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Finland has a population of 5.3 million people spread over an area of 338,145 square 
kilometers (130,559 square miles). The majority of the population is concentrated in the 
southern parts of the country. Finland is the sixth largest country in Europe in terms of 
area, with a low population density of 15.5 persons per square kilometer, making it the most 
sparsely populated country in the European Union.  Finland is eleventh on the United 
Nations' Human Development Index and ranked as the sixth happiest nation in the world. 
According to the World Audit Democracy profile, Finland is the freest nation in the world in 
terms of civil liberties, freedom of the press, low corruption levels and political rights. 
Finnish people regards its health care services second best in the European Union after 
Danish people.  Finland has a public, tax funded health care system available to all 
residents in Finland, regardless of their financial situation. Finland spends 7.5 percent of 
GDP (2005) in health care which is among the lowest in OECD. 18.9 percent of health care is 
financed by households and 76.6 percent by public funds. Public healthcare services comprise 
primary healthcare, provided by municipal health centers, and specialized hospital care, 
provided by hospital districts. The Ministry of Social Affairs and Health draws up social 
welfare and health care legislation and guides its implementation.  The national social 
insurance agency (KELA) provides reimbursement for private healthcare services, medication 
and social benefits such as sick leave, maternity leave, etc. Municipalities have a 
responsibility to provide all health care services to its residents. Municipalities usually 
provide primary healthcare services by themselves or together in a group of nearby 
municipalities. Some municipalities buy primary health services partially or even totally 
from private providers. Private health care organizations provide also some specialized care 
up to heart surgery, etc. Private sector accounts about 15 percent of all health care 
services in Finland. Most specialized health care is provided by hospital districts, which 
are public organizations owned by municipalities. Each municipality has to belong to one and 
only one hospital district. Primary health care and specialized health care is currently 
under separate legislation. However, recently it has been started a process to join these 
laws together to form singular law regarding health care service production. Unless in 
emergency should patient need a referral to get public specialized care. Patient can get a 
referral either from public primary health center or from private provider. When treatment 
has been finalized, or there is no need for specialized care, specialized care physician 
writes a referral back to primary care, in which all relevant history information, treatment 
given in hospital and guidance for patient and further services in primary care is noticed. 
Most of this information is now in electronic form. Doctors working in a hospital can work 
part time for private sector also (normally in the evenings), if they want. While nearly all 
daytime public primary healthcare is provided by municipalities themselves, nearly all 
primary emergency  healthcare services and all specialized emergency services outside office 
hours is provided in same premises with hospital emergency. One part of emergency room is 
separated for primary care emergency and the other for specialized care emergency. All but 
seriously ill people go first to primary care emergency where a triage is made, and if not 
urgent specialized emergency services is needed, patient is diagnosed, and if possible 
treated by primary care. Traditionally the people in primary care emergencies has been 
provided by municipalities' health centers but now in one place (Hyvinkää hospital) all the 
personnel is provided by hospital district (i.e. also for primary care emergency). To 
conclude, in Finland there is currently no tight integration between primary and specialized 
health care services. There is a new legislation process under development. Some people hope 
for tightly integrated services and organizations. However, some people see core competence 
of primary and specialized services to differ in such extent that tight integration (merger 
of organizations) does not bring neither better quality or efficiency. In near future, we 
shall see, which road Finnish health care will follow. 
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