those in need is the goal of the Lithuanian health authority.
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14. Care, treatment and support for people living with HIV/AIDS
The first in the country � the Outpatient Department of the Lithuanian AIDS Centre has been
established in 1990. The first HIV case was identified in 1988.

Tasks of the LAC Outpatient Department:

1. To assure and to organise the health care services to the people with HIV and AIDS, to
their family members and partners.

2. To provide anonymous pre- and post testing counselling.

3. To make psychological support available to the people with HIV and AIDS, to their family
members and partners.

4. To register new HIV cases

5. To perform epidemiological research of the factors predisposing HIV and it�s spread.

6. To implement the secondary HIV prevention in HIV/AIDS patients.

7. To train the families of people with HIV to live with and take care of people with living with
HIV and AIDS.

8. To train the medical workers on basics of dealing with HIV infected people.

9. To assure occupational HIV prevention in medical workers (training of health care wor-
kers, post-exposal HIV prevention).

The every-day work has set new tasks, therefore anonymous consultations not only on a
variety of HIV related issues but also on other STIs were introduced, diagnostics and treat-
ment were initiated through establishment of. The Anonymous Site for STI Diagnostics and
Treatment in September 1991.

Since 1993 the AIDS Hot Line has provided specific services: information on HIV/AIDS/STI
provided, psychological consultations made accessible. In 2000 the free Hot Line 8-800-01111
was launched.

Along with establishment of the AIDS Centre basics for observation,
treatment and follow-up of HIV positive persons and those with AIDS
on outpatient basis have been set. After diagnosis confirmation at the
Reference Laboratory of the AIDS Centre all HIV positive persons are
referred to the Outpatient Department to get counselling support, to
constantly observe the progress of the disease, prescribe proper tre-
atment regimen. The physicians (general practitioner, infectionist, gast-
roenterologist, gynaecologist, and dermatovenerologist) services are
available in the LAC Outpatient Department to all people with HIV. In
the latter years health of about 500�600 people with HIV has been
followed-up. The people with HIV are free to choose any health care
institution to obtain the follow-up and treatment services because of
HIV infection: those are rendered not only in the Lithuanian AIDS Centre
in Vilnius, but also in other medical institutions in the biggest cities of
Lithuania (Kaunas, Klaipeda, Siauliai).

ARV treatment was made available in 1992 along with registration
of the first anti-HIV drug (Zidovudine). Monotherapy was the first
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available treatment, followed by bitherapy with two
ARVs. Since 1998 the combination of three ARVs
(HAART) has been acknowledged as standard
HIV treatment. Totally 15 ARVs are registered in
Lithuania.

The main AIDS indicative diseases in Lithuania
are as follows: pneumonia invoked by Pneumo-
cystis Carinii, Candida of oesophagus, various
TB forms, weight-loss syndrome related to HIV,
HIV-related encephalopathy, etc.

Since 2002 the specific antiretroviral treatment
has been budgeted from the Obligatory Health
Insurance Fund. Up to 2004 the free antiretrovi-
ral treatment was insured by state only to the pe-
ople with AIDS. In 2004 the Ministry of Health has
approved methodology of HIV diagnostics and tre-
atment. The treatment is usually initiated basing
on the clinical, immunological and virusological
criteria. Therefore the treatment will be accessib-
le not only to the people with AIDS, but also to
those at great risk of disease progression. The
treatment is administered to all people at need
irrespective from their social status. Patient�s re-
adiness and agreement to start the treatment is a
very important factor in drug administration, since a lack of adherence to the treatment regime
may determine development of HIV resistance to ARV, which would result into limited treat-
ment success and into the spread of resistant virus.

All people with HIV disease or virus carriers are insured by state from the Obligatory Health
Insurance budget.

Free ARV treatment and medical care is accessible to the women with HIV during their preg-
nancy and delivery in the Lithuanian AIDS Centre, besides, preventative ARV treatment is
also administered to their newborns. Up to 2002 totally 6 pregnant women with HIV were
observed, and all of them received ARV treatment during their pregnancy. Five of them have

delivered babies, and all the newborns received preventa-
tive treatment. Primary testing data shows that all new-
borns are healthy. All of them will be observed till 18 months
of age, when the final diagnosis of HIV infection on non-
infection might be set.

