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FINLAND
HEALTHCARE IN FINLAND

After World War II and the public health crisis of the 1960s, the Finnish healthcare system recreated itself and  is now widely considered one of the leading national

health systems. The country has been able to balance the provision of universal

coverage for a wide range of services with effective cost control to a greater

extent than many other countries. Even the most expensive diagnostic and treatment procedures are available to anyone at no extra charge. 

There are in effect two parallel systems ( or three if you take into account  occupational health care) for providing health services: the extensive tax funded municipal care delivery system and private health care services covered by the National Health Insurance reimbursement scheme. The parallel systems complement – or sometimes overlap- each other. Some municipalities contract with private providers. 

The Finnish system, although resembling those in other Nordic countries, is more decentralised and mixed in funding.

The national administration does not organize services itself, but gives

general health policy guidelines and directs the health care system at the national

level. Policy guidance in health services fall under the responsibility of the Ministry of Social Affairs and Health. 

The majority of Finnish health care services are organized and provided by

the municipal health care system. Municipalities, legally required to organize

adequate health services for their residents number currently 348 with a median size of less than 6,000 inhabitants. To fund these services, municipalities levy taxes and receive state subsidies. Specialist care in the municipal system is provided by 20 hospital districts, each of which is owned and funded by its member municipalities. Each hospital district has one or several hospitals, one of which is a central hospital. 

In addition to the public municipal system, Finns can receive partial reimbursement

for private health care services through the obligatory National

Health Insurance (NHI) system. A separate, third funding mechanism renders

occupational health care a distinct form of care.  

Voluntary (private) sickness insurance is uncommon in Finland. In 2005,

375,000 children (about one third of all children) and 237,000 adults (about

5% of the population) had voluntary health insurance. 

Population health has improved in recent decades, and life expectancy

has increased more rapidly than in other European countries even though

Finnish females already live longer than most other Europeans (Finnish males

are roughly on par with the rest of the EU). In 2007, the Finnish infant mortality

rate was also among the lowest in the world at 2.7 deaths per 1,000 live

births.
OCCUPATIONAL HEALTH CARE SYSTEM

The Occupational Health Care Act obliges employers to provide occupational

health care services for their employees. 

Most large or medium-sized employers also provide curative outpatient

services through their occupational health care programmes; about 13% of all

outpatient physician visits in Finland are provided by the occupational health

care system. 

PRIVATE HEALTH CARE

Private hospitals provide about 5% of hospital care in Finland. There are

about 40 private hospitals, most of which are small. The largest private hospitals

provide orthopaedic and related services throughout the country, with

most care procured by the municipalities. Two of the large hospitals are not for-

profit foundations (Orton, Reumasäätiö) and one is a public company

(Coxa, Hospital for Joint Replacement).

The role of the private sector is much more prominent in specialized outpatient

care. About 25–30% of specialized outpatient visits are conducted by

private sector organizations. One advantage of private providers is their ability

to expand geographically, unlike the municipal sector.

Private health care, excluding occupational services, accounts for 6% of total

health care expenditure. Private services are mainly funded by out-of-pocket

patient fees.

HEALTH CARE EXPENDITURE

Total health care expenditure in Finland amonted to 14.7 billion euros in 2007 (2,781 euros per capita), about 8.2 % of GDP. The comparative low salaries of health care professionals serve as a partial explanation for this relatively low expenditure.

THE MARKET- OPPORTUNITIES 

Opportunities in the health care sector can be found across the board including  health care services themselves. The leading healthcare chain, Suomen Terveystalo is British owned since beginning of 2009. 

The trend for private healthcare is positively affecting both the supply of services as well as the market for medical technology.

The bulk of medical instruments, equipment and supplies are imported and there is Finnish manufacture  in fairly limited niche areas such as patient monitoring systems, biomaterial implants, dental instruments, imaging, diagnostics and hospital furniture.

Imports of medical equipment have increased from around 500 million euros in 2004 to some some 670 million euros in 2008 with. Germany is the lading supplier country with a 25 % share. UK share is 6%.

The biggest growth in the market is taking place in surgical instruments, mechano therapeutic equipment,  IVD research equipment and disabled aids. IVD is a real opportunity as the significance of diagnostics in healthcare increases further. X- ray, imaging and radiological equipment sales also show a slight upward trend.

Many of the Finland based manufacturers are part of international groups and link up with production units in other countries, which increases imports of parts, components and supplies.  

The major end-users of medical equipment and supplies in Finland are university hospitals and municipal healthcare authorities. Purchases are largely  by 1-3 year tenders and the organisations are served by many distributors.


The regulations governing the authorisation and marketing of medical devices are in line with the European Union, although marketing practices are tightly regulated and most equipment is tested before they are taken into use.

Healthcare and wellbeing is one of the strategic top expertise clusters funded by the Finnish Funding Agency for Technology and Innovation where stakeholders are trying to work together to improve citizens’ health and stimulate business of  the Finnish health care industry. 

PHARMACIES

Pharmacies are heavily regulated. They are privately owned by pharmacists,

each of whom can own only one pharmacy, and they cannot be owned

by companies. The National Agency of Medicines (NAM) determines pharmacy

locations and selects the pharmacists to run them.

ASSESSMENT OF HEALTH CARE TECHNOLOGIES

Several organizations in Finland provide information to clinical and administrative

decision-makers regarding medical technologies and methods. The most important is Finohta, an independent, state-funded centre for health

care technology assessment (HTA). Finohta’s main objective is to promote

evidence-based medicine and improve the clinical and cost-effectiveness of

care (primarily diagnostic or non-drug treatment methods). Finohta coordinates

HTA research, disseminates information and provides methodological

and financial support to research projects aimed at evaluating the clinical- or

cost-effectiveness of a particular health technology.

A recent effort in this field is the Managed Uptake of Medical

Methods (MUMM) project, a joint effort of Finnish specialty care providers

(represented by the hospital districts) and Finohta. MUMM’s

main objective is to build a national system of early assessment of emerging

technologies as well as joint recommendations for the uptake of these methods

based on rapid reviews. Clinicians are involved in producing the reviews,

and hospital and municipal leadership issue final decisions based on the recommendations.

ELECTRONIC PATIENT RECORDS

Most Finnish providers currently use electronic patient information systems.

Partly due to the decentralized health care system the development of health information systems has, however been largely uncoordinated at the national level,

As a result, several non-interoperable information systems are often

used even within a single health care organization. 

The Ministry of Social Affairs and Health has been working to improve

this situation for years. A major milestone in the development of information

technology was achieved in December 2006, when Parliament passed new

legislation concerning electronic prescription systems and patient records. According

to these Acts, new national electronic databases for patient records and

prescriptions will be formed, and the systems are currently under development.

 All providers are obliged to adopt these systems and to achieve full functionality by 2011, after a four-year transition period and it is notable that the private sector is due to adopt the systems, too. A central task includes the setting of standards for data definitions and formats for storing and aggregating various types of data.

In the new electronic patient information assessment Finland has achieved more widespread use of health information technology (HIT) than many other health systems, which is likely due in part to the historically high uptake of ICT solutions in various other sectors.

Links:

National Institute for Health and Welfare – www.thl.fi
Finnish Office for Health Technology Assessment – www.finohta.stakes.fi 

Ministry of Social Affairs and Health – www.stm.fi 

Pharma Industry in Finland – www.pif.fi 
Finnish BioIndustries – www.finbio.net
The Association of Finnish Pharmacies – www.apteekkariliitto.fi 

Helsinki Hospital District – www.hus.fi  
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