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1.  `v©«ªvª«y ¢Õ}z¤y~y  v £Ñ~©ªzy 

ESF Ć Euroopa Sotsiaalfond 

IARK Ć Inimressursi arendamise rakenduskava  

KOV Ć kohalik omavalitsus  

TAI Ć Tervise Arengu Instituut  

iZi ¬Ñ¨|«©ª~¡ Ć tz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡ 

 

Paikkond Ć £vv¬v¢~ª©«©z ¬Ñ~ Õ}z ¬Ñ~ £~ª£z ¡¥}v¢~¡« ¥£v¬v¢~ª©«©z ªz¨¨~ª¥¥¨~«£ ¡¥¥© ©zv¢ z¢v¬vªz 

inimestega.  

Prioriteetne suund  Ć ©z¢¢z v¢¢ £Ñz¢yv¡©z v¨«v¤yz© ^¤~£¨z©©«¨©~ v¨z¤yv£~©z ¨v¡z¤y«©¡v¬v 

¦¨~¥¨~ªzzª©zª ©««¤yv Ęe~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«ćC 

Programmid  Ć ©z¢¢z v¢¢ £Ñz¢yv¡©z ¡v}ªz Z«¨¥¥¦v h¥ª©~vv¢{¥¤y~©ª ª¥zªvªv¬v ^¤~£¨z©©«¨©~ v¨z¤yv£~©z 

¨v¡z¤y«©¡v¬v =^Vg`> ¦¨~¥¨~ªzzª©z ©««¤v Ęe~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«ć £zzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v 

z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć ¨vv£z© z¢¢«¬~~y«y ¦¨¥|¨v££~O =F> Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 

2008ąGEENć  v =G> ¨vv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFHć ¡¥¥©©z~©« 

¡««¢«¬vª ¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFćC 

Tervisedendus  Ć ¦¨¥ª©z©©A £~© ¬Ñ~£v¢yvw ~¤~£z©ªz¢ £««ªv ªz¨¬~©ª £ÀÀ¨v¬v~y ªz|«¨z~y  «}~ªv¬v¡© ¤~¤| 

selle kaudu tugevdada tervist (WHO).  

Terviseprofiil  Ć ©Õ©ªz£vvª~¢~¤zA ¡~¤y¢vªz¢z v¤y£zªz¢z ª«|~¤z¬ ¡~¨ z¢y«© 

paikkonna/kogukonna/organisatsiooni terviseseisundist ja vajadustest. Paikkonna profiil sisaldab 

demo|¨vv{~¢~©~  v ªz¨¬~©zv¤y£z~yA Õ¢z¬vvyzª ªz¨¬~©zªzz¤«©ªz ¡Àªªz©vvyv¬«©z©ªA ªz¨¬~©z£Ñ «¨~ªz©ªA 

riskiteguritest jne.  
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2.  `¥¡¡«¬Ñªz 

Z¨¤©ª ; n¥«¤| Wv¢ª~x Vh ¬~~© h¥ª©~vv¢£~¤~©ªzz¨~«£~ ªz¢¢~£«©z¢ ¢Àw~ Z«¨¥¥¦v h¥ª©~vv¢{¥¤y~©ª ª¥zªvªv¬v 

Inimressursi arendamise rakz¤y«©¡v¬v =^Vg`> ¦¨~¥¨~ªzzª©z ©««¤v Ęe~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«ć £zzª£z 

1.3.4 Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć }~¤yv£~©zC 

]~¤yv£~©z zz©£À¨|~¡© ¥¢~ v¤yv z¡©¦z¨ª}~¤¤v¤|A ¡v© £zzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz 

©¥¥y«©ªv£~¤zć ¨vv£z© z¢¢«¬iidavad tegevused aitavad parimal viisil saavutada rakenduskavas, 

¦¨¥|¨v££~yz©  v ª¥zª«©ª ©vv¤«y ¦¨¥ z¡ª~yz© ©zvª«y zz©£À¨¡zC ]~¤yv£~¤z ¬~~y~ ¢Àw~ v v¬v}z£~¡«© 

aprill kuni juuli 2012.  

]~¤yv£~©z|v ¥¢~y }Ñ¢£vª«y  À¨|£~©zy £zzª£z ªz|z¬«©zyO 

Ʒ ¦¨¥|¨v££~ Ęiz¨¬~©¢ikke valikuid toetavad meetmed 2008 ąGEENć ¨vv£z© z¢¢«¬~~y«y 

tegevused; 

Ʒ ¨vv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFHć ¡¥¥©©z~©« ¡««¢«¬v 

¦¨¥|¨v££~  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFć ªz|z¬«©zyP 

Ʒ 01.10.2010 ą01.11.2010 toimunud avatud taotlusvooru raames toetatud projektid (20 

projekti).  

e¨¥ z¡ª~|v v¤ª~ }~¤¤v¤| ªz|z¬«©ªz v© v¡¥}v©«©z¢z  v ¬v©ªv¬«©z¢zA ª«¢z£«©¢~¡¡«©z¢z ¤~¤| ªÑ}«©«©z¢zC  

`Àz©¥¢z¬ v¨«v¤¤z v¤¤vw Õ¢z¬vvªz }~¤yv£~©¦¨¥ z¡ª~ ¦zv£~©ªz©ª ª«¢z£«©ªz©ªC  

Hindamisaruanne annab ¦¨¥|¨v££~yz ªz|z¬«©ªz¢z }~¤¤v¤|«  À¨|£~©ªz ªz|z¬«©w¢¥¡¡~yz ¢Ñ~¡z©O 

paikkondlik tervisedendusA ªÐÐ¡¥}v tervisedendusA ¤Ñ«©ªv£~©ªzz¤«©zyA ªzv¬~ª«©ªz|z¬«©zyC ^|v 

tegevusbloki kohta on toodu d zz©£À¨¡~yz  v z¢¢«¬~~y«y ªz|z¬«©ªz ¡~¨ z¢y«© ¤~¤| v¤ª«y }~¤¤v¤|«y 

tz|z¬«©ªz v© v¡¥}v©«©z¢zA ª«¢z£«©¢~¡¡«©z¢z  v ªÑ}«©«©z¢zC Z¨v¢y~ ¥¤ ¡À©~ª¢zª«y v¬vª«y ªv¥ª¢«©¬¥¥¨« 

tegevusi.  

¼¢y}~¤¤v¤|«¤v £zzª£z ªz|z¬«©ªz¢z ¬Ñ~w Ðz¢yvA zª piiratud aja ja rahaliste ressursside tingimustes 

©vv¬«ªvª~ Õ¢y~©z¢ª }À~y ª«¢z£«©~ ªz|z¬«©ªz ¥ª©z©ªz zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v©ªC hv£v©  ÀÀw 

ªz|z¬«©ªz £Ñ « £zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ª valdavalt tagasihoidlikuks. Nt 

¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©v¢v©zy ªz|z¬«©zy  ÀÀ¬vy ©««¨z©ª~ ª«|~©ª¨«¡ª««¨~yz ¢¥¥£~©z ªv©z£z¢z ¤~¤| 

£Ñ «ªv¬vy ¬À}z ªÐÐzv¢~©ª z¢v¤~¡¡¥¤yvA ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©v¢v©ªz©©z ªz|z¬«©ªz©©z ¥¤ ¡vv©vª«y 

¬À~¡z }«¢¡ ªÐÐv¤y v~yA ¤Ñ«©ªv£~©ªzz¤«©z~y ¥©«ªvªv¡©z ¬À|v ¬À~¡©z¢z ¥©v¢z ¦¥ªz¤ª©~vv¢©z©ª 

©~}ª¨Õ}£v©ª>C hz¢¢z ¦Ñ} «©z¡© ¬Ñ~w ¥¢¢vA zª ¬v}z¤yz~y  v¥ªvª~ ¦v¢ «yz z¨~¤z¬vªz ªz|z¬«©ªz ¬ahel, 

£~©ªÑªª«  À~ £Ñ « z¤v£~¡« ªz|z¬«©ªz ¦«}«¢ ¬v¢yv¬v¢ª £vyv¢v¡©C hzzªÑªª« ¬Ñ~¡© ¡vv¢«yv £zzª£z 

vahendite fokuseerimist kitsamale hulgale  ¡Ñ~|z £Ñ «©v£vªz¢z ªz|z¬«©ªz¢zA zª ©vv¬«ªvyv ©««¨z£vª 

£Ñ « ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z  v ©z¢¢z ¡v«y« ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz¢zC   

JÀ¨|¤z¬vªz© v¢v¦zvªÕ¡¡~yz© ¥¤ ¬À¢ v ª¥¥y«y ¡¥¡¡«¬Ñªªz¬ }~¤¤v¤| ¦¨¥|¨v££~ ªz|z¬«©ªz¢z 

tegev«©w¢¥¡¡~yz ¢Ñ~¡z© ¤~¤| ¡¥¡¡«¬Ñªªz¬ hinnang avatud taotlusvooru tegevustele . 

2.1  Paikkondlik tervisedendus  

Paikkonna tervisedendus e osas oli meetme eesmÀ¨|~¡© ¢««v Õ¢z Zz©ª~ £vv¬v¢~ª©«©ªz©  v `dk-ides 

¡¥£¦zªz¤ª© ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢z ¤~¤| ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ©À~¢~ªv£~©z¢z 

suunatud tegevuste elluviimiseks.  

K«¤v ¡¥}v¢~¡«¢ ªv©z£z¢ ¢v¤|zªvªv¡©z ¡Ñ~|z z¤v£ z¢«¡z©¡¡¥¤yv ¡« «¤yv¬v~y ¥ª©«©z~y ning efektiivne 

sekkumine eeldab kohalike olude head tundmist ja probleemide adekvaatset kaardistamist A ¬Ñ~w 

paikkondade tasemel tervisedendusega tegelemise toetamist pidada asjakohaseks . Hindamisest 

selgus, et programmi raames elluviidud tegevused aitasid  Õ¢y~©z¢ª ¡vv©v ¦¨¥|¨v££~ v¢vzz©£À¨¡~yz 
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ªÀ~ª£~©z¢zC e¨¥|¨v££~ ªz|z¬«©ªz|v ¥¤ ©vv¬«ªvª«y ¦¨¥|¨v££~ v¢vzz©£À¨¡~yz ¥©v© v¢¢ À¨|¤z¬v~y 

tulemusi:  

Ʒ Paranenud on maavalitsuste ja KOV-~yz Õ¢z¬vvyz ¥£v ¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z©z~©«¤y~©ªA 

¥¢«¢~©z£vªz©ª ªz¨¬~©z£Ñ «¨~ªz©ª  v ªz¨¬~©z©z~©«¤y~ £Ñ «©ª ªÐÐ}Ñ~¬z¢z ¦~~¨¡¥¤¤v©C ierviseprofiili 

¡¥¥©ªv©~y ¡Ñ~¡ £vv¬vlitsused ja 44% KOV-idest, kellest ca 80% }~¤yv©~yA zª ¤z¤yz Õ¢z¬vvyz 

piirkonna terviseseisundist ja ą£Ñ «¨~ªz©ª on paranenud.  

Ʒ Paranenud on maavalitsuste ja KOV-ide  «}ª~yz ¤~¤| ªÐÐªv vªz ªzvy¢~¡¡«©  v ¡¥£¦zªz¤ª© 

tervisedendus e alal. Tervisedendusalase teadlikkuse ja kompetentsi loomisele suunatud 

tegevused (nt paikkonna tervisedendusz ¡¥¥¢~ª«©zyA £««y Õ¨~ª«©zy  ¤z> ª¥~£«©~y ¡Ñ~¡~yz© 

maakondades, tegevustes osalejates t ca JE: ¦~yv©~y ¦¨¥|¨v££~ ªz|z¬«©ªz £Ñ « oluliseks. 

Ʒ Tervisestatistika ja terviseuuringute andmebaas aitas kaasa KOV-ide ja maavalitsuste 

tervisedendus like tegevuste planeerimisele.  

Ʒ Tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z £Ñ « ¥¤ ¬À|v ¬À~¡z ¦¨¥|¨v£mi 

v¢vzz©£À¨¡~yz ©z~©«¡¥}v¢ª ¤~¤| z~ v~ªv ¡vv©v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zC 

Tegevuse alaee©£À¨|~¡© ¥¢~ ©««¨z¤yvyv ªz¨¬~©zdendaja kvalifikatsiooniga spetsialistide 

¡Àªªz©vvyv¬«©ª ªÐÐª«¨«¢C `¥¡¡« IJ ««z ©¦zª©~v¢~©ª~ ¡¥¥¢~ªv£~¤z z~ £Ñ «ªv oluliselt 

tervisedendus©¦zª©~v¢~©ª~yz ¡Àªªz©vvyv¬«©ªA ¡«~ ¬Ñªªv v¨¬z©©z zªªz¬Ñªzªz  v v©«ª«©ªz 

¡¥|«v¨¬« Zz©ª~©C e¨~¥¨~ªzzª©z ©««¤v  v ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz ¥©v© z~ ¥£v ©zz ªz|z¬«© 

zz¢yvªv¬v¢ª £Ñ « ©zzªÑªª«A zª tervisedendusalaste spetsialistide puudus ªÐÐª«¨«¢ ei ole 

peamisi takistusi tervisedendusz|v ªz|z¢z£~©z¢C ezv£~©z ªv¡~©ª«©z¤v ª¥¥y~ ¬À¢ v }¥¥¦~© 

rahaliste vahendite puudust.  

Ʒ bvv¬v¢~ª©«©ªz|v ©Ñ¢£~ª«y ¢z¦~¤|«ªz ¡v«y« ¢¥¥y~ ¬Ñ~£v¢«©zy ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©alaste 

sekkumiste arendamiseks. Samuti aitasid lepingud Õ¢y~©z¢ª kaasa tervisedendajate 

£¥ª~¬zz¨~ª«©z ¡v©¬«¢z ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¡©A £~© ¥¢~ Õ}z¡© ªz|z¬«©z ¥ª©z©z¡© 

zz©£À¨|~¡©C h~~©¡~ ªÑ~y GG: ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y £vv¬v¢~ª©«©ªz z©~¤yv vªz©ª ¬À¢ vA zª ©zz 

programmi tegevus pigem ei ole tervised z¤yv vªz £¥ª~¬vª©~¥¥¤~ ªÑ©ª¤«yC  

Programmide tegevused olid suunatud tugistruktuuri loomisele1 (paikkondadele tervis edendajate 

¡¥¥¢~ªv£~¤zA ¢z¦~¤|«ªz ©Ñ¢£imine maavalitsustega tervisedendusalaseks tegevuseks jne), mille 

tulemusel peaksid KOV-id ja maavalit©«©zy ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ªz¨¬~©zyz¤y«©¢~¡¡z £zzª£z~y 

¨v¡z¤yv£vC ]~¤yv£~¤z ¤À~ªv©A zª KK: ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y `dk-idest ja maavalitsustest 

¥¤ }v¡v¤«y ªz¨¬~©zyz¤y«©z|v £Ñ¤z¬Ñ¨¨v ©Õ©ªz£vvª~¢~©z£v¢ª ªz|z¢z£vC hz¢¢z v¢¢ ¦zzªv¡©z ©~¢£v© ¤~~ 

terv~©zyz¤y«©¢~¡¡z ªz|z¬«©~ ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ¡«~ ka tervisedenduse valdkonna 

©Õ©ªz£vvª~¢~©z£vª ¦¢v¤zz¨~£~©ªC h~~©¡~ ©z¢|«©A zª ªz¨¬~©zyz¤y«©¢~¡z ªz|z¬«©ªz z¢¢«¬~~£~©ª ¦~~¨vw `dk-i 

¬Ñ~ £vv¬v¢~ª©«©z ¨v}v¢~©ªz ¬v}z¤y~ªz  v ©¦zª©~v¢~©ª~yz v v¨z©©«¨©~ ¦««y«©C hzzªÑªª«  ÀÀ¬vy ¥©v¢~©z¢ª 

ellu viimata ka paikkondade koostatud tervise tegevuskavad. Arvestades, et 32% tegevuskava 

koostanud 90 KOV-~©ª ¦zv¬vy ¨zvv¢©z¡© ©z¢¢z z¢¢« ¬~~£~©ª ªÀ~z© £v}«© ¤~¤| IJ: ¥©v¢~©z¢ªA ¬Ñ~w 

¡Õ©~ª¢«©z ª«¢z£«©~ Õ¢y~©ªvyz© Ðz¢yvA zª ©zz £Ñ «ªvw ¦~|z£ ¬À~¡z©ª ¥©v ¡¥|« Zz©ª~ ªÐÐzv¢~©z©ª 

elanikkonnast . 

kÑªªz© v¨¬z©©z ¤~~ ©zyvA zª ¦¨¥|¨v££~yz  ¥¥¡©«¢ ¡¥¥©ªv©~y ªz¨¬~©z¦¨¥{~~¢~  v ªz|z¬«©¡v¬v ¡v¬v¤yvª«©ª 

suurem arv KOV-zA ¡«~ ©zyvA zª ªz|z¬«©¡v¬vyz z¢¢«¬~~£~¤z  Àª¡«w ¡v ¦À¨v©ª ¦¨¥|¨v££zA z~ ole siiski 

ªÑz¤À¥¢~¤zA zª ©v£v£¥¥y~  Àª¡vªz© ªz|z¬«©zy £zzª£z zz©£À¨¡~yz ¥©v© £À¨¡~£~©¬ÀÀ¨©zª £Ñ « 

v¬v¢yv¬vy ¤~¤| ©««¨ª ¥©v ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª £Ñ «ªv¬vyC `dk-iyz }~¤¤v¤|«¢  ÀÀw 

tervisedendusega tegelemine (sh tegevuskavade elluviimine) suuresti raha liste ressursside taha. 

Seega ªÑz¤À¥¢~©z¢ª ei aita tugistruk tuuridega tegelemine  ¥¢«¢~©z¢ £ÀÀ¨v¢ ¡vv©v ª«¢z£«©z¤~  Ñ«y£~©z¢ 

z}¡ ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¢zA ¡«~ z~ ¢z~ªv ªÀ~z¤yv¬v~y ¬v}z¤yz~y 

                                                
1Lisaks t«|~©ª¨«¡ª««¨~yz ¢¥¥£~©z¢z ¥¢~ zz©£À¨|~¡© ªz¨¬~©zv¢v©ªz ªz|z¬«©¡v¬vyz ¥©v¢~¤z z¢¢«¬~~£~¤z. 
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selleks, et aidata KOV-idel tervi©zyz¤y«©v¢v©z~y ªz|z¬«©~ z¢¢« ¬~~vC hzz ªÀ}z¤yvwA zª ~¢£v ªÀ~z¤yv¬vªz 

£zzª£zªzªvA £~© ªv|v¡©~y ªz¨¬~©zyz¤y«©v¢v©ªz ªz|z¬«©ªz z¢¢«¬~~£~©z ¦v~¡¡¥¤yvyz ªv©z£z¢A  ÀÀw 

¦¨¥|¨v££~yz ¨vv£z© ¢¥¥y«y ª«|~©ª¨«¡ª««¨~yz £Ñ « £zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v Õ¢yzz©£À¨¡~yz 

seisukohalt eeldatavalt  tagasihoidlikuks.    

Seega tasuks edaspidi tug~©ª¨«¡ª««¨~ v¨z¤yv£~©z ¡Ñ¨¬v¢ ¨¥}¡z£ panustada ka loodud struktuuri 

À¨v¡v©«ªv£~©z¢z ©z¢¢~©z¢ªA zª £Ñ «ªvyv ¨¥}¡z£ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ªC _«}«¢A ¡«~ ¨~~¡ ¢z~v¡© 

vahendeid selleks, eª ¢¥¥y«y ©ª¨«¡ª««¨~ ¡v«y« ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ª £Ñ «ªvyvA v~ªv¡© ©zz 

¦v¨z£~¤~ ªv|vyv ¦¨¥|¨v££~yz ªz|z¬«©ªz v© v¡¥}v©«©ª ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ªC  

2.2  iÐÐ¡¥}v tervisedendus  

e¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedenduse tegevuste ez©£À¨|~¡© ¥¢~ ©¥¥y«©ªvyv ªz¨¬~©ª 

zyz¤yv¬vªz ¦Ñ}~£Ñªzªz  v ªzvy£~©ªz ¢z¬~¡«ª ªÐÐ¡¥}ªvyz¢A zª ª¥zªvyv ªÐÐªv vªz ªz¨¬~©z¨~©¡~yz 

¬À}z¤yv£~©ª  v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©ªC Selleks  tegeleti programmides tervist edendavate  

ªÐÐ¡¥}ªvyz =iZi> ¬Ñ¨|«©ª~¡« ¢v~z¤yv£~©z  v v¨z¤yv£~©z|v ¤~¤| zªªz¬Ñªzªz  v v©«ª«©ªz teadlikkuse 

ªÑ©ª£~©z|v ªÐÐ¡¥}v|v ©z¥¤y«¬vªz©ª ªz¨¬~©z¨~©¡~yz©ª  v tervisedendusz ¬Ñ~£v¢«©ªz©ª ªÐÐ¡¥}v¢C 

e¨¥|¨v££~ ªz|z¬«©ªz|v ©vv¬«ªvª~ ªÐÐ¡¥}v tervisedendusz v¢vzz©£À¨¡~yz ¥©v©  À¨|£~©~ ª«¢z£«©~O  

Ʒ Programmi  ªz|z¬«©ªz ª«¢z£«©z¢ ¥¤ ¢v~z¤z¤«y iZi ¬Ñ¨|«©ª~¡A ©ª ¬Ñ¨|«©ª~¡¡« ¥¤ }Ñ¢£vª«y 

¬v¨v©z£v©ª ©««¨z£ }«¢¡ ªÐÐv¤y v~yC h~~©¡~ ¥¤ ¬Ñ¨|«©ª~¡¡« ¡««¢«¬vªz ªÐÐv¤y vªz }«¢¡ ¬À|v 

¬À~¡z ¬Ñ¨¨z¢yz© Zz©ª~© ªz|«ª©z¬vªz zªªz¬Ñªzªz ¡¥|«v¨¬«|v. Programmi ajal ¬Ñ¨|«©ª~¡«|v 

liitun ud 134 organisatsiooni  £¥¥y«©ªv¬vy ¬v~y EAEEF: ¡Ñ~¡~yz©ª Zz©ª~© ¨z|~©ª¨zz¨~ª«y 

zªªz¬Ñªzªz©ªC 

Ʒ iÑ«©¤«y ¥¤ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y ªÐÐv¤y vªz  v ªÐÐªv vªz ªzvy¢~¡¡«© ªÐÐ¡¥}v 

tervisedenduse temaatikast (ca 80% programmi tegev ustes osalenutest). Kusjuures  TET 

¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ªÐÐv¤y vy }~¤yv©~y ¥£v ªzvy¢~¡¡«©z ªÑ«©« ¡Ñ¨|z£v¡© ¡«~ ¬Ñ¨|«©ª~¡«|v 

£~ªªz¢~~ª«¤«y ªÐÐv¤y vyC  

Ʒ iÑ«©¤«y ¥¤ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y ¥¨|v¤~©vª©~¥¥¤~yz £¥ª~¬vª©~¥¥¤ ªÐÐ¡¥}v 

tervisedendus ega tegelemiseks (ca 80% programmi tegevustes osalejate puhul). Kusjuures 

£¥ª~¬vª©~¥¥¤~ ªÑ«© ¥¢~ ¥¢«¢~©z¢ª ©««¨z£ iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ªÐÐv¤y vªz ¦«}«¢C   

Ʒ ev¨v¤z¤«y ¥¤ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z vªz ¢~|~¦ÀÀ© ªÐÐ¡¥}v tervisedendusalastele 

juhendmaterjalidele ning informeeritus valdkonna koolit «©ªz  v ~¤{¥¦Àz¬vyz ¡¥}ªv =z¤v£~¡« 

programmi tegevustes osalejate puhul).  

Ʒ e¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢ ¥¤ ªÐÐv¤y vy }v¡v¤«y tervisedendusega 

£Ñ¤z¬Ñ¨¨v ¨¥}¡z£ tegelema. 17% tegevustes osalenutest on hakanud tervisedendusega 

oluliselt rohkem tege lemaA JH: ¥©v¢z¤«ªz©ª ¥¤ ¦¢v¤zz¨~¤«y ¬Ñ~ ªz~¤«y £Ñ¤zy tervisedenduse 

tegevused. Kusjuures rohkem on tervisedendusz|v ªz|z¢z£v }v¡v¤«y iZi ¬Ñ¨|«©ª~¡«© 

olevad organisatsioonid. Vaatamata sellele ei hinda programmi tegevustes osalejad tegevusi 

piisavaks, et omada £À¨¡~£~©¬ÀÀ¨©zª £Ñ « ªÐÐªv vªz ªz¨¬~©z¢zC 

hzz|v ¬Ñ~w ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©ª ¦¨¥|¨v££~ v¢vzz©£À¨¡~yz ©z~©«¡¥}v¢ª 

}zv¡© }~¤¤vªvC e¨¥|¨v££~ Õ¢yzz©£À¨¡~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz¢z ¡vv©v v~ªv£~©z 

seisukohast on tegevuste zz¢yvªv¬ £Ñ « ªv|v©~}¥~y¢~¡C Z©~ªz¡© ©zzªÑªª«A zª ¦¨¥|¨v££~ ªz|z¬«©zy 

}Ñ¢£v¬vy ¬À|v ¬À~¡z©ª ¥©v ¡Ñ~¡~dest Eesti organisatsioonidest  (nt baaskoolitustel osales 784 isikut, 

temaatilistel koolitustel 848 isikut, z¡©¦z¨y~y ¡Õ¢v©ªv©~y FIE ¥¨|v¤~©vª©~¥¥¤~>C SeetÑªª« ¦¥¢z 

¦¨¥|¨v££~ ªz|z¬«©ªz £Ñ « ¡¥|« Zz©ª~ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ©z~©«¡¥}v¢ª £À¨¡~£~©¬ÀÀ¨¤zC `«~|~ 

¦¨¥|¨v££~ ªz|z¬«©zy ¦¥¢¤«y ©««¤vª«y ¬v~y iZi ¬Ñ¨|«©ª~¡« ¢~~¡£zªz¢zA ¤À~ªv© }~¤yv£~¤z, et 

¦v¨z£v~y ª«¢z£«©~ ©vv¬«ªvª~ iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ¥¨|v¤~©vª©~¥¥¤~yz ©zv©A ¡«}« ¥¤ }Ñ¢£vª«y xv 

EAEEF: Zz©ª~ zªªz¬Ñªzªz©ªC  
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iz~©z¡© ¥¤ ¦¨¥|¨v££~ ªz|z¬«©zy v~yv¤«y ªÑ©ªv ¡Õ¢¢ ªzvy¢~¡¡«©ª  v £¥ª~¬vª©~¥¥¤~ tervisedenduse 

vallas, ¡«~y ¬v~y ¬À~¡z }«¢¡ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«ªz©ª ¥¤ tervisedendusega oluliselt rohkem 

te|z¢z£v }v¡v¤«yA ¤~¤| ¥¨|v¤~©vª©~¥¥¤~yz z¢¢«¬~~yv¬vy ªz|z¬«©zy ¦¥¢z ªÑz¤À¥¢~©z¢ª ¦~~©v¬vyA zª 

ªÐÐªv vªz ªz¨¬~©z¢z £À¨¡~£~©¬ÀÀ¨©zª £Ñ « v¬v¢yvyvC Z¤v£v©ª~ ¤Àz¬vy zªªz¬Ñªªzy ªv¡~©ª«©z¤v ªÐÐ¡¥}v 

tervisedendusega tegelemisel rahaliste vahendite puudust.  

Seega vÑ~w Ðz¢yvA zª ¦¨¥|¨v££~ ªz|z¬«© v~ªv© ¡vv©v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z 

ennetamisele, kuid sellz £Ñ «  ÀÀw ¬À|v ¬À~¡z©z }«¢|v ªÐÐv¤y vªz ªv©z£z¢zC 

2.3  cÑ«©ªv£~©ªzz¤«©zy 

cÑ«©ªv£~©ªzz¤«©ªz ¥©v© ¥¢~ ¦¨¥|¨v££~ zz©£À¨|~¡© }v~|«©ªz  v ¨~©¡~¡À~ª«£~se ennetamisele ja 

ªz¨¬~©¢~¡z z¢«¬~~©~yz zyz¤yv£~©z¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~¤zA zª 

ª¥zªvyv ~¤~£z©ªz ¤~¤| ¤z¤yz ¦z¨zyz ªÐÐ}Ñ~¬z ©««¨z¤yv£~©ª  v ª¥~£zª«¢z¡« ¦v¨v¤yv£~©ª. 2008 .ą

2009. a programmi raames tegeleti alkoholi tarvitami ©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©©Õ©ªzz£~ 

arendamisega, 2010 .ąGEFFC v ¦¨¥|¨v££~© ¢~©v¤y«©~y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z  v ]^k-

¦¥©~ª~~¬©zªz¢z ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zyC 

Z¢¢«¬~~y«y ªz|z¬«©ªz|v ©vv¬«ªvª~ ¦¨¥|¨v££~ v¢vzz©£À¨¡~yz ¥©v©  À¨|£~©z~y ª«¢z£«©~O 

Ʒ Loodi v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¡¥¤ª©z¦ª©~¥¥¤  v 

valmistati ette selle ellu rakendamine. Perearstikeskuste huvi  teenuse osutamise vastu oli 

madal. Peamiste takistustena teenuse osutamisel ªÑ~y ¦z¨zv¨©ª~y ¬À¢ v ¨v¬~¬Ñ~£v¢«©ªz 

puudulikkust, nn ¡vv©¤z¬v ¦vwz¨~ªÐÐ ©««¨ª £v}ª« ¤~¤| £¥ª~¬vª©~¥¥¤~  v ¥©¡«©ªz ¦««y«©ª 

ªzz¤«©z ¥©«ªv£~©z¡©C az¦~¤|«y ©Ñ¢£~ª~ ¬v~y nelja Harjumaa perearstikeskusega ning teenust 

osutati vaid 494  ~©~¡«¢zC hzzªÑªª« z~ ©vv }~¤¤vªvA zª ªzz¤«©z ¡Àªªz©vvyv¬«© ¥¢z¡© ¥¢«¢~©z¢ 

£ÀÀ¨v¢ ªÑ«©¤«yC  

Ʒ Suurenes suitsetamisest loobumise ¤Ñ«©ªv£~©ªzz¤«©z ¡Àªªz©vvyv¬«©C Programmi 

ªz|z¬«©ªz|v ªv|vª~ ªzz¤«©z ¡Àªªz©vvyv¬«© FG £vv¡¥¤¤v© Õ¢z Zz©ª~A ªzz¤«©ª ¥©«ªvª~ GEIG 

isikule. Kuna teenust osutati  vaid ca 1%-¢z ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª z}¡ ©«~ª©zªv vªz©ªA 

¬Ñ~w  À¨z¢yvyvA zª ¬v vy«© ªzz¤«©z  À¨z¢z ¥¤ ©««¨z£C Teenuse saamise tulemusel loobus 

suitsetamisest 20% teenuse saajatest, mida loetakse rahvusvahelisele kogemusele 

tuginedes heaks tulemuseks2. 

Ʒ Suurenes HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvªv¬vªz ¤Ñ«©ªv£~©ªzz¤«©ªz 

¡Àªªz©vvyv¬«©C e¨¥|¨v££~yz ¨vv£z© ¥©«ªvª~ ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ªzz¤«©z~y ^yv-

k~¨«£vv¢A ]v¨ «£vv¢A aÀÀ¤z-k~¨«£vv¢A _À¨¬v£vv¢ ¤~¤| iv¢¢~¤¤v©A iv¨ª«©  v eÀ¨¤«© ¤ing HIV-

positiivsetele suunatud tegevusi Ida -k~¨«£vv¢A ]v¨ «£vv¢A aÀÀ¤z-k~¨«£vv¢A _À¨¬v£vv¢ ¤~¤| 

iv¢¢~¤¤v©  v iv¨ª«©C izz¤«©ªz ªz¨¨~ª¥¨~vv¢¤z ¡Àªªz©vvyv¬«©  À~ ¬À~¡©z£v¡© ¡«~ ¦¢v¤zz¨~ª«yC 

e¨¥|¨v££~ ¨vv£z© ¥©«ªvª~ ¤Ñ«©ªv£~©ªzz¤«©z~y GGHK ]^k-positiivsele (ca 22% HIV-

positiivsete hinnangulisest koguarvust) ning 1538 -¢z ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«¢z =xv FF: 

©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¡¥|«v¨¬«©ª>A £~yv ¥¢~ ¦¢v¤zz¨~ª«©ª ¥¢«¢~©z¢ª ¨¥}¡z£C hzz|v ¬Ñ~w 

¬À¢ v ª««v ªzz¤«©z £v}ª«yz ¦¢v¤zz¨~£~©z ¦¨¥w¢zz£~A ¡«¤v ¬À~¡©z£v© ¦~~rkonnas ning ¢Õ}z£v 

aja jooksul osutati rohkem teenuseid, kui algselt planeeritud.  

]~¤yv£~©z©ª ¬Ñ~w  À¨z¢yvyvA zª ¦¨¥|¨v££~yz ¨vv£z© ¥©«ªvª«y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z 

ja HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zd aitavad kaasa 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~©z¢z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ 

                                                
2 kÀ~yz ¦À¨~¤zw iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢ª  v ¦Ñ}~¤zw v¢¢ À¨|¤z¬vªz¢ v¢¢~¡vªz¢O 

1) McCaul KD, Hockemeyer JR, Johnson RJ et al. Motivation to quit using cigarettes: a  review. Addict Behav 2006; 31:42 ą

56.  

2) Tobacco Use and Dependence Guideland Panel. Treating tobacco use and dependence: 2008 update. Clinical practice 

guideland. Rockville:US Department of Health and Human Services.  
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¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z ennetamisele. Esiteks on programmi tegevused suurendanud teenuste 

¡Àªªz©vvyv¬«©ª3. Teiseks on teenustel olnud mÑ « ~¤~£z©ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢zA £~© ¥¤ 

seotud tervisliku  ©z~©«¤y~  v ªÐÐª«¨«¢ ¦Õ©~£~©z ¬Ñ~ ©~¤¤v ©~©z¤z£~©z|vC 

Programmide raames osutat«y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«© z~ 

v~yv¤«y £À¨¡~£~©¬ÀÀ¨©z¢ª ¡vv©v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zA ¡«¤v ªzz¤«©e osutamine 

©~©«¢~©z¢ª ¦¨¥|¨v££~ ¨vv£z© z~ ¡À~¬~ª«¤«y¡~C hz¢¢z¡©A zª ªv|vyv ªzz¤«©z £Ñ « ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

ªz¨¬~©z¢z  v ªÐÐªv£~©z¢zA ª«¢z¡© ªz|z¢zyv ªzz¤«©z ¨v¡z¤yv£~©ª ªv¡~©ªv¬vªz ªz|«¨~ªz £Ñ « 

¬À}z¤yv£~©zga. Nendz¡© ¥¤ ¤~~ ¨v¬~¬Ñ~£v¢«©ªz ¦««y«¢~¡¡«©A ¡vv©¤z¬v ¦vwz¨~ªÐÐ ©««¨ £v}ªA 

perearstide osku ste puudus teenuse osutamiseks.  hv£«ª~ ¥¤ ¬v v¢~¡ ¬À¢ v ©z¢|~ªvyvA £~¢¢~¤z ¥¤ 

ªzz¤«©z £Ñ « ªzz¤«©z ©vv vªz¢zA ©} ¡v©  v ¡«~ ©««¨ }«¢¡ ªzz¤«©z ©vv vªz©ª v¢¡¥}¥¢~ ªvrvitamist 

¬À}z¤yvwC  

2.4  Teavitustegevused  

e¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªzv¬~ª«©ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ªz¨¬~©zªzvy¢~¡¡«©z ªÑ©ª£~¤z 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ¢ª ¡Ñ¨¬v¢z ÀÀ£~©z ¬À}z¤yv£~©z¡©C e¨¥|¨v££~ ¨vv£z© ¬~~y~ z¢¢« ¥ª©z©z¢ª 

¢Ñ¦¦¡v©«©vv vªz z}¡ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z ©««¤vª«y ªz|z¬«©~A v|v ¡v 

ªz¨¬~©zyz¤y«©z ©¦zª©~v¢~©ª~yz ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z ©««¤vª«y ªz|z¬«©~C hz¢¢z¡© ¥¢~y zªªz ¤À}ª«y 

ªzv¬~ª«©¡v£¦vv¤~vy  v ªzvwz¢z¬~ ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zA v|v ¡v ªzvwz¡v¤y v ¬v¢y¡¥¤¤v 

spetsialistid ele. 

]~¤yv£~©z¢ ©z¢|«©A zª ªzv¬~ª«©ªz|z¬«©ªz|v ¥¤ ©vv¬«ªvª«y v¢¢ À¨|¤z¬v~y ª«¢z£«©~O 

Ʒ Programmide raames elluviidud kampaaniaid valdavalt  £À¨|vª~ (nii puu-  v ¡ÐÐ|~¬~¢ vyz 

ªzz£v¢~¤z ¡v£¦vv¤~vA v¢¡¥}¥¢~ ªv¨¬~ªv£~©z ¬À}z¤yv£~©z¢z ©««¤vª«y ¡v£¦vv¤~v ¡«~ ]^k 

teemaline kampaania)C hzz ¤À~ªvw ©zyvA zª ¡v£¦vv¤~vy v~ªv©~y ªÑ££vªv ªÀ}z¢z¦v¤« 

inimeste tervise seisukohalt olulistele teemadele (tervislik toitumine, alkoholi tarbimise 

¬À}z¤yv£~¤zA ]^k-i ennetamine).  

Ʒ i«¢z£«©««¨~¤|«y z~ ¤À~yv¤«yA zª ¡v£¦vv¤~vy ¥¢z¡©~y ¥¢«¢~©z¢ £ÀÀ¨v¢ £Ñ «ªv¤«y ~¤~£z©ªz 

¡À~ª«£~©ª ¬Ñ~ }v¨ «£«©~ ¦««-  v ¡ÐÐ|~¬~¢ vyz eelistamise ja alkoholi tarvitamise 

¬À}z¤yv£~©z¢z ©««¤vª«y ¡v£¦vv¤~vte ajal. Samas 2010. aasta HIV teemalises kampaanias 

~¢£¤z© ¬À~¡z £Ñ « ~¤~£z©ªz ¡À~ª«£~©z¢z =ca 4% ajendas kampaania tegema HIV testi ja ca 

FK: v z¤yv© ¡v£¦vv¤~v ¨ÀÀ¡~£v ©z¢¢z©ª ©Ñ¦¨vyz  v ©z¡©«vv¢¦v¨ª¤z¨~|v> 

Ʒ iz¨¬~©zyz¤y«©z ©¦zª©~v¢~©ª~yz¢z ¢z¬~ªvª~ ªzvwz¢z}ªz Ęiz¨¬~©ćC hzyv ¦zzª~ ¡Õ¢¢ ©zyv ¢«|z¤«y 

isikute poolt pigem heaks tervisedendusalaseks infoallikaks (63% va stanutest), kuid selle 

ªÀ}ª©«© ªz¨¬~©zyz¤y«©v¢v©z ~¤{¥ zyv©~v¤y v¤v ¥¤ ¬Ñ¨¨z¢yz© ªz~©ªz ªzvwz¡v¤v¢~ªz|v £vyv¢C 

Vaid 25% paikkonna tervisedendajatest on saanud sellest teabelehest  informatsiooni 

tervisedendusz ¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ªA ¦¨¥ª©z©©~yz©ª  v ªÑz¤y«©¦Ñ}~©ªz©ª 

sekkumismeetmetest.  

T«¢z£«©««¨~¤|«y z~ ¤À~ªvA zª ªzv¬~ª«©¡v£¦vv¤~vy ¥¢z¡©~y ¥¢«¢~©z¢ª £Ñ «ªv¤«y ªÐÐzv¢~©e elanikkonna 

ªz¨¬~©z¡À~ª«£~©ªC hzz ªÀ}z¤yvwA zª }~¤yv£~©z|v z~ ª«¬v©ªvª«yA zª ªz|z¬«© ¥¢z¡© ¥£v¤«y £Ñ « 

programmi ja prioriteet ©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ªC hv£v© ª«¢zw v¨¬z©©z ¬ÑªªvA zª 

¡v£¦vv¤~vªz £Ñ « ¬Ñ~w ¥¢¢v ¢v~z£ ¡«~ ¥ª©z¤z ¡À~ª«£~©z £««ª«© ¡v£¦vv¤~v £À¨¡v£~©z ¡¥¨¨v¢C 

`v£¦vv¤~vy ª¥zªv¬vy ªz~©~ ¦¨¥|¨v££~ ªz|z¬«©~ ©z¢¢z ¡v«y«A zª v~ªv¬vy ªÀ}z¢z¦v¤« ªÑ££vªv 

inimeste  tervise ga seotud probleemidele . `v£¦vv¤~vªz|v ¡vv©¤z© Õ}~©¡¥¤y¢~¡ yzwvªª =¤ª v¢¡¥}¥¢~ 

¢~~|ªv¨¬~ªv£~©z ¬v©ªv¤z ¡v£¦vv¤~v>A £~¢¢z £Ñ «©~y ¦¥¢z £ÑÑyzª«yC  

                                                
3 `«~|~ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªamise teenust osutati vaid ca 1%-¢z ¡¥|« ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ªA ©v~ ¦¨¥|¨v££~ 

¨vv£z© ªzz¤«© ¡Àªªz©vvyv¬v¡© FG £vv¡¥¤¤v©C 2010.ą2011. a  ¦¨¥|¨v££~|v ¢¥¥y«y ©ª¨«¡ª««¨~yz =©} ¡¥¥¢~ªvª«y ¤Ñ«©ªv vªz> 

À¨v¡v©«ªv£~©z¡© ª«¢z¡© ªzz¤«©z ¥©«ªv£~©z|v  Àª¡vªv ¡v zyv©¦~y~A ¡«¤v ªzz¤«©z ¥©«ªv vªz ¦¥¥¢ª ¡¥|«ª«y v¤y£zy ¤À~ªv¬vyA zª 

ªzz¤«©z|v ©vv¬«ªvªv¡©z }À~y ª«¢z£«©~ =©ª xv GE: ªzz¤«©z ©vv vªz©ª ¢¥¥w«¬vy ©«~ª©zªv£~©z©ª>C 
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Seega, ¬Ñ~w «©¡«yvA zª ¨z|«¢vv¨©z¢ª ¢Àw~¬~~yv¬vy ¡v£¦vv¤~vy v~ªv¬vy ªÑ££vªv ªÀ}z¢z¦v¤« 

probleemidele, mille teay¬«©ªv£~¤z ¬Ñ~w ¦~¡z£v© ¦¢vv¤~© ¤z¤yz zz©£À¨¡~yz ªÀ~ª£~©z¢z ¡aasa aidata. 

h~~©¡~A ¡v£¦vv¤~vªz ¥ª©z©ª £Ñ « ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©ete inimeste osakaalu 

¬À}z¤yv£~©ele  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} usªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢z }~¤yv£~¤e ei 

tuvastanud.  

Teabeleht Ęiz¨¬~©ć £Ñ «ªvw ¬À}z ªz¨¬~©zyz¤y«©v¢v©z ~¤{¥ ¡Àªªz©vvyv¬«©ª ©¦zª©~v¢~©ª~yz¢zA ¡«¤v 

ªz~©ªz v¤y£zv¢¢~¡vªz ªÀ}ª©«© =¤ª ¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vy> ¥¤ ©z¢¢z© ¥©v© ©««¨z£C hzzªÑªª« z~ ©vv ¡v 

}~¤¤vªvA zª ªzvwz¢z}z Ęiz¨¬~©ć £Ñ « ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~sukohast oleks 

£À¨¡~£~©¬ÀÀ¨¤zC  

2.5  Avatud taotlusvoor  

GEFEC vv©ªv¢ ¢Àw~¬~~y«y v¬vª«y ªv¥ª¢«©¬¥¥¨« zz©£À¨¡ ¥¢~ ªÐÐª«©z  v £~ªªzv¡ª~~¬©«©z z¤¤zªv£~¤z 

¬À}z¤yvyz© ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z¤«y ~¤~£z©ªz ¥©v¡vv¢«. Taoª¢«©¬¥¥¨« ¢Àw~¬~~£~©ª 

korraldas Sihtasutus Innove ja selles said osaleda kohalikud omavalitsused ja maavalitsused.  

Avatud taotlusvooru |v ©¥¥¬~ª~ v¤yv ¡¥}v¢~¡«¢z ªv©v¤y~¢z ¬v}z¤yz~y ªÀ~ª£v¡© £zzª£z zz©£À¨¡~  v 

aidata kaasa kohalikes terviseprofiilides kirje ldatud probleemide lahendamisele. Peamise 

probleemide leevendamise viisina olid projektid suunatud liikumisharrastust ja tervisliku 

toitumisalase teadlikkust soodustavatele tegevustele. Kokku rahastati 20 projekti eri piirkondades 

Õ¢z Zz©ª~A ¡«~y taotlusvo¥¨«©  À~ xv 63% vahenditest ¬À¢ v  v|v£vªvA ¡«¤v ¦¨¥ z¡ª~ªv¥ª¢«©ªz ¡¬v¢~ªzzª 

oli madal.  

V¬vª«y ªv¥ª¢«©¬¥¥¨« ¥©v© ¬Ñ~w ¬À¢ v ª««v  À¨|£~©zy ªÀ}z¢z¦v¤z¡«yO 

Ʒ Avatud taotlusvoorust rahastati 20 projekti, sh neli maavalitsuste projekti ja 14 KOV 

projekti (sh ko lm projekti Tallinnas). Keskmiselt kaasati avatud taotlusvoorust rahastatud 

¦¨¥ z¡ª~yz©©z EAFL: ¡¥¤¡¨zzª©z ¦v~¡¡¥¤¤v z¢v¤~¡¡¥¤¤v©ªC hzz|v  ÀÀw v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª 

¨v}v©ªvª«y ¦¨¥ z¡ª~yz £Ñ « ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ªz¨¬~¡«¤v ªÑz¤À¥¢~©z¢ª £vyv¢v¡©C 

Esite¡© £vyv¢v ©~}ª¨Õ}£v ¡vv©vª«©z ªÑªª« ¡¥¤¡¨zzª©z© ¦¨¥ z¡ª~©  v ªz~©z¡© ©zzªÑªª«A zª 

¦¨¥ z¡ª~yz|v ¥¢~ ¡vzª«y ¬v~y ¬À~¡z ¥©v ¦v~¡¡¥¤yvyz©ªC   

Ʒ e¨¥ z¡ª~yz £Ñ «©«©ª z~ ©vv¤«y z¤v£~¡z¢  «}ª«yz¢ }~¤¤vªvA ¡«¤v ¬v©ªv¬v~y v¤y£z~y ¦¨¥ z¡ª~ 

¢Àw~¬~~ v z~ ¡¥|«¤«y. Samas nÀ}ª«© ¦¨¥ z¡ª~yz z¢¢«¬~~ vªz|v ¢Àw~¬~~y«y intervjuudes t , et 

valdavalt oli  tegevustesse kaasatud v¡ª~~¬©z£ ¥©v ©~}ª¨Õ}£v©ª =©ª ªz¨¬~©zÕ¨~ª«©ªz©ª ¬Ñª©~y 

¥©v ~¤~£z©zyA ¡z© ¥¤ ¡v £«~y« ªz¨¬~©¢~¡z z¢«¬~~©~yz|v>C hzz ¬~~ªvwA zª ªz|z¬«©ªz £Ñ « ¬Ñ~w 

avatud taotlus¬¥¥¨«  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v¢ª ªv|v©~}¥~y¢~¡«¡© 

 ÀÀyvA ¡«¤v ¥¢«¢~©ª £««ª«©ª ~¤~£z©ªz }v¨ «£«©z© ªz|z¬«©zy z~ ªz¡~ªv¤«yC 

Ʒ e¨¥ z¡ª~yz ªÑ}«©«©ª }~¤¤vªz© ¥¢~y ¦¨¥ z¡ª~yz ¢Àw~¬~~ vªz }~¤¤v¤|«~¢ ©vvy«y ¨z©©«¨©~y 

ªz|z¬«©ªz ¢Àw~¬~~£~©z¡s piisavad, kuid samas puudusid taotlejatel endal ressursid sarnaste 

ªz|z¬«©ªz ¢Àw~¬~~£~©z¡©  v  Àª¡«ªz|z¬«©ªz¡©C hzz ªz¡~ªv© ¥¢«¡¥¨¨vA ¡«© ¦¨¥ z¡ª~ ¢Ñ¦¦zyz© z~ 

¥¢¤«y z¤v£~¡z¢  «}ª«yz¢ ªv¥ª¢z v¢ ¬Ñ~£v¢~¡ ©v¨¤v©z© £v}«© ªz|z¬«©ªz|v  Àª¡vªvA £~©ªÑªª« 

¬Ñ~w ªz|z¬«©ªz £Ñ « ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ª ªv|v©~}¥~y¢~¡«¡©  ÀÀyvC 

`¥¡¡«¬Ñª¬v¢ª ¬Ñ~w  À¨z¢yvyvA zª ¦v~¡¡¥¤yvyz ªz|z¬«©ªz ª¥zªv£~¤z v¬vª«y ªv¥ª¢«©¬¥¥¨«yz ¡v«y« ¥¢~ 

v© v¡¥}v¤zA ¡«~¬Ñ¨y ¦v~¡¡¥¤yvyz¢ ¥¤ ¡Ñ~|z ¦v¨z£ Õ¢z¬vvyz ¥£v ¦v~¡¡¥¤¤v ªz¨¬~©z©z~sundist ja 

¦¨¥w¢zz£~yz©ªA ©v£«ª~ ¡Ñ~|z ¦v¨z£vy ¬Ñ~£v¢«©zy ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¡©C hv£v© ªv¡~©ªvw 

ªz¨¬~©zyz¤y«©ª ¦v~¡¡¥¤yvyz© ¬À|v ©v|z¢~ ¨v}v¢~©ªz ¬v}z¤y~ªz ¦««y«©C hzz|v v¤ª~ v¬vª«y 

ªv¥ª¢«©¬¥¥¨«|v ¦v~¡¡¥¤yvyz¢z ¬Ñ~£v¢«© ªv¥ª¢zyv ¨v}v ¦¨¥ z¡ª~yz¢zA mis aitavad lahendada 

konkreetse paikkonna oludele ja vajadustele vastavaid probleeme.  

h~~©¡~  ÀÀw v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yz £Ñ « ªÑz¤À¥¢~©z¢ª ªv|v©~}¥~y¢~kuks meetme ja 

¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v¢ª =ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z  ÀÀ£~¤z>C 
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hzyv z©~ªz¡© ©zzªÑªª«A zª ¦¨¥ z¡ª~yz|v ¥¢~ }Ñ¢£vª«y ¬v~y ¬À~¡z ¥©v ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª =©} 

projektide tegevused toimusid ¬À}z©ªz© ¦v~¡¡¥¤yvyz©A ¡vv©vª~ ¬À~¡z ¥©v ©~}ª¨Õ}£v©ª>C iz~©z¡©A z~ 

suutnud tegevused £À¨¡~£~©¬ÀÀ¨©z¢ª £««ªv ¥©v¢z vªz ¡À~ª«£~©~  v }v¨ «£«©~A zª ªv|vyv 

terviseseisundi oluline paranemine. Siinkohal oli  takistuseks see, et paikkondadel endal puuduvad 

¬v}z¤y~y  Àª¡«ªz|z¬«©ªz¡©C 

2.6  Ettepanekud meetme arendamiseks  

]~¤yv£~©z ¡À~|«© ¡¥|«ª«y  v v¤v¢ÕÕ©~ª«y any£zªz ¦Ñ} v¢ ¬Ñ~w ¦¨¥|¨v££~ ªz|z¬«©ªz v¨z¤yv£~©z¡© 

¬À¢ v ª««v v¢¢ À¨|¤z¬vy ªÀ}z¢z¦v¤z¡«y  v zªªz¦v¤z¡«yO 

Ʒ _Àª¡vªv ¦v~¡¡¥¤¤v tervisedendus e alaste tegevustega, kuid  kui 2008 .-2011. a  on tegeletud 

peamiselt tugistruktuuride loomisega, siis programmi ja priori ªzzª©z ©««¤v zz©£À¨¡~yz 

ªÀ~ª£~©z¢z ¡vv©v v~ªv£~©z ©z~©«¡¥}v¢ª ¬Ñ~w ©¥¥¬~ªvyv zyv©¦~y~ ©««¨z£v {¥¥¡«©z ©zvy£~©ª 

sellele, zª ¢Àw~ ª«|~©ª¨«¡ª««¨~yz ¬~~yv¡© z¢¢« ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ª zyz¤yv¬v~y 

tegevusi.  hz¢¢z ¬v}z¤y~¤v ¬Ñ~w £««}«¢|v© ¤À}v ¤~~ v¬vª«y taotlusvoore kui maavalitsuste 

¢z¦~¤|«ªz ¡v«y« ©z¢|z£v¢ª ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¢z ©««¤vª«y ªz|z¬«©~C  

Ʒ Hindamisest selgus, et programmi raames antud tervisedendusspetsialistide stipend iumid ei 

oma £À¨¡~£~©¬ÀÀ¨©zª £Ñ « ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz 

osas, kuna kogutud andmed viitasid, et tervisedendusv¢v¤z ªz|z¬«© z~  ÀÀ ¤~~¬Ñ¨y ªÐÐª«¨«¢ª 

vastava kvalifikatsiooniga spetsialistide  ¬À}z©«©z kui muude takistuste taha  (peamiselt 

rahaliste vahendite puudus)C hzzªÑªª« ¬Ñ~w ¡vv¢«yv ©ª~¦z¤y~«£~ªz v¤y£~©z £~ªªz Àª¡v£~©ª 

 À¨|£~©ªz ¦¨¥|¨v££~yz  ¥¥¡©«¢C  

Ʒ 2008ąGEENC v ¦¨¥|¨v££~ ¡¥}v©z¢ª ¥¢~ ¦¨¥|¨v££~ ªÐÐ¡¥}v tervisedendus e alase tegevuse 

Õ}z¡© zz©£À¨|~¡©A zª iZi ¬Ñ¨|«©ª~¡¡« ¥¢z¡© ¡vv©vª«y ©z¤~©z©ª z¤v£ ªÐÐ¡¥}ª~C V¤ª«y 

zz©£À¨¡~ ¬Ñ~w ¦~yvyv v© v¡¥}v©z¡©A ¡«¤v ªz|z¬«©z £Ñ « ¥¤ ©zyv ©««¨z£A £~yv ©««¨z£vª 

}«¢¡v ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª }Ñ¢£vªv¡©zC hv£v© z~ ©z¢|«¤«y }~¤yv£~©z©ªA zª ©z¢¢z ¤À~ªv v 

¥©v© v¤y£z~y ¡¥|«ªv¡©C _«}«¢A ¡«~  À¨|£~©ªz© ¦¨¥|¨v££~yz© iZi ¬Ñ¨|«©ª~¡« ¢v~z¤yv£~©z|v 

tegz¢zªv¡©zA ©~~© ©¥¥¬~ªv£z ªÐÐ¡¥}ªvyz v¢v©z~y zz©£À¨¡z  Àª¡«¬v¢ª ©zvyvA ¡«~y ¢~©v¡© ¡¥|«yv 

sellekohaseid andmeid =¬Ñ¨|«©ª~¡«|v }Ñ¢£vª«y ªÐÐ¡¥}ªvyz v¨¬> programmi progressi 

hindamiseks. 

Ʒ V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¡À~¬~ª«£ist on olulisel 

£ÀÀ¨v¢ ªv¡~©ªv¤«y ¦z¨zv¨©ª~¡z©¡«©ªz £vyv¢ }«¬~ ªzz¤«©z ¥©«ªv£~©z ¬v©ª«A ¡«© ««¨z© 

¦zv£~©ªz ªv¡~©ªv¬vªz ªz|«¨~ªz¤v ¤À}v¡©z ¨v¬~¬Ñ~£v¢«©ªz ¦««y«©ª  v ¡vv©¤z¬v ¦vwz¨~ªÐÐ 

©««¨ª £v}ª«C hzz|v ¬Ñ~w ©¥¥¬~ªvyvA zª ªzz¤«©z ¡À~¬~ªv£~©z¡©  v ¦¨~¥¨~ªzzªse suuna 

zz©£À¨¡~yz ªÀ~ª£~©z¢z ¡vv©v v~ªv£~©z¡© ªz|z¢zªv¡© z¤¤z¡Ñ~¡z ¤z¤yz ªv¡~©ª«©ªz 

¡Ñ¨¬v¢yv£~©z|vC hzz ªÀ}z¤yvwA zª ¡Ñ~|z¦zv¢ª ª«¢z¡© ªv|vyv ¨v}«¢yv¬vy ¨v¬~¬Ñ~£v¢«©zy 

patsientidele 4C ]~¤yv£~©z ¡À~|«© ¡¥|«ª«y v¤y£zªz ¦Ñ} v¢ ¦¥¢z ¬Ñ~£v¢~¡ v¤yv }~¤¤v¤|«ªA kas 

teen«©z ¥©«ªv£~©z|v ©z¥ª«y vy£~¤~©ª¨vª~~¬©zª ¡¥¥¨£«©ª =¤¤ ¦vwz¨~ªÐÐ £v}ª> ¥¤ ¬Ñ~£v¢~¡ 

¬À}z¤yvyv =¡«~¬Ñ¨y ©ªvª~©ª~¢~©ªz v¤y£zªz ¡¥|«£~©z ¤Ñ«yzy ¥¤ ¡z}ªz©ªvª«y ¢À}ª«¬v¢ª Zh[ 

¤Ñ«zªz©ª>A ¡«~y ©z¢¢z v©¦z¡ª~ zyv©~¤z ««¨~£~¤z ¬Ñ~w v~yvªv ¡vv©v ªzz¤«©z ¡À~¬~ªvmisele. 

Ʒ aÀw~¬v¢ª ª¥¥y~ ¡Ñ~¡~yz ¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢ Õ}z ¦zv£~©z ªzz¤«©z ¥©«ªv£~©ª ªv¡~©ªv¬v 

ªz|«¨~¤v ¬À¢ v ªzz¤«©z ¥©«ªv vªz zwv¦~~©v¬vid oskusi teenuse osutamiseks. Kuigi t eenuse 

©vv vy }~¤yv©~y ¦¨¥|¨v££~yz ¨vv£z© ¢Àw~¬~~y«y ¡¥¥¢~ª«©ªz|z¬«©~  v ąmaterjale valdavalt 

}zv¡©A ¦¥¢z zªªz¬v¢£~©ªv¬vy ªz|z¬«©zy ¥¢¤«y ¦~~©v¬vyC hzzªÑªª« ª«¢z¡© koolitustegevusega 

 Àª¡vªv =¬ª ¡v  À¨|£~¤z ©¥¥¬~ª«©>C `¥¥¢~ª«©ªz|z¬«©z zyv©¦~y~©z¢ ¦¢v¤zz¨~£~©z¢ ª«¢z¡© ¢À}ª«yv 

teenuse osutajate konkreetsemast tagasisidest (nt HIV -positi~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v 

                                                
4 `«~|~ ¦¨¥|¨v££~ ¨vv£z© v¨z¤yvª«y ªzz¤«© ¥¢~ ©««¤vª«y zz¢¡Ñ~|z v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z z¤¤zªv£~©zle, siis teenuse osutajad 

¦~yv©~y ©~~©¡~ v¢¡¥}¥¢~©£~ ¨v¬~ ¬Ñ~£v¢«©ªz ¦««y«¢~¡¡«©ª ¦zv£~©z¡© ªv¡~©ª«©z¡© ªzz¤«©e osutamisel (32% vastanutest).  
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~©~¡«ªz¢z ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv vy ªÑ~y ¬À¢ v ¦¨v¡ª~¢~©ªz ¡¥|z£«©ªz ¬v}zªv£~©z ¬v vy«©ª>C 

Ʒ cÑ«©ªv£~©ªzz¤«©ªz ªz|z¬«©w¢¥¡~© ªz|z¬«©z HCHCG ¨vv£z© ª¥~£«¤«y ¡¥¥¢~ª«©ªz ¥©v© ¬Ñ~w 

©¥¥¬~ªvyv ¡¥¥¢~ª«©ªz ©~}ª¨Õ}£v ªÀ¦©z£vª  v ¡~ª©v£vª ¦~~¨~ª¢z£~©ªA zª ªv|vyv £Ñ «©v£ 

rahakasutus. Muuhulgas tasuks fokuseerida programmi vahendeid programmi raames 

¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¬vªz¢z ~©~¡«ªz¢zA ¡«¤v }~¤yv£~©z ¡À~|«© ¡¥|«ª«y v¤y£zªz©ª ©z¢|«©A 

et teenuse osutajate ettevalmistus pole olnud piisav.  

Ʒ hz¢¢z¡©A zª ¥¢z¡© ¬Ñ~£v¢~¡ }~¤¤vªv v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 

ªzz¤«©z ª«¢z£«©¢~¡¡«©ªA £~© £Ñ «ªvw ¥ª©z©z¢ª ¡v ©z¢¢z ªz|z¬«©z £Ñ « ¦¨¥|¨v££~ 

Õ¢yzz©£À¨¡~yz ªÀ~ª£~©z¢zA on oluline ªzz¤«©z ª«¢z£«©¤À~tajate kogumine  (nt kui suur hu lk 

ªzz¤«©z ©vv vªz©ª ¥¤ ¬À}z¤yv¤«y v¢koholi tarvitamist), millega on Tervise Arengu Instituudi 

andmetel juba alustatud.  

Ʒ izz¤«©z ª«¢z£«©¤À~ªv vªz ¡¥|«£~¤z ¥¢z¡© ¬v v¢~¡ ¡v ]^k-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v 

~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢C i«¢z¡© ¬À¢ v ªÐÐªvyv ©¥w~¬vy £ÑÑy~¡«y  v 

alustada info kogumist selle kohta, milliseid tulemusi on teenustega saavutatud (st kas on 

¦v¨v¤z¤«y ¤Ñ«©ªvª«ªz ªz¨¬~©z¡À~ª«£~¤z>C  

Ʒ HIV-positiivsete le  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvªv¬vªz ªzz¤«©ªz ¦«}«¢ ª«¢z¡© 

parandada teenuse mahtude planeerimist, sh  ¬À¢ª~yv v¢v¦¢v¤zz¨~£~©ª, mis toimus 2010 .-

2011. a programmis C Zyv©~©z¢ ªzz¤«©z £v}ª«yz ¦¢v¤zz¨~£~©z¢ ¥¤ ¬Ñ~£alik ¬Ñªªv arvesse 

varasema programmi kogemusi.   

Ʒ e¨¥|¨v££~ ¬v}z¤y~ªz £Ñ «©v£v¡©  v ªÑ}«©v£v¡© ¡v©«ªv£~©z¡© ¬Ñ~w ©¥¥¬~ªvyv  À¨|£~©ªz© 

¦¨¥|¨v££~yz© £~ªªz  Àª¡vªv ªzvwz¢z}z Ęiz¨¬~©ć ¬À¢ vv¤y£~©z|v ¤~¤| ©««¤vªv ¬vwv¤z¤«y 

vahendid muudele tegevustele, mis aitavad kaasa tervisedendusspetsialistide teadlikkuse 

ªÑ©ª£~©z¢zC izvwz¢z}ª Ęiz¨¬~©ć z~ ¥¢z ªz¨¬~©zyz¤y«©z ©¦zª©~v¢~©ª~yz¢z ¬Ñ¨¨z¢yz© ªz~©ªz 

infokanalitega oluliseks teabeallikaks tervise dendusalase info hankimisel. Seega ei saa 

¦~yvyv £À¨¡~£~©¬ÀÀ¨©z¡© ¡v ªzvwz¢z}z £Ñ « ªz|z¬«©ªz ¥ª©z©ªz zz©£À¨¡~yz 

=ªz¨¬~©zyz¤y«©v¢v©z ~¤{¥ ¡Àªªz©vvyv¬v¡© ªz|z£~¤z ©¦zª©~v¢~©ª~yz¢z) ega prioriteetse suuna 

zz©£À¨¡~yz ¥©v©C 

Ʒ GEFEC vv©ªv ª¥~£«¤«y v¬vª«y ªv¥ª¢«©¬¥¥¨«©  À~ GDH ª¥zª«©z¡© zªªz¤À}ª«y ¬v}z¤y~ªz©ª 

¡v©«ªv£vªvA ¡«¤v ¦¨¥ z¡ª~ªv¥ª¢«©ªz ¡¬v¢~ªzzª ¥¢~ £vyv¢C hzz £Ñ «ªvw ªÑz¤À¥¢~©z¢ª ¡v 

tegevuste tulemuslikkust meetme ja prioriteetse  ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v©ªC hzzªÑªª« 

ªv©«¡© v¬vª«y ªv¥ª¢«©¬¥¥¨«yz zyv©¦~y~©z¢ ¡¥¨¨v¢yv£~©z¢ ¨v¡z¤yvyv ªÀ~z¤yv¬v~y £zzª£z~y 

selleks, et parandada paikkondade oskusi projektitaotluste koostamiseks, sh arusaamine 

ªv¥ª¢«©¬¥¥¨« zz©£À¨|~©ª  v ªz|z¬«©ªz ©z¥©z©ª ªz¨¬~©z  v ªÐÐªv£~©z|vC 

Ʒ e¨¥|¨v££~yz ª«¢z£«©¢~¡¡«©z }~¤yv£~©z¡© ¡v©«ªvªv¡©z ¬v¢yv¬v¢ª ¬À¢ «¤y~¤y~¡vvª¥¨z~yA £~© 

z~ v¤¤v ¦~~©v¬v¢ª ~¤{¥¨£vª©~¥¥¤~ zz©£À¨¡~yz ©vv¬«ªv£~©z ¦¨¥|¨z©©~ ¥©v©C kv v¢~¡ ¥¢z¡© ¬À¢ v 

ªÐÐªvyv  v rakendada ka tulemus-  v £Ñ «~¤y~¡vvª¥¨zid. 
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3.  Summary  

On the request of the Ministry of Social Affairs, Ernst & Young Baltic AS carried out an assessment of 

the measure FCHCI ć]zv¢ª} vv¨z¤z©©ĈA }~x} ~© ¦v¨ª of the Human Resources Development 

d¦z¨vª~¥¤v¢ e¨¥|¨v££zĊ© ¦¨~¥¨~ª¯ axis ć\¥¥y-quality an d long ¥¨¡~¤| ¢~{zĈC i}z ¦¨¥|¨v££z ~© 

funded by the European Social Fund. 

The goal of the engagement was to give an expert assessment whether the activities executed within 

ª}z {¨v£z¥¨¡ ¥{ ª}z £zv©«¨z ćHealth awarenessĈ z{{zxª~¬z¢¯ x¥¤ª¨~w«ªz ª¥ ª}z |¥v¢s that have been 

established in the operational programme, programmes and projects that have benefited from the 

funding. The assessment process took place between April and July 2012.  

The assessment covered the following activities of the measure:  

Ʒ ProgrammzĊ© ćbzv©«¨z© h«¦¦¥¨ª~¤| ]zv¢ª}¯ X}¥~xz© GEEMąGEENĈ vxª~¬~ª~z© ª}vª }v¬z wzz¤ 

performed  

Ʒ [¨v£z¥¨¡ ¦¨¥|¨v££zĊ© ćbzv©«¨z© h«¦¦¥¨ª~¤| ]zv¢ª}¯ X}¥~xz© GEFEąGEFHĈ ©«w-

¦¨¥|¨v££zĊ© ćbzv©«¨z© h«¦¦¥¨ª~¤| ]zv¢ª}¯ X}¥~xz© GEFEąGEFFĈ vxª~¬~ª~z© 

Ʒ Projects that received funding from the call for proposals  arranged from 1 October 2010 

until 1 November 2010 (20 projects)  

The engagement assessed the appropriateness and relevancy, effectiveness  and efficiency of the 

activities. Current report offers an overview of the assessm z¤ªĊ© £v~¤ ¨z©«¢ª©C 

The programme activities  that were assessed have been divided into the following sections: local 

health promotion, workplace health promotion, advisory activities, and awareness -raising activities. 

The report includes a description of g oals and activities that have been performed, also an 

assessment of their relevance, appropriateness, effectiveness  and efficiency. Activities of the call for 

proposals have been separately covered.  

The general conclusion drawn from the assessment is that considering the limitedness of financial 

resources and time mostly good results were achieved in relation to the direct goals of the activities. 

Yet, the activities had a modest effect on the goals of the measure and priority axis goals. For 

example, local health promoting activities were mainly used to the end of establishing local support 

structures and had little effect on the workforce, only a small number of employers have been 

engaged in activities promoting health at the workplace and only a fraction  of the potential target 

groups received counseling. The reason behind this could be that the resources were divided 

between too many activities, which generally decreased the effect of the majority of activities. That 

is why we recommend considering the i dea to direct resources into fewer activities, favoring the 

most effective ones, in order to achieve a greater impact on the workforce and, thus, on the goals of 

the priority axis.  

The following  sub-chapters include a summary assessment of the programme ac tivities , by activity 

sections, and a summary assessment of the activities that were carried out with the help of call for 

proposals. 

3.1  Local health promotion  

The goal of the measure was to improve the competence of Estonian land governments and local 

governments in implementing activities that are directed towards preventing the labor force from 

dropping out of labor market and towards retaining their productivity.  

Majority of the life environment influencing decisions are passed at a local level; also, effe ctive 

intervention requires good knowledge and relevant mapping of the local situation Ć therefore, it is 

relevant to promote healthy living at the local level. The assessment revealed that in general, the 



 

Ernst & Young | 14 

activities carried out within the framework of the  programme helped to achieve the sub -goals of the 

programme. The following results have been achieved with the programme activities : 

Ʒ Land and local governments now have a better overview of the health conditions of the 

residents in their area, of the major  }zv¢ª} ~¤{¢«z¤xz©A v¤y }zv¢ª} x¥¤y~ª~¥¤Ċ© z{{zxª ¥¤ ª}z 

local employment. All the land governments and 44% of all the local governments put 

together health profiles, 80% of the latter assessed that they now have an improved 

overview of the health conditio ns and relevant influencing factors in their area.  

Ʒ Health promotion related awareness and competence of the leaders of land and local 

governments have improved. A ll the counties in Estonia arranged activities that aim towards 

increasing health promotion re lated awareness and competence (e.g., local health promotion 

trainings and other events), and ca 50% of the participants deemed the influence of the 

activities to be important.  

Ʒ Land and local governments found that the database of health statistics and -research 

helped them plan health promotion activities.  

Ʒ l~ª} ¨z©¦zxª ª¥ ª}z ¦¨¥|¨v££zĊ© ©«w-goals, the effect from supporting the training of health 

promotion specialists is very small, and probably does not significantly support the 

achievement of the priori ty axis. A sub-goal of the activity was to increase the availability of 

qualified health promotion specialists on the labor market. Against the background of the 

number of companies and organizations active Estonia, training of 45 new specialists in total 

does not affect their availability. This activity does not have a probable effect on the gene ral 

goals and priority axi s of the programme because the lack of health promotion specialist s on 

labour market  is not the main reason for dismissing health promoti ng activities.  According to 

the web-survey, the main reason is lack of resources.  

Ʒ The contracts concluded with land governments provided means for developing health 

promoting interve ntion in that particular region. Also the contracts have mostly  helped to 

improve the level of motivation of health promoting specialists Ć which was one of the direct 

objectives of the activity.  Still, in the web -survey, 22% respondents said that the motivation 

has not improved  due to the program . 

Programme activities were aimi ng towards developing a support structure 5 (training local health 

promotion specialists, concluding contracts on heath promotion activities with land governments 

etc) that would allow local and land governments to apply health promotion measures upon the l ocal 

labor force. The assessment revealed that 66% of the local and land governments who participated in 

the programme activities  have begun to apply a more systematic approach to health promoting 

activities: this covers both the health promotion related a ctivities for the labor force and the more 

systematic planning of the general field of health promotion. On the other hand, the assessment 

brought out that the execution of health promotion activities is often hindered by insufficient funds 

and specialistsĊ ª~|}ª ©x}zy«¢z©C i}vª ~© }¯ ¨z|~¥¤v¢ }zv¢ª} vxª~¥¤ ¦¢v¤© v¨z ©¥£zª~£z© xv¨¨~zy ¥«ª 

only in part. For example, 32% of the 90 local governments that put together an action plan judged 

its full implementation possible, and 45% believe it is possible in part Ć meaning that the program 

activities  affect rather small amount of  Estonian local governments.  

Keeping in mind the fact that durin g the programme, more  local governments created a health 

profile and an action plan  then initially planned , and that the im plementation of the action plans 

shall continue after the programmes have been completed, it is still likely that if the activities are 

carried out as before, they will not have a significant impact on the goals of the measure nor will 

they affect the majo rity of the workforce.  

                                                
5 In addition to that programme activities were aiming to partly carry out regional health action plans.  
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Local governments claim that the lack of health promotion activities (including activity plan 

implementation) is caused by the limitedness of financial resources. Therefore, even if the support 

structures are harnessed, it is unlikel y that this will have a significant effect on the goal (i.e., prevent 

people from dropping out of the labor market due to health issues) unless additional means are 

found to help local governments to carry out health promoting activities. This means that w ithout 

extra means that would ensure that health promoting activities are carried out at the local level, the 

effect of local support structures on the priority axis and the measure will be relatively modest.  

That is why we recommend that in the future, th e support structures should not onl y be developed 

but also used for health promoting activities , in order to have an impact on the health of the 

workforce. If the state was to find means to affect the health of the workforce via support structures, 

it woul d help ensure that the programmes activities are relevant from the perspective of the priority 

v®~©Ċ |¥v¢©C 

3.2  Work place health promotion  

The goal of the activities carried out within the framework of the program was to improve the 

awareness of health promot ion principles and related knowledge at work places, in order to support 

the reduction of employee health risks and increase work efficiency. To this end, the activities 

included expanding the network of health promoting work places , raising the awareness of 

companies and organizations about work place related health risks, and introducing possibilities to 

execute health promotion within an organization.  

The following sub-goals were achieved: 

Ʒ As a result of the  activities of the program, the  network of health promoting work places  

has grown, i.e., more employers are included in its activities. Nonetheless, the number of 

employers in the network is very small when compared to the number of companies and 

organizations active in Estonia. 134 organizations that joined the network during the 

programme comprise 0.001% of all the companies registered in Estonia.  

Ʒ On the subject of work place health promotion, the awareness of the employers and 

employees who participated in the programme activities has risen (improvem ent is 

reported by 80% of the participants). What is more, the companies who joined the network 

of health promoting work places  assess their awareness higher than the employers who do 

not belong to the network.  

Ʒ Organizations that participated in activities  claimed that their motivation to engage in work 

place health promotion has improved (reported by 80% of the participants); also, the 

motivation was si gnificantly higher among the health promoting work place  network 

members than the non -members. 

Ʒ Participan ts at program activities  have gained better access to relevant guide materials and 

are more informed about the trainings and awareness events related to the topic (increase 

reported by the majority of participants).  

Ʒ As a result of participating in the acti vities, the employers have become more engaged in 

providing health promotion activities. 17% of the participants are significantly more 

engaged, 53% have planned or carried out few health promotion activities , and again, the 

members of the  network of healt h promoting work places report higher engagement. On 

the other hand, the participants find the activities too insufficient to claim that these have 

}vy v ¤¥ªz¥¨ª}¯ z{{zxª ¥¤ ª}z~¨ z£¦¢¥¯zzĊ© }zv¢ª}C 

Therefore, it can be said that the activities are effect ive from the point of view of the programme 

sub-goals. In case of the general objectives and goals of the programme and the priority axis, the 

vxª~¬~ª~z©Ċ influence will be rather modest. This is because, firstly, the programme activities include a 
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very small portion of all the organizations active in Estonia  (784 persons participated in the core 

training, 848 persons in the subject -matter training, 140 organizations were visited). That is why the 

effect of the activities is not significant from the point o f view of the entire Estonia labor force.  

