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Occupational health services in Finland — A national overview

by Jorma Rantanen, MD'

Occupational health services in Finland have a long
tradition that can be traced back to the early ages of
industrialization. During the evolution of these services
over the past 30 years they have changed from con-
ventional general practice, as they were to a great ex-
tent in the 1950s, to a prevention-oriented service
network that now covers over 90 % of Finnish work-
ers and has become an important instrument in both
labor protection and health policies. The future chal-
lenges for development originate from the rapid
changes in economic structures, the application of new
technologies, and demographic changes in the working
population, as well as from advances in the biomedi-
cal, behavioral and technical sciences. These trends
imply development of a new substantive content, new
methods for providing services, and new collaborative
links between other sectors and occupational health
services.

Development of occupational health services
in Finland

The early industries provided health services for em-
ployees working in particularly hazardous occupations.
Along with the growing degree of industrialization
these services were organized more systematically, par-
ticularly during the reconstruction period that followed
the Second World War. The need to strengthen occu-
pational health services arose from a shortage of labor
and the heavy burden of work in all branches of the
economy. At that time, occupational health services
were organized also to compensate for insufficiencies
in the primary health care system. Thirty years later,
with the enactment of the Act on Primary Health Care
Services in 1972, attention became focused in a pre-
ventive direction, according to what the social part-
ners had agreed upon coilectively in 1971. These ag-
reement-based occupational health services developed
quickly until the mid-1970s, when a period of leveling
off was reached. To stimulate further development,
the Act on Occupational Health Services was passed
in 1978, particularly to cover the needs of small un-
dertakings and the self-employed. Now the imple-
mentation of legislation on occupational health ser-
vices is almost complete and some impact can be seen.
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Legal basis of occupational health services
in Finland

The Act on Occupational Health Services that was
passed in 1978 constitutes the most important legisla-
tive element regulating such services. Though the vol-
untary development of these services was positive dur-
ing the whole postwar period, it primarily concerned
big companies, well-organized industries, and union-
ized workers. There were several fields which, in spite
of obvious needs, were very slow to organize occupa-
tional health services, eg, agriculture, forestry, con-
struction, transport, and small industries in general.
Typical characteristics of these fields of endeavor were
small, frequently single worker units, mobile or poorly
organized work, workplaces scattered in sparsely popu-
lated areas, or self-employment. There were problems
not only with the organization of occupational health
services, but also with the establishment of all other
types of occupational health and safety activities.

The Act on Occupational Health Services was stip-
ulated to respond to the present and future needs of
worklife. Thus the most important goals of the legis-
lation were the following: (i) to organize full cover-
age for all workers (both employees and the self-em-
ployed) in all branches of the economy; (ii) to guaran-
tee a highly preventive content for services although
services for curative care were also permitted; (iii) to
relate the content of services according to the actual
needs of the workers, workplaces and enterprises; (iv)
to provide a sufficient number of well-trained per-
sonnel for the provision of services; (v) to organize pos-
sibilities for worker’s participation in the planning,
decision making and follow-up of services; and (vi) to
integrate occupational health services with other health
services and with those provided by labor protection
authorities.

At present some of the impact of the legislation on
occupational health services is visible, and the goals
have at least in part been achieved.

Development of coverage

As was intended, the Act on Occupational Health Ser-
vices accelerated the development of the coverage of
the services substantially. At the moment more than
90 % of engaged workers and over 80 % of the total
labor force have access to these services. In recent years
the expansion has primarily taken place in service oc-
cupations and in small undertakings. There is still a
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number of problems in the development of coverage,
however. Though legislation has substantially equal-
ized the possibilities for organizing services for all types
of undertakings, small enterprises, the self-employed,
and certain branches of industry such as construction
still have difficulties. Another problem is the fact that
the acquisition of services is voluntary for self-em-
ployed persons such as owner’s of one-man under-
takings and farmers. This situation may affect the
interest in obtaining occupational health services. Fur-
ther activation of these groups is therefore needed.

