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Main objectives of the HIV/AIDS prevention policy

* Prevention of new infections is the key target of
policy measures. For those who become
Infected, there is guaranteed free access to
medically indicated treatment and care.

« Support for full social empowerment of persons
living with HIV/AIds to reduce vulnerability as an
essential part of prevention policies.

« Management of prevention activities through
national coordination and a multidisciplinary
public/private partnership approach.
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HIV/Aids Prevention of new infections Is key

 Health education and promotion are the main modes of
Influencing the development of the future epidemic

* Youth are the most important target group and gay and
bisexual groups must also be reached.

— Impact trough schools: health education (including sexual health)
as a specific subject for grades 7-9 in comprehensive school and
grades 1-2 in high school

« Targeted prevention still needed at later ages
— MSM require dedicated approaches and services

— Prevention of infection risks and drug use among Injecting drug
users are equally important.

— Special attention need to be directed to prisons, socially
marginalised groups, immigrants and sex workers

— Travelers an emerging heterogenous group

* Prevention of MTCT and a secure blood supply must be
as effective and comprehensive as possible



Finnish approach to health education

* Finnish comprehensive school system fairly
uniform

« Grades 1-9 (age 7-15) mandatory with uniform
curriculum and weekly subject hours in pre-set
plan

* High school grades 1-3 (16-18 y) leading to
university also has a basic standardised
curriculum

« Standards and guidelines set by the National
Board of Education



Goals

* Provide knowledge that supports the individuals
nealth, wellness and sense of security

* Develop cognitive, social, emotional, functional
and ethical skills of the individual

 Build the foundation for a healthy lifestyle at an
early age

Work forms a fact-, not faith-based ethical
foundation




Some principles

« Health seen as a value of its own

« Health education independent subject, but
supported by Life sciences group

« Start at relatively early age: grade 7 (12-13y),
prime even earlier

« Age-adapted messages
* Repetition and development of themes

 |ntegration of reproduction, sexuality education,
sexual health and rights and STI prevention
messages

 Sexual health level with other health issues



Comprehensive school curriculum (grades 1-9)

Weekly hours in the Curriculum per grade

Age (y) 7 8 9 10 11 12 13 14 15
Mother tongue 14 14 14 42
A-level language | e 8 8 16
B-level language ~ lemeeem mmeeem e e e 6 6
Mathematics 6 12 14 32
Environmental sciences Environment and life sciences | |
Biology and Geography | 9 | 3 | 7 |
Physics and Chemistry | | 2 | 7 | 31
Health education 3
Religion/life skills 6 5 11
History and society ~—femmem e e e 3 7 10
Music Art and skill subjects 4- | 3-
Art | 26 4- | 30 4- |
Crafts | 4- | 7- | 56
Physical activity 8- | 10-
Home economics ~ ememem memem e eeeen s e 3
Student guidance fememem mmemem mmeem e e e 2
\Voluntary subjects (13) 13
MINIMUM WEEKLY HOURS 19 19 23 23 24 24 30 30 30 222
\Voluntary A-level language s s (6) (6) (12)




Health education in Comprehensive school

« Start at grade 7, 1 weekly hour

* Repetition of yearly themes and subsequent

age-adapted deepening of subjects with a
practical approach

« Example: my health -> the components of a
nealthy lifestyle -> health and wellness

* Promotion of health at early age gives the best
ong-term outcome

« Postponing first intercourse generally promotes
the development of good sexual health




Sexual health education principles

 Early start: priming in grades 5-6 in Biology
(human biology, basics of reproduction)
— Learn the basics before its too late
 Introduced as separate concept in grade 7

« Early knowledge (and understanding) supports
development of a good individual sexual health