Although the programme activities were not targeting the members of the network of health 

promoting workplaces, the assessment revealed that better results were achieved with the members 

of the network, which compr ises 0.001% of all Estonian companies. 

Secondly, the programme activities have helped improve health promotion related awareness and 

the motivation to get engage in such activities, but only a small part of participants have become 

significantly more engag ed in health promotion activities at a work place. The activities carried out 

by organizations are very likely too insufficient to have a noteworthy effect on the health of the 

employees. According to the web -survey, lack of financial resources is the main  restriction that 

relates to health promotion on work places.   

Thus, it can be claimed that the programme activity slightly influence preventing  the employees from 

dropping out of labor marked due to health problems, but only a very few employers were inv olved. 

3.3  Advisory services  

In this case, the programme aimed to increase the availability of advisory services related to the 

prevention of diseases and risk behavior and promotion of healthy lifestyles, in order to enhance 

employment and living and liveliho od of individuals and their families. The programme for 2008 ą

2009 focused on developing the advisory service for withdrawal from excessive alcohol 

consumption, the 2010 ą2011 programme saw the addition of advisory services for individuals who 

are planning t o give up smoking, and for people with HIV and addictions.  

The following sub-goals were achieved with the activities:  

Ʒ The concept of early detection of alcohol abuse and related consultation service was 

developed and prepared for implementation.  General practitioners showed little int erest in 

providing the service. i}z \eĊ© ¦¥~¤ªzy ¥«ª ª}vª ª}z £v ¥¨ ¥w©ªvx¢z© ª¥ ¦¨¥¬~y~¤| ª}z 

service were: lack of medical options, the volume of related paper work being too large, 

and that the GPs are neither motivated nor skilled enough to provide such services. Service 

contracts were concluded with only four GPs in Harjumaa and the service was provided to 

only 494 persons. Therefore, it cannot be claimed that the availability of the service has 

been significantly enhanced. 

Ʒ The availability of the service helping give up smoking has improved. The programme 

activities secured the availability of the service in 12 counties all over Estonia, the service 

was provided to 2,042 persons. As the service was provided to only around 1 % of total 

potential target group (smokers), it could be concluded that the need for the service was 

higher. As a result of the service, 20% of the recipients gave up smoking, a result that 

according to international experience can be considered good 6. 

Ʒ The availability of services directed to persons with HIV and addictions has improved. The 

service directed to persons with addictions was provided in Ida-k~¨«£vvA ]v¨ «£vvA aÀÀ¤z-

Virumaa, _À¨¬v£vv v¤y iv¢¢~¤¤A iv¨ª«A eÀ¨¤«C i}z ©z¨¬~xz y~¨zxªzy ª¥ ¦z¨©¥¤© ~th HIV was 

provided in Ida-k~¨«£vvA ]v¨ «£vvA aÀÀ¤z-k~¨«£vvA _À¨¬v£vv v¤y iv¢¢~¤¤A iv¨ª«C ^¤ 

territo rial terms, the availability of services was smaller than planned. During the 

programs, 2,236 persons with HIV received the service (ca 22% of estimated tot al number 

of persons with HIV in Estonia) and 1,538 persons with addictions received the services (ca 

                                                
6 Based on the following sources: (1) McCaul KD, Hockemeyer JR, Johnson RJ et al. Motivation to quit using cigarettes: a 

review. Addict Behav 2006; 31:42 ą56 ; (2) Tobacco Use and Dependence Guideland Panel. Treating tobacco use and 

dependence: 2008 update. Clinical pr actice guideland. Rockville:US Department of Health and Human Services.  



 

Ernst & Young | 17 

11% of estimated total number of persons with addictions in Estonia), the total number of 

counselees being significantly higher than the estimate. Therefo¨zA ª}z ~©©«z ¥{ ©z¨¬~xz©Ċ 

volume planning can be raised, because more consultations were carried out in a shorter 

time period and in a smaller region than initially planned.  

It can be concluded from the assessment that the advisory services for giving up smoking and those 

provided to persons with HIV or addictions help to decrease the number of people inactive at the 

labor market due to health issues and prevent employees from dropping out of the labor market due 

to health problems. Firstly, the programme activities have made the services more available, 

©zx¥¤y¢¯A ª}z ©z¨¬~xz© }v¬z }vy v¤ z{{zxª ¥¤ ¦z¥¦¢z©Ċ }zv¢ª} wz}v¬~¥¨A }~x} ~¤ ª«¨¤ ~© ¨z¢vªzy ª¥ ª}z~¨ 

health condition, and how they enter and stay at the labor market.  

The early detection of alcohol abu se and related consultation services provided within the framework 

of the programmes did not make a significant contribution to the objectives of the priority axis, 

wzxv«©z ª}z ©z¨¬~xz v© wv¨z¢¯ z{{zxª~¬zC ^¤ ¥¨yz¨ ª¥ |«v¨v¤ªzz ª}z ©z¨¬~xzĊ© ~£¦vxª ¥¤ ª}z health 

and working capability of the labor force, main effort should go into reducing the factors that 

prevent service providing: shortage of medical options, the size of related paper work and general 

practiª~¥¤z¨©Ċ ¢vx¡ ¥{ skills to provide such service©C ^¤ vyy~ª~¥¤A ~ª ~© ~£¦¥¨ªv¤ª ª¥ x¢v¨~{¯ ª}z ©z¨¬~xzĊ© 

impact on its recipients Ć find out how many reduce their alcohol consumptio n. 

3.4  Awareness -raising ac tivities  

i}z |¥v¢ ¥{ ª}z ¦¨¥|¨v£Ċ© vv¨z¤z©©-raising activities was to reduce health related work ab sence by 

raising the health awareness. During the program there were actions taken to increase work aged 

populations health awareness, but there were also actions to increase specialist level knowledge of 

health promotion. To achieve th is goal there were m edia campaigns and information spread toward 

the population and health promotion specialists. The following results have been achieved with the 

programs activities:  

Ʒ Media campaigns were largely notified by target groups (that was the case in fruit and 

vegetable, anti -alcohol and HIV prevention campaigns). This proves that campaigns 

helped to get the necessary attention from the people to health related concerns.  

Ʒ Follow-«¦ ©ª«y~z© ¥{ ª}z xv£¦v~|¤© y~y¤Ċª ¦¨¥¬z ª}vª xv£¦v~|¤© }vy v¤¯ ©~|¤~{~xv¤ª 

impact on tar|zª |¨¥«¦Ċ© wz}v¬~¥¨ ¥¨ }vw~ª©C i}vª v© ª}z xv©z ~¤ {¨«~ª v¤y ¬z|zªvw¢z 

and anti-alcohol media campaign. But there was a little impact in 2010 HIV prevention 

campaign (ca 4% of target group went to test themselves and ca 16% talked about the 

issue with fr iends on sexual partner)  

Ʒ cz©¢zªªz¨ ćiz¨¬~©Ĉ v© y~©ª¨~w«ªzy ª¥ ª}z ©¦zx~v¢~©ª©C d{ ª}¥©zA }¥ }vy ¨zvy ª}z 

newsletter, 63% described it has as rather good material for health promotion, but 

¤z©¢zªªz¨Ċ© ©~|¤~{~xv¤xz x¥£¦v¨zy ª¥ ¥ª}z¨ x}v¤¤z¢© v© ¢¥C d¤¢y 25% of local health 

promoters had used newsletter as a source of news, processes and actions -based 

evidence presentation.  

Research results do not show that media campaigns had significant impact to work aged population 

health behavior. However it must be  noted, that the impact of the media campaign can be wider 

than the direct change in one persons habits, because campaign messages supported also programs 

other activities by dragging attention to them. There was also a public debate about the topics 

raised by the campaign (especially after anti -alcohol campaign) and positive impact of that has not 

been measured. Therefore it can be said that media campaign can help to bring the necessary topic 

to headlines even longer period than the duration of the campai gn. 

However it can also be concluded, that although the linkage between the media campaigns and 

|¥v¢© ¥{ ª}z ¦¨¥|¨v£Ċ© £zv©«¨z z¨z¤Ċª y~¨zxª =¨zy«xing the amount of in active persons in labour  
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market due health reasons and preventing drop out from workforc e due heath reasons), it can be 

assumed, that regular media campaigns can drag attention to the identified problems, that in long -

ªz¨£ xv¤ }z¢¦ ª¥ {«¢{~¢¢ ¦¨¥|¨v£Ċ© |¥v¢©C 

i}z ¤z©¢zªªz¨ ćiz¨¬~©Ĉ }v© v ¢¥ ~£¦vxª ¥¤ vxxz©©~w~¢~ª¯ ¥{ }zv¢ª} ¦¨¥£¥ª~¥¤ ~¤{¥¨£ation to 

specialists, because the relevance of other data sources (i.e seminars, trainings) is bigger on that 

£vªªz¨C i}z¨z{¥¨z ª}z v©©z©©£z¤ª ¥{ ¤z©¢zªªz¨ ~£¦vxª ª¥v¨y© £zv©«¨zĊ© ¦¨~¥¨~ª~z© ~© ¤¥ª 

significant.  

3.5  Call for proposals  

The goal of the 2010 cal l for proposals  was to reduce t he amount of unemployed and in active 

persons through reducing drop out from labour market due to health concerns. Management of the 

call for proposals  was done by Foundation Innove and land and local governments were able to 

apply to the round. The aim of the call for proposals  was to give recourses to local level in order to 

fulfill the measures priorities and to help solve problems described in local health profiles. Most  of 

the projects aimed  solving the described pr oblems in health profiles by  conduct ing physical activities 

and promotion of healthy diet. Altogether 20 project across Estonia were funded, but ca 63% of the 

planned funds were not divided, because the low quality of the applications. The following results 

have been achieved with the call for proposals  activities:  

Ʒ There were 20 projects funded, including 4 from land governments and 14 from local 

|¥¬z¨¤£z¤ªĊ© =~¤x¢«y~¤| H {¨¥£ ª}z w~||z©ª iv¢¢~¤¤ ¢¥xv¢ |¥¬z¨¤£z¤ª>C j¦ ª¥ ECFL: ¥{ ª}z 

work age labour force in parti cular area took part in project activities. This allows to 

presume, that the effect of call for proposals  projects remains probably low to work aged 

population. This is firstly, because of low participation of the target group in projects, and 

secondly, because the area coverage of the projects was low.  

Ʒ Project impact was not assessed, because that data was not collected by the project 

promoter .  Interviews with the implementers showed that mostly the project participants 

were active part of the target grou p (i.e already physically active persons took part in 

physical activities). This leads, that the results of the actions may be too low to fulfill the 

goals of the call for proposals  and priority axisA wzxv«©z ª}z ¦¨¥ zxª© y~y¤Ċª w¨~¤| ©~|¤~{~xv¤ª 

change in ¦z¥¦¢zĊ© }vw~ª©C 

Ʒ Project implementers assessed that recourses were adequate conduct actions, but at the 

©v£z ª~£z ~£¦¢z£z¤ªz¨© y~y¤Ċª ¦¥©©z©© ¨zx¥«¨©z© ª¥ x¥¤y«xª ©~£~¢v¨ v¤y ©z§«z¢ vxª~¥¤© w¯ 

their own. This lead to the situation, when after the project had ended; there were no 

recourses available for sequel actions in similar capacity. This leads to assumption that the 

impact to priority axis goals might remain modest.  

As a conclusion, it can be said, that supporting local actions through call for propos als scheme was 

relevant , because local level has the best overview of local conditions and problems. It also has the 

best means to deal with local level health promotion. Assessment showed, that health promotion at 

local level is often hampered by lack of funds, but call for proposals  }z¢¦zy ª¥ ©«¦¦¥¨ª ¦¨¥ zxªĊ© ª}vª 

matched the local conditions and needs. Therefore call for proposals  is appropriate method to reach 

local level problems.  

However the effect of call for proposals  remains modest towards measureĊ© v¤y ¦¨~¥¨~ª¯ axisĊ© goals 

(preventing absence from labour market due to health concerns). Firstly, because of projects 

participants involved only a small part of work age population (i.e. project were in low population 

areas, target groups participation  ~¤ ¦¨¥ zxª vxª~¬~ª~z© v© ~¤ ¢¥z¨ ª}v¤ ¦¢v¤¤zy>C hzx¥¤y¢¯ ¦¨¥ zxªĊ© 

vxª~¥¤© x¥«¢y¤Ċª ¦¨¥wvw¢¯ x¨zvªz ¢v©ª~¤| ~£¦vxª ª¥ ¦v¨ª~x~¦v¤ªĊ© }vw~ª©A ~CzC £v~¤ªv~¤~¤| ¥¨ ~£¦¨¥¬~¤| 

¦z¨©¥¤Ċ© }zv¢ª} x¥¤y~ª~¥¤C ]z¨z ª}z £v~¤ ¥w©ªvx¢z ~© ¢vx¡ ¨z©¥«¨xz© ¥¤ ¢¥xv¢ ¢z¬z¢ to perform sequel 

actions.  
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3.6  Suggestions for improvement  

Based on the data collected and analyzed during the assessment, the following observations and 

suggestions can be made to the end of improving programme activities:  

Ʒ X¥¤ª~¤«z ~ª} ¨z|~¥¤©Ċ }zv¢ª} ¦¨¥£¥ªion activities; however, if the 2008 ą2009 project 

focused on the development of support structures, then in order to contribute to the 

fulfillment of the goals of the programme and the priority axis, we recommend 

concentrating on activities which put the s upport structures into use and help the labor 

force to become more engaged in health promoting activities. The means for this include: 

organizing calls for proposals and concluding contracts with land governments, with which 

the health promotion related ac tivities directed towards the labor force become more 

clearly outlined.  

Ʒ The assessment revealed that the grants provided to health promoting specialists do not 

probably have a significant effect on fulfilling the programme and the priority axis 

objectives. This can be claimed because the data collected indicated that health promoting 

activities are not so much hindered by the lack of qualified specialists in labour market 

rather than other obstacles  (mainly lack of financial recources) . Therefore, the opti on to 

cut off grants from subsequent programmes could be considered.  

Ʒ According to the 2008 ą2009 programme, one of the objectives of work place health 

improvement activities was to bring more work places into the health promoting working 

place network. This  objective can be considered as relevant, because if more work places 

are involved in the activity, its effect grows. At the same time, the assessment did not 

explain whether any data is collected in relation to this indicator. If the subsequent 

programmes  continue to expand the health promoting working place  network, we 

recommend establishing work place related goals, and, in addition, collecting relevant data 

(number of work places in the network) to the end of evaluating the effectiveness of the 

process. 

Ʒ The launch of the service for early detection of alcohol abuse has been significantly 

hindered by the low interest of the general practitioners in providing the service, what is 

more, the main obstacles are: shortage of medical options, the size of relate d paper work 

v¤y \e©Ċ ¢vx¡ ¥{ £¥ª~¬vª~¥¤ v¤y ©¡~¢¢© ª¥ ¦¨¥¬~yz ©«x} ©z¨¬~xz©C i}z¨z{¥¨zA ~¤ ¥¨yz¨ ª¥ 

launch the service and contribute to the goals of the priority axis, we recommend focusing 

primary attention to eliminating the aforementioned obstacles. T his means that first and 

foremost the patients should be provided with satisfactory medical options. It is not 

possible to determine from the data collected whether the administrative burden ( volume 

of the paper work ) related to service providing could be lessened (as the ESF has 

established requirements for the gathering of statistical data), however,  further evaluation 

of this criterion may contribute to the launch of the service.  

Ʒ One of the prevalent obstacles that emerged for all the advisory services w as the lack of 

skills of the service providers to provide services. Although, service providers assessed that 

in general the training events and relevant materials  were satisfactory, the trainings for 

service provi ders have been insufficient. T herefore, we  recommend continuing with these 

activities  (also see the next recommendation) . When planning for subsequent trainings, 

organizers should draw on the specific feedback provided by the service providers (e.g, the 

providers of advisory services for persons w ith HIV and addictions pointed out the need for 

more frequent meetings and exchange of experience).  

Ʒ In relation to the trainings that were carried out within the framework of activity 3.3.2 of 

the consultation activities set, we recommend that the target g roup of the trainings is 
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defined more specifically, in order to ensure more sufficient spending.  We recommend 

focusing programme means towards the individuals providing consultation within the 

framework of the programme  as it revealed that the trainings fo r service providers have 

not been sufficient.  

Ʒ In order to be able to assess the effectiveness of the service for early detection of alcohol 

vw«©zA }~x} ~¤ ª«¨¤ y~¨zxª¢¯ x¥¤ª¨~w«ªz© ª¥ ª}z {«¢{~¢¢£z¤ª ¥{ ¦¨¥|¨v££zĊ© |z¤z¨v¢ 

objectives, gathering result indicators  is relevant  (e.g. how many people have reduced 

alcohol consumption).  According to the National Institute of Health Developmen t, this has 

been started.  

Ʒ In the context of services provided to individuals with HIV and to addicts, the planning of 

service volumes should be improved, i.e., to avoid the situation of 2010 ą2011 programme, 

when too few plans were made. Also, it will be possible to draw on the previous experience 

when carrying out subsequent planning of service volumes.  

Ʒ Data about the outcome  from providing services should be collected also about the service  

that was provided to individuals with HIV and to addicts. Relevant indicators should be 

developed and data should be collected in order to see what kind of results the services 

have yielded (whether the consultees have improved their health behavior  

Ʒ In order to facilitate more purposeful spending of means provided for this programme, we 

¨zx¥££z¤y y~©x¥¤ª~¤«~¤| ¦«w¢~©}~¤| ª}z ¤z©©}zzª ćiz¨¬~©Ĉ v¤y v¢¢¥xvªz ª}z {«¤y© ª}vª 

have become available to other activities that help increase the awareness of health 

¦¨¥£¥ª~¤| ©¦zx~v¢~©ª©C i}z ¢vªªz¨ x¥¤©~yz¨ ª}z ¤z©©}zzª Ęiz¨¬~©ć ¢z©© ¨z¢z¬v¤ª ©¥«¨xz ¥{ 

health promotion related information than some other sources. Therefore, the influence of 

the newssheet cannot be considered relevant enough towards the end of achieving the 

direct aims of the activities (making relevant information available to health promoting 

specialists) or the goals of the priority axis. 

Ʒ In the call for proposals organized in 2010, 2/3 of the means to be allocated as grants were 

not used because the quality of projects was low. This will probably have an impact on the 

efficiency of activities from the point of view of the measure and priority axis goals. 

Therefore, we recommend apply ing additional means when organizing call for proposals, in 

¥¨yz¨ ª¥ ~£¦¨¥¬z ¨z|~¥¤©Ċ ©¡~¢¢© ~¤ ¦¨¥ zxª ¨~ª~¤|A ~¤x¢«y~¤| x¢v¨~{¯~¤| ª}z |¥v¢ ¥{ ª}z xv¢¢ {¥¨ 

¦¨¥¦¥©v¢© v¤y vxª~¬~ª~z©Ċ x¥¤¤zxª~¥¤ ª¥ }zv¢ª} v¤y ¥¨¡C 

Ʒ The efficiency of programmes is usually measured with output indicators, which do not 

provide sufficient information about the progress towards goals. To avoid this, efficiency 

and impact based indicators should be developed and applied.  
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4.  Sissejuhatus  

Ernst & Young Baltic AS viis Sotsiaalministez¨~«£~ ªz¢¢~£«©z¢ ¢Àw~ Z«¨¥¥¦v h¥ª©~vv¢{¥¤y~©ª ª¥zªvªv¬v 

^¤~£¨z©©«¨©~ v¨z¤yv£~©z ¨v¡z¤y«©¡v¬v =^Vg`> ¦¨~¥¨~ªzzª©z ©««¤v Ęe~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«ć £zzª£z 

Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć }~¤yv£~©zC  

4.1  ¼¢z¬vvyz £zzª£z©ª 

bzzyz FCHCI Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć ¡««¢«w Z«¨¥¥¦v h¥ª©~vv¢{¥¤y~ 

¨v¡z¤yv£~©ª ¨z|«¢zz¨~¬v ^¤~£¨z©©«¨©~ v¨z¤yv£~©z ¨v¡z¤y«©¡v¬v ¡¥¢£v¤yv ¦¨~¥¨~ªzzª©z ©««¤v Ęe~¡¡  v 

¡¬v¢~ªzzª¤z ªÐÐz¢«ć v¢¢vC hz¢¢z ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨|~¡© ¥¤ ¡¬v¢~{~ª©zz¨~ª«y ªÐÐ Ñ« pakkumise 

©««¨z¤yv£~¤z  v ªÐÐz¢« ¡¬v¢~ªzzy~ ¦v¨v¤yv£~¤zC bzzª£z FCHCI zz©£À¨|~¡© ¥¤ ¡¬v¢~{~ª©zz¨~ª«y ªÐÐ Ñ« 

¦v¡¡«£~©z ©««¨z¤yv£~©z¡©  v ªÐÐz¢« ¡¬v¢~ªzzy~ ¦v¨v¤yv£~©z¡© ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ 

£~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~¤z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z 

ennetamine.  

Meetme ©~}ª|¨«¦~¡© ¥¤ Zz©ª~ ªÐÐzv¢~¤z z¢v¤~¡¡¥¤yA ¡¥}v¢~¡z ¥£v¬v¢~ª©«©ªz  v £vv¬v¢~ª©«©ªz  «}~yA 

ªÐÐªv vy  v ªz¨¬~©z¤Ñ«¡¥|«yz ¢~~¡£zyA ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y v©«ª«©ªz 

ja ettevÑªzªz  «}~y  v ªÐÐªv vyA v¢¡¥}¥¢~©Ñ¢ª«¬«©z ¬Ñ~ v¢¡¥}¥¢~©Ñ¢ª«¬«©z ¨~©¡~|v ~©~¡«yA ¦z¨zv¨©ª~y  v 

¦z¨zÑzyA ning ªz¨¬~©z¤Ñ«©ªv vyC  

4.1.1  Programmid  

Meetme raames on rakendatud kahte programmi, mida viis ellu Tervise Arengu Instituut, kaasates 

Sotsiaalministeeriumi rahvatervise osakonda ja Terviseametit:  

Ʒ ¦¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEMąGEENćP 

Ʒ ¨vv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFHć ¡¥¥©©z~©« ¡««¢«¬ 

¦¨¥|¨v££  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFćC 

Esimene progra££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEMąGEENć ©~©v¢yvw ¤z¢ v ªz|z¬«st, mis 

omakorda jaotuvad ¡Õ£¤z¡© v¢vªz|z¬«©z¡©C iz~©z ¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 

2010ąGEFFć ¦«}«¢ ¥¤ ªz|z£~©ª ¨vv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡ke valikuid toetavad meet med 2010ą

GEFHć v¢¢v ¡««¢«¬v v¢¢¦¨¥|¨v££~|vC iz~¤z ¦¨¥|¨v££ ¡¥¥©¤zw ¤z¢ v©ª ªz|z¬«©z©ª  v ¤zzy ¥£v¡¥¨yv 

¡¥¡¡« ¡v}zªz~©ª¡Õ£¤z©ª v¢vªz|z¬«©z©ªC 

bÑ¢z£v ¦¨¥|¨v££~ ¤z¢i tegevusblokki on: paikkondlik tervisedendus , tervisedendus  ªÐÐ¡¥}v¢A 

¤Ñ«©ªv£~©ªzz¤«©zy  v ªzvvitustegevused.  

Ʒ Paikkondlik tervisedendus  (programmide tegevused 3.1)  

iz|z¬«©ªz zz©£À¨|~¡© ¥¢~ z¤¤zªvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª ¢Àw~ 

maavalitsustesse ja KOV-idesse kompetentsi loomise tervisedendusalase tegevuse 

elluviimiseks. Tegevuse otseseks s~}ª¨Õ}£v¡© ¥¢~y £vv¬v¢~ª©«©ªz  v `dk-ide juhid ning 

ªÐÐªv vyA ªz¨¬~©z¤Ñ«¡¥|«yz ¢~~¡£zyA ªz¨¬~szyz¤yv vyA ¡¥|«¡¥¤¤v ¢~~y¨~yA ¦v~¡¡¥¤¤v ªÐÐzv¢~¤z 

elanikkond. 

Ʒ Tervisedendus  ªÐÐ¡¥}v¢ =¦¨¥|¨v££~yz ªz|z¬«©zy HCG> 

iz|z¬«©ªz zz©£À¨|~¡© ¥¢~ z¤¤zªvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z ÀÀ£~©ª ¢Àw~ 

ªÐÐ¡¥}ªvyz ªz¨¬~©¢~¡«£v¡© £««ª£ise. Selleks tegeleti tervist edendavate  ªÐÐ¡¥}ªvyz =iZi> 

¬Ñ¨|«©ª~¡« v¨z¤yv£~©z  v ¢v~z¤yv£~©z|v ¤~¤| ©««¨z¤yvª~ zªªz¬Ñªzªz  v v©«ª«©ªz ªzvy¢~¡¡«©ª 

ªÐÐ¡¥}v tervisedendusest. Tz|z¬«©ªz ¥ª©z©z¡© ©~}ª¨Õ}£v¡© ¥¢~y iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ¤~¤| 

mitte -¢~~ª«¤«y zªªz¬Ñªzªz  v v©«ª«©ªz ªÐÐªv vy  v  «}~yC 

Ʒ cÑ«©ªv£~©ªzz¤«©zy =¦¨¥|¨v££~yz ªz|z¬«©zy HCH> 
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iz|z¬«©w¢¥¡~ zz©£À¨|~¡© ¥¢~ ©««¨z¤yvyv }v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¢z  v ªz¨¬~slike 

z¢«¬~~©~yz zyz¤yv£~©z¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ªA zª z¤¤zªvyv ªz¨¬~©¢~¡z¢ 

¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z ÀÀ£~©ªC 2008.ą2009. a  programmis tegeleti alkoholi 

¢~~|ªv¨¬~ªv£~©z|v ©z¥ª«y ªÐÐª«¨«¢ª zz£v¢z  ÀÀ£~©z z¤¤zªv£~©z|vA v¢vªz© GEFEC v ¢~sandusid 

©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z ¤~¤| ]^k-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢e 

suunatud tegevused. Tegevused olid suunatud perearstid ele ja ąÑdzyz¢zA ªz¨¬~©z¤Ñ«©ªv vªz¢z  v 

teistele  ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤etavate terviseteenuste osutajatele ja tugiisikutele . 

Samuti ©Ñ¢ª«¬«©}À~¨z  vD¬Ñ~ ¨~©¡~¡À~ª«£~©z|v ªÐÐzv¢~©ªz¢z ~¤~£z©ªz¢z  v ¤z¤yz ¢À}zyv©ªz¢zC 

Ʒ Teavitustegevused (programmide tegevused 3.4)  

iz|z¬«©w¢¥¡~ zz©£À¨|~¡© ¥¢~ ªÑ©ªv z¢v¤~¡¡¥¤¤v ªzvy¢~¡¡«©ª ªz¨¬~©z¨~©¡~yz©ª  v ªz¨¬~©ª ª¥ztavast 

¡À~ª«£~©z©ªA ©} ªzv¬~ª«©¡v£¦vv¤~vªz  v ªzvwz¢z¬~ ¡¥¨¨v¢yv£~¤z ¥ª©z ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z 

ning tervisedendusv¢v©z ~¤{¥ ¡Àªªz©vvyv¬v¡© ªz|z£~¤z spetsialistidele ( perearstid ja ąÑzyA 

ªz¨¬~©z¤Ñ«©ªv vy  v ąedendajad, terv~©z¤Ñ«¡¥|«yz ¢~~¡£zyA iV^  v Sotsiaalministeeriumi  

¡¥¥©ªÐÐ¦v¨ª¤z¨~y>C izv¬~ª«©ªz|z¬«©z Õ¢yzz©£À¨|~¡© ¥¢~ z¤¤zªvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª ¢Àw~ ©««¨z£v ªzvy¢~¡¡«©zC 

4.1.2  Avatud taotlusvoorud  

Lisaks programmidele toimus meetme raames kaks avat ud taotlusvooru, esimene 2010.  ja teine 

GEFFC vC `Àz©¥¢z¬v }~¤yv£~©z|v ¥¤ }Ñ¢£vª«y GEFEC v ª¥~£«¤«y v¬vª«y ªv¥ªlusvoorust rahastatud 

projektid (20 projekti), kus toetuse taotlejateks olid KOV -iy  v £vv¬v¢~ª©«©zy ¤~¤| £~¢¢z©ª ¥¢~ ¬Ñ~£v¢~¡ 

ªv¥ª¢zyv ¨v}v©ª«©ª  À¨|£~©ªz ªz|z¬«©ªz  v¥¡s7: 

Ʒ tz¨¬~©zªzvy¢~¡¡«©ª ªÑ©ª¬vy  v ªz¨¬~©¢~¡¡z z¢«¬~~©z zyz¤yv¬vy ªz|z¬«©zyA £~© z¤¤zªv¬vy  v 

¬À}z¤yv¬vy ª¥¥ª¢~¡¡«©z ¢v¤|«©ª  v v~ªv¬vy ¡vv©v ªÐÐª«¨«¢z ¤vv©£~©z¢z ¬Ñ~ ¦Õ©~£~©z¢zP 

Ʒ tÐÐzv¢~©ªz¢z ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz¢z  v ¤z¤yz ªÐÐzv¢~©ªz¢z ¢À}zyv©ªz¢z ªÐÐª«¨«¢z 

¤vv©£~©ª ¬Ñ~ ¦Õ©~£~©ª ª¥zªv¬vªz ªzz¤«©ªz ¬v vy«©ªz }~¤yv£~¤z  v ©Õ©ªzz£¤z v¨z¤yv£~¤z 

paikkonnas; 

Ʒ ]^k ¦¥©~ª~~¬©zªz ~¤~£z©ªz ªÐÐª«¨«¢z ¤vv©£~©z¢z ¬Ñ~ ¦Õ©~£~©z¢z ©««¤vª«y ªz|z¬«©zyA ©} 

koolitamine ja teavitamine sotsiaa ¢©z £À¨|~©ªv£~©z ¬À}z¤yv£~©z¡©P 

Ʒ tÐÐ¡¥}v¢ ¬v~£©z ªz¨¬~©z edendamisele suunatud tegevused;  

Ʒ tÐÐ¡¥}v ªz¨¬~©z ªz|z¬«©¡v¬vyz =¬Cv ¨~©¡~v¤v¢ÕÕ© ĘiÐÐªz¨¬~©}¥~«  v ªÐÐ¥}«ª«©z ©zvy«©zć 

£Ñ~©ªz©A z¨v¤y~¤v ¢«wvªv¡©z ¦©Õ}}¥¢¥¥|~¢~©z ¥}«ªz|«¨~ }~¤yv£~©z ¤Ñ«©ªv£~©ª> ¡¥¥©ªv£~©z¡©C 

4.2  ¼¢z¬vvyz }~¤yv£~©¦¨¥ z¡tist  

]~¤yv£~©z zz©£À¨|~¡© ¥¢~ v¤yv z¡©¦z¨ª}~¤¤v¤|A ¡v© £zzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz 

©¥¥y«©ªv£~¤zć ¨vv£z© z¢¢«¬~~yv¬vy ªz|z¬«©zy v~ªv¬vy ¦v¨~£v¢ ¬~~©~¢ ©vv¬«ªvyv ¨v¡z¤y«©¡v¬v©A 

¦¨¥|¨v££~yz©  v ª¥zª«©ª ©vv¤«y ¦¨¥ z¡ª~yz© ©zvª«y zz©£À¨¡zC Hindami¤z ¬~~y~ ¢Àw~ v v¬v}z£~¡«© 

aprill kuni juuli 2012.  

]~¤yv£~¤z }Ñ¢£v©  À¨|£~©~ meetme tegevusi:  

Ʒ ¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEMąGEENć ¨vv£z© z¢¢«¬~~y«y 

tegevused; 

                                                
7 h¥ª©~vv¢£~¤~©ª¨~ £ÀÀ¨«© Ębzzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć v¬vª«y ªv¥ª¢z£~©z¢ ª¥zª«©z v¤y£~©z 

ª~¤|~£«©zy  v ª¥zª«©z ¡v©«ªv£~©z ©z~¨z zz©¡~¨~ćC 
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Ʒ ¨vv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFHć ¡¥¥©©z~©« kuuluva 

¦¨¥|¨v££~  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFć ªz|z¬«©zyP 

Ʒ 01.10.2010 ą01.11.2010 toimunud avatud taotlusvooru raames toetatud projektid (20 

projekti).  

Hindami¤z }Ñ¢£v© ¦¨¥|¨v££~yz ªz|z¬«©~A £~© ¥¢~y 2011. aasta 31. detsembri  seisuga lÑ¦¦z¤«yC 

e¨¥ z¡ª~|v v¤ª~ }~¤¤v¤| ªz|z¬«©ªz v© v¡¥}v©«©z¢z  v ¬v©ªv¬«©z¢zA ª«¢z£«©¢~¡¡«©z¢z ¤~¤| ªÑ}«©«©z¢zC  

]~¤¤v¤|« v¤y£~¤z ¦Ñ}~¤z© v¢¢ª¥¥y«y v¤y£zv¢¢~¡vªz¢O 

Ʒ d¥¡«£z¤y~v¤v¢ÕÕ©; 

Ʒ sÕ¬v~¤ªz¨¬juud programmide elluviijatega  (10 intervjuud) ; 

Ʒ telefoniintervjuud a vatud taotlusvoorude projektide kontaktisikutega  (20 intervjuud) ; 

Ʒ kolm ¬zzw~¡Õ©~ª¢«©ª ¦¨¥|¨ammi tegevustes osalejatele (967  ¬v©ªv¤«ªA GG: ¬zzw~¡Õ©~ª¢«©z 

saanutest): 

Á paikkonna tervisedendus e tegevused ą ¬zzw~¡Õ©~ª¢«© ©vvyzª~ FJFN ~©~¡«¢zA ¬v©ª«©z~y 

laekus 2LG =¬v©ªv£~©z £ÀÀ¨ FM:>P 

Á  tÐÐ¡¥}v tervisedenduse tegevused ą ¬zzw~¡Õ©~ª¢«© ©vvyzª~ GGIH ~©~¡«¢zA ¬v©ª«©z~y 

¢vz¡«© IHE =¬v©ªv£~©z £ÀÀ¨ F9%); 

Á nÑ«©ªv£~©ªzz¤«©zy ą ¬zzw~¡Õ©~ª¢«© ©vvyzª~ LHJ ~©~¡«¢zA ¬v©ª«©z~y ¢vz¡«© GKJ 

=¬v©ªv£~©z £ÀÀ¨ HK:>C 

Hinnangu andmise a¢«©z¡© ¥¢z¬vªz y¥¡«£z¤ª~yz ¤~¤| ¢Àw~¬~~y«y ~¤ªz¨¬ ««yz ¢¥zªz¢«  v Õ¢z¬vvyz 

¬zzw~¡Õ©~ª¢«©z ¬v¢~£~©ª ¥¤ z©~ªvª«y ¡Àz©¥¢z¬v v¨«v¤yz ¢~©v©  v v¨«v¤yz|v ¡vv©¤z¬v© 

metoodikaraportis .  

4.3  Aruandega seotud piirangud  

`Àz©¥¢z¬v v¨«v¤yz ¢«|z£~©z¢ ª«¢z¡© ©~¢£v© ¦~yvyv  Àrgmiseid hindamise ja aruandega seotud 

piiranguid:  

Ʒ ]~¤yv£~¤z ¦Ñ}~¤zw }~¤dajate poolt intervjuude ja veeb ~¡Õ©~ª¢«©z ªzz¢ ¡¥|«ª«y v¤y£zªz¢  v 

Sotsiaalministeeriumi ja Tervise Arengu Instituudi poolt esitatud sekundaarandmetel.  

]~¤yv£~©z ¢Àw~¬~~ v z~ ¥¢z ªv¢¢e edastatud sekundaarset informatsiooni auditeerinud ja 

~©z©z~©¬v¢ª ¬z¨~{~ª©zz¨~¤«yA £~©ªÑªª« }~¤yv v z~ ¬vstuta nende  v¤y£zªz Ñ~|©«©z zz©ªC 

Ʒ ]~¤yv£~¤z }Ñ¢£vw ¦¨¥|¨v££~yz ªz|z¬«©~ ¦z¨~¥¥y~¢ GEEMą2009 ja 2010 ą2011 ning 

hindamise aluseks olevad andmed on seetÑªª« ¡v GEFFC vv©ªv HFC yzª©z£w¨~ ©z~©«|vC 

]~¢~©z£vy ¬Ñ~£v¢~¡«y v¨z¤|«y ªz|z¬«©z ª«¢z£«©¢~¡¡«©z ¬Ñ~ £Ñ « ¥©v© v¨«v¤yz© Õ¢y «}«¢ z~ 

kajastu. 
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5.  Hinnangud meetme tegevustele  

Hinnangud programmide tegevustele on toodud  ¤z¢ v ªz|z¬«©w¢¥¡~ ¢Ñ~¡z©O paikkondlik tervisedendus. 

tÐÐ¡¥}v tervisedendus , nÑ«©ªv£~©ªzz¤«©zy ja teavitustegevused . ^|v© v¢v¦zvªÕ¡~© kirjeldatakse  

ªz|z¬«©w¢¥¡~ zz©£À¨¡zA z¢¢«¬~~y«y ªz|z¬«©~ ja antakse hinnang tegevuste asjakohasusele,  

ª«¢z£«©¢~¡¡«©z¢z  v ªÑ}«©«©z¢zC hv£vyz ¡¨~ªzz¨~«£~ªz ¢Ñ~¡z© vntakse hinnang avatud taotlusvoorule. 

Z¨v¢y~ ¦zvªÕ¡~© }~¤¤vªv¡©z £zzª£z zz©£À¨¡~yz ¡¥¥©¡Ñ¢v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz|vC 

5.1  bzzª£z ¡¥¥©¡Ñ¢v ¦¨~¥¨~ªzzª©z ©««¤v|v 

e¨¥|¨v££~y ¢¥¥y~  v v¬vª«y ªv¥ª¢«©¬¥¥¨ ¬~~y~ ¢Àw~ ©z¢¢z¡©A zª v~yvªv ©vv¬«ªvyv ¦¨¥|¨v££~A v¬vªud 

ªv¥ª¢«©¬¥¥¨«A £zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡zC hzz|v ¥¤ ¡Ñ~¡~yz ¦¨¥|¨v££~ ªz|z¬«©ªz  v 

v¬vª«y ªv¥ª¢«©¬¥¥¨« ¦¨¥ z¡ª~yz Õ¢y~©z¡© zz©£À¨|~¡© v~yvªv ¡vv©v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª 

£~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~©z¢z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z 

z¤¤zªv£~©z¢zA zª ªv|vyv ¡¬v¢~{~ª©zz¨~ª«y ªÐÐ Ñ« ¦v¡¡«£~©z ©««¨z¤yv£~¤z  v ªÐÐz¢« ¡¬v¢~ªzzy~ 

parandamine.  

_À¨|£~©z¢  ¥¥¤~©z¢ ¥¤ ¡~¨ z¢yvª«y £zzª£z zz©£À¨|~y  v ªz|z¬«©zy ¬v©ªv¬v¢ª zz©£À¨|~¦«« ¢¥¥|~¡v¢zA 

mis tegevuste ja ee©£À¨¡~yz ¥£v¬v}z¢~©ªz }~z¨v¨}~¢~©ªz ©z¥©ªz v¢«©z¡©C 

Joonis 1. bzzª£z FCHCI zz©£À¨|~y  v ªz|z¬«©zy zz©£À¨|~¦«« ¢¥¥|~¡v©ª ¢À}ª«¬v¢ª 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

kÀ}z¤yvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª 
¡Ñ¨¬v¢z ÀÀ£~©ª ¤~¤| ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 
¡v¥ªvª«y ¦¨¥y«¡ª~~¬©«©ª  v ªÐÐª«¤dide arvu:  
Û Luua kohalikes omavalitsustes ja 

maavalitsustes kompetents piirkonna 
elanike tervise hindamiseks, tervislikel 
¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v 
ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z 
ennetamisele suunatud tegevuskavade 
planeerimiseks ja rakendami seks 

Û i¥zªvyv zªªz¬Ñª v~y ªÐÐªv vªz ªz¨¬~©z 
zyz¤yv£~©z¢A zª ¬À}z¤yvyv ªÐÐªv vªz 
}v~|z©ª«£~©ª ¤~¤| ©««¨z¤yvyv ªÐÐ 
efektiivsust  

Û iÐÐªvyv ¬À¢ v v¢¡¥}¥¢~©ª ¢¥¥w«£~©z 
¤Ñ«©ªv£~©©Õ©ªzz£A zª ª¥zªvyv 
v¢¡¥}¥¢~©Ñ¢ª«¬«©z|v ~¤~£z©ªz ¤~¤| ¤z¤yz 
¦z¨zyz ªÐÐ}Ñ~¬z ©««¨z¤yv£~©t ja 
toimetuleku parandamist.  

Û iÑ©ªv z¢v¤~¡z ªzvy¢~¡¡«©ª ªz¨¬~©z¨~©¡~yz©ª  v 
ªz¨¬~©ª ª¥zªv¬v©ª ¡À~ª«£~©z©ªA zª ¬À}z¤yvyv 

ªÐÐ¢ª ¡Ñ¨¬v¢z ÀÀ£~©ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

Û iÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 
ªz¨¬~©z¡À~ª«£~¤z ¥¤ 
paranenud ja haigestumine 
¬À}z¤z¤«yC 

Û iÐÐ Ñ« ¦¨¥y«¡ª~~¬©«© ¥¤ 
kasvanud ning inimeste 
ªÐÐ¬Ñ~£z ¢v¤|z£~¤z  v 
ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 
ªÐÐ}Ñ~¬z©ª ¬À¢ v ÀÀ£~¤z ¥¤ 
¬À}z¤z¤«yC 

Û Raskeid ja kroonilisi haigusi 
¦Ñyz¬vªz ¤~¤| 
©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz 
ªz¨¬~©  v ªÐÐ¬Ñ~£z ©À~¢~¬vy 

maksimaalselt kaua.  

iÐÐª«©e ja 
mitteaktiivsuse 
ennetamine, 
¬À}z¤yvyz© ªz¨¬~©¢~¡z¢ 
¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª 
¬À¢ v¢v¤|z¤«y ~¤~£z©ªz 

osakaalu. 

Programm 2008 -2009  Programm 2010 -2011  Avatud taotlusvoor  

^Vg` ¦¨~¥¨~ªzzª¤z ©««¤y će~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«ĈO 
`¬v¢~{~ª©zz¨~ª«y ªÐÐ Ñ« ¦v¡¡«£~©z ©««¨z¤yv£~¤z  v ªÐÐz¢« 

kvaliteedi parandamine  

Meede 1.3.4: iz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« 

¬À}z¤yv£~¤z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~¤z 

Paikkondlik 
tervise -

edendus 

Tervise-
edendus 

ªÐÐ¡¥}v¢ 

NÑ«©ªv£~©-

teenused 

Teavitus-

tegevused 

Paikkondlik 
tervise -

edendus 

Tervise-
edendus 

ªÐÐ¡¥}v¢ 

cÑ«©ªv£~©-

teenused 

Teavitus-

tegevused 

Avatud 
taotlus -
vooru 

projektid  
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IARK prioriteese suuna će~¡¡  v ¡¬v¢~ªzzª¤z ªÐÐz¢«Ĉ zz©£À¨|~¡© ¥¤ ¡valifitseeriª«y ªÐÐ Ñ« ¦v¡¡«£~©z 

©««¨z¤yv£~¤z  v ªÐÐz¢« ¡¬v¢~ªzzy~ ¦v¨v¤yv£~¤z. Kuigi meetme (st programmide ja avatud 

taotlusvooru) t z|z¬«©zy ¥¤ ©««¤vª«y ªÐÐzv¢~©z elanikkonna tervisliku seisundi parandamisele ja 

}v~|z©ª«£~©z ¬À}z¤yv£~©z¢zA ¥¤ ªz¨¬~©¢~¡ ©z~©«¤y ¬À|v ¥¢«¢~©z¢ £ÀÀ¨v¢ ©z¥ª«y ªÐÐªv£~©z|vC  

iz¨¬~©z  v ªÐÐªv£~©z ¥£v¬v}z¢~©~ ©z¥©z~y ¤À~ªv¬vy £~ª£zy ««¨~¤|«yC Peamine uurimisteema on olnud 

£v v¤y«©¡v©¬«  v ¦¥¦«¢vª©~¥¥¤~ ªz¨¬~©¢~¡« ©z~©«¡¥¨¨v ¥£v¬v}z¢~¤z ©z¥©C bÑ «¡v~£ ««¨~¤| ©z¢¢z 

valdkonnas on Robert W. Wogeli 1993. aastal Nobeli auhinnaga ¦À¨ vª«y ªÐÐ8A £~¢¢z© ª««v¡©z ¬À¢ v 

©z¥© z¢v¤~¡¡¥¤¤v ©«¨z£«©z ¬À}z¤z£~©z  v £v v¤y«©¡v©¬« ¬v}z¢C h«¨z£«©z ¢v¤|«©z ¦Ñ} «©ªz¡© ¥¤ 

¦v¨z£ ª¥~ª«£~¤z  v ¡Àªªz©vvyv¬v£ v¨©ª~vw~A ¤~¤| ©««¨z£ }«¢¡ ªz¨¬z~y ~¤~£z©~ ¦v¤«©ªvw ¥£v ªÐÐ|v 

mv v¤y«©z ª¥~£~£~©©z ¤~¤| ©zz¢Àw~ ¡v £v v¤y«©¡v©¬«C j«¨~¤|«y ¤À~ªv¬vy ¡vA zª £««ª«©zy 

z¢v¤~¡¡¥¤¤v ªz¨¬~©¢~¡z© ¤À~ªv vªz© FEEą125 aasta jooksul (nt nakkushaigustesse suremus on 

Suurbritannias ja Walesis aastatel 1848 ąFNKE ¬À}z¤z¤«y NJ:> ¥¤ ©««¨z¤yv¤«y ««¨~ª«y ¡Õ£¤z 

arenenud riigi majanduskasvu 30 ąIE:C d©v £v v¤y«©¡v©¬« ¤À~ªv vªz©ª ©vvw ©z¥©ªvyv ¡v Õ¢y~©z 

}v¨~y«©ªv©z£z ªÑ«©«|vA ¡«~y ¤zzy ¤À~ªvy z~ ¥¢z £v v¤y«©¡v©¬«|v ¤~~ ª«|z¬v¢ª ©z¥ª«y ¡«~ 

ªz¨¬~©z¤À~ªv vy9. Uuringud toovad ¡v ¬À¢ vA zª }zv ªz¨¬~©z|v ªÐÐªv v ¥¤ £vyv¢v ªÀ~©¡v©¬v¤«ªz 

suremusega riigis ca LE: ¦¨¥y«¡ª~~¬©z£ ¡«~ ªÐÐªv vA ¡z© ¡v¤¤vªvw }v~|«©ªz ¡Àz© ¡Ñ¨|z ªÀ~©¡v©¬v¤«ªz 

suremusega riigis 10 . 

hv¨¤v¤z ««¨~¤| ¥¤ ¬~~y«y ¢Àw~ ¡v Zz©ª~ ¡¥¤ªz¡©ª~ v¨¬z©ªvyz©A £~¢¢z©ª ©z¢|«wA zª }zvyz ªz¨¬~©z¤À~ªv z|v 

populatsioo¤ z~ ¥¢z £v v¤y«©¡v©¬« ª«¢z£«©A ¬v~y ¬Ñ~w ¥¢¢v £v v¤y«©¡v©¬« £¥¥ª¥¨~¡©11 . Eesti 

¦¥¦«¢vª©~¥¥¤~ ¦¨vz|«¤z ªz¨¬~©¢~¡ ¥¢«¡¥¨y £Ñ «ªvw ¤z|vª~~¬©z¢ª Zz©ª~ £v v¤y«©¡v©¬« ¤À~ªv v~y ¤~¤| 

¦v¨v¤yvyz© ¦¥¦«¢vª©~¥¥¤~ ªz¨¬~©z¤À~ªv v~yA ¥¤ ¬Ñ~£v¢~¡ ªv|vyv ¡v £v v¤y«©¡v©¬C Vrvutused 

¤À~ªv¬vyA zª ¡«~ ¬À}z¤yvyv ªÀ~©¡v©¬v¤«ªz ©«¨z£«©ª FAJ: vv©ªv©A ¥¤ GJ vv©ªv ¦À¨v©ª ¬Ñ~£v¢~¡ ©vvyv 

FI: ¡Ñ¨|z£ ©~©z£v v¤y«©z ¡¥|«¦¨¥y«¡ªA ¬Ñ¨¨z¢yz© ©z¢¢z v v|vA £~¢ ©«¨z£«© ¥¢z¡©  ÀÀ¤«y ©v£v¡©C 

j«¨~£«©ªÐÐyz ¦zv£~¤z  À¨z¢y«© ¥¤A zª ªz¨¬z£ ¦¥¦«¢vª©~¥¥¤ ¡¥¥© ©z¢¢z©ª ª~¤|~ª«y ¬À~¡©z£v 

©«¨z£«©z|v ¦v¤«©ªvw ¦¥©~ª~~¬©z¢ª v¨z¤z¤«y ¨~~¡~yz £v v¤y«©¡v©¬«C hv¨¤v©ª ¦Ñ}~£Ñªzª ª¥zªvw ¡v 

GEEMC vv©ªv¢ iv¢¢~¤¤v© ©Ñ¢£~ª«y iv¢¢~¤¤v }v¨ªv12  ning mitmed Eesti ja EL-i taseme strateegilised 

dokumendid13 . Rahvastiku tervise are ngukava 2009ąGEGE ª¥¥w ¬À¢ v ©z¥©z }v¢¬v ªz¨¬~©z  v 

ªÐÐ¬Ñ~£z¢~©ªz ~¤~£z©ªz v¨¬« ¤~¤| ªÐÐª«¤y~yz v¨¬« ¬À}z¤z£~©z  v ¦¨¥y«¡ª~~¬©«©z ¢v¤|«©z ¬v}z¢C14  

                                                
8 Foger, Robert lC =FNNH> ĘZx¥¤¥£~x |¨¥ª}A ¦¥¦«¢vª~¥¤ ª}z¥¨¯A v¤y ¦}¯©~¥¢¥|¯O ª}z wzv¨~¤| ¥{ ¢¥¤|-term processes on 

£v¡~¤| ¥{ zx¥¤¥£~x ¦¥¢x¯ć c¥wz¢ azxª«¨z =FNNH>. 
9 V¨¥¨vA h«x}~ª =GEEF> Ę]zv¢ª}A ]«£v¤ e¨¥y«xª~¬~ª¯A and Long-iz¨£ Zx¥¤¥£~x \¨¥ª}ćA The Journal of Economic  History, Vol. 

61, No. 3 (Sep., 2001), lk 699 ą749 Cambridge University Press . 
10 W¢¥¥£A Yv¬~y ZCA Xv¤¤~¤|A Yv¬~y =GEEJ> Ę]zv¢ª} v¤y Zx¥¤¥£~x \¨¥ª}O gzx¥¤x~¢~¤| ª}z b~x¨¥ v¤y bvx¨¥ Z¬~yz¤xzć Xz¤ªz¨ 

on Democracy, Development, and The Rule of Law (CDDRL) Working papers, Number 42 February 2005, Stanford Institute on 

International Studies . 
11 l]dA e¨v®~©A h¥ª©~vv¢£~¤~©ªzz¨~«£ =GEEK> Ęi}z zx¥¤¥£~x x¥¤©z§«z¤xz© ¥{ ~¢¢-}zv¢ª} ~¤ Z©ª¥¤~vć. 
12 iv¢¢~¤¤v }v¨ªvO ªz¨¬~©z©Õ©ªzz£~y ªz¨¬~©z  v  Ñ«¡«©z }zv¡© =GEEM>. 
13 Nt Rahvastiku tervise arengukava 2009 ą2020A Zz©ª~ ©ÀÀ©ª¬v v¨z¤|« ©ª¨vªzz|~v ĘhÀÀ©ªz¬ Zz©ª~ GFćA a~©©vw¥¤~ ©ª¨vªzz|~v 

jne. 
14 Rahvastiku tervise arengukava 2009 ą2020  
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5.2  Paikkondlik tervisedendus  

_À¨|¤z¬v© ¦zvªÕ¡~© ¡À©~ª¢zªv¡©z ¦¨¥|¨v££~yz ªz|z¬«©~ HCFCFą3.1.3 ehk paikkondliku tervisedenduse 

tegevusblokki.  

5.2.1  Ez©£À¨¡~yz kirjeldus  

Paikkondliku tervisedendusz ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ¢««v Õ¢z Zz©ª~ £vv¬v¢~ª©«©ªz©©z  v `dk-idesse 

kompetents tervisedendusz v¢v©ªz ªz|z¬«©ªz z¢¢«¬~~£~©z¡© ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª 

¬À¢ v¢v¤|z£~©z z¤netamiseks15 . hz¢¢z ©vv¬«ªv£~©z ¬v}z¤y~¤v ¤Àz¬vy ¦¨¥|¨v££~y zªªz £vv¬v¢~ª©«©ªz 

ja KOV-iyz ªzvy¢~¡¡«©z ªÑ©ª£~©ª tervisedenduse osas, paikkondlike terviseprofiilide koostamist ja 

tervisealaste tegevuskavade koostamist, maavalitsustes ja KOV -iyz© ¬Ñ¨|«©ª~¡« ¢¥omist 

tervisedendus like tegevuste elluviimiseks, tervisestatistika ja ą««¨~¤|«ªz v¤y£zz©~ª¢«©©Õ©ªzz£~ 

loomist ja tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©ª16 . 

_À¨|£~©z© ªvwz¢~© ¥¤ ¬À¢ v ª¥¥y«y ¦¨¥|¨v££~yz© ©Ñ¤v©ªvª«y ¦v~¡¡¥¤y¢~¡« tervisedenduse 

tegevusw¢¥¡~ zz©£À¨|~y  v ©¦zª©~~{~¢~©zy ªz|z¬«©ªz zz©£À¨|~yC 

Tabel 1. Paikkondliku tervisedendusz ªz|z¬«©w¢¥¡~ zz©£À¨|~y ja tegevused.  

 Programm 2008 -2009  Programm 2010 -2011  

Tegevus-

bloki 

zz©£À¨¡ 

Maavalitsustes ja KOV-ides kompetentsi 

lo¥£~¤z ªÑz¤y«©¦Ñ}~©ªz £zzª£zªz 

¨v¡z¤yv£~©z¡© ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¡© 

¼¢z-zz©ª~¢~©z ¬Ñ¨|«©ª~¡« ¢¥¥£~¤z ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢z  v ªÐÐ Ñ« 

¦¨¥y«¡ª~~¬©«©z ©À~¢~ªv£~©z¢z  v ©««¨z¤yv£~©z¢z suunatud 

tegevuste elluviimiseks  

Tegevuste 

zz©£À¨|~y 

HCFCF iz¨¬~©z  v ªÐÐª«¨« ©z¥©ªz ¤~¤| 

tervisedendusz ¦Ñ}~£Ñªzªz ª«ª¬«©ªv£~¤z 

maavalitsustele ja KOV-idele, tervisedenduse 

wvv©¡¥¥¢~ª«©z £vªz¨ v¢~yz ¬À¢ vªÐÐªv£~¤z  v 

¡¥¥¢~ª«©ªz ¢Àw~¬~~£~¤z 

3.1.2 Maavalitsuste ja kohalike omavalitsuste 

ªz¨¬~©z¦¨¥{~~¢~yz   v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz 

tegevuskavade koostamine  

3.1.2 1 Maakondades ja KOV Õ¡©«©ªz© 

¬Ñ¨|«©ª~¡« ¢¥¥£~¤z ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z 

suunatud tervisedendus like tegevuste 

elluviimiseks  

3.1.3 Tervisestatistika ja terviseuuringute 

z¢z¡ª¨¥¥¤~¢~©z z©~ª¢«©©Õ©ªzz£~ ¢¥¥£~¤z 

3.1.1 Kogukonna  liidrite, sh maavalitsuste ja KOV juhtide 

ªzvy¢~¡¡«©z ªÑ©ª£~¤z tervisedendus¢~¡z©ª ¬Ñ~£v¢«©ªz©ª 

z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z  v ª¥~£zª«¢z¡« ¦v¨v¤yv£~©zl, 

paikkondlike  terviseprofiilide koostamine, paikkonna 

z¢v¤~¡z ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©ª ª¥zªv¬vªz 

tervisealaste tegevuskavade koostamine  

HCFCG iÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z 

¬À}z¤z£~©z z¤¤zªv£~©z¢ ¦v~¡¡¥¤¤v¢z z¡©¦z¨ªvw~  v 

¡¥¥¢~ª«©ª ¦v¡¡«¬v ª«|~©ª¨«¡ª««¨~ ¬À¢ vv¨z¤yv£~¤z ning 

tervisealaste tegevuskavade osaline elluviimine  

3.1.3 Paikkonna terviseseisundi hindamise, terviseprofiili 

¤~¤| ªÑz¤y«©¦Ñ}~©ªz ªz|z¬«©¡v¬vyz ¡¥¥©ªv£~©z¡© ¬v v¢~¡« 

info koondamine ja levitamine, sh terv isestatistika ja -

««¨~¤|«ªz v¤y£zz©~ª¢«©©Õ©ªzz£~ v¨z¤yv£~¤z  v 

ªÀ~z¤yv£~¤zA v¤y£zªz ¡¥|«£~©z ¬Ñ~£v¢«©ªz ¢v~z¤yv£~¤z 

3.1.4 Tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~¤z 

Allikas: e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEM-GEENć  v ¦¨¥|¨v££ Ęiz¨¬islikke valikuid toetavad meetmed 
2010 -GEFFćC 

Maavalitsuste ja kohalike omavalitsuste tervisedendusv¢v©z ªzvy¢~¡¡«©z ªÑ©ª£~©z  v ¦v~¡¡¥¤yvyz 

terviseprofiilide koostamisega seotud tegevustele (2008 ą2009. aasta programmis tegevused 3.1.1 

ja 3.1.2, 2010 ą2011.  v ¦¨¥|¨v££~© ªz|z¬«© HCFCF> ¥¤ ¦¨¥|¨v££~yz© ©zvª«y  À¨|£~©zy 

v¢vzz©£À¨|~yC 

Ʒ Maavalitsustel ja KOV-~yz¢ ¥¤ Õ¢z¬vvyz ¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z©z~©«¤y~©ªA ¥¢«¢~©z£vªz©ª 

ªz¨¬~©z£Ñ «¨~ªz©ª  v ªz¨¬~©z©z~©«¤y~ £Ñ «©ª ªÐÐ}Ñ~¬z¢z ¦~~¨¡¥¤¤v©C 

                                                
15 Programmid  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vd meetmed 2008 -GEENć  v Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zetmed 2010 -GEFFćC 
16 2008ą2009. a programmis oli tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~¤z ªÐÐ¡¥}v tervisedenduse tegevusbloki all. 

`Àz©¥¢z¬v© }~¤yv£~©v¨«v¤yz© ¡À©~ª¢zªv¡©z ©zyv ªz|z¬«©ª ¦v~¡¡¥¤y¢~¡« ªz¨¬~©zyz¤y«©z v¢¢C 
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Ʒ Maavalitsuste ja KOV-ide juhtide teadlikkus oma paikkonna elanike terviseseisundist ja 

tervisedendus¢~¡z©ª ¬Ñ~£v¢«©ªz©ª z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z  v ª¥~£zª«¢z¡« ¦v¨v¤yv£~©z¡© ¥¤ 

paranenud.  

Ʒ Maavalitsustes ja KOV-~yz© ¥¤ ¡¥£¦zªz¤ª©zy ªÐÐªv vy ªz¨¬~©z¦¨¥{~~¢~yz  v ªz¨¬~©z ªz|z¬«©¡v¬v 

ko¥©ªv£~©z¡©  v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz 

sekkumismeetmete planeerimiseks.  

Ʒ Maavalitsused ja KOV-~y ¥¤ v¢«©ªv¤«y  vD¬Ñ~  Àª¡v¬vy ªÑz¤y«©¦Ñ}~©z¢z  v ©Õ©ªz£vvª~¢~©z¢z 

kontseptsioonile tuginevat tervisedendus tegevust kohaliku ela¤~¡¡¥¤¤v ªÐÐ¬Ñ~£z 

}¥~y£~©z¡©A ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z 

ennetamiseks. 

Ʒ Maavalitsustel ja KOV-idel on piisavalt teadmisi ja oskusi meetme avatud taotlusvoorudes 

projektidega osalemiseks.  

iÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z z¤¤zªv£~©z zz©£À¨|~¢ £vv¬v¢~ª©«©ªz© 

ja KOV-ides loodud tugistruktuuri (2008 .ą2009. a programmis tegevus 3.1.2 1 ja 2010ą2011. a 

¦¨¥|¨v££~© ªz|z¬«© HCFCG> v¢vzz©£À¨|~y ¥¢~  À¨|£~©zyC 

Ʒ Paikkonna tervisedendajate motive eritus tervisedendus like tegevuste elluviimisel on 

kasvanud (2010ą2011).  

Ʒ d¤ ¢¥¥y«y ¬Ñ~£v¢«©zy ¦v~¡¡¥¤¤v tervisedendusalaste sekkumismeetmete arendamiseks 

(2010ą2011).  

Ʒ ev~¡¡¥¤¤v ªz¨¬~©zv¢v©zy ªz|z¬«©¡v¬vy ¥¤ z¢v¤~¡¡¥¤¤v ªz¨¬~©zªzvy¢~¡¡«©z ªÑ©ª£~©z¡©  v 

terv~©z¡À~ª«£~©z ¦v¨vndamiseks osaliselt ellu viidud (2010 -2011).  

Tervisedendusspetsialisª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z =GEEMC-2009. a programmi tegevus 3.2.3, 2010 .ą

GEFFC v ¦¨¥|¨v££~ ªz|z¬«© HCFCI> ¥©v© ¥¢~ v¢vzz©£À¨¡  À¨|£~¤zO 

Ʒ iÐÐª«¨«¢ª ¥¤ ¬Ñ~£v¢~¡ ¢z~yv ªz¨¬~©zdendaja kvalifikatsiooniga spetsialisti, kes edendaks tervist 

zªªz¬Ñªzªz©A ¬Ñ~  «}~¡© `dk-i© ¬Ñ~ £vv¬v¢~ª©«©z© tervisedendusªÐÐy  v ¤Ñ«©ªv¡© ¡¥}v¢~¡¡z 

zªªz¬Ñªªz~y  v v©«ª«©~ ªz¨¬~©¢~¡« ªÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©z¢C 

Tervisestatistika ja -««¨~¤|«ªz v¤y£zz©~ª¢«©©Õsteemi arendati (2008 ą2009. a programmi tegevus 

3.2.4, 2010 ąGEFFC v ¦¨¥|¨v££~ ªz|z¬«© HCFCH>  À¨|£~©z¢ v¢vzz©£À¨|~¢C 

Ʒ iz¨¬~©zv¢v¤z ©ªvª~©ª~¡v  v ~¤{¥¨£vª©~¥¥¤ ªÑz¤y«©¦Ñ}~©ªz©ª £zzª£zªz©ª ¥¤ ¦v~¡¡¥¤¤v 

spetsialistidele, liidritele ja tervisedendajatele kerges ª~ ¡Àªªz©vvyv¬C 

5.2.2  Elluviidud tegevuste kirjeldus  

Programmide raames koostati paikkonna tervisedenduse baaskoolituse ja paikkonna terviseprofiili 

koostamise koolituste koolituskavad ja ąmaterjalid (sh terviseprofiili koostamise metoodikajuhend) 

ning korraldat i nende alusel koolitused. Paikkonna tervisedenduse baaskoolitustel osales aastatel 

2009 -GEFF ¡¥¡¡« MGM ~©~¡«ª =HL ¡¥¥¢~ª«©ª>A ¡¥¥¢~ª«©zy ª¥~£«©~y ¡Ñ~¡~yz© £vv¡¥¤yvyz©17 . Paikkonna 

ªz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv£~©z ¡¥¥¢~ª«©z ª©Õ¡¢~ ¨vv£z© ª¥~£«© GEEN-2011. a kokku  GN ¡¥¥¢~ª«©ª ¡Ñ~¡~yz© 

maakondades, koolitustel osales 676 inimest 18 .  

Toimus KOV-ide  v £vv¬v¢~ª©«©ªz ¤Ñ«©ªv£~¤z ¦v~¡¡¥¤¤v ªz¨¬~©z¦¨¥{~~¢~  v ªz|z¬«©¡v¬vyz ¡¥¥©ªv£~©z¢C 

2008.ą2009. a  programmi raames ¤Ñ«©ªv©~y £vv¬v¢~ª©«©~  v KOV-e profiilide ja tegevuskav ade 

                                                
17 2009. a toimus 18 koolitust k Ñ~|~© FJ £vv¡¥¤¤v©A ¡«© ¥©v¢z© ¡¥¡¡« IHK ¡¥¥¢~ªvªv¬vªC 2010. ą2011. a  ¬~~y~ ¢Àw~ FN ¡¥¥¢~ª«©ª 

seitsmes maakonnas, kus osales kokku 392 koolitatavat.  
18 2009. a toimus 17 koolitust 15 maakonnas, kus osales 456 koolitatavat. 2010.ą2011. a  ¬~~y~ ¢Àw~ FG ¡¥¥¢~ªust kaheksas 

maakonnas, kus osales kokku 220 koolitatavat.  
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¡¥¥©ªv£~©z¢ iV^ ¢¥¥y«y ªÐÐ¨Õ}£19  ¡¥¥©ªÐÐ© iV^ z¡©¦z¨ª~yz|vC GEFEC v ¡¥¨¨v¢yvª~ ¤Ñ«©ªv vªz 

¢z~y£~©z¡© }v¤|z ¤~¤| ¤Ñ«©ªv£~¤z ª¥~£«© ©z£~¤v¨~ ¬¥¨£~© =¢~|~¡v«y« FEE ¥©v¢z vª>20 . Paikkonna 

ªz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv©~y ¦¨¥|¨v££~yz  ¥¥¡©«¢ ¡Ñ~¡ £vv¬v¢~ª©«©zy  v NN KOV-i, paikkonna tegevuskava 

¡¥¥©ªv©~y ¡Ñ~¡ £vv¬v¢~ª©«©zy  v NE KOV-i. 

Paikkondades tervisedendus t koordineerivateks organisatsioonideks valiti maavalitsused ning 

¤z¤yz|v ©Ñ¢£~ª~ ¢z¦~¤|«yC az¦~¤|«y ©Ñ¢£~ª~ ¡Ñ~¡~yz £vv¬v¢~ª©«©ªz|v21 . Lepingute elluviimine t oimus 

aprillist 2010 kuni detsembrini 2011.  Paikkondades tervisedendus t koordineerivate 

¥¨|v¤~©vª©~¥¥¤~yz ¡¥¤ªv¡ª~©~¡«ªz¢z ¬~~y~ ¢Àw~ H ©«¦z¨¬~©~¥¥¤~y ¤~¤| ª¥~£«© H ¡¥¥¢~ª«©ªC 

2009. a loodi tervisestatistika ja terviseuuringute elektroonilinz z©~ª¢«©©Õ©ªzzm, mida teises 

¦¨¥|¨v££~© ªÀ~z¤yvª~A ¡¥¥©ªvª~ v¤y£zwvv©~ ª«ª¬«©ªv¬ ª¨Õ¡~©  v ¬~~y~ ¢Àw~ ««¨~¤|«ªz 

v¤y£zz©~ª¢«©©Õ©ªzz£~ ¡v©«ªv v««¨~¤|C Tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z¡© £ÀÀ¨vª~ 

©ª~¦z¤y~«£z iv¢¢~¤¤v ¼¢~¡¥¥¢~ ]vv¦©v¢« `¥¢¢zy+~© ªz¨¬~©z «}~ z¨~v¢v¢ Ñ¦¦~£~©z¡©C hª~¦z¤y~«£~ ©v~ ¡¥¡¡« 

45 isikut. 22  

Lisaks eelnevalt mainitud tegevustele tutvustati aastatel 2008 ą2009 paikkondliku tervisedendus e 

ªz|z¬«©w¢¥¡~ v¢¢ z¨~¤z¬vªz© Zz©ª~ £vv¡¥¤yvyz© ª¥~£«¤«y FN Õ¨~ª«©z ¨vv£z© ¨v}¬v©ª~¡« ªz¨¬~©z 

arengukava ja tervisedendusz ¦Ñ}~£Ñªªz~y =FGMK ¥©v¢z vª>C GEFFC vv©ªv¢ ª¥~£«© N ©z£~¤v¨~ 

ªÑz¤y«©¦Ñ}~©ªz tervisedendus like sekkumismeetmete planeerimise ja elluviimi ©z ¤Ñ«©ªv£~©z¡©C23  

Perioodil 2010 ąGEFFC v ªÐÐªvª~ ¬À¢ v ¦v~¡¡¥¤¤v ªz¨¬~©z£Ñ «¨~ªz ««¨~¤|« ©ªv¤yv¨y¦¨¥ª¥¡¥¢¢  v -

¡Õ©~£«©ª~¡« £¥¥y«¢~y  v ¬~~y~ ¤z¤yz v¢«©z¢ ¢Àw~ ¦v~¡¡¥¤¤v ªz¨¬~©z£Ñ «¨~ªz ««¨~¤|C hv£«ª~ ¡¥|«ª~ 

£Ñ¢z£v ¦¨¥|¨v££~ ¨vv£z© }zv ¦¨v¡ª~¡v ¤À~ªz~y ¦v~¡konna tasandil elluviidud sekkumismeetmetest 

ning avaldati need internetilehel terviseinfo.ee. Paikkonna tervisedenduse baaskoolitustel ja 

paikkonna terviseprofiili koostamise koolitustel jagati  informatsiooni avatud taotlusvooru kohta . 

Kolm TAI terviseden dusz ¬v¢y¡¥¤¤v ªÐÐªv vª ¥©v¢z©~y GEFE.-2011. a programmi raames 

rahvusvahelistel tervisedendusz Õ¨~ª«©ªz¢24 , ning telliti kahe paikkonna tervisedendus e ajakirja 

2010ą2011. a  ¬À¢ vv¤yzid. 

5.2.3  Hinnang tegevuste asjakohasusele  

Programmide raames elluviidud tegevus ªz v© v¡¥}v©«© ©z~©¤zw ©z¢¢z©A ¡«~¬Ñ¨y }À©ª~ v~ªv¬vy 

ªz|z¬«©zy ¡vv©v ¦¨¥|¨v££~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢z =©} ©z¥© ªÐÐ ¢z~y£~©z 

 vD¬Ñ~ ©À~¢~ªv£~©z|v>A ¬v©ªv¬vy ©~}ª¨Õ}£v ¬v vy«©ªz¢z  v v~ªv¬vy ¢v}z¤yvyv ¦¨¥w¢zz£zA £~¢¢z 

lahendamiseks on programmid loodud. Tervisedendusega te gelemine paikkonna tasemel  on oluline, 

kuna kohalikul tasandil  ¢v¤|zªvªv¡©z ¡Ñ~|z z¤v£ z¢«¡z©¡¡¥¤yv ¡« «¤yv¬v~y ¥ª©«©z~y ¤~¤| z{z¡ª~~¬¤z 

sekkumine eeldab kohalike olude head tundmist ja probleemide adekvaatset kaardist amist25 . 

]~¤yv£~©z|v v¤v¢ÕÕ©~ª~A ¡«~yv© v~ªv©~y ¦¨¥|¨v££~ ªz|z¬«©zy ¡vv©v ¦v~¡¡¥¤yvyz© Õ¢z-eestilise 

¬Ñ¨|«©ª~¡« ¢¥¥£~©z¢z  v ©z¢¢z ¡v«y« ªz¨¬~©ª zyz¤yv¬vªz ªz|z¬«©ªz z¢¢«¬~~£~©z¢zC 

                                                
19 a~~¡£zy iv¢¢~¤¤v ¼¢~¡¥¥¢~©ªA Zz©ª~ a~¤¤vyz a~~y«©ªA iz¨¬~©z¡v~ª©z~¤©¦z¡ª©~¥¥¤~©ªA Zz©ª~ Tervisedendusz ¼}~¤|«©ªA Zz©ª~ 

iz¨¬~©¢~¡z a~¤¤vyz ¬Ñ¨|«©ª~¡«©ªA iv¢¢~¤¤v h¥ª©~vv¢- ja Tervishoiuametist nin g Sotsiaalministeeriumist . 
20 `¥¡¡« ¤Ñ«stati 37 KOV -i. 
21 2008.ą2009. a  ¦¨¥|¨v££~ ¨vv£z© ©Ñ¢£~ª~ ¢z¦~¤|«y FG £vv¬v¢~ª©«©ªz|v ¤~¤| 2010.ą2011. a  programmi raames kolme 

Õ¢z ÀÀ¤«y £vv¬v¢~ª©«©z|vC 
22 2010.ą2011. a  programmis oli see tegevus paikkondliku tervisede nduse tegevusbloki all, kuid 2008.ą2009. a  programmis 

ªÐÐ¡¥}v tervisedenduse tegevusbloki all. `Àz©¥¢z¬v© v¨«v¤yz© ¡À©~ª¢zªv¡©z ªz¨¬~©z©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©ª 

¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©z ªz|z¬«©z¤vA ¡«~¬Ñ¨y ¦¨¥|¨v££~yz z¢¢«¬~~ v ©Ñ¤«¢ ªÀ~yvw ©zz ªzgevus paremini paikkonna 

ªz¨¬~©zyz¤y«©z zz©£À¨¡zC 
23 bÑ¢z£vy ªz|z¬«©zy ¬~~y~ z¢¢« h¥ª©~vv¢£~¤~©ªzz¨~«£~ ¨v}¬vªz¨¬~©z ¥©v¡¥¤¤v ¦¥¥¢ªC GEFFC v ¡¥¨¨v¢yvª~ ¡««© ©z£~¤v¨~ ¤~¤| ¡¥¢£ 

seminari toimusid integreerituna muude paikkonna terviseyz¤yv vªz¢z ¡¥¨¨v¢yvª«y Õritustega.  
24 `¥¡¡« ¡¥¢£ Õ¨~ª«©ªA £~¢¢z©ª ¡v}z¢ ¥©v¢z© Õ¡©  v Õ}z¢ ¡¥¢£ iV^ ªÐÐªv vªO =F> GEC £vv~¢£v ªz¨¬~©zyz¤y«©z ¡¥¤¬z¨z¤ª© #¬z~ª©~© 

=GEFE>P  =G> ^GhVgZ ¡¥¤¬z¨z¤ª© Z«¨¥¥¦v ¦~~¨¡¥¤yvyz ªz¨¬~©z zwv¬Ñ¨y©«©z ~¤y~¡vvª¥¨~ªz ªzz£v¢ j¤|v¨~© =GEFE>P  =H> 

Tutvum~¤z ¡¥}v¢~¡« ªz¨¬~©zyz¤y«©ªÐÐ|v ivv¤~© =GEFF>C  
25 Programmid  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy meetmed 2008 -2009ć ja Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 2010 -2011ćC 
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]~¤yv£~©z ¡À~|«© ¢Àw~¬~~y«y ¬zzw~¡Õ©~ª¢«©z©ª ©z¢|«©A zª ªz¨¬~©edendus on KOV-ide ja maavalitsuste 

 v¥¡© ¬À|v ¥¢«¢~¤z ¬Ñ~ ¦~|z£ ¥¢«¢~¤z ¦¨~¥¨~ªzzª =xv LE: ¬v©ª«©ªz©ª>C kÀ~¡©z£ ¥¢~ ¤z¤yz ¬v©ªv vte hulk, 

kes leidsid, et tervis edendus on nende KOV-i ¬Ñ~ £vv¬v¢~ª©«©z  v¥¡© ¬À}z-¦¨~¥¨~ªzzª¤z ¬Ñ~ ¦~|z£ 

¬À}z-prioriteetne (ca 30% vastustes t).  

