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Chapter 36 
Epidemiological Surveillance of HIV and AIDS in Lithuania 
Saulius Caplinskas 

 

36.1 Introduction 
Epidemiological surveillance of HIV and AIDS is regulated I by Law on Prevention and Control of 

Human Communicable Diseases of the Republic of Lithuania and its modifications I (1). The Law provides 
for basics on management of human communicable diseases prevention and control, controversy elimination 
and harm restitution, responsibility of violation of judicial acts on issues of communicable disease 
prevention and control; rights and duties of natural person's and body's in the field of communicable disease 
prevention and control; specialities of budgeting of communicable diseases prevention and control, and 
compensation of their costs. 

In September 1999, the government of the Republic of Lithuania established the state registries of 
communicable diseases and their agents (1, 2) and the functions of chief manager were delegated to the 
Center of Communicable Diseases Prevention and Control. All cases of communicable diseases are reported 
to the State Registries of communicable diseases and communicable diseases agents. Personal healthcare 
institutions report to the territorial public health institutions on all individual cases of HIV and AIDS, and 
summarized data from the public health institutions are submitted to the registry. The Government of the 
Republic of Lithuania, the Minisry of Health and subordinated institutions are in charge of the management 
of communicable disease prevention and control. District governors are in charge of the management of 
communicable diseases prevention and control on district level according to legal regulations, and the 
mayors on the municipal level according to their competence. Governmental supervision of implementation 
of the communicable diseases prevention and control is delegated to the Ministry of Health, and institutions 
subordinated to the Ministry of Health, the Chief Epidemiologist of the Republic of Lithuania, district 
doctors and district chief epidemiologists; municipal doctors are in charge of program implementation. The 
functions of government services, chief epidemiologists, district and municipal doctors in the field of 
prevention and control of communicable diseases management and supervision of the program 
implementation are regulated by present law and other legal regulations (Figure 36.1). 

The Lithuanian AIDS Center is in charge of the epidemiological surveillance of STI, HIV, AIDS on 
national level, evaluation of epidemiological situation, prognosis, conclusions, proposals, methodical 
government of personal and territorial public health case institutions on issues of epidemiological STI, HIV, 
and AIDS surveillance. 

 
 

36.2 HIV Epidemiological Situation 
Although Lithuania, with a mainly Catholic population of around 3.4 million (3), still appears to be a low 

prevalence country for HIV, it is situated in a sub-region bordered by neighbors worse affected than most 
European countries. Notably, one close neighbor, Estonia, had a similarly low prevalence state of HIV for 
many years, until the turn of the millennium, when suddenly it found itself to have the second highest 
prevalence of HIV infection in Europe due to an outbreak that spread rapidly in their intravenous drug users 
(IDUs) (3). Similarly worryingly high rates are found in Latvia, Belarus, Ukraine, Kaliningrad, and the rest 
of the Russian Federation. 
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virus. Thus, HIV-1 subtype B, which is the most prevalent in Western Europe, was also the most common 
subtype in all three Baltic countries (Lithuania, Latvia, and Estonia) and Russia, and was linked to 

 

36.3 General Overview 
The first HIV-positive person in Lithuania was reported in 1988. From January, 1988 to January 1, 2006 

a cumulative total of 1100 (29.41 per 100,000 population; refs. 4 and 5) HIV infections were registered in 
Lithuania, of these 96 have developed AIDS and 99 have died. However, the actual number of HIV-infected 
people may be higher than this. For example, international agencies estimated that there were 3,300 people 
living with HIV in Lithuania at the end of 2005 (Figure 36.2; ref. 6). 

HIV cases were identified in the majority of the Lithuanian districts. The highest prevalence is reported in 
Klaipeda (on the Baltic Sea): 28.9% of all HTV cases in the country (Figure 36.3). 

By the end 2005 the highest HIV prevalence in 100,000 population was reported in Klaipeda:  
154.28/10000, the capital Vilnius ranked only sixth by HIV prevalence with 24.93 cases per 100,000. 

