Estonia

Overview

Estonia’s transition period has been characterized by political stability and successful economic reform. The country joined both NATO and the European Union in the Spring of 2004 and is likely to adopt the Euro as its currency in 201. Estonia’s population is the smallest of the three Baltic states.
The population of 1.3 million now has a zero growth rate but below replacement level fertility will likely lead to future population decline and ageing. By 2008, the total fertility rate had risen to 1.7 from 1.3 in 1998, one of the largest increases in present-day Europe. The rise is likely due to a slowly improving economy and a comprehensive policy of family support. Young families benefit from child and childcare support, parental leave, as well as organizational support by employers. The policy seeks to improve the quality of life and to help parents combine work and family life.  

Nonetheless, low fertility has resulted in continuing population ageing. In 2009, 22 per cent of the population was aged 60 and over; by 2050, that proportion is expected to increase to 32 per cent. The gender gap in life expectancy at birth remains quite wide, with life expectancy for males at 68.1 years and 78.9 for females.
HIV/AIDS cases have increased sharply in recent years and Estonia currently has the highest HIV prevalence rate in Europe. In 2001, the prevalence of HIV among adults aged 15 to 49 was 0.5 per cent, but had risen to 1.3 per cent by 2007. The pandemic started among injecting drug users, the large majority of whom were young adults under the age of 25, but a shift towards sexual transmission has taken place. In response to a 2007 UN inquiry, the Government stated that it regards HIV/AIDS as a major concern. A national HIV/AIDS programme was implemented in 2002 to reduce the rate of infection and provide treatment and care for HIV-positive persons. HIV surveillance is currently done through a national HIV case reporting system.