The LAC specialists are trained to provide counselling sup-
port and to test the people with risky sex behaviour into or
those otherwise having contact with a HIV infected or with
a potentially infected person.

Medical personnel are also actively involved into educa-
tion of medical workers on various HIV/AIDS/STD issues,
including prevention. First (in 1990) they organized trai-
ning courses and lectures in the AIDS Centre for a large
medical audience that proved insufficiency of knowledge
obtained on a stationary basis. The second stage (since
1991) was lecturing all over Lithuania in medical settings,
and presently the training courses are organized following
the principle �teach the teacher� expecting that the trained
personnel will further spread their knowledge. Lecturing
already took more than 11000 hours, and total audience

Publication for dantists
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reached 13500 people. After an outbreak
of HIV in penitentiaries, custodians in the
penal establishments have been trained
to deal with people with HIV.

Furthermore, issues and news on HIV in-
fection, diagnostics and treatment achie-
vements have been professionally discus-
sed in the scientific papers that used to be
published in specific medical journals to
make them available to the health care ex-
perts in Lithuania.

To assess the occupational risk of HIV
infection, the personnel have periodically
performed anonymous surveys on occu-
pational traumas and injuries in the he-
alth care workers, frequency and charac-
ter of these injuries, and habits in using
the protection.

Post-exposal HIV prevention, while admi-
nistering the ARVs, is applied in the he-
alth care workers of the Lithuanian AIDS
Centre in case of occupational exposition
to HIV infected or potentially infected blo-
od or other body fluids.

The department has been actively co-ope-
rating with PLWHAs organisations or other community support organisations such as �Lithua-
nian Positive Group�, �Association of HIV/AIDS affected women�, �Positive Life�.
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15. The laboratory of the Lithuanian AIDS Centre
The laboratory of the Lithuanian AIDS Centre (LAC) is one of the largest virological laboratories
where screening for various infections, including sexually transmitted diseases, is available. Not
only HIV infected and those carrying AIDS (those already with the symptoms of AIDS) are exami-
ned there, but also other individuals with immunodeficiency. A wide spectrum of tests are used
there including biochemical, antibody-independent (cell) and humoral immunity, hematological
tests, etc. The up-to-date diagnostic methods  were first introduced and since then applied there.

The laboratory of the Lithuanian AIDS Centre is one of the most modern serology laboratories
in Lithuania. A variety of tests on HIV/STD, opportunistic infections, virus infections, etc. are
available in the Lithuanian AIDS Centre�s Reference laboratory. The most modern diagnostic
methods in Lithuania have been first introduced and since then applied here. The Laboratory
is the accredited member of WHO European Region Poliomyelitis Laboratory Network. Some
of the tests  performed are:

• Confirmation WB and LIA reactions for HIV, HTLV, HCV and syphilis;

• Diagnostic amplification tests for HIV, chlamydias, gonorrhea and TB;

• Diagnostic virological tests, e.g., HIV extraction and establishment of subtypes;

• Hematology tests, research of a variety of biochemical, cell and humoral immunity;

• Mollecular both quantitative and qualitative HIV, HCV, HBV tests for diagnostic and treat-
ment monitoring purposes;

• Laboratory care for HIV positive people;

• HCV genotyping;

• Laboratory diagnos-
tics of sexually tran-
smitted and blood-bor-
ne infections;

• Laboratory diagnos-
tics of tick-borne dise-
ases by serological
and virological met-
hods;

• Virological and sero-
logical diagnostics of
influenza and other re-
spiratory infections;

• Participation in the
international projects
ESEN2, SPREAD,
etc.;LAC laboratory staff

• Virological surveillance of poliomyelitis and other enteroviruses in Lithuania;

• SARS laboratory diagnostics by molecular virological methods.
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The AIDS Centre laboratory functions are:

• To develop and administer HIV/AIDS and STI prophylaxis and control (monitoring) within
the capacity;