There were 49 HIV-positive foreigners registered, including 14 Russian citizens, 16 Latvians, four from 
Belarus, two from Estonia and one HIV case from France, Denmark, Spain, Poland, Ukraine, Uzbekistan, 
Thailand, Vietnam; and five unknown cases (7). 

The HTV epidemic in Lithuania appears to have passed through two phases. The first phase runs from 
the mid-1980s to the year 2002 (7). This was a quiet phase with only a few endemic infections, mainly due 
to contacts abroad (8). The second phase started when the official statistics jumped from 328 registered 
HTV cases at the end of 2001 to 845 HTV cases at the end of 2003. This was due to an outbreak of HTV 
infection transmitted through the use of contaminated needles used in the Alytus Correctional Facility (CF; 
Figure 36.4). Until 1997, these infections were transmitted either heterosex-ually or homosexually: in 1989-
1993 the virus spread among men having sex with men (MSM); in 1993-1996 heterosexual HIV 
transmission prevailed, especially in seafarers who have been infected in African countries. Starting from 
1997, HIV has been mainly spread through blood in the IDU population. The annual share of HIV infection 
acquired through injection equipment reached 70-77%, except of 2002�the year of an HIV outbreak in 
Alytus CF. In 2002, the mode of HIV transmission through drug injection bounced up to 95% (9). 

Correspondingly, the proportion of new diagnosed heterosexual case has steadily increased from 9.1% in 
2001 to 17.7% in 2004 and to 16.6% in 2005 (Figure 36.5). 

The number and proportion of new cases reported among MSM remains low (2004: four cases; 2005: 
three cases) and stable (2.5-2.9%; Figure 36.6). 

Until 2006, in Lithuania IDUs clearly dominate: 866 (78.7%) people were infected via illicit drug 
injection, 114 (10.4%) heterosexually, 70 (6.4%) homosexually; the transmission route remains unknown in 
50 cases (10). 

HIV has been mostly reported in the 25-29 age group (25.8%) and 30-34 age group (18.4%), while 
76.8% of the total cases were identified in the 20-39 age group, which is continually replenished with newly 
infected IDUs (Table 36.1). The youngest patient in Lithuania was 15 years old and the oldest was 68 years 
old at the time of the HIV diagnosis. Average age according to the mode of transmission also differs; 37 
years of age for those who have been infected via sexual intercourse and 30 years of age for infection 
through contaminated drug injecting equipment (Table 36.1). 

The annual rate of female HIV cases has continuously increased, thus leading to a decrease in the 
male/female ratio: in 2002 it was 12/1; in 2003, 7/1; in 2004, 5/1; and in 2005, 3/1 (Figure 36.7) (11). 

The majority of the reported females are at their reproductive age, at average 31 years. The majority of 
them were infected through intravenous drug use (67.9%). The number of female HIV cases occurring 
heterosexually has annually increased. 

This fact is seriously increasing the threat of further HIV spread in general population. So far, there are 
no cases reported of mother-to-child HIV transmission, nor HIV infection in children younger than 15 years 
of age. Until 2006, a total of 11 pregnant women with HIV infection have been reported. 

Based on 100,000 population, the prevalence of HIV infection has been on a steady increase. Thus, HIV 
prevalence in 1996 was 1.45 for 100,000 of population (Table 36.2) and 29.4 in 2005 (which is the lowest in 
the Baltic Sea region). The HIV incidence has also gradually increased. In 1996, the HIV incidence for 
100,000 population was 0.33, and in 2005 it was 3.51 (Table 36.3) (ref. 10, 12). 

A primary study of the HIV-1 molecular typification in Lithuania proved as predominating the subtype B 



homosexual transmission. However, after the HIV outbreak in the Alytus CF in 2002, the HIV-1 subtype A 
has been prevailing (13). 

 

 
FIGURE 36.1. Data flows. 
 