« Good sexual health is the basis of good STI
prevention

* Rights, understanding and equality btv. gender
and sexual majority/minorities



Example curriculum: Grade 7

 Themes: similarity, differences and uniqgueness

— You are born as a sexual being
« Sexuality is not equal to sex

— Same pace, different pace, your own pace
« What is happening with you and why

— The mirror: friend, foe or your daily companion
— Menstruation each month

— Spontaneous ejaculations
* The purpose of menstruation and ejaculation

— Masturbation

— The fantastic world of personal relations
— Everyone does not have sex

— Learn to be critical



Example curriculum: Grade 8

 Theme: sexuality as part of your wellness
— It's in your head
— Sexual rights of youth

— Should we be together?
* Facts about safe sex

— Responsibility for contraception lies with both of you
« Contraception for youth
« Other contraceptives and prevention methods
 After intercourse: acute prevention

— The first time
— The law on sexual offences

« Good hygiene provides wellness

— Intimate hygiene



Example curriculum: Grade 9

« Theme: the many faces of sexuality
— Take the good things seriously

— Interrupted pregnancy or abortion
« The law on interrupting pregnancy
« What should you do?

— Sexual diversity
— If you get a sexually transmitted infection

» About the diseases
» To care for your ability to have children

— You can go to the doctor even when you are not sick
« Expectations and thoughts



HIV in Finland

* Epidemiological situation
— Low prevalence country, annual incidence
approximately 2.5 per 100.000 population
— National prevalence estimate approximately
0.02%(based on passive survelllance)
* However, vulnerable groups exist where
prevalence and incidence is or has
recently been much higher

« Goal must be to prevent new infections In
all circumstances
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MSM and sex btw. men and women
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Mean age at HIV diagnosis

Cases
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Cases
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School health survey

The School Health Suvey 1995-2006
Participating Comprehensive High  Vocational

Year Municipalities schools schools schools  Respondents
1995 25 58 10 8 10081
1996 96 255 155 77 53000
1997 117 193 122 79 46000
1998 136 285 159 78 59000
1999 179 324 186 95 82200
2000 156 334 200 88 79000
2001 173 244 161 3 59000
2002 150 416 219 - 82000
2003 219 352 205 - 71600
2004 145 432 222 - 84763
2005 212 398 207 - 73900
2006 148 431 228 - 88200

Source: STAKES



14-17 y, no Intercourse

% who have not had

intercourse

School health survey

Proportion of adolescents and youth who have

not had intercourse

100 -
50 1 —

0 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007
= Comprehensive school | 78 76 75 75 77 77 77 78 79 78

(class 8.9, 14-15y)
—— High School 52 59 57 57 57 58 59 59 60 60

(class 1-2,16-17y)

Study Year

Lahde: STAKES




Partners

School health survey
Number of sexual partners among those who have
intercourse, High school classes 1-2 (16-17 y)
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Contraception: grades 8-9

School health survey:
primary school class. 8-9, birth control usage
(20-23 % have had intercourse) at last intercourse
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Contraception: High scool grade 1-2

School health survey:
secondary school class. 1-2, birth control usage
(41-49 % have had intercourse) at last intercourse.
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Cases

Clamydia among youth

Chlamydia trachomatis infection among youth
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Cases

C-hepatitis among youth

Hepatitis C infection among youth

500 -
450 -
400 -
350 -
300 -
250 -
200 -
150 -
100 -

50 A

0

== 15-19

20-24

1995

1996

1997

1998

1999

2000

2001
Years

2002

2003

2004

2005

2006

2007*



HIV

among vulnerable groups

« MSM prevalence estimate 4.6 %

* ID

Passive surveillance

Directed anonymous surveys /
ncidence strongly increasing in recent years
J: 1-1.5%

Dassive surveillance \
Directed anonymous surveys

ncidence strongly declining in recent years



Health service role

« A comprehensive health and social service system is an
essential part of HIV prevention

* For those living in Finland diagnostics, treatment, care
and support are all free of charge, including ARV-
treatment. Helth service access is not tied to
employment.

* The threshold to seeking AND offering HIV testing must
be kept low, but strictly voluntary (excp. Blood & tissue
donors).

* Anonymous testing outside the established health
system fulfils an important role and must be supported.