Joonis 2C ćKui oluline prioriteet on tervis edendus Teie KOV-~ ¬Ñ~ £vv¬v¢~ª©«©z  v¥¡©TĈ (n=272).  

 
Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Kuna programmi tegevustega soodustati paikkonna tasemel tervise ed endamisega tegelemist, uuriti 

programmi tegevustes osalejatelt, kui oluliseks peavad nad programmi raames elluviidud tegevusi. 

Selgus, et programmi tegevustes osalejad peavad ¬v v¢~¡«¡© ¡Ñ~¡~ ¦zv£~©~ ¦¨¥|¨v££~ ¨vv£z© 

elluviidud paikkonna tervisedendus e tegevusi, sh tervisedenduse ja terviseprofiili koostamise 

¡¥¥¢~ª«©zyA ªz¨¬~©z¦¨¥{~~¢~  v ªz|z¬«©¡v¬v ¡¥¥©ªv£~©z ¤Ñ«©ªv£~¤z ¤~¤| ªz¨¬~©z~¤{¥Czz ¢z}z¢ v¬v¢yvª«y 

info ja materjalid.  

Joonis 3C ĘPalun hinnake, kui vajalikud olid programmi raames elluviidud tegevused Teie asutuse jaoks?ć =¤RGLG>C 

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

e¨¥|¨v££~ z¢¢«¬~~ vy ¥¢~y }~¤yv£~©z ¡À~|«© ©z¢|z¢ v¨¬v£«©z¢A zª ¦v~¡¡¥¤¤v tervisedendus e valdkonna 

tegevused on asjakohased prioriteeª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ªA ¡«¤v ©zz ¢¥¥w zz¢y«©zy 

z¢v¤~¡¡¥¤¤v ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤yv£~©z¡© (st kompetents maakondades ja KOV-ides 

ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¡© ¤~¤| ¬Ñ¨|«©ª~¡ ªz¨¬~©zyz¤y«©z z¢¢«¬~~£~©z¡©>, mis aitab ennetada 

ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©ªC `v ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z vªz©ª z¤v£«© ¤Àzw 

seost ¥£v ¦~~¨¡¥¤¤v© ¢Àw~¬~~yv¬v tervisedendusalase tegevuse ning meetme ja prioriteetse suuna 

zz©£À¨¡~yz ¬v}z¢A ¡«~|~ ¦zv¬vy ©zyv £Ñ « ¦~|z£ ¬Ñ~ ¬À|v ¬À~¡©z¡© (vt joonis 4). Nagu al loleval 

 ¥¥¤~©z¢ ¬À¢ v ª¥¥y«yA ¤Àzw ©«urª ¬Ñ~ ¦~|z£ ©««¨ª £Ñ « ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©z  v ªÐÐªv£~©z ¬v}z¢ 

ca 15% paikkonna tervisedenduse tegevustes osalejatest. Ligikaudu kolmandik vastajatest ei osanud 

©z¢¢z© ¡Õ©~£«©z© ©z~©«¡¥}ªv ¬ÑªªvA £~© ¬~~ªvw sellele, et nende jaoks pole tervisedendusalase 

ªz|z¬«©z  v ¦¨¥|¨v££~ zz©£À¨¡~yz ©z¥© v¨«©vvyv¬C  

  

23% 

47% 

23% 

7% kÀ|v ¥¢«¢~¤z ªzz£v 

Pigem oluline teema 

e~|z£ ¬À}z£-¦¨~¥¨~ªzzª¤z ¬Ñ¨¨z¢yz© 
teiste valdkondadega  

kÀ}z-¦¨~¥¨~ªzzª¤z ¬Ñ¨¨z¢yz© ªz~©ªz 
valdkondadega 

0% 20% 40% 60% 80% 100% 

Terviseinfo.ee lehel avaldatud info paikkondliku 
terviseedenduse kohta ja muud juhendmaterjalid  

Terviseprofiili ja tervise tegevuskava koostamise 
¤Ñ«©ªv£~¤z 

Paikkonna terviseprofiili koostamise koolitus  

Paikkonna terviseedenduse baaskoolitus  

kÀ|v ¬v v¢~¡ Pigem vajalik Pigem ei olnud vajalik  

Z~ ¥¢¤«y Õ¢y©z ¬v v¢~¡ Z~ ¥©v¢z¤«yDz~ ¥©¡v Ðz¢yv 
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Joonis 4  Ęev¢«¤ }~¤¤v¡zA ¡«~yv© ¥¤ £Ñ «ªv¤«y ¬Ñ~ £Ñ «ªvw ¦¥ªz¤ª©~vv¢©z¢ª iz~z ¦~~¨¡¥¤¤v© ¢Àw~¬~~yv¬ tervisedenduse alane 
ªz|z¬«© ªÐÐzv¢~©ª z¢v¤~¡¡¥¤yv  À¨|£~©ªz zz©£À¨¡~yz ¢Ñ~¡z©ć  =¤RGLG>C

 

Allikas: Paikkonna terviszyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hzz|v ¬Ñ~w }~¤¤vªvA zª ¦¨¥|¨v££~yz ¦v~¡¡¥¤¤v tervisedendusz ªz|z¬«©zy ¥¢~y Õ¢y ¥¥¤ªz© ©¥w~¢~¡«y 

£zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢z ¡vv©v v~ªv£~©z ©z~©«¡¥}v©ªC hv£v© ªvv¤y«w 

¡Õ©~£«© ªz|z¬«©ªz ªz|z¢~¡«©ª v© v¡¥}v©«©z©ª ©««¨z©ª~ ©z¢¢z¢zA ¡«~¬Ñ¨y  Ñ«vw ªz|z¬«©z £Ñ « ¥ª©z©ªz©ª 

kasusaajatest ehk KOV-i  v £vv¬v¢~ª©«©z v£zª¤~¡z©ª ¢Ñ¦¦¡v©«©vv vªz¤~ z}¡ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v¤~C 

Paikkonna tervisedendus e tegevusbloki tegevused olid suures osas suunatud mitte otseselt  

ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zA ¬v~y £vv¬v¢~ª©«©ªz  v `dk-ide ametnikele ning teistel e paikkonna 

terviszyz¤yv vªz¢z =z¨v¤y~¡© ¥¤ ©~~¤¡¥}v¢ ¢z¦~¤|«y £vv¬v¢~ª©«©ªz|vA £~¢¢z ©~}ª¨Õ}maks oli ka otseselt 

ªÐÐzv¢~¤z z¢v¤~¡¡¥¤y>C hzz|v ©vvw Õ¢yzz©£À¨¡~yz ªÀ~ª£~¤z z}¡ ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª 

zz£v¢z ÀÀ£~©z z¤¤zªv£~¤z ª¥~£«yv ¬v~y  «}«¢, kui programmi tegevuste tulemusel  toimub ka 

reaalne tervisedendusalase tegevuse ellu viimine. 26   

Sz¢¢z ¬À¢ v©z¢|~ªv£~©z¡© ««¨~ª~A £~¢ £ÀÀ¨v¢ }v¡¡v©~y KOV-id ja maavalitused programmi tegevustes 

¥©v¢z£~©z ª«¢z£«©z¢ ©Õstemaatilisemalt tervisedendus e valdkonnas tegutsemaC kzzw~¡Õ©~ª¢«©z©ª 

selgus, et paikkonnad on programmi tegevustes osalemisel tulemusel haka¤«y £Ñ¤z¬Ñ¨¨v 

©Õ©ªz£vvª~¢~©z£v¢ª ªz¨¬~©zyz¤y«©ega ªz|z¢z£v =FK: ¬v©ªv©~y ¡~¤y¢v©ª~ Ę v}ć ¤~¤| JE: Ę¦~|z£  v}ć>C 

`¥¢£v¤y~¡ ¬v©ªv¤«ªz©ª ¦~|z£ ¬Ñ~ ¡~¤y¢v©ª~ z~ }v¡v¤«y ªz¨¬~©zyz¤y«©z|v ©Õ©ªz£vvª~¢~©z£v¢ª 

tegelema. 

Joonis 5  ĘPalun }~¤¤v¡zA ¡v© ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢ ¥¤ iz~z `dk ¬Ñ~ £vv¬v¢~ª©«© }v¡v¤«y 
©Õ©ªz£vvª~¢~©z¢ª ªz|z¢z£v tervisedendusz|vTć (n=272).  

 

Allikas: Paikkonna terviszyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Nende programmi tegevustes osalejate poolt, ke © ¢z~y©~yA zª ªz|z¬«©zy v~ªv©~y ¡vv©v ©Õ©ªz£vvª~¢~©z¢z 

tervisedendusalasele tegevusele KOV-~© ¬Ñ~ £vv¬v¢~ª©«©esA ª¥¥y~ ¡Ñ~|z ©v|zyv£~¤~ ¬À¢ vA zª ¥¤ 

                                                
26 Kuigi meetme tegevused on piiratud eelarveliste vahenditega ning oluline on tagada tegevu ©ªz  Àª¡«©««ª¢~¡¡«© ¢Àw~ 

ª«|~©ª¨«¡ª««¨~yz ¢¥¥£~©zA ©~~© ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v¢ª ¥¤ ¥¢«¢~¤zA zª ªz|z¬«©ªz £Ñ «  Ñ«v¡© 

ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v¤~A £~© z~ ¦¨««|~ ª¥~£«yv ¦¨¥|¨v££~ ¨vv£z©C  

0% 20% 40% 60% 80% 100% 

iz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v ÀÀ£~©z 
¬À}z¤z£~¤z 

iÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« 
¬À}z¤yv£~¤z 

bÑ « ¥¤ ¬À|v ©««¨ bÑ « ¥¤ ¦~|z£ ©««¨ bÑ « ¥¤ ¦~|z£ ¬À~¡z 

bÑ « ¥¤ ¬À|v ¬À~¡z bÑ « ¦««y«w Õ¢y©z Z~ ¥©¡v Ðz¢yv 

16% 

50% 

31% 

3% 

Kindlasti jah  

Pigem jah 

Pigem ei 

Kindlasti ei  
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lisandunud ja regulaarsemaks muutunud tervisedendusv¢v©ªz Õ¨~ª«©ªz ¡¥¨¨v¢yv£~¤z =¤ª 

ªz¨¬~©z¦Àz¬vyA ªz¨¬~©z©pordi -  v ©Õyv£zªz¨¬~©z Õ¨~ª«©zy>A ©} ¥¤ ©««¨z¤z¤«y ª¥zª«© tervisedendus e 

Õ¨~ª«©ªz¢zC hv£«ª~ ªz|z¢zªv¡©z ªz¨¬~©z¨vyvyzA ©¦¥¨y~¦¢vª©~yz ¡¥¨¨v©ªv£~©z  v ªz¨¬~©z©¦¥¨y~¬v¨«©ª«©z 

©¥zªv£~©z|vA ªz¨¬~©¢~¡z z¢«¬~~©~yz ¦¨¥¦v|zz¨~£~©z|v ¢Àw~ ¡¥¥¢~ª«©ªzA ¢¥z¤|«ªzA ¡v£paaniate jne. 

Tegeletakse ka ennetustegevusega, nt toimuvad elanike ªz¨¬~©z¡¥¤ª¨¥¢¢~yC hv£«ª~ ª¥¥y~ £Ñ¤zyz 

¬v©ªv vªz ¦¥¥¢ª ¬À¢ vA zª tervisedendusz ¬v¢y¡¥¤¤v ¦¢v¤zz¨~£~¤z ¥¤ £««ª«¤«y ©Õ©ªz£vvª~¢~©z£v¡© 

(tervisedendusz ¦¨¥|¨v££~ ¡¥¥©ªv£~¤z ©Õ¤¡¨¥¥¤~© ¦~~¨¡¥nna arengukavaga, vajaduste hindamisel 

¦Ñ}~¤z¬ ªz|z¬«©¡v¬v  ¤z>C `«~|~ ªz|z¬«©zy ¥¢~y ©««¤vª«y ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zA ¤~£zªvª~ ¡v ¢v©ªz 

terviselaagreid ja -¦¨¥ z¡ªzA ©Ñ¢ª«¬«©ªzz£v¢~©~ z¤¤zª«©¦¨¥|¨v££z ¢v©ªzv©«ª«©ªz©, ja eakatele 

©««¤vª«y Õ¨~ª«©~C27  

Siiski ilmnes, et tervisedendusalane tegevus on sÑ¢ª«£vªv ¦¨¥|¨v££~ ªz|z¬«©ªz©ª mitmete asjaolude 

ªÑªª« piiratud ning ligikaudu kolmandik programmi tegevustes osalenud paikkondadest pole 

hoolimata programmi tegevustes osalemisest tervisedendusz|v ©Õ©ªz£vvª~¢~©emalt tegelema 

}v¡v¤«yC Zz¢¡Ñ~|z ¥¤ tervisedendusv¢v¤z ªz|z¬«© ¦v~¡¡¥¤yvyz© ¨v©¡z¤yvª«y ¨z©©«¨©~¦««y«©z ªÑªª«C 

e¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z vy ªÑ~y ¬À¢ vA zª tervisedendus   ÀÀw ©v|z¢~ ¨v}v¢~©ªz ¬v}z¤y~ªz ¬À}z©«©z 

taha, samuti on tervisedendus e eest vastutavay ~©~¡«y }Ñ~¬vª«y £««yz ªÐÐÕ¢z©v¤¤zªz|v ¬Ñ~ 

puuduvad v©«ª«©z© Õ¢y©zC a~©v¡© ¤~£zªv©~y £Ñ¤zy ¬v©ªv vy tervisedendust piiravate teguritena 

elanike madalat huvi tervise de¤yv£~©z v¢v©ªz ¡Õ©~£«©ªz ¬v©ª«, sh toimetulekuprobleemidega  

seotult . Sarnased probleemid ©z¢|«¬vy ©~~©A ¡«~ v¤v¢ÕÕ©~yvA ¡v© ¦¨¥|¨v££~ ¨vv£z© koostatud tervise 

ªz|z¬«©¡v¬vyz© zªªz¤À}ª«y ªz|z¬«©zy ¥¤ z¢¢« ¬~~y«y ¬Ñ~ ¬~~v¡©z z¢¢« ¢À}~ª«¢z¬~¡«© =¬ª ¦ª¡ JCGCI>C 

`¥¡¡«¬Ñªªz© ¬Ñ~w Ðz¢yvA zª zlluviidud paikkonna tervisedendus e alased tegevused olid suures osas 

suunatud tugistruktuuri loomisele ( KOV-ide ja maavalitsuste ametnike kompetentsi arendamine, 

paikkondade terviseseisundi kaardistamine jne) 28 , mis on oluliseks eelduseks paikkonna inimeste 

ªz¨¬~©z©z~©«¤y~ ¦v¨v¤z£~©z¢zA ¡«~y z~ ªv|v ~©zz¤z©z©ª £Ñ « prioriteeª©z ©««¤v zz©£À¨¡~yz 

seisukohalt . Programmi tegevuste tulemusel hakkas tervisedendusega £Ñ¤z¬Ñ¨¨v ~¤ªz¤©~~¬©z£v¢ª 

tegelema 66% tegevustes osalenutest, mis viitab sellele, et programmi tegevused aitavad eeldatavalt  

teat«y £ÀÀ¨v¢ ¡vv©v ~¤~£z©ªz ªz¨¬ise parandamisele ja prioriteetse suuna zz©£À¨¡~yz ªÀ~ª£~©z¢zC 

hv£v© z~ }Ñ¢£v¤«y ªz|z¬«©zy ¡Ñ~¡~ paikkondi (nt terviseprofiilid koostati 44% KOV -ides ning 

tegevuskavad 40% KOV-iyz©>C hzzªÑªª« ¥¤ ªz|z¬«©ªz¢z }~¤¤v¤|« v¤y£~©z¡© ¬v v¢~¡ ¦Ñ} v¢~¡«£v¢ª 

v¤v¢ÕÕ©~yv ªz|z¬«©ªz|v ©vv¬«ªvª«y ª«¢z£«©~ =¬ª ¦zvªÕ¡¡ JCGCI>C 

5.2.4  Hinnang tegevuste tulemuslikkusele  

Paikkonna tervisedendusv¢v©ªz ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©ª }~¤¤vªv¡©z z¨v¢y~ v¢¢ À¨|¤z¬vªz ªz|z¬«©ªz 

¢Ñ~¡z©O 

Ʒ tervisedendusv¢v©z ªzvy¢~¡¡«©z ªÑ©ª£~©z|v ©z¥ª«y ªz|z¬«©zyP 

Ʒ terviseprofiilide ja tegevuskavade koostamine;  

Ʒ ¢z¦~¤|«ªz ©Ñ¢£~£~¤z £vv¬v¢~ª©«©ªz|v tervisedendus alase tegevuse elluviimiseks; 

Ʒ tervisestatistika ja -««¨~¤|«ªz v¤y£zz©~ª¢«©©Õ©ªzz£~ v¨z¤yv£~¤zP 

Ʒ tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~¤zC 

5.2.4.1  Tervisedendus alasz ªzvy¢~¡¡«©z ªÑ©ª£~©z|v ©z¥ª«y ªz|z¬«©zy 

Paikkonna tervisedendusalased koolitused (tervisedenduse baaskoolitused, terviseprofiilide 

¡¥¥©ªv£~©z ¡¥¥¢~ª«©zy>A  «}z¤y£vªz¨ v¢~yz  v|v£~¤zA ~¤{¥¦Àz¬vy  v £««y ~¤{¥ v|v£~©z|v ©z¥ª«y 

tegevused viidi programmi raam z© z¢¢« zz©£À¨|~|v ©««¨z¤yvyv £vv¬v¢~ª©«©ªz  v `dk-ide juhtide 

ªzvy¢~¡¡«©ª ªz¨¬~©zyz¤y«©¢~¡z©ª ¬Ñ~£v¢«©ªz©ª z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z ©««¨z¤yv£~©z¢  v ©¥¥¬~|v ªÑ©ªv 

                                                
27 Sotsiaalministeeriumi kommentaari kohaselt v Ñ~w ©zz ¬~~yvªv v© v¥¢«¢zA et vastajad ei seosta programmi ja KOVi tegevusi, 

mis ¬Ñ~w ¥£v¡¥¨yv ¬~~yvªv ©z¢¢z¢zA zª ªz|z¬«©ªz¢ z~ ¥¢¤«y ¦¢v¤zz¨~ª«y £Ñ «C  
28 kv ¢z¦~¤|«y £vv¬v¢~ª©«©ªz|vA £~¢¢z Õ}z¡© ©~}ª¨Õ}£v¡© ¥¢~ ¡v ªÐÐzv¢~¤z z¢v¤~¡¡¥¤yC 
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maavalitsuste ning KOV-~yz ªÐÐªv vªz ¡¥£¦zªz¤ª©«©ª terviseprofiilide ja tervise tegevuskava 

koosªv£~©z¡©  v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz ©z¡¡«£~©£zzª£zªz 

planeerimiseks.  

Tegevuste tulemuslikkuse hindamise ks uuriti programmi tegevustes osalenutelt hinnanguid 

zz©£À¨¡~yz ªÀ~ª£~©z ¥©v©A ©ª ¡v© v©«ª«©ªz  «}~y ¥¤ ¦¨¥|¨v££~ ªzgevustes osalemise tulemusel 

teadlikumad tervisedendus¢~¡z©ª ¬Ñ~£v¢«©ªz©ª ¤~¤| ¡v© v©«ª«©ªz ªÐÐªv vy ¥¤ ¡¥£¦zªz¤ª©z£vy 

tervisedendusalaste meetmete planeerimiseks ja elluviimiseks. bÑ¢z£v zz©£À¨|~ ¥©v© ¢z~y©~y «£wz© 

50% vastanutest, et programmi tegevused ¥¤ ¥¢«¢~©z¢ ¬Ñ~ ¦~|z£ ¥¢«¢~©z¢ £ÀÀ¨v¢ v~yv¤«y ¡vv©v ¤z¤yz 

zz©£À¨¡~yz ©vv¬«ªv£~©z¢zC  

Joonis 6 kv©ª«©zy ¡Õ©~£«©ªz¢z Ę`v©  v £~¢ £ÀÀ¨v¢ ªÑ«©~© iz~z v©«ª«©z ªÐÐªv vªz ¡¥£¦zªz¤ª© tervisedendusega tegelemiseks 
programmi tegevustes osalz£~©z ª«¢z£«©z¢Tć  v Ę`v©  v £~¢ £ÀÀ¨v¢ ¥¤ iz~z v©«ª«©z  «}~y ªzvy¢~¡«£vy tervisedendus likest 
¬Ñ~£v¢«©ªz©ª z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z  v ª¥~£zª«¢z¡« ¦v¨v¤yv£~©z¡© ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢Tć (n=272)  

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ªlus, juuni 2012.  

kzzw~¡Õ©~ª¢«©z© ª¥¥y~ ¬À¢ vA zª ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢ ªv «¬vy ªÐÐªv vy ¦v¨z£~¤~ 

tervisedendus e valdkonna olulisust ning teadvustavad seoseid tervisedendus e ning muude 

valdkondade edutegurite vahel (sh erinevaid valdkondi  }v¡vª~ ¦¢v¤zz¨~£v ¢Àw~ ªz¨¬~©z ¦¨~©£v>C 

e¨¥|¨v££~ ªz|z¬«©zy v¤y©~y ¥©v¢z vªz¢z }zv Õ¢z¬vvªz ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©v¢v©ªz©ª 

probleemidest ja vajadustest ning suurendasid huvi paikkonna tervisedendusalaste tegevuste 

korraldamise vastu. h~~©¡~ ¥¢~ £À¨¡~£~©¬ÀÀ¨¤z =xv HE:> ¡v ¤z¤yz ¬v©ªv vªz }«¢¡A ¡z© ¢z~y©~yA zª £Ñ « 

 ¥¥¤~©z¢ K ª¥¥y«y zz©£À¨¡~yz ©vv¬«ªv£~©z¢z ¦««y«© Õ¢y©z ¬Ñ~ ¥¢~ ¬À}z¤zC 

hzz|v ¬Ñ~w }~¤¤vªvA zª ¦¨¥|¨v££~ ªz|z¬«©ªz ª«¢z£«©z¢ ¥¤ ¦v¨v¤z¤«y £vv¬v¢~ª©«©ªz ja KOV-ide 

 «}ª~yz ¤~¤| ªÐÐªv vªz ªzvy¢~¡¡«s ja kompetentsus tervisedenduse alal. Tervisedendus alase 

teadlikkuse ja kompetents use loomisele suunatud tegevused (nt paikkonna tervisedenduse 

¡¥¥¢~ª«©zyA £««y Õ¨~ª«©zy  ¤z> ª¥~£«©~y ¡Ñ~¡~yz© £vv¡¥¤yvyz© ¤~¤| tegevustes osalejatest ca 50% 

pidasid program£~ ªz|z¬«©ªz £Ñ « ¥¢«¢~©z¡©C 

5.2.4.2  Terviseprofiilide ja tegevuskavade koostamine  

Paikkonna tervisedendusz ªz|z¬«©w¢¥¡~ Õ}z¡© zz©£À¨|~¡© ¥¢~ ¦v¨v¤yvyv £vv¬v¢~ª©«©ªz  v KOV-ide 

Õ¢z¬vvyzª ¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z©z~©«¤y~©ªA ¥¢«¢~©z£vªz©ª ªz¨¬~©z£Ñ «¨~ªz©ª  v ¤z¤yz £Ñ «yz©ª 

ªÐÐ}Ñ~¬z¢z ¦~~¨¡¥¤¤v©C hz¢¢z ©vv¬«ªv£~©z¡© ©¥¥y«©ªvª~ ¦¨¥|¨v££~ ¨vv£z© KOV-ide ja maavalitsuste 

ªz¨¬~©z¦¨¥{~~¢~yz ¡¥¥©ªv£~©ªC i¥~£«©~y ªz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv£~©z ¡¥¥¢~ª«©zy ¤~¤| ¤Ñ«©ªvª~ KOV-ide ja 

maavalitsusi terviseprofiilide ja tegevuskavade koostamisel.  Programmide jooksul koostasid 

¦v~¡¡¥¤¤v ªz¨¬~©z¦¨¥{~~¢~ ¡Ñ~¡ £vv¬v¢~ª©«©zy  v NN KOV-i (44% ¡Ñ~¡~yz©ª `dk-idest) ning tegevuskava 

¡Ñ~¡ £vv¬v¢~ª«©zy  v NE `dk-~ =IE: ¡Ñ~¡~yz©ª `dk-idest). Programmi jooksul koostasid terviseprofiili 

KOV-iy ¡Ñ~¡~dest maakondadest. VÑ¨¨z¢yz© `dk-iyz ¡¥|«v¨¬«|v £vv¡¥¤¤v© ¡¥¥©ªvª~ ¡Ñ~|z ¬À}z£ 

0% 20% 40% 60% 80% 100% 

ÿ ªz~z v©«ª«©z ªÐÐªv vªz ¡¥£¦zªz¤ª©z£vy 
terviseedendusega tegelemiseks? 

ÿ ªz~z v©«ª«©z  «}~y ªzvy¢~¡«£vy ªz¨¬~©zzyz¤y«©¢~¡z©ª 
¬Ñ~£v¢«©ªz©ª z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z  v ª¥~£zª«¢z¡« 

parandamiseks? 

kÀ|v ¥¢«¢~©z¢ £ÀÀ¨v¢ e~|z£ ¥¢«¢~©z¢ £ÀÀ¨v¢ 

e~|z£ ¬À}z©z¢ £ÀÀ¨v¢ `¥£¦zªz¤ª©D ªzvy¢~¡¡«© ¦¥¢z ªÑ«©¤«y 

Z~ ¥©¡v Ðz¢yv 

`v©  v £~¢ £ÀÀ¨v¢ ¥¤ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢ CC  
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terviseprofiile Ida-Virumaal (terviseprofiili koostasid 18 : ¡Ñ~¡~yz©ª `dk-idest), Tartumaal (23%), 

Harjumaal (29:> ¤~¤| ¡Ñ~|z ¨¥}¡z£ gv¦¢v£vv¢ =NE:>A kÑ¨«£vv¢ =MJ:>  v _À¨¬v£vv¢ (83%).  

L~|~¡v«y« ME: ¬zzw~¡Õ©~ª¢usele vastanud paikkonna tervis edendajatest leidsid, et terviseprofiili 

koostamine andis nende KOV-i¢z ¬Ñ~ £vv¬v¢~ª©«©z¢z }zv Õ¢z¬vvªz ¥£v ¦~~¨¡¥¤¤v z¢v¤~¡z 

ªz¨¬~©z©z~©«¤y~©ª  v ªz¨¬~©z£Ñ «¨~ªz©ªC  

Joonis 7 Ę̀ v©  v ¡«~ }zv Õ¢z¬vvªz v¤y~© ªz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv£~¤z iz~z KOV-¢z ¬Ñ~ £vv¬v¢~ª©«©z¢z ¥£v ¦~~¨¡¥¤¤v z¢v¤~¡z 
ªz¨¬~©z©z~©«¤y~©ª  v ªz¨¬~©z£Ñ «¨~ªz©ªTć (n=127).  

 

Allikas: Paikkonna terviszyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hv£«ª~ ¬Ñ~w }~¤¤vªvA et piirkonna terviseseisundi kindlakstegemisel ja tervisedenduslike tegevuste 

¦¢v¤zz¨~£~©z¢ ¥¢~ ¥¢«¢~¤z ¨¥¢¢ ¦¨¥|¨v££~ ªz|z¬«©ªz¢A ¡«¤v ¬v~y HK: ªz¨¬~©z¦¨¥{~~¢~ ¬Ñ~ ªz|z¬«©¡v¬v 

koostanud KOV-~yz©ª ¬Ñ~ £vv¬v¢~ª©«©ªz©ª ¥¢z¡© ©zyv z¤yv ¬À~ªz¢ ªz~¤«y ~¢£v ¦¨¥grammi raames aset 

¢z~y¤«y ¤Ñ«©ªv£~©z ¬Ñ~ ¡¥¥¢~ª«©ªzªvC a~©v¡© £¥ª~¬zz¨~© `dk-e ja maavalitsusi terviseprofiile ja 

ªz|z¬«©¡v¬v©~y ¡¥¥©ªv£v ¬Ñ~£v¢«© ©vvyv ¥£v ¦¨¥ z¡ª~¢z ¨v}v©ª«©ª v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª =©zz ¥¢~ 

motivatsiooniks 85% juhtudest). Vaid 48% KOV-idest ja maavalitsustest vastasid, et oleksid 

ªz¨¬~©z¦¨¥{~~¢~ ¬Ñ~ ªz|z¬«©¡v¬v ¡¥¥©ªv¤«y ¡v ~¢£v v¬vª«y ªv¥ª¢«©¬¥¥¨« ¨v}v©ª«©zªvC  

`«~¬Ñ¨y v¬vª«y ªv¥ª¢«©¬¥¥¨«yz©ª ¨v}v©ªvª~ ¦¢v¤zz¨~ª«©ª  v ªv¥ª¢«©ªz v¨¬«©ª ¥¢«¢~©z¢ª ¬À}z£ ¦¨¥ z¡ªz 

(2010. a rahastati 30% esit atud taotlustest ja 2011. a 24% taotlustest 29>A ¦~~¨v© ©zz ¥¢«¢~©z¢ £ÀÀ¨v¢ 

tegevuste tulemuslikkust. Tervise tegevuskava koostanud ja avatud taotlusvoorust oma projektile 

¨v}v ªv¥ª¢z¤«yA ¡«~y £~ªªz©vv¤«y v©«ª«©ªz©ª ¬~~© ¬v~y J: ¦¢v¤zz¨~ª«y ªz|z¬«©zy ªÀ~z© £v}«© z¢¢« =¬Ñ~ 

¡v¬vª©z¬vy ©zyv ªz}v ¢À}~ª«¢z¬~¡«©>C `v¡© ¡¥¢£v¤y~¡¡« ª¥zª«©ª £~ªªz©vv¤«y ªv¥ª¢z vªz©ª ¬~~©~y 

ªz|z¬«©zy z¢¢« ¬À~¡©z£v© £v}«© ¤~¤| FM: ¢z~y©~yA zª ¦¢v¤zz¨~ª«y ªz|z¬«©~ ¦¥¢z Õ¢y©z ¬Ñ~£v¢~¡ z¢¢« 

viia ilma avatud taotlusvooru rahastuseta.  

Joonis  8 ĘKas viisite tervise tegevuskavas planeeritud tegevused ellu vaatamata sellele, et Teie projekt ei saanud rahastust 
v¬vª«y ªv¥ª¢«©¬¥¥¨«©ªTć (n=40).  

 

Allikas: Paikkonna terviszyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

                                                
29 2010. a esitati 67 taot lust, millest rahuldati 20. 2011. a esitati  96 taotlust, millest rahuldati 23.  

26% 

53% 

13% 

4% 
4% 

kÀ|v }zv Õ¢z¬vvªz 

e~|z£ }zv Õ¢z¬vvªz 

e~|z£ z~ v¤y¤«y ªÀ~z¢~¡¡« Õ¢z¬vvyzª 

`~¤y¢v©ª~ z~ v¤y¤«y ªÀ~z¢~¡¡« Õ¢z¬vvyzª 

Z~ ¥©¡v Ðz¢yv 

5% 

67% 

18% 

10% 
k~~©~£z ªz|z¬«©zy z¢¢« =¬Ñ~ ¡v¬vª©z£z ¬~~v 
¢À}~ª«¢z¬~¡«©> ªÀ~z© £v}«© 

k~~©~£z ªz|z¬«©zy z¢¢« =¬Ñ~ ¡v¬vª©z£z ¬~~v 
¢À}~ª«¢z¬~¡«©> ¬À~¡©z£v© £v}«© 

Tegevusi pole ellu viidud ega kavatseta 
¬~~v z¢¢« ¢À}~ª«¢z¬~¡«© 

Z~ ¥©¡v Ðz¢yv 
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`«~¬Ñ¨y ªz¨¬~©z¦¨¥{~~¢~yz  v ªz|z¬«©¡v¬vyz ¡¥¥©ªv£~¤z ~©zz¤z©z©ª z~ ªv|v ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz 

ªÀ~ª£~©ªA ¥¤ v© v¡¥}v¤z v¤v¢ÕÕ©~yv ¡v ©zyvA £~¢ £ÀÀ¨v¢ ¬~~v¡©z ªz|z¬«©¡v¬vyz© ¦¢v¤zz¨~ª«y ªz¨¬~©ª 

zyz¤yv¬vy ªz|z¬«©zy z¢¢«C hzyv ¡v v©ªvw ¡v ¦¨¥|¨v££~ zz©£À¨¡A zª £vv¬v¢~ª©«©ed ja KOV-id 

v¢«©ªv¬vy  v  Àª¡v¬vy ªÑz¤y«©¦Ñ}~©ª  v ©Õ©ªz£vvª~¢~©z¢z ¡¥¤ª©z¦ª©~¥¥¤~¢z ª«|~¤z¬vª 

tervisedendusv¢v©ª ªz|z¬«©ª ¡¥}v¢~¡« z¢v¤~¡¡¥¤¤v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z 

ennetamiseks. 

hz¢¢z¡© ««¨~ª~ }~¤yv£~©z ¡À~|«©A £~¢¢~©z© £v}«© ¥n maavalitsustes ja KOV-ides koostatud tervise 

ªz|z¬«©¡v¬vy ¡Àz©¥¢z¬v¡© }zª¡z¡© z¢¢« ¬~~y«yC hz¢|«©A zª FJ: KOV-idest ja maavalitsustest on tervise 

ªz|z¬«©¡v¬vy z¢¢« ¬~~¤«y ªÀ~z© £v}«©A z¤v£~¡ KOV-z ¬Ñ~ £vv¬v¢~ª©«©~ ¥¤ ¬~~¤«y ªz|z¬«©¡v¬v z¢¢« 

osaliselt (77 %). 

Joonis 9. Ęb~¢¢~©z© £v}«© ¥¢zªz ªz¨¬~©z ªz|z¬«©¡v¬v© ¦¢v¤zz¨~ª«y ªz|z¬«©zy ªÀ¤v©z¡© z¢¢« ¬~~¤«yTć (n=171).  

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

a~|~¡v«y« ¡¥¢£v¤y~¡«¢ ¤z¤yz©ªA ¡z© ¦¥¢z ªz|z¬«©¡v¬v ªÀ~es mahus ellu viinud, on tegevuskavade 

ªÀ~ª£~¤z v¢¢z© ¡À©~¢C hv£v© ªÑ~y «£wz© ¦¥¥¢zy ¬v©ªv vªz©ª ¬À¢ vA zª ªz|z¬«©¡v¬v z¢¢«¬~~£~©ª ªv¡~©ªvw 

¨z©©«¨©~¦««y«©C V©«ª«©zy ¡~¨ z¢yv©~yA zª ªz|z¬«©¡v¬v ¦¥¢z ¥¢¤«y ¬Ñ~£v¢~¡ ªÀ~z© £v}«© z¢¢« ¬~~vA ¡«¤v 

puudub rahaline  ¨z©©«¨©© ¤~¤| ¡«¤v ªz¨¬~©zyz¤y«©z ©¦zª©~v¢~©ª~y ¥¤ }Ñ~¬vª«y £««yz ªÐÐÕ¢z©v¤¤zªz|v 

¬Ñ~D v ¦¥¢z v©«ª«©z¢ ¥¢¤«y ¨v}v =ªÀ~z¤yv¬vªz> ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ¦v¢¡v£~©z¡©C Samuti on 

probleemiks tervisedenduse valdkonna madal prioriteetsu © ¬Ñ¨¨z¢yz© ªz~©ªz ¬vldkondadega ja sellest 

ª«¢z¤z¬ ¬À}z¤z }«¬~ =©} ¬À}z¤z ª¥zª«©ª  «}ª¡¥¤¤v ¦¥¥¢ª> ¬v¢y¡¥¤¤v|v ªz|z¢z£~©z¡©C   

kvvªv£vªv ©z¢¢z¢zA zª £Ñ¤zyz ªz|z¬«©¡v¬vyz z¢¢«¬~~£~¤z v¢¢z© ¡À~wA ¤À~ªv¬vy }~¤yv£~©z ¡À~|«© 

¡¥|«ª«y v¤y£zy ©zyvA zª ¬À}z£v¢ª ¦¥¥¢zy ªz|z¬«©¡v¬vyz©ª  ÀÀ¬vy ¥©v¢~©z¢ª z¢¢« ¬~~£vªv  v on 

¬Ñ~£v¢~¡A zª £Ñ¤zy ¡v ªÀ~z¢~¡«¢ª z¢¢« ¬~~£vªv (vt joonis 10) . Lisaks eelnevalt kirjeldatud 

¨z©©«¨©~¦¨¥w¢zz£~yz¢z ¬Ñ~w ªz|z¬«©¡v¬vyz z¢¢«¬~~£~©ª ¥©v¢~©z¢ª £Ñ «ªvyv ¡v ¬v vy«©ªz £««ª«£~¤z 

ªz|z¬«©z ¡À~|«©C  

Joonis 10. Ęb~¢¢~©z© £v}«© ¦zvªz ¨zvv¢©z¡© ¡¥¥©ªvª«y ªz¨¬~©z ªz|z¬«©¡v¬v ªz|z¬«©ªz z¢¢«¬~~£~©ª iz~z KOV-©D £vv¡¥¤¤v©Tć 
(n=171).  

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

15% 

22% 

55% 

8% Oleme planeeritud tegevused ellu viinud 
ªÀ~z© £v}«© 

Oleme enamik planeeritud tegevusi ellu 
viinud 

d¢z£z z¢¢« ¬~~¤«y £Ñ¤zy ¦¢v¤zz¨~ª«y 
tegevused 

e¥¢z ªz|z¬«©~ Õ¢y©z z¢¢« ¬~~¤«y 

32% 

45% 

20% 

3% 
iz|z¬«©ªz z¢¢« ¬~~£~¤z ªÀ~z© £v}«© ¥¤ 
¬À|v ¨zvv¢¤z 

iÑz¤À¥¢~©z¢ª z~ ¬~~yv ¦À¨~© ¡Ñ~¡~ 
tegevuskava tegevusi ellu  

Reaalne on, et paljud tegevuskava 
ªz|z¬«©zy  ÀÀ¬vy z¢¢« ¬~~£vªv 

gzvv¢¤z ¥¤A zª ªz|z¬«©¡v¬v  ÀÀw 
praktiliselt ellu viimata  
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hzz|vA zz¢yvyz©A zª ~©z|~ ¡«~ ¡À~£v©¥¢z¬vy ªz|z¬«©¡v¬vy ¢Ñ¦zªvªv¡©z ªÀ~z© £v}«©A  ÀÀ¬vy }~¤yv£~©z 

¡À~|«© ¢Àw~¬~~y«y ¬zzw~¡Õ©~ª¢«©z v¤y£zªz¢ ©~~©¡~ ¬À}z£v¢ª ¦¥¥¢zy ªz|z¬«©¡v¬vyz©ª ¥©v¢~©z¢ª z¢¢« 

¬~~£vªv  v ¬Ñ~£v¢~¡A zª £Ñ¤zy ¡v ªÀ~z¢~¡«¢ª z¢¢« ¬~~£vªvC 

`¥¡¡«¬Ñªªz© ¬Ñ~w Ðz¢yvA zª ¦¨¥|¨v££~ ªz|z¬«©ªz ª«¢z£«©z¢ ¥n paranenud maavalitsuste ja KOV-ide 

Õ¢z¬vvyz ¥£v ¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z©z~©«¤y~©ªA ¥¢«¢~©z£vªz©ª ªz¨¬~©z£Ñ «¨~ªz©ª  v ªz¨¬~©z©z~©«¤y~ 

£Ñ «©ª piirkonna  ªÐÐ}Ñ~¬z¢zC iz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv©~y ¡Ñ~¡ £vv¬v¢~ª©«©zy  v II: `dk-idest, kellest ca 

80% hindasid, eª ¤z¤yz Õ¢z¬vvyz ¦~~¨¡¥¤¤v ªz¨¬~©z©z~©«¤y~©ª  v ą£Ñ «¨~ªz©ª ¥¤ ¦v¨v¤z¤«yC hzz|v ¬Ñ~w 

hinnata, et see muutus on toimunud ligikaudu kolmandikus KOV -~yz© Õ¢z Zz©ª~C  

ev~¡¡¥¤yvyz ¦¥¥¢ª ¡¥¥©ªvª«y ªz|z¬«©¡v¬vyz z¢¢«¬~~£~¤z ¦zv¡© v~ªv£v ¡vv©v ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤a 

ªz¨¬~©z ¦v¨v¤yv£~©z¢z  v ©z¢¢z ¡v«y« ¡v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zC hv£v© ©z¢|«© 

}~¤yv£~©z©ªA zª ¦v~¡¡¥¤yvyz ¦¥¥¢ª ¡¥¥©ªvª«y ªz¨¬~©z ªz|z¬«©¡v¬vy  ÀÀ¬vy ªÑz¤À¥¢~©z¢ª ¥©v¢~©z¢ª z¢¢« 

viimata. Tegevuskava on koostatud 90 KOV -~© =©ª IE: ¡Ñ~¡~yzst KOV-~yz©ª> ¤~¤| ¡Õ©~ª¢«©z v¤y£zªz¢ 

¦zv¬vy HG: ¤z¤yz©ª ¨zvv¢©z¡© ªz|z¬«©¡v¬v z¢¢«¬~~£~©ª ªÀ~z© £v}«©  v IJ: ¥©v¢~©z¢ªC ¼¢y~©ªvyz© 

¡Õ©~ª¢«©z ª«¢z£«©~ ¡Ñ~¡~yz¢z ªz|z¬«©¡v¬v ¡¥¥©ªv¤«y `dk-~yz¢zA ¬Ñ~w zz¢y«©¢~¡«¢ª }~¤¤vªvA zª 

ªz|z¬«©¡v¬v ¬~~v¡©z z¢¢« ªÀ~z¢~¡ult ca 30 KOV-is ja osaliselt ca 40 KOV-is.  

5.2.4.3  az¦~¤|«ªz ©Ñ¢£~£~¤z £vv¬v¢~ª©«©ªz|v tervisedendus alase tegevuse elluviimiseks.  

Paikkondades tervisedendus t koordineerivateks organisatsioonideks va liti maavalitsused ning 

lepingud ©Ñ¢£~ª~ ¡Ñ~¡~yz £vv¬v¢~ª©«©ªz|vC bvv¬v¢~ª©«©ªz|v ©Ñ¢£~ª«y ¢z¦~¤|«ªz ¥ª©z©zy zz©£À¨|~y ¥¢~y 

jÀ¨|£~©zy:  

Ʒ Paikkonna tervisedendajate motiveeritus tervisedendus like tegevuste elluviimisel on 

kasvanud.  

Ʒ d¤ ¢¥¥y«y ¬Ñ~£v¢«©zy ¦v~¡¡¥¤¤v tervisedendusalaste sekkumiste arendamiseks. 

Ʒ Paikkonna ter¬~©zv¢v©zy ªz|z¬«©¡v¬vy ¥¤ z¢v¤~¡¡¥¤¤v ªz¨¬~©zªzvy¢~¡¡«©z ªÑ©ª£~©z¡©  v 

ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤yv£~©z¡© ¥©v¢~©z¢ª z¢¢« ¬~~y«yC 

kzzw~¡Õ©~ª¢«©z ¡À~|«© ««¨~ª~A ¡«~yv© }~¤yv¬vd programmi tegevustes osalenud maavalitsuste 

esindajad ¤z¤yz zz©£À¨¡~yz ªÀ~ª£~©ª £vv¬v¢~ª©«©ªz  v iV^ ¬v}z¢ ©Ñ¢£~ª«y ¢z¦~¤|«ªz ¡v«y«C Enamik 

vastanutest  (ca 90%) ¢z~y©~yA zª ¡¥¥©ªÐÐ¢z¦~¤|«y ¥¤ v~yv¤«y ¡vv©v ¦v~¡¡¥¤¤v tervisedendusalaste 

sekkumiste v¨z¤yv£~©z¢z ¬À|v ¬Ñ~ ¦~|z£ ¥¢«¢~©z¢ £ÀÀ¨v¢C b~ªªz Õ¡©¡~ ¬v©ªv¤«ªz©ª z~ v¨¬v¤«yA zª ©z¥© 

koosªÐÐ¢z¦~¤|«  v ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©v¢v©ªz ©z¡¡«£~©ªz v¨z¤yv£~©z ¬v}z¢ ¦««y«wC 

Joonis 11. Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ v~ªv© iz~z v©«ª«©z  v iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¬v}z¢ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| ¡vv©v 
 À¨|£~©ªz zz©£À¨¡~yz ªÀ~ª£~©z¢e: .. Paikkonna tervisedendusalaste sekkumiste  v¨z¤yv£~¤zć (n=23)*.  

 

? `Õ©~£«©z¢z ¬v©ªv©~y ¤z¤yz £vv¬v¢~ª©«©ªz z©~¤yv vyA ¡z¢¢z¢ ¥¢~ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| iV^-ga. `«~|~ ¢z¦~¤|«y ©Ñ¢£~ª~ FJ 

maavalitsusega, on ¬v©ªv¤«ªz v¨¬ ©««¨z£A ¡«¤v £Ñ¤z© £vv¬v¢~ª©«©z© ¬v©ªv© ¡Õ©~£«©z¢z £~ª« ~¤~£z©ªC 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Terviseyz¤yv vªz £¥ª~¬vª©~¥¥¤~ ¥©v© ¢z~y©~y FL: ¬v©ªv¤«ªz©ªA zª ¡¥¥©ªÐÐ¢z¦~¤| ¥¤ v~yv¤«y ¡vv©v 

tervisedendajate motiveerituse kasvule tervisedenduslike tegevust e elluviimiseks. 43% vastanutest 

39% 

48% 

4% 
0% 

9% 
kÀ|v ¥¢«¢~©z¢ £ÀÀ¨v¢ 

e~|z£ ¥¢«¢~©z¢ £ÀÀ¨v¢ 

e~|z£ ¬À}z©z¢ £ÀÀ¨v¢ 

hz¥©ª ©z¢¢z zz©£À¨|~|v z~ ¥¢z 

Z~ ¥©¡v Ðz¢yv 
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hindas, et see on pigem aidanud kaasa tervisedendajate motivatsiooni kasvule. Ligikaudu viiendik 

(22%) ¬v©ªv¤«ªz©ª ¢z~y~©A zª ¡¥¥©ªÐÐleping pigem ei ole kaasa aidanud tervisedendajate motivatsiooni 

kasvule. 17% vastanutest ei osanud sellel osas hinnangut anda. 

 
Joonis 12. Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ v~ªv© iz~z v©«ª«©z  v iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¬v}z¢ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| ¡vv©v 
 À¨|£~©ªz zz©£À¨¡~yz ªÀ~ª£~©z¢zO CC iz¨¬~©zyz¤yv vªz £¥ª~¬zz¨~ª«©z ¡v©¬  tervisedendus¢~¡z ªz|z¬«©ªz z¢¢«¬~~£~©z¡©ć (n=23)*.  

 
* `Õ©~£«©z¢z ¬v©ªv©~y ¤z¤yz £vv¬v¢~ª©«©ªz z©~¤yv vyA ¡z¢¢z¢ ¥¢~ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| iV^-ga. `«~|~ ¢z¦~¤|«y ©Ñ¢£~ª~ FJ 

£vv¬v¢~ª©«©z|vA ¥¤ ¬v©ªv¤«ªz v¨¬ ©««¨z£A ¡«¤v £Ñ¤z© £vv¬v¢~ª©«©z© ¬v©ªv© ¡Õ©~£«sele mitu inimest.  

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hv£v© ¦~yv©~y ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y ©z¢¢z ¦¨¥|¨v££~ ªz|z¬«©z £Ñ « ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz 

¥©v© ¬À}z©z¡©C JG: ¬v©ªv¤«ªz©ª ¢z~y~©A zª ¡¥¥©ªÐÐ¢z¦~¤| ¥¤ v~yv¤«y ¦~|z£ ¬À}z©z¢ £ÀÀ¨v¢ ¡vv©v 

tÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢zC KF: ¬v©ªv¤«ªz©ª ¢z~y~©A zª ¡¥¥©ªÐÐ¢z¦~¤| 

v~ªvw ¦~|z£ ¬À}z©z¢ £ÀÀ¨v¢ ¡vv©v ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~©z¢zA ¢~©v¡© 

¢z~y~© N: ¬v©ªv¤«ªz©ªA zª ©z¥© ©z¢¢z zz©£À¨|~|v ¦««y«w Õ¢y©zC FH: ¬v©ªv¤«ªz©ª z~ ¥©v¤«y ©z¥©ª ¤z¤yz 

zz©£À¨¡~yz|v }~¤¤vªvC  

Joonis 13 .  Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ v~ªv© iz~z v©«ª«©z  v iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¬v}z¢ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| ¡vv©v 
 À¨|£~©ªz zz©£À¨¡~yz ªÀ~ª£~©z¢zO  =F>iÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~¤zP =G> iÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz 
~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~¤zć (n=23).  

 
* `Õ©~£«©z¢z ¬v©ªv©~y ¤z¤yz £vv¬v¢~ª©«©ªz z©~¤yv vyA ¡z¢¢z¢ ¥¢~ ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤| iV^-ga. `«~|~ ¢z¦~¤|«y ©Ñ¢£~ª~ 15 

£vv¬v¢~ª©«©z|vA ¥¤ ¬v©ªv¤«ªz v¨¬ ©««¨z£A ¡«¤v £Ñ¤z© £vv¬v¢~ª©«©z© ¬v©ªv© ¡Õ©~£«©z¢z £~ª« ~¤~£z©ªC 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hv£v© ª«¢zw ©z¢¢~©ªz ¦~¡vv v¢~©ªz zz©£À¨¡~yz ¦«}«¢ v¨¬z©©z ¬ÑªªvA zª ªz|z¬«©ªz £Ñ « ei pruugi olla 

veel avaldunud, samuti pole tervisedendusv¢v©z ªz|z¬«©z  v ªz¨¬~©¢~¡« ©z~©«¤y~ ¤~¤| ªÐÐª«¨« 

¬v}z¢~©zy ©z¥©zy v¢vª~ ©z¢|z¢ª ¤À}ªv¬vyA £~©ªÑªª« z~ ¦¨««|~ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢ejad lihtsalt 

17% 

43% 

22% 

0% 
17% Kindlasti jah  

Pigem jah 

Pigem ei 

Kindlasti ei  

Z~ ¥©¡v Ðz¢yv 

0% 20% 40% 60% 80% 100% 

iÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z 
ennetamine  

iÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« 
¬À}z¤yv£~¤z 

kÀ|v ¥¢«¢~©z¢ £ÀÀ¨v¢ e~|z£ ¥¢«¢~©z¢ £ÀÀ¨v¢ e~|z£ ¬À}z©z¢ £ÀÀ¨v¢ 

hz¥©ª ©z¢¢z zz©£À¨|~|v z~ ¥¢z Z~ ¥©¡v Ðz¢yv 
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neid seoseid tajudvC hzzªÑªª« ¬Ñ~w Õ¢v¢¥¢z¬  ¥¥¤~© ¤À~yvªv ©zyvA zª ¦v~¡¡¥¤¤vy z~ ªv « }À©ª~ ©z¥©z~y 

©z¢¢z ªz|z¬«©z  v ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz ¥©v© (mitte tingimata seda A zª £Ñ « ¦¥¢z ¥¢z£v©).30   

Siiski on programmi tegevuse 3.1.2 ( ĘiÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z 

¬À}z¤z£~©z z¤¤zªv£~©z¢ ¦v~¡¡¥¤¤ale ekspertabi ja koolitust pakkuva tugistruktuuri 

¬À¢ vv¨z¤yv£~¤zć> ¡¥}ªv ¡v ¬v¨v©z£v¢ª ¢Àw~ ¬~~y«y v¤v¢ÕÕ©A £~¢¢z©  À¨z¢yvªv¡©zA zª z¢¢«¬~~y«y 

ªz|z¬«©ªz zz©£À¨|~¦À¨v©«© ¥¤ ¬À~¡z ¤~¤| ¤zzy z~ ¥¢z ©z¢|z¢ª ©««¤vª«y zz©£À¨¡~yz ªÀ~ª£~©z¢z  v 

probleemide lahendamisele. Uuringus leitakse, et tegevuste panus  tervisede ndajate motivatsiooni 

ªÑ©ª£~©z¢z ¬Ñ~ ««ªz ªz¨¬~©zyenduslike sekkumiste arendamisse on pigem juhuslik. Samuti leitakse, et 

ªz|z¬«©zy z~ ¦v¤«©ªv ¥¢«¢~©z¢ £ÀÀ¨v¢ ¡v £zzª£z Õ¢yzz©£À¨|~ ªÀ~ª£~©z¢zC31  

Kokku¬Ñªªz© ¬Ñ~w Ðz¢yvA zª £vv¬v¢~ª©«©ªz|v ©Ñ¢£~ª«y ¢z¦~¤|«ªz ¡v«y« ¢¥¥y~ ¬Ñ~£v¢«©zy ¦v~¡¡¥¤¤v 

tervisedendusalaste sekkumiste arendamiseks ning paikkonna tervisealased tegevuskavad on 

osaliselt ellu viidud. Sa£v© ¤À~ªv© ¤~~ }~¤yv£~¤z ¡«~ ¬v¨v©z£v¢ª ¢Àw~¬~~y«y ªz|z¬«©ªz ©Õ¬v««¨~¤|A zª 

ªz|z¬«©z £Ñ « zz©£À¨¡~yz ªÀ~ª£~©z ¥©v© ¥¤ ¦~|z£  «}«©¢~¡. Tervisedenduse motiveerituse osas pole 

tegevus olulisi tulemusi saavutanud, samuti ei saa hinnata, et tegevus oleks ¥¢«¢~©z¢ £ÀÀ¨v¢ kaasa 

aidanud £zzª£z Õ¢yzz©£À¨¡~yz ªÀ~ª£~©ele ehk ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z ÀÀ£~©z 

ennetamisele. 

5.2.4.4  Tervisestatistika ja -««¨~¤|«ªz v¤y£zz©~ª¢«©©Õ©ªzz£~ v¨z¤yv£~¤z 

Tervisestatistika ja ą««¨~¤|«ªz v¤y£zz©~ª¢«©©Õ©ªzz£~ v¨z¤yv£~©z zz©£À¨|~¡© ¥¢~ v~yvªv ¡vv©v ©z¢¢z¢zA 

et tervisealane statist ~¡v  v ~¤{¥¨£vª©~¥¥¤ ªÑz¤y«©¦Ñ}~©ªz©ª £zzª£zªz©ª ¥¢z¡© ¦v~¡¡¥¤¤v 

©¦zª©~v¢~©ª~yz¢zA ¢~~y¨~ªz¢z  v ªz¨¬~©zyz¤yv vªz¢z ¡z¨|z©ª~ ¡Àªªz©vvyv¬C 

e¨¥|¨v££~ z¢¢«¬~~ vªz ªÑ¢|z¤y«©z ¡¥}v©z¢ª ¥¤ ªervisestatistika ja ąuuringute  v¤y£zz©~ª¢«©©Õ©ªzz£~ 

zz©£À¨|~¡© tervisestvª~©ª~¡v  v ªz¨¬~©z««¨~¤|«ªz ¤«£w¨~¢~©z v¤y£z©ª~¡« ¡z¨|z©ª~ ¡Àªªz©vvyv¬v¡©  v 

ªÐÐyz¢yv¬v¡© ªz|z£~¤zC Andmebaasi koondatud statistiline informatsioon terviseseisundi, 

ªz¨¬~©z¡À~ª«£~©zA ªz¨¬~©}¥~«¨z©©«¨©©~yz  £© ¥©v© ¦zv¡© v~ªv£v ¦¢v¤zz¨~yv  v z¢¢« ¬~~v 

terv isedendusalast tegevust.  

kzzw~¡Õ©~ª¢«©z ª«¢z£«©ªz©ª ¤À}ª«wA zª ªz¨¬~©z©ªvª~©ª~¡v  v ąuuringute andmebaas on olnud abiks 

tervisedendusalase tegevuse planeerimisel KOV-ides ja maavalitsustes. Andmebaasi oli kasutanud 

KJ: ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y ~©~¡«ªz©ªA kes osalesid programmide paikkonna tervisedendusalastes 

tegevustes. Seda andmebaasi pidas ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©¢~¡« ªz|z¬«©z ¦¢v¤zz¨~£~©z¢ ¬À|v 

vajalikuks 40% ja pigem vajalikuks 5E: v¤y£zwvv©~ ¡v©«ªv¤«y ¬v©ªv¤«ªz©ªC ¼¡©¡~ ¬v©ªv¤«ªz©ª z~ 

pidanud seda andmebaasi ebavajalikuks. 

  

                                                
30 iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ }~¤¤v¤|«¢ ¤À~ªvw ¡Õ©~ª¢«© ~¤~£z©ªz ªv «A zª ¦¨vz|« ªv «ªv¡©z ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z£~©z ¦zv£~©z 

¨~©¡~¤v £v v¤y«©¡¨~~©~A ¡«~ ªz¨¬~©¢~¡¡z ¦Ñ} «©~C 
31 e¥¢~~ª~¡v««¨~¤|«ªz `z©¡«© e¨v®~© =GEFG> Ę]~¤¤v¤| ¬~~zªz~©ª¡Õ£¤z¢z ¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 

2010 -GEFFć ªz|z¬«©z HCFCG ĘiÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z z¤¤zªv£~©z¢ ¦v~¡¡¥¤¤v¢z 

ekspertabi ja koolitust p akkuva tugistruktuuri  ¬À¢ vv¨z¤yv£~¤zć ¨vv£z© ªz¥©ªvª«y ªz|z¬«©z¢zćC 

cW6 V¤ª«y v¤v¢ÕÕ© z~ }Ñ¢£v¤«y ¡Ñ~¡~ £vv¬v¢~ª©«©ªz ªz|z¬«©~A ¬v~y ¥©v ©¦zª©~~{~¢~©ªz¢ v¢«©ªz¢ ¬À¢ v ¬vlitud tegevustest.  
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Joonis 14 Ę`«~ ¬v v¢~¡ ¥¤ ªz¨¬~©z©ªvª~©ª~¡v  v ªz¨¬~©z««¨~¤|«ªz v¤y£zwvv© iz~z KOV-¢z ¬Ñ~ £vv¬v¢~ª©«©z¢z tervisedendus liku 
ªz|z¬«©z ¦¢v¤zz¨~£~©z¢ ¥£v ¦~~¨¡¥¤¤v©Tć (n=177)  

 

Allikas: Paikkonna tervise dendajaªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hzz|v ¬Ñ~w Ðz¢yvA zª v¤y£zwvv©~ ¢¥¥£~¤z  v v¨z¤yv£~¤z ¦¨¥|¨v££~ ¨vv£z© ¥¤ v~yv¤«y ¡vv©v 

¦v~¡¡¥¤yvyz ªz¨¬~©zyz¤y«©¢~¡« ªz|z¬«©z ¦¢v¤zz¨~£~©z¢zC iz|z¬«©z £Ñ « ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z  v 

¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢z taandub suuresti sellele, kas paikkondades viiakse selle 

ª«¢z£«©z¢ z¢¢« ªz|z¬«©~ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z zyz¤yv£~©z¡©C 

5.2.4.5  Tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~¤z 

Tervisedendus©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z zz©£À¨|~¡© ¦¨¥|¨v££~yz© ¥¢~ ªv|vyvA zª ªÐÐª«¨«¢ª 

¥¢z¡© ¬Ñ~£v¢~¡ ¢z~yv terviseyz¤yv v ¡¬v¢~{~¡vª©~¥¥¤~|v ©¦zª©~v¢~©ª~A ¡z© zyz¤yv¡© ªz¨¬~©ª zªªz¬Ñªzªz© ¬Ñ~ 

juhiks KOV-i© ¬Ñ~ £vv¬v¢~ª©«©z© tervisedendusv¢v©ª ªÐÐy  v ¤Ñ«©ªv¡© ¡¥}v¢~¡¡z zªªz¬Ñªªz~y  v v©«ª«©~ 

ªz¨¬~©¢~¡« ªÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©el. 

]~¤yv£~©z ¡À~|«© ««¨~ª~ ¦¨¥|¨v££~yz ªÐÐ¡¥}v tervisedendus e valdkonna tegevustes osalenud 

~©~¡«ªz¢ªA ¡v© ¤z¤yz ¥¨|v¤~©vª©~¥¥¤~yz© ªÐÐªvw ©¦zª©~v¢~©ªzA ¡z© ªz|z¢z¡© tervisedendusz|v ¡v©¬Ñ~ 

¥©v¢~©z¢ª ¥£v ªÐÐv v©ªA ¤~¤| ¡v© ¤vy ¥¤ ¦ÕÕy¤«y ©z¢¢z ¬v¢y¡¥¤¤v ¡valifitseeritud spetsialiste viimaste 

vv©ªvªz  ¥¥¡©«¢ ¬À¨¬vªvC helgus, et vaid 20% organisatsioonidest on viimase kolme aasta jooksul 

¦ÕÕy¤«y ©z¢¢~©ª ©¦zª©~v¢~©ª~ ¬À¨¬vªv ¤~¤| 40% organisatsioonidest on selline spetsialist praegu ªÐÐ¢C   

Zz¢¡Ñ~|z z~ ¦zv zªªz¬Ñªªzy  v v©«ª«©zy nimetatud ©¦zª©~v¢~©ª~ ¦v¢¡v£~©ª ¬Ñ~£v¢~¡«¡© ©z¢¢z|v 

¡vv©¤z¬vªz ¨v}v¢~©ªz ¢~©v¡«¢«ª«©ªz ªÑªª«C hv£«ª~ ¦zv¬vy £~ª£zy ¥¨|v¤~©vª©~¥¥¤~y 

tervisedendus spetsialisti palkamist ebavajalikuks ¤À~ªz¡© zªªz¬Ñªªz ¬À~¡©«©z ªÑªª« ¬Ñ~ ©zzªÑªª«A zª 

etªz¬Ñªªz© ¥¤ ªÐÐ¡z©¡¡¥¤¤v©¦zª©~v¢~©ª ¬Ñ~ ªÐÐªv vªz z¤yv ªzvy£~©~ tervisedendus est peetakse 

piisavalt heaks.  

cz¤yz©ª ¥¨|v¤~©vª©~¥¥¤~yz©ªA ¡«© ¥¤ ¦ÕÕª«y ¬~~£v©z ¡¥¢£z vv©ªv  ¥¥¡©«¢ tervisedendusspetsialisti 

leida, on 13% kindal arvamusel, et sellistest spetsiv¢~©ª~yz©ª ¥¤ ªÐÐª«¨«¢ ¦««y«© ¤~¤| IJ: ¦~|z£ 

¤Ñ«©ª«¬vy ©z¢¢z ¬À~ªz|vC a~|~¡v«y« ¬zz¨v¤y ¬v©ªv vªz©ª ©¦zª©~v¢~©ª~yz ¦««y«©ª ¦~|z£ z~ ¤ÀzC 

Joonis 15 Ę`v© iz~z }~¤¤v¤|«¢ ¥¤ ªÐÐª«¨«¢ ¦««y«© tervisedenduse valdkonna kvalifitseeritud spe tsialistidest?ć =¤RMK> 

 

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

40% 

50% 

6% 

0% 

4% 
kÀ|v ¬v v¢~¡ 

Pigem vajalik 

e~|z£ ¬À}z¬v v¢~¡ 

Ei ole vajalik 

Z~ ¥©¡v Ðz¢yv 

13% 

45% 

23% 

0% 

19% 
Kindlasti jah  

Pigem jah 

Pigem ei ole 

Kindasti ei ole 

Z~ ¥©¡v Ðz¢yv 
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e¨¥|¨v££~ ¨vv£z© £ÀÀ¨vª~ ©ª~¦z¤y~«£ ªz¨¬~©z «}~ z¨~v¢v¢ Ñ¦¦~£~©z¡© ¡¥¡¡« IJ ~©~¡«¢zC Kuigi 

©¦zª©~v¢~©ª~yz ¢~©v¤y«£~¤z ªzvª«y £ÀÀ¨v¢ ¡¬v¢~{~ª©zz¨~ª«y ©¦zª©~v¢~©ª~yz ¡Àªªz©vvdavust suurendab 

=zz¢y«©z¢A zª ©ª~¦z¤y~«£~ ©vv vy ¡v Ñ¦¦z¡v¬v ¢Ñ¦«¤~ ªÀ~yv¬vy>A z~ ©vv ¬À~ªvA zª ©zz ¥£v¡© 

£À¨¡~£~©¬ÀÀ¨©zª £Ñ « ¡«~ ¬Ñªªv v¨¬z©©z Zz©ª~ zªªz¬Ñªzªz  v ¥¨|v¤~©vª©~¥¥¤~yz ¡¥|«v¨¬« =Õ¢z 

100  000). Lisaks, ¬Ñªªz© v¨¬z©©z ¡v ¦¨¥|¨v££~ z¢¢«¬~~ vªz ¬À~yzªA zª £~ª£zy ©ª~¦z¤y~«£~ ©vv vy 

ªÐÐªv©id sellel alal juba varasemaltA z~ ¦¨««|~ £Ñ « zz©£À¨|~ ©vv¬«ªv£~©z ¥©v© ¤~~¬Ñ¨y¡~ ª«|z¬ ¥¢¢v 

= Àªªz© ¡Ñ¨¬v¢z ¬Ñ~£v¢«©zA zª ©ª~¦z¤y~«£~|v ª¥zªvª«y Ñ¦z ¦v¨v¤yvw ¥¢«¢~©z¢ £ÀÀ¨v¢ ©¦zª©~v¢~©ª~yz 

ªzvy£~©~  v ¥©¡«©~ ªÐÐs). 

iz~©v¢ª ª«¢zw ©z¢¢z¢z ªz|z¬«©z¢z }~¤¤v¤|« v¤y£~©z¢ v¨¬z©©z ¬Ñªªv zªªz¬Ñªzªz  v v©«ª«©ªz ¬À|v £vyv¢vª 

huvi tervisedendus e spetsialistide palkamise vastuC kzzw~¡Õ©~ª¢«©z v¤y£zªz¢ ¥¢~ ¬v~y IE:-¢ ¡Õ©~ª¢«©z¢z 

vastanud isikute organisatsioonidest tervisedend usspetsialist palgal ning sellise spetsialistide mitte -

palka£~©z ¦Ñ} «©ªz¤v z~ ª¥¥y«y ¬À¢ v mitte  ©¦zª©~v¢~©ª~yz ¦««y«©ªA ¬v~y £«~y ¦Ñ} «©z~y =©} ¬v vy«©z 

puudus, rahaliste vahendite puudus).  

Eelpool nimetatud  v¤y£zªz ¦Ñ} v¢ z~ ©vv ¬v vy«©ª tervisedendus e spetsialistide arvu suurendamise 

 À¨z¢z ¬À|v ¡Ñ¨|z¡© }~¤¤vªvC kÑªªz© v¨¬z©©z ¡v ©zyvA zª ¬zzw~¡Õ©~ª¢«©z© ¥©v¢z©~y ¦¨¥|¨v££~yz 

ªÐÐ¡¥}v tervisedendus e tegevustes osalenud isikud, kellel on eeldatavasti suurem huvi antud 

¬v¢y¡¥¤¤v ¬v©ª«A ¬Ñ~w Õ¢y~©z¢ª Zz©ª~ zªªz¬Ñªzªz  v v©«ª«©ªz }«¬~ ©z¢¢~©z ©¦zª©~v¢~©ª~ ¦v¢¡v£~©z  À¨z¢z 

veelgi madalamaks pidada. 

`¥¡¡«¬Ñª¢~¡«¢ªA ¡«~|~ ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~¤z ¬Ñ~w ¬À}z©z¢ £ÀÀ¨v¢ ¡vv©v 

aidata nimetatud  ©¦zª©~v¢~©ª~yz ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~©z¢zA ¥¤ ªz|z¬«©z z}¡ ¬À¢ vv¤ª«y 

©ª~¦z¤y~«£~ªz £v}ª ©~~©¡~ ¬À~¡z ©z¢¢z¡©A zª ©z¢¢z ¡Àªªz©vvyv¬«©ª ¥¢«¢~©z¢ £ÀÀ¨v¢ £Ñ «ªvyv =¬Ñªªz© 

v¨¬z©©zA zª Zz©ª~© ¥¤ Õ¢z FEE EEE ªÐÐv¤y v>C hv£v¢ ¦Ñ} «©z¢ z~ v~ªv ªz|z¬«© ªÑz¤À¥¢~©z¢ª ¡vv©v ¡v 

¦¨¥|¨v££~ Õ¢y~©z£vªz zz©£À¨¡~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zA ¤v|« ¡v ©z¢¢z¢ 

¦Ñ} «©z¢A zª ªÐÐªv vªz ªz¨¬~©z zyz¤yv£~¤z z~  ÀÀ ¡Àz©¥¢z¬v¢ }zª¡z¢ ¤~~¬Ñ¨y ªÐÐª«¨«¢ ¬v©ªv¬vªz 

spetsialistide puuduse kui muude takistuste taha.  

5.2.5  ]~¤¤v¤| ªz|z¬«©ªz ªÑ}«©«©z¢z 

ev~¡¡¥¤¤v ªz¨¬~©zyz¤y«©z ªÑ}«©«©z }~¤yv£~©z¡© ª«¢zw ««¨~yv ©zyvA ¡«~ }À©ª~ ¥¤ ªz|z¬«©zy zz©£À¨¡z 

©vv¬«ªv¤«y ¤~¤| ¡v© ©v£« ª«¢z£«©~ ¥¢z¡© ¥¢¤«y ¬Ñ~£v¢~¡ ©vv¬«ªvyv v¢ªz¨¤vª~~¬©z~y  v z{z¡ª~~¬©z£v~y 

tegevusi tehes.  

ev~¡¡¥¤¤v ªz¨¬~©zyz¤y«©z ªz|z¬«©ªz ªÑ}«©«©ª ¬Ñ~w }~¤¤vªv z¨~¤z¬v¢ªC iÑ}«©v¡© ¬Ñ~w }~¤¤vªv 

paikkonna tervisedendus alase teadlik¡«©z ªÑ©ª£~©z|v ©z¥ª«y ªz|z¬«©~ =ªzvy¢~¡¡«© ªÑ«©¤«y ME: 

tegevustes osalenute puhul). Samuti olid need tegevused aluseks mitmetele teistele programmi 

tegevustele (nt terviseprofiilide koostamisele). Selle  ªz|z¬«©z ¦«}«¢ ¦¥¢z ¦Ñ} «©ª ¬À~ªvA zª ©v£« ¬Ñ~ 

¦v¨z£v~y ª«¢z£«©~ ¥¢z¡© ¬Ñ~¤«y ©vv¬«ªvyv v¢ªz¨¤vª~~¬©z~y ¤~¤| z{z¡ª~~¬©z£v~y ªz|z¬«©~ ªz}z©C  

iz¨¬~©z¦¨¥{~~¢~yz  v ªz|z¬«©¡v¬vyz ªÑ}«©«©z ¥©v© ª«¢zw v¨¬z©©z ¬Ñªªv £~ª£z~y v©¦z¡ªzC 

Terviseprofiilide ja tegevus ¡v¬vyz ¡¥¥©ªv£~¤z ©vv¬«ªv© ¦¢v¤zz¨~ª«y zz©£À¨|~y ¤~¤| £v}« £Ñªªz© 

~©z|~ Õ¢zªv© ¦¢v¤zz¨~ª«ªC iz¨¬~©z¦¨¥{~~¢~yz  v ªz|z¬«©¡v¬vyz ¡v«y« ¥¢z¡© ¬Ñ~£v¢~¡ ¦¥ªz¤ª©~vv¢©z¢ª 

£Ñ «ªvyv ©««¨ª }«¢¡v ªÐÐzv¢~©ª z¢v¤~¡¡¥¤yvA ©v£v© ©z¢|«© }~¤yv£~©z©ªA zª ªz|z¬«©¡v¬vy ¬~~v¡©e ellu 

vaid osaliselt (HG: ¬v©ªv¤«ªz©ª }~¤yv©A zª ªz|z¬«©¡v¬v ªÀ~z© £v}«© z¢¢« ¬~~£~¤z ¥¤ ¬À|v ¨zvv¢¤z>C 

hz¢¢z ªz|z¬«©z ªÑ}«©«©z ¦v¨z£v¡© ªv|v£~©z¡© ª«¢z¡© ¢z~yv £zzª£zy ªz|z¬«©¡v¬vyz© ¦¢v¤zz¨~ª«y 

tegevuste elluviimise toetamiseks.   

Tervisestatistika ja ąuuringute andmebaasi arendamine on aidanud kaasa paikkonna 

ªz¨¬~©zyz¤y«©¢~¡« ªz|z¬«©z ¦¢v¤zz¨~£~©z¢zA ¡«~y ¡Õ©~£«© ªz|z¬«©z ªÑ}«©«©z©ª ªvv¤y«w  À¢¢z|~ 

ªz|z¬«©z £Ñ «¢z ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zC hzz ªÀ}z¤yvwA zª ªz|z¬«©ª ©vv¡© }~¤¤vªv ªÑ}«©v¡© ©~~©A 

kui paik¡¥¤¤vy ¬~~¡©~y z¢¢« ªz|z¬«©~A £~© v~ªv¡©~y ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ª ¦v¨v¤yvyvC 
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iÑ}«©v¡© z~ ©vv }~¤¤vªv ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©ªC ]~¤yv£~©z©ª ©z¢|«©A zª 

ªz|z¬«©ªz £Ñ « ¥¤ £v¨|~¤vv¢¤zA ©v£«ª~ ¦¥¢z ªz|z¬«© ©z¥ª«y ¦¨¥|¨v££~yz© ¡~¨ zldatud 

¦¨¥w¢zz£~yz|vA £~¢¢z ¢v}z¤yv£~©z¡© ¥¤ ªz|z¬«©zy z¢¢« ¬~~y«yC hª~¦z¤y~«£~ zz©£À¨|~¡© ¥¢~ ªv|vyvA zª 

ªÐÐª«¨«¢ª ¥¢z¡© ¬Ñ~£v¢~¡ ¢z~yv ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ªzA ©v£v© ©z¢|«© }~¤yv£~©z©ªA zª ©¦zª©~v¢~©ª~yz 

¦««y«© ¦¥¢z ¦zv£~©z¡© ¦Ñ} «©z¡©A £~¡© ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z|v ¬À}z ªz|z¢zªv¡©zC 

bvv¬v¢~ª©«©ªz|v ©Ñ¢£~ª«y ¡¥¥©ªÐÐ¢z¦~¤|«ªz ªÑ}«©«©z¢z }~¤¤v¤|« v¤y£~©z¡© z~ ¢vz¡«¤«y }~¤yv£~©z 

¡À~|«© ¦~~©v¬v yzªv~¢©«©z|v v¤y£z~y =©ª }~¤yv£~¤z z~ }Ñ¢£v¤«y ¡Ñ~¡~yz ¢z¦~¤|«ªz ¨vv£z© ¢Àw~¬~~y«y 

ªz|z¬«©ªz v¤v¢ÕÕ©~>C 

5.2.6  `¥¡¡«¬Ñªtev hinnang  

Paikkonna tervisedendusz ¥©v© ¥¢~ £zzª£z zz©£À¨|~¡© ¢««v Õ¢z Zz©ª~ £vv¬v¢~ª©«©ªz©  v `dk-ides 

¡¥£¦zªz¤ª© ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢z ¤~¤| ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ©À~¢~ªv£~©z¢z 

suunatud tegevuste elluviimiseks.  