 
FIGURE 36.2. HIV/AIDS registered per year cases in Lithuania (January 1, 2006) (See Color Plates). 
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FIGURE 36.3. HIV prevalence and incidence per 100,000 population (1996-2004) in Lithuania (See Color 
Plates). 
 

 
FIGURE 36.4. HIV infection cases by place of diagnosis. Source: Lithuanian AIDS Center, 2006 (See 
Color Plates). 
 

 
FIGURE 36.5. HIV mode of transmission by year in Lithuania (%) (See Color Plates). 
 

 
FIGURE 36.6. Tendencies HIV of transmission mode in Lithuania (See Color Plates). 
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TABLE 36.1. HTV inf ection cases by age in Lithuania, December 31,2005 
 

Age Males Females IDU Total
15-19 41 9 42 50 
20-24 159 31 166 190 
25-29 254 30 240 284 
30-39 327 44 307 371 
40-49 128 12 88 140 
50-59 32 3 10 35 
60 and older 9 3 � 12 

Unknown 16 2 13 18 

 
 

36.4 AIDS Cases 
The first case of AIDS diagnosed in Lithuania was a man in 1988. In 1999, 11 years later, the first woman 

in Lithuania was diagnosed with AIDS. The overall AIDS incidence rate has been increasing slowly during 
the past 12 years (from 0.03 from in 1990 to 0.29 in 2005), but still remains quite low in comparison to the 
rates in the neighboring countries (Table 36.4). 

From the introduction of the HIV registry, AIDS as the advanced HIV stage was diagnosed in 96 persons 
(Table 36.5). There were 41 deaths of AIDS.  

 

 
FIGURE 36.7. Dynamics of HIV spread by gender (See Color Plates). 
 
 

TABLE 36.2. HTV prevalence rate in Lithuania and neighbor states (per 100,000 population) 
 

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

Estonia 0 0 0 0.06 0.19 0.51 0.51 0.58 0.33 0.8 0.24 0.55 0.62 0.7 0.85 27.99 107.07 66.07 63.3 56.7 46.02 

Latvia 0 0 0.04 0.04 0 0.22 0.11 0.04 0.19 0.27 0.28 1.29 1.01 6.6! 9.94 19.25 33.54 22.66 17.5 14.1 12.93 

Lithuania 0 0 0 0.03 0.03 0.21 0.03 0.13 0.11 0.24 0.3 0.32 0.84 1.4 1.78 1.76 1.95 10.87 3.18 3.93 3.51 

Belarus 0 0 0.2 0.11 0.12 0.14 0.12 0.2 0.1 0.05 0.08 9.9 6.35 5.4 ,.02 5.17 5.7 9.05 7.08 7.91 7.76 

Poland 0.03 0.02 0.08 0.16 1.36 2.12 1.46 1.25 1 1.1 1.4 1.43 1.5 1.65 1.36 1.63 1.46 1.49 1.58 1.72 1.2 

Russian 
Federation 

0 0 0.02 0.03 0.18 0.02 0.06 0.06 0.07 0.11 0.14 1.03 2.96 2.26 13.64 40.66 61.01 35.15 27.64 23.62 � 
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TABLE 36.3. HTV incidence rate in Lithuania and neighbor states (per 100,000 population) 
 

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

Estonia 0 0 0 0.06 0.19 0.51 0.51 0.58 0.33 0.8 0.74 0.55" 0.62 0.7 0.85 27.99 107.07 66.07 63.3 56.7 46.02 

Latvia 0 0 0.04 0.04 0 0.22 0.11 0.04 0.19 0.22 0.28 f.29 1.01 6.61 9.94 19.25 33.54 22.66 17.5 14.1 12.93 

Lithuania 0 0 0 0.03 0.03 0.21 0.03 0.13 0.11 0.24 0.3 0.32 0.84 1.4 1.78 1.76 1.95 10.87 3.18 3.93 3.51 