Risk perception and awareness

* Risk groups as a term give false pretence: "If |
do not belong to a certain group, I'm not at risk”

* Risks dependant on risktaking time

« AIDS/HIV prevention messaging fatigue may
over time lead to loss of awareness

« Constant struggle to keep up awareness of risks

« Safe sex promotion has to be constantly kept up
with



IDU

« Since 1998 outbreak
— Epidemic tapering off, prevention works

— Approximately 30 Low Threshold Health Service
Centers directed to IDU around the country

— In 2008 approx. 12.000 clients and 2.2 million
needles and syringes exchanged

— prevalence approx. 1-2 %

 Cases related to outbreak but with sexual
transmission: 15

Lahde: KTL Tartuntatautirekisteri 2006 Tilanne 12.8.2006



R\

* 52 % Increase In incidence since 2000
— Most in the capital area
— prevalence n. 4.6 %

« Slow increase in mean age at diagnosis
during 20 years

— 1980:ies mean 33 years, 2006 mean. 40
years

— Transmission among those under 25-years
decreased during the mid 1990:ies

Lahde: KTL Tartuntatautirekisteri 2006 Tilanne 12.8.2006



IDU health policy implementation

o Estblisment of a Network of Low Threshold
Health Service Centers (LTHSC) for IDU In
Finland

— Trust-based function: voluntary, not based on beeing
drug-free, personal information not recorded

— Close and accessible to target group

— Services include smallscale healthcare provision,
councelling & guidance to detoxification, VCT & HIV-
testing, vaccinations (tetanus, HBV, HAV), condom
distribution and exchange of injection equipment

— Base for outreach work among IDU

— Close collaboration with detox- and primary health
care services, social services and law enforcement



Law (and ordinance) on Infectious Disease Control

1.1.2004 (free translation from Finnish)

« Law on communicable diseases 25.7.1986/583 (with
changes 2004)

e Ordinance on communicable diseases 31.10.1986/786

* 6 8 ....The municipal authority responsible for communicable
disease control and as its sunbordinate, the municipal health
care physician responsible for communicable diseases, must
als a task specified by the Law on Communicable Disease
also:

1) Organise communicable disease control activities in the
municipal health care area, such as communicable disease
iInformation distribution, health education and health advice,
iIncluding health advice services and exchange of injection
equipment for injecting drug users as specified by the need
for communicable disease control.



LTHSC Helsinki "Vinkki”

2006/09/26 11:31

PEITT 92/60/9002
PETT 92/60/90

2006/09/2




Drug users — targeted information — reach the population
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Effectiveness of LTHSC

IDU-associated HIV-infection
and equipment exchange
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wanar aidstukilkes ks fi

The Annkh &kds Coundl 15 3 rationzl BGO
astablished 20vears sgo

ThaZouncil prosides su and pepchosodal hal
I:-:hthmwﬁ-:- are :hmaﬂ dosa F
friends and to thoss who seped thay could have
bzan Infectad.

In zddkion to support sarvices the Coundl providss
sducation ard prevsntion services. HAWRIDS
rraterial is produced and sducation srdcs ars
provided espedaly to professional working in the
sodial and health cars section

additional arget groups servad in prasention ars

17 tha migrant population, ) man who hawe seowih
e and 2 youth

Punalnen Risti
Rdda Korset

wnaredcrossfi

Thea Finniish Red Cross b ons of tha langest ciic
organisations in Ankind. s havs

- 04 08 rresmibsrs
- ovar 200 volintears
- 12 districts ared 550 bozal brandhes

Thawoluniany sodal sraces of the Annish ked Cross
aim at presrerting diffarent forms of social eodusion.

Evary weat 10000 volurtesrs partidpata Inthe
adhities.

The Annkh Faed Crossisalkso imeohoed In HIY vweork and
rurs helpling and counceling cenires. In addition,
HIY proantion ks included inthafiest aid iraining.