• To assist in coordinating national STI prophylaxis programme;

• To administer epidemiological surveillance and diagnostics, laboratory and confirmatory
control;

• To administer HIV/AIDS monitoring;

• To predict AIDS and SPI epidemiological situation, to supervise Health Care establishments
and instruct on HIV/AIDS related issues systematically;

• To administer centralized selective and confirmatory (supplemental) tests for HIV and other
infections;

• To develop and apply new screening methods for HIV and other infections;

• To initiate and administer the investigative work in epidemiology and immunology;

•  To initiate and administer diagnostic tests� quality control;

• To perform centralized laboratory tests required for epidemiological surveillance of viral
infections and execution of indispensable (essential) Health Care Centers� functions;

• To supervise the laboratories of Health Care establishments systematically which perform viro-
logical, serological and SPI laboratory tests for diagnosis and epidemiological surveillance;

Key events:

• In 1987 Laboratory diagnostics for HIV infection was introduced and the testing of blood
donations for HIV was instigated; the first three laboratories were equipped.

• In 1989 HIV immunoblot, the Western blot, was used. Before such tests were feasible only
in Moscow (former Soviet Union).

• In 1990 molecular tests for HIV were introduced at LAC laboratory.

• In 1992 LAC Reference laboratory entered in a list of WHO administrated-consulted labo-
ratories.

• LAC was the first in the Baltic States to replace Waserman assay with modern diagnostic
RPR and TPHA methods for syphilis.

• In 1993 ABBOT diagnostic tests IgG and IgM for the detection of specific antibodies against
the virus were introduced.

• In 1994 hetero duplex method for typing HIV subtype B was introduced. Applying a test for
detection of HIV antibody in saliva identified the first HIV positive case among drug users in
the Baltic States.

• In 1996 the first ABBOT diagnostic LCx device (machine) in the Baltic States was installed.
Molecular tests for C trachomatis and N gonorrheae among prostitutes were introduced.

• In 1997 for the first time in Lithuania micoplasmas U ureaplasma and M hominis employing
colorimetrical semi quantitative method was used and their sensitivity to antibiotics asses-
sed.

• In 2000 the merger of LAC laboratory and Infectious disease control (monitoring) and
prevention centre virology laboratory took place. LAC was entrusted with the function of
National poliomyelitis laboratory. In the laboratory testing for opium, amphetamines, tet-
rahydrocanbinoids (THC) were introduced. HIV virus serotyping showed that HIV subty-
pe B predominant in Lithuania by then was superseded by other virus subtypes especial-
ly by subtype A.
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• In 2001 excess blood sample testing in areas with known cases of HIV infection in middle
and elder age groups was introduced.

• In 2002 LAC was accredited by WHO for poliomyelitis and eneterovirus testing.

• In 2003 the quality of laboratory performance was appreciated by international experts: in
global poliomyelitis elimination program screening, in poliomyelitis and enterovirus and
global measles elimination program screening and sera testing for measles and rubella the
result was 100% accurate.

2003

• The antigens for Hanta viral infection diagnosis were obtained and  sera bank was accumu-
lated for Hansa infection prevalence research purposes in Lithuania.

• Double amplification and commercial tests for diagnostics of coronovirus leading to SARS
were introduced.

• Participation in quality molecular control diagnostic program (QMCD).

• HCV genotype for HIV positive persons with co-infection was extracted.

• All population study for HIV/HBV/HCV showed that Lithuania was a low HIV prevalence
country thus far with HIV infected persons from risk groups only.

• Excess blood sample screening for HIV infection was commenced in order to control the situa-
tion and implement WHO recommended second-generation HIV epidemiological screening.
After meeting the requirements LAC entered the participation in ESEN2 European project.

2004

• In cooperation with European new imported viral infection network seroepidemiological
testing for Hanta viruses leading to spread of humoral fever was introduced by LAC labora-
tory in Lithuania. Humoral fever is manifested by a fever of indefinite nature. After exami-
ning 190 persons it was established that 4 persons were infected with Hanta virus of Puu-
mala variety and 5 persons with the virus of Dobrava variety. All infected persons were
living or serving in the army in Alytus region and decided to see a doctor for some other
reason. LAC intends to locate possible natural seedbed of infection in the forests of the
Alytus region and examine rodents that are the main carriers of infection. Health workers at
LAC are to share their findings with experts from Sweden and Finland.