Belarus 0 0 0.2 0.11 0.12 0.14 0.12 0.2 0.1 0.05 0.08 9.9 6.35 5.4 4.02 5.17 5.7 9.05 7.08 7.91 7.76 

Poland 0.03 0.02 0.08 0.16 1.36 2.12 1.46 1.25 ! 1.1 1.4 1.43 1.5 1.65 1.36 1.63 1.46 1.49 1.58 1.72 1.7 

Russian 
Federation 

0 0 0.02 0.03 0.18 0.07 0.06 0.06 0.07 0.1] 0.14 1.03 2.96 2.76 13.64 40.66 61.01 35.15 27.64 23.62 � 

 
 

TABLE 36.4. AIDS incidence rate in Lithuania and neighbor states (per 100,000 population) 
 

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

Estonia 0 0 0 0 0 0 0 0.13 0.02 0.07 0.2 0.48 0.21 0.28 0.14 0.22 0.15 0.37 0.24 1.92 2.22 

Latvia 0 0 0 0 0 0.07 0.04 0.04 0.12 0.08 0.12 0.2 0.16 0.49 0.74 0.95 1.66 2.3 2.44 3.33 3.11 

Lithuania 0 0 0 0.03 0 0.03 0.03 0.03 0 0.05 0.03 0.13 0.08 0.24 0.16 0.19 0.27 0.26 0.26 0.61 0.29 

Belarus 0  0  0  0  0 0 0.04  00.04 0.02  0.02 0.03 0  0.02  0.04 0.05  0  0.06 0.21  0.37 0.85  1.38 

Poland  0.002 0.01 0.01 0.07 0.06 0.12 0.09 0.18 0.26 0.3 0.29 0.32 0.33 0.35 0.31 0.34 0.32 0.33 0.44 0.49 
Russian 
Federation 

0 0 0.002 0.003 0.02 0.03 0.02 0.02 0.01 0.02 0.03 0.03 0.05 0.04 0.03 0.01 - - - - - 

 
TABLE  36..5. AIDS cases in Lithuania. December 31, 2005 

 

AIDS case Males Females IDU Total 

Number of AIDS diagnosed 84 12 17 96 

Number of deaths 9 12 54 99 

From AIDS 40 1 4 41 

Others reasons 47 11 50 58 
 
TABLE 36.6. co-infection in Lithuania, December 31, 2005 
 

 1992 1993 1994 1999 2000 2001 2002 2003 2004 2005 Total 

HIV/TB 1 1 1 2 3 3 2 5 8 7 33 
 

  
 

FIGURE 36.8. HIV/AIDS in Lithuanian prison settings (See Color Plates) 
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cases. Although HIV testing in other correctional facilities did not reveal any new HIV infection cases 

Of all registered AIDS cases, 56% are MSM, 24% AIDS cases were caused by heterosexual contacts, and 
only 12% might be attributed to IDU; in 8% of the AIDS cases, the transmission was unknown. In 3.8% of the 
cases, AIDS was diagnosed at the time of HIV/AIDS diagnosis (14). 

 

36.5 HIV/TB Co-infection in Lithuania 
The first case of active TB in person with HTV was identified in 1992. Up to 2006, the number of 

HTV/TB co-infection reached 33 (Table 36.6). This means that about 3% of all HTV cases are also TB-
infected. The prevalence of active tuberculosis in people with HTV is 10 times higher than in the general 
population (4, 5). 

