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THE “SÜTIK” PROGRAM: SUPPORTING AND 
EMPOWERING PEOPLE WHO USE DRUGS IN 
ESTONIA

Context and Description

Estonia’s Drug Overdose Crisis

Over the past decade, Estonia has been one 
of the European countries most affected with 
the harms associated with opioid use. Estonia 
is one of the few countries in the region where 
the illegal drug market has been dominated 
by fentanyl – a synthetic opioid much more 
potent than heroin – largely contributing to 
Estonia recording the highest rate of over-
dose deaths in the EU for years. In 2017, the 
mortality rate due to overdoses in the EU was 
estimated at 22.6 per million population aged 
15-64, while in Estonia this had reached to 
130 per million (see Figure 1).3  

In recent years, Estonia has moved towards an 
integrated policy approach based on health 
and social determinants. As a country with 
a relatively high number of people who use 
drugs,4 Estonia has particularly looked at how 
to overcome the divide between public health 
and the criminal justice system, to ensure 

appropriate and proportionate use of alter-
natives to coercive sanctions. Although drug 
use and possession for personal use have been 
decriminalized since 2002, the consumption 
and possession of small 
quantities of drugs re-
main a misdemeanor 
punishable by a fine of 
up to 1,200 Euros or 
administrative deten-
tion of up to 30 days.5

After years of imple-
menting repressive pol-
icies, national health 
and law enforcement authorities agreed to 
change existing practices as it had become 
clear, based on both local and international ev-
idence, that punishing people for drug use was 
not an effective solution. Changes to the Code 
of Misdemeanor and the Penal Code in 2015 
created the possibility of terminating misde-
meanor proceedings, or offering alternatives 
to coercive sanctions instead, if the person 
subject to proceedings is willing to participate 

Initiated in 2018, the SÜTIK program in Estonia enables police officers to refer people who use drugs 
who have committed a drug-related offence to a support person, as an alternative to punishment. The 
program provides peer counselling, support and voluntary referrals to health and social programs as 
needed in order to improve coping skills, health outcomes, opportunities for finding and retaining 
employment, and the overall quality of life of people who use drugs. The findings to date indicate 
that women are more likely to stay actively engaged with the program than men. Promising results 
from the pilot project have led to the program’s expansion. 
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In 2017, Estonia's mortality 
rate due to overdoses had 
reached 130 per million. In 
response, Estonia has moved 
towards an integrated drug 
policy based on health and 
social determinants.
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in a social support program, and taking into 
consideration the circumstances of the case 
and characteristics of the person involved.

Adapting the LEAD Program to 
Estonia

The SÜTIK program (abbreviation of Esto-
nian title Sõltlaste ühiskonnastamine tugiisikute 

kaasamisel) is a social support service that was 
developed for people who use or are depen-
dent on drugs and who have been diverted by 
the police or have approached the service vol-
untarily. It aims to improve the quality of life 
of people stopped for drug use or possession 
for personal use. 

The SÜTIK program is based on the Law En-
forcement Assisted Diversion (LEAD) pro-
gram originally initiated in Seattle, USA, in 
2011.6 In 2017, a group of Estonian health and 
law enforcement experts and officials took 
part in a study tour to Seattle to examine drug 
policy practices based on health and social 
priorities and learn about the implementation 

of the LEAD program. The study tour was 
co-organized by the Eurasian Harm Reduc-
tion Network (EHRN) and the LEAD Sup-
port Bureau (USA). Based on this experience, 
Estonian officials decided to adopt the LEAD 
model in their country. 

The program primarily enables police officers 
to refer people who use drugs who have com-
mitted a drug-related offence to a support per-
son, as an alternative to punishment. There is 
a 24/7 hotline to facilitate referrals by police 
officers and prosecutors, and for those who 
need instant help or information about the 
program. The role of the support person is 
to help the clients find solutions and support 
them in identifying and accessing the services 
they may need to help them cope with life in a 
better way, including solving the problems that 
may be caused by drug use. Support services 
are very important for improving the health 
and social situation of people with a drug de-
pendency, and include harm reduction ser-
vices, social housing, employment programs, 
or drug dependence treatment services. 

Figure 1. Number of drug overdose deaths 2008-2018, by gender in Estonia 

Source: Causes of Death Registry 2019, NIHD
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The primary goal of the program is to listen 
to and encourage the client towards less risky 
behaviors and provide them with the sup-
port they need and want, without pressuring 
them into quitting drug use. The philosophy 
of SÜTIK is aligned with the harm reduction 
philosophy.

The SÜTIK program is funded by the Nation-
al Institute for Health Development Estonia, 
and the service is generally delivered by non- 
governmental harm reduction organizations.   

Objectives of the SÜTIK Program

The program aims to improve coping skills, 
health outcomes, finding and retaining em-
ployment and improving the overall quality 
of life of people who use drugs through con-
stant support, peer counselling and referrals 
to further services, as well as to decrease risky 
behavior. 