Kuna kohalikul tasemel lan|zªvªv¡©z ¡Ñ~|z z¤v£ z¢«¡z©¡¡¥¤yv ¡« «¤yv¬v~y ¥ª©«©z~y ¤~¤| z{z¡ª~~¬¤z 

sekkumine eeldab kohalike olude head tundmist ja probleemide adekvaatset kaardistamist A ¬Ñ~w 

pidada paikkondade tasemel tervisedenduse toetamist asjakohaseks. Hindamisest selgus, et 

pro|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªz|z¬«©zy v~ªv©~y Õ¢y~©z¢ª ¡vv©v ¦¨¥|¨v££~ v¢vzz©£À¨¡~yz ªÀ~ª£~©z¢z 

=©ª ªz|z¬«©ªz  v ªz|z¬«©w¢¥¡~ ¥ª©z©zy zz©£À¨|~y>C iz|z¬«©ªz ª«¢z£«©¢~¡¡«©z ¥©v© saab ¬À¢ v ª««v 

 À¨|£~©zy ªÀ}z¢z¦v¤z¡«yO 

Ʒ Programmi tegevuste tulemusel on paranenud  maavalitsuste ja KOV-~yz Õ¢z¬vvyz ¥£v 

¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z©z~©«¤y~©ªA ¥¢«¢~©z£vªz©ª ªz¨¬~©z£Ñ «¨~ªz©ª  v ªz¨¬~©z©z~©«¤y~ £Ñ «©ª 

ªÐÐ}Ñ~¬z¢z ¦~~¨¡¥¤¤v©C iz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv©~y ¡Ñ~¡ £vv¬v¢~ª©«©zy  v II: `dk-idest, kellest 

xv ME: }~¤yv©~yA zª ¤z¤yz Õ¢evaade piirkonna terviseseisundist ja ą£Ñ «¨~ªz©ª ¥¤ ¦v¨v¤z¤«yC  

Ʒ Programmi tegevuste tulemusel on paranenud maavalitsuste ja KOV -ide juhtide ning 

ªÐÐªv vªz ªzvy¢~¡¡«©  v ¡¥£¦zªz¤ª©us tervisedenduse alal. Tervisedendusalase teadlikkuse ja 

kompetentsuse  loomisele suunatud tegevused (nt paikkonna tervisedenduse koolitused, 

£««y Õ¨~ª«©zy  ¤z> ª¥~£«©~y ¡Ñ~¡~yz© maakondades, kusjuures tegevustes osalejatest ca 50% 

pidasid prog¨v££~ ªz|z¬«©ªz £Ñ « ¥¢«¢~©z¡©C 

Ʒ Tervisestatistika ja terviseuuringute andmebaas aitas ka asa KOV-ide ja maavalitsuste 

tervisedenduslike tegevuste planeerimisele.  

Ʒ iz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z £Ñ « ¥¤ ¬À|v ¬À~¡z ¦¨¥|¨v££~ 

v¢vzz©£À¨¡~yz ©z~©«¡¥}v¢ª ¤~¤| z~ v~ªv ¡vv©v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zC hz¢¢z 

tegevuse alazz©£À¨|~¡© ¥¢~ ©««¨z¤yvyv tervise dendaja kvalifikatsiooniga spetsialistide 

¡Àªªz©vvyv¬«©ª ªÐÐª«¨«¢C `¥¡¡« IJ ««z ©¦zª©~v¢~©ª~ ¡¥¥¢~ªv£~¤z z~ £Ñ «ªv 

ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ¡Àªªz©vvyv¬«©ªA ¡«~ ¬Ñªªv v¨¬z©©z zªªz¬Ñªzªz  v v©«ª«©ªz 

koguarvu Eestis (rohkem kui 100  EEE>C e¨~¥¨~ªzzª©z ©««¤v  v ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz ¥©v© 

z~ ¥£v ©zz ªz|z¬«© zz¢yvªv¬v¢ª £Ñ « ©zzªÑªª«A zª ªz¨¬~©zyz¤y«©v¢v©ªz ©¦zª©~v¢~©ª~yz ¦««y«© z~ 

¥¢z £ÀÀ¨v¬ ªv¡~©ª«© ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¢C  

Ʒ bvv¬v¢~ª©«©ªz|v ©Ñ¢£~ª«y ¢z¦~¤|«ªz ¡v«y« ¢¥¥y~ ¬Ñ~£v¢«©zy ¦v~¡¡¥¤¤v ªz¨¬~©zyz¤y«©alaste 

sekkumiste arendamiseks. Samuti aitasid lepingud Õ¢y~©z¢ª kaasa tervise dendajate 

£¥ª~¬zz¨~ª«©z ¡v©¬«¢z ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¡©A £~© ¥¢~ Õ}z¡© ªz|z¬«©z ¥ª©z©z¡© 

zz©£À¨|~¡©C h~~©¡~ ªÑ~y GG: ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y £vv¬v¢~ª©«©ªz z©~¤yv vªz©ª ¬À¢ vA zª ©zz 

¦¨¥|¨v££~ ªz|z¬«© ¦~|z£ z~ ¥¢z ªz¨¬~©zyz¤yv vªz £¥ª~¬vª©~¥¥¤~ ªÑ©ª¤«yC  

Programmide tegevused olid suunatud tugistruktuuri loomisele (paikkondadele tervise dendajate 

¡¥¥¢~ªv£~¤zA ¢z¦~¤|«ªz ©Ñ¢£imine maavalitsu stega tervisedendusalaseks tegevuseks jne), mille 

tulemusel peaksid KOV-~y  v £vv¬v¢~ª©«©zy ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ªz¨¬~©zyz¤y«©¢~¡¡z £zzª£z~y 

¨v¡z¤yv£vC ]~¤yv£~¤z ¤À~ªv©A zª KK: ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y `dk-idest ja maavalitsustest 
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on hakanud terv~©zyz¤y«©z|v £Ñ¤z¬Ñ¨¨v ©Õ©ªz£vvª~¢~©z£v¢ª ªz|z¢z£vC hz¢¢z v¢¢ ¦zzªv¡©z ©~¢£v© ¤~~ 

ªz¨¬~©zyz¤y«©¢~¡¡z ªz|z¬«©~ ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ¡«~ ªz¨¬~©zyz¤y«©z ¬v¢y¡¥¤¤v 

©Õ©ªz£vvª~¢~©z£vª ¦¢v¤zz¨~£~©ªC h~~©¡~ ©z¢|«©A zª ªz¨¬~©zyz¤y«©¢~¡z ªz|z¬«©ªz z¢¢«¬~~£~©ª ¦iirab KOV-i 

¬Ñ~ £vv¬v¢~ª©«©z ¨v}v¢~©ªz ¬v}z¤y~ªz  v ©¦zª©~v¢~©ª~yz v v¨z©©«¨©~ ¦««y«©C hzzªÑªª«  ÀÀ¬vy ¥©v¢~©z¢ª 

ellu viimata ka paikkondade koostatud tervise tegevuskavad. Arvestades, et 32% tegevus kava 

koostanud 90 KOV-ist peab reaalseks selle ellu viimi©ª ªÀ~z© £v}«© ¤~¤| IJ: ¥©v¢~©z¢ªA ¬Ñ~w ¡Õ©~ª¢«©z 

ª«¢z£«©~ Õ¢y~©ªvyz© Ðz¢yvA zª ©zz £Ñ «ªvw ¦~|z£ ¬À~¡z©ª ¥©v ¡¥|« Zz©ª~ ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª. 

kÑªªz© v¨¬z©©z ¤~~ ©zyvA zª ¦¨¥|¨v££~yz  ¥¥¡©«¢ ¡¥¥©ªv©~y ªz¨¬~©z¦¨¥{~~¢~  v ªz|z¬«©¡v¬v ¡v¬v¤yvª«©ª 

suurem arv KOV-zA ¡«~ ©zyvA zª ªz|z¬«©¡v¬vyz z¢¢«¬~~£~¤z  Àª¡«w ¡v ¦À¨v©ª ¦¨¥|¨v££zA z~ ¥¢z ©~~©¡~ 

ªÑz¤À¥¢~¤zA zª ©v£v£¥¥y~  Àª¡vªz© ªz|z¬«©zy £zzª£z zz©£À¨¡~yz ¥©v© £À¨¡~£~©¬ÀÀ¨©zª £Ñ « 

v¬v¢yv¬vy ¤~¤| ©««¨ª ¥©v ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª £Ñ «ªv¬vyC hzyv z©~ªz¡© ©zzªÑªª«A zª }~¤yv£~©z 

¡À~|«© ¢Àw~¬~~y«y ~¤ªz¨¬ ««yz¢ }~¤yv©~y ªz|z¬«©ªz z¢¢«¬~~ vyA zª `dk-ide huvi terviseprofiilide 

koostamise vastu on ammendumas32A £~© ªÀ}z¤yvwA zª ~©z|~ ªz|z¬«©z  Àª¡v£~©z¢ z~ ©««yzªv 

ªÑz¤À¥¢~©z¢ª ¥¢«¢~©z¢ª ©««¨z£vª }«¢¡v `dk-e terviseprofiilide koostamisse kaasata . Teiseks selgus 

¬zzw~¡Õ©~ª¢«©z©ªA zª `dk-ide hinnangul jÀÀw ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~¤z (sh tegevuskavade 

elluviimine)  suuresti rahaliste ressursside taha. Seega ei aita tugistruktuuridega tegelemine 

zz¢yvªv¬v¢ª ¥¢«¢~©z¢ £ÀÀ¨al kaasa tulemuseni  Ñ«y£~©z¢ z}¡ ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¢zA ¡«~ z~ ¢z~ªv ªÀ~z¤yv¬v~y ¬v}z¤yz~y ©z¢¢z¡©A zª v~yvªv `dk-idel 

ªz¨¬~©zyz¤y«©v¢v©z~y ªz|z¬«©~ z¢¢« ¬~~vC hzz ªÀ}z¤yvwA zª ~¢£v ªÀ~z¤yv¬vªz £zzª£zªzªvA £~© ªv|v¡©~y 

ªz¨¬~©zyz¤y«©v¢v©ªz ªz|z¬«©ªz z¢¢«¬~~£~©z ¦v~¡¡¥¤yvyz ªv©z£z¢A  ÀÀw ¦¨¥|¨v££~yz ¨vv£z© ¢¥¥y«y 

ª«|~©ª¨«¡ª««¨~yz £Ñ « £zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v Õ¢yzz©£À¨¡~yz ©z~©«¡¥}v¢ª ªÑz¤À¥¢~©z¢ª 

tagasihoidlikuks.    

hzz|v ªv©«¡© zyv©¦~y~ ª«|~©ª¨«¡ª««¨~ v¨z¤yv£~©z ¡Ñrval rohkem panustada ka loodud struktuuri 

À¨v¡v©«ªv£~©z¢z ©z¢¢~©z¢ªA zª £Ñ «ªvyv rohkem ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ªC _«}«¢A ¡«~ ¨~~¡ ¢z~v¡© 

¬v}z¤yz~y ©z¢¢z¡©A zª ¢¥¥y«y ©ª¨«¡ª««¨~ ¡v«y« ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©ª £Ñ «ªvyvA v~ªv¡© ©zz 

paremini tagada ¦¨¥|¨v££~yz ªz|z¬«©ªz v© v¡¥}v©«©ª ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ªC  
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5.3  iÐÐ¡¥}v tervisedendus  

_À¨|¤z¬v© ¦zvªÕ¡~© ¡À©~ª¢zªv¡©z ¦¨¥|¨v££~yz ªz|z¬«©~ HCGCFąHCGCI z}¡ ªÐÐ¡¥}v tervisedenduse 

tegevusbloki tegevusi.  

5.3.1  Zz©£À¨¡~yz ¡~¨ z¢y«© 

Programmi raames z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedendusz ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ©¥¥y«©ªvyv ªz¨¬~©ª 

zyz¤yv¬vªz ¦Ñ}~£Ñªzªz  v ªzvy£~©ªz ¢z¬~¡«ª ªÐÐ¡¥}ªvyz¢A zª ª¥zªvyv ªÐÐªv vªz ªz¨¬~©z¨~©¡~yz 

¬À}z¤yv£~©ª  v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©ªC hz¢¢z ©vv¬«ªv£~©z¡© ¬~~y~ ¦¨¥|¨v££~ ªz|zvusi ellu 

kahe ©««¤~ª¢«©z|vC ¼}z¢ª ¦¥¥¢ª ¥¢~y ªz|z¬«©zy ©««¤vª«y ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« 

¢v~z¤yv£~©z¢z  v v¨z¤yv£~©z¢zC iz~©v¢ª ª¥~£«© zªªz¬Ñªzªz  v v©«ª«©ªz ªzvy¢~¡¡«©z ªÑ©ª£~¤z ªÐÐ¡¥}v|v 

seonduvatest terviseriskidest ja tervisedendusz ¬Ñ~£v¢«©ªz©ª ªÐÐ¡¥}v¢C 

_À¨|£~©z© ªvwz¢~© ¥¤ ¬À¢ v ª¥¥y«y ¦¨¥|¨v££~yz© ©Ñ¤v©ªvª«y ªÐÐ¡¥}v tervisedenduse tegevusbloki 

zz©£À¨|~y  v ©¦zª©~~{~¢~©zy ªz|z¬«©ªz zz©£À¨|~yC 

Tabel 2. iÐÐ¡¥}v tervisedendusz ªz|z¬«©w¢¥¡~ zz©£À¨|~y  v ªz|z¬«©zyC 

 Programm 2008 -2009  Programm 2010 -2011  

Tegevus-

bloki 

zz©£À¨¡ 

iz¨¬~©z zyz¤yv£~©z ¦Ñ}~£Ñªzªz ¢z¬~ªv£~¤z 

ªÐÐ¡¥}ªvyz¢  v ªÐÐ¡z©¡¡¥¤¤v©ª ª«¢z¤z¬vªz 

ªz¨¬~©z¨~©¡~yz ¬À}z¤yv£~¤z 

iz¨¬~©ª zyz¤yv¬v ªÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©z 

ª¥zªv£~¤z ªÐÐªv vªz }v~|z©ª«£~©z ¬À}z¤yv£~seks 

 v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©z¡© 

Tegevuste 

zz©£À¨|~y 

HCGCF iz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« 

laiendamine ja arendamine  

HCGCG iz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡«|v 

¢~~ª«¤«y zªªz¬Ñªzªz  v v©«ª«©ªz ªÐÐªv vªzA ¬Ñ¨|«©ª~¡« 

kontaktisikute kool itamine  

3.2.3 Tervisedendusz ©¦zª©~v¢~©ª~yz  ¬À¢ vÑ¦¦z 

toetamine *  

HCGCI iÐÐÑ¤¤zª«©ªzA ¡«ª©z}v~|«©ªz  v ªÐÐ|v ©z¥ª«y 

}v~|«©ªz ©z~¨z©Õ©ªzz£~ ¡¥¤ª©z¦ª©~¥¥¤~ 

¬À¢ vªÐÐªv£~¤z 

HCGCF iz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« 

¢v~z¤yv£~¤z ¤~¤| v¨z¤yv£~¤zA ªÐÐ¡¥}v¡z©¡sete 

tervisedendusalaste koolituste, sh temaatiliste 

¡¥¥¢~ª«©£¥¥y«¢~ªz ¬À¢ vªÐÐªv£~¤zA ªz¨¬~©ª 

zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« ¢~~¡£zªz 

koolitamine  

HCGCG iÐÐ¡¥}v tervisedendusalase teabe 

koondamine ja levitamine, sh temaatiliste 

««¨~¤|«ªz ¢Àw~¬~~£~¤z ¤~¤| heade praktikate 

tunnustamine  

HCGCH iÐÐÑ¤¤zª«©ªzA ¡«ª©z}v~|«©ªz  v ªÐÐ|v ©z¥ª«y 

hai|«©ªz ©z~¨z©Õ©ªzz£~ ¦v¨z¤yv£~¤z?? 

? `À©~ª¢zªv¡©z ¡Àz©¥¢z¬v© }~¤yv£~©z© ¦v~¡¡¥¤¤v tervisedenduse tegevuste all.  
** Kehtetu alates 2011. a 1. jaanuarist.  
V¢¢~¡v©O e¨¥|¨v££ ĘTervislikke valikuid toetavad meetmed 2008 ąGEENć  v ¦¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 
2010ąGEFFćC 

Programmi de tegevuste alazz©£À¨|~y ¥¢~y ¡¥¡¡«¬Ñª¢~¡«¢ª  À¨|£~©zyO 

Ʒ Zªªz¬Ñªzªz  v v©«ª«©ªz tervisedendus-  v ªÐÐ¡z©¡¡¥¤¤vv¢v©z ªzvy¢~¡¡«©z  v ¡¥£¦etentsi  ªÑ«© 

=©} ªzvy¢~¡¡«© ªÐÐ¡z©¡¡¥¤¤v  v ą¡¥¨¨v¢y«©z £Ñ «©ª ªÐÐªv vªz ªz¨¬~©z¢z  v ªz¨¬~©z¡À~ª«£~©z¢z 

ning tervisedendusv¢v©ªz©ª ¬Ñ~£v¢«©ªz©ª ªÐÐªv vªz ªz¨¬~©z ¦v¨v¤yv£~©z¡©>C 

Ʒ iz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« v¨z¤yv£~¤zA ¥¢«¢~¤z ¢v~z¤z£~¤zA ¬Ñ¨|ustikuga 

}Ñ¢£vª«y ªÐÐ¡¥}ªvyz v¨¬« ©««¨z¤z£~¤zC  

Ʒ V©«ª«©ªz¢z  v zªªz¬Ñªzªz¢z ¢~|~¦ÀÀ©« ¢¥¥£~¤z ªÐÐ¡¥}v¢ tervisedenduse rakendamist 

¦««y«ªv¬vªz¢z £zª¥¥y~¢~©ªz¢z £vªz¨ v¢~yz¢z  v z¡©¦z¨y~vw~¢z =¤~~ ¬Ñ¨|«©ª~¡«© ¡«~ ¬À¢ v©¦¥¥¢>C 

Ʒ Tervisedendusalase tegevuse alustamine ja intensiivistumine v Ñ¨|«©ª~¡« liikmete seas ja 

¬À¢ v©C 

Ʒ Kompetentsete terviseyz¤yv vªz ¥¢z£v©¥¢« ªÐÐ Ñ«ª«¨«¢ zªªz¬Ñªzªz  v v©«ª«©ªz ªÐÐªv vªz 

tervise edendamiseks ning KOV-ide tervisedendusv¢v©z ªÐÐ  «}ª~£~©z¡©  v ¡¥}v¢~¡z 

¥¨|v¤~©vª©~¥¥¤~yz ¤Ñ«©ªv£~seks. 
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Ʒ kÀ¢ vªÐÐªvª«y ^i-¢v}z¤y«©ªz ¡¥¤ª©z¦ª©~¥¥¤ ªÐÐÑ¤¤zª«©ªzA ¡«ª©z-  v ªÐÐ|v ©z¥ª«y }v~|«©ªz 

registreerimiseks vastavalt muudetud aruandluse korrale, ning perearstide ettevalmistus 

andmete registreerimiseks.  

5.3.2  Elluviidud tegevuste kirjeldus  

Programmide raamz© ¢z~y~© v©zª ««ªz v©«ª«©ªz  v zªªz¬Ñªzªz ¬À¨wv£~¤z ªz¨¬~©ª zyz¤yv¬vªz 

ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« ¢~~¡£z¡©C kÑ¨|«©ª~¡«|v ¢~~ª«©~y z¨~¤z¬vy z¨vÑ~|«©¢~¡«y ~¤©ª~ª«ª©~¥¥¤~yA 

sihtasutused, riigiasutused ja kohalikud omavalitsused. Kokku liitus aastatel 2008 -2011 TE T 

¬Ñ¨|«©ª~¡«|v FHI ¥¨|v¤~©vª©~¥¥¤~33 . 

iÐÐ¡¥}v tervisedendusz v¢v©ªz zz©£À¨¡~yz ©vv¬«ªv£~©z¡© ª¥~£«©~y £Ñ¢z£v ¦¨¥|¨v££~  ¥¥¡©«¢ 

ªÐÐ¡¥}v tervisedendusz ¦Ñ}~£Ñªªz~y ¤~¤| ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡¡« ª«ª¬«©ªv¬vy 

~¤{¥¦Àz¬vy =¡¥¡¡« FK ~¤{¥¦Àz¬v> ¤~¤| ¬v©ªv¬v©~©«¢~©zy zªªz¡v¤yzy £««yz Õ¨~ª«©ªz ¨vv£z©34 . 

e¨¥|¨v££~yz ¨vv£z© ªÐÐªvª~ ¬À¢ v ªz¨¬~©ª zyz¤yv¬v ªÐÐ¡¥}v £«yz¢~ wvv©¡¥¥¢~ª«©z ¡¥¥¢~ª«©¡v¬v  v -

materjalid ning temaatilised koolitusmoodulid ( kokku 8 koolitusmoodulit) ja viidi ¢Àw~ ¡¥¥¢~ª«©zy. 

Kokku to imus 36  baaskoolitust erinevates Eesti regioonides, baaskoolitustel oli osalejaid kokku 

784 35 . Kokku toimus 41 temaatilist koolitust erinevates Eesti piirkondades. Temaatilisel koolitustel 

osales kokku 848 isikut 36 . 

Tervisedendusalaste teadmiste ja kogemuste|v z¡©¦z¨y~y ¡Õ¢v©ªv©~y v©«ª«©~  v zªªz¬Ñªªz~yA £~¢¢z 

¡À~|«© ª«ª¬«©ªvª~ ««z£v~y ªÐÐ¡¥}v ªz¨¬~©zdenduslikkz ¦Ñ}~£Ñªªz~yC e¨¥|¨v££~yz ¨vv£z© ¡Õ¢v©ªv©~y 

eksperdid 140 organisatsiooni 37 . 

a~©v¡© ª¥~£«© £Ñ¢z£v ¦¨¥|¨v££~ ¨vv£z© ªÐÐ¡¥}v tervisedendusv¢v©z~y ¦Ñ}~£Ñªteid tu tvustavate 

ª¨Õ¡~©ªz ¡¥¥©ªv£~¤z =¡¥¡¡« v¤ª~ ¦¨¥|¨v££~yz  ¥¥¡©«¢ ¬À¢ v seitse juhendmaterjali). Samuti koguti ja 

¢z¬~ªvª~ £Ñ¢z£v ¦¨¥|¨v££~ ¨vv£z© ªÐÐ¡¥}v ªz¨¬~©z zyz¤yv£~©z ¦v¨~£v~y ¦raktikaid (levitati 40 

organisatsiooni parimaid praktikaid) ning ava ¢yvª~ iZi ¬Ñ¨|«©ª~¡¡« ª«ª¬«©ªv¬vy v¨ª~¡¢z~y  v ¨z¡¢vv£z 

meedias. bÑ¢z£v ¦¨¥|¨v££~  ¥¥¡©«¢ ª¥~£«©~y ©z£~¤v¨~y iZi ¬Ñ¨|«©ª~¡« ¡¥¤ªv¡ª~©~¡«ªz¢zC `¥¡¡« 

toimus programmide raames 12 seminari, kus osales kokku 32 5 inimest 38 . Lisaks toimusid 2010 .-

GEFFC v ¡v¡© ªÐÐkoha tervisedendus e alast konverentsi (kokku 225 osalejat) .  

hv£«ª~ ª¥~£«© ¦¨¥|¨v££~yz ¨vv£z© iV^ ªÐÐ¡¥}v tervisedendusz ¬v¢y¡¥¤¤v ªÐÐªv vªz ªÀ~z¤y«©Ñ¦zC 

GEEMC v ¥©v¢z© iZi ¬Ñ¨|«©ª~¡¡« ¡¥¥¨y~¤zz¨i¬ z¡©¦z¨ª ¬À¢~©¡¥¤¬z¨z¤ª©~¢C GEFE-2010. a osalesid TAI 

ªÐÐ¡¥ha tervisedendusz ¬v¢y¡¥¤¤v ªÐÐªv vy ¡¥¡¡« ¤z¢ v¢ ¨v}¬«©¬v}z¢~©z¢ Õ¨~ª«©z¢39 . Telliti erialast 

kirjandust, sh perioodikat.  

2010.ą2011. a  ¦¨¥|¨v££~© ¥¢~ ¦¢v¤zz¨~ª«y ¡v ªÐÐªv vªz¢z ¢Ñ«¤v~y ¦v¡¡«¬vªz ª¥~ª¢«©ª«©v©«©ª«©ªz 

}~¤yv£~¤zA ¡«~y ªz|z¬«©  Àzª~ z¢¢« ¬~~£ata, kuna puudus tegevuse elluviimisest huvitatud 

¡¥¥©ªÐÐ¦v¨ª¤z¨C 

                                                
33 2008.ą2009.  a liitus ¬Ñ¨|«©ª~¡«|v KK ¥¨|v¤~©vª©~¥¥¤~  v 2010.ą2011. a  liitus 68 organisatsiooni.  
34  Perioodil 2008 ąGEENC  ª¥~£«© K ~¤{¥¦Àz¬v  v J £««y Õ¨~ª«©ªA ¡«© ªÐÐ¡¥}v tervisedendusz ¦Ñ}~£Ñªªz~y  v iZi ¬Ñ¨|«©ª~¡¡« 

tutvustati. Perioodil 2010 ąGEFFC  ª¥~£«© ~¤{¥¦Àz¬~ FE  v £«~y Õ¨~ª«©~ KC 
35 2008 -2009 toimus 16 baaskoolitust erinevates Eesti regioonides, osalejaid kokku oli 433. 2010.ą2011. a  toimus 20 

wvv©¡¥¥¢~ª«©ª Õ}z¡©v© ¢~¤¤v©A  ¥©v¢z v~y ¡¥¡¡« ¥¢~ HJFC 
36 2008.ą2009. a  ª¥~£«© Õ}z¡©v ªz£vvª~¢~©ª ¡¥¥¢~ª«©ª z¨~¤z¬vªzs piirkondades, osalejaid kokku oli 242. 2010.ą2011. a  toimus 

HG ªz£vvª~¢~©ª ¡¥¥¢~ª«©ª z¨~¤z¬vªz© ¦~~¨¡¥¤yvyz© =FG ¢~¤¤v ¬Ñ~ ¬v¢yv>A ¥©v¢z v~y ¥¢~ ¡¥¡¡« KEKC 
37 2008ąGEENC v ¡Õ¢v©ªvª~ ME ¥¨|v¤~©vª©~¥¥¤~C GEFEąGEFFC ¡Õ¢v©ªvª~ KG ¡Õ¢v©ª«©z ¡À~|«© KE ¥¨|v¤~©vªsiooni.  
38 2008.ą2009. a  toimus kuus seminari, kus osales 165 isikut. 2010.ą2011. a  toimus samuti kuus seminari, kus osales kokku 

160 inimest.  
39d©v¢zª~ ¡¥¡¡« ¤z¢ v¢ Õ¨~ª«©z¢O =F> GEC £vv~¢£v ªz¨¬~©zyz¤y«©z ¡¥¤¬z¨z¤ª© #¬z~ª©~© =GEFE>A =G> Zcl]e ªÐÐ¡¥¥©¥¢z¡ #¥ª~£vv¢ 

=GEFE>A  =H> Õ¨~ª«© Ę]zv¢ª}A lz¢¢-wz~¤| v¤y hv{zª¯ ~¤ ª}z l¥¨¡¦¢vxzO gv~©~¤| ª}z wv¨ Vx¨¥©© Z«¨¥¦zć W¨Õ©©z¢~© =GEFF>A =I> 

¨v}¬«©¬v}z¢~¤z ¡¥¥¢~ª«© ćW«¢¢¯~¤| v¤y ]v¨v©©£z¤ª vª l¥¨¡ć gz¯¡ v¬~¡~© =GEFF>C 
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iÐÐÑ¤¤zª«©ªzA ¡«ª©z}v~|«©ªz  v ªÐÐ|v ©z¥ª«y }v~|«©ªz ©z~¨z©Õ©ªzz£~ ¦v¨z¤yv£~©z ¡À~|«© v¤v¢ÕÕ©~ª~ 

GEENC v ªÐÐÑ¤¤zª«©ªzA ¡«ª©z}v~|«©ªz  v ªÐÐ|v ©z¥ª«y }v~|«©ªz ¨z|~©ª¨zz¨~£~©ªC e¢vv¤~ª~ z©~ªvya 

zªªz¦v¤z¡«y Zz©ª~ ]v~|z¡v©©v v¤y£zwvv©~ ªÀ~z¤yv£~©z¡©A ¡«~y v¤v¢ÕÕ©~ ¡À~|«© ¢z~ª~A zª ©zz z~ ¥¢z 

¦Ñ} z¤yvª«y40 . iÐÐªvª~ ¬À¢ v  «}~©zy ¦z¨zv¨©ª~yz¢z  v ªÐÐªz¨¬~©}¥~«v¨©ª~yz¢z ªÐÐ|v ©z¥ª«y 

haigestumise diagnoosimiseks  v ¬~~y~ ¢Àw~ ¬v©ªv¬vy ¡¥¥¢~ª«©zyC 

iÐÐ¡oha tervisedendusz ªz|z¬«©zy z~ ¥¢¤«y ¦~~¨~ª¢zª«y ¬v~y ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz 

¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y zªªz¬Ñªzªz  v v©«ª«©ªz|vC 

5.3.3  Hinnang tegevuste  asjakohasusele  

]~¤yv£~©z ¡À~|«© ««¨~ª~ ªÐÐ¡¥}v tervisedenduse tegevustz© ¥©v¢z¤«y ~©~¡«ªz ¡Àz©ª, kui olul ine on 

ªÐÐ¡¥}v tervisedendusz ªz£vvª~¡v Õ¢y~©z¢ª ¤z¤yz ¥¨|v¤~©vª©~¥¥¤~yz  v¥¡©C 44% vastanutest hindasid, 

zª ªÐÐ¡¥}v ªz¨¬~©zyz¤y«© ¥¤ ¤z¤yz ¥¨|v¤~©vª©~¥¥¤~  v¥¡© ¬À|v ¥¢«¢~¤z ªzz£v ¤~¤| IL: ¬v©ªv¤«ªz©ª 

¦~yv© ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©ª ¦~|z£ ¥¢«¢~©z¡© ªzz£v¡©. Vaid 9% vastas, et see pole nende 

organisatsiooni jaoks kuigi oluline.  

Joonis 16  Ę`«~ ¥¢«¢~¤z ¥¤ ªÐÐ¡¥}v tervisedendusz ªzz£v iz~z ¥¨|v¤~©vª©~¥¥¤~  v¥¡©Tć (n=430).  

 
V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Siiski ª«¢zw v¨¬z©©z ¬ÑªªvA zª ¤zzy v¤y£zy ¡v v©ªv¬vy ¤z¤yz ªÐÐv¤y vªz }~¤¤v¤|«~yA ¡z© ¥¤ ¥©v¢z¤«y 

¦¨¥|¨v££~ ªz|z¬«©ªz©  v ©zzªÑªª« zz¢yvªv¬v¢ª ªÀ}ª©«©ªv¬vy tervisedenduse temaatikat rohkem. Ka 

¦¨¥|¨v££y¥¡«£z¤ª~yz© £v~¤~ªv¡©zA zª Zz©ª~ ªÐÐv¤y vy ©v|z¢~ v¢v}~¤yv¬vy ¡z©¡¡¥¤¤v £Ñ « ~¤~£z©z 

ªz¨¬~©z¢z  v ªz£v ªz¨¬~©z¡À~ª«£~©z¢z41 . 

iz~©v¢ª ¤À}ª«w  À¨|£~©z¢  ¥¥¤~©z¢ ª¥¥y«y v¤y£zªz©ªA zª ~©z|~ ¡«~ zªªz¬Ñªªzy ªÐÐ¡¥}v tervisedenduse 

ªzz£vª ªÀ}ª©«©ªv¬vyA ©~~©  ÀÀw ªÐÐ¡¥}ªvyzl tervise edendamine rahapuuduse taha. Rahapuudus on 

ªÐÐ¡¥}v tervisedendusega tegelemisel takistuseks 62% vastanute hinnangul. Kusjuures Õ¢z JEE 

ªÐÐªv v|v ¥¨|v¤~©vª©~¥¥¤~y ªÑ~y ¨v}v¢~©ªz ¬v}z¤y~ªz ¦««y«£~©ª ªv¡~©ª«©z¤v ¬À¢ v ¬À}z£ ¡«~ ¬À~¡©z  v 

keskmise suurusega organisatsioonid. Muude takistustena nimetaª~ }«¬~¦««y«©ª ªÐÐ¡¥}v 

tervisedendusz ¬v©ª« =¤~~ ªÐÐv¤y vªz ¡«~ ªÐÐªv vªz ¦¥¥¢ª> =FN:> ¤~¤| ¬À}z©ª ªzvy¢~¡¡«©ª ªÐÐ¡¥}v 

tervisedendusz ¬Ñ~£v¢«©ªz©ª =FL:>C 

  

                                                
40 iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ©Ñ¤«¢ ¥¤ ¦Ñ} z¤y«© see, et Eesti Haigekassa peab ravikindlustuse andmekogu 

¨v¬~¡~¤y¢«©ª«©}Õ¬~ª~©ªz ¬Ñ~£v¢yv£~©z¡©A £~©  ¥¤ }v~|z¡v©©v zz©£À¨¡C iÐÐÑ¤¤zª«©ªzA ¡«ª©z}v~|«©ªz  v ªÐÐ|v ©z¥ª«y }v~|«©ªz 

kohta eraldi andmete kogumine on eeldatavasti otstarbekam korraldada tervise in {¥©Õ©ªzz£~ ¬v}z¤y«©z¢ =¬ª }ªª¦ODDCz-

tervis.ee/index.php/et/eesti -etervise -sihtasutus/tervise -infosusteem ).  
41e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFćC 

44% 

47% 

8% 

1% 

kÀ|v ¥¢«¢~¤z 

Pigem oluline 

kÀ}z¥¢«¢~¤z 

Ebaoluline 
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Joonis 17  Ęb~¢¢~©zy ¥¤ iz~z ¥¨|v¤~©vª©~¥¥¤~  v¥¡© ¦zv£~©zy ªv¡~©ª«©zy ªÐÐ¡¥ha tervisedendusz|v ªz|z¢z£~©z¢Tć (n=430).  

 

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

iZi ¬Ñ¨|«©ª~¡« ¢~~¡£z¡© ¥¢z¬vªz¢ª ¥¨|v¤~©vª©~¥¥¤~yz¢ª ««¨~ª~A £~¢¢~©ª ¡v©« ¥¤ iZi ¬Ñ¨|«©ª~¡« ¢~~¡£z¡© 

olemine neile toonud. Eªªz¬Ñªªzy  v v©«ª«©zy ªÑ~y ¬À¢ v ªÐÐ¡¥}v tervisedenduse teemade suuremat 

ªÀ}ª©«©ªv£~©ª  v }«¬~ ªÑ«©« ¥¨|v¤~©vª©~¥¥¤~©A v¡ª«vv¢©z ~¤{¥¨£vª©~¥¥¤~ ©vv£~©ª ªzz£v¡¥}v©ªz 

Õ¨~ª«©ªzA ¡¥¥¢~ª«©ªz  v ©z£~¤v¨~yz ¡¥}ªv ¤~¤|  v¥ª«©£vªz¨ v¢~yz  v ¤Ñ«v¤¤zªz ¡Àªªz©vvyv¬«©ª ªÐÐ¡¥}a 

tervisedendus ega tegelemiselC hv£«ª~ }~¤yv©~y ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ¡Ñ¨|z¢ª ¡¥|z£«©ªz ¬v}zªv£~©ª 

¬Ñ¨|«©ª~¡« ¢~~¡£zªz ¬v}z¢ ¤~¤| ¡¥¤ªv¡ª~yz ¢¥¥£~©ªC bÑ¤zy ¬v©ªv vy ªÑ~y ¬À¢ vA zª ¬Ñ¨|«©tiku 

tegevustes osalemine on andn«y ¥©¡«©z ¤À}v ¬Ñ~£v¢~¡¡z ¦¨¥w¢zz£z  v ¤z~y z¤¤zªvyvA ©v£uti 

£¥ª~¬zz¨~¤«y v¢«©ªv£v ªÐÐ¡¥}v tervisedenduse tegevustega (nt tervisespordi Õ¨~ª«©zyA ªÐÐªv vªz 

¬z¨z©«}¡¨«  v ¡¥¢z©ªz¨¥¥¢~ ªv©z£z ¡¥¤ª¨¥¢¢~£~¤zA ªÐÐªv vªz¢z ªv©«ªv « «¢v- ja saunade kasutamise 

¬Ñ~£v¢yv£~¤zA ªÐÐ-  v ¦«}¡zv v  À¢|~£~¤zA ¦«}¡z¨««£~yz©©z ~¤¬esteerimine jne).  

cz¤yz¢ª ¦¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedenduse tegevustes osalejatelt, kes ei olnud 

iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y, ««¨~ª~A ¡v© ¤vy ¥¤ ªzvy¢~¡«y ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« 

eksisteerimisest ja tegemistest. Selgus, et v v¢yv¬v¢ª ¥¢¢v¡©z ¬Ñ¨|«©ª~¡« z¡©~©ªzz¨~£~©z  v ªz|z£~©ªz|v 

¡«¨©~© =IM:>A ¬À}z ¥¢~ ¤z~yA ¡z© z~ ¥¢¤«y ¬Ñ¨|«©ª~¡«©ª £~yv|~ ¡««¢¤«y =FM:>C 

Joonis 18  Ę`v© ¥¢zªz ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡«©ª ªzvy¢~¡T (n=210).*

 

*Kajastab v~¤«¢ª ¤z~y ¬v©ªv v~yA ¡z¢¢z ¥¨|v¤~©vª©~¥¥¤ z~ ¥¢¤«y iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«yC  

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Nendelt  iZi ¬Ñ¨|«©ª~¡«|v £~ªªz-¢~~ª«¤«y ¥¨|v¤~©vª©~¥¥¤~yz¢ªA ¡z© ¥¢~y ¬Ñ¨|«©ª~¡«©ª ¡««¢¤«yA ««¨~ª~ 

¦Ñ} «©z~yA £~¡© ¤vy ¦¥¢z ©~~v¤~ ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«yC d¨|v¤~©vª©~¥¥¤~y ªÑ~y ¬À¢ vA et neil puudub 

¨v}v¢~¤z ¬Ñ~£z¡«© ª¥zªvyv ªÐÐªv vªz ªz¨¬~©z zyz¤yv£~©z¢z ©««¤vª«y ªz|z¬«©~A ©v£«ª~ ¦z¢ vªv¡©z 

¬Ñ¨|«©ª~¡«|v ¡vv©¤z¬vª ¦vwz¨~£v v¤y«©ªC b~ª£zy ¥¨|v¤~©vª©~¥¥¤~y ¤~£zªv©~yA zª tervisedendus ei 

20% 

5% 

5% 

17% 

19% 

62% 

0% 10% 20% 30% 40% 50% 60% 70% 

Takistusi pole 

Teised 

Z~ ¥©¡v Ðz¢yv 

kÀ}z¤z ªzvy¢~¡¡«© ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z 
¬Ñ~£v¢«©ªz©ª 

]«¬~ ¦««y«© ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z ¬v©ª« 
=ªÐÐv¤y v ¬Ñ~ ªÐÐªv vªz ¦¥¥¢ª> 

gv}v ¦««y«© ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z 
elluviimiseks 

48% 

34% 

18% 

d¢z£z ¬Ñ¨|«©ª~¡« z¡©~©ªzz¨~£~©z  v 
selle tegemistega kursis  

d¢z£z ¡««¢¤«yA zª ©z¢¢~¤z ¬Ñ¨|«©ª~¡ 
eksisteerib, kuid ei tea, mis on selle 
zz©£À¨¡  v ªz|z¬«©zy 

e¥¢z ©z¢¢~©z©ª ¬Ñ¨|«©ª~¡«©ª ¡««¢¤«y 
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¥¢z ¤z¤yz  v¥¡© ¦¨~¥¨~ªzzªA £~©ªÑªª« ¦v¤«©ªvªv¡©z £««yz¢z ªz|z¬«©ªz¢zA ©v£«ª~ ª¥¥y~ ¬À¢ vA zª ¡v 

ªÐÐªv vªz¢ ¦««y«w ©z¢¢z¡¥}v¤z }«¬~ =¤ª ¤~£zªv© Õ¡© ¥¨|v¤~©vª©~¥¥¤ ¢v«©v ªÐÐªv vªz ¬v©ª«©z~©« 

ªz|z¬«©ªz¢z>C h~~©¡~ ¥¢~ ©««¨ ¡v ¤z¤yz zªªz¬Ñªzªz v¨¬A ¡z© z~ ¥©v¤«y ¥ª©z©z~y ¦Ñ} «©z~y £~ªªz-

¢~~ª«£~©z¡© ¬À¢ v ª««vA ¬v~y ¤~£zªv©~yA zª ¤z~¢ ¢~}ª©v¢ª ¦¥¢z ©zyv ªzz£vª ªÑ©ªvªvª«y ¬Ñ~ ¦¥¢z  Ñ«ªud 

sellega ªz|z¢zyvC ¼¡©~¡«y ¬v©ªv vy ªÑ~y ¬À¢ v ¡v ¬À}z©ª ªzvy¢~¡¡«©ª ¬Ñ¨|«©ª~¡«©ª  v iZi ªzz£vyz©ªC 42  

5.3.4  Hinnang teg evuste tulemuslikkusele  

e¨¥|¨v££~yz ªÐÐ¡¥}v tervisedendusz v¢v©z¢ ªz|z¬«©z¢ ¥¢~y ¡¥¡¡«¬Ñª¢~¡«¢ª  À¨|£~©zy zz©£À¨|~yO 

Ʒ ªz¨¬~©ª zyz¤yv¬v ¬Ñ¨|«©ª~¡« v¨z¤yv£~¤z  v ¢v~z¤yv£~¤zP 

Ʒ ªÐÐªv vªz  v ªÐÐv¤y vªz ªzvy¢~¡¡«©z ªÑ©ª£~¤zP 

Ʒ ªÐÐ¡¥}v tervisedendusalaste materjalidz ¡Àªªz©vvyv¬«©z ¦v¨v¤yv£~¤zP 

Ʒ tervisedendusv¢v©z ªz|z¬«©z ~¤ªz¤©~~¬~©ª«£~¤z ªÐÐ¡¥}ªvyz¢C 

bÑ¢z£v ¦¨¥|¨v££~  ¥¥¡©«¢ ¬~~y~ z¢¢« ªz|z¬«©~A £~© v~ªv©~y ¢v~z¤yvyv  v v¨z¤yvyv iZi ¬Ñ¨|«©ª~¡¡«C 

i¥~£«© ««ªz v©«ª«©ªz  v zªªz¬Ñªzªz ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« ¢~~¡£zªz¡© ¬À¨wv£~¤zA 

¬Ñ¨|«©ª~¡¡« ª«ª¬«©ªvª~ ~¤{¥¦Àz¬vyz¢A ©z£~¤v¨~yz¢A ¡¥¤¬z¨z¤ª©~yz¢A v¬v¢yvª~ ¬Ñ¨|«©ª~¡¡« ª«ª¬«©ªv¬v~y 

artikleid ja reklaame meedias jne.   

Kokku liitus aastatel 2008 -GEFF iZi ¬Ñ¨|«©ª~¡«|v FHI ¥¨|v¤~©vª©~¥¥¤~43 . TAI andmetel on TET 

vÑ¨|«©ª~¡«|v }zª¡z¢ ¢~~ª«¤«y FML ¥¨|v¤~©vª©~¥¥¤~44A ©ª z¤¤z ¦¨¥|¨v££~yz ªz|z¬«©~ ¥¢~ ¬Ñ¨|«©ª~¡«|v 

liitunud ligikaudu 50 organisatsiooni. VÑªªz© v¨¬z©©z eªªz¬Ñªzªz  v v©«ª«©ªz ¡¥|«v¨¬«A }Ñ¢£vw 

¬Ñ¨|«©ª~¡ ¬v~y £v¨|~¤vv¢©zª ¥©v ¡Ñ~¡~yz©ª Zz©ª~ ªÐÐv¤y vªz©ª =xv EAEEF: ¡Ñ~¡~yz©ª Zz©ª~© 

¨z|~©ª¨zz¨~ª«y zªªz¬Ñªzªz©ª>C `«~|~ 2008.ą2009. a  ¦¨¥|¨v££ ©zvy~© zz©£À¨|~¡© ¡v ©z¢¢zA zª iZi 

¬Ñ¨|«©ª~¡ }Ñ¢£v¡© ¬v¨v©z£v©ª ©««¨z£vª v¨¬« ªÐÐªv v~yA ©~~© ª«¬v©ªvª~ }~¤yv£~©z ¡À~|«©A zª ©z¢¢z 

¤À~ªv v ¡¥}ªv ¦¨¥|¨v££~yz ¨vv£z© v¤y£z~y z~ kogutud.  

Programmid seavad zz©£À¨|~¡©A zª TET vÑ¨|«©ª~¡ ¥¤ ¥¢«¢~©z¢ª ¢v~z¤z¤«y ¤~¤| ~¤y~¡vvª¥¨~¡© ¥¢~ ©zvª«yA 

et ¬Ñ¨|«©ª~¡«|v ¥¤ ¢~~ª«¤«y IE ««ª v©«ª«©ª  v zªªz¬Ñªzª (kummagi programmi ajal) 45 . kÑªªz© v¨¬z©©z 

Zz©ª~© ªz|«ª©z¬vªz zªªz¬Ñªzªz  v v©«ª«©ªz ¡¥|«v¨¬«A ¬Ñ~w ¬À¢ v ª««v ¬v©ª«¥¢« ¦¢v¤zz¨~ª«y ªz|z¬«©ªz  v 

zz©£À¨¡~yz ¬v}z¢A ¡«¤v z~ ©vv Ðz¢yvA zª IE ««z ¥¨|v¤~©vª©~¥¥¤~ ¢~~ª«£~©z|v ¥¢z¡© ¬Ñ¨|«©ª~¡ ¥¢«¢~©z¢ª 

¢v~z¤z¤«yC hv£«ª~ ¥¢z¡© ©z¢¢z £Ñ « ¬À|v £v¨|~¤vv¢¤z ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ªC 

Seda, zª ¬Ñ¨|«©ª~¡«|v ¥¤ ¢~~ª«¤«y ¬v~y £v¨|~¤vv¢¤z }«¢¡ ªÐÐv¤y vªz©ªA z~ ©vv ¦~yvyv otseselt 

ªv¡~©ª«©z¡© ¦¨¥|¨v££~ zz©£À¨¡~yz ©vv¬«ªv£~©z¢A ¡«¤v ¦¨¥|¨v££~ ªz|z¬«©zy z~ ¥¢¤«y ¦~~¨~ª¢zª«y iZi 

¬Ñ¨|«©ª~¡« ¢~~¡£zªz|vC e¨¥|¨v££~ z¢¢«¬~~ vªz ©Ñ¤«¢ z~ ¥¢¤«y ¦¨¥|¨v££~ ªegevuste fookus suunatud 

iZi ¬Ñ¨|«©ª~¡«¢zA ¬v~y ¡Ñ~¡~yz¢z ¥¨|v¤~©vª©~¥¥¤~yz¢zC iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¡¥¤ªv¡ª~wvv© ©~©v¢yv© 

Õ¢z GEEE ¡¥¤ªv¡ª~A £~¢¢z ¡v«y«  v|vª~ ¡¥¥¢~ª«©ªz  £© ~¤{¥ª46C `Ñ~¡~yz¢z ¦¨¥|¨v££~ ªÐÐ¡¥}v 

tervisedendusalastes tegevustes osalenud ~©~¡«ªz¢z ©vvyzª~ }~¤yv£~©z ¡À~|«© ¬zzw~¡Õ©~ª¢«©z v¤¡zzª 

= «}«¢A ¡«~ ¡¥¤ªv¡ª ¥¢~ ¥¢z£v©> ¤~¤| ¬zzw~¡Õ©~ª¢«©z ¬v©ª«©zy ¤À~ªv©~yA zª ªz|z¬«©ªz© ¥©v¢z©~y ¤~~ iZi 

¬Ñ¨|«©ª~¡« ¢~~¡£zy ¡«~ £««y ¥¨|v¤~©vª©~¥¥¤~y47 . Seega ei olnud programmi tegevused suunatud 

Õ¡©¤z© iZi ¬Ñ¨|«©ª~¡« ¢~~¡£zªz¢zC  

                                                
42 b~ª£zy ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y ªÑ~y ¬À¢ vA zª ¤z¤yz ¥¨|v¤~©vª©~¥¥¤ ¥¤ }¥¥¦~© iz¨vist Edendavate Lasteaedade, Tervist 

Edendavate Koolide ¬Ñ~ iz¨¬~©ª Zyz¤yv¬vªz ]v~|¢vªz ¬Ñ¨|«©ª~¡« ¢~~|zC d©vy ¬v©ªv vy ªÑ~y ¬À¢ vA zª ¤z~¢z ¥¤  ÀÀ¤«y ©z¢|«©zª«¡©A 

¡v© £Ñ¤z £«« ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ©vv¬vy  v ¥¤ £Ñªzª ¢~~ª«yv ¡v iZi ¬Ñ¨|«©ª~¡«|vC 
43 2008.ą2009. a  liitus ¬Ñ¨|«©ª~¡«|v KK ¥¨|v¤~©vª©~¥¥¤~  v 2010.ą2011. a  liitus 68 organisatsiooni.  
44 http://www.terviseinfo.ee/et/tervise -edendamine/tookohal/tervist -edendavate-tookohtade -tet -vorgustik/vorgustiku -

liikmed 
45 Programmid Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y soodustavad meetmed 2010 -GEFFć  v Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ©¥¥y«©ªv¬vy £zzª£zy GEEM-

GEENćC 
46 ^¤{¥¦À¨~¤| iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢zA GEFGC 
47 kv©ªv¤«ªz }«¢|v© ¥¢~ ¡Õ¢¢ ¡Ñ~¡~yz ªz|z¬«©ªz ¦«}«¢ iZi ¬Ñ¨|«©ª~¡« ¢~~¡£z~y ¨¥}¡z£A £~© ¬Ñ~w ¬~~yvªv ©z¢¢z¢zA zª ¬Ñ¨|«©ª~¡« 

liikmed on aktiivsemad.  



 

Ernst & Young | 47 

h~~©¡~ ¤À~ªv© ¬zzw~¡Õ©~ª¢«©A zª iZi ¬Ñ¨|«©ª~¡« ¢~~¡£zªz ©zv© ©vv¬«ªati oluliselt paremaid tulemusi  kui 

¤z¤yz ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«ªz ¦«}«¢A ¡z¢¢z ¥¨|v¤~©vª©~¥¥¤ z~ ¥¢¤«y ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«yC 

iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y organisatsioonide esindajatelt uuriti, milline on olnud nende kasu 

¬Ñ¨|«©ª~¡« ¢~~¡£z¡© ¥¢z£~©z©ªC V¢¢¦¥¥¢ ª¥¥y«y  ¥¥¤~©z ¡¥}v©z¢ª ¥¤ ¬Ñ¨|«©ª~¡« ¢~~¡£z¡© ¥¢z£~¤z 

andnud parema teabe ¬v¢y¡¥¤¤v ¡¥¥¢~ª«©ªz  v ~¤{¥¦Àz¬vyz ¡¥}ªvA ©v£«ª~ ¦v¨v¤yv¤«y ¢~|~¦ÀÀ©« 

terv isedendusz v¢v©ªz¢z  «}z¤y£vªz¨ v¢~yz¢z ¤~¤| ªÑ©ª¤«y ªzvy¢~¡¡«©ª ªÐÐ¡z©¡¡¥¤¤v  v ąkorralduse 

£Ñ «©ª ªÐÐªv vªz ªz¨¬~©z¢z ¤~¤| tervisedendusz ¬Ñ~£v¢«©ªz©ª ªÐÐ¡¥}v¢C  

Joonis 19 Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ ¥¤ ¬Ñ¨|«©ª~¡« ¢~~¡£z¡© ¥¢z£~¤z v~yv¤«y ¡vv©v  À¨|£~©ªz zz©£À¨¡~yz ªÀ~ª£~©z¢zTć 
(n=220).  

 

a~©v¡© iZi ¬Ñ¨|«©ª~¡« ¢v~endamisele viidi programmide raames ¢Àw~ £~ª£z~y ªÐÐv¤y vªz  v ªÐÐªv vªz 

ªÐÐ¡¥}v tervisedendus e alaste teadmiste  ja kompetentsuse ªÑ©ª£~©z¢z ©««¤vª«y ªz|z¬«©~ (sh 

teadlikk«© ªÐÐ¡z©¡¡¥¤¤v  v ą¡¥¨¨v¢y«©z £Ñ «©ª ªÐÐªv vªz ªz¨¬~©z¢z  v ªz¨¬~©z¡À~ª«£~©z¢z ¤~¤| 

tervisedendusv¢v©ªz©ª ¬Ñ~£v¢«©ªz©ª ªÐÐªv vªz ªz¨¬~©z ¦v¨v¤yv£~©z¡©>C Sellisteks tegevusteks olid 

¤À~ªz¡© iZi £«yz¢~ wvv©¡¥¥¢~ª«©zyA ªz£vvª~¢~©zy ¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vyA zªªz¬Ñªzªz ¡Õ¢v©ª«©zy  ¤zC  

e¨¥|¨v££~yz ªz|z¬«©ªz© ¥©v¢z vªz¢ª ««¨~ª~A £~¢ £ÀÀ¨v¢ ¥¤ ¤z¤yz tervisedendusalane teadlikkus 

programmi tegevustes osalemise tulemusel  ªÑ«©¤«y. Programmi tegevustes osalejad hindavad ise 

teadl~¡¡«©z ªÑ«©« ¡Õ¢¢v¢ª ¡Ñ¨|z¢ª. Ligikaudu IE: ¢z~v¬vyA zª ªzvy¢~¡¡«© ¥¤ ªÑ«©¤«y ¥¢«¢~©z¢ £ÀÀ¨v¢ ¤~¤| 

¬z~y~ v¢¢v ¦¥¥¢z ¢z~v¬vyA zª ªzvy¢~¡¡«©z ªÑ«© ¥¤ ª¥~£«¤«yA ¡«~y ¬À}z©z¢ £ÀÀ¨v¢C 

Joonis 20 Ę`v©  v £~¢ £ÀÀ¨v¢ ©««¨z¤z© ¤z¤yz© ªz|z¬«©z© ¥©v¢z£~©z ª«¢z£«©z¢ iz~z ¥¨|v¤~©vª©~¥¥¤~© ªÐÐ¡¥}v tervisedenduse 
v¢v¤z ªzvy¢~¡¡«©Tć (n=367).  

 

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Tervisedendusv¢v©z ªzvy¢~¡¡«©z ªÑ«©« ¥©v© ¥¢~ ¦¨¥|¨v££~ erinevates tegevustes osalejate hinnang 

¡Õ¢¢v¢ª ©v¨¤v¤zC kz~y~ £Ñ «©v£v¡© ªzvy¢~¡¡«©z ªÑ©ª£~©z ¥©v© ¦~yv©~y ¥©v¢z vy tervisedendus e 

¡¥¤¬z¨z¤ª©z  v v©«ª«©ªzD zªªz¬Ñªzªz ¡Õ¢v©ª«©~ z¡©¦z¨ª~yz ¦¥¥¢ªA ¡Ñ~|z ¬À~¡©zmaks hinnati temaatiliste 

¡¥¥¢~ª«©ªz £Ñ «C h~~©¡~ ¥¤ z¨~©«©zy ¦~|z£ ¬À~¡z©zy ¤~¤| ¥¢«¢~©~ ¬v¨~zz¨«¬«©~ ªz|z¬«©ªz £Ñ «©«©z© ¬À¢ v 

tuua ei saa. 

0% 20% 40% 60% 80% 100% 

izvy¢~¡¡«©z ªÑ«© ªÐÐ¡z©¡¡¥¤¤v  v -¡¥¨¨v¢y«©z £Ñ «©ª 
ªÐÐªv vªz ªz¨¬~©z¢z 

izvy¢~¡¡«©z ªÑ«© ªz¨¬~©zzyz¤y«©z ¬Ñ~£v¢«©ªz©ª ªÐÐ¡¥}v¢ 

ev¨z£ ¢~|~¦ÀÀ© ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z v¢v©ªz¢z 
juhendmaterjalidele  

ev¨z£ ~¤{¥ ¬v¢y¡¥¤¤v ¡¥¥¢~ª«©ªz  v ~¤{¥¦Àz¬vyz ¡¥}ªv 

ev¨v¤z¤«y ¥¢«¢~©z¢ £ÀÀ¨v¢ ev¨v¤z¤«y ¬À}z©z¢ £ÀÀ¨v¢ 

kÑ¨|«©ª~¡«© ¥¢z£~¤z ¦¥¢z ©z¢¢z© ¥©v© £~¤|~ª ¡v©« ª¥¥¤«y Z~ ¥©¡v Ðz¢yv 

39% 

45% 

5% 11% 
d¢«¢~©z¢ £ÀÀ¨v¢ 

kÀ}z©z¢ £ÀÀ¨v¢ 

¼¢y©z £~ªªz 

Z~ ¥©¡v Ðz¢yv 
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Joonis 21 Ę`v©  v £~¢ £ÀÀ¨v¢ ©««¨z¤z© ¤z¤yz© ªz|z¬«©z© ¥©v¢z£~©z ª«¢z£«©z¢ iz~z ¥¨|v¤~©vª©~¥¥¤~© ªÐÐ¡¥}v tervisedenduse 
v¢v¤z ªzvy¢~¡¡«©Tć =erinevate ªz|z¬«©ªz ¢Ñ~¡z©> 

 
V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  «uni 2012.  

`Ñ~¡~yz ¦¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedendusz ªz|z¬«©ªz Õ¢yzz©£À¨|~¡© ¥¢~ 

tervisedendusv¢v©z ªz|z¬«©z v¢«©ªv£~¤z  v ~¤ªz¤©~~¬~©ªv£~¤z ¤~~ ¬Ñ¨|«©ª~¡« ¢~~¡£zªz ¡«~ ¡v £~ªªz-

liikmete seas. hz¢¢z zz©£À¨|~ ªÀ~ª£~©z }~¤yv£~©z¡© ¡¥|«ª~ v¤y£eid programmi tegevustes 

osalenutelt.  iÐÐ¡¥}v tervisedendusz ªz|z¬«©ªz© ¥©v¢z vªz¢ª ««¨~ª~A ¡v©  v £~¢ £ÀÀ¨v¢ ©««¨z¤z© 

programmi tegevustes osalemisel tulemusel nende organisatsiooni motivatsioon tervisedendusega 

ªz|z¢z£~©z¡© ¤~¤| ¡v©  v £~¢ £ÀÀ¨v¢ ¥¤ ¦¨¥|rammi tegevuste tulemusel re aalselt tervisedendus ega 

rohkem tegelema hakanud . IF: ¬v©ªv¤«ªz©ª }~¤yv©A zª ¤z¤yz ¥¨|v¤~©vª©~¥¥¤~ £¥ª~¬vª©~¥¥¤ ªÐÐ¡¥}v 

tervisedendusz|v ªz|z¢z£~©z¡© ¥¤ ©««¨z¤z¤«y ¥¢«¢~©z¢ £ÀÀ¨v¢A ©v£v ¦v¢ « ¬v©ªv v~y }~¤yv©A zª ¤z¤yz 

organisat©~¥¥¤~ £¥ª~¬vª©~¥¥¤ ¥¤ ªÑ«©¤«y ¬À}z©z¢ £ÀÀ¨v¢C kv~y L: ¬v©ªv¤«ªz©ª }~¤yv©A zª 

motivatsioon pole suurenenud.  

VÀ~¡©z£ oli ¤z¤yz ªÐÐv¤y vªz v¨¬A ¡z© }v¡¡v©~y ªÐÐ¡¥}ªvyz ªzrvise edendamisega programmi 

tegevuste tulemusel tegelema. FL: ¬v©ªv¤«ªz©ª Õª¢z©A zª ¦¨ogrammi tegevustes osalemise tulemusel 

on nende organisatsioon hakanud ªÐÐ¡¥}ªvyz ªz¨¬~©z zyz¤yv£~©z|v ¥¢«¢~©z¢ª ¨¥}¡z£ ªz|z¢z£vC JH: 

¬v©ªv¤«ªz©ª Õª¢z©A zª ¤z¤yz ¥¨|v¤~©vª©~¥¥¤ ¥¤ ªz~¤«y ¬Ñ~ ¦¢v¤zz¨~¤«y £Ñ¤zy tervisedendus e 

tegevused. 20% tegevustes osalejatest polnud programmi tegevustes osalemise tulemusel mingeid 

uusi tervisedendus e tegevusi ellu viinud.  

 
  

0% 20% 40% 60% 80% 100% 

V©«ª«©zD zªªz¬Ñªªz ¡Õ¢v©ª«© ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z 
ekspertide poolt (n=72)  

hz£~¤v¨~y iZi ¬Ñ¨|«©ª~¡« ¡¥¤ªv¡ª~©~¡«ªz¢z =¤RFGJ> 

iÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z ¡¥¤¬z¨z¤ª© =¤RNL> 

iÐÐ¡¥}v ªz¨¬~©zyz¤y«©z ¦Ñ}~£Ñªªz~y ¤~¤| iZi 
¬Ñ¨|«©ª~¡¡« ª«ª¬«©ªv¬ ~¤{¥¦Àz¬ =¤RFKM> 

Temaatilised koolitused (n=250)  

TET mudeli baaskoolitus (n=134)  

d¢«¢~©z¢ £ÀÀ¨v¢ kÀ}z©z¢ £ÀÀ¨v¢ ¼¢y©z £~ªªz Z~ ¥©¡v Ðz¢yv 
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Joonis 22  kv©ª«©zy ¡Õ©~£«©ªz¢z Ę̀ v©  v £~¢ £ÀÀ¨v¢ ©««¨z¤z© ¤z¤yz© ªz|z¬«©ªz¢ ¥©v¢z£~©z ª«¢z£«©z¢ iz~z ¥¨|v¤~©vª©~¥¥¤~ 
motivat©~¥¥¤ ªz|z¢yv ªÐÐ¡¥}v tervisedendusega?ć ¤~¤| ĘKas programmi tegevustes osalemise tulemusel on Teie 
¥¨|v¤~©vª©~¥¥¤~© }v¡vª«y =¨¥}¡z£> ªz|z¢z£v ªÐÐ¡¥}ªvyz tervisedendusega?ć (n=367).  

 

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Olenemata sel¢z©ªA zª ¦¨¥|¨v££~ ªz|z¬«©ªz ª«¢z£«©z¢ ¥¤ ¥¨|v¤~©vª©~¥¥¤~y }v¡v¤«y ªÐÐ¡¥}ªvyz 

tervisedendusz|v £Ñ¤z¬Ñ¨¨v ¨¥}¡z£ ªz|z¢z£v (enamik programmi tegevustes osalenutest on 

£Ñ¤zy ««zy ªz¨¬~©zyz¤y«©ªz|z¬«©zy ¦¢v¤zz¨~¤«y ¬Ñ~ z¢¢« ¬~~¤«y>, leiavad organisatsioonid, e t 

ªz|z¬«©zy ¦¥¢z ¥¢¤«y ¦~~©v¬vyA zª ¤z¤yz £Ñ « ªÐÐªv vªz ªz¨¬~©z¢z ¥¢z¡© ¡«~|~ £À¨¡~£~©¬ÀÀ¨¤z =JG: 

¬v©ªv¤«ªz©ª>C kz~y~ ¨¥}¡z£ ¡«~ ¡¥¢£v¤y~¡ ªz|z¬«©ªz© ¥©v¢z vªz©ª ¢z~y~©A zª ¤z¤yz ªÐÐ¡¥}v© ªz}ªv¬vy 

tervisedendusz ªz|z¬«©zy ¥£v¬vy ªÐÐªv ate tervisele pigem ©««¨ª £Ñ «C a~|~¡v«y« ©v£v ¦v¢ « ¥¢~ 

¤z~y ¬v©ªv v~yA ¡z© ¢z~y©~yA zª £Ñ « ¦¥¢z Õ¢y©z ¥¢¤«y =K:> ¡«~ ¤z~yA ¡z© ¢z~y©~yA zª £Ñ « ªz¨¬~©z¢z ¥¤ 

¥¢¤«y ¬À|v ©««¨ =J:>C 

Joonis 23  Ęev¢«¤ }~¤¤v¡zA ¡«~ £À¨¡~£~©¬ÀÀ¨©zª £Ñ « v¬v¢yv¬vy iz~z ¥¨|v¤~©vª©~¥¥¤~© z¢¢«¬~~yv¬vy ªÐÐ¡¥}v tervisedenduse 
ªz|z¬«©zy iz~z ªÐÐªv vªz ªz¨¬~©z¢zTć (n=430).  

 

V¢¢~¡v©O iÐÐ¡¥}v tervisedendusz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

`«~|~ ªz|z¬«©w¢¥¡~ zz©£À¨¡ ¥¤ ªz¨¬~©ª zyz¤yv¬v ªÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©z ª¥zªv£~¤z ªÐÐªv vªz 

haigest«£~©z ¬À}z¤yv£~©z¡©  v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©z¡©, siis programmides planeeritud ja 

z¢¢«¬~~y«y ªz|z¬«©ªz £v}ª ¥¤ ¬À~¡z ©z¢¢z¡©A zª ¡¥|« ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ©z~©«¡¥}v¢ª 

£À¨¡~£~©¬ÀÀ¨©zª £Ñ « ¥£vyvC cÀ~ªz¡© ¥©v¢z© baaskoolitustel 784  inimest, temaatili stel koolitustel 

848 is~¡«ªA ¡Õ¢v©ªvª~ 140 organisatsiooni A ¬Ñ¨|«©ª~¡«|v ¢~~ª«© FHI ««ª ¥¨|v¤~©vª©~¥¥¤~  ¤zC kÑªªz© 

v¨¬z©©z ¡Ñ~¡~yz Zz©ª~ ªÐÐv¤y vªz v¨¬« ¤~¤| ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ¡¥|«v¨¬«A z~ £Ñ «ªv ¦¨¥|¨v££~ 

ªz|z¬«©zy ¬À~¡©z £v}« ªÑªª« ¥¢«¢~©z¢ £ÀÀ¨v¢ £zzª£z Õ¢yzz©£À¨¡z  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡zC 

`¥¡¡«¬Ñªªz© ¬Ñ~w }~¤¤vªvA zª ¡Ñ~¡~yz ¦¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedendus e 

zz©£À¨¡~yz ¥©v© ¥¤ ªz|z¬«©zy ¦¥©~ª~~¬©zª £Ñ « ¥£v¤«yC av~z¤z¤«y ¥¤ iZi ¬Ñ¨|«©ª~¡A ¡«~|~ ¬Ñ¨|«©ª~¡ 

d¢«¢~©z¢ £ÀÀ¨v¢ kÀ}z©z¢ £ÀÀ¨v¢ 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

1 

2 

Jah, oleme 
hakanud 
oluliselt 
rohkem 

tegelema 

_v}A ¥¢z£z ªz~¤«y ¬Ñ~ ¦¢v¤zz¨~¤«y 
£Ñ¤zy ªz¨¬~©zzyz¤y«©z ªz|z¬«©zy 

¼¢y©z 
mitte  

Ei oska 
Ðz¢yv 

2. Kas programmi tegevustes osalemise tulemusel on Teie organisatsioonis hakatud (rohkem) 
ªz|z¢z£v ªÐÐ¡¥}ªvyz ªz¨¬~©zzyz¤y«©z|vT 

Ei oska 
Ðz¢yv 

1. `v©  v £~¢ £ÀÀ¨v¢ ©««¨z¤z© ¤z¤yz© ªz|z¬«©ªz¢ ¥©v¢z£~©z ª«¢z£«©z¢ iz~z ¥¨|v¤~©vª©~¥¥¤~ 
£¥ª~¬vª©~¥¥¤ ªz|z¢yv ªÐÐ¡¥}v ªz¨¬~©zzyz¤y«©z|vT 

Ei, me pole 
(uusi) tegevusi 

ellu viinud  
 

5% 

37% 

52% 

6% bÑ « ªz¨¬~©z¢z ¥¤ ¬À|v ©««¨ 

bÑ « ªz¨¬~©z¢z ¥¤ ¦~|z£ ©««¨ 

iz|z¬«©zy ¦¥¢z ¦~~©v¬vyA zª £Ñ « 
¥¢z¡© ¬À|v £À¨¡~£~©¬ÀÀ¨¤z 

bÑ « ¦¥¢z Õ¢y©z ¥¢¤«y 
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}Ñ¢£vw ªÐÐv¤y vªz ¡¥guarvu ©~¢£v© ¦~yvyz© ¬À~¡z©ª v¨¬« organisatsioone  (alla 0,001%). Andmed 

¤À~ªv¬vyA zª ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z£~©z ª«¢z£«©z¢ ¥¤ ©««¨z¤znuy ªÐÐv¤y vªz  v ªÐÐªv vªz 

ªzvy¢~¡¡«© ªÐÐ¡¥ha tervisedendusz ªz£vvª~¡v©ªC iZi ¬Ñ¨|«©ª~¡«© ¥©v¢z£~¤z ¥¤ ¦v¨v¤yv¤«y ªÐÐ¡oha 

tervisedendusalaste materjv¢~yz ¡Àªªz©vvyv¬«©ªC hv£«ª~ ªÑ«©~© ¥¢«¢~©z¢ £ÀÀ¨v¢ ªÐÐv¤y vªz 

£¥ª~¬vª©~¥¥¤ ªÐÐ¡¥}v tervisedendusz|v ªz|z¢z£~©z¡© ¤~¤| ¥¨|v¤~©vª©~¥¥¤~y ¥¤ }v¡v¤«y ªÐÐ¡¥}v 

tervise edendamisega rohkem tegelema. Vaatamata sellele  pole tegevused polnud piisavad, et nende 

£Ñ « ªÐÐªv vªz ªz¨¬~©z¢z ¥¢z¡© ¡«~|~ £À¨¡~£~©¬ÀÀ¨¤zC  

5.3.5  ]~¤¤v¤| ªz|z¬«©ªz ªÑ}«©«©z¢z 

]~¤yv£~©z ¡À~|«© ¡¥|«ª«y v¤y£zy ¤À~ªv©~yA zª ªz|z¬«©zy v~ªv©~y }À©ª~ ¡vv©v ¦¨¥|¨v££~ 

v¢vzz©£À¨¡~yz ©vv¬«ªv£~©z¢zC iz|z¬«©ªz© ¥©v¢z vªz ªzvy¢~¡¡«© ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z ¬v¢¢v©  v 

£¥ª~¬vª©~¥¥¤ ©z¢¢z|v ªz|z¢z£~©z¡© ªÑ«©~© ¥¢«¢~©z¢ £ÀÀ¨v¢ =xv ME: ªz|z¬«©ªz© ¥©v¢z vy>C hv£«ª~ 

~¤ªz¤©~~¬~©ª«© £Ñ¤z¬Ñ¨¨v ªÐÐ¡¥}ªvyz ªz¨¬~©z zyz¤yv£~¤z ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y 

¥¨|v¤~©vª©~¥¥¤~yz©C hv£v© ¥¤ ¬À~¡z ¤z¤yz ¥¨|vnisatsioonide arv, kes on oluliselt rohkem 

tervisedendusega tegelema hakanud (17% vastanutest) ning organisatsioonide poolt elluviidavad 

ªz|z¬«©zy ¦¥¢z ªÑz¤À¥¢~©z¢ª ¦~~©v¬vyA zª ªÐÐªv vªz ªz¨¬~©z¢z £À¨¡~£~©¬ÀÀ¨©zª £Ñ « ¥£vyv =¤~~ ¢z~y~© 

52% vastanutest).  

hzz|v z~ ©vv £zzª£z Õ¢yzz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v¢ª ªÑ}«©«©ª ¬À|v ¡Ñ¨|z¡© }~¤¤vªvA ¡«¤v 

¦¨¥|¨v££~ ªz|z¬«©zy ¥¤ ¬v~y ¬À}z©z¢ £ÀÀ¨v¢ £Ñ «ªv¤«y ¥¨|v¤~©vª©~¥¥¤z ªz¨¬~©zyz¤y«©z|v z¤v£ 

ªz|z¢z£v ¤~¤| ª«¢z£«©zy ¦¥¢z ¥¢¤«y ªÐÐªv vªz ªz¨¬~©z¢z z¤v£v©ª~ £À¨¡~£~©¬ÀÀ¨©zyC 

5.3.6  `¥¡¡«¬Ñªtev hinnang  

e¨¥|¨v££~yz ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z v¢v©zy ªz|z¬«©zy ¥¤ v~yv¤«y ¡vv©v 

¦¨¥|¨v££~yz© ©zvª«y v¢vzz©£À¨¡~yz ªÀ~ª£~©z¢zC Z©~ªz¡© ¥¤ ¦rogrammide tegevuste tulemusel  

¢v~z¤z¤«y iZi ¬Ñ¨|«©ª~¡A ©ª ¬Ñ¨|«©ª~¡¡« ¥¤ }Ñ¢£vª«y varv©z£v©ª ©««¨z£ }«¢¡ ªÐÐv¤y v~y 

=¬Ñ¨|«©ª~¡«|v ¢~~ª«© FHI ¥¨|v¤~©vª©~¥¥¤~>. Kuigi TEi ¬Ñ¨|«©ª~¡¡« ©««yzª~ ¡vv©vªv uusi 

¥¨|v¤~©vª©~¥¥¤zA ¥¤ ¬Ñ¨|«©ª~¡¡« ¡««¢«¬vªz ªÐÐv¤y vªz }«¢¡ ©~~©¡~ ¬À|v ¬À~¡z ¬Ñ¨¨z¢yz© Zz©ª~© 

ªz|«ª©z¬vªz zªªz¬Ñªzªz ¡¥|«v¨¬«|v. Programm~ v v¢ ¬Ñ¨|«©ª~¡«|v liitunud 134 organisatsiooni  

£¥¥y«©ªv¬vy ¬v~y EAEEF: ¡Ñ~¡~yz©ª Zz©ª~© ¨z|~©ª¨zz¨~ª«y zªªz¬Ñªzªz©ªC 

Teiseks ¥¤ ªÑ«©¤«y ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«y ªÐÐv¤y vªz  v ªÐÐªv vªz ªzvy¢~¡¡«© ªÐÐ¡¥}v 

tervisedenduse temaatikast ning motivatsioon ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z|v ªz|z¢z£~©z¡© =£Ñ¢z£v 

¤À~ªv v ¥©v© xv ME: ªz|z¬«©ªz© ¥©v¢z vªz ¦«}«¢)C kzzw~¡Õ©~ª¢«© ¤À~ªv©A zª ¤~~ ªzvy¢~¡¡«©z ¡«~ 

£¥ª~¬vª©~¥¥¤~ ªÑ«© ¥¤ ¥¢¤«y ©««¨z£ iZi ¬Ñ¨|«©ª~¡«|v ¢~~ª«¤«y ¥¨|v¤~©vª©~¥¥¤~yz©A £~© ¤À~ªvw iZi 

¬Ñ¨|«©ª~¡« ¥¢«¢~©«©ªC hv£«ª~ ¦v¨v¤yvª~ ¦¨¥|¨v££~yz ªz|z¬«©ªz|v ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©v¢v©ªz 

£vªz¨ v¢~yz ¡Àªªz©vvyv¬«©ª ¤~¤| ¢z¬~ªvª~ ~¤{¥ª ¬v¢y¡¥¤¤v ¡¥¥¢~ª«©ªz  v ~¤{¥¦Àz¬vyz ¡¥}ªvC ^¤{¥  v 

£vªz¨ v¢~yz ¡Àªªz©vvyv¬«©ª }~¤yv©~y ¦v¨z£v¡© z¤v£~¡ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z¤«~yC  

Programmi de ¨vv£z© z¢¢«¬~~y«y ªÐÐ¡¥}v tervisedendusz ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ©¥¥y«©ªvyv ªz¨¬~©ª 

zyz¤yv¬vªz ¦Ñ}~£Ñªzªz  v ªzvy£~©ªz ¢z¬~¡«ª ªÐÐ¡¥}ªvyz¢A zª ª¥zªvyv ªÐÐªv vªz ªz¨¬~©z¨~©¡~yz 

¬À}z¤yv£~©ª  v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©ªC Programmi tegevustes os alemise tulemusel on 

ªÐÐv¤y vy }v¡v¤«y £Ñ¤z¬Ñ¨¨v ¨¥}¡z£ tervisedendusega tegelema. 17% tegevustes osalenutest on 

hakanud tervisedendusz|v ¥¢«¢~©z¢ª ¨¥}¡z£ ªz|z¢z£vA JH: ¥©v¢z¤«ªz©ª ¥¤ ¦¢v¤zz¨~¤«y ¬Ñ~ ªz~¤«y 

£Ñ¤zy tervisedenduse tegevused. Kusjuures rohkem on tervisedendus ega tegelema hakanud TET 

¬Ñ¨|«©ª~¡«© ¥¢z¬vy ¥¨|v¤~©vª©~¥¥¤~yC Vaatamata sellele ei hinda programmi tegevustes osalejad 

ªz|z¬«©~ ¦~~©v¬v¡©A zª ¥£vyv £À¨¡~£~©¬ÀÀ¨©zª £Ñ « ªÐÐªv vªz ªz¨¬~©z¢z.  

hzz|v ¬Ñ~w }~¤¤vªvA zª ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z tegz¬«©zy ¥¢~y ª«¢z£«©¢~¡«y ªz|z¬«©ªz v¢vzz©£À¨¡~yz 

seisukohast, samas ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz¢z kaasa aitamise 

seisukohast  ÀÀw ªz|z¬«©ªz £Ñ « ªÑz¤À¥¢~©z¢ª ªv|v©~}¥~y¢~¡uksC Z©~ªz¡© ©zzªÑªª«A zª ¦¨¥|¨v££~ 

ªz|z¬«©zy }Ñ¢£v¬vy ¬À|v ¬À~¡z©ª ¥©v ¡Ñ~¡idest Eesti organisatsioonidest. Vaatamata sellele, et 
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ªz|z¬«©zy z~ ¥¢¤«y ©««¤vª«y ¬v~y iZi ¬Ñ¨|«©ª~¡« ¢~~¡£zªz¢zA z~ }Ñ¢£v¤«y ªz|z¬«©zy £À¨¡~£~©¬ÀÀ¨©zª 

¥©v ¡¥|« ©~}ª¨Õ}£v©ªC iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¡¥¤ªv¡ª~wvv©~© ¥¢~ GEEE ¥¨|v¤~©vª©~ooni, kellele 

¡¥¥¢~ª«©ªz  £© ¡¥}ªv ~¤{¥ª zyv©ªvª~A ªz|z¬«©ªz© ¥©v¢z¤«ªz v¨¬ ¥¤ ¥¢«¢~©z¢ª ¬À~¡©z£ (nt 784 osalejat 

baaskoolitusel, 848 osalejat temaatilistel koolitustel, ¡Õ¢v©ªvª~ FIE ¥¨|v¤~©vª©~¥¥¤~). hzzªÑªª« ¦¥¢z 

¦¨¥|¨v££~ ªz|z¬«©ªz £Ñ « ¡¥|« Zz©ª~ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ©z~©«¡¥}v¢ª £À¨¡~£~©¬ÀÀ¨¤zC iz~©z¡© ¥¤ 

programmi tegevused aidanud ¡Õ¢¢ ªÑ©ªv teadlikkust ja motivatsiooni tervisedendus e vallas, kuid vaid 

¬À~¡z }«¢¡ ¦¨¥|¨v££~ ªz|z¬ustes osalenutest on oluliselt  rohkem tervisedendus ega tegelema 

hakanud, ning organisatsioonide poolt elluviidavad tegevused pole piisavad , et ªÐÐªv vªz ªz¨¬~©z¢z 

£À¨¡~£~©¬ÀÀ¨©zª £Ñ « omada.  