 

36.6 HIV Outbreak in Alytus CF 
The regulations in the Lithuanian prison system on HIV testing in the inmates provides for testing: 
• in 3 months upon entry to the pre-trial house or CF 
• 3 months prior to release from CF 
• once a year in convicts 
• according to  epidemiological  or medical  indications (Figure 36.8) 

 
Until 2002, there were no cases of HIV in prison inmates reported. With the continuous increase in the 

number of HIV cases in Lithuania, chances of incarcerating people with HIV also increased. In some cases 
prison inmates upon entry into the penitentiary system have already been included into outpatient care 
system of the Lithuanian AIDS Center. However, about 30 to 40% of HIV cases used to be identified only on 
entry to pre-trial wards. The first person with HIV was imprisoned in 1992. The mode of transmission in this 
case was sexual intercourse. The second person with HIV has entered the prison in 1996. The spread of HIV 
infection among IDUs had a significant impact on the increase of HIV cases in penitentiaries. By the end 
2001, 118 cases of HIV infection were newly identified in or aheady served their sentence in prison; by the 
end of 2002, there were 8 cases more (Figure 36.9) (15). 

 
36.6.1 State Mental Health Center, Lithuanian AIDS Center, and Prison Department Data, 2005 
In May 2002, the diagnosis of HIV infection in a person recently released from prison, necessitated a 

follow up study of the possible contacts of the former inmate. This study led to the discovery of the HIV 
outbreak in the Alytus CF (Figure 36.9) (16). 

 
36.6.2 Prison Department Data, 2005 
From May to June, 2005, 2,000 prisoners were tested for HIV infection in the Alytus CF and 207 new 

HIV cases were identified. During July-August of the same year, 1,813 tests were done repeatedly and 77 
positive persons were identified. 17 of them were new prisoners, 60 become positive, with existing high 
probability to be infected after first wave of testing performed. In September-October, 1,481 HIV tests were 
done and only 15 HIV-positive persons were identified. The majority of the inmates with HIV infection 
admitted that a possible mode of their infection could be intravenous drug use at their home and 
needle/syringe sharing. Only 13 of those tested were revealed to have a CD4 cell count less than 500 
cell/mm3. Serological markers of HCV infection were found in 252 (98%) of 257 HIV-infected persons. 22 
(7%) have had HBV surface antigen. Due to the active national HIV epidemiological surveillance system, 
the HIV outbreak in the Alytus CF was practically identified at the very first stage of its development. The 
latter was confirmed by laboratory testing. The rapid spread of HIV in the Alytus CF was successfully 
confined due to all preventive measures taken, from administrative-organizational to technical-educational. 
The measures taken to fight HIV in prisons are effective at the moment. But total prevention of drug use in 
penal establishments is hard to achieve; therefore, the World Health Organization (WHO) has recommended 
that the prison system should follow strict procedures to stop the transmission of blood-borne infections, 
including improving the accessibility of disinfectants; establishing of drug-free zones; and providing 
addiction treatment. Screening in other penitentiaries in the same year did not reveal any new HIV infection 



among the inmates, the HIV and drug use prevention was reinforced in all Lithuanian penitentiary 
institutions. (Figure 36.10) 

Thanks to the joint multi-sectorial actions, the outbreak in Alytus prison was stopped: in 2003 there were 
15 new cases reported, two cases in 2004, and four cases in 2005 (Figure 36.11) (16). 

 

 
 
Chronology of HTV and measures taken in prisons of Lithuania 

 

  
 

FIGURE 36.9. Drug and toxic substances addiction, percentage of drug users in prison settings and prevalence of 
HIV infection in penitentiaries (See Color Plates). 

 

36.7 HIV Transmission Through Sexual Contacts 
 
According to WHO estimations (2003), there might have been 7,000 to 11,000 IDUs, 17,000 to 44,000 

MSM, 5,000 to 8,000 sex workers (SWs), and 11,400 (327 per 1,000,000) prisoners in Lithuania. 
 

 
 
FIGURE 36.10. Registered HIV cases in prisons and total HIV number registered in Lithuania (See Color 

Plates). 
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FIGURE 36.11. HIV outbreak in Alytus prison (See Color Plates). 
 
 

36.8 Homosexual Transmission 
 
The first HIV-positive cases in Lithuania were diagnosed in homosexual men's community in 1989. It 

was estimated that the virus entered this community in 1980-1983. There were seven HIV-positive persons 
registered in 1990. These cases were disclosed mostly by partner notification. In 1989-1993, the virus spread 
among MSM. 