Individual short- and long-term goals are set 
by the support person and the client, based 
on the client’s specific situation, psychological 
readiness, economic situation and the avail-
ability of specific social services (for exam-
ple whether there is social housing available 

in the region of resi-
dence).  The duration 
of the program is at 
least 12 months. After 
that, the social support 
provided to the client 
can continue, but the 
intensity of support 
provided will depend 
on the situation of 
the client and changes 
made during the previ-
ous year.

The target group of the program are persons 
aged 18 or older who use drugs, and have 
been:

• arrested for using or possessing a small 

amount of drugs and have been referred 

to the program by the police,

• or who have turned to the service of their 

own volition.

Clients of SÜTIK include people who use 

both opioids and stimulants, people who have 

used substances long term or started only re-

cently, and who need the help of a support 

person to cope with their daily life. Support 

people also assist clients undergoing opioid 

substitution therapy (OST) and people who 

are at significant risk of relapse.

A Peer-Based Support System

Support services are delivered by harm re-

duction organizations. The team of support 

persons includes both men and women of 

different ages. Some speak Estonian as their 

mother tongue; some have Russian as their 

first language. The majority of support peo-

ple are peers – having themselves overcome 

personal problems related to their drug use 

gives them a lot more credibility in the eyes 

of their clients. Each client is allocated a spe-

cific support person who will usually follow 

The primary goal of 
the program is to listen 

to and encourage the 
client towards less risky 

behaviors and provide 
them with the support 

they need and want, 
without pressuring them 

into quitting drug use.

Credit: SÜTIK
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their progress throughout the duration of the 
program.

Support persons do not replace profession-
als from other fields, such as debt counselors, 
psychologists, social workers, etc., but their 
personal knowledge enables them to listen to, 
and understand, their clients and refer them 
to the appropriate specialists. Support per-
sons are provided with a list of available and 
accessible services that their clients may need. 
These services are free of charge, although the 
clients can choose to access non-subsidized 
programs, but in that case they would need to 
cover their cost, which can be expensive.

Group supervision is provided to support per-
sons on a monthly basis and individual super-
vision on a quarterly basis. Support persons 
also meet regularly to discuss their case work 
and provide peer support to one another. As 
various support persons have previous expe-
rience with drug use, it is important to use su-
pervision to reduce the risk of relapse and/or 
burnout.

Results and Challenges

The data presented here provides an overview 
of the pilot activities of the SÜTIK program 
in Tallinn and Harju County, Estonia, from 
July 2018 to July 2019. Since March 2019, the 
program has been expanded to cover Ida-Viru 
County, the northeastern region of the 
country.

During the first implementation year, 178 cli-
ents – 122 of them men and 56 women – par-
ticipated in the program. As of 31 July 2019, 
133 of those were still active clients. By agree-
ment, active clients are those with whom the 
support person has been in contact at least 
once during the past three months. The num-
ber of clients referred to the program by the 

police make up about two- thirds of all SÜTIK 
participants.

There are more men than women among 
the clients. However, of the 56 participat-
ing women, 48 (86%) are active participants 
(compared to 70% of the male clients), which 
indicates higher motivation among women to 
participate. Women’s high levels of motivation 
can often be attributed to having children and 
a desire to provide them with a better living 
environment.

Providing Trust, Support and 
Empowerment

1. Building constructive relationships: 

The program enables clients to build a 
trustful relationship with a support per-
son who is sympathetic to their problems, 
compassionate and non-judgmental. Even 
something as little as expressing interest 
towards the client and asking questions 
about their life can have a therapeutic 
effect.

2. Empowerment: When referring a client 
to services, the support person is also 
responsible for helping to improve the 
client’s sense of commitment and respon-
sibility, as the goal is not to force the client 
to go to a service, but rather to cooper-
ate with and empower the client to act 
independently.

3. Debt counseling: Referrals to debt coun-
seling and social worker consultations are 
some of the most in-demand services, as 
one of the biggest problems that clients 
face is debt. Thanks to the support per-
son’ facilitation, these services are more 
accessible to clients although limitations 
remain (see below). 

4. Referrals to harm reduction and drug 

dependence treatment services: SÜTIK 
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clients often need harm reduction ser-
vices and are generally aware of them, but 
with this program, available options are 
discussed in depth with the client, taking 
into account their specific drug use habit 
and how to mitigate harm. While most cli-
ents are familiar with, and already access, 
needle and syringe programs (NSPs), the 
use of services provided by social work-
ers, debt consultants and psychologists 
increases significantly after clients join the 
SÜTIK program. 

5. Group meetings: Clients have the op-
tion to attend weekly supervised group 

meetings. 

Building Relations with Key 
Institutions

1. Constructive cooperation with the po-

lice: The support person hotline is open 
24/7, which means that the police are able 
to call a support person around the clock. 
Most of the calls are made from the police 
station during non-working hours, i.e. at 
night and in the early hours of the morn-
ing. Police officers are respectful and also 
express a polite attitude towards potential 
clients, thanks to trainings and positive at-
titudes resulting from working with peers 
engaging as support persons in the pro-
gram, which have significantly improved 
the police’s behaviors towards people who 
use drugs. 