_À¨z¢~¡«¢ª ¬Ñ~w Ðz¢yvA zª ¦¨¥|¨v££~ ªz|z¬«© v~ªv© ¬À}z©z¢ £ÀÀ¨v¢ kaasa ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ}justel 

¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢z (suurenes tegevustes osalenud organisatsioonide teadlikkus ja 

£¥ª~¬vª©~¥¥¤A £Ñ¤z¬Ñ¨¨v ~¤ªz¤©~~¬©z£v¡© £««ª«© ªz¨¬~©zyz¤y«©v¢v¤z ªz|z¬«©>A ¡«~y ©zz £Ñ «  ÀÀw 

¬À|v ¬À~¡z©z }«¢|v ªÐÐv¤y vªz ªv©z£z¢zC 

 

  



 

Ernst & Young | 52 

5.4  cÑ«©ªv£~©ªzz¤«©zy 

_À¨|¤z¬v© ¦zvªÕ¡~© ¡À©~ª¢zªv¡©z ¦¨¥|¨v££~yz tegevusi 3.3.1 ąHCHCH z}¡ }v~|«©ªz  v ¨~©¡~¡À~ª«£~©z 

z¤¤zªv£~©z¢z ©««¤vª«y ¤Ñ«©ªamisteenustega seotud tegevusi.  

5.4.1  Zz©£À¨¡~yz ¡~¨ z¢y«© 

2008.ą2009. a  ¦¨¥|¨v££~ ªz|z¬«©zy ¥¢~y ©««¤vª«y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z|v ©z¥ª«y ªÐÐª«¨«¢ª 

zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¡©C Tegz¬«©w¢¥¡~ zz©£À¨|~¡© ¥¢~ ªÐÐªvyv ¬À¢ v v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z 

varase avastamise ja ¤Ñ«©ªv£~©z ©Õ©ªzz£ v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z©ª ª~¤|~ª«y ªÐÐª«©zA }v~|z©ªumise ja 

suremuse ennetamiseks, sh ¡¥¤ª©z¦ª©~¥¥¤~  v £zª¥¥y~¢~©z £vªz¨ v¢~ ¬À¢ vªÐÐªv£~¤zA ¡¥¥¢~ªv£~ne ning 

teenuse osutamine pilootprojekti raames. 48  

2010ąGEFFC v ¦¨¥|¨v££ }Ñ¢£v© }v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¢z ©««¤vª«y 

¤Ñ«©ªv£~©ªzz¤«©z~y ¢v~z£v¢ª ¡«~ z©~£z©z© ¦¨¥|¨v££~©C iz|z¬«©w¢¥¡~ zz©£À¨|~¡© ¥¢~ ©««¨z¤yvyv 

}v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©ele ning tervislike eluviiside edendamisele suunatud 

¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ªA zª ª¥zªvyv ªÐÐ}Ñ~¬zª  v ª¥~£zª«¢z¡«ª =©} ªzz¤«©ªz v¨z¤yv£~¤z  v 

¥©«ªv£~¤zA ©~}ª|¨«¦~ ¡¥¥¢~ªv£~¤z ªzz¤«©ªz ¡Àªªz©vvyv¬«©z ¦v¨v¤yv£~©z¡©  v ªzz¤«©z v¨z¤yv£~©z¡© 

vajaliku i¤{¥ ¡¥|«£~¤z ¤~¤| v¤v¢ÕÕ©>C e¨¥|¨v££ }Ñ¢£v© v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z 

 v ¤Ñ«©ªv£~©z ªzz¤«©ªA ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«stamist, HIV-positiivsetele  v ©Ñ¢ª«¬«©}À~¨zªz|v 

~¤~£z©ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©z~yC 

Tabel 3. cÑ«©ªv£~©ªz|z¬«©ªz tervisedendusz ªz|z¬«©w¢¥¡~ zz©£À¨|~y  v ªz|z¬«©zyC 

 Programm 2008 -2009  Programm 2010 -2011  

Tegevus-

bloki 

zz©£À¨¡ 

Alkoholi liigtarvitamise varase avastamise ja  

¤Ñ«©ªv£~©z ©Õ©ªzz£~ ¬À¢ vªÐÐªv£~¤z v¢¡¥}¥¢~ 

liigtarvitamisest tingitud t ÐÐª«©zA }v~|z©ª«£~©z  v 

enneaegse suremuse, s.h suitsiidide ennetamiseks  

]v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¢z  v ªz¨¬~©¢~¡z 

eluviiside edendamisele suunatud 

¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~¤zA 

zª ª¥zªvyv ~¤~£z©ªz ¤~¤| ¤z¤yz ¦z¨zyz ªÐÐ}Ñ~¬z 

suurendamist ja toimetuleku parandamist  

Tegevuste 

zz©£À¨|~y 

3.3 .1 Alkoholi liigtarvitamise varajase avastamise 

 v ¤Ñ«©ªv£~©z ªzz¤«©z ¡¥¤ª©z¦ª©~¥¥¤~ 

¬À¢ vªÐÐªv£~¤z 

3.3.2  Alkoholi liigtarvitamise varajase avastamise 

 v ¤Ñ«©ªv£~©z £zª¥¥y~¢~©z £vªz¨ v¢~ ¬À¢ vªÐÐªv£~¤z 

ning teenuse osutajate koolitamine  

3.3 .3 Alkoholi liigtarvitamise varase avastamise ja 

¤Ñ«©ªv£~©z ªzz¤«©z ¨v¡z¤yv£~¤z ¦~¢¥¥ª¦¨¥ z¡ª~ 

raames 

3.3 .1 hÑ¢ª«¬«©z  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¡© 

personaalsete teenuste osutamine ja arendamine, 

et parandada ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

ªz¨¬~©z¡À~ª«£~©ª ¤~¤| z¤¤zªvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª 

3.3 .2 `¥¥¢~ª«©¬Ñ¨|« ¢¥¥£~¤zA ©~}ª|¨«¦~ ¡¥¥¢~ªv£~¤z 

ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz ªzz¤«©ªz 

¡Àªªz©vvyv¬«©z ¦v¨v¤yv£~©z¡© 

3.3 .3 iÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~st ennetavate 

terviseteenuste arendamiseks  vajalike baas- ja 

}~¤yv£~©««¨~¤|«ªz ¢Àw~¬~~£~¤zA ~¤{¥ =©} z¨~v¢v©z 

¡~¨ v¤y«©z> ¡¥¥¤yv£~¤zA v¤v¢ÕÕ©  v ¢z¬~ªv£~¤z 

* Kehtetu alates 2011. a 1. jaanuarist.  

V¢¢~¡v©O e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GE08ąGEENć  v ¦¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 
2010ąGEFFćC 

2008ąGEENC v ¦¨¥|¨v££ ©zvy~© ªz|z¬«©ªz¢z ¦zv£~©zy  À¨|£~©zy v¢vzz©£À¨|~yC 

Ʒ Alkoholi liig -  v ¡«¨~ªv¨¬~ªv£~©z ¤~¤| ©z¢¢z©ª ª~¤|~ª«y ªÐÐª«©z z¤¤zªv£~©z¡© ¥¤ ¬À¢ v ªÐÐªvª«y 

meetmed alkohol~©Ñ¢ª«¬«©z ¬v¨v©z¡© v¬v©ªv£~©z¡©  v ¦vª©~z¤ª~yz ¤Ñ«©ªv£~©z¡© v¨©ª~vw~ 

z©£vªv©v¤y~¢  v ªz¨¬~©z¤Ñ«©ªv£~©z ¡vw~¤zªª~yz©C 

                                                
48 2008.ą2009. a  ¦¨¥|¨v££y¥¡«£z¤y~© ¡v©«ªvªv¡©z £Ñ~©ªzªz¤v ¤~~ Ęv¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 

©Õ©ªzz£ć ¡«~ Ęv¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©zA  ¤Ñ«©ªv£~©z  v ¨z}vw~¢~ªvª©~¥¥¤~ ©Õ©ªzz£~ćC `Àz©¥¢z¬v© 

hindamisaruandes eeldatakse, et korrektne on esimene £Ñ~©ªz  v ¨z}vw~¢~ªvª©~¥¥¤~©Õ©ªzz£~ ¬À¢ vªÐÐªv£~¤z ¦¨¥|¨v££~ 

raames ei toimunud.  
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Ʒ h~}ª|¨«¦~¢ ¥¤ ªzvy£~©zy  v ¥©¡«©zy v¢¡¥}¥¢~©Ñ¢ª«¬«©z ¬v¨v©z¡© v¬v©ªv£~©z¡©  v ¤Ñ«©ªv£~©z¡© 

¤~¤| ©«~ª©~yvv¢©z ¡¨~~©~ v¬v©ªv£~©z¡©  v ¤Ñ«©ªvmiseks. 

Ʒ V¢¡¥}¥¢~©Ñ¢ª«¬«©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¤~¤| ©«~ª©~yvv¢©z ¡¨~~©~ z¤¤zªv£~©z 

¡¥£¦zªz¤ª©~ v¨z¤yv£~©z¡© ¥¤ ¥¢z£v© £zª¥¥y~¡v  v ¡Àªªz©vvyv¬v¡© ªz}ª«y £zª¥¥y~¢~©zy 

materjalid.  

Ʒ V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z £zª¥¥y~¡v on Eesti oludes 

rakendatav.  

2010ąGEFFC v ¦¨¥|¨v££ ©Ñ¤v©ªv© ªz|z¬«©z v¢vzz©£À¨|~y  À¨|£~©z¢ªC 

Ʒ g~©¡~¡À~ª«£~©z©ª  v ©Ñ¢ª«¬«©z©ª ¬vwv¤z£~©ª ª¥zªv¬vªz ªzz¤«©ªz v£¦luaa on laienenud ja 

kvaliteet paranenud .  

Ʒ g~©¡~¡À~ª«£~©z©ª  v ©Ñ¢ª«¬«©z©ª ¬vwv¤z£~©ª ª¥zªv¬vªz ªzz¤«©ªz ¡Àªªz©vvyv¬«© ¨~©¡~¨Õ}£vyz¢z 

on suurenenud.  

Ʒ Z©£vªv©v¤y~ ªz¨¬~©}¥~«ªÐÐªv vªz ªzvy£~©zy  v ¥©¡«©zy ~¤~£z©ªz ªz¨¬~©z¤Ñ«©ªv£~©z¡© ¥¤ 

paranenud.   

Ʒ HIV-¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz ¤Ñ«©ªv vªz  v ¨z}vw~¢~ªvª©~¥¥¤~ªzz¤«©ªz 

¦v¡¡« vªz ªÐÐ¥©¡«©zd ja -motivatsioon on suurenenud.  

5.4.2  Elluviidud tegevuste kirjeldus  

2009. a alustati  programmi raames v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 

teenuse kontseptsioon~ ¬À¢ vªÐÐªv£~©ª (sh ettepanekud selle teenuse integreeri miseks esmatasandi 

arstiabiga  ja teenuse rahastamiseks esmatasandi arstiabi rahastamise raames). K oostati ja jaotati  

sihtgrupile teenuse osutamise metoodilised  £vªz¨ v¢~y ¤~¤| ¢¥¥y~ ¤Ñ«©ªv£~©ªzz¤«©z ¡¥¥¢~ª«©ªz 

koolituskava ja ąmaterjalid, mille alusel viidi ellu kolm alkohol i liigtarvitamise varase ava stamise ja 

¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ª =FML ¥©v¢z vª>C V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z varase avastamise ja 

¤Ñ«©ªv£~©£zª¥¥y~¡vª ¤~¤| ©z¢¢z¡¥}v©z~y ¡¥¥¢~ª«©~ ª«ª¬«©ªvª~ ¬~~z¢ ~¤{¥¦Àz¬v¢ =HJN ¥©v¢z vª>C  

Samuti toimus 2008 ą2009. a programmi raa £z© v¢¡¥}¥¢~©£~ ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 

ªzz¤«©z ¥©«ªv£~¤z ¦~¢¥¥ª¦¨¥ z¡ª~ ¡À~|«© =¦~¢¥¥ª¦¨¥ z¡ª~© ¥©v¢z©~y ¡¥¡¡« ¡v}z¡©v ¦z¨zv¨©ª~  v ©z~ª©z 

¦z¨zÑyz Zz©ª~ ¡««z ¨z|~¥¥¤~ ¦z¨zv¨©ª~¡z©¡«©ªz©ª>C e~¢¥¥ª¦¨¥ z¡ª~ ¨vv£z© ¥©«ªvª~ ¤Ñ«©ªv£~©ªzz¤«©ª 

267 isikule .  

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©e arendamine  Àª¡«© ¡v 2010.ą2011. 

a ¦¨¥|¨v££~©C iÀ~z¤yvª~ ªzz¤«©z ¥©«ªv£~©z  «}z¤y£vªz¨ v¢~  v ©Ñ¢£~ª~ ªzz¤«©z ¥©«ªv£~©z¡© ¢z¦~¤|«y 

nelja perearstipraksisega Harjumaalt. 2010.ą2011. a  programmi raames osutati teenust 227 isikule. 

hzz ªÀ}z¤yvwA zª £Ñ¢z£v ¦¨¥|¨v££~  ¥¥¡©«¢ osutati alkoholi liigtarvitamise varase avastamise ja 

¤Ñ«©ªv£~©z ªzz¤«©ª kokku 494 isikule. a~©v¡© ¤Ñ«©ªv£~©ªzz¤«©z¢z v¨z¤yvª~ ¬À¢ v ~¤ªz¨v¡ª~~¬¤z 

alkoholia lane internetileh t alkoinfo.ee ¤~¤| ¡¥¥©ªvª~ FE ¡¥¡¡«¬Ñªzª ¨v}¬«©¬v}z¢~©ªz v¢¡¥}¥¢~v¢v©ªz 

ªÐÐ|¨«¦¦~yz ¡¥}ª«£~©ªz©ªC  

2010.ą2011. a  programmis lisandusid alkoholi tarvitamise teemale suitsetamisest loobumise 

¤Ñ«©ªv£~¤z  v ]^k-¦¥©~ª~~¬©zªz ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¤Ñ«©tamine.  a¥¥y~ ªÐÐ¨Õ}£ 

suit©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©ªzz¤«©z v¨z¤yv£~©z¡© ¤~¤| ªÐÐ¨Õ}£v zªªz¦v¤z¡«ªz ¦Ñ} v¢ 

ªÀ~z¤yvª~ ªzz¤«©z¡~¨ z¢y«©ª  v ¡¥¥©ªvª~ ªzz¤«©z ¥©«ªv£~©z  «}z¤y£vªz¨ v¢C SÑ¢£~ª~ ¢z¦~¤|«y FJ 

tervishoiuteenuse osutajaga, kes hakkasid suitsetam isest loobumise teenust osutama 12 

maakonnas. izz¤«©ª ¥©«ªv¤«y ¤Ñ«©ªv vy ¢Àw~©~y FK-ª«¤¤~©z ªÀ~z¤yÑ¦¦zC h«~ª©zªv£~©z©ª ¢¥¥w«£~©z 

teenust osutati kokku 2042 isikule.  

hv£«ª~ ªÐÐªvª~ ¬À¢ v ]^k-positiivsetele inimestele tugiteenuste osutamise tegevusjuhis nin | ©Ñ¢£~ª~ 

¢z¦~¤|«y ¡««z ~©~¡«|v ¦z¨©¥¤vv¢©zªz  v |¨«¦~¦Ñ}~©ªz ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~©z¡©C iz|z¬«©z 
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¨vv£z© ¦v¡«ª~ ¦©Õ}}¥ªz¨vv¦~vªA ¦©Õ}}¥¢¥¥|~¢~©ª ¤Ñ«©ªv£~©ªA ©¥ª©~vv¢¤Ñ«©ªv£~©ª  v 

¡¥|z£«©¤Ñ«©ªv£~©ªC `¥¡¡« ¥©«ªvª~ ¤Ñ«©ªv£~©ªzz¤«©ª GGHK ~©~¡«¢z  v HKF ¤z¤yz ¢À}zyv©z¢zC 

hÑ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz ¤Ñ«©ªv£~©z¡© ªÐÐªvª~ ¬À¢ v ¤Ñ«©ªv£~©ªzz¤«©ªz ªz|z¬«© «}~©  v ©Ñ¢£~ª~ 

lepingud viie isikuga ¦z¨©¥¤vv¢©zªz  v |¨«¦~¦Ñ}~©ªz ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~©z¡©C ev¡«ª~ 

¦©Õ}}¥ªz¨vv¦~vªA ¦©Õ}}¥¢¥¥|~¢~©ª ¤Ñ«©ªv£~©ªA ©¥ª©~vv¢¤Ñustamist ja  ¡¥|z£«©¤Ñ«©ªv£~©ªA kokku 

¤Ñ«©ªvª~ ¦¨¥|¨v££~ ¨vv£z© FJHM ~©~¡«ª  v GKG ¤z¤yz ¢À}zyv©ªC 

a~©v¡© ¤Ñ«©ªv£~©ªzz¤«©ªz ¬À¢ vv¨z¤yv£~©z¢z  v ¥©«ªv£~©z¢z ¢z~y~© v©zª ©~}ª¨Õ}£v ¡¥¥¢~ªv£~¤z 

ªzz¤«©ªz ¡Àªªz©vvyv¬«©z ¦v¨v¤yv£~©z¡©C GEFEą2011. a programm i raamz© ª¥~£«©~y  À¨|£~©zy 

koolitused.  

Ʒ GG v¢¡¥}¥¢~ ¢~~|ªv¨w~£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªamise koolitust (9 linnas), osales kokku 

408 isikut.  

Ʒ 10 tervisliku toitumise ja liikumise edendamise koolitust  =iv¢¢~¤¤v©A iv¨ª«©A kÑ¨«©> 

perearstidele ja ąÑyzyz¢z =¥©alejaid 219).  

Ʒ 26  eluviisi muutusi moª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ª49  (osalejaid kokku 551). Samuti anti 

¬À¢ v ©z¢¢zªzz£v¢~¤z ¨vv£vªC 

Ʒ FM ¬À}~}v~|zªz ¬v~£©z ªz¨¬~©z  v ª¥~£zª«¢z¡« ¡¥¥¢~ª«©ª =Õ¢z Zz©ª~ Õ}z¡©v© z¨~¤z¬v© 

¬À}~Õ}~¤|«©>  v ¡¥¢£ ª«|~~©~¡«ªz ¡¥¥¢~ª«©ª (Tartus, Paiyz©A iv¢¢~¤¤v©  v kÑ¨«©>A ¥©v¢z v~y JNKC 

Ʒ `v¡© ¡¥¢£z¦Àz¬v©ª ¬v~£©z ªz¨¬~©z  v ª¥~£zª«¢z¡« Õ¢z-ez©ª~¢~©ª ªz¨¬~©z¢vv|¨~ª ¬À}~}v~|zªz¢z  v 

nende tugiisikutele ( osalejaid 293) . 

Ʒ cz¢~ ¤Ñ«©ªv£~©-  v ¨z}vw~¢~ªvª©~¥¥¤~¡¥¥¢~ª«©ª ©Ñ¢ª¢v©ªz¢z  v ]^k-positi ivsetele inimestele 

¤Ñ«©ªv£~©- ja rehabilitatsiooniteenuse osutajatele ( osalejaid 116).  

Ʒ `¥¢£ ¡v}z¦Àz¬v©ª ¡¥¥¢~ª«©ª ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©z ¥sutajatele 

eÀ¨¤«©  v k~¢ v¤y~© =¥©v¢z v~y FEJ>C 

Ʒ cz¢~ ¡¥|z£«©¤Ñ«©ªv vªz ©~©©z «}vªv¬vª ¡¥¥¢~ª«©ª ¤~¤| ¡v¡© ¡¥|z£«©¤Ñ«©ªv vªz 

 Àª¡«¡¥¥¢~ª«©ª =¡Ñ~¡ iv¢¢~¤¤v©> ©Ñ¢ª«¬«©}À~¨zªz|v  v ]^k-positiivsete inimeste tugiisikutele ja 

eneseabigruppide juhtidele  (osalejaid 59).  

Ʒ Neli diabezy~v¢v©ª ¡¥¥¢~ª«©ª =iv¨ª«©A eÀ¨¤us, Tallinnas, Kohtla -_À¨¬z¢> ¤~¤| ¡««© ¢««-ja 

¢~~|z©z}v~|«©z~y ¡À©~ª¢z¬vª ¡¥¥¢~ª«©ª ªz¨¬~©}¥~«ªÐÐªv vªz¢z =`¥}ª¢v-_À¨¬z¢A eÀ¨¤«©A gv¡¬z¨z©A 

Tallinnas, Tartus, Viljandis), osalejaid 246.  

hv£«ª~ ª¥~£«© ¤z¢~ ¤Ñ«©ªv£~©v¢v©ª ~¤{¥¦Àz¬v =iv¢¢~¤¤v©A iv¨ª«©  v ev~yz©> ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z 

¤Ñ«©ªv£~©z ªzz¤«©z ¥©«ªv vªz¢zA Ñ¦¦z¬~©~~ª ¨z}vw~¢~ªvª©~¥¥¤~-  v ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv vªz¢z Za 

liikmesriigi uimasti - ja HIV-ravi-  v ¨z}vw~¢~ªvª©~¥¥¤~©Õ©ªzz£~|v ª«ª¬«£~©z¡© =¥©v¢z v~y FI>C k~~y~ ¢Àw~ 

12  ©«¦z¨¬~©~¥¥¤~  v ¤z¢~ ~¤ªz¨¬~©~¥¥¤~ ©Ñ¢ª«¬«©}À~¨zªz|v  v ]^k-positii vsetele inimestele tugiteenuse 

osutajatele.  

a~©v¡© ª¥~£«© ¤Ñ«©ªv£~©ªzz¤«©ªz ªz|z¬«©w¢¥¡~ v¢¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz 

terviseteenuste arendamiseks vajalike baas -  v }~¤yv£~©««¨~¤|«ªz ¢Àw~¬~~£~¤zA ~¤{¥ ¡¥¥¤yv£~¤zA 

v¤v¢ÕÕ©  v ¢z¬~ªv£~¤zC k~~y~ ¢Àw~ v¢¡¥}¥¢~ ªv¨w~£~©z ««¨~¤| ©~}ª¨Õ}£v©¦zª©~~{~¢~©ªz z¤¤zª«©ªzz¤«©ªz  v 

ªzv¬~ªv£~©z ¦¢v¤zz¨~£~©z¡©A ¬v~£©z ªz¨¬~©z ªzz¤«©ªz ¡vv¨y~©ªv£~¤z  v ¬v vy«©ªz v¤v¢ÕÕ©~£~¤zA 

©Ñ¢ª«¬«©}À~¨zªz|v  v ]^k- positiivsetele inimestele osutatavate teenuste kaardistamine ja arendamise 

¬v vy«©z v¤v¢ÕÕ©C e¨¥|¨v££~© ¥¢~ ¦¢v¤zz¨~ª«y ¡v ¢~~¡«£~©v¢v©ªz ««¨~¤|«ªz ¡vv¨y~©ªv£~¤zA £~©  À~ z¢¢« 

                                                
49   2010. a  ª¥~£«© Õ¡© ¡v}z¦Àz¬v¤z z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©C GEFFC vv©ªv¢ ¡¥¨¨v¢yvª~ ¡v¡© z¢«¬~~©~ 

muuª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªA £~¢¢z ¬~~© ¢Àw~ ¬À¢~©¢z¡ª¥¨ hv¡©v£vv¢ªC  iz|z¬«©z HCHCGCF v¢¢ ¡~¨ z¢yvª«y ¨~~|~}v¤¡z|v 

¬À¢ v ¬v¢~ª«y ¡¥¥¢~ªv vy ¬~~©~y ¢Àw~ GH ¡¥¥¢~ª«©ªA ©} ¡v¡© ¡¥¥¢~ª«©ª ¬z¤z ¡zz¢z©C 
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¬~~£vªv ¬v vy«©z ¦««y«£~©z ªÑªª«C e¨¥|¨v££~ ¢Ñ¦¦v¨«v¤yz ¡¥}v©z¢ª ¥¢~ ªz|z¬«© ¡v¥ªv¤«y ¥£v 

aktuaalsuse50 . 

5.4.3  Hinnang tegevuste asjakohasusele  

Program£~ ¨vv£z© z¢¢«¬~~y«y ¤Ñ«©ªv£~©ªzz¤«©ªz v¨z¤yv£~©z  v ¥©«ªv£~©z|v ©z¥ª«y ªz|z¬«©ªz 

v© v¡¥}v©«©z }~¤yv£~©z¡© v¤v¢ÕÕ©~ª~ ©zyvA ¡«~ }À©ª~ v~ªv©~y ªz|z¬«©zy ¦v¤«©ªvyv ¦¨¥|¨v££~  v 

¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zC iz~©~©Ñ¤« v¤v¢ÕÕ©~ª~A ¡v© ¦¨¥|¨v££~ ªz|evused 

suurendasid }v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¢z  v ªz¨¬~©¢~¡z z¢«¬~~©~yz zyz¤yv£~©z¢z ©««¤vª«y 

¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ª ¤~¤| ¢Ñ¦¦¡¥¡¡«¬Ñªªz© v~ªv©~y kaasa tervislikel pÑ} «©ªz¢ ªÐÐª«¨«¢ª 

zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¢z. Samuti peavad tegevused sisuliselt vastama sihtgrupi vajadustele, et 

need lahendaksid programmides kirjeldatud probleeme, mille lahendamiseks on tegevused ellu 

viidud.  

Sotsiaalministeeriumi andmetel on Eestis  ~|v¦Àz¬v©«~ª©zªv v~y ¢~|~¡v«y« HL% meestest ja ligi 20% 

naistest, st ca 158  000 meest ning ca 87  000 naist. Hinnanguline HIV-positiivsete isikute arv Eesti s 

on ligikaudu 10  EEE ¤~¤| ©Õ©ª~¬vªz ¤v¨¡¥£vv¤~yz v¨¬ ¬z~y~ v¢¢v FI 000. Alkoholi tarvitamise osas 

¬Ñ~w ¬À¢ v ª««vA zª ¬À}z£v¢ª ¡¥¨¨v ¡««© ªv¨¬~ªvw ¬À}z£v¢t 6 v¢¡¥}¥¢~Õ}~kut korraga 43% meestest ja 

12% naistest, st ca 186 000 meest ja ca 57  000 naist .51  Need numbrid annavad hinnangu 

¦¨¥|¨v££~ ªz|z¬«©ªz ©~}ª¨Õ}£v indikatiivsele ©««¨«©z¢z  v ¤À~ªv¬vyA zª ¤~~ v¢¡¥}¥¢~ ªv¨¬~ªv£~©z  v 

suitsetamisega seotud kui HIV -positiivsetele   v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ªzz¤«©zy ¥¤ 

Eestis vajalikud.  

V¢¢ À¨|¤z¬v© ªvwz¢~© ¥¤ ª¥¥y«y ¬À¢ v Õ¢z¬vvyz ©z¢¢z ¡¥}ªvA ¡«~ ©««¨ª ¥©v ~¤y~¡vª~~¬©z©ª ©~}ª¨Õ}£v©ª 

¦¨¥|¨v££~ ªz|z¬«©ªz|v }Ñ¢£vª~C ivwz¢~© ¥¤ ¬À¢ v ª¥¥y«y ¡v¡© ¦Ñ}~¢~©ª ¤À~ªv vª - teenuse saajate 

¥©v¡vv¢ ©~}ª¨Õ}£v©ª  v ªzz¤«©z|v ¡vzª«y ¦~~¨¡¥¤¤vyC  

Tabel 4. e¨¥|¨v££~yz ¨vv£z© ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©ªz £v}«y  v }~¤¤v¤|«¢~©zy ©~}ª¨Õ}£v ©««¨«©zy ¤~¤| ¦¢v¤zz¨~ª«y  v 
tegelikult piirkonnad, kus teenust osutati.  

cÑ«©ªv£isteenus  

Hinnang 
©~}ª¨Õ}£v 
suurusele  

Teenuse 
saajad 

Teenuse 
saajate % 
©~}ª¨Õ}£v©ª 

Piirkonnad, kus teenust 
planeeriti osutada  

Piirkonnad, kus teenust 
osutati  

Alkoholi tarvi tami se 
varane avastamine ja 
¤Ñ«©ªv£~¤z 243  000  494  0,2% 

_À¨¬v£vvA gv¦¢v£vvA aÀÀ¤z-
Virumaa, Harjumaa  Harjumaa 

Suitsetamisest 
loobumise 
¤Ñ«©ªv£~¤z 245  000  2042  0,8% `Ñ~¡ £vv¡¥¤¤vy 

FG £vv¡¥¤yv =¬v _Ñ|z¬v£vvA 
Hiiumaa, Valgamaa) 

HIV-positiivse tele 
suunatud 
¤Ñ«©ªv£~©ªzz¤«©zy 10 000  2236  22,4% 

12 maakonda (va Raplamaa, 
Saaremaa ja Hiiumaa) 

Ida-Virumaal, Harjumaal, 
aÀÀ¤z-k~¨«£vv¢A _À¨¬v£vv¢ 
ning Tallinnas ja Tartus  

hÑ¢ª«¬«©}À~¨zªz|v 
isikutele suunatud 
¤Ñ«©ªv£~©ªzz¤«©zy 14 000  1538  11,0% `Ñ~¡ £vv¡¥¤¤vy 

Ida-Virumaal, Harjumaal, 
aÀÀ¤z-k~¨«£vv¢A _À¨¬v£vv¢ 
ning Tallinnas, Tartus ja 
eÀ¨¤«© 

Allikas: ^¤{¥¦À¨~¤|«y h¥ª©~vv¢£~¤~©ªzz¨~«£~¢z  v iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢zC 

izz¤«©z ©vv vªz ¥©v¡vv¢«  À¨|~ ¥¤ ªzz¤«©z ¡Àªªz©vvyv¬«© ¡Ñ~|z ¨¥}¡z£ ©««¨z¤z¤«y ]^k-

¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢C Kuigi HIV-

positiivsete¢z ©««¤vª«y ªzz¤«©z~y ¦¢v¤zz¨~ª~ ¥©«ªvyv FG £vv¡¥¤¤v© ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z 

©««¤vª«y ªzz¤«©z~y ¡Ñ~¡~yz© £vv¡¥¤yvyz©A ©~~© £Ñ¢z£v ªzz¤«©z ¦«}«¢  À~ ¤~~ ªzz¤«©z ©vv vªz v¨¬ ¡«~ 

¡v ªzz¤«©z ¦v¡¡«£~¤z ªz¨¨~ª¥¨~vv¢©z© £Ñªªz© ¦¢v¤zz¨~ª«©ª ¬À~¡©z£v¡©C  

 

                                                
50 e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ©¥¥y«©ªv¬vy £zetmed 2010 -GEFFć ¢Ñ¦¦v¨«v¤¤z. 
51 Tegemist on Sotsiaalministeeriumi poolt hindajatele edastatud sihtgrupi hinnanguliste ©««¨«©ªz|vA £~¢¢z ¬À¢ vª¥¥£~©z 

zz©£À¨|~¡© ¥¤ v¤yv Õ¢z¬vvyz ¦¨¥|¨v££~ ªz|z¬«©ªz ©~}ª¨Õ}£v zz¢yvªv¬v©ª ©««¨«© À¨|«©ªC 
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Kuigi HIV-¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¤Ñ«©ªv£~©ªzz¤«©zy olid olemas ka enne 

programmi , toimisid need ¬v¢yv¬v¢ª bi¼-de tasemel. Enne programmi  ªz|«ª©z©~y bi¼-de baasil 

eneseabi ja ª«|~|¨«¦~y =¡¥|z£«©¤Ñ«©ªv£~¤z>C e©Õ}}¥¢¥¥|~¢~©ª  v ©¥ª©~vv¢¤Ñ«stamist ning 

¦©Õ}}¥ªz¨vv¦~vª ¬Ñ~£v¢yvª~ ©~}ª¨Õ}£v¢z ¦¨¥|¨v££~ ¨vv£z© z©£v¡¥¨y©z¢ªC52  Programmi raames 

loodi teenuse osutami©z¡© ©Õ©ªz£vvª~¢~©z£ ¢À}z¤z£~¤z ¤~¤| ªÑ©ªzª~ ªzz¤«©ªz ¥©«ªv vªz 

professionaalsust. 53  e¨¥|¨v££~ ¢Ñ¦¦v¨«v¤yz ¡¥}v©z¢ª v~ªv©~y ¬À¢ a arendatud teenused oluliselt 

kaasa abiteenuste ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~©z¢z Zz©ª~©A z¨~¤z¬vy ¤Ñ«©ªv£~©ªzz¤«©zy ¥¤ ¦v¨z£~¤~ 

¦~~¨~ª¢zª«y ¤~¤| ¡~¨ z¢yvª«yA ©Ñ¤v©ªvª«y ¥¤ ¡¥¤¡¨zzª©zy ¤Ñ«yzy ªzz¤«©z ©~©«¢zA ªzz¤«©z~y ¥©«ªv¬ale 

personalile ning ruumidele, samuti on ¬Ñ~£v¢~¡ ¢z~yv ¤Ñ«©ªvª«¢z ©¥w~¢~¡¡« ªzz¤«©ªC54  

Ka suitsetamisest ¢¥¥w«£~©z ¤Ñ«©ªv£~©e teenust pakuti  z¤¤z ¦¨¥|¨v££~yz ¡À~¬~ª«£~©ªA kuid 

¦¨¥|¨v££~yz ¨vv£z© ¦v¡«ª«y ªv©«ªv ªzz¤«© ©««¨z¤yv© ªzz¤«©z ¡Àªªz©vvyv¬«st sihtgrupile . 

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©t osutati  programmi raames 12 maakonnas  =©ª ¡Ñ~¡~yz© 

maakondades, va _Ñ|z¬v£vvA ]~~«£vvA kv¢|v£vv>. Vaatamata sellele, et teenust oli planeeritud 

osutada 15 maakonnasA ¬Ñ~w ªzz¤«©z ¡Àªªz©vvyv¬«©ª ªz¨¨~ª¥¨~vv¢©z© £Ñªªz© Õ¢z Zz©ª~ ¡Õ¢¢v¢ª }zv¡© 

hinnata . 

Alko}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z puhul oli  tegemist uue 

teenusekontseptsiooniga, mis pr¥|¨v££~ ¨vv£z© ¬À¢ v v¨z¤yvª~C `«~|~ ¡v ¬v¨v©z£v¢ª ¥¢~ ¬Ñ~£v¢~¡ 

¦ÐÐ¨y«yv v¢¡¥}¥¢~ ªv¨w~£~©z|v ©z¥ª«y ¦¨¥w¢zz£~yz|v ¦z¨zv¨©ª~yz ¦¥¥¢zA ¢¥¥y~ ¦rogrammi raames 

ªzz¤«©z ©ªv¤yv¨y~y ¤~¤| ªÑ©ªzª~ ¦z¨zv¨©ª~yz ¥©¡«©z~y v¢¡¥}¥¢~ªzz£v¢~©z ¤Ñ«©ªv£~©z ¢Àw~¬~~£~©z¡©C55  

hzz|v ¢¥¥y~ zz¢y«©zy ¡v ©z¢¢z ªzz¤«©z ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~©z¡©C V¢¡¥}¥¢~ liigtarvitamise 

¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¦«}«¢ ©vv£z ¨ÀÀ¡~yv ©~~©¡~ ¬v~y ªzz¤«©z ¡Àªªz©vvyv¬«©z 

suurendamise zz¢y«©ªz ¢¥¥£~©z©ªC izz¤«©z ¥©«ªv£~¤z  À~ ªzz¤«©z ¦~¢¥ª~©zz¨~£~©z zªv¦¦~A ¡«¤v 

ªzz¤«©ª ¥©«ªvª~ ¬v~y INI ~©~¡«¢z =¬À}z£ ¡«~ EAG: ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª> ¤~¤| ªzz¤«© ¥¢~ 

¡Àªªz©vvyv¬ ¬v~y ]v¨ «£aal.  

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z  v ª«wv¡vªv¨w~£~©z ªzz£v¢ ¤Ñ«©ªv£~©ª ¢Àw~ ¬~~¤«y ~©~¡«ªz¢ª ««¨~ª~A £~¢ £ÀÀ¨v¢ 

suurendab nende hinnangul programmi tegevus ªzz¤«©ªz ¡Àªªz©vvyv¬«©ªC cÑ«©ªv vy olid valdavalt 

seisukohal, et programm i tegevused suurendasid teenusªz ¡Àªªz©vvyv¬«©ª ¥¢«¢~©z¢ £ÀÀ¨v¢ =GK: ¬À|v 

¥¢«¢~©z¢ £ÀÀ¨v¢  v IN: ¥¢«¢~©z¢ £ÀÀ¨v¢>C `Ñ¨|z£v¢ª }~¤¤vª~ ªzz¤«©z ¡Àªªz©vvyv¬«©z ©««¨z¤z£~©ª 

©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¦«}«¢C  

Joonis 24  Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ v~ªvw Zh[ ¦¨ogrammi raames rahastatud alkoholi liigtarvitamise varase avastamise/ 
©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«© ¡vv©v ¨~©¡~¡À~ª«£~©z|v ~¤~£z©ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©z 
suurenemisele? 

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©, juuni 2012.  

Programmi raames arendatud ja osutatud n Ñ«©tamisteenused on seotud programmi ja prioriteetse 

                                                
52 ^¤{¥¦À¨~¤| iz¨¬~©z Vrengu Instituudile  
53 Intervjuud  Tervise Arengu Instituudiga (aprill 2012).  
54 e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ©¥¥y«©ªv¬vy £zzª£zy GEFE-GEFFć ¢Ñ¦¦v¨«v¤¤z. 
55 Intervjuud  Tervise Arengu Instituudiga (aprill 2012).   

0% 20% 40% 60% 80% 100% 

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z =¤RMF> 

Alkoholi liigtarvitamise varase avastamine ja 
¤Ñ«©ªv£~¤z =¤RMG> 

kÀ|v ¥¢«¢~©z¢ £ÀÀ¨v¢ d¢«¢~©z¢ £ÀÀ¨v¢ e~|z£ ¬À}z©z¢ £ÀÀ¨v¢ 

kÀ|v ¬À}z©z¢ £ÀÀ¨v¢ Z~ v~ªv Õ¢y©z ¡vv©v Z~ ¥©¡v Ðz¢yv 
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©««¤v z}¡ ªÐÐªv£~©z|vC e¨¥|¨v££~ ¨vv£z© ¦v¡«ª«y v¢¡¥}¥¢~ ¢~~|ªvrvitamise varase avastamise  ja 

suitsetamisest loobumise  ¤Ñ«©ªv£~©z teenuse otseseks ee©£À¨|~¡© ¥¢~ parandada inimeste 

ªz¨¬~©z¡À~ª«£~©ª =v¢¡¥}¥¢~ ªv¨¬~ªv£~©z ¬À}z¤yv£~©z ¬Ñ~ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¢Àw~), mis viiks 

ªz¨¬~©z©z~©«¤y~ ¦v¨v¤z£~©z¤~ ¤~¤| ©z¢¢z ¡v«y« ¡v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ zz£v¢z ÀÀ£~©z 

¬À}z¤yv£~©z¢zC a~©v¡© ªz¨¬~©z¡À~tumise parandamisele on nii alkoholiteemalised kui ka HIV-

positiivseªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©zy ¥ª©z©z¢ª ©z¥ª«y ~©~¡«ªz 

©¥ª©~vv¢©z  v ªz¨¬~©¢~¡« ©z~©«¤y~|vA £~© ¥¤  À¢¢z|~ ¥£v¡¥¨yv ©z¥ª«y ªÐÐªv£~©z|v (st eelduste loomine 

se¢¢z¡©A zª ~¤~£z¤z ¥¢z¡© ¬Ñ~£z¢~¤z ªÐÐªv£v>C 

Seost pr¥|¨v££~ ªz|z¬«©ªz  v ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z ¬v}z¢ ¤Àz¬vy ¤~~ ¦¨¥|¨v££~ 

z¢¢«¬~~ vy ¡«~ ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv vyC e¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¤«y ~©~¡«ªz¢ª 

««¨~ª~A ¡«~¬Ñ¨y v~ªv¬vy ¤z¤yz }~¤¤v¤|«¢ ¤Ñ«©ªv£~©ªzz¤«©zy ¡vv©v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª 

¬À¢ v ÀÀ£~©z z¤¤zªv£~©z¢zC V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¦«}«¢ 

¤À|~y ¥¢«¢~©ª ©z¥©ª ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z|v KE: ªzz¤«©z ¥©«ªv vªz©ª ¤~¤g 

©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¦«}«¢ JI: ¤Ñ«©ªvª«ªz©ªC  

Joonis 25  Ęev¢«¤ }~¤¤v¡zA £~¢ £ÀÀ¨v¢ v~ªvw Zh[ ¦¨¥|¨v££~ ¨vv£z© ¨v}v©ªvª«y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z 
ªzz¤«©D ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«© ¡vv©v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v ÀÀ£~©z ¬À}z¤z£~©z¢zTć 

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

cz~y ¬v©ªv¤«~yA ¡z© ¢z~y©~yA zª ¤Ñ«©ªv£~©ªzz¤«©zy z~ v~ªv Õ¢y©z ¡vv©v ¬Ñ~ v~ªv¬vy ¬À|v ¬À}z©z¢ £ÀÀ¨v¢ 

¡vv©v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z  ÀÀ£~©z ennetamisele oli suitsetamisest loobumise 

¤Ñ«©ªv£~©z ªzz¤«©z ¦«}«¢ FG: ¤~¤| v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©e 

puhul 6%. 

hÑ¢ª«¬«©}À~¨zªz|v  v ]^k-positiivsetele isikute puhul olid teenuse osuta jate hinnangud teenuste 

£Ñ «¢z ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v ÀÀ£~©z z¤¤zªv£~©z ¥©v© ©v£«ª~ ¡Ñ¨|zyC hÑ¢ª«¬«©}À~¨zªz|v 

isikutele osutatavate teenuste puhul leidsid 72% vastanutest ning HIV -positiivsete isikute 

¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢ ME: ¬v©ªv¤«ªz©ªA zª ¤Ñ«©ªv£~©ªzz¤«© v~ªvw ¦~|z£ ¦v¢ « ¬Ñ~ ¬À|v ¦v¢ « 

¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢zC bÑ¢z£v 

¤Ñ«©ªv£~©ªzz¤«©z ¦«}«¢ ¢z~y~© ¬v~y Õ¡© ~¤~£z¤zA zª ªzz¤«©ªz £Ñ « ªÐÐª«¨«¢ª zz£v¢z ÀÀ£~©z 

z¤¤zªv£~©z¢z ¥¤ ¬À|v ¬À}z¤z ¬Ñ~ ¦««y«w Õ¢y©zC   

0% 20% 40% 60% 80% 100% 

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z =¤RMF> 

Alkoholi liigtarvitamise varase avastamine ja 
¤Ñ«©ªv£~¤z =¤RMG> 

kÀ|v ¥¢«¢~©z¢ £ÀÀ¨v¢ d¢«¢~©z¢ £ÀÀ¨v¢ e~|z£ ¬À}z©z¢ £ÀÀ¨v¢ 

kÀ|v ¬À}z©z¢ £ÀÀ¨v¢ Z~ v~ªv Õ¢y©z ¡vv©v Z~ ¥©¡v Ðz¢yv 
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Joonis 26  Ęb~¢ £ÀÀ¨v¢ v~ªv¬vy ]^k-¦¥©~ª~~¬©zªz¢z ~©~¡«ªz¢zD ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©zy iz~z 
}~¤¤v¤|«¢ ¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢zTć 

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

¼¢v¢ª¥¥y«d v¤y£z~y v¨¬z©©z ¬Ñªªz© ¬Ñ~w }~¤¤vªvA zª ¬v vy«© v¢¡¥}¥¢~ ªv¨¬~ªv£~©z  v ©«~ª©zªv£~©z 

teemalise ¤Ñ«©ªv£~©z ¤~¤| ]^k-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««natud 

¤Ñ«©ªv£~©ªzz¤«©ªz  À¨z¢z ¥¤ ¥¢z£v© ning programmi tegevused on  Õ¢y~©z¢ª aidanud teenuste 

¡Àªªz©vvyv¬«©ª ©««¨z¤yvyvC a¥¥y«y ¥¤ ªzz¤«©z ¥©«ªv£~©z¡© ¬v v¢~¡«y zz¢y«©zy ¤~¤| ª¥~£«¤«y ¥¤ 

ªzz¤«©z ¥©«ªv£~¤z ©~}ª¨Õ}£v¢zC kv~y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«stamise 

ªzz¤«©z ¦«}«¢ ¬Ñ~w }~¤¤vªvA zª ªzz¤«©z ¡Àªªz©vvyv¬«© ©~}ª¨Õ}£v¢z z~ ©««¨z¤z¤«y = À~ ¬v~y 

£zª¥¥y~¡v v¨z¤yv£~©z ªv©z£z¢z>A ¡«¤v ¤Ñ«©ªvª«ªz }«¢¡ ¥¢~ ¬À~¡z =v¢¢v EAG: ©~}ª¨Õ}£v©ª> ja piirdus 

vaid Harjumaaga. Tervise Arengu Instituudi hinnangul on rahvu svahelisi kogemusi ar¬z©©z ¬Ñªªz© 

©z¢¢z ªzz¤«©z Õ¢z-eestiliseks juurutamiseks vajaminev aeg hinnanguliselt 6 -7 aastat 56 .  

hv£«ª~ ¬Ñ~w }~¤¤vªvA zª ¦¨¥|¨v££~ ªz|z¬«©zy ¥¤ ©z¥ª«y £zzª£z Õ¢yzz©£À¨|~|v z}¡ ªz¨¬~©¢~¡z¢ 

¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª zz£v¢z  ÀÀ£~©z z¤¤zªv£~©z|v  v ªÐÐª«¨«¢ª £~ªªzv¡ª~~¬©zªz ~©~¡«ªz }«¢|v 

¬À}z¤yv£~©z|vC hzyvA ¡«~¬Ñ¨y ©««¨ª £Ñ « ¥¤ ªegevused programmi zz©£À¨¡~yz¢z avaldanud, on 

v¤v¢ÕÕ©~ª«y  À¨|£~©z© ¦zvªÕ¡~©C hv£«ª~ ¥¤  À¨|£~©z© ¦zvªÕ¡~© v¤v¢ÕÕ©~ª«y programmi raames 

toimunud koolitusi.  

5.4.4  Hinnang t egevuste t ulemuslikkus ele 

i«¢z£«©¢~¡¡«©z }~¤yv£~©z¡© v¤v¢ÕÕ©~ªv¡©z ¤Ñ«©ªv£~©ªzz¤«©ªz ¢~~¡z z¨v¢y~  À¨|£~©z¢ªO 

1.  v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©P 

2.  ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©P 

3.  HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvªv¬vy ¤Ñ«©ªv£~©ªzz¤«©zyC 

i«¢z£«©¢~¡¡«©ª }~¤¤vªv¡©z ©z¢¢z  À¨|~A ¡v©  v £~¢ £ÀÀ¨v¢ ¥¤ ªÀ~yzª«y ¬Ñ~ ¥¤ ©vv¬«ªvªv¬vy =©} z¢¢«¬~~y«y 

ªz|z¬«©ªz  v ¥¢z£v©¥¢z¬vªz ¨z©©«¨©©~yz ¦~~¨z©> ©zvª«y zz©£À¨|~yC  

5.4.4.1  Alkoholi liigtarvitamise varase avastamise  v ¤Ñ«©ªv£~©z ªzz¤«© 

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¡¥¤ª©z¦ª©~¥¥¤~ ¬À¢ vªÐÐªv£~¤z v¢|v© 

2008.ą2009. a  programmi raames , sh toimus antud programmi raames teenuse osutamine 

¦~¢¥¥ª¦¨¥ z¡ª~ ¡À~|«©. Esimeses programmis olid ees£À¨¡~yz¡© alkoholi liigtarvitamise varase 

v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z £zª¥¥y~¡v ¬À¢ vªÐÐªv£~¤zA metoodika rakendatavuse tagamine Eesti 

oludes, perearstide ja ąÑyzyz ¡¥¥¢~ªv£~¤z teenuse osutamiseks ning metoodiliste materjalide 

¡Àªªz©vvyv¬v¡© ªzgemine. 2010.ą2011. a  toimus alkoholi liigtarvitamise varase avastamise ja 

                                                
56 iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ }~¤¤v¤| ¦Ñ}~¤zw ¤À~ªz¡© h¥¥£z ¡¥|z£«©z¢ ©v¨¤v©z ªzz¤«©z ¡À~¬~ªv£~©z¢C 

0% 20% 40% 60% 80% 100% 

hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¤Ñ«©ªv£~©ªzz¤«©zy 
(n=46)  

HIV-¦¥©~ª~~¬©zªz ¤Ñ«©ªv£~©ªzz¤«©zy =¤RHK> 

V~ªvw ¡vv©v ¬À|v ¦v¢ « Aitab kaasa pigem palju 

V~ªvw ¡vv©v ¦~|z£ ¬À}z V~ªvw ¡vv©v ¬À|v ¬À}z ¬Ñ~ Õ¢y©z £~ªªz 

Z~ ¥©¡v Ðz¢yv 
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¤Ñ«©ªv£~©z ªzenuse edasiarendamine, teenuse osutajate  ¡¥¥¢~ªv£~¤z  v ¤Ñ«©ªv£~©ªzz¤«©ªz 

osutamine. 2010.ą2011. a  zz©£À¨¡~yz¡© ¥¢~ ©««¨z¤yvyv ¨~©¡~¡À~ª«£~©z©ª  v ©Ñ¢ª«¬«©z©ª ¬vwv¤z£~©ª 

toetavate tee nuste, sh ¡Àªªz©vvyv¬«©ª  v ¡¬v¢~ªzzª~ ¤~¤| ªv|vyv ¤Ñ«©ªv vªz ªzvy£~©zy  v ¥©¡«©zy 

¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z¡©C  

Alkoholi ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¡À~¬~ªv£~¤z  À~ suuresti 

¦~¢¥ª~©zz¨~£~©z ªv©z£z¢zC hzyv ¤À~ªvw ¤~~ y¥¡«£z¤ªvª©~¥¥¤~v¤v¢ÕÕ© ¡«~ ªÑz¤yv¬vy ¦¨¥|¨v££~ 

z¢¢«¬~~ vªz ¬À~ªzy57 . Alkoholi liigtarvitamise ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©ªz ªzz¤«©ª ¥©«ªvª~ 

programmide jooksul kokku vaid 494 isikule 58 , mis moodustab kogu ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª ¬v~y 

marginaalse osa. Sotsiaalministeeriumi andmetel tarvitab korra kuus ¬À}z£v¢t 6 alkoholiÕ}~¡«ª 

¡¥¨¨v|v IH: £zz©ªz©ª  v FG: ¤v~©ªz©ªA ©ª xv FMK EEE £zz©ª  v xv JL EEE ¤v~©ªC kÑªªz© ©z¢¢z ¤À~ªv v 

v¢«©z¡© ªzz¤«©z ©~}ª¨Õ}£v ©««¨«©z }~¤yv£~©z¢zA ¥©«ªvª~ ¦¨¥|¨v££~yz ¨vv£z© ªzz¤«©ª EAG:-le 

©~}ª¨Õ}£v©ªC hv£v© ¥¤ ªz|z¢~¡ ©~}ª¨Õ}£ ©««¨z£A ¡«¤v ªz¨¬~©z¢z ¡v} «¢~¡ ¬Ñ~w ¥¢¢v ¡v ¤À~ªz¡© Õ¢z ¦Àz¬v 

3-4 Õhiku ªv¨¬~ªv£~¤zA v|v ¤z¤yz ¤À~ªv vªz ¥©v© v¤y£zy ¦««y«¬vy59 .  

e¨¥|¨v££~ z¢¢«¬~~ vªz ©Ñ¤«¢ ªv¡~©ªv© ªz|z¬«©z z¢¢«¬~~£~©ª ©««¨z©ª~ ¦z¨zv¨©ª~¡z©¡«©ªz madal huvi 

teenuse osutamise vastuA £~¢¢z ªÑªª« ¨zv|zz¨~© ¬À~¡z v¨¬ ¦z¨zv¨©ª~¡z©¡«©z~y ¢z¦~¤|« ©Ñ¢£~£~©z ja 

hanke kutsetele. GEENC v ª¥~£«¤«y ¦~¢¥¥ª¦¨¥ z¡ª~ ¡À~|«© ¥©«ªvª~ ¤Ñ«©ªv£~©ªzz¤«©ª ¡««z© 

perearstikeskuses, 2010. a korraldati hankemenetlus kuni 21 t zz¤«©z¦v¡¡« v ¢z~y£~©z¡©A ¡«~y ©Ñ¢£~ª~ 

lepingud vaid nelja Harjumaal paikneva perearstikeskusega, kes ainukesena hankemenetluses  

¥©v¢z©~yC hzz ¤À~ªvwA zª ªzz¤«©z ¡Àªªz©vvyv¬«© ¦~~¨y«© ªz¨¨~ª¥¨~vv¢©z© £Ñªªz© ¬v~y ]v¨ «£vv|vC hzz|v 

¦¥¢¤«y ªzz¤«© ¡Àªªz©vvyv¬ ¡Ñ~¡~yz¢z ©~}ª¨Õ}£vyz¢z =©ª ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ¬À¢ v©¦¥¥¢ 

]v¨ «£vvy>C e¢v¤zz¨~ª«y ¥¢~ ¢z¦~¤|«ªz ©Ñ¢£~¤z ¢~©v¡© ]v¨ «£vv¢z ¡v _À¨¬v£vv¢A gv¦¢v£vv¢ ¤~¤| 

aÀÀ¤z-Virumaal.  

Kuigi ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv vy ise leidsidA zª ¬À¢ vªÐÐªvª«y £zª¥¥y~¡v ¥¤ Eesti oludes p~|z£ }À©ª~ 

rakendatav =K: }~¤yv©~y ¨v¡z¤yvªv¬«©ª ¬À|v }zv¡©  v LH: ¦~|z£ }zv¡©>A ¤À|~y ka nemad mitmeid 

probleeme, mis teenuse osutamist takistavad.  Samuti tuleb silmas pidada, et see kajastab vaid nende 

perearstide arvamust, kes teenust osutasid.  

Joonis 27  Ęev¢«¤ }~¤¤v¡zA ¡v© v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z £zª¥¥y~¡v ¥¤ Zz©ª~ ¥¢«yz© 
¨v¡z¤yvªv¬Tć (n=82) *  

 
* Vastanuteks olid alkoholi liigtarvitamise ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©ª ¥©«ªv¤«y ¦z¨earstid.  

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Zz¢¡Ñ~|z ¤À}ª~ ªzz¤«©ª ªv¡~©ªv¬vªz ªz|«¨~ªz¤v ¨v¬~¬Ñ~£v¢«©ªz ¦««y«¢~¡¡«©ª =HG:>, mis viitab 

v¢¡¥}¥¢~©£~¨v¬~ ¬Ñ~£v¢«©ªz z}¡ z¨~v¨©ª~vw~ ¦««y«£~©z¢zA £~ªªz £zª¥¥y~¡v ¦¨¥w¢zz£~yz¢zA ¤~¤| teenuse 

¥©«ªv£~©z|v ¡vv©¤z¬vª ©««¨ª ¦vwz¨~ªÐÐ £v}ª« (32%). c¤ ©««¨ ¦vwz¨~ªÐÐ £v}ª ©z¥¤y«w ©z¢¢z|vA zª 

¨v¡z¤y«©v©«ª«© ¥¤ ¡z}ªz©ªv¤«y Zh[ ¤Ñ«zªz©ª ¢À}ª«¬v¢ª ©ªvª~©ª~¢~©ªz v¤y£zªz ¡¥|«£~©z ¤Ñ«yzy 

teenuse osutajatele, samuti kodeeritakse klientide andmed isik ustamata andmete saamise 

                                                
57 Intervjuud  Tervise Arengu Instituudiga (aprill 2012).  
58 e¨¥|¨v££~yz Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEM-GEENć  v Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFFć 

¢Ñ¦¦v¨«v¤yzy. 
59 ^¤{¥¦À¨~¤| h¥ª©iaalministeeriumile, 2012  

6% 

73% 

15% 

0% 
6% kÀ|v }À©ª~ ¨v¡z¤yvªv¬ 

e~|z£ }À©ª~ ¨v¡z¤yvªv¬ 

Pigem ei ole rakendatav  

Ei ole Eesti oludes rakendatav 

Z~ ¥©¡v Ðz¢yv 
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zz©£À¨|~¢60 . Lisaks toodi takistustena ¬À¢ v £¥ª~¬vª©~¥¥¤~ =GL:>  v ¥©¡«©ªz ¦««y«©ª =GH:> 

¦z¨zv¨©ª~¡z©¡«©z© v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¥©«ªv£~©z¡©C 

Muude takistustena nimetati, et perearsti vast «¬Ñª«¢ ¦¥¢z vz|v ªz|z¢zyv v¢¡¥}¥¢~ ªv¨¬~ªv£~©z 

ªzz£v¢~©z ¤Ñ«©ªv£~©z|v ¦~~©v¬v ¦Ñ} v¢~¡¡«©z|v ¬Ñ~ zª ¤Ñ«©ªv£~©ª ¬v v¬vy ~©~¡«y z~ ©vª«|~ ¦z¨zv¨©ª~ 

¬v©ª«¬Ñª«¢z z¤¤zA ¡«~ ¥¤ ~¢£¤z¤«y }À~¨zy ªz¨¬~©¢~¡«© ©z~©«¤y~©C hv£«ª~ ª¥¥y~ ¬À¢ vA zª ¦vª©~z¤ª ~©z ¦¥¢z 

motivzz¨~ª«y ¤z¤yz¢ ªzz£vyz¢ ¨ÀÀ¡~£vC 

a~©v¡© ¤À|~y ªzz¤«©z ¥©«ªv vy struktuurseid probleeme , mis ei pruugi olla seotud teenuse 

£zª¥¥y~¡v|vA ¡«~y ¥£zª~ ªv¡~©ªv¬vy ªzz¤«©z ¥©«ªv£~©ªC cÀ~ªz¡© nimetati, et puudub riiklik 

rahastamine ennetustegevuse korraldamiseks (¤ª ¦z¨zv¨©ª~ ¬Ñ~ ¦z¨zÑz v v¡«¢« ¡¥£¦z¤©zz¨~£~¤z> ¬Ñ~ 

patsientidele tu gikeskuste loomiseks (¤À~ªz¡© toodi suitsetamisest loobumise tasuta 

¤Ñ«©ªv£~©¡vw~¤zªªzA ¡«}« probleemidega inime si suunata). 

Joonis 28  Ę`v©  v £~© ªv¡~©ªvw iz~z }innangul alkoholi liigtarvitamise varase avastamise teenuse edukat osutamist 
¦z¨zv¨©ª~¡z©¡«©ªz©Tć (n=82)

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

izz¤«©z ¥©«ªv vy ¢z~y©~yA zª ¬v v¢~¡ ¥¢z¡© ªv|vyv ¦~~©v¬vy ¨v¬~¬Ñ~£v¢«©zy ¤Ñ«©ªamisele tulevatele 

¦vª©~z¤ª~yz¢z ¤~¤| ¬À}z¤yvyv ªzz¤«©z ¥©«ªv£~©zga kaasneva ¦vwz¨~ªÐÐ £v}ª«C hv£«ª~ ª¥¥y~ ¬À¢ vA zª 

ªzz¤«©z ¥©«ªv vªz £¥ª~¬vª©~¥¥¤~ ªÑ©ª£~©z¡© ¦zv¡© ¤Ñ«©ªv£~©ªÐÐ ¥¢z£v z¨v¢y~ ªv©«©ªvª«y ¤~¤| 

¦z¨zv¨©ª~yzD¦z¨zÑyzyz ªÐÐ¡¥¥¨£«© ¬À~¡©z£C d©¡«©ªz ¦v¨z¤damise osas leidsid teenuse osutajad, et 

kvaliteetse teenuse jao ks oleks vaja rohkem koolitusi teenuse osutamise kohta.  

Kuigi zz©£À¨|~¡© ¬Ñzª~A zª 2008.ą2009. a  ¦¨¥|¨v££~ ¢Ñ¦«¡© ¥¤ v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z 

v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¡¥¤ª©z¦ª©~¥¥¤ ¬À¢ v ªÐÐªvª«y ¤~¤| Eesti oludes rakendatav ning sihtgrupil 

¥¤ ªzvy£~©zy  v ¥©¡«©zy v¢¡¥}¥¢~©Ñ¢ª«¬«©z ¬v¨v©z¡© v¬v©ªv£~©z¡©  v ¤Ñ«©ªv£~©z¡©A ©~~© Õ¢v¢ª¥¥y«y 

andmed viitavad,  zª ©zyv ¦¥¢z ªÀ~z¢~¡«¢ª ©vv¬«ªvª«yC ez¨zv¨©ª~¡z©¡«©ªz £vyv¢ }«¬~ ªzz¤«©z ¥©«ªv£~©z 

vasª«  v ªzz¤«©z ¥©«ªv vªz ¦¥¥¢ª ¬À¢ v ª¥¥y«y ªv¡~©ª«©zy ¤À~ªv¬vyA zª teenuse osutamisega on 

 Àª¡«¬v¢ª seotud mitmeid olulisi probleem A £~©ªÑªª« ¥¤ ¡v ªzz¤«©z ¥©«ªv£~¤z ª¥~£«¤«y ¬À|v ¬À~¡©z© 

mahus.  

`¥¤ª©z¦ª©~¥¥¤~ ¬À¢ vªÐÐªv£~©ª ¬Ñ~© £Ñ «ªvyv ¡v v v¢~¤z ¤~}¡«mine. Kuigi kontseptsiooni 

¬À¢ vªÐÐªv£~©ª v¢«©ªvª~ GEENC v  vv¤«v¨~© ¤v|« ¦¢v¤zz¨~ª«yA alustati metoodiliste materjalide 

¡¥¥©ªv£~©z ¤~¤| ©~}ª¨Õ}£v ¡¥¥¢~ªv£~©z|v ¦¢v¤zz¨~ª«©ª }~¢ z£C hv£«ª~ v¢«©ªvª~ ¦~¢¥¥ª¦¨¥ z¡ª~ 

ettevalmistamist ja pilootprojektis osalevaªz ¦z¨zv¨©ª~yz ¬À¨wv£~©ª planeeritust oluliselt hiljem.  

cÑ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z zz©£À¨|~¡© ¥¢~ ¬À}z¤yvyv v¢¡¥}¥¢~ ªv¨w~£~©ªC `«¤v ¦¨¥|¨v££~ 

dokumentatsioonis puuduvad selle kohta andmed, uuriti  ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv vªz¢ªA ¡«~ ©««¨ }«¢¡ 

                                                
60 ^¤{¥¦À¨~¤| iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢zA GEFG 
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Takistusi ei ole 

Z~ ¥©¡v Ðz¢yv 

Teised 

Puuduvad oskused teenuse osutamiseks 

Puudub motivatsioon teenuse osutamiseks  

`vv©¤z¬v ¦vwz¨~ªÐÐ £v}ª ¥¤ ¢~~|v ©««¨ 

gv¬~¬Ñ~£v¢«©zy ¥¤ ¦««y«¢~¡«y 
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¤Ñ«©ªvª«ªz©ª ¥¤ nende hinnangul v¢¡¥}¥¢~ ªv¨w~£~©ª ¬À}z¤yv¤«yC kzzw~¡Õ©~ª¢«©z v¤y£zªz©ª selgub, et 

ka ªzz¤«©z ¥©«ªv vªz¢ ¦««y«w Õ¢z¬vvyz ©z¢¢z ¡¥}ªvA £~¢¢~¤z ¥¤ ¤Ñ«©ªv£~©ªzz¤«©z ª«¢z£«©¢~¡¡«©C 

a~|~¡v«y« KE: ¡Ñ~¡~yz©ª ¬v©ªv¤«ªz©ª z~ ¥©v¤«y Ðz¢yvA kui paljud nende keskuses ¤Ñ«©ªvª«ªz©ª ¥¤ 

¤Ñ«©ªv£~©z¢ ª«¢z£«©z¢ v¢¡¥}¥¢~ ªv¨w~£~©ª ¬À}z¤yv¤«yC czzy vastajadA ¡z© ©z¢¢z¢z ¡Õ©~£«©z¢z 

}~¤¤v¤|« v¤y©~yA ¡v¢y«©~y v¨¬v£vA zª £Ñ « ¥¤ ¬À|v ¬À~¡zC 41% hinnangu andnutest leidsid, et 

v¢¡¥}¥¢~ ªv¨w~£~©ª ¥¤ ¬À}z¤yv¤«y ¬À|v ¬À~¡z }«¢¡ ªzz¤«©z ©vv vªz©ª ¬Ñ~ £~ªªz ¡zz|~ =E-4% teenuse 

©vv vªz©ª>C HI: }~¤¤v¤|« v¤y¤«ªz©ª ¢z~y©~yA zª v¢¡¥}¥¢~ ªv¨w~£~©ª ¥¤ ¬À}z¤yv¤«y ¡«¤~ ¬zz¨v¤y 

teenuse saajatest (5 -24% teenuse saajatest). Siiski tuleb arvestada, et hinnangu andnud teenuse 

¥©«ªv vªz }«¢¡ ¥¢~ ¬À~¡z ©z¢¢z¡©A zª «©v¢y«©¬ÀÀ¨©zy  À¨z¢y«©~ ªz}vC Samuti on oluline arvestada sellega, 

zª ªzz¤«©z £Ñ « z~ ¦¨««|~ v¬v¢y«yv ¢Õ}~v v¢~©z© ¦¢vv¤~©A ¡«¤v v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z 

v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z £zª¥¥y~¡vª ¡v©«ªvyz© ©vvw ¦z¨zv¨©ª ªÑ©ªv ¦vª©~z¤y~ £¥ª~¬vªsiooni muuta 

¥£v v¢¡¥}¥¢~ªv¨¬~ªv£~©z ªv¬v©~y ¤~¤| ª««v z©~¢z ©z¥©z~y ªz£v ªz¨¬~©z©~©«¤y~  v ªz¨¬~©z¡À~ª«£~©z ¬v}z¢A 

£~© ¥¤ ¦~¡vv v¢~¤z ¦¨¥ª©z©©C h~~©¡~ ¥¤ ¥¢«¢~¤zA zª ªzz¤«©z £Ñ « ¦ÕÕªv¡© }~¤¤vªv ¡v©¬Ñ~ ¡v«y©zªz 

meetodite kaudu.  

¼¢v¢ª¥¥y«y v¤y£z~y v¨¬z©©z ¬Ñªªz© ¬Ñ~w }~¤¤vªv, et alkoholi liigtarvitamise varase avastamise ja 

¤Ñ«©ªv£~©z teenuse osutamine  z~ ¥¢z ¡À~¬~ª«¤«y. Probleeme on esinenud lepingupartnerite 

¢z~y£~©z|vA ©v£«ª~ ¦««y«¬vy ªÑz¤y~y ©z¢¢z ¡¥}ªvA zª ªzz¤«©z¢ ¥¢z¡© ¥¢¤«y £Ñ « v¢¡¥}¥¢~ ªv¨w~£~©z 

vÀ}z¤yv£~©z¢zC  

Programmi raames toimus mitmeid teenuse  osutamist ettevalmistavaid tegevusi, sh toimus teenuse 

¥©«ªv vªz ¡¥¥¢~ªv£~¤z ¤~¤| ªÐÐªvª~ ¬À¢ v  v  v¥ªvª~ metoodilisi materjali teenuse osutamiseks. Nii 

¡¥¥¢~ª«©z¢ ¡«~ ~¤{¥¦Àz¬v¢ ¥©v¢z¤«y ~©~¡«y }~¤yvsid, et tegevus andis pigem hea ettevalmistuse teenuse 

osutamiseks. 

Joonis 29  Ę`«~ }zv zªªz¬v¢£~©ª«©z ªzz¤«©z ¥©«ªv£~©z¡© v¤y~© iz~¢z v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z ¡¥¥¢~ª«©/ 
~¤{¥¦Àz¬?ć. 

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z ¡¥¥¢~ª«©z¢ ¥©v¢z vy ¥¢~y ¡¥¥¢~ª«©z|v ¦~|z£ ¬Ñ~ ¬À|v ¨v}«¢ 

(vastavalt 48% ja 48%). Ligikaudu kaks kolmandikku osalejatest leidsid, et nendz ¤Ñ«©ªv£~©¥©¡«©zy 

on koolituse  tulemusel oluliselt paranenud, ligikaudu 44% vastanutest olid koolitusel omandatud 

ªzvy£~©~ ¡v ©««¨z¢ £ÀÀ¨v¢ z¢¢« ¨v¡z¤yv¤«yC hv£v ©««¨ ¥¢~ ¤z¤yz ¥©v¢z vªz v¨¬A ¡z© ¥¢~y ¥£v¤yvª«y 

ªzvy£~©~ ¬À}z©z¢ £ÀÀ¨v¢ z¢¢« ¨v¡z¤yv¤«yC  

e¨¥|¨v££~ ¨vv£z© ¬À¢ vªÐÐªvª«y  v  v¥ªvª«y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 

£zª¥¥y~¢~©zy £vªz¨ v¢~y ¥¢~ ¤z~y ¡v©«ªv¤«y ~©~¡«ªz }~¤¤v¤|«¢ ªzz¤«©z ¥©«ªv£~©z¢ ¬À|v ¬Ñ~ ¦~|z£ 

kasulikud. 

 

 

0% 20% 40% 60% 80% 100% 

.. alkoholi liigtarvitamise varase avastamise 
~¤{¥¦Àz¬T =¤RFN> 

.. alkoholi liigtarvitamise varase avastamise 
koolitus? (n=69)  

kÀ|v }zv zªªz¬v¢£~©ª«©z Pigem hea ettevalmistuse  

Pigem ei andnud head ettevalmistust  Ei andnud head ettevalmistust  

Z~ ¥©¡v Ðz¢yv 

`«~ }zv zªªz¬v¢£~©ª«©z ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z¡© v¤y~© iz~¢z ÿ T 
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Joonis 30  Ę`«~ ¡v©«¢~¡«y ¥¤ iz~¢z ªzz¤«©z ¥©«ªv£~©z¢ ¥¢¤«y  À¨|£~©zd alkoholi liigtarvitamise varase avastamise 
¤Ñ«©ªv£~©ªzz¤«©z £zª¥¥y~¢~©zy £vªz¨ v¢~yTć (n=41).  

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Vaatamata selleleA zª ªz|z¬«©ªz z¢¢«¬~~ vy }~¤yv¬vy ¡¥¥¢~ª«©~  v ~¤{¥¦Àz¬~ }zv¡© ¤~¤| £vªz¨ v¢e 

kasulikuks, ilmneb, zª ¤Ñ«©ªv vªz zªªz¬v¢£~©ª«© ªzz¤«©z ¥©«ªv£~©z¡© ¦¥¢z ¥¢¤«y ¦~~©v¬C c~~ ¦¨¥|¨v££~ 

elluviijad kui teenuse ¥©«ªv vy ~©z ¢z~v¬vyA zª £Ñ¤z¬Ñ¨¨v  ÀÀw ¦««y« ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z¡© 

vajalikest oskustest ( 23% vastanutest).  

Programmi raam es toimus ka alkoinfo.ee veebilehe ¬À¢ vv¨z¤yv£~¤zC Programmi tegevuste elluviijate 

hinnangul on tegemist ainukese selleteemalise veebilehega Eestis ning see ¥¤ ¡v©«ªv vªz ©zv© ¬À|v 

populaarne61 . Ka nÑ«©ªv£~©ªzz¤«©z ¥©«ªv vªz }~¤¤v¤|«¢ ª¥zªvw ©zz ¬zzw~¢z}ª ¦~|z£ }À©ª~ v¢¡¥}¥¢~ 

liigtarvitamise ennetustegevust . Enamik vastanutest leidis, et veebileht toetab alkoholialast 

z¤¤zª«©ªz|z¬«©ª ¦~|z£ ¬Ñ~ ¬À|v }À©ª~C 

Joonis 31  Ęev¢«¤ }~¤¤v¡zA ¡«~ }À©ª~ ª¥zªvw iz~z }~¤¤v¤|«¢ v¢¡¥}¥¢~ ¢~~|ªv¨w~£~©z z¤¤zª«©ªz|z¬«©ª ¬zzw~¢z}ª v¢¡¥~¤{¥Czzć 
(n=82).  