Until 1997, the HIV transmission has been mostly through sexual contacts: 26 HIV cases by heterosexual 
transmission and 20 cases by homosexual transmission (Figure 36.6). Since 1996, the number and 
proportion of new cases reported among MSM remained low (2004, four cases; 2005, three cases) and stable 
(2.5-2.9%) (17). 

One major way of transmitting HIV is through sexual intercourse. In this regard, the Lithuanian national 
program laid plans for prevention activities with the most at-risk populations (MARPs): SWs, their clients, 
IDUs, MSM, seafarers, long-distance truck drivers, soldiers, and police officers. It has also planned for 
improving the availability of good-quality condoms to these high-risk groups, and youth and general public 
education. 

It was estimated by national experts during a WHO and The Joint United Nations Programme on 
HIV/AIDS (UNAIDS) workshop in 2003, that there might have been from 17,000 to 44,000 MSM in the 
country. This is still a marginalized group that had remained relatively underground and far from being 
reached by any prevention activities. It is no surprise that again very few non-government organizations 
(NGOs) have shown any interest in working with this MARP. Also the mass media generally give a very 
negative picture relevant to MSM issues. In order to provide some prevention services, the LAC established 
a "Target Group" Health Consulting Room to provide services for MSM, and other at-risk groups. This pro-
vides health advice and counselling to MSM and even clinical services, including testing. All the attendees 
were tested for Hepatitis B, syphilis, gonorrhoea, HIV, hepatitis C, and Chlamydia infection. One case of 
each gonorrhoea and chlamydia infection, three cases of Candida infection, and one of hepatitis C were 
identified in 50 consultations with a dermato-vener-ologist. This outlet also runs a popular website where 
there is some discussion of safer sex, sexually-transmitted infections (STI), and prevention. The services 
were expanded to include anonymous STI clinic services with anonymous testing and treatment accessible to 
all patients (MSM, SW, and others). In 2005, in total 4,369 visits were registered (the majority [2686] 
attended a dermato-venerologist office while 1,683 attended a gynaecologist office). 

In a survey of 90 MSM in 2003, 61 declared that they have used a condom with their last partner (68%), 
while an internet questionnaire resulted in 117 out of 213 saying that they have used a condom with the last 
sex partner (55%). 

Sentinel surveillance performed by the Lithuanian AIDS Center in MSM proved the following statistics: 
in 2003, of 242 MSM, two were HIV-positive (0.8%); in 2004, 79; and in 2005, also 79 MSM were tested 
for HTV and no cases of infection were found. 
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36.9 Heterosexual Transmission 
 
The first HTV cases of heterosexual HTV transmission were identified in 1988. In 1993-1996, 

heterosexual HTV transmission prevailed, especially in seafarers who were infected in African countries. 
Until 1997, the HTV transmission through sexual contacts prevailed, with 26 cases of heterosexual HTV 
transmission reported (Figure 36.12) (18). Since then, the proportion of newly diagnosed heterosexual cases 
has steadily increased from 9.1% in 2001 to 17.7% in 2004 and 16.6% in 2005. 

It has been estimated by national experts during a WHO and UNAIDS workshop in 2003, that there 
might have been about 5,000 to 8,000 SWs (both male and female) in the country. In 2005, about 120 street 
SWs regularly visited the AIDS Center site of low threshold services. This facility offered testing to SWs 
and 111 voluntarily underwent HIV, syphilis, HBV, and HCV tests. No cases of HIV were found at that 
time, but 15 cases of gonorrhoea, five of chlamydeous infection, five of hepatitis C (all were IDUs), one 
case of hepatitis B, and one case of syphilis were identified. Some SWs also agreed to answer a 
questionnaire on their behavior. Sixty-five percent claimed that they have used a condom with their most 
recent client in 2003, while in 2004, 70% said that have used a condom with their most recent client. 