Organisations of Civil Society Involved in

the Field of HIV/AIDS Prevention

Finnish Body Positive

Association
Positiviset ry - De Positiva rf

WAL positivisetfi

FEPA ks a pessr organisation and tha onky
assodation for peoplawith HIV in Finland

Tha fundamsntal idea & by peopla
with HY for peopla with HIW

Main purpcsss of FERE:

- o promobs the wall being of its membsers ard their
Tamilias

- o e rease the self-est eem of s members

-t fight agqainst discimiration of peoplewith HIY and
BICS

- o partidpats inthe oming of 2105 poldes

- tovoiffer correct ard unprajudicsd information about
H and &ILS.

PRO-tukipiste

wWiRneL pro-tukipistafi

& regisizred ron-profit organisation
which supports and promaotes the ciel and human
rights of midiiduals Fwobed inseowork Tha
aszodwtion followes and makes statements onthe
traatrrent ad the legal gates of seworkers in
Fnlared

& sodal suppont and health care organisation
which mainizire and nunsprofessional sodal and
health cars serdice units and outrsech uniis n
Halsirmki and Tampsra.

& ration-aside sspsit organization
offering coreuliation and sducation on bsues
coficaming prostiution and s work

.bt? HELSINEI DEACOMESS INSTITUTE

woans hdlfi

Halsirki Deaconess Instiiaisa foundation for publc
ukdity now almost 140 warsold. b ucas sochal
and public heakh carsssraces and offors
sducational prograrmmss in thess fislds.

The [s@consss Instinta ks an athically reeporeibla
whioga axpartis has enabled tttoahs ints s
significant producer of welfam savices in the
ritropoktan ara

HIWAIDS spechic servioes offered by the Deacones
Insiitks

whalkdn-Chinbc for HIW Foskies Dag Addicts & opsn
daik 9 am-7 pm.
Tha thrsshold to this serecs is lew. Mo refamal is
rissded. Chantscan come to day-tima fundiors
sithar om their cwn inttiat ks or after baing refemad
bey staff ofthe unk whers hisber HIV Infection bas
b detaictad orfourd o ba probable.

wiobile Harm-Reduction Un i Smbel sreeuniti,
Thia Maobila Harm-Reduction Unit serdoes am
Intended fior persons Leing Injected drugs Tha unit i
targetad to IDUs who do et visit tha fised location
Leows Thiresbeodd Haalih Seraica sitees

The unikt is on the mows six days a wsak mainkyinthe
awanings avd during the wsakand In Hakink and
varnitaa. It provides heak b-ard-tgglena ralatad
advice, HIV tasting. oo mations, NUrss's seraces.

schange of springes ard nesdles and referml
sardces

' A ACLINIC FOUNDATION

i
whensa-klinik kafi

&-Zhnk Foundation k3 non-profit, non-govamimental
crgantzation providing treatment services mainky
through rruridpal public-private patnershipt is the
leading substance abuss sersce provider in Firland

- 19 cukpatient ard inpatkent servca unisyouth

dinikes,
-Therapauticcommunkiss

- Liosw Thegshold Heahth Fromotion Ssrvios Cenitres for

Injecting drug usars
- JirswnpEi sddiction Hospiial

-Bitkkksin the sras of pravention. traiming. resaanch
and information provision.
- Staff of 700

For thalast tan years the & -Clinkc Found ation has baen
an sothva devalopar of kv threshol ssrvices. Heakh
and sodal advice centes provids resd ke wechangs,
madical serices, condoms, Hepatitls weccimations, HIV
and Hapatitk testing ard counsaling. Working
muthods aka includs outrsach and diffarent pesr
work modsls.

A-Chinic Fourdation actheedy -ar-g.ia?-as In sodetal
dizloqua with the spedficaim of improving tha
corditions for underpriviled ged groups, inchading
peophe suferivag from alochal and drug-ralatsd

Other NGOs and Civil society
actors involved

- Finnish Cenire fo Health Promaodion

- SETA ry (Sexual Eguatly in
Finland)

- WasstiTito (The Family Federation)

- The Evangelica’ Lutheran Church of
Finland



Prevention works, and it is
worthwhile