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

`¥¡¡«¬Ñªªz© ¬Ñ~w Ðz¢yvA zª ¡«~|~ ¬v vy«© v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z v¢v©z z¤¤zª«©ªz|z¬«©z  À¨z¢z ¥¤ ©««¨ 

(alkoholi tarvitab regulaarselt suurt z© ¡¥|«©ªz© ¬À}z£v¢ª GIH 000 inimest 62) ning programmide 

¨vv£z© ªz}ª~ À¨v ¥¢«¢~¤z zz¢ªÐÐ ªzz¤«©z ¡« «¤yv£~©z ¥©v©A ©~~© ªÑz¤À¥¢~©z¢ª z~ £Ñ «ªv¤«y z¢¢«¬~~y«y 

ªz|z¬«©zy ¥¢«¢~©z¢ £ÀÀ¨v¢ ¦¨¥|¨v££~ Õ¢yzz©£À¨¡~yz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©ªC hzyv 

ee¢¡Ñ~|z ©zzªÑªª«A zª ªzz¤«©ª ¥©«ªvª~ ¬À|v £v¨|~¤vv¢©z¢z ¥©v¢z ¡¥|« ©~}ª¨Õ}£v©ª, sh oli teenus 

¡Àªªz©vvyv¬ ¬v~y ]v¨ «£vv¢C Samuti puuduvad andmed selle kohta, et teenusel oleks £À¨¡~£~©¬ÀÀ¨¤z 

£Ñ « v¢¡¥}¥¢~ ªv¨w~£~©z¢ ¬À}z¤yv£~©z¢zC 

                                                
61 Intervjuud Tervise Arengu Instituudiga (aprill 2012).  
62 h¥ª©~vv¢£~¤~©ªzz¨~«£~ v¤y£zªz¢ ªv¨¬~ªvw ¬À}z£v¢ª ¡¥¨¨v ¡««© ¬À}z£v¢ª 6 v¢¡¥}¥¢~Õ}~¡«ª korraga 43,3% meestest ja 12,3% 

naistest, st ca 186 400 16 -KI v £zz©ª  v JL EEE ¤v~©ªC hv£v© ¬Ñ~w  ªz¨¬~©z¢z ¡v} «¢~¡ ¥¢¢v ¡v ¤À~ªz¡© Õ¢z ¦Àz¬v H-4 Õ}~¡« 

ªv¨¬~ªv£~¤zA ¡«~y ©z¢¢~©ªz ¤À~ªv vªz ¥©v© v¤y£zy ¦««y«¬vyC hzz v¤¤vw ¦Ñ} «©ª «©¡«yvA zª ©~}ª¨Õ}£ ¥¤ ªz|z¢~¡«¢ª ¬zz¢|~ 

suurem.  

0% 20% 40% 60% 80% 100% 

ĘV¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv¬v ¦vª©~z¤y~ ¬v¨v v¤z 
v¬v©ªv£~¤z  v ¤Ñ«©ªv£~¤z ¦z¨zv¨©ª~ ªÐÐ©ć 

ĘV¢¡¥}¥¢~¦¨¥w¢zz£~yz|v ¦vª©~z¤ª~yz ©«~ª©~~y~¨~©¡~ 
}~¤yv£~¤zć 

bvªz¨ v¢ ¥¢~ ¬À|v ¡v©«¢~¡ Materjal oli pigem kasulik  Materjal pigem ei olnud kasulik  

Materjal ei olnud kasulik  Ei ole kasutanud 

12% 

46% 

22% 

6% 

14% 
i¥zªvw z¤¤zª«©ªz|z¬«©ª ¬À|v }À©ª~ 

i¥zªvw z¤¤zª«©ªz|z¬«©ª ¦~|z£ }À©ª~ 

`v©«ªz|«¨ ¥¤ ¦~|z£ ¬À~¡z 

`v©«ªz|«¨ ¥¤ ¬À~¡z 

Z~ ¥©¡v Ðz¢yv ¬Ñ~ ¦««y«w Õ¢y©z 
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]~¤yv£~©z ¦Ñ} v¢ ¬Ñ~w Ðz¢yvA zª ¡«~|~ zªªz¬v¢£~©ªv¬vy ªz|z¬«©zy ¥¢~y Õ¢y ¥¥¤ªz© ¡v©«¢~¡«yA ©~~© 

ªzz¤«©z ¥©«ªv£~¤z  À~ ©««¨z©ª~ ¦~¢¥ª~©zz¨~£~©z ªv©z£z¢zC cÑ«©ªv£~©ªzz¤«©z ¡À~¬~ª«£~©ª ¥¤ ªv¡~©ªv¤«y 

¦z¨zv¨©ª~¡z©¡«©ªz ¬À}z¤z }«¬~ ªzz¤«©z ¥©«ªv£~©z ¬v©ª«  v £Ñ¤z¢  «}«¢ ¡v zwv¦~~©v¬vy ¥©kused 

teenuse osutamiseks. izz¤«©z ¥©«ªv vy ¤Àz¬vy ¦zv£~©ªz probleemiyz¤v ¨v¬~¬Ñ~£v¢«©ªz ¦««y«£~©ª, 

¬v©ª«¬Ñª« v v ¦~~¨vª«©ª v¢¡¥}¥¢~ªzz£vyz ¡À©~ª¢z£~©z¡©A ©««¨ª ¦vwz¨~ªÐÐ mahu ning patsientide enda 

demotiveeriª«©ª v¢¡¥}¥¢~ªzz£vyz¢ ¨ÀÀ¡~yvC 

Eelpool toodust ¬Ñ~w  À¨z¢yvyvA zª ªzz¤«©z ¡À~¬~ª«£~©z¡© ¥¤ ¡Ñ~|z¦zv¢ª vaja ªv|vyv ¨v¬~¬Ñ~£v¢«©ªz 

¡Àªªz©vvyv¬«©C `«~|~ ªzz¤«©z ¥©«ªv vªz¢z ¥¤ ¡z}ªz©ªvª«y ©ªvª~©ª~¢~©ªz v¤y£zªz ¡¥|«£~©z ¤Ñ«yzy 

¢À}ª«¬v¢ª Zh[ ¤Ñ«zªz©ªA ©v£«ª~ on teenuse osutajatel klientide kodeerimise kohus tus tulenevalt 

¬v vy«©z©ª ©vvyv ~©~¡«©ªv£vªv v¤y£z~yA ªv©«¡© ªÀ~z¤yv¬v¢ª v¤v¢ÕÕ©~yv ©zda, kas ja milliseid 

¬Ñ~£v¢«©~ ©vv¡© ¨v¡z¤yvyv ªzz¤«©z ¥©«ªv£~©z|v ©z¥ª«y vy£~¤~©ª¨vª~~¬©z ¡¥¥¨£«©z ¬À}z¤yv£~©z¡©A 

¡«~¬Ñ¨y ªzz¤«©z ¥©«ªv vy ªÑ~y ¬À¢ vA zª Õ¡© ¦zv£~©~ ªzznuse osutamist takistavaid tegevusi on nn 

¦vwz¨~ªÐÐ ©««¨ £v}ªC  

hz¢¢z¡©A zª }~¤¤vªv v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z £Ñ «A ¥¤ ¬v v¢~¡ 

¡¥|«yv v¤y£z~y ©z¢¢z ¡¥}ªvA ¡«~¬Ñ¨y ¥¤ ªzz¤«©z ª«¢z£«©z¢ v¢¡¥}¥¢~ ªv¨w~£~nz ¬À}z¤z¤«yC63   

5.4.4.2  S«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«© 

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©z ª«¢z£«©¢~¡¡«©ª ¬Ñ~w Õ}z¢ª ¦¥¥¢ª }~¤¤vªv ©z¢¢z ¡v«y«A 

¡«~¬Ñ¨y zy«¡v© ¥¤ ¥¢¤«y ªzz¤«© suitsetamisest loobumise seisukohalt  (st aitab kaasa eluviiside 

tervis likumaks muutmisz¢z  v ©z¢¢z ¡v«y« ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¢z>. 

Teiselt poolt ¬Ñ~w v¤yv }~¤¤v¤|« ¤Ñ«©ªv vªz ªzvy£~©ªz  v ¥©¡«©ªz paranemisele, kuna selleks viidi 

programmi raames ellu mitmeid tegevusi.  

cÑ«©ªv£~©ªzz¤«© ¥¤ ¥¢¤«y ª«¢z£«©¢~¡ ©z¢¢z© ¥©v©A zª £À¨¡~£~©¬ÀÀ¨¤z }«¢¡ ªzz¤«©z ©vv vªz©ª ¥¤ 

ªzz¤«©z ©vv£~©z ª«¢z£«©z¢ ©«~ª©zªv£~©z©ª ¢¥¥w«¤«yA £~© ¬Ñ~w ¬~~yvªv ¡v ¦¥ªz¤ª©~vv¢©z¢z 

ªz¨¬~©z©z~©«¤y~ ¦v¨v¤z£~©z¢z ¤~¤| ©zz ¥£v¡¥¨yv ªÐÐª«¨«¢ª ¡Ñ¨¬v¢z ÀÀ£~©z z¤¤zªv£~©z¢zC Vastavalt 

¦¨¥|¨v££~ ¢Ñ¦¦v¨«v¤yz¢z ¥¤ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªeenust osutatud 2042 

inimesele.64  Suitsetamisest loobumise teenuse tulemuslikkuse hindamiseks tuleb vaadata 12 -kuulist 

¦z¨~¥¥y~A ¡«¤v ©«~ª©zªv£~©z©ª ¢¥¥w«¤«¡© ©vvw ¦~yvyv ~¤~£z©~A ¡z© ¦Õ©~©~y ©«~ª©«¬vwv¤v ¬À}z£vlt 12 

kuud65C `Àz©¥¢z¬v }~¤yv£~©z ¢Àw~viijatele on esitatud andmed GEFGC v v¢|«©z ©z~©«|vC hzzªÑªª« ¥¤ 

¬Ñ~£v¢~¡ ©«~ª©zªv£~©z©ª ¢¥¥w« vªz }«¢¡v }~¤¤vªv ¬v~y GEFEC v ¥©«ªvª«y ªzz¤«©ªz ¦Ñ} v¢C `«¤v GEFEC v 

¤Ñ«©ªvª~ xv JEE ¦vª©~z¤ª~A ¡z¢¢z©ª ¥¤ ¬À}z£v¢ª FG ¡««y suitsu¬vwv¤v ¦Õ©~¤«y FEG ~¤~£z©ªA ©~~© ¬Ñ~w 

Ðz¢yvA zª ªzz¤«©z tulemusel on suitsetamisest loobunud ca 20% teenuse saajatest. Seda peetakse 

¨v}¬«©¬v}z¢~©z ¡¥|z£«©z ¦Ñ} v¢ }zv¡© ©vv¬«ª«©z¡©66 . 2011. a osutatud suitsetamisest loobumise 

teenuse tulemuslikkuse }~¤yv£~©z¡© ¥¢z¡© ¬v v ¡¥|«yv v¤y£zy GEFGC v ¢Ñ¦« ©z~©«|vC  

izz¤«©ª ¥©«ªvª~ ¦¢v¤zz¨~ª«©ª ¬À~¡©z£v¢z }«¢|v¢z ~©~¡«ªz¢z =¦¢v¤zz¨~ª«y HFEE v©z£z¢ GEIG>A ¡«~y 

suurem oli toimunud visiitide arv  (planeeritud 6300 asemel 7658) 67 . Teenust osutati 2042 isikule 

                                                
63 TAI selgitusªz ¡¥}v©z¢ª v¢«©ªvª~ GEFFC v v¤y£zªz ¡¥|«£~©z|v v¢¡¥}¥¢~ ªv¨¬~ªv£~©z ¬À}z¤yv£~©z }~¤yv£~©z¡© 

=¡¥¨y«©¡Õ©~ª¢«©zy>A ¡«~y v¤y£zªz v¤v¢ÕÕ©~ ¦¥¢z ¬zz¢ ªz¥©ªvª«yC eÀ¨v©ª z©£v¡¥¨y©zª ¤Ñ«©ªv£~©ª ¬Ñª©~y ¦z¨zv¨©ª~y  teenust 

©vv¤«y ~¤~£z©ªz|v ~©z ««z©ª~ Õ}z¤y«©ª ¡v© ªz¢z{¥¤~ ªzz¢ ¬Ñ~ ¬v©ª«¬Ñª« ¡À~|«© ¤~¤| ¬~~©~y ¦vª©~z¤ª~yz|v ¢Àw~ ¡¥¨y«©¡Õ©~ª¢«©zC 

`¥¨y«©¡Õ©~ª¢«© ¬~~y~ ¤Ñ«©ªvª«y ¦vª©~z¤ª~yz }«¢|v© ¢Àw~ ¦zv£~©z¢ª Õ¡© ¡¥¨yC GEFGC v ¡«ª©«ªv¡©z ¤Ñ«©ªvª«y ¡««z ¡«« £ÐÐy«yz© 

««z©ª~ ¤Ñ«©ªv£~©z¢zC 
64 e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«id toetavad meetmed 2010 -GEFFć ¢Ñ¦¦v¨«v¤¤z. 
65 e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFć ¢Ñ¦¦v¨«v¤¤z. 
66 kÀ~yz ¦À¨~¤zw iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢ª  v ¦Ñ}~¤zw v¢¢ À¨|¤z¬vªz¢ v¢¢~¡vªz¢O 

1) McCaul KD, Hockemeyer JR, Johnson RJ et al. Motivatio n to quit using cigarettes: a review. Addict Behav 2006; 31:42 ą

56.  

2) Tobacco Use and Dependence Guideland Panel. Treating tobacco use and dependence: 2008 update. Clinical practice 

guideland. Rockville:US Department of Health and Human Services.  
67 2010.ą2011. a  ¦¨¥|¨v££~ ¢Ñ¦¦v¨«v¤yz ¡¥}v©z¢ª  À~ ^¤~£z©ªz v¨¬A ¡z¢¢z¢z ¥©«ªvª~ hac ªzz¤«©ªA ¦¨¥|¤¥¥©~ª«©ª ¬À~¡©z£v¡©A 

¡«¤v ¢z¦~¤|«¦v¨ª¤z¨~ªz ¢z~y£~©z¡© ª«¢~ ¢Àw~ ¬~~v ¡v¡© }v¤|zª  v ¬vvªv£vªv ©z¢¢z¢z z~ ©vv¬«ªvª«y ªzz¤«©z ¡Àªªz©vvyv¬«©ª ¡Ñ~|~© 
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ning ~|v¦Àz¬v©«~ª©zªv vªz }~¤¤v¤|«¢~¤z v¨¬ Zz©ª~© ¥¤ 245  000C hzz ªÀ}z¤yvwA zª ªzz¤«©ª ¥©«ªvª~ xv 

1%-¢z ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ªC gz|~¥¤vv¢©z© £Ñªªz© ¥¢~ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z 

ªzz¤«© ©~}ª¨Õ}£v¢z pigem }À©ª~ ¡Àªªz©vvyv¬A ¡«¤v ¢z¦~¤|«y ¥¢~y ©Ñ¢£~tud teenusepakkujatega 12 

maakonnast. Teenuse osutamine ¥¢~ ¦¢v¤zz¨~ª«y Õ¢z-ez©ª~¢~©z¤vA ©ª ¡Ñ~¡~yz© £vv¡¥¤yvyz©C Kolmes 

maakonnas (_Ñ|z¬v£vvA ]~~«£vvA kv¢|v£vv> z~ ©««yzª«y ªzz¤«©z ¡Àªªz©vvyv¬«©ª ªv|vyvC 

cÑ«©ªv£~©ªzz¤«©z ¥©«ªv vªz zªªz¬v¢£~©ªv£~©z¡© ¬~~y~ ¦¨¥|¨v££~ ¨vv£z© ¢Àw~ £~ª£z~y ªz|z¬«©~A ©} 

©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ªzz£v¢~¤z ~¤{¥¦Àz¬  v ¡v}z¦Àz¬v¤z ªÀ~z¤yÑ¦¦z¡«¨©«© ªzz¤«©z ¥©«ªv vªz¢zC 

cz¤yz ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©ª ¬Ñ~w Õ¢y~©z¢ª }zv¡© }~¤¤vªvC kv¢yv¬v¢ª ¢z~y©~y ¥©v¢z vyA zª ¡¥¥¢~ª«© 

¬Ñ~ ~¤{¥¦Àz¬ v¤dis neile ¬À|v hea =¡¥¥¢~ª«© HJ:A ~¤{¥¦Àz¬ GG:> ¬Ñ~ ¦~|z£ }zv =¡¥¥¢~ª«© JI:A ~¤{¥¦Àz¬ 

59%) ettevalmistuse teenuse osutamiseks.  

Joonis 32  Ę`«~ }zv zªªz¬v¢£~©ª«©z ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ªzz¤«©z ¥©«ªv£~©z¡© v¤y~© iz~¢z ¡v}z¦Àz¬v¤z 
ªÀ~z¤yÑ¦¦z¡«¨©«©D ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ~¤{¥¦Àz¬Tć (n=54).  

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hv£«ª~ ªÐÐªvª~ ¦¨¥|¨v££~ ¨vv£z© ¬À¢ v ¤~¤|  v¥ªvª~ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ªzz£v¢~©~ 

juhendmaterjale. Teenuse osutajad hindasid ¬v¢yv¬v¢ª £vªz¨ v¢z ¬À|v ¡v©«¢~¡«¡© =¡z©¡£~©z¢ª JJ: 

¬v©ªv¤«ªz©ª>C kv~y Õ¡©~¡«y ¬v©ªv vy ¦~yv©~y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z  «}z¤y£vªz¨ v¢z ¦~|z£ £~ªªz-

kasulikeks. 

  

                                                                                                                                                   
maakondades. Kuna Sac ªzz¤«©z ¬À¢ vv¨z¤yv£~©z ¡v¬v¤yv£~©z  À¨|«© ¦««y«© Zz©ª~© ©z¢¢z¡¥}v©z ªzz¤«©z ¥©«ªv£~©z 

¦¨v¡ª~¢~¤z ¡¥|z£«©A ¥©«ª«© ªz|z¢~¡ ¡z©¡£~¤z ¬v vy«© ¬~©~~ª~yz  À¨|~ ©««¨z£v¡©C 

0% 20% 40% 60% 80% 100% 

CCC ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z 
~¤{¥¦Àz¬T =¤RHG> 

CCC ¡v}z¦Àz¬v¤z ªÀ~z¤yÑ¦¦z¡«¨©«©T =¤RJI> 

kÀ|v }zv zªªz¬v¢£~©ª«©z Pigem hea ettevalmistuse  

Pigem ei andnud head ettevalmistust  Ei andnud head ettevalmistus  

Z~ ¥©¡v Ðz¢yv 

`«~ }zv zªªz¬v¢£~©ª«©z ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ªzz¤«©z ¥©«ªv£~©z¡© v¤y~© iz~¢z ÿ T 
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Joonis 33  Ęev¢«¤ ¬v¢~|zA £~¢¢~©z~y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z  «}z¤y£vªz¨ v¢z ¥¢zªz ¥£v ªÐÐ© ¡v©«ªv¤«y ¤~¤| ¡«~ ¡v©«¢~¡«y ¥¤ 
need Teile teenuse osutamisel olnud?ć (n=29).  

 
V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Teenuse osutajatelt uuriti ka seda, milliseid takistusi esineb suitsetamisest loobumise ¤Ñ«©ªv£~©z 

ªzz¤«©z ¥©«ªv£~©z¢C `Ñ~|z ©««¨z£ ¥¢~ ¤z¤yz ¬v©ªv vªz ¥©v¡vv¢A ¡z© ¢z~y©~yA zª ªzz¤«©z ¥©«ªv£~©z¡© 

ªv¡~©ª«©~ z~ ¥¢z|~ =HG:>C a~|~¡v«y« ¬zz¨v¤y ¬v©ªv¤«ªz©ª ªÑ~ ¬À¢ v ¦vwz¨~ªÐÐ ©««¨ª £v}ª« ¤~¤| 

puuduvaid teadmisi teenuse osutamiseks, samuti nimetat i motivatsiooni puudust teenuse 

¥©«ªv£~©z¡© =GF:>C iz~©ªz ªv¡~©ª«©ªz¤v ª¥¥y~ ¬À¢ v ¦¥ªz¤ª©~vv¢©zªz ¦vª©~z¤ª~yz }«¬~ ¦««y«©ª ªzz¤«©z 

©vv£~©z ¬v©ª«C a~©v¡© ª¥¥y~ ¬À¢ vA zª ¦¨vz|«©ªz ªzz¤«©z£v}ª«yz|v z~ ¥¢z ªzz¤«©ª ¬Ñ~£v¢~¡ ¥©«ªvyv 

¡Ñ~|~¢z vw~¬v v vªz¢zC  

Joonis 34  Ę`v©  v £~© ªv¡~©ªvw iz~z }~¤¤v¤|«¢ ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©z zy«¡vª ¥©«ªv£~©ªTć (n=81).  

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

izz¤«©z ¥©«ªv vy ¦v¡¡«©~y ¬À¢ vA zª ªzz¤«©z v¨«v¤y¢«©z £v}ª ¬Ñ~¡© ¥¢¢v ¬À~¡©z£ =aruandluse vormid  

lihtsustatud  ning kindlalt ¤Ñ«©ªv£~©ªzz¤«©z¢z ¥¨~z¤ªzz¨~ª«y>A ©v£«ª~ £v~¤~ª~ ¦Ñ} v¢~¡«£v~y ¡¥¥¢~ª«©~ 

=©} ¬z¤z ¡zz¢z©>C h~~©¡~ ¢z~y©~y ¤Ñ«©ªv vy ¬v¢yv¬v¢ªA zª ªzz¤«©z ¬zz¢|~ ©««¨z£v zy«¡«©z ªv|v£~©z¡© 

pole niivÑÿ ¬v v ªzz¤«©ª Õ£wz¨ ¡¥¨¨v¢yvyv kui¬Ñ¨y tegeleda ennetamise ja teema teadvustamisega 

Õ}~©¡¥¤¤v© Õ¢y~©z¢ªC 

`¥¡¡«¬Ñªªz© ¬Ñ~w ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©e tulemuslikkust heaks hinnata , kui 

vaadata teenuse tulemusel suitsetamisest loobun ute hulka. Suitsetamisest loobumise 

¤Ñ«©ªv£~©ªzz¤«©z ©vv£~©z ª«¢z£«©z¢ ¥¤ ©«~ª©zªv£~©z©ª ¢¥¥w«¤«y xv GE: ªzz¤«©z ©vv vªz©ªA £~yv 

0% 20% 40% 60% 80% 100% 

Ęh«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z Zz©ª~©ć  

Ęh«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z 
ªz¨¬~©}¥~« z©£vªv©v¤y~¢ć 

Ęevª©~z¤y~ ¡À©~ª¢«© ª«wv¡v ªv¨¬~ªv£~©z ¦«}«¢ć 

Ęh«~ª©zªv£~©z©ª ¢¥¥w«£~©z £zy~ª©~~¤~¢~¤z 
¤Ñ«©ªv£~¤zć 

bvªz¨ v¢ ¥¢~ ¬À|v ¡v©«¢~¡ Materjal oli pigem kasulik  Materjal pigem ei olnud kasulik  

Materjal ei olnud kasulik  Ei ole kasutanud 

32% 

5% 

21% 

21% 

25% 

26% 

0% 5% 10% 15% 20% 25% 30% 35% 

Takistusi ei ole 

Z~ ¥©¡v Ðz¢yv 

Puudub motivatsioon teenuse osutamiseks  

Teised 

Puuduvad oskused teenuse osutamiseks 

`vv©¤z¬v ¦vwz¨~ªÐÐ £v}ª ¥¤ ¢~~|v ©««¨ 
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loetakse rahvusvahelisele kogemusele tuginedes heaks tulemuseks.  Samas said teenust vaid ca 1% 

¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª z}¡ ©«~ª©zªv vªz©ªC hzz|v ¬Ñ~w ¬v vy«©ª ªzz¤«©z £v}ª«yz  À¨z¢z ¦~yvyv 

suuremaks. Suitsetamisz©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«© ¥¢~ ¡Àªªz©vvyv¬ FG £vv¡¥¤¤v©C Enamik 

¤Ñ«©ªv v~y }~¤yvwA zª ¦¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ¤Ñ«©ªv£~©ªzz¤«©z zªªz¬v¢£~©ªv¬vy ªz|z¬«©zy 

=~¤{¥¦Àz¬A ¡oolitus, juhendmaterjalid) on olnud kasulikud.   

5.4.4.3  HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zy 

e¨¥|¨v££~ zz©£À¨|~¡© ¥¢~ ©««¨z¤yvda ¨~©¡~¡À~ª«£~©z©ª  v ©Ñ¢ª«¬«©z©ª ¬vwv¤z£~©ª ª¥zªv¬vªz ªzz¤«©ªz 

¡¬v¢~ªzzª~  v ¡Àªªz©vvyv¬«©ª ©~}ª¨Õ}£vyz¢zA ©v£«ª~ ©««¨z¤yvyv HIV-¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v 

~¤~£z©ªz ¤Ñ«©ªv vªz  v ¨z}vw~¢~ªvª©~¥¥¤~ªzz¤«©ªz ¦v¡¡« vªz ªÐÐ¥©¡«©~  v ąmotivatsiooni. Programmi 

tegevuste tulemuslikkuse hindamiseks uuriti, kui palju on programmi tegevused aidanud kaas a HIV-

¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ªz¨¬~©z¡À~ª«£~©z ¦aranemisele. Samuti uuriti, kui  heaks 

}~¤yv¬vy ¤Ñ«©ªv vy ¦¨¥|¨v££~ ¨vv£z© ª¥~£«¤«y z¨~¤z¬v~y ¡¥¥¢~ª«©~  v £«~y ªzz¤«©z ¥©«ªv£~©ª 

ettevalmistavaid tegevusi.  

Kuna programmi raames ei koguta infot HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«tele osutatud 

¤Ñ«©ªv£~©teenuste tulemuslikkuse kohta (st  ¡v© ªzz¤«©ª ©vv¤«y ~©~¡«ªz ªz¨¬~©z¡À~ª«£~¤z ¥¤ 

paranenud vms>A ¡Õ©~ª~ ªzz¤«©ªz ª«¢z£«©¢~¡¡«©z }~¤yv£~©z¡© ªzz¤«©z ¥©«ªv vªz }~¤¤v¤|«~yC Teenuse 

osutajvy ¢z~v¬vyA zª ªzz¤«© v~ªvw ¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢zC `Ñ¨|z£v¢ª 

hindasid teenuse osutajad HIV-positiivsetele  ¥©«ªvªv¬vªz ¤Ñ«©ªv£~©ªzz¤«©ªz £Ñ «C cz~y ªzz¤«©z~y 

¥©«ªv¤«y ~©~¡«ªz©ª ¢z~y~© JE:A zª ªzz¤«©zy v~ªv¬vy ¬À|v ¦v¢ « ¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©z¡À~ª«£~©z 

¦v¨v¤yv£~©z¢z ¤~¤| IG:A zª ªzz¤«©zy v~ªv¬vy ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤yv£~©z¢z ¡vv©v ¦~|z£ ¦v¢ «C 

hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢ ¥¢~y ¬v©ªv¬vy ¤À~ªv vy GE: =v~ªvw 

¡vv©v ¬À|v ¦v¢ «>  v KJ: =v~ªvw ¡vv©v ¦~|z£ ¦v¢ «>C bÑ¢z£v ªzz¤«©z ¦«}«¢ ¢z~y©~y ¬v~y Õ¡©~¡«y 

vastajad, et teenused  aitasid ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢z ¡vv©v ¦~|z£ ¬À}zC68  

Joonis 35  Ęb~¢ £ÀÀ¨v¢ v~ªv¬vy ©Ñ¢ª«¬«©}À~¨zªz|v / HIV-positiivsetele  ~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©ed Teie hinnangul 
¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤yv£~©z¢zTć (n=36).  

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

izz¤«©ªz £v}« £Ñªªz© ¥©«ªvª~ ªzz¤«©ª ¦¨¥|¨v££~© ¦¢v¤zz¨~ª«©ª ¨¥}¡z£vªz¢z ~©~¡«ªz¢zC izz¤«©z~y 

sai 2236 HIV -positii¬©zª ~©~¡«ª  v HKF ¤z¤yz ¢À}zyv©ª =¦¢v¤zz¨~ª«y FMEE  v FEM> ¤~¤| FJHM 

©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ª  v GKG ¤z¤yz ¢À}zyv©ª =¦¢v¤zz¨~ª«y MJE  v JF>C hzz ¤À~ªvwA zª ¦¨¥|¨v££~© 

©zvª«y £v}«zz©£À¨|~y Õ¢zªvª~C Sotsiaalministeeriumi hinnangul on HIV -positiivseid Eesti s ligikaudu 

10  EEE ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«~y xv FI 000, st et teenuseid osutati 22% -le HIV-positiivsete 

©~}ª¨Õ}£v©ª ¤~¤| FF: ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ©~}ª¨Õ}£v©ªC 

                                                
68 h~~¤¡¥}v¢ ª«¢zw ¬Ñªªv v¨¬z©©z ©zyvA zª ©Ñ¢ª¢v©ªz £¥ª~¬zz¨~£~¤z £««ª«©ªz¢z ¥¤ ¨zz|¢~¤v pikaajalisem prots ess kui HIV-

positiivsete puhul (Allikas: Tervise Arengu Instituut).  

0% 20% 40% 60% 80% 100% 

hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y 
¤Ñ«©ªv£~©ªzz¤«©zy =¤RIK> 

HIV-positiivsetele isikutele osutatud 
¤Ñ«©ªv£~©ªzz¤«©zy =¤RHK> 

V~ªvw ¡vv©v ¬À|v ¦v¢ « Aitab kaasa pigem palju 

V~ªvw ¡vv©v ¦~|z£ ¬À}z V~ªvw ¡vv©v ¬À|v ¬À}z ¬Ñ~ Õ¢y©z £~ªªz 

Z~ ¥©¡v Ðz¢yv 
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HIV-¦¥©~ª~~¬©zªz¢z ~©~¡«ªz¢z ¦z¨©¥¤vv¢©zªz  v |¨«¦~¦Ñ}~©ªz ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~©z¡© ©Ñ¢£~ª~ 

¢z¦~¤|«y ¡««z ~©~¡«|vC hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¦z¨©¥¤vv¢©zªz  v |¨«¦~¦Ñ}~©ªz ¤Ñ«©ªv£~©ªzz¤«©ªz 

¥©«ªv£~©z¡© ©Ñ¢£~ª~ ¢z¦~¤|«y ¬~~z ~©~¡«|vA ¢~©v¡© ©Ñ¢£~ª~ ¢z¦~¤| ¨z}vw~¢~ªvª©~¥¥¤~ªzz¤«©ªz ¥©«ªv£~©z¡© 

©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz¢zC SÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¦¢vv¤~ª~ ¥©«ªvyv ªzz¤«©z~y Õ¢z Zz©ª~ 

=ªzz¤«© ¡Àªªz©vvyv¬ ¡Ñ~¡~yz© £vv¡¥¤yvyz©> ning HIV-positiivsetele suunatud teenuseid 12 

maakonnas (va Raplamaa, Saaremaa ja Hiiumaa)C e¨¥|¨v££~yz ¨vv£z© ¥©«ªvª~ ©Ñ¢ª«¬«©}À~¨zªz|v 

isikutele teenuseid Ida -Vi¨«£vv¢A ]v¨ «£vv¢A aÀÀ¤z-k~¨«£vv¢A _À¨¬v£vv¢ ¤~¤| iv¢¢~¤¤v©A iv¨ª«©  v 

eÀ¨¤«© ¤~¤| ]^k-positiivsetele suunatud tegevusi Ida -k~¨«£vv¢A ]v¨ «£vv¢A aÀÀ¤z-Virumaal, 

_À¨¬v£vv¢ ¤~¤| iv¢¢~¤¤v©  v iv¨ª«©C69  hzz ªÀ}z¤yvwA zª ªzz¤«©ªz ªz¨¨~ª¥¨~vv¢¤z ¡Àªªz©vvyv¬«©  À~ 

¬À~¡©z£v¡© ¡«~ ¦¢v¤zz¨~ª«yC  

hzz ¬~~ªvw ©z¢¢z¢zA zª ¦¨¥|¨v££~© ª¥~£«© ªzz¤«©z £v}ª«yz v¢v¦¢v¤zz¨~£~¤zA ¡«¤v ¬À~¡©z£v© v¨¬«© 

piirkondades osutati teenust planeeritust suuremale arvule isikutele. Samuti viitab teenuse mahtude 

alaplaneerimisele asjaolu, et a v¢~©z© £Ñªªz© v¢«©ªvª~ ¤~~ ]^k-¦¥©~ª~~¬©z¢z ¡«~ ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz 

puhul teenuse osutamisega planeeritust hiljem, kui d teenus£v}«© ©~~©¡~ Õ¢zªvª~C  

Ka teenuse osutajatelt uuriti, milliseid takistusi esineb HIV -¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v 

is~¡«ªz¢z ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~©z¢C hz¢|«©A zª ªzz¤«©z zy«¡vª ¥©«ªv£~©ª ªv¡~©ªvw zz¢¡Ñ~|z 

¥©¡«©ªz ¦««y«©A ©v£«ª~ ¡vv©¤z¬v ¦vwz¨~ªÐÐ ©««¨ £v}ªC hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¤Ñ«©ªv£~©z ¦«}«¢ 

ª¥¥y~ ªv¡~©ª«©z¤v ¬À¢ v ¡v £¥ª~¬vª©~¥¥¤~ ¦««y«©ª =GK:>A ¡«© ««¨z© ]^V-positiivsetele osutatud 

¤Ñ«©ªv£~©zªzz¤«©ªz ¦«}«¢ ª¥¥y~ £¥ª~¬vª©~¥¥¤~¦««y«©ª ¬À¢ v ¥¢«¢~©z¢ª ¬À~¡©z£v v¨¬« ¬v©ªv vªz ¦¥¥¢ª 

(17%). 

Joonis 36  Ę`v©  v £~© ªv¡~©ªvw iz~z }~¤¤v¤|«¢ ©Ñ¢ª«¬«©}À~¨zªz|v DHIV-¦¥©~ª~~¬©zªz¢z ~©~¡«ªz¢z ¤Ñ«©ªvmisteenuse edukat 

osutamist?  

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

b««yz ªv¡~©ª«©ªz¤v ªÑ~y ]^k-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv vy 

¬À¢ v ¦zv£~©z¢ª zwv©ªvw~~¢©zª ¨v}v©ª«©ªC az~ª~A zª }v¤¡z ¦z¨iood peaks olema pikem, sest aastaga ei 

 Ñ«v ¡¢~z¤y~¢ ªz¡¡~yv }v¨ «£«©ª Õ}z©ª ¡¥}v©ª ªzz¤«©z~y ©vvyv ¤~¤| ¥¤ ¦v¢ « ©z|vy«©ªC hv£«ª~ 

©z¥¤y«w ¢Õ}~¡z©z ¦z¨~¥¥y~|v ©¦zª©~v¢~©ª~yz zwv¡~¤y¢«© ¤~¤| z~ ªz¡~ £¥ª~¬vª©~¥¥¤~ ©¦zª©~v¢~©zz¨«yvC 

a~©v¡© ¦v¡«ª~ ¬À¢ vA zª ªzz¤«© ¦zv¡© ¥¢z£v ¦v~¤y¢~¡«£ =¤ª ªÀ¤v¬vªÐÐA ¡¥y«¡Õ¢v©ª«©zyA 

¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~¤z ªz¢z{¥¤~ ªzz¢ ~¢£v v v¢~©ªz ¦~~¨v¤|«ªzªv>C b~ª£z¢ ¦«}«¢ £v~¤~ª~ ¬v vy«©ª 

ªzz¤«©z¦v¡¡« vªz ¥£v¬v}z¢~©z ~¤{¥  v ¡¥|z£«©ªz ¬v}zªv£~©z  À¨z¢zA ©} ¤À~ªz¡© ªzvwz- ja 

koolitus¦Àz¬vyz ¬¥¨£~© z¨~¤z¬vªz© £vv¡¥¤yvyz©. Kuigi programmi raames korraldati regulaarseid 

                                                
69 iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ }~¤¤v¤|«¢ ¥¢~y ªzz¤«©zy ©««¤vª«y ¦¨~¥¨~ªzzª©zªz©©z ¦~~¨¡¥¤yvyz©©zA £~© ¬v¢~ª~ ¬À¢ v ¤Ñ«©ªv£~©ª 

zz¢yvªv¬v¢ª ¬v v¬vªz ~©~¡«ªz ¦v~¡¤z£~©z  À¨|~ Eestis (paikkonnad, kus probleem on elanike hulgas rohkem levinud).  
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Takistusi ei ole 

Z~ ¥©¡v Ðz¢yv 

Teised 

`vv©¤z¬v ¦vwz¨~ªÐÐ £v}ª ¥¤ ¢~~|v ©««¨ 

Puudub motivatsioon teenuse osutamiseks  

Puuduvad oskused teenuse osutamiseks 

hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz ¤Ñ«©ªv£~©ªzz¤«©zy =¤RIK> HIV-¦¥©~ª~~¬©zªz ¤Ñ«©ªv£~©ªzz¤«©zy =¤RHK> 
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supervisiooni kohtumisi just  ¡¥|z£«©ªz ¬v}zªv£~©z zz©£À¨|~¢A ¦¥¢z ©zz ¥¢¤«y ªÑz¤À¥¢~©z¢ª ªzz¤«©z 

osutajate hinnangul piisav.  

]~¤yv£~©z ¡À~|«© ««¨~ª~ ¡v ©zyvA ¡«~ }zv zªªzvalmistuse teenuse osutamiseks andsid  programmi 

raames korra¢yvª«y ¡¥¥¢~ª«©zy  v Ñ¦¦z¬~©~~ªC d©v¢z vªz ©Ñ¤«¢ andsid need tegevused neile hea 

zªªz¬v¢£~©ª«©z ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z¡©C iz~©ªz©ª zªªz¬v¢£~©ªv¬vªz©ª ªz|z¬«©ªz©ª ¡v©«¢~¡«£v¡© 

hindasid osalejad Ñ¦¦z¬~©~~ª~ ¬À¢~©¨~~¡~C 

Joonis 37  Ęev¢«¤ }~¤¤v¡zA ¡«~ }zv zªªz¬v¢£~©ª«©z ¤Ñ«©ªv£~©ªzz¤«©z ¥©«ªv£~©z¡© v¤y©~y ¡¥¥¢~ª«©zyD Ñ¦¦z¬~©~~ª ¬À¢~©¨~~¡~ć

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Samuti uuriti sÑ¢ª¢v©tele ja HIV-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja rehabilitatsioo niteenuse osutamise 

koolitustel osalenutelt, kui palju on koolitustest olnud praktilist kasu ehk kui palju on nad koolitustel 

¥£v¤yvª«y ªzvy£~©~  v ¥©¡«©~ ªÐÐ© ¨akendanud. Selgus, et koolitustelt  omandatud teadmised on 

¥¢¤«y ©««¨z ¦¨v¡ª~¢~©z ¬ÀÀ¨ª«©z|vA ¡«¤v xv LE: ¡¥¥¢~ª«©z¢ ¥©v¢z¤«test  on omandatud teadmisi ja 

¥©¡«©~ ©««¨z¢ £ÀÀ¨v¢ ¡v ¥£v ªÐÐ© z¢¢« ¨v¡z¤yv¤«yC  

Joonis 38  Ęb~¢ £ÀÀ¨v¢ ¥¢zªz ¡¥¥¢~ª«©z¢ ¥£v¤yvª«y ªzvy£~©~  v ¥©¡«©~ ¥£v ªÐÐ© ¨v¡z¤yv¤«yTć (n=40).  

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Teisalt, vaatamata koolitusele antud heale hinnangule, leidsid teenuse osutajad, et oskuste puudus 

ªzz¤«©z ¥©«ªv£~©z¡© ¥¤ Õ¡© ¦zv£~©~ ªv¡~©ª«©~ ]^k-positiivseªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z 

ªzz¤«©ªz ¥©«ªv£~©z¢C hz¢¢z©ª ¬Ñ~w  À¨z¢yvyvA zª ª¥~£«¤«y ¡¥¥¢~ª«©zy ¥¢~y ¡Õ¢¢ }zvyA ¡«~y £~ªªz ¦~~©v¬vy 

¤Ñ«©ªv vªz zªªz¬v¢£~©ª«©z ªv|v£~©z¡© =¬vvªv£vªv ©z¢¢z¢zA zª ¡¥¥¢~ª«©~ ¡¥¨¨v¢yvª~ ¬À¢ v©¦¥¥¢ 

programmi).  

0% 20% 40% 60% 80% 100% 

Ă¦¦z¬~©~~ª ¬À¢~©¨~~¡~ =¤RM> 

`¥|z£«©¤Ñ«©ªv vªz ©~©©z «}vªv¬vy  v  Àª¡«¡¥¥¢~ª«©zy 
(n=8)  

`¥¥¢~ª«© Ę]^k-positiivsete patsientide ja klientide 
¤Ñ«©ªv£~©z ©¦zª©~~{~¡vć =¤RFH> 

`¥¥¢~ª«© Ę]^k~|v ~¤~£z©ªz ªz¨¬~©z¡À~ª«£~©z v¢v¤z 
¤Ñ«©ªv£~¤z  v ¨v¬~©¥¥©ª«£«©z ¦v¨v¤yv£~¤zć =¤RFH> 

`¥¥¢~ª«© ĘZ¤z©z «}ª~£~©z £zª¥¥y~¡v ªÐÐ© ©Ñ¢ª¢v©ªz|v7 
(n=10)  

`¥¥¢~ª«© Ę]^k~|v ©z¥ª«y ¦©Õ}}¥¢¥¥|~¢~©zy  v ©¥ª©~vv¢©zy 
¦¨¥w¢zz£~yć =¤RFL> 

kÀ|v }zv zªªz¬v¢£~©ª«©z Pigem hea ettevalmistuse  

Pigem ei andnud head ettevalmistust  Ei andnud head ettevalmistust  

Z~ ¥©¡v Ðz¢yv 
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Pole teadmisi ja oskusi veel rakendanud, kuid 
kindlasti teen seda tulevikus  

Koolitus ei andnud mulle praktilisi oskusi  

Z~ ¥©¡v Ðz¢yv 



 

Ernst & Young | 69 

Kok¡«¬Ñªªz© ¬Ñ~w ©Ñ¢ª«¬«©}À~¨zªz|v  v ]^k-¦¥©~ª~~¬©zªz¢z ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz|v 

©z¥ª«y ¦¨¥|¨v££~ ªz|z¬«©~ ¦~yvyv ¦~|z£ zy«¡v¡©C izz¤«©zy v~ªv©~y ¬Ñ~ v~ªv¬vy zz¢yvªv¬v©ª~ 

tulevikus  ¡vv©v ¤Ñ«©ªvª«ªe ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢zC ieenuseid osutati planee ritust suuremale 

hulga¢z ~©~¡«ªz¢zA ªz¨¨~ª¥¨~vv¢©z© £Ñªªz© z~ ªv|vª«y ªzz¤«©z ¡Àªªz©vvyv¬«©ª ¡Ñ~¡~yz© ¦~~¨¡¥¤yvyz©, mis 

¥¢~ ¦¢v¤zz¨~ª«yA ¤~¤| v v¢~©z© £Ñªªz© v¢«©ªvª~ ªzz¤«©z ¥©«ªv£~©z|v ¦¢v¤zz¨~ª«©ª }~¢ z£C hzz ¬~~ªvw 

teenuse mahtude alaplaneerimisele, ku¤v ªzz¤«©z £v}«y Õ¢zªvª~ ¥©«ªvyz© ªzz¤«©ª ¬À~¡©z£v© 

¦~~¨¡¥¤¤v© ¤~¤| ¬À~¡©z£v v v  ¥¥¡©«¢C    

cÑ«©ªv vªz ¦¥¥¢ª }~¤¤vª~ }zv¡© ¦¨¥|¨v££~ ¨vv£z© ¢Àw~¬~~y«y ¡¥¥¢~ª«©~  v Ñ¦¦z¬~©~~ª~ ¬À¢~©£vv¢z. Siiski 

z~ ©vv ¤Ñ«©ªv vªz zªªz¬v¢£~©ªv£~©z¡© ª¥~£«¤«y ªz|z¬«©~ ¦~yvya piisavaks, kuna oskuste puudust 

¤À}v¡©z ¤Ñ«©ªv vªz z¤yv ¦¥¥¢ª Õ}z ¦zv£~©z ªv¡~©ª«©z¤v ªzz¤«©ªz ¥©«ªv£~©z¡©C 

5.4.4.4  Koolitused  ¤Ñ«©ªv£~©ªzz¤«©z ¡Àªªz©vvyv¬«©z ¦v¨v¤yv£~©z¡© 

e¨¥|¨v££~yz ¨vv£z© ª¥~£«©~y £~ª£zy ¡¥¥¢~ª«©zyA £~¢¢z zz©£À¨|~¡© ¥¢~ ¦v¨v¤yvyv z©£vªv©v¤y~ 

ªz¨¬~©}¥~«ªÐÐªv vªz ªzvy£~©~  v ¥©¡«©~ ªz¨¬~©z¤Ñ«©ªv£~©z¡© ¤~¤| ©««¨z¤yvyv HIV-positiivsete ja 

©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz ¤Ñ«©ªv vªz  v ¨z}vw~¢~ªvª©~¥¥¤~ªzz¤«©ªz ¦v¡¡« vªz ªÐÐ¥©¡«©~  v ą

£¥ª~¬vª©~¥¥¤~C V¤v¢ÕÕ©~© ¥¤ ¡¥¥¢~ª«©~ |¨«¦zz¨~ª«y v¢¢ À¨|¤z¬v¢ªO 

Ʒ alkoholi liigtarvitamise varase avastamise ja ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©zy; 

Ʒ tervisliku toitumise ja liikumise  edendamise koolitused;  

Ʒ eluviisi muutusi moª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©zyP 

Ʒ sÑ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja rehabilitatsiooniteenus e osutamise koolitused;  

Ʒ suitsetamisest loobumisz ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©zyC 

kzzw~¡Õ©~ª¢«©z ¡À~|«© ««¨~ª~ ¡¥¥¢~ª«©ªz¢ ¥©v¢z vªz¢ª ¤z¤yz ¨v}«¢¥¢« ¡¥}ªv ¢Àw~¬~~y«y ¡¥¥¢~ª«©ªz|vC 

Enamasti olid ¡¥¥¢~ª«©ªz¢ ¥©v¢z vy ¡¥¥¢~ª«©ªz|v ¬À|v ¨v}«¢ ¬Ñ~ ¦~|z£ ¨v}«¢C Z¢«¬~~©~ £««ª«©~ 

mot~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz  v ªz¨¬~©¢~¡« ª¥~ª«£~©z  v ¢~~¡«£~©z zyz¤yv£~©z ¡¥¥¢~ª«©ªz|v ¥¢~ 

¬À|v ¬Ñ~ ¦~|z£ ¨v}«¢ NM: ¥©v¢z vªz©ªC h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz ¦«}«¢ ¥¢~ ©v£v 

¤À~ªv v NK:A v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©z ¦«}«¢ NJ: ning 

sÑ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja rehabilitatsioo niteenuse osutamise koolituste puhul 

93%.  

Joonis 39 Ęb~¢ £ÀÀ¨v¢ ¥¢zªz ¡¥¥¢~ª«©z|v ªz¨¬~¡«¤v ¨v}«¢Tć 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Seega olid koolitustel osalejad koolitustega tervikuna rahul . Samuti aitasid koolitused parandada 

¥©v¢z vªz ¤Ñ«©ªv£~©¥©¡«©~C `z©¡£~©z¢ª KK: ¡¥¥¢~ª«©ªz¢ ¥©v¢z¤«ªz©ª }~¤yv©A zª ¡¥¥¢~ª«©ªz ª«¢z£«©z¢ 

¤z¤yz ¤Ñ«©ªv£~©¥©¡«©zy ¥¢«¢~©z¢ £ÀÀ¨v¢ ¦v¨v¤z©~yC  

  

0% 20% 40% 60% 80% 100% 

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 
koolitus(ed) (n=164)  

Tervisliku toitumise ja liikumise edendamise koolitus(ed) 
(n=83)  

Z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=111)  

hÑ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja 
rehabilitatsiooniteenuse osutamise koolitus(ed) (n=40)  

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=82)  

kÀ|v ¨v}«¢ Pigem rahul Pigem ei ole rahul Ei ole rahul Z~ ¥©¡v Ðz¢yv 
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Joonis 40 Ęb~¢ £ÀÀ¨v¢ ¦v¨v¤z©~y ¡¥¥¢~ª«©z ª«¢z£«©z¤v iz~z ¤Ñ«©ªv£~©¥©¡«©zyTć 

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hv£«ª~ ¥¤ ¤Ñ«©ªv vy ¡¥¥litustel omandatud teadmisi  ja oskusi rzvv¢©z© ªÐÐ© z¢¢« ¨v¡z¤yv¤«yC `Ñ~|z 

©««¨z£v¢ £ÀÀ¨v¢ ¥¤ ¡¥¥¢~ª«©ªz©ª ¦¨v¡ª~¢~©ª ¡v©« ¥¢¤«y ©Ñ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja 

rehabilitatsiooniteenuse osutamise koolitustel osalenutele (73% osalenutest on teadmisi ja oskusi ellu 

rakendanud suurz¢ £ÀÀ¨v¢>C h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz¢ ¥©v¢z¤«ªe puhul oli 

¬v©ªv¬ ¤À~ªv v JJ:C Z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©zA ªz¨¬~©¢~¡« ª¥~ª«£~©z  v ¢~~¡«£~©z 

zyz¤yv£~©z  v v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz ¦«}«¢ ¥¢~ ¡Ñ~|z 

©««¨z£ ¤z¤yz ~¤~£z©ªz }«¢¡A ¡z© ¬v©ªv©~yA zª ¥¤ ªzvy£~©~  v ¥©¡«©~ ¬À}z©z¢ £ÀÀ¨v¢ z¢¢« ¨v¡z¤yv¤«y 

(vastavalt 50%, 49% ja 55%). 

Joonis 41 Ęb~¢ £ÀÀ¨v¢ ¥¢zªz ¡¥¥¢~ª«©z¢ ¥£v¤yvª«y ªzvy£~©~  v ¥©¡«©~ ¥£v ªÐÐ© ¨v¡z¤yv¤«y?ć 

 

V¢¢~¡v©O cÑ«©ªv£~©ªzz¤«©ªz ¥©«ªv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

hzz ¤À~ªvwA zª ¦¨¥|¨v££~ ¨vv£z© z¢¢«¬~~y«y ¡¥¥¢~ª«©zy ¥¤ v~yv¤«y ¡vv©v ¦¨¥grammi zz©£À¨¡~yz 

ªÀ~ª£~©z¢zA ©ª v~yv¤«y ¡vv©v ¤Ñ«©ªv vªz oskuste parandamisele. Siiski ei saa hinnata, et koolit used on 

ªv|v¤«y ¤Ñ«©ªv vªz ¦~~©v¬v zªªz¬v¢£~©ª«©zA ¡«~¬Ñ¨y ¡Ñ~¡~yz ¤Ñ«©ªv£~©ªzz¤«©z ¦«}«¢ ª¥¥y~ ªzz¤«©z 

¥©«ªv£~©z ªv¡~©ª«©z¤v ¬À¢ v zwv¦~~©v¬v~y ¥©¡«©~ ªzz¤«©z ¥©«ªv£~©z¡© =v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z 

0% 20% 40% 60% 80% 100% 

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 
koolitus(ed) (n=164)  

Tervisliku toitumise ja liikumise edendamise koolitus(ed) 
(n=83)  

Z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=111)  

hÑ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja 
rehabilitatsiooniteenuse osutamise koolitus(ed) (n=40)  

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=82)  

d¢«¢~©z¢ £ÀÀ¨v¢ kÀ}z©z¢ £ÀÀ¨v¢ Z~ ¦v¨v¤z¤«y Õ¢y©z Z~ ¥©¡v Ðz¢yv 

0% 20% 40% 60% 80% 100% 

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z 
koolitus(ed) (n=164)  

Tervisliku toitumise ja liikumise edendamise koolitus(ed) 
(n=83)  

Z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=111)  

hÑ¢ª¢v©ªz¢z  v ]^k-¦¥©~ª~~¬©zªz¢z ¤Ñ«©ªv£~©- ja 
rehabilitatsiooniteenuse osutamise koolitus(ed) (n=40)  

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©=zy> 
(n=82)  

d¢z¤ ªzvy£~©~  v ¥©¡«©~ ©««¨z¢ £ÀÀ¨v¢ ¨v¡z¤yv¤«y 

d¢z¤ ªzvy£~©~  v ¥©¡«©~ ¬À}z©z¢ £ÀÀ¨v¢ ¨v¡z¤yv¤«y 

Pole teadmisi ja oskusi veel rakendanud, kuid kindlasti teen seda tulevikus  

Koolitus ei andnud mulle praktilisi oskusi  

Z~ ¥©¡v Ðz¢yv 
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v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¦«}«¢ GH: ¬v©ªv¤«ªz©ªA ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ¦«}«¢ GJ: 

¬v©ªv¤«ªz©ªA ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ªzz¤«©ªz ¦«}«¢ GK: ¬v©ªv¤«ªz©ª  v ]^k-

¦¥©~ª~~¬©zªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¦«}«¢ HF: ¬v©ªv¤«ªz©ª>C  

V¤ª«y ¦zvªÕ¡~© ¡À©~ª¢zªv¬vy ¡¥¥¢~ª«©zy ª¥~£«©~y ¦¨¥|¨v££~ tegevuse 3.3.2 raames ( 2010.ą2011. a  

¦¨¥|¨v££>A £~¢¢z¢ ¥¢~ ¡v¡© zz©£À¨¡~70 : 

Ʒ Z©£vªv©v¤y~ ªz¨¬~©}¥~«ªÐÐªv vªz ªzvy£~©zy  v ¥©¡«©zy ~¤~£z©ªz ªz¨¬~©z¤Ñ«©ªv£~©z¡© ¥¤ 

paranenud.   

Ʒ HIV-¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz ¤Ñ«©ªv vªz  v ¨z}vw~¢~ªvª©~¥¥¤~ªzz¤«ste 

¦v¡¡« vªz ªÐÐ¥©¡«©zy  v -motivatsioon on suurenenud.  

kv©ªv¬v¢ª ©z¢¢z¢z zz©£À¨|~¢zA ¦zv¡© ¦¨¥|¨v££~ ªz|z¬«©ªz ©~}ª¨Õ}£v¡© ¥¢z£v ªz¨¬~©z¤Ñ«©ªv£~©ª 

¥©«ªv¬vy z©£vªv©v¤y~ ªz¨¬~©}¥~«ªÐÐªv vy  v HIV-¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz ¤Ñ«©ªv vªz 

ja rehabilitatsiooniteenuste pakkujad.  

Programm ©Ñ¤v©ªvw ªz|z¬«©z HCHCG ©~}ª¨Õ}£v v¢¢ À¨|¤z¬v¢ªO perearstid ja -ÑzyA ªz¨¬~©z¤Ñ«©ªv vy  v 

ªz~©zy ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz ¤~¤| ªÐÐ}Ñ~¬zª ªvv©ªv¬vªz ªz¨¬~©zªzz¤«©ªz ¥©«ªv vy  v 

ª«|~~©~¡«y =©} ©Ñ¢ª«¬«©}À~¨zªz ¨z}vw~¢~ªvª©~¥¥¤~¡z©¡«©ªz ªÐÐªv vyA ¬À}~}v~|zªz Õ}z¤y«©ªz ¢~~¡£zy>C 

V¢¢ À¨|¤z¬v© ªvwz¢~© ¥¤ ¬À¢ v ª¥¥y«y v¤y£zy ©z¢¢z ¡¥}ªvA ¡z© ¢Àw~¬~~y«y ¡¥¥¢~ª«©ªz¢ ¥©v¢z©~yC  

Tabel 5. Tegevuse 3.3.2 raames toimunud koolitustel osalejad  

Tegevuse 3.3.2 raames toimunud koolitus  Koolitusel osalejad  Koolituste/ 

osalenute arv  

Alkoholi liigtarbimise varase avastamise ja 

¤Ñ«©ªv£~©z ¡¥¥¢~ª«©zy  

Perearstid ja -Ñzy =©} ¤~~ ¦~¢¥¥ª¦¨¥ z¡ª~ ¨vv£z© v¢¡¥}¥¢~ 

liigtarvitamise ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z teenust osutanud 

kui mitteosutanud)  

22/ 408  

Tervisliku toitumise ja liikumise edendamise 

koolitused  

Perearstid ja ąÑzy ¤~¤| ¢~©v¡© ¡v ¤~£zªvª«y z¨~v¢v©~y ¥£v¤yv¬vy 

Õ¢~Ñ¦~¢v©zyC 

10/ 219  

Z¢«¬~~©~ £««ª«©~ £¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z 

koolitused  

Perearstid ja ąÑzy ¤~¤| ¢~©v¡© ¡v ¤~£zªvª«y z¨~v¢v©~y ¥£v¤yv¬vy 

Õ¢~Ñ¦~¢v©zy =c~£zªvª«y ¡¥¥¢~ª«© v¤y~© wvv©ªzvy£~©zy  v zz¢¤z© 

©¥¥¬~ª«©¢~¡«¢ª Õ¢v¢ª¥¥y«y ¡v}z¢ ¡¥¥¢~ª«©z¢ ¥©v¢z£~©z¢z> 

26/ 511  

kÀ}~}v~|zªz ¬v~£©z ªz¨¬~©z  v ª¥~£zª«¢z¡« 

koolitused ja tugiisikute koolitused  

kÀ}~}v~|zy  v ¤z¤yz ª«|~~©~¡«y ¡««¢«©~y ©~}ª|¨«¦¦~ =ª«|~~©~¡«yA 

¬À}~}v~|zªz Õ}z¤y«©z ¢~~¡£zy>C 

21/596  

3-¦Àz¬v©zy ¬v~£©z ªz¨¬~©z  v ª¥~£zª«¢z¡« Õ¢z-

eestilised ªz¨¬~©z¢vv|¨~y ¬À}~}v~|zªz¢z  v 

nende tugiisikutele  

kÀ}~}v~|zy  v ¤z¤yz ª«|~~©~¡«y ¡««¢«©~y ©~}ªgruppi (tugiisikud, 

¬À}~}v~|zªz Õ}z¤y«©z ¢~~¡£zy>C 

2/ 293  

cÑ«©ªv£~©- ja rehabilitatsioonikoolitused  HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¤Ñ«©ªv£~©- ja 

rehabilitatsiooniteenuse osutajad  

4/ 116  

`v}z¦Àz¬v¤z ¡¥¥¢~ª«© ©«~ª©zªv£~©z©ª 

¢¥¥w«£~©z ¤Ñustamise teenuse osutajatele  

h«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv vy =©} ¤~~ ¢z¦~¤|«ªz ¨vv£z© ¡«~ 

mitte)  

3/ 105  

`¥|z£«©¤Ñ«©ªv vªz ©~©©z «}vªv¬vy ¡¥¥¢~ª«©zy 

¤~¤|  Àª¡«¡¥¥¢~ª«©zy  

hÑ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz  v ]^k-positiivsete inimeste tugiisikutele 

ja eneseabigruppide juhid  

6/59  

Diabeedialased ja luu-ja liigesehaiguseid 

¡À©~ª¢z¬vy ¡¥¥¢~ª«©ª ªz¨¬~©}¥~«ªÐÐªv vªz¢z  

`¥¥¢~ª«©z¢ ¥©v¢z©~y ªz¨¬~©}¥~«ªÐÐªv vyA ¡z¢¢z ¦¥¥¢ª ¥©«ªvªv¬ ªzz¤«© 

¥¤ ¡À©~ª¢zªv¬ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬v¤v ~¤ªz|¨zz¨~ª«¤v 

¤z¤yz ~|v¦Àz¬vªÐÐ©©zC 

10/ 246  

Allikas: Tervise Arengu Instituut  

¼¢v¢¥¢z¬v© ªvwz¢~© ¬À¢ vª¥¥y«y v¤y£zy ¤À~ªv¬vyA zª ¡¥¥¢~ª«©ªz¢ ¥©v¢z¤«ªz ¨~¤| ¥¢~ ¬À|v ¢v~C 

`¥¥¢~ª«©ªz©©z ¥¢~y ¡vv©vª«y ªz¨¬~©}¥~«ªÐÐªv vyA ¡z© ¡Õ¢¢ ¡««¢«¬vy ¦¨¥|¨v££~© ª¥¥y«y ©~}ª¨Õ}£v 

©Ñ¤v©ª«©z v¢¢vA ¡«~y ei osutanud ¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª. `«~¬Ñ¨y ¡Ñ~¡~yz ¦¨¥|¨v££~ 

¨vv£z© ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©z ¢~~¡~yz ¦«}«¢ ªÑ~y ªzz¤«©z ¥©«ªv vy ¬À¢ vA zª ªzz¤«©z ¥©«ªv£~©ª ¥¤ 

ªv¡~©ªv¤«y ªzvy£~©ªz  v ¥©¡«©ªz ¬À}z©«©A ¬Ñ~w ©¥¥¬~ªvyv ©~}ª¨Õ}£v ¡¥¥¢~ªv£~©z¡© zªªz¤À}ª«y 

¬v}z¤y~ªz {¥¡«©zz¨~£~©ª ¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¬vªz¢z ~©~¡«ªz¢zC  

                                                
70 e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFEąGEFFĈ ªz|z¬«© HCHCG 
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a~©v¡© ¬v}z¤y~ªz {¥¡«©©zz¨~£~©z¢z ¬Ñ~w ©~}ª¨Õ}£v ¡~ª©v£vª ¦~~¨~ª¢z£~©ª ©¥¥¬~ªvyv ©zzªÑªª«A zª ¬Ñ~w 

esineda kaheldavusi si}ª¨Õ}£v¢z v¬v¢yvª«y £Ñ « ¥©v©C cÀ~ªz¡© v¢¡¥}oli liigtarvitamise varase 

v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©z¢ ¥©v¢z© ¨¥}¡z£ ¤z~y ¦z¨zv¨©ªz  v ąÑyz©~yA ¡z© ªzz¤«©z ¥©«ªv£~©z 

¦~¢¥¥ª¦¨¥ z¡ª~© z~ ¥©v¢z¤«yC `«¤v ¦z¨zv¨©ª~¡z©¡«©ªz }«¬~ ©z¢¢z ªzz¤«©z ¥©«ªv£~©z ¬v©ª« ¥¢~ ¬À|v 

madal, tuleb kahelda selles, milli©ª ¡v©« ¡¥¥¢~ª«© ©««¨z£v¢z ¥©v¢z ©~}ª¨Õ}£v©ª v¤y~© =©ª ¡v© ¡¥¥¢~ª«©z¢ 

osalejad hakkasid omandatud teadmisi ellu rakendama).  

iz~©z¡© ¤À}ª«w Õ¢v¢ª¥¥y«y ªvwz¢~©ªA zª ªz¨¬~©¢~¡« ª¥~ª«£~©z  v ¢~~¡«£~©z zyz¤yv£~©z  v z¢«¬~~©~ £««ª«©~ 

£¥ª~¬zz¨~¬v ¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz¢ ¥©v¢z©~y ¡v Õ¢~Ñ¦~¢v©zyA ¡zyv z~ ©vv £ÀÀ¨vª¢zyv ¦¨¥|¨v££~ 

©~}ª¨Õ}£v }«¢¡v ¡««¢«¬vªz¡©C  

hzz|v ¬Ñ~w ©¥¥¬~ªvyv ¡¥¥¢~ª«©ªz ©~}ª¨Õ}£v ªÀ¦©z£vª  v ¡~ª©v£vª ¦~~¨~ª¢z£~©ª =©} {¥¡«©zz¨~£~¤z 

¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¤«y ~©~¡«ªz¢z>A zª ªv|vyv ¦rogrammi vahendite £Ñ «©v£ 

¡v©«ªv£~¤z ¤~¤| v~yvªv ¡vv©v ªzz¤«©z ¥©«ªv£~©ª ªv¡~©ªv¬vª ªzvy£~©ªz  v ¥©¡«©ªz ¬À}z©«©z ¦¨¥w¢zz£~ 

lahendamisele.  

5.4.5  ]~¤¤v¤| ªz|z¬«©ªz ªÑ}«©«©z¢z 

cÑ«©ªv£~©ªzz¤«©ªz ©~}ª¨Õ}£v¡© ¥¢~y ©Ñ¢ª«¬«©}À~¨z  vD¬Ñ~ ¨~©¡~¡À~ª«£~©z|v ªÐÐzv¢~©zy ~¤imesed ja 

¤z¤yz ¢À}zyv©zyC e¨¥|¨v££~ ¨vv£z© ¥©«ªvª«y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~©z ªzz¤«©  v ]^k-

¦¥©~ª~~¬©zªz¢z ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©zy ©««¨z¤yv©~y 

¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ª  v £Ñ «ªv©~y ~¤~£z©ªz ªz¨¬~©z¡À~ª«£~©ªA £~©ªÑªª« ¬Ñ~w }innata, et 

need aitavad pikema aja jooksul ªÑz¤À¥¢~©z¢ª z¤¤zªvyv ¡v ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz© ªÐÐª«¨«¢ª zz£v¢z 

 ÀÀ£~©ªC h«~ª©zªv£~©z©ª ¢¥¥w«© xv GE: ªzz¤«©ª ©vv¤«ªz©ªA £~yv ¬Ñ~w ¨v}¬«©¬v}z¢~©z¢z ¡¥|z£«©z¢z 

tuginedes heaks tulemuseks pidada71 . HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y 

ªzz¤«©zy v~ªv¬vy ¡vv©v ¤Ñ«©ªvª«ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤yv£~©z¢zC 

iz~©z©ª ¡Õ¢ z©ª z~ ¥¢¤«y ]^k-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz 

¡Àªªz©vvyv¬«© ªv|vª«y Õ¢z Eesti (kuigi oli planeeritud) ning suitsetamisest loobumise teenuse saajad 

£¥¥y«©ªv¬vy ¬À~¡zse ¥©v ¡¥|« ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ªC hzz ¬À}z¤yvw ªz|z¬«©ªz £Ñ «©«©ª ¡¥|« 

©~}ª¨Õ}£v z}¡ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v osas.  

kÑªªz© v¨¬z©©zA zª ¦¨¥|¨v££~yz ¨vv£z© ª¥~£us suuresti teenuste arendamine ja ettevalmistamine 

¤~¤| ¡Ñ~¡~yz ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~¤z  Àª¡«w ¡v ¦z¨~¥¥y~¢ GEFG-201 372A ¬Ñ~w zz¢yvyv ªzz¤«©z 

£Ñ « ¢v~z¤z£~©ª ª«¢z¬~¡«© (laieneb teenust saanud isikute arv) C hzzªÑªª« ¬Ñ~w ©«~ª©zªv£~©z©ª 

¢¥¥w«£~©z ¤Ñ«©ªv£ist ja HIV-¦¥©~ª~~¬©zªz¢z ¤~¤| ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y 

¤Ñ«©ªv£~©ªzz¤«©z~y ¦~yvyv ¦~|z£ ªÑ}«©v¡©A ©ª z~ ¥¢z ¦Ñ} «©ª }~¤¤vªvA zª ª«¢z£«©ªz ©vv¬«ªv£~©z¡© 

oleks pidanud teisi, efektiivsemaid tegevusi tegema.  

Alkoholi liigtarvitamise  varase avasta£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©  À~ ©««¨z©ª~ ªzz¤«©z ¬À¢ vv¨z¤yv£~©z 

ªv©z£z¢z ¤~¤| ªzz¤«©z ¥©«ªv£~©z ¥©v© £À¨¡~£~©¬ÀÀ¨©z~y ª«¢z£«©~ z~ ©vv¬«ªvª«yC izz¤«©ª ¥©«ªvª~ 

INI ~©~¡«¢zA £~© £¥¥y«©ªvw ¬v~y £v¨|~¤vv¢©z ¥©v ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ªC hv£«ª~ ¦««y«¬vy 

andmed v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z tulemuslikkuse kohta 

ªzz¤«©z ©vv vªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z ¥©v©C Alkoholi liigtarvitamise varase avastamise ja 

¤Ñ«©ªv£~©z ªzz¤«©z  ««¨«ªv£~©z¡© Õ¢z Zz©ª~ ¬v v£~¤z¬ vz| ¥¤ Tervise Areng« ^¤©ª~ª««y~ ¬À~ªz¢ 

hinnanguliselt 6 -7 aastat 73 . Seega pole hetkel ¬Ñ~£v¢~¡ anda hinnangut ©z¢¢z ªzz¤«©z ªÑ}«©«©z¢zC 

                                                
71 kÀ~yz ¦À¨~¤zw iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢ª  v ¦Ñ}~¤zw v¢¢ À¨|¤z¬vªz¢ v¢¢~¡vªz¢O 

1) McCaul KD, Hockemeyer JR, Johnson RJ et al. Motivation to quit using cigarettes: a review. Addict Behav 2006; 31:42 ą

56.  

2) Tobacco Use and Dependence Guideland Panel. Treating tobacco use and dependence: 2008 update. Clinical practice 

guideland. Rockville:US Department of Health and H uman Services. 
72 e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFFć. 
73 ^¤{¥¦À¨~¤| iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢zA  ««¢~ GEFG 
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Teine grupp programmi raames elluviidud tegevusi olid suunatud perearstidele ja -Ñyzyz¢zA 

ªz¨¬~©z¤Ñ«©ªv vªz¢z  v ªz~©ªz¢z ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ª z¤¤zªv¬vªz ¤~¤| ªÐÐ}Ñ~¬zª ªvv©ªv¬vªz 

ªz¨¬~©zªzz¤«©ªz ¥©«ªv vªz¢z  v ª«|~~©~¡«ªz¢zC cz¤yz ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ¬v¢£~©ªvyv ©~}ª¨Õ}£v 

zªªz ªzz¤«©ªz ¥©«ªv£~©z¡©A ©} ª¥~£«© ©~}ª¨Õ}£v ¡¥¥¢~ªv£~¤zC Tegevuse 3.3.2 all toimunud k oolituste 

©~}ª¨Õ}£ z~ ¥¢¤«y ¦~~¨~ª¢zª«y ¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¤«y ~©~¡«ªz|vC `«~|~ Õldiselt 

hindasid osalejad, et ªz|z¬«©zy ªÀ~ª©~y ¥£v zz©£À¨¡~A ¬Ñ~w £Ñ¤zyz ¡¥¥¢~ª«©ªz ¦«}«¢ ¡v}z¢yv 

¡¥¥¢~ª«©z ¡v©«¢~¡¡«©z© ¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£~©ªzz¤«©ª £~ªªz-¥©«ªv¤«y ©~}ª¨Õ}£ale (nt alkoholi 

liigtarvitamise  varase avastamise  v ¤Ñ«©ªv£~©z ªzz¤«©z ¦«}«¢>C hv£«ª~ z~ ©vv ªÑ}«©v¡© ¦~yvyv 

Õ¢~Ñ¦~¢v©ªz ¡¥¥¢~ªv£~©ªA ¡«¤v ªzz¤«©z ¥©«ªv vªz ¡¥¥¢~ªv£~¤z v¤¤v¡© ¦¨¥|¨v££~ zz©£À¨¡~yz ªÀ~ª£~©z 

seisukohalt eeldatavalt  paremaid tulemusi.  Kuna ¤Ñ«©ªv£~©ªzz¤«©ªz ¥©«ªv£~©z Õ}z ¦zv£~©z 

takistusena  ¤À}ª~  «©ª ¥©¡«©ªz ¦««y«©ª ¤~¤| ªzz¤«©ªz ¥©«ªv vy avaldasid soovi osaleda rohkemal 

hulgal koolitustelA ¬Ñ~w ªz|z¬«©z HCHCG ªÑ}«©«©z ªÑ©ª£~©z¡© ©¥¥¬~ªvyv {¥¡«©zz¨~yv ¬v}z¤yz~y 

¦¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªv£isteenust osutavate isikute koolitamisele.  

5.4.6  `¥¡¡«¬Ñªªz¬ }~¤¤v¤| 

e¨¥|¨v££~ ªz|z¬«©ªz zz©£À¨|~¡© ¥¢~ ©««¨z¤yvyv }v~|«©ªz  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¢z  v 

ªz¨¬~©¢~¡z z¢«¬~~©~yz zyz¤yv£~©z¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ª, et parandada 

~¤~£z©ªz ªz¨¬~©z¡Àitumist ja  v~yvªv ©z¢¢z ¡v«y« ¡vv©v ªÐÐª«¨«¢ª zz£v¢z ÀÀ£~©z z¤¤zªv£~©z¢zC 

h¥ª©~vv¢£~¤~©ªzz¨~«£~ v¤y£zªz¢ ¥¤ Zz©ª~© ~|v¦Àz¬v©«~ª©zªv v~y ligikaudu 245  000, HIV -positiivseid 

isikuid l igikaudu 10 000 ning ©Õ©ª~¬v~y ¤v¨¡¥£vv¤z ¬z~y~ v¢¢v 14 000. Alkoholi tarvi ªv£~©z ¥©v© ¬Ñ~w 

¬À¢ v ª««vA zª ¬À}z£v¢ª ¡orra kuus tarvitab ¬À}z£v¢t 6  v¢¡¥}¥¢~Õ}~¡«ª 243  000 inimest.  Need 

¤«£w¨~y v¤¤v¬vy }~¤¤v¤|« ¦¨¥|¨v££~ ªz|z¬«©ªz ~¤y~¡vª~~¬©z¢z ©~}ª¨Õ}£v ©««¨«©z¢z  v ¤À~ªv¬vyA zª 

nii alkoholi tarvitamise ja suitsetamisega seotud k ui HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z 

suunatud teenused on Eestis vajalikud.  Programmi tegevused Õ¢y~©z¢ª aitasid suurendada 

¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«©ªC V¢¢ À¨|¤z¬v¢ª ¥¤ ¡~¨ z¢yvª«y }~¤yv£~©z ¦zv£~©~ ªÀ}z¢z¦v¤ekuid 

¤Ñ«©ªv£~©ªzz¤«©ªz ¢Ñikes: 

Ʒ Programmide raames l¥¥y~ v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z 

kontseptsioon ja valmistati ette selle ellu rakendamine. Perearstikeskuste huvi teenuse 

osutamise vastu oli £vyv¢A £~©ªÑªª«  À~ ªzz¤«©z ¥©«ªv£~¤z ¦¨¥|¨v££~yz ¨vames pigem 

¦~¢¥ª~©zz¨~£~©z {vv©~C ezv£~©ªz ªv¡~©ª«©ªz¤v ªzz¤«©z ¥©«ªv£~©z¢ ªÑ~y ¦z¨zv¨©ª~y ¬À¢ v 

¨v¬~¬Ñ~£v¢«©ªz ¦««y«¢~¡¡«©ªA ¡vv©¤z¬v ¦vwz¨~ªÐÐ ©««¨ª £v}ª« ¤~¤| £¥ª~¬vª©~¥¥¤~  v ¥©¡«©ªz 

puudust teenuse osutamiseks. Teenust osutati vaid neljas perearstikes kuses Harjumaal ning 

ªzz¤«©ª ©v~ INI ~©~¡«ªC hzzªÑªª« z~ ©vv }~¤¤vªvA zª ªzz¤«©z ¡Àªªz©vvyv¬«© ¥¢z¡© ¥¢«¢~©z¢ 

£ÀÀ¨v¢ ªÑ«©¤«yC V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«©z ¦«}«¢ 

¦««y«¬vy v¤y£zyA £~¢¢z v¢«©z¢ }~¤¤vªv ¤Ñ«©ªv£~©ªzz¤«©z £Ñ « ªz¨¬~©z¡À~ª«£~©zle (st kas 

alkoholi tarvitamine  ¬À}z¤z©).  