This model should be expanded to all the major cities, by supporting the establishment of new NGOs 
with similar scope of activities. 

 
 
FIGURE 36.12. Distribution of newly diagnosed HIV cases by transmission group (See Color 

Plates). 
 
 

36.10 SWs 
Sentinel surveillance of SWs in the Women Health Site at the Lithuanian AIDS Center provided the 

following statistics: in 2003 a total of 89 SW were tested; in 2004, 86; in 2005, 111; and no cases of HIV 
have been identified (Figure 36.13). 

 
FIGURE 36.13. Low threshold center for street prostitutes in LAC. STi among focus group of Vilnius 

street prostitutes (n = 56). The Lithuanian AIDS Center data, 2005 (See Color Plates). 
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Percentage of IDUs prostitutes out in Vilnius streets: in 1998, 23%; in 2001, 65%; and in 2004, 78%. 
Prostitution trends have changed from prostitution �> drug use into drug use �> prostitution. So far, 19 
HIV-positive cases were identified in SWs (the rate of heterosexually infected women has also increased 
significantly). 

 
 

36.11 IDU 
The first HIV-positive IDU in Lithuania were diagnosed in 1994. Two years later, four HIV-positive 

IDUs were reported in the Klaipeda harbor. Starting from 1997, HTV has been mainly spread through blood 
in the IDU population. In 1997, IDUs accounted for 70% of all HIV-positive registered cases (19). 

The'Drug Control Department is working with the European' Monitoring Center for Drugs and Drug 
Addiction to improve the current estimates of the size of the drug problem in Lithuania. Their main priorities 
are to prevent addiction, especially among children and young adults, as well as to: institute policies to 
decrease supply; provide healthcare; rehabilitation and social rehabilitation; and establish a strong IT 
database. Recent surveys have demonstrated that 80% of the 5,371 registered drug users use opiates, with 
most of these drug users using poppy straw, and 402 are on methadone. The estimated real number of IDUs 
is more than 7,000 IDU. However, additional funding is still needed to carry out a more scientific study of 
the true extent of the problem. 

A main area of concern is promoting safer drug injection behavior. The principles include: ensuring that 
there is a good distribution of harm-reduction activities, especially easily accessible clean needles and 
syringes and/or bleach for cleaning injection equipment; peer counselling; programs that teach persons from 
the IDU scene to counsel other drug users in their own environment and in their own language; drug 
substitution/methadone programs should be used to getting IDUs away from risky use of illegal substances 
and try to channel them into a controlled, curative program (rehabilitation). All these measures must be 
provided in a suitably supportive social and legal environment. 

The first needle and syringe exchange programs were initiated in 1997 in the capital city of Vilnius. In 
1998, the LAC had opened a "low threshold" consulting office aiming at promoting counselling and similar 
services among IDUs, and reducing HIV transmission and other STIs among IDUs and their sexual partners. 
During 1998-2005, a total of 2,408 IDU clients of Low Threshold Site at the Lithuanian AIDS Center for 
drug users were surveyed, and 90 HIV cases identified (3.74%). The majority of site visitors are IDUs with 
HIV infection; therefore, data on HIV prevalence in this subgroup might be higher compared to the whole 
IDUs population in Vilnius. In 2004, this "low threshold" services unit registered 397 new visitors; of those, 
325 (81.9%) were men, and 72 (18.1%) were women. The majority of clients (375 or 94.5%) are injecting 
drug users and family members or sexual partners of these individuals. The number of visits is increasing 
every year with 10,635 for syringe exchange registered in 2004 (compared to 8,271 visits in 2003). 27,428 
syringes and 28,709 injection needles were provided and 33,570 syringes and 35,437 needles were collected 
in 2004. In 2005, 134 new clients and 5,848 visits were registered. 12,808 syringes and 15,275 needles were 
exchanged while 14,512 syringes and 17,204 needles were collected in all, and 1,550 condoms distributed. 
In 2005, the unit tested 345 visitors (134 were new clients) and found three HIV-positive individuals (2.2%). 
When tested for the hepatitis C virus, 94 were found to be positive out of 229 clients (94 out of 134 new, 
70.1%). 