Activities of statutory occupational health
services

A major principle of the legislation on occupational
health services is the prevention of occupational haz-
ards through the identification and assessment of the
risk factors of work or the work environment. It is
equally imperative to take initiatives and measures to
eliminate or reduce hazards as early as possible, even
at the stage of planning work methods and work or-
ganization. This principal approach is supplemented
by less preventive functions, such as health exami-
nations of workers, the follow-up and registration of
cases of work-related ill health, and the provision and
organization of first aid. Conventional curative ser-
vices can also be provided in connection with occupa-
tional health services if the employer deems it appro-
priate and if the safety and health committee of the
undertaking agrees (figure 1).
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Figure 1. Activities of occupational health services.
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Curative care

As has already been mentioned, the employers may
also provide curative care and general preventive health
services (eg, general health education, vaccinations,
etc). The law, however, does not require this activity
on their part because, in Finland, curative primary
health services have been delegated to the municipal
health centers, which provide these services for every-
one free of charge. However, most of the big and
medium-sized enterprises also provide curative care to
guarantee the personnel quick service at the workplace.
To be subsidized, however, these services must meet
certain criteria; for example, specialist care in various
fields of medicine such as surgery, gynecology, etc, are
strictly limited since such services are provided by the
health centers or by the well-developed hospital
network.

Models for the organization of occupational
health services

The employer may organize its occupational health ser-
vices according to any of the following alternatives:
(i) occupational health services purchased from muni-
cipal health centers; (ii) services provided by an inte-
grated unit located within the undertaking; (iii) group
services, ie, services organized jointly by two or more
employers; and (iv) services provided, in certain cases,
by private medical institutions or authorized physi-
cians.

The stipulation of these alternatives provides the
possibility to achieve full coverage since the network
of municipal health centers covers the entire country
and the whole population. Municipal health centers
have taken over the main responsibility of providing
services for small enterprises, the self-employed, and
undertakings located in sparsely populated areas. The
other options are meant to increase flexibility, prevent
an overloading of the municipal health centers, par-
ticularly in highly industrialized areas, and maintain
the already well-developed occupational health services
available in big industries.

Administration of occupational health services

Since the provision of occupational health services is
an activity of multidisciplinary character, one of the
key questions is how these services are able to integrate
their actions and programs with other parallel activi-
ties in related fields, eg, safety services, social services,
and general curative and preventive primary health care
services. Other activities with which occupational
health services should be coordinated are, eg, activi-
ties focusing on environmental health and those that
deal with the diagnosis and treatment of occupational
diseases within the hospital network. Coordination
should take place at all levels, ie, at the plant level,
at the local community level, and at the regional and



national levels. Because of the multidisciplinary char-
acter of occupational health services, also adminis-
tration and control are multisectorial. At the national
level, administrative control is shared by the National
Board of Health (activities of health personnel), the
National Board of Labour Protection (employer’s ob-
ligations) and the Social Insurance Institution (sub-
sidies). At the plant level occupational health services
are one of the typical activities controlled jointly by
the employers and employees, through plant-level safe-
ty committees.

Future developments

Along with the development of new technologies,
structural changes in economies and, eg, the aging of
the Finnish labor force, new needs for occupational
health services have been recognized. To meet these
new requirements the ‘‘National Programme for Oc-
cupational Health Services’’ has been set forth by the
Advisory Commission on Occupational Health Ser-
vices of the Ministry of Social Affairs and Health. The

program contains 18 separate targets for the further
development of occupational health services which aim
at the improvement of coverage, the modernization of
content, the development of methodologies, the con-
sideration of a holistic workers’ health approach, and
the development of manpower resources. Provided this
ambitious program can be implemented, Finnish oc-
cupational health services will have developed one step
further from the level determined by the legislation
passed in 1978 and thus meet more effectively the new
needs of worklife.

Bibliography

1. Advisory Commission on Occupational Health Services.
Development lines for occupational health services [in
Finnish]. 1988.

2. Rantanen J, Kalimo E, Niemi A, Lamberg M, Laine A.
Occupational health services in Finland. In: Occupational
health as a component of primary health care: Proceed-
ings of a WHO meeting 9—13 September 1985, Turku,
Finland. National Board of Health, Helsinki 1986, pp
93—103. (Publications of the National Board of Health
no 94).