Ʒ Suurenes suitsetamisest loobumise ¤Ñ«©ªv£~©ªzz¤«©z ¡Àªªz©vvyv¬«©C Programmi 

ªz|z¬«©ªz|v ªv|vª~ ªzz¤«©z ¡Àªªz©vvyv¬«© FG £vv¡¥¤¤v© Õ¢z Zz©ª~A ªzz¤«©ª ¥©«ªvª~ GEIG 

isikule. Kuna teenust osutati vaid  ca 1%-¢z ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª z}¡ ©«~ª©zªv vªz©ªA 

¬Ñ~w  À¨z¢yvyvA zª ¬v vy«© ªzz¤«©z  À¨z¢z ¥¤ ©««¨z£C Teenuse saamise tulemusel loobus 

suitsetamisest 20% teenuse saajatest, mida loetakse rahvusvahelisele kogemusele 

tuginedes heaks tulemuseks74 . 

Ʒ Ka HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ªzz¤«©z ¦«}«¢ ¬Ñ~w }~¤¤vªvA zª 

                                                
74 kÀ~yz ¦À¨~¤zw iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~¢ª  v ¦Ñ}~¤zw v¢¢ À¨|¤z¬vªz¢ v¢¢~¡vªz¢O 

1) McCaul KD, Hockemeyer JR, Johnson RJ et al. Motivation to quit using cigarettes: a review. Addict Behav 2006; 31:42 ą

56.  

2) Tobacco Use and Dependence Guideland Panel. Treating tobacco use and dependence: 2008 update. Clinical practice 

guideland. Rockville:US Department of Health and Human Services . 
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¤Ñ«©ªv£~©ªzz¤«©ªz ¡Àªªz©vvyv¬«© ¦v¨v¤z©C e¨¥|¨v££~ ¨vv£z© ¤Ñ«©ªvª~ FJHM 

©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ª =£¥¥y«©ªvw ¡¥|« ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª xv FF:> ¤~¤| GGHK 

HIV-pos~ª~~¬©zª ~©~¡«ª =£¥¥y«©ªvw ¡¥|« ¦¥ªz¤ª©~vv¢©z©ª ©~}ª¨Õ}£v©ª xv GG:>C izz¤«©z 

osutajate hinnangul aitasid teenused palju kaasa HIV -¦¥©~ª~~¬©zªz  v ©Ñ¢ª«¬«©}À~¨zªz|v 

~©~¡«ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢z75 . `v ªzz¤«©z v¨z¤yv£~©z £Ñªªz© ¦v¨v¤z©id HIV-

positiivszªz  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zyC Enne programmi 

ªz|«ª©z©~y bi¼-de baasil eneseabi ja ª«|~|¨«¦~y =¡¥|z£«©¤Ñ«©ªv£~¤z>C e©Õ}}¥¢¥¥|~¢~©ª  v 

©¥ª©~vv¢¤Ñ«©ªv£~©ª ¤~¤| ¦©Õ}}¥ªz¨vv¦~vª ¬Ñ~£v¢yvª~ ©~}ª¨Õ}£v¢z ¦¨¥|¨v££~ ¨vv£z© 

esmakordselt.  

]~¤yv£~©z©ª ¬Ñ~w  À¨z¢yvyvA zª ¦¨¥|¨v££~yz ¨vv£z© ¥©«ªvª«y ©«~ª©zªv£~©z©ª ¢¥¥w«£~©z ¤Ñ«©ªv£~¤z 

ja HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zy v~ªv¬vy ¡vv©v 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz ~¤~£z©ªz ¥©v¡vv¢« ¬À}z¤yv£~©z¢z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ 

¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢zC Programmi tegevused on suurendanud teenuste 

¡Àªªz©vvyv¬«©ªC hv£«ª~ ¥¤ ªzz¤«©ªz¢ ¥¢¤«y £Ñ « ~¤~£z©ªz ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢zA £~© ¥¤ 

©z¥ª«y ªz¨¬~©¢~¡« ©z~©«¤y~  v ªÐÐª«¨«¢ ¦Õ©~£~©z|v ¬Ñ~ ©~¤¤v ©~©z¤z£~©z|vC 

Programmide raames osutat«y v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v¨v©z v¬v©ªv£~©z  v ¤Ñ«©ªv£~©z ªzz¤«© z~ 

v~yv¤«y £À¨¡~£~©¬ÀÀ¨©z¢ª ¡vv©v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢zA ¡«¤v ªzz¤«© ¦¨¥|¨v££~ 

raames sisuliselt z~ ¡À~¬~ª«¤«y¡~C hz¢¢z¡©A zª ªv|vyv ªzz¤«©z £Ñ « ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z¢z  v 

ªÐÐªv£~©z¢zA ª«¢z¡© ¡Ñ~|z¦zv¢ª ªz|z¢zyv ªzz¤«©z ¨v¡z¤yv£~©ª ªv¡~©ªv¬vªz ªz|«¨~ªz £Ñ « 

¬À}z¤yv£~©z|vC cz¤yz¡© ¥¤ ¤~~ ¨v¬~¬Ñ~£v¢«©ªz ¦««y«¢~¡¡«©A ¡vv©¤z¬v ¦vwz¨~ªÐÐ ©««¨ £v}ªA 

perearstidz £¥ª~¬vª©~¥¥¤~  v ¥©¡«©ªz ¦««y«© ªzz¤«©z ¥©«ªv£~©z¡©C  hv£«ª~ ¥¤ ¬v v¢~¡ ¬À¢ v ©z¢|~ªvyvA 

£~¢¢~¤z ¥¤ ªzz¤«©z £Ñ « ªzz¤«©z ©vv vªz¢zA ©} ¡v©  v ¡«~ ©««¨ }«¢¡ ªzz¤«©z ©vv vªz©ª v¢¡¥}¥¢~ 

ªv¨¬~ªv£~©ª ¬À}z¤yvwC  

Teenuse tulemuslikkuse hindamine peaks toimuma k a HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v 

~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©z ¦«hul. Hetkel ei koguta programmi  raames infot se lle kohta, 

millised tulemusi nende teenustega ©vv¬«ªvª~C hzzªÑªª« ¦¥¢z }zvy ~¤{¥ª }~¤yv£v¡©A ¡v© 

¤Ñ«©ªv£~©ªz|z¬«©zy ªÀ~yv¬vy ¥£v zz©£À¨¡z z}¡ v~ªv¬vy ¦v¨v¤yvyv ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

ªz¨¬~©z¡À~ª«£~©ª  v v~ªv¬vy ©zz¢Àw~ z¤¤zªvyv ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©t76 . 

cÑ«©ªv£~©ªzz¤«©ªz ªz|z¬«©w¢¥¡~© ªz|z¬«©z HCHCG v¢¢ ª¥~£«© ©~}ª¨Õ}£v ¡¥¥¢~ªv£~¤zA £~¢¢z osas 

andsid osalenud Õ¢y~©z¢ª }À~y }~¤¤v¤|«~yA ©} ¡¥¥¢~ª«©ªz ª«¢z£«©z¢ Õ¢y~©z¢ª ¦v¨v¤z©~y ¥©v¢z¤«ªz 

¤Ñ«©ªv£~©¥©¡«©zyC hv£v© z~ ¥¢¤«y ªz|z¬«©z HCHCG ©~}ª¨Õ}£ ¦~~¨~ª¢zª«y ¦¨¥|¨v££~ ¨vv£z© 

¤Ñ«©ªv£~©ªzz¤«©ª ¥©«ªv¤«y ~©~¡«ªz|v ¤~¤| £Ñ¤zyz ¡¥¥¢~ª«©ªz ¦«}«¢ ¬Ñ~w ¡v}z¢yv ¡¥¥¢~ª«©z 

kasulikkuses ehk rahakasutuse efektiivsuses (nt alkoholi liigtarvitamise varase avastamise ja 

¤Ñ«©ªv£~©z ¡¥¥¢~ª«©ªz ¦«}«¢>C hv£«ª~ z~ ©vv ªÑ}«©v¡© ¦~yvyv Õ¢~Ñ¦~¢v©ªz ¡¥¥¢~ªv£~©ªA ¡«¤v ªzz¤«©z 

¥©«ªv vªz ¡¥¥¢~ªv£~¤z v¤¤v¡© ¦¨¥|¨v££~ zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}alt eeldatavalt paremaid 

tulemusi.   

  

                                                
75 Kuna HIV-¦¥©~ª~~¬©zªz¢z  v ©Ñ¢ª«¬«©}À~¨zªz|v ~©~¡«ªz¢z ¥©«ªvª«y ¤Ñ«©ªv£~©ªzz¤«©ªz ª«¢z£«©¢~¡¡«©z ¡¥}ªv ¦¨¥|¨v££~ ¨vv£z© 

infot ei kogutud, on teenuste tulemuslikkuse hindamiseks kasutatud teenuse osutajate hinnangut.   
76 e¨¥|¨v££~ ćiz¨¬~©¢~¡¡z ¬v¢~¡«~y toetavad meetmed 2010 -GEFF ªz|z¬«© HCHCF ćhÑ¢ª«¬«©z  v ¨~©¡~¡À~ª«£~©z z¤¤zªv£~©z¡© 

¦z¨©¥¤vv¢©zªz ªzz¤«©ªz ¥©«ªv£~¤z  v v¨z¤yv£~¤zA zª ¦v¨v¤yvyv ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z¡À~ª«£~©ª ¤~¤| z¤¤zªvyv 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©ªĈC 
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5.5  Teavitustegevused  

_À¨|¤z¬v© ¦zvªÕ¡~© ¡À©~ª¢zªv¡©z ¦¨¥|¨v££~yz ªz|z¬«©~ HCICFą3.4.2 ehk teavitustegevuste 

tegevusblokki.  

5.5.1  Zz©£À¨¡~yz ¡~¨ z¢y«© 

iz|z¬«©w¢¥¡~ zz©£À¨|~¡© ¥¢~ ªz¨¬~©zªzvy¢~¡¡«©z ªÑ©ª£~¤z ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ¢ª ¡Ñ¨¬v¢z ÀÀ£~©z 

¬À}z¤yv£~©z¡©C e¨¥|¨v££~ ¨vv£z© ¬~~y~ z¢¢« ¥ª©z©z¢ª ¢Ñ¦¦¡v©«©vv vªz z}¡ ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z ©««¤vª«y ªz|z¬«©~A v|v ¡v tervisedendus  ©¦zª©~v¢~©ª~yz ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z 

©««¤vª«y ªz|z¬«©~C hz¢¢z¡© ¥¢~y zªªz ¤À}ª«y ªzv¬~ª«©¡v£¦vv¤~vy  v ªzvwz¢z¬~ ªÐÐzv¢~©z¢z 

elanikkonnale, aga ka teabekandjate arendamine selleks, et informatsioon valdkonna olulisematest 

©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ª ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

tervise parandamisz¡© ¥¢z¡© ©¦zª©~v¢~©ª~yz¢z ¡Àªªz©vvyv¬C 

Tabel 6. izv¬~ª«©ªz|z¬«©ªz ªz|z¬«©w¢¥¡~ zz©£À¨|~y  v ªz|z¬«©zyC 

 Programm 2008 ą2009  Programm 2010 ą2011  

Tegevus-

bloki 

zz©£À¨¡ 

iz¨¬~©zªzvy¢~¡¡«©z ªÑ©ª£~©z¡©A ªz¨¬~©z¡À~ª«£~©z 

parendamiseks ning ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª 

¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¡© ªzvwz ¡¥¥¤yv£~¤z  v 

levitamine.  

Z¢v¤~¡z ªzvy¢~¡¡«©z ªÑ©ª£~¤z ªz¨¬~©z¨~©¡~yz©ª  v 

ªz¨¬~©ª ª¥zªv¬v©ª ¡À~ª«£~©z©ªA zª ¬À}z¤yvyv ªÐÐ¢ª 

tervislikel ¦Ñ} «©ªz¢ ¡Ñ¨¬v¢z ÀÀ£~©ªC 

Tegevuste 

zz©£À¨|~y 

3.4.F izv¬~ª«©z ¡¥¨¨v¢yv£~¤z ªÐÐzv¢~©z¢z 

z¢v¤~¡¡¥¤¤v¢z ªÐÐ Ñ« ¬Ñ~£z¡«©z ªÑ©ª£~©z¡©  v 

ªÐÐ Ñ« ¦v¡¡«£~©z ©««¨z¤yv£~©z¡© ªÐÐ Ñ« 

terviseseisundi parandamise kaudu.  

3.4.2 Tervisedendusv¢v©z ªzvwz¢z}z ¬À¢ vv¤y£~¤zC 

3.4.1 Terviseriskidest teavitamiseks ning tervislik e 

eluviiside edendamiseks teavituskampaaniate ja 

ªzvwz¢z¬~ ¡¥¨¨v¢yv£~¤z ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zC 

3.4.2 Tervisedendusalase teabe levikuks 

¬Ñ¨|«©ª~¡« v¨z¤yv£~¤zA ªzvwz¡v¤y vªz 

arendamine.  

V¢¢~¡v©O e¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEEMąGEENć  v ¦¨¥|¨v££ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy 
2010ąGEFFćC 

iÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ©««¤vª«y ªz|z¬«©ªz©ª ª¥~£«©~y ¦¨¥|¨v££~  ¥¥¡©«¢ ªzv¬~ª«©¡v£¦vv¤~vyA 

ªz¨¬~©zv¢v©zy ~¤{¥¦Àz¬vy  v ¡¥¤¬z¨z¤ª©~yA v¤ª~ ¬À¢ v ªz¨¬~©zv¢v©z~y ª¨Õ¡~©z~yA ¡« «¤yvª~ Õ£wz¨ 

internetilehed www.terviseinfo.ee   ja www.toitumine.ee  .77    

a~©v¡© ªz¨¬~©¢~¡¡z z¢«¬~~©z ¦««y«ªv¬v ªzvy¢~¡¡«©z ªÑ©ª£~©z¡© ªz}ª«y ªz|z¬«©ªz¢zA £~© ¥¢~y ©««¤vª«y 

¥ª©z©z¢ª ªÐÐzv¢~©z¢z zlanikkonnale, viidi ellu tegevusi selleks, et tervisedendus alane info oleks 

¡Àªªz©vvyv¬ ¡v ©¦zª©~v¢~©ª~yz¢z =¦z¨zv¨©ª~y  v ąÑzyA ªz¨¬~©z¤Ñ«©ªv vy  v ązyz¤yv vyA ªz¨¬~©z¤Ñ«¡¥|«yz 

¢~~¡£zyA iV^  v h¥ª©~vv¢£~¤~©ªzz¨~«£~ ¡¥¥©ªÐÐ¦v¨ª¤z¨~y>C  

`¥¡¡«¬Ñª¢~¡«¢ª ¬Ñ~w ¦¨¥|¨v££~yz© ¤z¤yz¢z ªz|z¬«©ªz¢z ©zvª«y v¢vzz©£À¨|~y ©Ñ¤v©ªvyv  À¨|£~©z¢ªC 

Ʒ iÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªzvy¢~¡¡«© ªz¨¬~©¢~¡z©ª z¢«¬~~©~yz©ª ¥¤ ©««¨z¤z¤«yC 

Ʒ ^¤{¥¨£vª©~¥¥¤ ¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| ªÑz¤y«©¦Ñ}~©ªz©ª 

sekkumismeetmetest  ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¡© ¥¤ ©¦zª©~v¢~©ª~yz¢z 

¡Àªªz©vvyv¬ ¡Ñ~¡ v¢ Õ¢z Zz©ª~C 

  

                                                
77 Programmi raames loodi ka veebileht www.alkoinfo.eeA ¡«~y ©zz ¡v v©ª«© ¦¨¥|¨v££~© ¤Ñ«©ªv£~©ªzz¤«©ªz ªz|z¬«©w¢¥¡~©C 

http://www.terviseinfo.ee/
http://www.toitumine.ee/
http://www.alkoinfo.ee/
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5.5.2  Elluviidud tegevuste kirjeldus  

izv¬~ª«©ªz|z¬«©~ v¢«©ªvª~ GEEMC v ªz¨¬~©z¡À~ª«£~©z|v =©} v¢¡¥}¥¢~ ªv¨¬~ªv£~©z|v> ©z¥ª«y 

¬ÀÀ¨ª«©}~¤¤v¤|«ªz ««¨~¤|« ¢Àw~¬~~£~©z|v ning 2009ą2010. a  ©ª¨vªzz|~v ¬À¢ vªÐÐªv£~©z|v Eesti 

ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªÑ}«©v¡©  v  Àª¡«©««ª¢~¡«¡© tervisealaseks teavitamiseks.  

iÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z¨~©¡~yz©ª ªzv¬~ªv£~©z¡©  v ªz¨¬~©¢~¡z z¢«¬~~©~yz zyz¤yv£~©z¡© ª¥~£«©~y 

mitmed teavituskampaani ad. 2008ą2009. a programmi jooksul toimus kaks kampaaniat:  

Ʒ toitumisteemaline kampaania (Vali viis!);  

Ʒ alkoholi liigtarbimise vastane kampaania (Palju sina jood?).  

2010ąGEFFC v ¦¨¥|¨v££~ ¨vv£z© ¬~~y~ ¢Àw~  À¨|£~©zy ¡v£¦vv¤~vy =z©~£z¤z zªv¦¦ GEFEC  v ªz~¤z 

etapp 2011. a):  

Ʒ HIV testimiskampaania;  

Ʒ ªz¨¬~©¢~¡« ª¥~ª«£~©z ¡v£¦vv¤~v ©¥¥¢v ªv¨w~£~©z ¬À}z¤yv£~©z¡©P 

Ʒ tervisliku toitumise kampaania puu -  v ¡ÐÐ|~¬~¢ vyz ªv¨w~£~©z ©««¨z¤yv£~©z¡©P 

Ʒ v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v©ªv¤z ¡v£¦vv¤~v v¢¡¥}¥¢~ ªz¨¬~©z£Ñ «yz ªzz£v¢C 

Lisa¡© ¬~~y~ GEFFC vv©ªv¢ ¢Àw~ ¡v£¦vv¤~v www.terviseinfo.ee  ©~}ª¨Õ}£v¢z ª«ª¬«©ªv£~©z¡©A £~© ª¥zªv© 

programmi raames toimunud veebilehe www.terviseinfo.ee  Õ£wz¨¡« «¤yv£~©ª ªÐÐzv¢~©z elanikkonna 

vajadusi arvestavaks. Veebilehe www.toitumine.ee  Õ£wz¨¡« «¤yv£~¤z ª¥zªv© ©z¢¢zªzz£v¢~©ªz 

¡v£¦vv¤~vªz ¢Àw~¬~~£~©ªC `Ñ~¡~yz ¡v£¦vv¤~vªz ª«¢z£«©¢~¡¡«©ª }~¤¤vª~ ªv|v©~©~yz««¨~¤|«ªz|vC 

2010. aastal toimus konve ¨z¤ª©A £~© ª«ª¬«©ªv© ªz¨¬~©zv¢v©z~y }À~y ¦¨v¡ª~¡v~y  v ªÑz¤y«©¦Ñ}~©z~y 

£zzª¥yz~y ªz¨¬~©z¡¥££«¤~¡vª©~¥¥¤~ ¬v¢y¡¥¤¤v© =HML ¥©v¢z vª>C GEFFC v ¬~~y~ ¢Àw~ v¢¡¥}¥¢~ªzz£v¢~¤z 

¡¥¤¬z¨z¤ª© ĘeÑ} v£vvyz  À¢|zyz©Tć =ca 160 osalejat). Koostati tervisealaseid teavikuid riskitegurite 

kohtaja muude programmi tegevuste toetamiseks. Aastatel 2010 ąGEFF v¤ª~ iV^ ¬Ñ~ 

h¥ª©~vv¢£~¤~©ªzz¨~«£~ ¦¥¥¢ª ¬À¢ v GL ª¨Õ¡~©ªC  

Samuti korraldati teabelevi spetsiifiliste terviseprobleemide kohta kahes valdkonnas: insult ning luu - 

ja liigesehaigused. Selleks koostati elektroonilisi ja paberkandjal infomaterjale (sh plakatid ja 

~¤{¥¬¥¢y~¡«y> ¤~¤| ¬~~y~ ¢Àw~ ªzv¬~ª«©Õ¨~ª«©~C a~©v¡© ¬~~y~ ¢Àw~ HK ¢««- ja liigesehaiguste, insuldi ja 

y~vwzzy~ªzz£v¢~©ª ~¤{¥¦Àz¬v =FEME ¥©v¢z vª>A ¤z¢~ ~¤©«¢y~ªzz£v¢~©ª ~¤{¥¦Àz¬v =GEM ¥©v¢z vª> ¤~¤| FN 

y~vwzzy~ªzz£v¢~©ª ~¤{¥¦Àz¬v =FENN ¥©v¢z vª>C 

i¥~£«© ©Ñ¢ª«¬«©}À~¨zªz|v  v ]^k-¦¥©~ª~~¬©zªz¢z ~¤~£z©ªz¢z ¤Ñ«©ªv£~©- ja rehabilitatsiooniteenuseid 

¥©«ªv¬vªz¢z ¥¨|v¤~©vª©~¥¥¤~yz¢z ©««¤vª«y ~¤ªz¨¤zª~{¥¥¨«£~ ¬À¢ vv¨z¤yv£~¤zC  

Speª©~v¢~©ª~yz¢z ªz¨¬~©zv¢v©z ~¤{¥ ¡Àªªz©vvyv¬v¡© tegemiseks anti perioodil 2009 ąGEFF ¬À¢ v FI 

¬À¢ vv¤¤zª tervisedendusz ªzvwz¢z}ªz Ęiz¨¬~©ćA £~yv ¢z¬~ªvª~ £vv¡¥¤yvyz  v ¡¥}v¢~¡z ¥£v¬v¢~ª©«©ªz 

terviseyz¤yv vªz¢zA ©¥ª©~vv¢ªÐÐªv vªz¢zA ªz¨¬~©}¥~«v©«ª«©ªz¢zA z¨~alaliitudele ja -seltsidele, 

h¥ª©~vv¢£~¤~©ªzz¨~«£~ ¡¥¥©ªÐÐ¦v¨ª¤z¨~ªz¢zA Zz©ª~ Tervisedendusz ¼}ingu liikmetele ning tervist 

edendavate tÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡« ¢~~¡£zªz¢zC  

  

http://www.terviseinfo.ee/
http://www.terviseinfo.ee/
http://www.toitumine.ee/
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5.5.3  Hinnang tegevuste asjakohasusele  

Programmi raames toimu sid ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z suunatud teavituskampaaniad (alkoholi 

tarbimise, toitumise ja HIV teemadel) , mis ¥¢~y ©««¤vª«y z¢v¤~¡¡¥¤¤v ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z 

tervislikest eluviisidest. ezv£~©z z¢v¤~¡¡¥¤¤v ªzvy¢~¡¡«©z ªÑ©ª£~©z ¬~~©~¤v ¬~~y~ ¢Àw~ 

£zzy~v¡v£¦vv¤~v~y z¤v£v©ª~ ¬À¢~- ja telereklaami toel, mida toetasid vastava valdkonna veebilehed  

(nt www.alkoinfo.ee )78 . Kampaaniad olid suunatud toetama teisi tegevusblokke nagu HIV -

¦¥©~ª~~¬©zªz¢z ©««¤vª«y ¤Ñ«©ªv£~©ªzz¤«©zy  v v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z z¤¤etamine, kuna kampaaniad  

 «}ª~©~y z¢v¤~¡¡¥¤¤v ªÀ}z¢z¦v¤« ©v£vyz¢z ¦¨¥w¢zz£~yz¢zA £~yv ªz|z¬«©w¢¥¡~y pidid lahendama. 

hz¢¢z©ª ¢À}ª«¬v¢ª ¥¢~y £zzy~v¡v£¦vv¤~vy v© v¡¥}v©zyA ¡«~y ¡«¤v v¢¢ À¨|¤z¬v©ª ª«lemuslikkuse 

v¤v¢ÕÕ©~© =¬ª ¦ª¡ J.5.4) selgub, et kuigi siht¨Õ}£v v¨«©vv£~¤z ¡v£¦vv¤~vªz ©Ñ¤«£~©ª on rahuldav, 

siis hoiakute muutumine ¥¢~ ¡Õ¢¢v¢ª¡~ £vyv¢. Seega tulenevalt sellest ei saa ka kampaaniate 

v© v¡¥}v©«©ª ¡«~|~ ¡Ñ¨|z¡© hinnata.  

hzz|vA ªzv¬~ª«©¡v£¦vv¤~vªz ©z¥©ª ¨v¡z¤y«©¡v¬v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz|v ¬Ñ~w¡~ ¤À}v 

zz¢¡Ñ~|z ¢Àw~ ¦¨¥|¨v££~ ªz~©ªz ªz|z¬«©ªz ª¥zªv£~©z ¤~¤| ¦¨~¥¨~ªzzª©z ©««¤v ©z~©«¡¥}v¢ª ¥¢«¢~©ªz 

ªzz£vyz ªÑ©ªvªv£~©z¢z =¤ª ªz¨¬~©¢~¡ ª¥~ª«£~¤z>C 

iz~¤z w¢¥¡¡ ªz|z¬«©~ z}¡ ©¦zª©~v¢~©ª~yz¢z ©««¤vª«y ªzv¬~ª«©ªz|z¬«©zy }Ñ¢£v©~y ªzvwz¢z}z Ęiz¨¬~©ć 

vÀ¢ vv¤y£~©ªA £~yv ¢z¬~ªvª~ ©~}ª¨Õ}£v¢z z¨~¤z¬vªz ¡v¤v¢~ªz ¡v«y«C Teabeleht ilmus keskmiselt kord 

¡v}z ¡«« ªv|v¤ª ¤~¤| ©zv¢ ¥¢z¬vy v¨ª~¡¢~y ¡v v©ªv©~y ©Õ¤y£«©~  v ¡¥¡¡«¬Ñª¢~¡¡« ~¤{¥ª z¨~v¢v©z ªz|z¬«©z 

kohta spetsialistidele. Keskmiselt oli iga ajalehe maht ca 4 lk. Tegevuse asjakohasust prioriteetse 

©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v¢ª z~ ©vv }~¤¤vªv ¬À|v ¡Ñ¨|z¡©A ¡«¤v ªzvwz¢z}ª Ęiz¨¬~©ć z~ ¥¢z 

spetsialistide jaoks kuigi oluline infoallikaks tervisedendusalase info hankimisel. Olulisemateks 

infoallikateks o¤ }¥¥¦~© ¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vyA ©z£~¤v¨~yA ¬zzw~¢z}zy =¤ª ªz¨¬~©z~¤{¥Czz> ¤~¤| 

erinevad juhendmaterjalid.  hzz|v ¥¤ ªzvwz¢z}z Ęiz¨¬~©ć ¬À¢ vv¤y£~¤z ¦¨¥|¨v££~ ¨vv£z© 

¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v¢ª ¬À|v £v¨|~¤vv¢©z £Ñ «|v ªz|z¬«©C 

5.5.4  Hinnang tegevust e tulemuslikkusele  

izv¬~ª«©ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©ª v¤v¢ÕÕ©~ªv¡©z ¦¨¥|¨v££~ ªz|z¬«©ªz©ª  v zz©£À¨¡~yz©ª ¢À}ª«¬v¢ª 

¡v}z© ¨Õ}£v©O 

Ʒ ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ©««¤vª«y ªzv¬~ª«©ªz|z¬«©P 

Ʒ spetsialistidele suunatud teavitustegevus.  

5.5.4.1  iÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ©««¤vª«d teavitustegevus  

e¨¥|¨v££~yz  ¥¥¡©«¢ ª¥~£«©~y ªzv¬~ª«©¡v£¦vv¤~vyA £~¢¢z zz©£À¨|~¡© ¥¢~ ªÑ©ªv ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v 

teadlikkust tervislikest eluviisidest. T eavituskampaaniate osas ¬~~y~ ¢Àw~  ª«¢z£«©¢~¡¡«©z £ÑÑª£~©z 

««¨~¤|«yA £~¢¢z ¨vv£z© £ÑÑyzª~  ©~}ª¨Õ}£a arvamusi  v ¡À~ª«£~©ª enne ja pÀ¨v©ª kampaaniat.  

aÀw~¬~~y«y zz¢««¨~¤|«y ¥¢~y ªzvyv¥¢z¬v¢ª ©««¤vª«y ©~}ª¨Õ}£v ¥¢z£v©¥¢z¬vªz ¡À~ª«£~©}v¨ «£«©ªz 

kaardistamiseks. Allolevas tabelis on toodud  ¢Õ}~Õ¢z¬vvyz ªzvy¢~¡¡«©z ªÑ©ª£~©z ¡v£¦vv¤~vªz 

tulemuslikkuse uuring utest ja nende tulemustest.  

  

                                                
78 iz¨¬~©z V¨z¤|« ^¤©ª~ª««y~ ¬À~ªz¢ ¡v©«ªvª~ z¨~¤z¬v~y v¢ªz¨¤vª~~¬£zzy~v ¡v¤v¢z~yC 

http://www.alkoinfo.ee/
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Tabel 7 `¥¡¡«¬Ñªz ªzv¬~ª«©¡v£¦vv¤~vªz  À¨z¢««¨~¤|«ªz ª«¢z£«©ªz©ª 

Aasta  
`v£¦vv¤~v £À¨|vªv¬«© 
 À¨z¢««¨~¤|« v¤y£zªz¢ 

Kampaania 
©Ñ¤«£~ 
arusaadavus  

Teadlikkuse ja hoiakute ning harjumuste  
muutumine kampaania  £Ñ «¢ 

Temaatilise veebilehe 
ª«¤ª«©  v ¡Õ¢v©ªvªv¬«© 

Puu-  v ¡ÐÐ|~¬~¢ vyz £zzy~v¡v£¦vv¤~v 

2009  Tele Ć ca 50% 
kÀ¢~© Ć 26% 
bÑ¢z£vª Ć 34% 

ca 38% JÀ¨z¢««¨~¤| £Ñ «yz £««ª«©ª ¬À¢ v, kuna seda 
ei uuritud. Samuti puudus eeluuring.  

Teadlikkus veebilehest Ć 
12%; Ko¨y«¬ ¡Õ¢vª«© Ć 
4% 
¼}z ¡¥¨¨v Ć 4% 
Veebilehe sisu oli 
kasulik Ć ca 30% 

2010  bÀ¨|vªv¬«© Ć 65% (sh. 
©~}ª¨Õ}£ FMą49 aastased 
naised 77%) 
Tele Ć 63% 
kÀ¢~© Ć 72% 

26%  
Kampaania 
ª«¤¤«©£À¨¡ 
sai tuntuks Ć 
35% 

izvy¢~¡¡«© ¥¤ ªÑ«©¤«y N:Ÿ26% `Õ¢v©ªvªv¬«© FJą74 
seas Ć 6% elanikkonnast 

2011  bÀ¨|vªv¬«© Ć 72% 
Tele Ć 40% 
Raadio Ć 35% 

Kampaania 
©Ñ¤«£~ £Ñ « 
z~ £ÑÑyzª«y 
Kampaania 
ª«¤¤«©£À¨¡~ 
sai tuntuks Ć 
37% 

izvy¢~¡¡«© ¥¤ ªÑ«©¤«y FG:Ÿ25% 
Tz|z¢~¡«© ¡À~ª«£~©z© ©ªvª~©ª~¢~©z¢ª ¥¢«¢~©~ 
muutusi pole.  

`Õ¢v©ªvªv¬«© FJą74 
seas Ć 4% elanikkonnast  

Alkoholivastane meediakampaania  

2009  Tele Ć 40% 
 kÀ¢~© Ć 53% 
bÑ¢z£vª v¢¢~¡vª Ć 29% 

ca 80% b~¤|~ £Ñ « Ć 20% 
Z~ £Ñ «ªv¤«y Õ¢y©z Ć 59%  
Alkoholitarbimise sagedus:  
^|v ¤Àyv¢v©z¢ª Ć 5% 
Mitu korda kuus ą 31% 

Teadlikkus veebilehest 
23% 
¼}z ¡¥¨¨v Ć 40% 
`¥¨y«¬¡Õ¢v©ª«© Ć 13% 
(enim 20ą29 aastased)  

2010  bÀ¨|vªv¬«© ą 63% (sh 
©~}ª¨Õ}£v© GJą45 
aastased 72%) 
Tele Ć 54% (sh. 
©~}ª¨Õ}£v© GJą45 
aastased 62%) 
kÀ¢~s Ć 32% (sh. 
©~}ª¨Õ}£v© GJą45 
aastased 37%) 

ca 85% V¢¡¥}¥¢~ £~ªªzªv¨w~¤«ªz ¥©v¡vv¢ ªÑ«©¤«y =HI: 
Ÿ45%),  
Koguselist erinevust ei olnud  
^|v¤Àyv¢v©ªz ªv¨w~ vªz ¥©v¡vv¢ =HE:Ÿ25%) 
cÀzw ©z¥©ª v¢¡¥}¥¢~ ªv¨w~£~©z  v 
terviseprobleemide vahel Ć 65% eel-, 63% 
 À¨z¢««¨~¤|> 

- 

2011  bÀ¨|vªv¬«© Ć 72% (sh. 
©~}ª¨Õ}£v© GJą44 
aastased 81%) 
Tele Ć 56%  
kÀ¢~© Ć 41% 

- bÑ « ¦««y«wA ¡«¤v ¦zvvz|« ¡Ñ~¡~yz 
««¨~£~©¡Õ©~£«©ªz ª«¢z£«©zy ¡¥¨yv¬vy 
zz¢¡Õ©~ª¢«©z ¥£~ ©ªvª~©ª~¢~©z ¬zv ¦~~¨z©C  
cÀzw ©z¥©ª v¢¡¥}¥¢~ ªv¨w~£~©z  v 
terviseprobleemide vahel Ć 56% eel-, 57% 
 À¨z¢««¨~¤|>*  

- 

HIV reklaamikampaania 

2010  bÀ¨|vªv¬«© Ć 29% (sh. 
sihtrÕ}£v© HEą39 Ć 34%) 
Tele Ć 20,7% 
kÀ¢~© Ć 18,8% 

54,1% (sh. 
©~}ª¨Õ}£ 
54,5%) 

Kampaania ei ajendanud midagi tegema Ć 
KIAF: =¬zz¢ ¬À}z£ ©~}ª¨Õ}£v Ć 76,3%)   
Tegema HIV testi ą I: =©~}ª¨Õ}£ HAM:> 
gÀÀ¡~£v ©Ñ¦¨vyz ¬Ñ~ ©z¡©«vv¢¦v¨ª¤z¨~|v ą 
FKAH =©~}ª¨Õ}£ FKAL:> 
bÑª¢z£v ¥£v ¡À~ª«£~©z Õ¢z ą FLAF: =©~}ª¨Õ}£ 
5,7%) 

- 

2011  bÀ¨|vªv¬«© Ć 76% 
Tele Ć 59% 
Raadio Ć 35% 
kÀ¢~© Ć 36% 

37% (sh. 18ą
25 aastaste 
seas 42%) 

- 4% (enim 15ą19 
aastased Ć 11%) 

Soola liigtarvitamise vastane kampaania  

2011  - - - `¥¨y«¬ ¡Õ¢v©ª«© Ć 5014  
¼}z ¡¥rra Ć 25  141 
(eelmine periood 
14 830)  

* Muutus on statistilise vea piires.  

Allikas: `v£¦vv¤~vªz  À¨z¢««¨~¤|«ªz ¡¥¡¡«¬Ñªªzy 

GEFEC vv©ªv¢ ¢Àw~¬~~y«y ¡v£¦vv¤~vªz¢z z~ zz¢¤z¤«y zz¢««¨~¤|«~y  v ©zz|v ¦««y«© ¡v ¨z{z¨z¤ª©¦«¤¡ªA 

kuid hilisematel korduskampaaniate ¢ ¥¢~ ¬Ñ~£v¢~¡ £ÑÑªv ¡v£¦vv¤~v £Ñ «©«©ª ©~}ª¨Õ}£v¢zA kuna 

toimus vastava info  kogumine.  
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Puu-  v ¡ÐÐ|~¬~¢ v¡v£¦vv¤~vªz zz©£À¨|~¡© ¥¢~ £««ªv ª¥~ª«£~©}v¨ «£«©~ ªz¨¬~©¢~¡«£v¡© =¡v£¦vv¤~v 

©Ñ¤«£ ¥¢~A zª ¦Àz¬v© ª«¢zw ©ÕÕv ¬À}z£v¢ª ¬~~© ¦¥¨ª© ¥¤~ª ¦««-  v ¡ÐÐ|~¬~¢ v>C ¼¢v¢ª¥¥y«y ªvwz¢~© 

z©~ªvª«y ~¤{¥ ¦Ñ} v¢ ¬Ñ~w ¬À¢ v ª««vA zª ¡v£¦vv¤~vy ¥¤ £Ñ¤z¬Ñ¨¨v ªÑ©ª¤«y ~¤~£z©ªz ªzvy¢~¡¡«©ª 

ªz¨¬~©¢~¡«©ª ª¥~ª«£~©z©ª =¥£v ªzvy¢~¡¡«©ª }~¤yvw ªÀ¤« ¡v£¦vv¤~v¢z ¦v¨z£v¡© xv GJ:A ¤z¤yz©ªA ¡z© 

¨z¡¢vv£~ £À¨¡v©~y>. Samas pole tulemusuur~¤|«ªz ¦Ñ} v¢ ¡v£¦vv¤~vy ª¥¥¤«y ¡vv©v ¥¢«¢~©ª £««ª«©ª 

inimeste toitumisharjutustes.  

V¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v©ªv©zy ¡v£¦vv¤~vy ª¥~£«©~y ¦¨¥|¨v££~ ¨vv£z© ¡¥¢£z¢  À¨ z©ª~¡«©z¢ vv©ªv¢ 

¤~¤| ¡v£¦vv¤~v £À¨|vªv¬«© ¡¥¢£z vv©ªv  ¥¥¡©«¢  À¨ z©ª ¡v©¬v©C cÀ~ªz¡© GE11. a kampaania 

£À¨|vªv¬«© ¥¢~ LG:C `v£¦vv¤~v ©Ñ¤«£ ¥¢~ ©~}ª¨Õ}£v¢z ©««¨z©ª~ v¨«©vvyv¬ =GEENC v ca 80%, 2010. a 

ca 85:>C hv£v© z~ ¤À~ªv ª«¢z£«©««¨~¤|«y ¡v v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z ¬v©ªv©ªz ¡v£¦vv¤~vªz ¦«}«¢ 

¥¢«¢~©~ £««ª«©~ ~¤~£z©ªz ¡À~ª«£~©z©  v ªzvy¢~¡¡«©es alkoholi kahjulikkuses isiku tervisele.  

HIV ennetuskampaania sisuks oli HIVi testimise propageerimine 2010. a ja kondoomi kasutamise 

¦¨¥¦v|zz¨~£~¤z GEFFC vC `«~ GEFEC v ¡v£¦vv¤~v £À¨|vªv¬«©  À~ ¦~|z£ £vyv¢v¡© =GN: ©~}ª¨Õ}£v©ª>A 

siis 2011. a kampaaniat £À¨¡v© LK: ©~}ª¨Õ}£v©ªC GEFEC vv©ªv ¡v£¦vv¤~v v z¤yv© xv I% 

 À¨z¢««¨~¤|«© ¡Õ©~ª¢zª«~©ª ªz|z£v ]^k ªz©ª~  v ¨ÀÀ¡~£v ©z¢¢z©ª ªzz£v©ª ©z¡©«vv¢¦v¨ª¤z¨~|v FKAH:C 

hzz|v  À~ ¡v£¦vv¤~v £Ñ « ¬À~¡z©z¡©C  

h¥¥¢v ¢~~|ªv¨¬~ªv£~©z ¡v£¦vv¤~v ¥¢~ Õ¢z© z}~ªvª«y ¬zzw~¢z}z ¨z¡¢vv£~¢z  v ¡Õ¢v©ª«©ªz v¨¬ ¡v©¬v© 

¬Ñ¨¨z¢yz© ªv¬v¦À¨v©z ªv©z£z|v =¡z©¡£~©z¢t ª¥~£«© ¡v£¦vv¤~v v v¢ FLNJ ¡Õ¢v©ª«©ª ¦Àz¬v©79). Seega 

¬Ñ~w Ðz¢yvA zª ¡v£¦vv¤~v zz©£À¨¡ tutvusta da Õ¢z¢~~|©z ©¥¥¢v ¡v} «¢~¡¡«©ª ¡À©~ª¢z¬vª veebilehte  

saavutati .  

¼}~¤z ª«¤¤«© ¡Ñ~¡~yz kampaaniate puhul oli kampaania kesk¦À¨v¤z v¨«©vvyv¬«© ©~}ª¨Õ}£v¢z (v.a 

alkoholivastane meediakampaania)C `v£¦vv¤~vªz ¡z©¡£~¤z £ÑÑyzª«y v¨«©vvyv¬«©O ¦««- ja 

¡ÐÐ|~¬~¢ v ¡v£¦vv¤~v ą 32%, alkoholivastane meediakampaania ą ca 80%, HIV reklaamikampaania ą 

45,5 %). See annab alust v¨¬vªvA zª ©~}ª¨Õ}£ ¥¢~ ¦««-  v ¡ÐÐ|~¬~¢ v ¤~¤| ]^k ¨z¡¢vv£~¡v£¦vv¤~v ¦«}«¢ 

liiga lai ning seega polnud ¬Ñ~£v¢~¡ ©Ñ¤v©ªvyv ¡Ñ~|~¢z v¨«©vvyv¬vª ©Ñ¤«£~ªC 

`¥¡¡«¬Ñª¢~¡«¢ª ¬Ñ~w Ðz¢yvA zª ¦¨¥|¨v££~yz ¨vv£z© z¢¢«¬~~y«y ¡v£¦vv¤~v~y Õ¢y~©z¢ª £À¨gati. See 

¤À~ªvw ©zyvA zª ¡v£¦vv¤~vy v~ªv©~y ªÑ££vªv ªÀ}z¢z¦v¤« ~¤~£z©ªz ªz¨¬~©z ©z~©«¡¥}v¢ª ¥¢«¢~©ªz¢z 

ªzz£vyz¢z =ªz¨¬~©¢~¡ ª¥~ª«£~¤zA v¢¡¥}¥¢~ ªv¨w~£~©z ¬À}z¤yv£~¤zA ]^k-i ennetamine). Kuigi 

ª«¢z£«©««¨~¤|«y z~ ¤À~yv¤«yA zª ¡v£¦vv¤~vy ¥¢z¡©~y ¥¢«¢~©z¢ £ÀÀ¨v¢ £Ñ «ªv¤«y ~¤~£z©ªz ¡À~ª«£~©ª 

¬Ñ~ }v¨ «£«©~A ¬Ñ~w ¡v£¦vv¤~vªz¢ ¤À}v ¨¥¢¢~ Õ}~©¡¥¤¤v Õ¢y~©z ªzvy¢~¡¡«©z ªÑ©ª£~©z¢A £~© ¬Ñ~w 

pikemaajalises ¦¢vv¤~© ¬~~v ªz¨¬~©z¡À~ª«£~©z ¦v¨v¤z£~©z¢z  v ©z¢¢z ¡v«y« v~yvªv ¡vv©v ªÐÐª«¨«¢ª 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ¬À¢ v¢v¤|z£~se ennetamisele. Siiski, otsest seost programmi raames toimunud 

ªzv¬~ª«©¡v£¦vv¤~vªz  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ¬v}z¢ }~¤yv£~©z ¨vv£z© ¡¥|«ª«y v¤y£zªz 

¦Ñ} v¢ ¬À¢ v ª««v z~ ©vvC  

5.5.4.2  Spetsialistidele suunatud teavitustegevus  

Spetsialistele suunatud teavitu ©ªz|z¬«©z zz©£À¨|~¡© ¥¢~ ªv|vyvA zª ©¦zª©~v¢~©ª~yz¢z Õ¢z Zz©ª~ ¥¢z¡© 

¡Àªªz©vvyv¬ ~¤{¥¨£vª©~¥¥¤ ¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| 

ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ª ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¡©C hz¢¢z¡© v¤ª~ 

¬À¢ v FI ªzvwz¢z}z Ęiz¨¬~©ć ¤«£w¨~ªC 

e¨¥|¨v££~ ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©z }~¤yv£~©z¡© v¤v¢ÕÕ©~ª~ ©z¢¢z ªz|z¬«©z ©~}ª¨Õ}£v z}¡ 

spetsialistide hinnangu id enda informeerituse kohta. Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©z©ª 

selgus, et 19% spetsialistidest leiab, et ne nde asutuse jaoks on informatsioon tervisedenduse 

¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ªA ¦¨¥ª©z©©~yz©ª  v ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ª 

¡z¨|z©ª~ ¡Àªªz©vvyv¬C JL: ¬v©ªv¤«ªz©ª ¦zv¬vy ~¤{¥ ¡Àªªz©vvyv¬«©ª ¦~|z£ }zv¡© ¤~¤| FI: }~¤yv¬vyA 

zª ~¤{¥ ¦~|z£ ¬Ñ~ ¡~¤y¢v©ª~ z~ ¥¢z ¡Àªªz©vvyv¬C   

                                                
79 2011. a soolakampaania   À¨z¢««¨~¤|« ¡¥¡¡«¬Ñªz 
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Joonis 42 Ęev¢«¤ }~¤¤v¡zA ¡v© iz~z `dk-i/ maavalitsuse jaoks on informatsioon tervisedenduse valdkonna olulisematest 
©Õ¤y£«©ªz©ªA ¦¨¥ª©z©©~yz©ª  v ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ª ¡z¨|z©ª~ ¡Àªªz©vvyv¬Tć (n=272)  

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Toodud andmete ¦Ñ} v¢ ¬Ñ~w Ðz¢yvA zª ~¤{¥ ¡Àªªz©vvyv¬«© ©¦zª©~v¢~©ª~yz¢z ¥¤ ¦~|z£ }zvC `«~¬Ñ¨y 

paikkonna tervisedendusz ¬zzw~¡Õ©~ª¢«©z© ¥©v¢z©~y `dk-~y  v £vv¬v¢~ª©«©zy Õ¢z ¡¥|« Zz©ª~A ©~~© ¬Ñ~w 

 À¨z¢yvyv, et vastajad esindavad z¨~¤z¬vªz ¦v~¡¡¥¤yvyz }~¤¤v¤|«~yC h~~©¡~ ª«¢zw v¨¬z©©z ¬ÑªªvA zª 

paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv©~y `dk-id ja maavalitsused, kes on osalenud 

¦¨¥|¨v££~ ªz|z¬«©ªz©A £~©ªÑªª« ¬Ñ~w ¤z~¢ª zz¢yvda suuremat teadlikkust ja huvi tervisedendus like 

ªzz£vyz ¬v©ª«C ¼¢y~¤z ªzvy¢~¡¡«© ¬Ñ~w Zz©ª~© ©zzªÑªª« £Ñ¤z¬Ñ¨¨v £vyv¢v£ ¥¢¢vC h~~©¡~ ¬~~ªvw eelpool 

¬À¢ vª¥¥y«y ~¤{¥ ©z¢¢z¢zA zª ªÑz¤À¥¢~©z¢ª ¬À|v ©««¨~ ¦¨¥w¢zz£z ~¤{¥ ¡Àªªz©vvyv¬«©z© z©~¤zyv z~ ª¥}~¡©C 

Kui¬Ñ¨y ¦¨¥|¨v££~ ªz|z¬«©zy z~ ¥¢z ªÑz¤À¥¢~©z¢ª v~¤«¡z©zy v¢¢~¡vyA £~¢¢z ¡v«y« ©¦zª©~v¢~©ª~y 

tervisedendusalast infot saavad, siis on asjakohane uurida, milliseid infoallikaid spetsialistid info 

saamiseks kasutavad. 

Paikkonna terviseyz¤yv vªz ¡Õ©~ª¢«©z©ª ©z¢|ub, et peamiseks tervisedendusalaseks infoallikaks 

tervisedendusz ©¦zª©~v¢~©ª~yz  v¥¡© ¥¤ ¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vy  v ©z£~¤v¨~y =©zyv ¤~£zªv© MF: 

¬zzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«ªz©ª>C hv£«ª~ ¥¤ ¥¢«¢~©z¡© ~¤{¥v¢¢~¡v¡© ¬zzw~¢z}ª ªz¨viseinfo.ee, kust saavad 

tervis edenduse valdkonna kohta infot 66% paikkondade tervise dendajatest, ning erinevad 

 «}z¤y£vªz¨ v¢~y =¤~£zªv© IF: ¬v©ªv¤«ªz©ª>C izvwz¢z}ª Ęiz¨¬~©ć ¥¤ GJ: ¦v~¡¡¥¤yvyz 

tervise dendajate jaoks infoallikaks tervisedendusz ¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz ©Õ¤y£«©ªzA ¦¨¥ª©z©©~yz  a 

ªÑz¤y«©¦Ñ}~©ªz ©z¡¡«£~©£zzª£zªz ¡¥}ªvC b««yz©ª ~¤{¥v¢¢~¡vªz©ª ¤~£zªvª~ ¡Ñ~|z ©v|zyv£~¤~ 

maavalitsust, aga ka meediat (sh kohalikku meediat, sotsiaalmeediat, muid veebilehti) ning Tervise 

Arengu Instituuti.  

Joonis 43 Ęev¢«¤ ¡~¨ z¢yv|zA ¡«©ª ¥¤ ©vv¤«y iz~z `dk ¬Ñ~ £vv¬v¢~ª©«© ~¤{¥¨£vª©~¥¥¤~ tervisedenduse valdkonna 
¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ªA ¦¨¥ª©z©©~yz©ª  v ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ªTć (n=272)

 

Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFGC 

Joonisel 44 tood ud andmed ¤À~ªv¬vyA zª ¡«~|~ ©¦zª©~v¢~©ª~y }~¤yv¬vy tervisedendusalase info 

¡Àªªz©vvyv¬«©ª ¦~|z£ }zv¡©A ¥¤ ©¦zª©~v¢~©ª~yz  v¥¡© ~¤{¥ }v¤¡~£~©z¢ ¥¢«¢~©z£vy }¥¥¦~© £««y 

infov¢¢~¡vy ¡«~ ªzvwz¢z}ª Ęiz¨¬~©ćC Nendest paikkonna tervisedendajatest, kes olid teabel z}ªz Ęiz¨¬~©ć 

19% 

57% 

13% 

1% 
10% Kindlasti jah  

Pigem jah 

Pigem ei 

Kindlasti ei  

Ei oska kommenteerida 

18% 

25% 

41% 

66% 

81% 

0% 20% 40% 60% 80% 100% 

Teised 

izvwz¢z}z©ª Ęiz¨¬~©ć 

Erinevad juhendmaterjalid  

Veebilehelt terviseinfo.ee  

Paikkonna terviseedenduse koolitused, 
~¤{¥¦Àz¬vyA ©z£~¤v¨~y 
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¢«|z¤«yA ¦~yv©~y ©zyv ¬À|v ¥¢«liseks infoallikaks vaid 10%. Pigem oluliseks pidasid seda 63% 

¬v©ªv¤«ªz©ª ¤~¤| ¢~|~ ¬~~z¤y~¡ ¦~|z£ ¬Ñ~ ¡~¤y¢v©ª~ zwv¥¢«¢~©z¡©C 

Joonis 44 Ę`«~ ¥¢«¢~©z¡© tervisedendusalaseks infoallikaks ªzvwz¢z}ª Ęiz¨¬~©ć iz~z v©«ª«©z  v¥¡© ¥¢~Tć  =¤RFIJ> 

 
Allikas: Paikkonna terviseyz¤yv vªz ¬zzw~¡Õ©~ª¢«©A  ««¤~ GEFG 

kzzw~¡Õ©~ª¢«©z¢z ¬v©ªv¤«y ¦v~¡¡¥¤¤v terviseyz¤yv vy ¢z~y©~yA zª ªzvwz¢z}z© Ęiz¨¬~©ć ¥¢z¡© ¬Ñ~¤«y 

rohkem uudiseid kajastad a, sh piirkonnas t¥~£«¬v~y Õ¨~ª«©~  v ¡¥¥¢~ª«©~¤{¥ªA ©v£«ª~ }À~y ¦¨v¡ª~¡v~y 

©z¡¡«£~©£zzª£zªz ¥©v©C az~ª~A zª ¡«~|~ ¢z}ª ¥¤ ~¤{¥¨£vª~~¬¤zA ¥¤ ©zz ¦~|z£ ¡«~¬v £¥z|v ¤~¤| ¬Ñ~¡© 

¥¢¢v }«¬~ªv¬v£ ¢«|zyvC b~ª« ¬v©ªv vª ªÑ~y ¬À¢ vA zª ªzvwz¢z}ª z~ ©~©v¢yv¤«y ~¤{¥ªA £~yv ¦¥¢z ¬Ñ~£v¢~k 

mujalt hankida, ning lehe paberformaadi asemel eelistaksid nad infot saada veebikeskkonnast.  

`¥¡¡«¬Ñªªz© ¬Ñ~w }~¤¤vªvA zª ¦¨¥|¨v££~ zz©£À¨¡ =©¦zª©~v¢~©ª~yz¢z ¥¤ ~¤{¥¨£vª©~¥¥¤ ¬v¢y¡¥¤¤v 

¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| ªÑz¤y«©¦Ñ}~©ªz©ª ©z¡¡«£~©£zzª£zªz©ª ªÐÐzv¢~©z 

z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¡© ¡Àªªz©vvyv¬> ¥¤ ¡Õ¢¢ ¦~|z£ ªÀ~yzª«yA ¡«~¬Ñ¨y ©¦zª©~v¢~©ª~y ~©z 

}~¤yv¬vy ~¤{¥ ¡Àªªz©vvyv¬«©ª }zv¡©C h~~©¡~ z~ ©vv }~¤¤vªvA zª ªzvwz¢z}ª Ęiz¨¬~©ć ¥¢z¡© ¥£v¤«y ¬À|v 

¥¢«¢~©ª £Ñ « ~¤{¥ ¡Àªªz©vvyv¬«©z ªv|v£~©z¢C hzyv ¤À~ªv¬vy ¬zzw~¡Õ©~ª¢«©z v¤y£zyA £~¢¢z ¡¥}v©z¢ª ¥¤ 

peamiseks infoallikaks hoopis paikkonna tervisedendusz ¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vyA ©z£~¤v¨~y ¤~¤| ¡v 

veebileht terviseinfo.ee ning erinevad juhendmaterjalid C hzz|v ¬Ñ~w  À¨z¢yvyvA zª ªz|z¬«©z 

(teawz¢z}z ¬À¢ vv¤y£~¤z> £Ñ «©«© ¥¤ ¬À~¡z ¤~¤| v~¤«¢ª ©zz ªz|z¬«© ªÑz¤À¥¢~©z¢ª z~ ¬~~ ©zvª«y 

zz©£À¨¡~yz¤~C 

hzz|v ¬Ñ~w v¤ª«y ªz|z¬«©z ¦«}«¢ ¤À}v ¦¨¥w¢zz£~¤v zz©£À¨|~ ©zvy£~©ªC Ka teiste programmi 

tegevuste raames on jagatud spetsialistidele hulgaliselt informat siooni tervisedendus e alal (nt 

¡¥¥¢~ª«©zyA  «}z¤y£vªz¨ v¢~yA ~¤{¥¦Àz¬vy  ¤z> ¤~¤| ¦¨¥|¨v££~yz }~¤yv£~©zst ilmnes, et mitmetel 

¦¨¥|¨v££~ ªz|z¬«©ªz¢ ¥¤ ¥¢¤«y ¦¥©~ª~~¬¤z £Ñ « ©¦zª©~v¢~©ª~yz¢z ~¤{¥ ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~©z¢  v 

ªzvy¢~¡¡«©z ªÑ©ª£~©z¢C hzz ªÀ}z¤yvwA zª ¦¨¥|¨v££ ¥¤ ©¦zª©~v¢~©ª~yz¢z ~¤{¥ ¡Àªªz©vvyv¬v¡© ªz|zmisse 

¦v¤«©ªv¤«y ¥¢«¢~©z¢ª ¨¥}¡z£ ¡«~ v~¤«¢ª ªzvwz¢z}z Ęiz¨¬~©ć ¬À¢ vv¤y£~¤zC hv£v© ©zvw 

¦¨¥|¨v££y¥¡«£z¤ª ©z¢¢z zz©£À¨|~¡© v~¤«¢ª ªzvwz¢z}z ¬À¢ vv¤y£~©zC _À¨|£~©ªz ¦¨¥|¨v££~yz 

koostamisel tulek© ªÀ}z¢z¦v¤« ¦ÐÐ¨vªv ©z¢¢z¢zA zª Õ}z zz©£À¨|~ ªÀ~ª£~©z¢z ©««¤vª«y ªz|z¬«©zy 

¥¢z¡©~y ¡¥¥¤yvª«y ©z¢¢z zz©£À¨|~ v¢¢vC kÀ¢~©ªvyv z~ ©vv ªz|z¬«©ªz £Ñ « z¨~¤z¬vªz¢z zz©£À¨¡~yz¢zA ¡«~y 

¬À¢ª~yv ª«¢z¡© ¥¢«¡¥¨y~A ¡«© £««y ªz|z¬«©zy £Ñ «ªv¬vy zz©£À¨¡~ ¥¢«¢~©z¢ª ¨¥}¡zm kui tegevus, mis 

v¤ª«y zz©£À¨|~ v¢¢ zªªz ¤À}ª«y ¥¤C  

5.5.4.3  ]~¤¤v¤| ªz|z¬«©ªz ªÑ}«©«©z¢z 

`v£¦vv¤~vy ¥¤ ¢v~v¦Ñ} v¢~¤z ¬v}z¤y ¢Àw~ £zzy~v¡v¤v¢~ªz ¢v~v ©~}ª¨Õ}£v¤~  Ñ«y£~©z¡©C h~}ª¨Õ}£v¤~ 

 Ñ«y£~©z¢ ¥¤ ¥¢«¢~©zy ¤À~ªv vy ©Ñ¤«£~©ª v¨«©vv£~¤z  v ¡v£¦vv¤~v £À¨|vªv¬«©C V¤v¢ÕÕ©~ª«y Õ}z¡©v 

¡v£¦vv¤~v ¥©v© ¥¢~ ©Ñ¤«£~©t arusaamine ¡z©¡¦À¨v¤z, kuid ¡v£¦vv¤~v~y Õ¢y~©z¢ª £À¨|vª~C   

Vaadates kampaaniate £Ñ « ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ¡«~ ¦¨¥|¨v££~ ©~}ª|¨«¦~¢zA ©~~© z~ ole 

¡v£¦vv¤~vy ©««ª¤«y ¥¢«¢~©z¢ª ¬Ñ~ Õ¢y©z £««ªv ©~}ª¨Õ}£v teadlikkust, hoiakuid ja ¡À~ª«£~©ªC Samas 

tuleb ¨Ñ}«ªvyv ©zyvA zª ¡«~|~ ¡v£¦vv¤~v ª«¢z£«©z¢ z~ ª¥~£«¤«y ¥ª©z©z¢ª ¡À~ª«£~©}v¨ «£«©ªz 

¦v¨v¤z£~©ªA z~ ¥¢z ¡v ªzvyvA £~¢¢~©zy ¡À~ª«£~©}v¨ «£«©zy ¥¢z¡©~yA ¡«~ ¡v£¦vv¤~vª ¦¥¢z¡© Õ¢y©z 
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korraldatud. Hetkel puuduvad uuri ngud ja andmed selle kohtaA ¡v© }v¨ «£«©zy ¬Ñ~¡©~y }v¢¬z¤zyv 

ilma iga-vv©ªv©z~y ¡v£¦vv¤~v~y ¢Àw~ ¬~~£vªvC h~¢£v© ª«¢zw ¦~yvyv ¡v ©zyvA zª ªzv¬~ª«©¡v£¦vv¤~vªz 

zz©£À¨|~¡© ¥¤ ªÑ©ªv Õ}~©¡¥¤¤v ªzvy¢~¡¡«©ª ¡¥¤¡¨zzª©zªz©ª ªzz£v©ªA £~¢¢z ªÑ«© z~ ¦¨««|~|~ ¡¥}z 

¡À~ª«£~©z© ¬À¢ z¤y«yvC  

izv¬~ª«©¡v£¦vv¤~vy ¡« «¤yv¬vy Õ}~©¡¥¤¤v© }¥~v¡«~y vz|¢v©z¢ªA £~©ªÑªª« ¥¤  À¨ z¦~yz¬ ªz|z¬«© 

¥¢«¢~¤zC hzz|v ¬Ñ~¬vy ¡v£¦vv¤~v £Ñ «y ¥¢¢v ¥¢«¢~©z¢ª ¢v~z£vyC cÀ~ªz¡© ©z¥©ªv©~y ¦¨¥|¨v££~ z¢¢«¬~~ vy 

alkoholiteemalist kampaaniat debattidega me edias ka pÀ¨v©ª ¡v£¦vv¤~v ¢Ñ¦¦z£~©ªC ^¢£«©~y £~ª£zy 

v¨ª~¡¢~y  v ªzz£v©~y ¡À©~ª¢zª~ ªz¢z©vvyzªz© =¤ª ©¥¥¢vªv¨¬~ªv£~©z ¬zzw~¡v£¦vv¤~v ¦«}«¢ ¢Ñ~¡ ©vvªz© 

Ęg~¤|¬vvyzć>C `v£¦vv¤~vªz vw~¢ ¥¤ ¬Ñ~£v¢~¡ ©vvªv ©Ñ¤«£ ¤~¤| ¡«~ v v©ª«© ¥¤ ©¥w~¬A ©~~© v~ªvw ªz¡¡~¬ 

debatt  £Ñ «ªvyv }¥~v¡«~y ¡v ¦À¨v©ª ¡v£¦vv¤~vªz ¢Ñ¦¦«C  

Vaatamata ©z¢¢z¢zA zª ¦««y«¬vy ªÑz¤y~y ©z¢¢z ¡¥}ªvA zª ¡v£¦vv¤~vy ¥¢z¡©~y ¥¢«¢~©z¢ £ÀÀ¨v¢ ©~}ª¨Õ}£v 

¡À~ª«£~©ª £««ª¤«yA z~ ª«¬v©ªvª«y }~¤yv£~©ªz ¡À~|«© alternatiivseid lahendu ©~A £~© ¬Ñ~¡©~y ¥¢¢v 

ªÑ}«©v£vy £Ñjutamaks ¢v~z£vª z¢v¤~¡¡¥¤¤v ¡À~ª«£~©ªC 

`«~|~ ªzvwz¢z}z Ęiz¨¬~©ć ¬À¢ vv¤y£~©z ¡«¢«y ¥¤ ªÑz¤À¥¢~©z¢ª ¬Ñ¨¨z¢yz© ªz~©ªz infojagamise kuludega 

¬À~¡©z£vyA ©~~© z~ ©vv ©zyv ªz|z¬«©ª ªÑ}«©v¡© }~¤¤vªvA ¡«¤v ©z¢¢z £Ñ « ¥¤ £v¨|~¤vv¢¤z ¦¨¥|¨v££~ 

¥ª©z©ªz zz©£À¨¡~yz ©z~©«¡¥}v¢ª =~¤{¥ ¡Àªªz©vvyv¬v¡© ªz|z£~¤z ©¦zª©~v¢~©ª~yz¢z> ¡«~ ¦¨~¥¨~ªzzª©z ©««¤v 

Õ¢yzz©£À¨¡~yz ©z~©«¡¥}v¢ª =¬ª ¦ª¡ J.5.4.2).  

5.5.5  `¥¡¡«¬Ñªªz¬ }~¤¤v¤| 

Teavitustegevus oli jagatud kaheks suuremaks valdkonnaks : elanikkonna teavitamine  ja 

spetsialistide teavitamine C Z¢v¤~¡¡¥¤¤v ªzv¬~ª«©ªz|z¬«©ªz¤v ¬~~y~ ¢Àw~ £zzy~v¡v£¦vv¤~v~yA £~¢¢z 

¥ª©z¤z £Ñ « ©~}ª¨Õ}£v ¡À~ª«£~©z £««ª£~©z¡© z~ ¥¢¤«y z¤v£v©ª~ ¡«~|~ ª«|z¬A ¡«~|~ ¡v£¦vv¤~vªz 

£À¨|vªv¬«© ¥¢~ Õ¢y~©z¢ª }zvC h~~©¡~ ª«¢zw v¨¬z©©z ¬ÑªªvA zª kampaaniate £Ñ « ¬Ñ~w ¥¢¢v ¢v~z£ ¡ui 

¥ª©z¤z ¡À~ª«£~©z £««ª«© ¡v£¦vv¤~v £À¨¡v£~©z ¡¥¨¨v¢C `v£¦vv¤~vy ª¥zªv¬vy ªz~©~ ¦¨¥|¨v££~ 

ªz|z¬«©~ ©z¢¢z ¡v«y«A zª v~ªv¬vy ªÀ}z¢z¦v¤« ªÑ££vªv ~¤~£este tervisega seotud probleemidele .   

Kampaaniatega kaasnes Õ}~©¡¥¤y¢~¡ yzwvªª =¤ª v¢¡¥}¥¢~ ¢~~|ªv¨¬~ªv£~©z vastane kampaania), mille 

£Ñ «©~y ¦¥¢z £ÑÑyzª«yC hzz|v v~ªvw ¡v£¦vv¤~v ««¨~ªv¬v ¦¨¥w¢zz£~ {¥¥¡«©z©©z ªÑ©ªv ¡v ¦~¡z£v v v 

 ¥¥¡©«¢ ¡«~ ¡v£¦vv¤~v ¡À~|«©¥¢z¡« vz|C  

hzz ªÀ}z¤yvwA zª ªzv¬~ª«©¡v£¦vv¤~vªz ©z¥© ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz|v ©z~©¤zw zz¢¡Ñ~|z 

teemvyz ªÑ©ªvªv£~©z©  v ªz~©ªz ¦¨¥|¨v££~ ªz|z¬«©ªz ª¥zªv£~©z©C ]~¤yv£~©z ¡À~|«© ¡¥|«ª«y v¤y£zy 

z~ ¤À~yv¤«yA zª ªzv¬~ª«©¡v£¦vv¤~vy ¥¢z¡©~y ¡vv©v ª¥¥¤«y £À¨¡~£~©¬ÀÀ¨©zª £««ª«©ª ~¤~£z©ªz 

ªz¨¬~©z¡À~ª«£~©z©C hzz ªÀ}z¤yvwA zª z~ ª«¬v©ªvª«y ªz|z¬«©ªz ¥ª©z©ª £Ñ « ¦¨¥|rammi ja prioriteetse 

©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ©z~©«¡¥}v©ªC 

Terviseyz¤yv vªz¢z ©««¤vª«y ~¤{¥ ¡Àªªz©vvyv¬«©z ©««¨z¤yv£~©z ¥©v© ¬Ñ~w }~¤¤vªvA zª ©¦zª©~v¢~©ª~yz¢z 

¥¤ ~¤{¥¨£vª©~¥¥¤ ¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| ªÑz¤y«©¦Ñ}~©ªz©ª 

sek¡«£~©£zzª£zªz©ª ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¡© ¦~|z£ }À©ª~ ¡Àªªz©vvyv¬C h~~©¡~ z~ 

©vv }~¤¤vªvA zª ªzvwz¢z}ª Ęiz¨¬~©ć ¥¢z¡© ¥£v¤«y ¬À|v ¥¢«¢~©ª £Ñ « ~¤{¥ ¡Àªªz©vvyv¬«©z ªv|v£~©z¢C 

hzyv ¤À~ªv¬vy ¬zzw~¡Õ©~ª¢«©z v¤y£zyA £~¢¢z ¡¥}v©z¢ª ¥¤ ¦zv£~©z¡© infoallikaks hoopis paikkonna 

tervisedendus e koolitusedA ~¤{¥¦Àz¬vyA ©z£~¤v¨~y ¤~¤| ¡v ¬zzw~¢z}ª www.terviseinfo.ee  ning erinevad 

juhendmaterjalid.  hzz|v ¬Ñ~w zz¢yvyvA zª ªzvwz¢z}z ¬À¢ vv¤y£~¤z z~ ¥£v £À¨¡~£~©¬ÀÀ¨©zª £Ñ « 

zz©£À¨¡~yz ©vv¬«ªv£~©z¢A ©} ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z¢C 

e¨¥|¨v££~ ¬v}z¤y~ªz £Ñ «©v£v¡©  v ªÑ}«©v£v¡© ¡v©«ªv£~©z¡© ¬Ñ~w ©¥¥¬~ªvyv  À¨|£~©ªz© 

¦¨¥|¨v££~yz© £~ªªz  Àª¡vªv ªzvwz¢z}z Ęiz¨¬~©ć ¬À¢ vv¤y£~©z|v ¤~¤| ©««¤vªv ¬vwv¤z¤«y ¬v}z¤y~y 

muuyz¢z ªz|z¬«©ªz¢zA £~© v~ªv¬vy ¡vv©v ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~yz ªzvy¢~¡¡«©z ªÑ©ª£~©z¢zC 

izvwz¢z}ª Ęiz¨¬~©ć ei ole tervisedendus  ©¦zª©~v¢~©ª~yz¢z ¬Ñ¨¨z¢yz© ªz~©ªz ~¤{¥¡v¤v¢~ªz|v ¥¢«¢~©z¡© 

teabeallikaks tervisedendusalase info hankimisel. Seega ei saa pidada  £À¨¡~£~©¬ÀÀ¨©z¡© ¡v 

ªzvwz¢z}z £Ñ « ªz|z¬«©ªz ¥ª©z©ªz zz©£À¨¡~yz =ªz¨¬~©zyz¤y«©v¢v©z ~¤{¥ ¡Àªªz©vvyv¬v¡© ªz|z£~¤z 

http://www.terviseinfo.ee/
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©¦zª©~v¢~©ª~yz¢z> z|v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ¥©v©C 

5.6  ¼¢y~©zy ªÀ}z¢z¦v¤z¡«y ¦¨¥|¨v££~yz ¥©v© 

Lisaks konkreetseid tegevusblokke ja tegevusi  ¦««y«ªv¬vªz¢z }~¤¤v¤|«ªz¢z ¬Ñ~w ¬À¢ v ª««v £Ñ¤zy 

Õ¢y~©zy ªÀ}z¢z¦v¤z¡«yA £~© ¦««y«ªv¬vy zz¢¡Ñ~|z ¦¨¥|¨v££~ Õ¢z©z}~ª«©ª ¤~¤| ¬Ñ~¬vy ©z¥©ª«yv 

mitmete tegevusblokkidega.  

Ʒ iz|z¬«©ªz  v ªz|z¬«©w¢¥¡¡~yz zz©£À¨|~y ¥¤ £~ª£z¢ ¦«}«¢ ¡~¨ z¢yvª«y Õ¢y©Ñ¤v¢~©z¢ª ¬Ñ~ 

laiaulatuslikult A ©v£v© ¡«~ ¦¢v¤zz¨~ª«y ªz|z¬«©zy ¥¤ ¬À~¡©z£v}«¢~©zyC 

]~¤yv£~©z ¡À~|«© ª«¬v©ªvª~ £~ª£z¢  «}«¢A zª ¡«~|~ ¦¨¥|¨v££~ zz©£À¨|~y ¥¢~y ©Ñ¤v©ªvª«y 

¢v~v«¢vª«©¢~¡«¢ª =¬Ñ~ ¬À|v Õ¢y~©z¢ª>A ©~~© ªz|z¬«©zy ¥¢~ ¦¢v¤zz¨~ª«y  vD¬Ñ~ z¢¢«¬~~y«y ¬À|v 

piiratud mah«©C hzz ªÀ}z¤yvwA zª ªz|z¬«©zy z~ ¥¢z ¡¥¥©¡Ñ¢v© zz©£À¨¡~yz|vC cÀ~ªz¡© ¥¤ 

©Ñ¤v©ªvª«y ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©ª ¦««y«ªv¬v ªz|z¬«©w¢¥¡~ zz©£À¨¡ ¡Õ¢¢v¢ª Õ¢y~©z¢ª: 

Ęiz¨¬~©ª zyz¤yv¬v ªÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©z ª¥zªv£~¤z ªÐÐªv vªz }v~|z©ª«£~©z 

¬À}z¤yv£~©z¡©  v ªÐÐ z{z¡ª~~¬©«©z ©««¨z¤yv£~©z¡©ćC hv£v© }Ñ¢£v©~y ªz|z¬«©zy ¬v~y ¬À~¡z©ª 

¥©v ¡¥|« ªÐÐzv¢~©z©ª z¢v¤~¡¡¥¤¤v©ª ¬Ñ~ ªÐÐv¤y vªz ¡¥|«v¨¬«©ª =baaskoolitustel osales 784 

inimest, temaatilistel koolitustel osales 848 isikut, z¡©¦z¨y~y ¡Õ¢v©ªv©~y 140 organ isatsiooni , 

¬Ñ¨|«©tikuga liitus 134 uut organisatsiooni jne ). Kuigi tegevusbloki eesmÀ¨¡ ¬~~ªvw ¢v~z£v¢z 

£Ñ «¢zA ¥¤ ªz|z¬«©zy ©z¥ª«y ¬v~y ¬À~¡z©z ¥©v ªÐÐv¤y vªz|vC 

iz~©z¡© ¬Ñ~w ¬À¢ v ª««v ªervisedendusspzª©~v¢~©ª~yz ¬À¢ vÑ¦¦z ª¥zªv£~©z ¤À~ªzC 2008.ą2009. 

a programmis on sellel ªz|z¬«©z¢ £««}«¢|v©  À¨|£~©zy zz©£À¨|~yO  

Á eªªz¬Ñªzªz¢  v v©«ª«©ªz¢ ¥¤ ¬Ñ~£v¢~¡ ¢z~yv Zz©ª~ ªÐÐ Ñ«ª«¨«¢ª ¤z¤yz ¬v vy«©ªz¢z ¬v©ªv¬ 

ªz¨¬~©zyz¤yv vA ¡z¢¢z ¡¥£¦zªz¤ª©«© ¬Ñ~£v¢yv¡© zyz¤yvyv zªªz¬Ñªªz ¬Ñ~ v©«ª«©z 

ªÐÐªv vªz ªz¨¬~©ª  v ¬À}z¤yvyv }v~|«©z ªÑªª« ªÐÐ¢ª ¡Ñ¨¬v¢z ÀÀ£~©ª =¤~¤| ©z¢¢z|v 

seotud majanduslikke kahjusid).  