Sentinel surveillance of IDUs performed on outreach basis (mobile needle exchange site "Blue bus" of 
Vilnius Center for Treatment of Addictive Disorders) in Vilnius in 2005 resulted in iidentification of 22 
(3%) HIV-positive cases (/? = 681;Table 36.7). Comparison of risky behavior and knowledge survey in 
IDUs (%) The Lithuanian AIDS Center data, 2005. 
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TABLE 36.7. Comparison of risky behavior and knowledge survey in IDUs (%) 

 2000 2004 
Mean duration of drug use, in years 4.0 6.4 
Drugs injected exceptionally with new needle/syringe 60 77.7 
Knowledge on HIV risk because of injection equipment sharing 98.6 100 
Never have got drug treatment 28.9 56.8 
Use of other drugs while in MT 85.2 95.6 
Stable sexual partner in last 12 months 45.5 64.7 
Awareness of HIV test result 94.4 87.5 
Unsafe sex with commercial partner during recent intercourse 86.4 70 
Abstinence of commercial sex in last 12 months 76.1 98.1 
Underwent HIV test some when 69 94.1 

 

The Lithuanian AIDS Center data. 2005. 

 
36.12 Mother-to-Child Transmission 
 
In Lithuania, there is an HIV test available to pregnant women, and antiretroviral therapy is available for 

free to pregnant women, women in child-birth and newborns. This trend toward �feminization� of the HIV 
epidemic in Lithuania would eventually have an influence on HIV mother-to child transmission rates. So far in 
Lithuania there have been 11 HIV-positive women observed during their pregnancy (have taken ARV) and all of 
the infants tested negatively. 

 

36.13 Conclusions 
1. From the data available, it appears that Lithuania might be one of the countries with a significantly 

localized HIV epidemic, particularly confined among IDUs which is also affecting MSM and 
�bridging groups�, e.g., SWs and their clients, sex partners of IDUs, and prisoners, while the general 
population is likely to have had very little exposure to HIV so far. 

2. By risk groups: in Lithuania, the HIV epidemic has developed similarly to other countries of Eastern 
and Central Europe: the first cases were diagnosed in the MSM community, then in IDUs, and, 
recently, infection has been more rapidly spreading among heterosexuals, though the prevailing 
transmission mode still is injection drug use in men. 

3. HIV infection cases are more concentrated in the seaports and the capital Vilnius. 
4. The low TB/HIV co-infection rate and the lack of MTC cases in Lithuania may have the 

characteristics of an early HIV epidemic. 
5. The HIV epidemic peaked in Lithuania in 2002 and, until recently, there was a downward trend in 

incidence rates. However, in the last few years, the incidence rate has once again increased, fuelled 
by infections through the use of contaminated injecting equipment and in prisons, leading to the 
likelihood of an outbreak affecting wider population. 

6. Treatment of drug addiction, harm reduction, re-integration of ex-prisoners into society is a main 
factor in HIV prevention on this stage of the HIV epidemic. There are signs of spill-over and spread 
of HIV from IDUs to other population groups. This indicates the possibility for further spread of 
HIV infection from high risk groups by bridging populations (IDUs sexual partners) into the general 
population. 

7. Though the male IDUs with HTV still prevail, feminization of the HTV epidemic is being presently 
observed in Lithuania. 

8. Counselling and care of HIV-infected pregnant women should be expended. 
9. The number of TB/HTV co-infection cases has increased in Lithuania, though it is still not a serious 

problem among patients living with HIV/AIDS. However, even wider and deeper cooperation 
between HIV and TB control and prevention programs must be stimulated, HIV/TB counselling, 
surveillance, and treatment should be expanded accordingly. 
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10. Second generation epidemiological surveillance should be intensified in the target groups and 
country regions. 
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