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HEALTH CARE POLICY AND PRACTICE IN FINLAND

Dr. Mauno Konttinen, Deputy Director General
STAKES (National Research and Development Centre for Welfare and Health)

The fundamental values of the Finnish health care are based on the Constitution of Finland,
international treaties and agreements (e.g. United Nations and European Union), and the prin-
ciples of the Nordic welfare model. Typical societal values, widely recognized also in health
care, are equity, joint responsibility, participation, democracy and freedom of choice.

The principles of the Nordic welfare model, acknowledged and adopted in 1950s, are univer-
sality, strong public sector, tax funding, resident's rights in legislation, equal treatment
and relatively high social benefits. The current welfare and health policies are steadily
grounded on these cornerstones.

The existing strategy of the Finnish Ministry of Social Affairs and Health draws the following
policy lines:
e Promoting health and functional capacity.
Making work more attractive.
Preventing and combating social exclusion.
Providing efficient services and income security.

In 2001, the Government gave a resolution on the "Health 2015" national public health pro-
gramme. The Resolution is based on the "Health for All" programme of the World Health Or-
ganization. It defines eight main targets to improve the health of the nation, and gives 36 "lines
of action" (measures) to reach the targets.

In Finland, health care is mainly organised publicly, by local authorities (municipalities), the
amount of which is currently 416. The role of the municipalities in the arrangement of health
service provision is crucial and internationally unique. The services are mainly funded out of
tax revenues. Private-sector health care supplements the services provided by the public sector.
The share of the private sector is 20-25 per cent of the service provision. A concerted effort has
been made to integrate the delivery of certain social and health services. This integration is of
utmost importance in the fields of elderly care, mental health, alcohol and drug abuse and re-
habilitation.

Primary health care, including occupational health care, is served by municipal health centres
and by private enterprises. About 250 health centres comprise a number of various outpatient
offices and surgeries as well as bed wards both for acutely and for chronically ill. The func-
tions of health centres include e.g. health education, maternity and child clinics, school health
services, primary medical care, parts of mental care, oral health care, rehabilitation, home nurs-
ing and patient transportation services.

For specialist medical treatment, Finland is divided into 20 hospital districts. Each municipality
is a member of a hospital-district joint authority. Secondary level medical care is provided by
local and regional hospitals, and tertiary medical care by five university teaching hospitals, all
owned by joint municipal boards. The hospitals charge their services from municipalities, ac-
cording to the true use of services given to the inhabitants of a municipality.

In general, the Finnish health care system is strongly appreciated by the vast majority of citi-
Zens.