2. Cooperation with drug dependence 

treatment and rehabilitation centers: 

Support persons can contact the Viljandi 
Hospital directly – the biggest state-fund-
ed drug treatment center in Estonia – to 
seek advice on treatment options. The 
Viljandi Hospital mostly provides absti-
nence-based treatment, but also offers 
harm reduction services such NSPs and 

is due to start providing OST in 2020. 
OST is also provided in other clinics that 
the clients can be referred to. Follow-up 
services are offered in different regions 
of the country. Although the SÜTIK pro-
gram acknowledges that not all clients will 
complete treatment or stop using drugs, 
providing them with information on the 
ways in which they can overcome their de-
pendence is considered as a step forward. 
Even if treatment is discontinued at first, 
there is always hope that the client may 
return if and when they are ready to do so. 
In the meantime, the client can continue 
receiving other forms of assistance from 
their support person.

3. Cooperation with harm reduction ser-

vices: As the activities of the program are 
closely linked to harm reduction, close 
cooperation is ensured with other harm 
reduction centers. The clients use harm 
reduction services to different degrees, 
with peer counseling, debt counseling 

Credit: SÜTIK
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and psychological counseling being by far 

the most popular services. Naturally, bot-

tlenecks do sometimes occur because the 

willingness of SÜTIK’s clients to receive 

help fluctuates daily or even by the hour, 

and when a client is ready to receive help, 

the specialist may not be available right 

away.

Key Challenges

1. Limited options to help clients with a 

dual diagnosis: If a client has been di-

agnosed with (or is suspected to have) a 

psychiatric disorder in addition to drug 

dependency, they usually need drug de-

pendence treatment as well as therapy 

in a psychiatric facility able to treat both. 

However, there are currently only a few 

such facilities that provide such dual treat-

ment in Estonia.  

2. Staying in touch: Phone numbers of cli-

ents tend to change and get lost, which of-

ten makes it difficult to keep in touch with 

the client, and as a result, support persons 

may lose track of them. The support per-

son will always ask for the phone number 

of someone close to the client as well, but 

due to the complex nature of relation-

ships, this is not always helpful. 

3. Language barriers: A high proportion 
of people who use drugs in Estonia speak 
Russian as their mother tongue or main 
language and have poor knowledge of 
Estonian. This makes it very difficult for 
them to interact with public authorities, 
but also to attend employment courses, 
apply for jobs, etc. Therefore, people who 
speak both languages are highly valued as 
support persons, because they are able to 
act as a “mediator” for the clients when 
communicating with the authorities and 
service providers. 

4. Stable housing and access to social ser-

vices: Oftentimes, social services are mu-
nicipal and if the client has no registered 
address or it is different from their actual 
place of residence, it may be very compli-
cated to help this client receive municipal 
services at their real place of residence.

5. An evolving drug market: The illicit 
drug market is constantly changing and 
in order to understand the client’s needs 
(including patterns and types of drug 
use), the support person must constantly 
update information concerning the main 
substances available on the market. 

6. Lack of access to specialist treatment: 

When it comes to chronic illnesses, cli-
ents most often mention HIV, hepatitis 
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B and C, various mental health disorders 
and dental problems. While HIV testing 
and treatment is available free of charge 
to all clients, it is not the case for hepatitis 
treatment. Only treatment of acute cases 
is covered by emergency healthcare funds 
and provided to everybody regardless of 
their health insurance status. A person 
with a chronic condition must have health 
insurance in order to consult a family phy-
sician and obtain a referral to an infection 
specialist or gastroenterologist. Clients of 
the program make up a vulnerable group 
in terms of hepatitis and, where possi-
ble, early treatment for hepatitis B and C 
should be ensured to everyone regardless 
of their health insurance status. Psychiat-
ric treatment is available to clients with 
health insurance, but even then, treatment 
options are limited, mainly due to a lack of 
psychiatrists, which is a wider healthcare 
problem. Finally, dental care is often inac-
cessible, mainly due to its high cost. 

Mainstreaming and Future Plans

Since launching the pilot project in 2018, the 
National Institute for Health Development 
has received numerous requests from the law 

enforcement and crim-
inal justice system to 
expand SÜTIK to di-
vert more people away 
from punishment and 
towards the support ser-
vices they may need. In 
April 2019, the program 

was expanded to Ida-Viru County, where the 
service is accessible every day from 8:00 am to 
10:00 pm. In cooperation with the Police and 
Border Guard Department, the program has 
been made available for people who use drugs 
who are detained in two major administrative 
detention centers. The National Institute of 
Health Development is currently cooperating 

with prisons to make the program accessible 
for those who are in prison, have a history of 
drug use and who therefore would benefit 
from the SÜTIK program when they are re-
leased. Finally, discussions are being initiat-
ed to expand the program to people who use 
drugs who are arrested for petty crimes.
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