• LAC laboratory successfully participated in National measles and rubella infections world
reference laboratory screening. Global national laboratory screening was performed for the
second time. Lithuania is one of few countries that have examined control samples without
committing an error in designated timeframe both in 2003 and 2004. After WHO resolved to
suppress the measles virus spread globally a decision was taken by LAC to establish a
network of appropriate laboratories and participate in global screening for measles.

LAC laboratory collaborates with the department Virology at Helsinki University (Finland),
Finish National Public Health Institute, Copenhagen Coordinating Centre for HIV  (Denmark),
European Epidemiological Monitoring Centre Euro HIV (France), European diagnostic net-
work of imported viral deceases (ENIVD), Robert Koch Institute (Germany) and other interna-
tional organizations.
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Annex

HIV/AIDS statistics in the Baltic States

European Centre for the Epidemiological Monitoring of AIDS (EuroHIV) collects data on HIV/
AIDS from Member States twice yearly. Summary data available in CISID include the number
of newly reported infections for each year by country.

1 table. HIV-Number of cases per year

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 5 12 11 8 9 10 12 390 1474 899 541

Latvia 5 7 7 32 25 162 242 466 807 542 221

Lithuania 4 9 11 12 31 52 66 65 72 397 70

2 table. HIV-Incidence rate (per 100,000 population)

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 0,33 0,80 0,74 0,55 0,62 0,70 0,85 27,99 107,07 66,07 40,22

Latvia 0,19 0,27 0,28 1,29 1,01 6,61 9,94 19,25 33,54 22,66 9,29

Lithuania 0,11 0,24 0,30 0,32 0,84 1,40 1,78 1,76 1,95 10,78 1,91

3 table. Cumulative total reported HIV infections

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 34 46 57 65 74 84 96 486 1960 2859 3400

Latvia 17 24 31 63 88 250 492 958 1765 2307 2528

Lithuania 20 29 40 52 83 135 201 266 338 735 805

4 table. Cumulative total reported AIDS cases

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 3 4 7 14 17 21 23 26 28 32 34

Latvia 7 9 12 17 21 33 51 74 114 169 195

Lithuania 4 6 7 12 15 24 29 36 46 55 61

5 table. AIDS-Number of cases per year

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 1 1 3 7 3 4 2 3 2 4 2

Latvia 3 2 3 5 4 12 18 23 40 55 25

Lithuania 0 2 1 5 3 8 6 7 10 9 6

6 table. AIDS-Incidence rate (per 100,000 population)

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Estonia 0,07 0,07 0,20 0,48 0,21 0,28 0,14 0,22 0,15 0,29 0,15

Latvia 0,12 0,08 0,12 0,20 0,16 0,49 0,74 0,95 1,66 2,30 1,06

Lithuania 0 0,05 0,03 0,13 0,08 0,22 0,16 0,19 0,27 0,24 0,16
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Contacts
Lithuanian AIDS center

http://www.aids.lt

Assoc. prof. Saulius Èaplinskas M.D. Ph.D., Director, Nugaletoju St. 14D, Vilnius,
phone: +3705 2300125, fax: +3705 2300123, e-mail: saulius@aids.lt

Vilma Uþdavinienë M.D., Head of Outpatien Care Department, Kauno St. 37/59, Vilnius,
phone/fax: +3705 2330111, e-mail: vilma@aids.lt

Algirdas Griðkevièius M.D., Head of Laboratory, Vytenio 59/37, Vilnius,
phone: +370 5 2337925, fax: +370 5 2330111, e-mail: algirdas.griskevicius@aids.lt

Loreta Stonienë, Head of Educational Department, Nugaletoju  St. 14D, Vilnius,
phone/fax: +3705 2300124, e-mail: loreta@aids.lt