Á KOV-idel ¥¤ ¬Ñ~£v¢~¡ ¢z~yv ªÐÐ Ñ«ª«¨«¢ª ªz¨¬~©zyz¤yv v ¡¬v¢~{~¡vª©~¥¥¤~|v ©¦zª©~v¢~©ªA 

¡z©  «}~w ¥£v¬v¢~ª©«©z ªz¨¬~©zyz¤y«©v¢v©ª ªÐÐy  v ¤Ñ«©ªvw ¡¥}v¢~¡¡z zªªz¬Ñªªz~y  v 

asutusi tervisliku t ÐÐ¡z©¡¡¥¤¤v ¡« «¤yv£~©z¢  v ªÐÐªv vªz ªz¨¬~©z zyz¤yv£~©z¢. 

e¨¥|¨v££~ ¨vv£z© ª¥zªvª~ IJ ªz¨¬~©zyz¤y«©©¦zª©~v¢~©ª~ ¬À¢ vÑ¦zªA ©v£v© ¡«~ Zz©ª~© ¥¤ Õ¢z 

100  EEE zªªz¬Ñªªz ¤~¤| Õ¢z GEE `dk-~C hzz|v ¥¤ zz©£À¨|~y ©Ñ¤v©ªvª«y ¥¢«¢~©z¢ª ¢v~z£v¢ª ¡«~ 

programmi tegevuszyC V¤ª«y ¬À~yz z~ ©z~©¤z ©z¢¢z©A zª ¬À¢ vv¤ª«y ©ª~¦z¤y~«£~ªz £v}ª ¦zv¡© 

¥¢z£v ©««¨z£A ¬v~y ©z¢¢z©A zª ªz|z¬«©zy  v zz©£À¨|~y ¦zv¡©~y ¥¢z£v £v}«¢ª ¡¥¥©¡Ñ¢v©C  

`¥¢£v¤yv ¤À~ªz¤v ©z¢¢z©ªA zª zz©£À¨|~y ¥¤ ©Ñ¤v©ªvª«y ¥¢«¢~©z¢ª ¢v~z£v¢ªA ¡«~ ¦¢v¤zz¨~ª«y 

tegevuseyA ¬Ñ~w ¬À¢ v ª««v ªz|z¬«©z ICGCGC hz¢¢z ªz|z¬«©z zz©£À¨|~¡© ¥¢~A zª informatsioon 

¬v¢y¡¥¤¤v ¥¢«¢~©z£vªz©ª ©Õ¤y£«©ªz©ª  v ¦¨¥ª©z©©~yz©ª ¤~¤| ªÑz¤y«©¦Ñ}~©ªz©ª 

©z¡¡«£~©£zzª£zªz©ª ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z ¦v¨v¤yv£~©z¡© ¥¤ ©¦zª©~v¢~©ª~yz¢z 

¡Àªªz©vvyv¬C Anª«y zz©£À¨|~ v¢¢ v¤ª~ ¦¨¥|¨v££~yz  ¥¥¡©«¢ ¬À¢ v FI ªzvwz¢z}ªzC V¤ª«y  «}«¢ 

©z~©¤zw zz©£À¨|~  v ªz|z¬«©ªz ¬v©ª«¥¢« ©z¢¢z©A zª v¤ª«y zz©£À¨|~ ©vv¬«ªv£~©©z ¦v¤«©ªv©~y 

oluliselt rohkem teised programmi tegevused =¡¥¥¢~ª«©zyA ~¤{¥¦Àz¬vy  ¤z> ¤~¤| konkreetse 

teawz¢z}z ¦v¤«© zz©£À¨|~ ©vv¬«ªv£~©©z ¥¢~ ¬Ñ¨¨z¢yz© ªz~©ªz ªz|z¬«©ªz|v ¬À~¡zC 

Ʒ Esineb vastuolusid zz©£À¨¡ide ja selle ªÀ~ª£~©z¡© ©zvª«y ~¤y~¡vvª¥¨~ªz ¬v}z¢C 

cÀ~ªz¡© ¥¢~ ªÐÐ¡¥}v ªz¨¬~©zyz¤y«©z ªz|z¬«©w¢¥¡~© Õ}z¡© zz©£À¨|~¡© ©zvª«yA zª Ęiz¨¬~©ª 

zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡ ¥¤ ¥¢«¢~©z¢ª ¢v~z¤z¤«yć ¤~¤| ©z¢¢z|v ©z¥ª«y ~¤y~¡vvª¥¨~¡© 

¥¢~A zª ªz¨¬~©ª zyz¤yv¬vªz ªÐÐ¡¥}ªvyz ¬Ñ¨|«©ª~¡«|v ¥¤ ¢~~ª«¤«y IE ««ª v©«ª«©ª  v zªªz¬ÑªzªC 

V¨¬z©ªvyz©A zª Zz©ª~© ¥¤ Õ¢z FEE EEE zªªz¬Ñªªz  v v©«ª«©zA ei saa pidada 40 uue 

organisatsi¥¥¤~ ¢~~ª«£~©ª ¬Ñ¨|«©ª~¡« ¥¢«¢~©z¡© ¢v~z¤z£~©z¡©C   
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Ʒ bÑ~©ªz Ę©~}ª¨Õ}£ć ¡v©«ªvªv¡©z z¨~¤z¬vªz© ªÀ}z¤y«©ªz©. 

Programm~yz© ¡v©«ªvªv¡©z ©Ñ¤v Ę©~}ª¨Õ}£ć ¦~yvyz© ©z¢¢z v¢¢ ©~¢£v© ¤~~ ªz|z¬«©ªz ¥ª©z©ª 

©~}ª¨Õ}£v z}¡ ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z v~y ¡«~ ¢Ñ¦¦¡v©«©vv v~y z}¡ ªÐÐzv¢~©ª 

elanikkonda. e¨¥|¨v££~ ªz|z¬«©ªz© ¬Ñ~¬vy ¤zzy ¡v¡© £Ñ~©ªzª ¡vªª«yv = «}«¢A ¡«~ ªz|z¬«©ªz© 

¥©v¢zw ªÐÐzv¢~¤z z¢v¤~¡¡¥¤y>A ¡«~y £~ªªz v¢vª~C Soovitame selguse huvides neid kahte 

©~}ª|¨«¦¦~ ©Ñ¤v¡v©«ª«©z© z¨~©ªvyv =¤ª ¦¨¥|¨v££~ ªz|z¬«©ªz© ¥©v¢z vy  v ¢Ñ¦¦¡v©«©vv vy>C 

Ʒ e¨¥|¨v££~ ª«¢z£«©ªz £ÑÑª£~©z¡© ¡v©«ªvªv¡©z ¬v¢yv¬v¢ª ¬À¢ «¤y~ndikaatoreid.  

Indikaatoreid kasutatak©z ©z¢¢z¡©A zª £ÑÑªv zz©£À¨¡~yz ©vv¬«ªv£~©z progressi . 

i«¢z£«©¢~¡¡«©z £ÑÑª£~©z¡© ¡v©«ªvªv¡©z z¨~¤z¬v ªv©z£z ~¤y~¡vvª¥¨z~yO 

Á ¬À¢ «¤y~¤y~¡aatorid ehk tegevusindikaatorid - £ÑÑyv¬vy ªz|z¬«©ªz ¥ª©z©z~y ª«¢z£«©~ 

(nt koolitusel osalenute arv, terviseprofiili koostanud KOV -ide arv). 

Á tulemusindikaatorid - £ÑÑyv¬vy ªz|z¬«©z tulemusel toimunud  ¢Õ}~v v¢~©~ £««ª«©~ 

¡v©«©vv v© =¤ª ¤Ñ«©ªv£~©z ª«¢z£«©z¢ suitsetamisest loobunud isikute arv).  

Á mÑ «~¤y~¡vvª¥¨~y - £ÑÑyv¬vy ªz|z¬«©z £Ñ «©~yA £~© ¡z©ªv¬vy ¬Ñ~ ~¢£¤z¬vy ¦~¡z£v 

aja jooksul =¤ª ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z¤«y ~©~¡«ªz v¨¬« ¬À}z¤z£~¤z>. 

Hinnatud programmides k asutatakse tulemuslikkus e mÑÑª£~©z¡© ¬v¢yv¬v¢ª 

¬À¢ «¤y~ndikaatoreid, mis ei anna piisava lt informatsiooni zz©£À¨¡~yz ©vv¬«ªv£~©z ¦¨¥|¨z©©~ 

kohta,  ¬v~y ¤À~ªv¬vy ¦Ñ}~¢~©z¢ª ¬v~y seda, kas planeeritud tegevused on ellu viidud.  

Programmi tulemusli kkuse hindamise parandamiseks tuleks ¬À¢ «¤y~¤y~¡vvª¥¨~ªz ¡Ñ¨¬v¢ 

programmi lisada  ka tulemus-  v £Ñ «~¤y~¡vvª¥¨~yC 

cÀ~ªz¤v ¬Ñ~w ª««v ªz|z¬«©z HCFCFA £~¢¢z zz©£À¨|~y 2010.ą2011. a  programm ©Ñ¤v©ªvw 

v¢¢ À¨|¤z¬v¢ªO 

Á maavalitsuste ja kohalike omavalitsuste juhtide teadlikkus oma paikkonna elanike 

ter viseseisundist on paranenud.  

Á kogukonna  liidrite, sh maavalitsuste ja kohalike omavalitsuste juhtide teadlikkus 

ªz¨¬~©zyz¤y«©¢~¡z©ª ¬Ñ~£v¢«©ªz©ª z¢v¤~¡¡¥¤¤v ªÐÐ}Ñ~¬z  v ª¥~£zª«¢z¡« 

parandamiseks on suurenenud.  

Á maavalitsused ja kohalikud omavalitsused on a¢«©ªv¤«y  vD¬Ñ~  Àª¡v¬vy 

ªÑz¤y«©¦Ñ}~©z¢z  v ©Õ©ªz£vvª~¢~©z¢z ¡¥¤ª©z¦ª©~¥¥¤~¢z ª«|~¤z¬vª ªz¨¬~©zyz¤y«©v¢v©ª 

ªz|z¬«©ª ¡¥}v¢~¡« z¢v¤~¡¡¥¤¤v ªÐÐ¬Ñ~£z }¥~y£~©z¡©A ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐ}Ñ~¬z©ª 

¬À¢ v¢v¤|z£~©z  v ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z z¤¤zªv£~©z¡©C 

Samas puuduvad programmides ª«¢z£«©~¤y~¡vvª¥¨~yA £~© ¬Ñ~£v¢yv¡©~y }~¤¤vªv ¤z¤yz 

zz©£À¨¡~yz ªÀ~ª£~©ªC 2008.ą2009. a  ja 2010.ą2011. a  ¦¨¥|¨v££~yz©  ÀÀ¬vy ~¤y~¡vvª¥¨~y 

¬À¢ «¤y~ªz ªv©z£z¢zA ¤À~ªz¡© ¡¥|«ªv¡©z ~¤{¥ª ¡¥¥¢~ª«©z¢ ¥©v¢z¤«ªzA ¡¥¥©ªvª«y ªz¨¬~©z¦¨¥{~~¢~yz 

ja tegevuskavade arvu kohta.  

h¥¥¬~ªv£z ¦¨¥|¨v££~yz©©z ¢~©vyv ª«¢z£«©~¤y~¡vvª¥¨~y  v £Ñ «~¤y~¡vvª¥¨~y ¤~¤| ªz|z¢zyv 

nende hindamiseks vajalike andmete kogumisega.  
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5.7  Hinnang avatud taotlusvoorule  

5.7.1  Elluviidud tegevuste kirjeldus  

Meetme 1.3.4 raames viidi 2010. a v©ªv¢ ¢Àw~ v¬vª«y ªv¥ª¢«©¬¥¥¨A £~¢¢z zz©£À¨|~¡© ¥¢~ ªÐÐª«©z  v 

mitteaktiivsuse ennetamine , ¬À}z¤yvyz© ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z¤«y ~¤~£z©ªz 

osakaalu. Taotlusvooru eelarve oli 10 mln krooni  (63 9 000 eur ot ), mille jaotamine oli arvestatud 

va¢z£~|vA £~¢¢z vw~¢ v¨¬«ªvª~ ~|v¢z £vv¡¥¤¤v¢z £vv¡¥¤¤v z¨~¦À¨v©~y v¨¬z©ªv¬ ¦~~¨©«££v80 . Avatud 

ªv¥ª¢«©¬¥¥¨« ¨v¡z¤y«©Õ¡©«© ¥¢~ h~}ªv©«ª«© ^¤¤¥¬zA ¡z© ¬v©ª«ªv© ªv¥ª¢«©¬¥¥¨« ¢Àw~¬~~£~©z zz©ªC 

Avatud ªv¥ª¢«©¬¥¥¨« ¨vv£z© £ÀÀ¨vª~ ¬~~© toetatavat tegevust, millele rahastust anti.  

Tabel 8. V¬vª«y ªv¥ª¢«©¬¥¥¨« £zzª£z £ÀÀ¨«©z© ¬À¢ vª¥¥y«y toetatavad tegevused.  

Nr Tegevus 

1.  iz¨¬~©zªzvy¢~¡¡«©ª ªÑ©ª¬vy  v ªz¨¬~©¢~¡¡z z¢«¬~~©z zyz¤yv¬vy ªz|z¬«©zyA £~© z¤¤zªv¬vy  v ¬À}z¤yv¬vy 

tootlikkuse langust ja v~ªv¬vy ¡vv©v ªÐÐª«¨«¢z ¤vv©£~©z¢z ¬Ñ~ ¦Õ©~£~©z¢zO 

1) z¨~¤z¬vy ªz¨¬~©zªzz£v¢~©zy ¡¥¥¢~ª«©zy  v ªzvwz  v|v£~¤z ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z  

2) ªÐÐ¬Ñ~£zª«©z z¤¤zªv£~©z¡© ¬Ñ~ ªÐÐ¬Ñ~£z ¦v¨v¤yv£~©z¡© 

3) ªÐÐ¡¥}v¢ ªz¨¬~©¢~¡« ª¥~ª«£~©z zyz¤yv£~¤z 

4) regulaarse liikumisharrastus z ©¥¥y«©ªv£~¤z  v ©zyv ªv¡~©ªv¬vªz ªz|«¨~ªz ¬À}z¤yv£~¤zC 

2.  iÐÐzv¢~©ªz¢z ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz¢z  v ¤z¤yz ªÐÐzv¢~©ªz¢z ¢À}zyv©ªz¢z ªÐÐª«¨«¢z ¤vv©£~©ª ¬Ñ~ 

¦Õ©~£~©ª ª¥zªv¬vªz ªzz¤«©ªz ¬v vy«©ªz }~¤yv£~¤z  v ©Õ©ªzz£¤z v¨z¤yv£~¤z ¦v~¡¡¥¤¤v©C 

3.  HIV positiiv©zªz ~¤~£z©ªz ªÐÐª«¨«¢z ¤vv©£~©z¢z ¬Ñ~ ¦Õ©~£~©z¢z ©««¤vª«y ªz|z¬«©zyA ©} ¡¥¥¢~ªv£~¤z  v 

ªzv¬~ªv£~¤z ©¥ª©~vv¢©z £À¨|~©ªv£~©z ¬À}z¤yv£~©z¡©C 

4.  iÐÐ¡¥}v¢ ¬v~£©z ªz¨¬~©z zyz¤yv£~©z¢z ©««¤vª«y ªz|z¬«©zyO 

1) maavalitsuste, kohalike omavalitsuste ja kohalike omavalit suste hallatavate asutuste 

¦©Õ}}¥©¥ª©~vv¢©z ¡z©¡¡¥¤¤v }~¤yv£~©z ¤Ñ«©ªv£~¤z  v v¨z¤yv£~¤zP 

2) ¡¥¥¢~ª«©zy  v ªzv¬~ª«© ©¦zª©~v¢~©ª~yz¢zA ªÐÐv¤y vªz¢z  v ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z 

3) ¤Ñ«©ªv£~©ªzz¤«©z v¨z¤yv£~¤z  v ¦v¡¡«£~¤zC 

5.  iÐÐ¡¥}v ªz¨¬~©z ªz|z¬«©¡v¬vyz =¬Cv ¨~©¡~v¤v¢ÕÕ© ĘiÐÐªz¨¬~©}¥~«  v ªÐÐ¥}«ª«©z ©zvy«©zć £Ñ~©ªz©A 

z¨v¤y~¤v ¢«wvªv¡©z ¦©Õ}}¥¢¥¥|~¢~©z ¥}«ªz|«¨~ }~¤yv£~©z ¤Ñ«©ªv£~©ª> ¡¥¥©ªv£~©z¡©O 

1) ªÐÐ¡¥}ªvyz ªz¨¬~©z¥¢«¡¥¨¨v  v ªz¨¬~©z£Ñ «¨~ªz ¡vv¨y~©ªv£~¤z ¤~¤| ©z¢¢z¡© ¡¥¥¢~ª«©z ¬Ñ~ ¤Ñ«©ªv£~©z 

pakkumine; 

2) ªÐÐ¡¥}ªvyz ªz¨¬~©z ªz|z¬«©¡v¬vyz ¡¥¥©ªv£~©z¡© ¡¥¥¢~ª«©z ¬Ñ~ ¤Ñ«©ªv£~©z ¦v¡¡«£~¤zC 

 
Taotlusvoorule laekus kokku 67 projektirahastuse taotlust nii maavalitsustest kui ka kohalikest 

omavalitsustest. Hindamisekspertide hinnangute tulemusena said raha stuse 20 projekti. Rahastatud 

projektid olid 11 -©ª £vv¡¥¤¤v©ªC gv}v©ª«©zªv  À~y hvv¨zA eÑ¢¬vA eÀ¨¤«  v k~¢ v¤y~ £vv¡¥¤¤vy 

gv}v©ªvª«y ¦¨¥ z¡ª~yz £vv¡¥¤y¢~¡  v¥ª«© ¥¤ ¬À¢ vª¥¥y«y  ¥¥¤~©z¢ IJC 

 

  

                                                
80 h¥ª©~vv¢£~¤~©ª¨~ £ÀÀ¨«© 2010 . aasta 2. septembrist ¤¨ KE Ębzzª£z ćiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć avatud 

ªv¥ª¢z£~©z¢ ª¥zª«©z v¤y£~©z ª~¤|~£«©zy  v ª¥zª«©z ¡v©«ªv£~©z ©z~¨z zz©¡~¨~Ĉ ¢~©v I. 
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Joonis 45 Rahastatud avatud taotlusvooru projektide jaotu £~¤z £vv¡¥¤yvyz ¢Ñ~¡z© 

 

Allikas: Sotsiaalministeerium  

*  i«£zyv|v ¥¤ £À¨|~ª«y ¡Ñ~¡ ¦¨¥ z¡ª~yz©©z ¡vv©vª«y `dk-id (sh. partnerid) ja heledaga projektides osalenud maakonnad.  

Rahastatud projektide k ogusumma oli 237  169 eurot (3  710  888 krooni). See moodustas  ca 37% 

vooru planeeritud eelarvest. Maakonna esitatud ja rahastatud projektide suhe on toodud alloleval 

joonisel.  

e¨¥ z¡ª~ ¨v}v©ªv£~©z ¢À¬z¤y~¡© ¥¢~ LJ ¦«¤¡ª~ z}¡  «}«¢ ¡«~ ¦¨¥ z¡ª~ }~¤yv£~©©¡¥¥¨ ¥¢~ Õ¢z LJ ¦«¤¡ª~A 

siis kuulus projekt rahastamisele. Proj ektide keskmine hindamisskoor oli 58, mediaan 59 ja mood 60 

punkti. Kolm viimast rahastuse saanud projekti olid 75 punkti ja kolm esimest mitterahastatud 

projekti vahemikus 71 - 72 punkti.  

Joonis 46 Rahastatud projektid ja esitatu d projektid maakondade kaupa  

 

Allikas: Sotsiaalministeerium  
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Rahastatud projektide jaotus meetme  £ÀÀ¨«©z81   À¨|~ ¥¤ ¬À¢ v ª¥¥y«y v¢¢¥¢z¬v¢  ¥¥¤~©z¢C _¥¥¤~©z¢ 

¤À~yvª«y  v¥ª«© }Ñ¢£vw ¡Ñ~¡~ ªz|z¬«©~A ©zv¢ ««¨z© z¨~©ªv£vªv ©zyvA zª Õ¡© ¦¨¥ z¡ª ¬Ñ~© ©~©v¢yvyv 

mitmeid meetme  £ÀÀ¨«©z© ¬À¢ vª¥¥y«y ªz|z¬«©~C 

Joonis 47 V¬vª«y ªv¥ª¢«©¬¥¥¨«|v ¨v}v©ªvª«y ¦¨¥ z¡ª~y zz©£À¨¡~yz ¢Ñ~¡z©*  

 

?_¥¥¤~©z¢ ¤À~yvª«y ©z¢¢z zz©£À¨|~ ªÀ~ª£~©z¢z ¡vv©v v~ªv¬vªz ¦¨¥ z¡ª~yz v¨¬C 

Allikas: Sotsiaalministeerium  

Peamiselt olid tegevused suunatud meetme  £ÀÀ¨«©z z©~£z©z ªz|z¬«©z z¢¢«¬~~£~©z¡© z}¡ ©¦¥¨ª¢~¡z 

Õ¨~ª«©ªz ¡¥¨¨v¢yv£~©z¡©  v ª¥~ª«£~©v¢v©ªz ¡¥¥¢~ª«©ªz ¢Àw~¬~~£~©z¡© z¢v¤~¡¡¥¤¤v¢zC k~~y~ ¢Àw~ ¡v Õ¡© 

projekt HIV-¦¥©~ª~~¬©zªz  v ¤z¤yz ¢À}zyv©ªz ¤Ñ«©ªv£~©z¡©C iz~©zy ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz¢z 

£Ñz¢y«y ªz|z¬«©zy olid peamiselt suunatatud alkoholi  ¢~~|ªv¨¬~ªv vªz ¬Ñ~ ¤z¤yz ¢À}zdaste 

¡vv©v£~©z¢z ¢Àw~ ©¦¥¨ª¢~¡z  v ªz¨¬~©ª zyz¤yv¬vªz Õ¨~ª«©ªzC gv}v©ªvª~ ¡v ¡v}ªz ¦¨¥ z¡ª~ ªÐÐ¡¥}v ªz¨¬~©z 

tegevuskava koostamiseks. 

Projektid pid~y ¡vv©v v~ªv£v ªv¥ª¢z v ªz¨¬~©z¦¨¥{~~¢~© ¬À¢ v ª¥¥y«y ¦¨¥w¢zz£~yz ¢v}z¤yv£~©z¢zC 

cÀ~ªz¡© ©Õyv£z¬z¨z©¥¥¤¡¥¤¤v }v~|«©ªz©©z }v~|z©ª«£~©z ¬À}z¤yv£~¤z ¢Àw~ ©¦¥¨ª¢~¡z ªz|z¬«©ªzA ¬Ñ~ 

¤Ñ«©ªv£~©ªzz¤«©z ¢¥¥£~¤z ©Ñ¢ª¢v©ªz¢z  v ¤z¤yz ¢À}z¤yv©ªz¢zC 

Rahastatud projekti de keskmine kestus oli 14 kuud (maksimaalne kestus sai olla 24 kuud) ja 

keskmine maksumus 11 858 eurot (maksimaalne projekti suurus oli 300  000 krooni ehk 19  173 

eurot).  

_À¨|¤z¬v¢ª v¤ªv¡©z }~¤¤v¤| GEFEC v ª¥~£«¤«y v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yele ja 

nende asjakohasusele ja tulemuslikkusele. ]~¤¤v¤|« v¤y£~©z¡© ¬~~y~ ¢Àw~ poolstruktureeritud 

ªz¢z{¥¤~~¤ªz¨¬ ««y ¡Ñ~|~ GE v¬vª«y ªv¥ª¢«©¬¥¥¨«© rahastatud KOVi ja maavalitsuse projekti 

¢Àw~¬~~£~©z|v ¥ª©z©z¢ª ©z¥ª«y ªÐÐªv vªz|vC hv£«ª~ v¤v¢ÕÕ©~ª~ ¨v}v©ªatud projektide 

¨v}v©ªv£~©ªv¥ª¢«©~A }~¤yv£~©¢z}ª~  v ¢Ñ¦¦z¤«y ¦¨¥ z¡ª~yz ¢Ñ¦¦v¨«v¤yz~yC 

5.7.2  Hinnang projektide asjakohasusele  

Avatud taotlusvooru projektide asjakohasus seisneb selles, kas ja miks oli projekte  vaja ning kuidas 

aitasid taotlusvooru  abil elluvii dud projektid  kaasa ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ £~ªªzv¡ª~~¬©zªz 

inimeste osv¡vv¢« ¬À}z¤yv£~©z¢z  v ªÐÐª«¨«¢ª ªz¨¬~©¢~¡z¢ ¦Ñ} «sªz¢ ¬À¢ v¢v¤|z£~©z z¤¤zªv£~©z¢zC 

V¬vª«y ªv¥ª¢«©¬¥¥¨«|v ¨v}v©ªvªv¬vy ªz|z¬«©zy ¬Ñ~£v¢yv©~y ª¥zªvyv £~ª£z~y tegevusi alates 

tegevustest HIV-¦¥©~ª~~¬©zªz¢z ¡«¤~ ªÐÐ¡¥}v ¬v~£©z ªz¨¬~©z ¡vv¨y~©ªv£~©z¤~C czzy ªz|z¬«©zy 

¤À}ª«©~y v¬vª«y ªv¥ª¢«©¬¥¥¨« zz©£À¨|~©ª ĘiÐÐª«©z  v £~ªªzv¡ª~~¬©«©z z¤¤zªv£~¤z ¬À}z¤yvyz© 

ªz¨¬~©¢~¡z¢ ¦Ñ} «©ªz¢ ªÐÐª«¨«¢ª ¬À¢ v¢v¤|z¤«y ~¤~£z©ªz ¥©v¡vv¢«ć. `«¤v ¡Ñ~¡ ªz|evused olid suunatud 

ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©¢~¡« ©z~©«¤y~ ¦v¨v¤yv£~©z¢zA ©~~© ©vvw ¬À~ªvA zª ª¥zªvªv¬vy ªz|z¬«©zy 

¢À}ª«¬vy £zzª£z Õ¢y~©z©ª zz©£À¨|~©ª =¤ª ªz¨¬~©zÕ¨~ª«©zy  v ª¥~ª«£~©¡¥¥¢~ª«©zy>C 

Taotlusvooru rahastustuse maakondlik u jagunemi©z  À¨|~ ¥¢id  igale maakonnale £ÀÀ¨vª«y kindel 

                                                
81 h¥ª©~vv¢£~¤~©ª¨~ £ÀÀ¨«© 20 10 . aasta 2. septembrist ¤¨ KE Ębzzª£z ćiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć ÚJ 

18 

4 

1 

5 

2 

1. Koolitus, liikumine ja toitumine  

GC hÑ¢ª«¬«©}À~¨zy 

3. HIV-positiivsed  

IC iÐÐ¡¥}v ¬v~£¤z ªz¨¬~© 

5. Tervise tegevuskava  
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eelarve, mida sai maakonnas olevatele projektid ele jaotada82 . hz¢¢~©ª  v¥ª«©ª ¬Ñ~w ¦~yvyv 

v© v¡¥}v©z¡©A ¡«¤v ©zz ¬Ñ~£v¢yv©  v¥ªvyv ¬v}z¤yz~y Õ¢z ¨~~|~ ¡Ñ~¡~yz©©z ¦v~¡¡¥¤yvyz©©z ¤~¤| ¬À¢ª~yv 

vahendite koondumist teatud pi irkondadesse. bvv¡¥¤yvyz zz¢v¨¬zªz ¡¥¥©ªv£~©z¢ ¥¢~ v¨¬z©©z ¬Ñzª«y 

z¤¤zvz|©zªz ©«¨£vyz ¥©v¡vv¢« ¤~¤| ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v }«¢¡v £vv¡¥¤¤v©C hzz|v ¬Ñ~w zz¢v¨¬zª 

¡À©~ª¢zyv ¡«~ ©~©«¢~©z¢ª ¨v}v¢~©ªz ¬v}z¤y~ªz ¬v vy«©z ¡~¨ z¢y«©ª £vv¡¥¤yvyz ¢Ñ~¡z©C Maakondade 

eelarve   v ªz|z¢~¡« ¨v}v©ª«©z ©«}z ¥¤ ª¥¥y«y ¬À¢ a alloleval joonisel (vt joonis 48 ). Sellest ¤À}ª«wA zª 

keskmiselt ªÀ~yzª~ zz¢v¨¬zy 34% ulatuses ning maakondadesse planeeritud vahendid  À~ ©««¨z© ¥©v© 

¬À¢ v  v|v£vªv, sh neli  À~ £vv¡¥¤yv ~¢£v Õ}z|~ ¦¨¥ z¡ªita . hzz v¤¤vw v¢«©ª  À¨z¢yvyv, et toimus 

ressursside killustatud jaotus, sest hoolimata eelarvevahendite jaotamisest jagunesid ressursid 

erinevalt, kui oli planeeritud iga maakonna hinnanguline vajadus.  kv}z¤y~ªz  v¥ª«©ª £Ñ «ªv© ¥¢«¢~©z¢ 

£ÀÀ¨v¢ £vvvalitsuste ja KOV-ide oskus piisavalt heade projektide kirjutamiseks (eelk Ñ~|z ©¥w~¬vªz 

tegevuste valik). ]~¤yv£~©¢z}ªzyz v¤v¢ÕÕ© ¤À~ªv©A zª ¦¨¥ z¡ª~ªv¥ª¢«©ªz £vyv¢ ¡¬v¢~ªzzª ªv¡~©ªv© 

v¬vª«y ªv¥ª¢«©¬¥¥¨« zz©£À¨¡~yz ©vv¬«ªv£~©ªC `eskmine hindamisskoor oli 58 punkª~A £~©  À~ 

v¢¢v¦¥¥¢z LJ ¦«¤¡ª~©ª ¢À¬z¤y~ªC 

Joonis 48 V¬vª«y ªv¥ª¢«©¬¥¥¨«|v ¦¢v¤zz¨~ª«y  v ©vv¬«ªvª«y ¨v}v©ª«©z ¡vzª«© £vv¡¥¤yvyz ¢Ñ~¡z© (andmed ilma taotleja 

omafinantseeringuta)  

 

Allikas: Sotsiaalministeerium  

V¤v¢ÕÕ©~yz© ©zyvA ¡as tegevused viidi ellu planeeritud ajakavas, siis mitmete projektide tegevuste 

puhul selgus, et esines ¬À~¡©z~y ¡Ñ¨¬v¢z¡v¢yz~y ¦¢v¤zz¨~ª«y v v¡v¬v©ª (nt ei sobinud toitlustusalase 

koolituse lekt¥¨~¢z ¬À¢ v¦v¡«ª«y ¡««¦Àz¬A £~¢¢z ¦zv¢z ¬~~yi tegevus hiljem ¢Àw~>C Vaatamata sellele viidi 

¦¢v¤zz¨~ª«y ªz|z¬«©zy z¢¢« ¤~¤| z~ ª«¬v©ªvª«yA zª ¡Ñ¨¬v¢z¡v¢yzy ¦¢v¤zz¨~ª«y v v¡v¬v©ª ¥¢z¡©~y 

¤z|vª~~¬©z¢ª £Ñ «ªv¤«y ª«¢z£«©ªz ©vv¬«ªv£~©ªC 

Projektide elluviijate hinnangul ¬Ñ~£v¢yv© avatud taotlusvoorust saadud raha ellu viia tegevusi, mida 

£vv¬v¢~ª©«© ¬Ñ~ `dk £«~y« ¦¥¢z¡© suutnud rahastada. Projektide elluviijate  }~¤¤v¤| ¤À~ªvwA zª 

¨v}v©ª«©A ¡«~ ¬v}z¤y ¦~~¨¡¥¤y¢~¡« ªz¨¬~©zyz¤y«©z ¢Àw~¬~~£~©z¡©, on vajalik, kuna Õ¢y «}«¢ ei ole 

muudest vahenditest ressursse tervisedenduseks eªªz ¤À}ª«yC hv£«ª~ z~ ¡¥}«©ªv ¡v Õ¡©¡~ ©zvy«© 

KOVe tervisedendusega tegelema. 

  

                                                
82 h¥ª©~vv¢£~¤~©ª¨~ £ÀÀ¨«©z ćbzzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć v¬vª«y ªv¥ª¢z£~©z¢ ª¥zª«©z v¤y£~©z 
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Joonis 49 Ę`v©  v £~¢¢~©z© £v}«© ¥¢z¡©~ªz ªz|z¬«©~ z¢¢« ¬~~¤«y ~¢£v v¬vª«y ªv¥ª¢«©¬¥¥¨« ¨v}v©ª«©zªvTć (n=20)  

 

Allikas: Telefoniintervjuud avatud taotl «©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yz ¢Àw~¬~~ vªz|v, 2012  

`¥¡¡«¬Ñª¬v¢ª ©vvw ¬À~ªvA zª v¬vª«y ªv¥ª¢«©¬¥¥¨«©t  rahastatud projektide tegevused o n asjakohased 

ning on suunatud  £zzª£z zz©£À¨|~  v ¦¨¥ z¡ª~yz zz©£À¨¡~yz ªÀ~ª£~©z¢z ¤~¤| ©~}ª¨Õ}£v ¦¨¥w¢zz£~yz 

leevendamisele (nt pakkudes Õ¢z¡vv¢«¢~©«©z ¬À}z¤yv£~©z¡© ¬Ñ~£v¢«©ª ¥©v¢zyv ªz¨¬~©z©¦¥¨y~Õ¨~ª«©ªz¢ 

ja toitumisalastel koolitustel).  

hv£v©  v¥ªvª~ v¬vª«y ªv¥ª¢«©¬¥¥¨«|v ¬v}z¤yz~y ¬À~¡©z¢z v¨¬«¢z `dk-iyz¢z  v £vv¡¥¤yvyz¢z ¢À}ª«¬v¢ª 

mitte sellest, millises piirkonnas oli  ¬v}z¤y~ªz  À¨z¢z ¡Ñ~|z ©««¨z£ ¬v vy«©A ¬v~y vastavalt avatud 

ªv¥ª¢«©¬¥¥¨« }~¤yv£~©ª~¤|~£«©ªz¢zA £~¢¢z¢z ¬v©ªv©~y v~¤«¢ª ¦~~©v¬v¢ª }À©ª~ ¡¥¥©ªvª«y 

projektitaotluse d. e¨¥ z¡ª~yz¢z  v|vª~ ¬À¢ v xv HL: v¬vª«y ªv¥ª¢«©¬¥¥¨« ¦¢v¤zz¨~ª«y zz¢v¨¬z©ªC 

ezv£~¤z ¦Ñ} «©A £~¡© ¬v}z¤y~y ¬À¢ v  v|v£vªv  À~yA ¥¢~ ¦¨¥ z¡ª~ªv¥ª¢«©ªz £vyv¢ ¡¬v¢~ªzzªC hz¢¢z 

ª«¢z£«©z¢ ªz¡¡~© ¡v zwvÕ}ª¢v¤z £vv¡¥¤y¢~¡ ¦¨¥ z¡ª~yz|v ¡vzª«©C 

hzz|v ¬Ñ~w zyv©¦~y~©z¡© = «}«¢A ¡«~ ¦¢v¤zz¨~ªv¡©z ««©~ v¬vª«y ªv¥ª¢«©¬¥¥¨z ¡¥¨¨v¢yvyv> ©¥¥¬~ªvyv 

¨v¡z¤yvyv ªÀ~z¤yv¬v~y £zzª£z~y ªv¥ª¢«©ªz ¡¬v¢~ªzzy~ ªÑ©ª£~©z¡© =¤ª selgitada paremini avatud 

ªv¥ª¢«©¬¥¥¨« zz©£À¨¡z enne avatud taotlusvooru taotlejatele ja jagada varasemate taot lusvoorude 

¢Àw~¬~~ vªz ¡¥|z£«©~ ¦¨¥ z¡ª~yz ¡~¨ «ªv£~©z¢  v ¢Àw~¬~~£~©z¢>C 

5.7.3  Hinnang projektide  tulemuslikkusele  

Avatud taotlusvooru tulemuslikkus e }~¤yv£~©z¡© v¤v¢ÕÕ©~ªiA £~¢¢~©z¢ £ÀÀ¨v¢ v~ªv¬vy z¢¢«¬~~yv¬vy 

tegevused kaasa planeeritud tulemuste saavutamisele ¬Ñ~ ¡v© z¢¢«¬~~y«y ªz|z¬«©zy v~ªv¬vy  Ñ«yv 

soovitud tulemusteni.  

Projektitaotlustest ilmne s, et taotlejad valisid zz©£À¨¡~yz ªÀ~ª£~©z¡© tegevused, mis olid peamiselt 

©««¤vª«y ©¦¥¨ª¢~¡«¢z ªz|z¬«©z¢z  v ª¥~ª«£~©ªzvy¢~¡¡«©z ªÑ©ª£~©z¢z (vt joonis 47 ). Samas oli ka 

Õ¡©~¡«id projekteA £~© ¥¢~y ©««¤vª«y v~¤«¢ª ªÐÐª«ªz  v ©¥ª©~vv¢©z¢ª ªÑ¨ «ª«ªe tervise teadlikkuse 

ªÑ©ª£~©z¢z =¤ª iv¨ª« ¢~¤¤v ¦¨¥ z¡ª Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz ª¥zªv£~¤z iv¨ª« ¢~¤¤v©ćA gv¡¬z¨z ¢~¤¤v ¦¨¥ z¡ª 

ĘiÐÐzv¢~©ªz ~¤~£z©ªz ªÐÐª«¨«¢z ¤vv©£~©ª  v ¦Õ©~£~©ª ©¥¥y«©ªv¬vªz ªzz¤«©ªz v¨z¤yv£~¤z gv¡¬z¨z 

¢~¤¤v©ć>C kÀ}z£ ¥¢~ ¦¨¥ z¡ªzA £~© ¥¢~y ©««¤vª«y ¨v©¡z£~¤~ ªvwvªv¬vªz¢z ªÐÐª«¨« ©~}ª¨Õ}£vyz¢z ¤v|« 

HIV-¦¥©~ª~~¬©zy  v ¤z¤yz ¢À}zyv©zy =iv¢¢~¤¤v ¢~¤¤v ¦¨¥ z¡ª Ęi«|~ªzz¤«©zy ©Ñ¢ª«¬«©}À~¨zªz|v 

~¤~£z©ªz¢z  v ¤z¤yz ¢À}zyv©ªz¢z ªÐÐª«¨«¢z ¤vv©£~©z¡© ¤~¤| ªÐÐª«¨«¢ ¦Õ©~£~©z¡©ć>C `v ¤À~ªz¡© ¥ª©z©z¢ª 

meestele kui Õ}z¢z }v¢¬z£vªz ªz¨¬~©z¤À~ªv vªz|v |¨«¦~¢z ©««¤vª«y ¦¨¥ z¡ªz ¥¢~ v~¤«¢ª Õ¡© (Valga 

£vv¬v¢~ª©«©z ¦¨¥ z¡ª Ębz}zy ¢~~¡«£vć>C k~~y~ ¢Àw~ ¡v ¡v¡© ©««¨z£vª ªÐÐ¡¥}v ¬v~£©z ªz¨¬~©z 

kaardistamise ja arendamise projekti (Tallinna linna Kristiine linnaosas ja Ida -Viru maavalitsuse 

projekt maakonna KOV-ide seas). 

V¤v¢ÕÕ©~yz© rahastatud projekte  ja ka esitatud projektitaotlusi (67 esitatud taotlusest ca 50 on 

©z¥ª«y ¢~~¡«£~©Õ¨~ª«©ªz|v> ¬Ñ~w ¡¥¡¡«¬Ñª¬v¢ª Ðz¢yv, et peamised tegevused probleemide 

lahendamiseks olid liikumi©Õ¨~ª«©zy ¡¥£w~¤zz¨~ª«y ª¥~ª«£~©v¢v©ªz ¢¥z¤|«ªz|vC b««yz¢z zz©£À¨¡~yz¢z 

©««¤vª«y ¦¨¥ z¡ª~yz ¥©v¡vv¢ ¥¢~ ¥¢«¢~©z¢ª £vyv¢v£C hv£v© ¨v}v©ªvª~ ¡v ªÐÐ¡¥}v ¬v~£©z ªz¨¬~©z 

¡vv¨y~©ªv£~©z ¦¨¥ z¡ªzA £~© ¥ª©z©z¢ª z~ ¥¢¤«y ©««¤vª«y ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢zA ¬v~y `dk~ enda 
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ªÐÐªv vªz¢z =`¨~©ª~~¤z ¢~¤¤v¥©v  v ^yv-Viru maavalitsuse projekt piirkonna KOVidele). Sarnaselt 

eeltoodule rahastati mitmes projektis ka tervise tegevuskavade koostamist . Kuna enamike 

¦¨¥ z¡ª~ªv¥ª¢«©ªz £Ñ «yz £ÑÑy~¡«y ¥¢~y ¦~~©v¬v¢ª Õ¢y~©zy  v ¡v«y©zd (nt  ©Õyv£z¬z¨z©¥¥¤¡¥¤¤v 

}v~|«©ªz ¬À}z¤yv£~¤z `dk-~©>A ©~~© ¦¨¥ z¡ª~yz ¥ª©z©ª £Ñ « z~ ©vv ¬v}zª«¢ª £ÑÑªv, ¬À¢ v v¨¬vª«y 

¬À¢ «¤y~¤y~¡vvª¥¨~ªz osas (nt projektis osalenute arv) . Seega ei saa ka otseselt hinnata avatud 

ªv¥ª¢«©¬¥¥¨« ¦¨¥ z¡ª~yz £Ñ « £zzª£z zz©£À¨|~¢zA ¡«¤v £Ñ « ¬Ñ~w v¬v¢y«yv ¦~¡z£v v v  ¥¥¡©«¢  v 

korduvate tegevuste/projektide tulemusel.  

e¨¥ z¡ª~yz ¨vv£z© z~ ¥¢z £ÑÑyzª«y ¡v ªz¨¬~©ª zyz¤yv¬vªz ªz|z¬«©ªz  v ªz¨¬~©zªzvy¢~¡¡«©z ªÑ«©« 

¡v«y©zª £Ñ «A £~© ªz¡~w  ~¤~£z©ªz¬v}z¢~©z ¢Àw~¡À~£~©z  v ªzv¬~ª«©ªz|z¬«©z ¢Àw~ z¨~¢z}ªzyz ¬Ñ~ £««yz 

¦z¨~¥¥y~¢~©z£vªz ¬À¢ vv¤¤zªz ¡v«y« ª¥~£«¬v ªzv¬~ª«©ªz|z¬«©z =¬v¢¢v v v¢z}ªA ¬v¢¢v ¡¥y«¢z}ªA 

¦~~¨¡¥¤y¢~¡ ¨vvy~¥A ¨~~|~Õ¢z¤z ¡v£¦vv¤~vA ªz¨¬~©zyz¤y«© ªÐÐ¡¥}v¢> ª«¢z£«©z¤vC hv£v© 

ªz¨¬~©z}v¨¨v©ª«©z ©««¨z¤z£~©ª ªÑ~y ©«w z¡ª~~¬©z v¨¬v£«©z¤v ¬À¢ v ¦¨¥ z¡ªz ¢Àw~¬~~¤«y ~©~¡«yA ¡z© 

hindasid, et nende hinnangul on tulemused saavutatud ja suurenenud inimeste liikumisharrastus.  

Joonis 50C ĘPalun hinnake 5-¦v¢¢~ ©¡vv¢v¢A £~¢ £ÀÀ¨v¢ ¦¨¥ z¡ª~ ¦¢v¤zz¨~ª«y ª«¢z£«©zy ©vv¬«ªvª~Tć (n=20)  

 

V¢¢~¡v©O iz¢z{¥¤~~¤ªz¨¬ ««y v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yz ¢Àw~¬~~ vªz|v  

Tabelis 9 on ª¥¥y«y ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ¡«~ ©~}ª¨Õ}£v ¡vv©vª«© ¦¨¥ zktidesse, samuti on tabelis 

z¨~©ªvª«y ªÐÐzv¢~©zy £z}zyA ¡«~ ¬z¨z©¥¥¤¡¥¤¤v }v~|«©ªz©©z }v~|z©ª«£~©z  v ©Ñ¢ª«¬«©v~¤zªz 

ªv¨¬~ªv£~©z ©««¨~£ ¨~©¡~¨Õ}£ Zz©ª~©83C ivwz¢~©ª ¦««y«¬vy ¬zz¢ ¡À~£v©¥¢z¬vy ¦¨¥ z¡ª~yA £~© ¬Ñ~¬vy 

¥¢«¢~©z¢ª £Ñ «ªvyv v¤v¢ÕÕª~¢~©~ ¡z©¡£~©~C  
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0% 
0% 11% 

56% 

33% 

1 

2 

3 

4 

5 



 

Ernst & Young | 91 

Tabel 9 Avatud taotlusvoorus osalejate arv (elan ike arv on Statistikaameti 2012. aasta andmed)  

Nr Taotleja nimi  Maakond 

iÐÐzv¢~©ªz 
elanike 
arv (15 -

64)  

iÐÐzv¢~©ªz 
meeste 
arv (15 -

64)  

Osalenute arv Osalenud meeste arv 

bÀ¨¡«© 
Planeeritud  Tegelik 

iÀ~ª£~©z 
% 

% kogu 
ªÐÐzv¢~©z©ª 
elanikest  

Planeeritud  Tegelik  
iÀ~ª£~©z 

% 

% kogu 
ªÐÐzv¢~©z©ª 
meestest  

1 Saku Vald Harjumaa 5 139  2 550  600  881  147  0,17 % 250  325  130  0,13 % 
 

2 Kristiine Linnaosa Valitsus  Harjumaa 268  226  126 378  
        

Projekt kestab  

3 
Tallinna Sotsiaal- ja Tervishoiuamet  ą 
tervisemeeskondade vÑ~£z©ªv£~¤z 

Harjumaa 268 226  126 378  100  113  113  0,00 04% 40 38 95 0,00 03% 
 

4 
Tallinna Sotsiaal- ja Tervishoiuamet  -  
ª«|~ªzz¤«©zy ©Ñ¢ª«¬«©}À~¨zªz|v 
~¤~£z©ªz¢z   v ¤z¤yz ¢À}zyv©ªz¢z 

Harjumaa 268 226  126 378  
        

Projekt kestab  

5 `À¨y¢v a~¤¤ Hiiumaa 2 553 1 252  
        

Projekt kestab  

6 `À~¤v kv¢y Hiiumaa 1 563  752  50 63 126  0,04 % 15 3 20 0,004 % 
 

7 Ida-Viru MV Ida-Virumaa  114 532  53 772  
        

Projekt kestab  

8 _Ñ|z¬v a~¤¤ _Ñ|z¬v£vv 7 998  3 782  430  977  227  0,12 % 180  251  139  0,07 % 
 

9 Roosna-Alliku Vald  _À¨¬v£vv 838  431  250  162  65 0,19 % 100  53 53 0,12 % 
 

10  _À¨¬v bk _À¨¬v£vv 24 359  11 919  630  662  105  0,03 % 210  199  95 0,02 % 
 

11  Lihula Vald aÀÀ¤z£vv 1 726  887  275  105  38 0,06 % 112  32 29 0,04 % 
 

12  Rakvere Linn 
aÀÀ¤z-

Virumaa  
11 215  5 296  

        
Projekt kestab 

13  Rapla Vald Raplamaa 6 559  3 247  6 000  539  9 0,08 % 3 000  108  4 0,03 % 
 

14  Kaiu Vald Raplamaa 1 202  622  412  524  127  0,44 % 228  244  107  0,39 % 
 

15  `À¨« kv¢y Raplamaa 447  217  300  174  58 0,39 % 110  58 53 0,27 % 
 

16  gv~¡¡Õ¢v kv¢y Raplamaa 1 167  590  
        

Projekt kestab  

17  Rapla MV Raplamaa 25 001  12 510  20 045  20 045  100  0,80 % 10 020  10 020  100  0,80 % 
 

18  Tartu Linn  Tartumaa  69 349  32 017  1 590  1 122  71 0,02 % 795  449  56 0,01 % 
 

19  Valga MV Valgamaa 22 235  10 978  645  395  61 0,02 % 600  364  61 0,03 % 
 

20  kÑü Vald kÑ¨«£vv 4 927  2 548  270  258  96 0,05 % 135  68 50 0,03 % 
 

  
KOKKU 569  036  269  748  

 
KESKMINE 95  0,17 % 

 
KESKMINE 69  0,14 % 

 

      
MEDIAAN 96  0,07 % 

 
MEDIAAN 56  0,03 % 
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Tabelist 9  nÀ}ª«wA zª ¦zvaegu ¦¥¥¢ªz ¢Ñ¦¦z¤«y ¦¨¥ z¡ª~yz =FJ©ª seitse) puhul on siht¨Õ}£v £ÀÀ¨ 

©vv¬«ªvª«y ¬Ñ~ Õ¢zªvª«yA ©v£v© Õ¢z ÀÀ¤«y ¦¨¥ z¡ª~yz©  ÀÀw ¦««y« ligikaudu kolmandik planeeritud 

©~}ª¨Õ}£v©ªC i«¢zw z¨v¢y~ ¬À¢ v ª««vA zª £z}~ ¥¤ ¡vv©vª«y ¥¢«¢~©z¢ª ¬À}z£ ¡«~ ¦¢v¤zz¨~ª«y  (keskmiselt 

ca 31%)C `«~ ¬Ñ¨¨z¢yv osalenute arvu  ¡¥|« ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v|vA ©~~© ¡z©¡£~©z¢ª }Ñ¢£vª~ 

projektide tegevustesse ca EAFL: ¡Ñ~|~©ª ¢Ñ¦¦z¤«y ¦¨¥ z¡ª~yz|v ¦v~¡¡¥¤yvyz z¢v¤~¡¡¥¤¤v©ªC  

Kusjuures intervjuud projektide elluviijatega  ¡~¤¤~ªv©~y ©zyvA zª £~ªªzv¡ª~~¬©zª ©~}ª¨Õ}£v ¥¢~ ¡zz¨«¡v© 

tegevustesse kaasata, £~¢¢z©ª ¬Ñ~w zz¢yvyvA zª Õ¨~ª«©ªz¢ ¥©v¢z©~y ¡v £«~y« v¡ª~~¬©z£vy ªÐÐzv¢~©zy 

inimesed. 

e¨¥ z¡ª~yz ¢Ñ¦¦v¨«v¤¤zªz©ª ª«¢zw ¬À¢ vA zª ¬À~¡©z£vªz© `dk~yz© ¥¤ ¡¥¨¨v¢yvª«y ªz|z¬«©~A £~¢¢z© ¥¤ 

¥©v¢z¤«y ¡Õ¢¢v¢ª¡~ ¬À}z ~¤~£z©~ =¤ª HG ¡£  v¢|¨vªªv ¨zª¡ ¬v¢¢v¬v¤zmaga 12 osalejaga, enda 

¦©Õ}}¥¢¥¥|~¢~©z ¡v~ª©£~©z ¡¥¥¢~ª«© N ©~}ª¨Õ}£v ~¤~£z©z¢zA ¦¥¢~ª©z~ ª«¨¬vª«y  v¢|¨vªªv £vª¡ HK¢z 

~¤~£z©z¢z>  v ªz|z¬«©~A £~¢¢z ©z¥© £zzª£z zz©£À¨|~|v  ÀÀw zwv©z¢|z¡© =¤ª ¢~wzyv©Ñ~y« ¡¥¥¢~ª«©A 

z¢v¤~¡z ¡z¦~¡Ñ¤y eemalasuvates maakondade©A VfkV ¬zz¡z©¡«©z ¡Õ¢v©ª«© ¬z©~vz¨¥¥w~¡v 

¬Ñ~£v¢«©z|v jne>C hv£«ª~ z©~¤z© ¤ª ©¦¥¨y~Õ¨~ª«©~A ¡«© ¥¢~ ¦¢v¤zz¨~ª«y ¥©v¢z£v xv HEE ~¤~£z©ªA v|v 

kohale saabus 43. 

¼¢y~©z¢ª ª¥~£«©~y Õ¨~ª«©zy ¬À~¡z©ªz¢z |¨«¦¦~yz¢zA ¡«© ¢Ñ¦¦v¨«v¤¤zªz ¦Ñ} v¢ ¥©v¢z© ¡z©¡£~©z¢ª ca 20  - 

HE ~¤~£z©ªC Z©~¤z© ¡v ©¦¥¨y~©v¨ «A ¡«© ¥¢~ ¨¥}¡z£ ¥©v¬Ñª v~yC hv£v© ¥¢~ v¨¬«¢~©z¢ª ¬À}z¤z ¥©v¬Ñªª 

zz¢yvªv¬A ¡«¤v ¦v~|vyA ¡«© Õ¨~ª«©zy ª¥~£«©~yA ¥¤ ©v£«ª~ ¬À~¡z©z arvu elanikegaC c~~ £Ñ¤z¢|~ ¡¥¨¨v¢ 

ª¥¥y~ ¬À¢ vA zª ¬À}z©z ¥©v¢z vªz v¨¬« ¦Ñ} «© ¦z~ª«© ~¢£v© ¬Ñ~ ¦v¨v¢¢zz¢©z¢ª ª¥~£«¬v¢ ©v¨¤v©z© Õ¨~ª«©z©C 

V¨¬z©ªvyz© |¨«¦¦~yz ¬À~¡©«©ª  v ©z¢¢z|v ©z¥¤y«¬vª ¥©v¬Ñª vªz ¬À~¡z©ª v¨¬«A ¬Ñ~w }~¤¤vªvA zª 

ªz|z¬«©ªz ¥ª©z¤z £Ñ « z¢v¤~¡¡¥¤¤v¢z ¦v~¡¡¥¤yvyz©  ÀÀw ¬À}z©z¡©C hzyv z¨~ª~ ¦~¡vv v¢~©ªz 

ªz¨¬~©z}v¨ «£~©ªz £Ñ «yz ¥©vs. Nt ¦À¨v©ª « «£~©¡«¨©«©z ª¥~£«£~©ª  À~ ¦¨¥ z¡ª~ z¢¢«¬~~ v hinnangul 

zyv©~ « «£~©z|v ªz|z¢z£v £Ñ¤~ Õ¡©~¡ ¡«¨©«©z¢ ¥©v¢z¤«A ¡«¤v « «¢v v©«w ¥©v¢z¤«ªz z¢«¦v~|v©ª ¡v«|z¢ 

 v ¬À}z¡~¤y¢«©ªvª«ªz¢ ¥¤ ¡zz¨«¡v© ¢z~yv ¤~~ ª¨v¤©¦¥¨ª~ ¡«~ ¡v ¨v}v¢~©~ ¬v}z¤yz~y « «¢v© ¡À~£~©z¡©C 

e¨¥ z¡ª~ªz|z¬«©ªz  Àª¡«¬«©ª ¬À~¡©z£v© £v}«© ¡~¤¤~ªv© ¡v ~¤ªz¨¬ «zz¨~ª«ªz }~¤¤v¤| =¬ª v¢¢¥¢z¬  ¥¥¤~©>A 

¡«© ¦zv£~©z ¦Ñ} «©z¤v ª¥¥y~ ¬À¢ v ¡¥}v¢~¡z ¨z©©«¨©©~yz ¦~~¨vª«©C  

Joonis 51  Ę̀ v©  v £~¢¢~©z© £v}«©  Àª¡vªv¡©z ©v£vyz ªz|z¬«©ªz|v ¦À¨v©ª ¦¨¥ z¡ª~ ¢Ñ¦¦z£~©ªTć (n=20)  

 

V¢¢~¡v©O iz¢z{¥¤~~¤ªz¨¬ ««y v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yz ¢Àw~¬~~ vªz|v 

Samas hindasid projektide elluviijad ¦¥©~ª~~¬©z¢ª ªz|z¬«©z £Ñ « ©~}ª¨Õ}£v ¡À~ª«£~©z¢z. Zz¢¡Ñ~|z ¤À}ª~ 

¦¥©~ª~~¬©zª £Ñ « ©Ñ¢tuvusprobleemidega ja HIV -¦¥©~ª~~¬©zªz ¢À}zyv©ªz ¡¥¥¢~ªv£~©z¢C `Ñ~|z 

¦¥©~ª~~¬©z£v¡© }~¤¤vª~ ©zyv £Ñ « ©Ñ¢ª«¬«©¦¨¥w¢zz£~yz|v  v ]^k-¦¥©~ª~~¬©zªz ~¤~£z©ªz ¢À}zyv©ªz 

koolitamise osas Ć st, et  ¡Ñ~|z ª«|z¬v£ £Ñ « ¥¢~ ¡¥¥¢~ª«©ªz¢ ¥©v¢z¤«y z¢v¤~¡z¢z. Samas ei ole enne ja 

¦À¨v©ª avatud taotlusvooruga rahastatud tegevusi  ¥ª©z©z~y £Ñ «««¨~¤|«~y ¢Àw~ ¬~~y«y. 

¼¢y~©z¢ª }~¤yv©~y projektide elluviijad, et projektid  on suutnud aidata kaasa projektide abil 

¦¨¥ z¡ª~ªv¥ª¢«©z© ¬À¢ vª¥¥y«y ¦¨¥w¢zz£~yz ¢v}z¤yv£~©z¢zC Samuti on e¢¢« ¬~~y«y ¦zvvz|« ¡Ñ~¡ 

projektitaotlustes lubatud tegevused ning olulisi erisusi planeeritud ja tegelikult ajakava vahel ei 

z©~¤z¤«y =¬Cv Õ}z ¦¨¥ z¡ª~ ¦«}«¢A ¡«© ¦¨¥ z¡ª ¥¤ }zª¡z¢ ¡À~£v©). Samuti on olnud ressursid projekti 
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¢Àw~¬~~£~©z¡© ¦~~©v¬vyC 

Avatud ªv¥ª¢«©¬¥¥¨«yz© ¥©v¢z vy ªÑ~y ¬zz¢ ¬À¢ v ¬À|v ©««¨z v¨«v¤y¢«©z £v}«  v ¡zz¨«¡v ¦vwz¨~ªÐÐ =M 

taotlejat 20st). Samas toonitati enamikul juhtudel SA Innove koordinaatorite abivalmidust ja 

£Ñ~©ª¬«©ª ¦¨¥ z¡ª~yz }v¢yv£~©z¢C e¨¥ z¡ª~ ªzv¬~ª«©z ¥©v© ¨Ñ}«ªvª~ ¡v Õ¢eriikliku teavituse vajadust nt 

¡~¤y¢vª Õ¨~ª«©ªz ©v¨ v ¬Ñ~ ¨v}v©ª«©ª ª«ª¬«©ªv¬v ¢¥|¥  v ªz¢z©vvªz vw~¢C  

`¥¡¡«¬Ñª¬v¢ª ©vvw ¬À~ªvA zª v¬vª«y ªv¥ª¢«©¬¥¥¨«©t rahastatud  ¦¨¥ z¡ª~y ªÀ~ªsid neis seatud 

zz©£À¨|~yC hv£v© ¬Ñªªz© v¨¬z©©zA zª ªz|z¬«©ªz©©z ¥¤ ¡vv©vª«y ¬À~¡z ¥©v ©~}ª¨Õ}£v©ªA  ÀÀw 

ªz|z¬«©ªz £Ñ « ¦v~¡¡¥¤¤v ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z ªz¨¬~¡«¤v ªÑz¤À¥¢~©z¢ª £vyv¢v¡©C a~©v¡© 

¬À}z¤yvw ªz|z¬«©ªz £Ñ «©«©ª ©zzA zª ¦À¨v©ª ¦¨¥ z¡ª~ ¢Ñ¦¦z£~©ª z~ ©««yzªv ©v£v© £v}«© 

ªz|z¬«©ªz|v  Àª¡vªv =z¤v£v©ª~  Àª¡«¬vy ªz|z¬«©zy ¬Àiksemas mahus). 

5.7.4  ]~¤¤v¤| ªz|z¬«©ªz ªÑ}«©«©z¢z 

]~¤yv£v¡© ¦¨¥ z¡ª~yz ªÑ}«©«©ª ¬vvyvª~ ¦¨¥ z¡ª~yz ¡¥|«¡«¢«©~y  v ¡Õ©~ª~ ~¤ªz¨¬ «zz¨~ª«ªz ¡Àz©ª 

}~¤¤v¤|«~y ¡«¢«z{z¡ª~~¬©«©z ¡¥}ªv  v v¤v¢ÕÕ©~ª~A ¡v© ¨z©©«¨©©z ¥¢z¡© ¬Ñ~¤«y ¡v©«ªvyv z{z¡ª~~¬©z£v¢ªC  

Rahastatud proj ekti keskmine summa oli 11  858 EURi, mis on ca 2/3 taotletava toetuse maksimum 

summast 19  FLH Zjg~C `Õ©~yz© ¢Àw~¬~~¤«ªz }~¤¤v¤|«ª ¦¨¥ z¡ª~ ¨z©©«¨©©~yz ¦~~©v¬«©z ¡¥}ªvA ¡«© 

ª««v¡©z ¬À¢ vA zª ¨z©©«¨©©~yz©ª ¦««y«©ª z~ tekkinud (v t joonis 52 ).  

Joonis 52  ćPalun hinnake, kas projekti ressursid olid piisavad tulemuste saavutamiseks? ć (n=20)  

 

V¢¢~¡v©O iz¢z{¥¤~~¤ªz¨¬ ««y v¬vª«y ªv¥ª¢«©¬¥¥¨«©ª ¨v}v©ªvª«y ¦¨¥ z¡ª~yz ¢Àw~¬~~ vªz|v 

ezv£~¤z ¦Ñ} «© ©z¢¢z¡© ¥¢~ }¥¥¢~¡v¢ª ¦¢v¤zz¨~ª«y  v }~¤yv vªz ¦¥¥¢ª Õ¢z ¬vvyvª«y ¦¨¥ z¡ª~ zz¢v¨¬zA £~© 

z~ ¬Ñ~£v¢yv¤«y ªz¡~ªvyv ©««¨~ v© vª«~y ¡«¢«©~yC hv£«ª~ ª¥¥y~ ¬À¢ vA zª ¦~|z£ ¦¢v¤zz¨~©~y ªv¥ª¢z vy 

¨v}v©ª«©ª ªz}¤~¢~©ªz¢z ªz|z¬«©ªz¢z ¢~~|v £vyv¢v¡©A £~©ªÑªª« ª«¢~ ¤z~¢ z¤y~ }~¤¤v¤|«¢ ªz}v £~ª£z~y 

ªÐÐª«¤yz ¢~©v¡© =¤Ð ªv©«ªv>C `«¤v ¢Àw~¬~~y«y ªz|z¬«©zy z~ ¥¢¤«y Õ¢z¦v~©«ªvª«y  v ¦¨¥ z¡ª~y ¬~~y~ z¢¢« 

¬v©ªv¬v¢ª ¦¢v¤zz¨~ª«y zz¢v¨¬zªz¢zA ©~~© ©vvw ¬À~ªvA zª ªz|z¬«©zy ¬~~y~ ¦¨¥ z¡ª~yz ¨vv£z© z¢¢« 

kuluefektiivselt.  

hv£v© ¬Ñªªz© v¨¬z©©z ©zyvA zª ¦¨¥ z¡ª~ ªz|z¬«©ªz £Ñ « ªz¨¬~¡«¤v  ÀÀw £zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v 

©z~©«¡¥}v¢ª ªv|v©~}¥~y¢~¡«¡©A z~ ©vv ªz¨¬~¡«¤v v¬vª«y ªv¥ª¢«©¬¥¥¨« ¦¨¥ z¡ª~yz ªÑ}«©«©ª ¡Ñ¨|z¡© 

hinnata.  

5.7.5  `¥¡¡«¬Ñªªz¬ }~¤¤v¤| 

`¥¡¡«¬Ñª¬v¢ª ©vvw Ðz¢yvA zª v¬vª«y ªv¥ª¢«©¬¥¥¨« ¡v«y« ¨v}v©ªvª«y ¦¨¥ z¡ª~y ¥¢~ Õ¢y~©z¢ª v© v¡ohased, 

©z©ª ¡¥}v¢~¡«¢ ªv©v¤y~¢ ¥¤ ¦v¨~£ ªzvy£~¤z ¦~~¨¡¥¤¤v z¢v¤~¡z ªz¨¬~©z¦¨¥w¢zz£~yz©ªA £~© ¥¤ ¡v ¬À¢ v 

toodud taotleja terviseprofiilis. Hindamisel selgus, et kohalikul tasandil pole enamasti vahendeid 

ªz¨¬~©zyz¤y«©z ¢Àw~¬~~£~©z¡©  v ©zz|v ª¥zªvª~ ¦¨¥ zkte, mis vastasid vastava piirkonna oludele ja 

¬v vy«©z¢zC hzz|v ¬Ñ~w ªv¥ª¢«©¬¥¥¨« ¦~yvyv iseenesest asjakohaseks. hv£v©  ÀÀw v¬vª«y 

ªv¥ª¢«©¬¥¥¨«©ª ¢Àw~¬~~y«y ¦¨¥ z¡ª~yz £Ñ « z¢v¤~¡¡¥¤¤v¢z ªÑz¤À¥¢~©z¢ª ªv|v©~}¥~y¢~¡«¡©C hzyv ¤~~ 

meetme kui ka prioriteetse ©««¤v zz©£À¨¡~yz ªÀ~ª£~©z ¡¥}v¦zv¢ªA ¡«¤v ¦¨¥ z¡ª~yz|v ¥¢~ }Ñ¢£vª«y 

¬À~¡z ¥©v ©~}ª¨Õ}£v©ª =¤ªC ¥©v¢z v~y ¥¢~ ¦¢v¤zz¨~ª«©ª ¬À}z£A ¦¨¥ z¡ª~y ¥¢~y ¬À}z©ªz© ¥£v¬v¢~ª©«©ªz©ª>C 
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hv£«ª~ z~ ©««ª¤«y ªz|z¬«©zy ªz¡~ªvyv ªÑz¤À¥¢~©z¢ª ¦Õ©~¬vª £««ª«©ª ¥©v¢z vªz ¡À~ª«£~©}arjumustes, 

£~¢¢z ª«¢z£«©z¢ ¦v¨v¤z¡© ¤z¤yz ªz¨¬~©¢~¡ ©z~©«¤yC ezv£~¤z ªv¡~©ª«© ©z¢¢z¡© ¥¤  Àª¡«ªz|z¬«©ªz 

puudumine, kuna kohalikul tasandil endal puuduvad selleks tavaliselt vahendid.  

Kogutud andmeid koondades saab teha avatud taotlusvoorude parendamiseks   À¨|£~©zy 

soovitused:  

Ʒ GEFEC vv©ªv ª¥~£«¤«y v¬vª«y ªv¥ª¢«©¬¥¥¨«©  À~ 2/3  vahendeid jaotamata, kuna 

¦¨¥ z¡ª~ªv¥ª¢«©ªz ¡¬v¢~ªzzª ¥¢~ £vyv¢C hzz £Ñ «ªvw ªÑz¤À¥¢~©z¢ª ¡v ªz|z¬«©ªz ª«¢z£«©¢~¡¡«©ª 

£zzª£z  v ¦¨~¥¨~ªzzª©z ©««¤v zz©£À¨¡~yz ©z~©«¡¥}v©ªC hzzªÑªª« ªv©uks avatud 

ªv¥ª¢«©¬¥¥¨«yz zyv©¦~y~©z¢ ¡¥¨¨v¢yv£~©z¢ ¨v¡z¤yvyv ªÀ~z¤yv¬v~y £zzª£z~y ©z¢¢z¡©A zª 

parandada paikkondade oskusi projektitaotluste koostamiseks, sh arusaamine taotlusvooru 

zz©£À¨|~©ª  v ªz|z¬«©ªz ©z¥©z©ª ªz¨¬~©z  v ªÐÐªv£~©z|v =¤ª ~¤{¥¦Àz¬vyz¢ ¥salemise 

eeltingimus taotlusvoorus osalemiseks vms).  
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6.  a~©v FO Õ¢z¬vvyz v¤y£zv¢¢~¡vªz©ª 

6.1  Y¥¡«£z¤y~v¤v¢ÕÕ© 

]~¤yv£~©z¢ v¤v¢ÕÕ©~ª~ v¢¢ À¨|¤z¬v~y }~¤yv vªz¢z zyv©ªvª«y y¥¡«£z¤ªzO  

1.  g~~¡¢~¡ v¨z¤|«¡v¬v ć^¤~£¨z©©«¨©~ v¨z¤yv£~©z ¨v¡z¤y«©¡v¬vĈ 

2.  e¨¥|¨v££ ćĘiz¨¬~©¢~¡¡z valikuid toetavad meetmed 2008 -GEENć =EJCENCGEEMA £««yzª«y 

02.09.2009)  

3.  gvv£¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFHć ¡¥¥©©z~©« ¡««¢«¬ 

¦¨¥|¨v££  Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFFć 

4.  e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zztmed 2008 -GEENć ¢Ñ¦¦v¨«v¤¤z =GLCFFCGEFF> 

5.  e¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFFć ¢Ñ¦¦v¨«v¤¤z =FNCEGCGEFG> 

6.  h¥ª©~vv¢£~¤~©ª¨~ £ÀÀ¨«© - bzzª£z Ęiz¨¬~©¢~¡z ¬v¢~¡«ªz  v z¢«¬~~©~yz ©¥¥y«©ªv£~¤zć v¬vª«y 

taotlemisel toetuse andmise tingimused ja  toetuse kasutamise seire eeskiri (04.08.2010)  

7.  ]~¤¤v¤| ¬~~zªz~©ª¡Õ£¤z¢z ¦¨¥|¨v££~ Ęiz¨¬~©¢~¡¡z ¬v¢~¡«~y ª¥zªv¬vy £zzª£zy GEFE-GEFFć 

ªz|z¬«©z HCFCG ĘiÐÐ}Ñ~¬z©ª ¬À¢ v¢v¤|z£~©z  v ªÐÐ Ñ« ¦¨¥y«¡ª~~¬©«©z ¬À}z¤z£~©z z¤¤zªv£~©z¢ 

paikkonnale ekspertabi ja koolitu ©ª ¦v¡¡«¬v ª«|~©ª¨«¡ª««¨~ ¬À¢ vv¨z¤yv£~¤zć ¨vv£z© 

teostatud tegevusele (Praxis, 2012)  

8.  gv¦¥¨ª Ęiz¨¬~©z¦¨¥{~~¢~ ¡¥¥©ªv£~©ª ª¥zªv¬vªz ªz|z¬«©ªz ««¨~¤|ć =iV^A GEFE> 

9.  iV^ ¦¥¥¢ª ¢Àw~¬~~y«y ªzv¬~ª«©¡v£¦vv¤~vªz v¨«v¤yzy  v  À¨z¢««¨~¤|«y =N v¨«v¤¤zª> 

6.2  hÕ¬v~¤ªz¨¬ ««y programmi elluviijatega  

Nr  `««¦Àz¬ Intervjueeritavad  

1 12.04.2012  Á i¨~~¤« iÀ}ª =h¥ª©~vv¢£~¤~©ªzz¨~«£~ ¨v}¬vªz¨¬~©z ¥©v¡¥¤¤v ¦zv©¦zª©~v¢~©ª> 

2 12.04.2012  Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

3 13.04.2012  Á Tiia Pertel (Tervise Arengu Instituudi tervisearenguprogrammi juhataja)  

Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

4 18.04.2012  Á Aljona Kurbatova (Tervise Arengu Instituudi nakkushaiguste ja narkomaania 

ennetamise osakonna juhataj a) 

Á Anneli Sammel (Tervise Arengu Instituudi mittenakkushaiguste ennetamise 

osakonna juhataja)  

Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

5 19.04.2012  Á Maris Jesse (Tervise Arengu Instituudi juhataja)  

Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

6 19.04.2012  Á Tiia Pertel (Tervise Arengu Instituudi tervisearenguprogrammi juhataja)  

Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

7 19.04.2012  Á Helen Noormets (Tervi se Arengu Instituudi kommunikatsiooniosakonna 

juhataja)  

Á Riina Paal (Tervise Arengu Instituudi ESF terviseprogrammi osakonna 

juhataja)  

8 2.05.2012  Á ¼¢¢z a«~yz =hV ^¤¤¥¬z iÐÐz¢« Õ¡©«©z  «}vªv v> 

Á g~~¤v ez¤« =hV ^¤¤¥¬z iÐÐz¢« Õ¡©«©z ¬v¤z£¡¥¥¨y~¤vvª¥¨> 

9 14.06 .2012  Á Mari Raudsepp (Tervise edendamise osakonna projektijuht)  

10 21.06.2012  Á ¼¢¢z gÕÕ©¥¤ =gv¦¢v £vv¬v¢~ª©«©z tervisedenduse spetsialist)  
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6.3  Telefoniintervjuud  

iz¢z{¥¤~~¤ªz¨¬ ««y ¬~~y~ ¢Àw~ G010. aastal toimunud avatud taotlusvoorust toetu st saanud projekti de 

elluviijatega:  

1.  Saku Vallavalitus, Teadlikult tervislikud valikud  

2.  Kristiine Linnaosa Valitsus, ¦~¢¥¥ª¦¨¥ z¡ª iÐÐ¡¥}v¢ ¬v~£©z ªz¨¬~©z zyz¤yv£~¤z `¨~©ª~~¤z 

linnaosas 

3.  Tallinna Sotsiaal- ja Tervishoiuamet, Tallinna linnaosade tervisemeeskondade tegevuse 

arenyv£~¤z  v ¬Ñ~£z©ªv£~¤z 

4.  Tallinna Sotsiaal- ja Tervishoiuamet, i«|~ªzz¤«©zy ©Ñ¢ª«¬«©}À~¨zªz|v ~¤~£z©ªz¢z  v ¤z¤yz 

¢À}zyv©ªz¢z ªÐÐª«¨«¢z ¤vv©£~©z¡© ¤~¤| ªÐÐª«¨«¢ ¦Õ©~£~©z¡© 

5.  `À¨y¢v a~¤¤v¬v¢~ª©«©A kv~£©z  v {ÕÕ©~¢~©z ªz¨¬~©z zyz¤yv£~¤z `À¨y¢v ªÐÐzv¢~©z z¢v¤~¡¡¥nna 

hulgas 

6.  `À~¤v kv¢¢v¬v¢~ª©«©A e~¡¡  v ªz¨¬z ªÐÐ~|v 

7.  Ida-Viru Maavalitsus, Ida-k~¨«£vv ¡¥}v¢~¡z ¥£v¬v¢~ª©«©ªz v©«ª«©ªz ªÐÐ¡¥}ªvyz 

terviseolukorra ja - £Ñ «¨~ªz ¡vv¨y~©ªv£~¤z 

8.  _Ñ|z¬v a~¤¤v¬v¢~ª©«©A ^¤~£z©zy ¢~~¡«£vA  

9.  Roosna-Alliku Vallavalitsus, Tervislik elu viis ja liikumine -~|v¦Àz¬vz¢« ¢v}«ªv£vª« ¥©v 

10.  _À¨¬v bvv¬v¢~ª©«©A iz¨¬~©z¢~~¡«£~©Õ¨~ª«©zy _À¨¬v £vv¡¥¤¤v© 

11.  Lihula Vallavalitsus, Teeme tervisele teene  

12.  gv¡¬z¨z a~¤¤v¬v¢~ª©«©A iÐÐzv¢~©ªz ~¤~£z©ªz ªÐÐª«¨«¢z ¤vv©£~©ª  v ¦Õ©~£~©ª ©¥¥y«©ªv¬vªz 

teenuste arendamine Rakvere linnas 

13.  gv¦¢v kv¢¢v¬v¢~ª©«©A gv¦¢v ¬v¢¢v ªÐÐzv¢~©z z¢v¤~¡¡¥¤¤v ªz¨¬~©z zyz¤yv£~©z ¦¨¥ z¡ª GEFF 

14.  Kaiu Vallavalitsus, Tervislike eluviiside juurutamine Kaiu vallas  

15.  `À¨« kv¢¢v¬v¢~ª©«©A iz¨¬z  v ªÐÐ¡v© `À¨« ¬v¢y 

16.  gv~¡¡Õ¢v kv¢¢v¬v¢~ª©«©A iz¨¬~© ¡vv¨y~¢z6 

17.  Rv¦¢v bvv¬v¢~ª©«©A gv¦¢v £vv¡¥¤¤v ªz¨¬~©zªzvy¢~¡¡«©z ¦¨¥ z¡ª ªÐÐzv¢~©z¢z z¢v¤~¡¡¥¤¤v¢z 

18.  Tartu Linnavalitsus, Tervislike valikute toetamine Tartu linnas  

19.  Valga Maavalitsus, Mehed liikuma Valgamaal  

20.  kÑ¨« kv¢¢v¬v¢~ª©«©A i«¤¤z£z z¤¤v©ª ª«¨¬v¢~©z¢ª ¬zz© 

 


