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III, У 
A. The right to work 

•1,. Except for the conditions of e l i g i b i l i t y for posts and offices and the labour. 
protection provisions Finnish legislation does not place any restrictions on employees' 
right to free choice of emplojrment, 

2. Under section 17 of the Act respecting Contracts of Employment (320/70) the 
emploji-er shall, i n the contracts of employment or otherwise i n the employment 
relationship, comply with at least such wage and other conditions as are prescribed for 
tho work concerned or the activity most closely comparable thereto i n the national 
collective agreement which may be deemed to be general practice i n the branch concerned. 

The supervision of the application of the provisions and regulations concerning 
labour protection was reorganized by an Act of 16 February 1973 (l5l/73)» which 
considerably increased the powers of the authority concerned to have recourse to 
coercive measures, when the labour protection provisions are violated. By means of 
the said Act i t was also endeavoured to establish the co-operation needed between 
employees and employers i n matters relating to occupatioml safety i n individual 
places of employment. 

The administration of labour protection was also reorganized by the Acts enacted 
i n 1972 and 1973. According to their provisions the National Board for Labour 
Frotectionj acting as a central body subordinate to the liinistry of Social Affairs and 
nea3.th, shall direct and supervise the administration of laboto? protection. The 
countx-y i s divided into labour protection d i s t r i c t s for the regional guidance and 
nspeotion, 

5о Under the Pirmish Constitution Finnish citizens' labour force shall be xmder 
special protection on the part of the State. This provision was complemented by an 
Act of 28 July 1972 (592/72) as follows: "The State shall provide, i f necessary, for 
every Fimiish citizen an opportunity to work, unless otherwise provided i n law." 

4, P.eference i s made to paragraph 2, 

5. Reference i s made to paragraph 2. 

60 Except for certain specific employees' categories working hours and annual 
hol;Lüa.ys with pay are regulated by the respective Acts, which lay down the maximim 
ni'Tibers for hours of work and the minimum lengths for leisure and annual holidays. 

7. According to section 52 of the Act respecting Contracts of Employment employers 
€;\d v.oi-.kors shall not prevent each other nor shall a worker prevent another worker 
from belonging to, joining or working for lawf-ul association. A sanction i s provided 
for the violation of this provision. 

Supporting informative material published by the Ministry of Social Affairs 
and Health of Finl.and also submitted by the Government of iiiiland i c available viith 
the Secretariat for Commission members v/ho wish to consult i t . 
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8, The p r o v i s i o n s r e l a t i n g to t h e . r i g h t to s t r i k e are i n c l u d e d i n the C o l l e c t i v e 
Agreements Act and the Contracts of Elmployment Act. Under the former Act the p a r t i e s 
to a c o l l e c t i v e agreement are hound to r e f r a i n from any h o s t i l e a c t i o n w h i l e the 
c o l l e c t i v e agreement i s i n f o r c e . I t r e s u l t s from t h i s that i n the absence of a 
c o l l e c t i v e agreement the r i g h t to take h o s t i l e measirres always e x i s t s . The Act 
r e s p e c t i n g Contracts of Etaployment provides e x p r e s s l y t h a t no worker s h a l l be given 
n o t i c e and no c o n t r a c t of employment s h a l l be resc i n d e d on the ground that d u r i n g a 
labour dispute the worker concerned had p a r t i c i p a t e d i n a s t r i k e or any other h o s t i l e 
a c t i o n i n which he had been e n t i t l e d to p a r t i c i p a t e гшder the C o l l e c t i v e Agreements Act. 
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The administration of labour protection i n F i n l a n d 
and i t s development 

The State has t r a d i t i o n a l l y takeri..'responsibility f o r the-organissation of labovir 
p r o t e c t i o n i n F i n l a n d . U n t i l the end 9̂  .1973 the a c t i v i t i e s i n t h i s f i e l d were 
c a r r i e d on under the F a c t o r y I n s p e c t i o n Act, which dated back to as e a r l y as 1927. 

The r e o r g a n i z a t i o n of the a d m i n i s t r a t i o n of labour p r o t e c t i o n and of the r e l a t e d 
s u p e r v i s i o n a c t i v i t i e s were s t a r t e d i n 197-- and the work i s not yet achieved i n a l l 
respects- On the b a s i s of the work of two s p e c i a l committees set up i n 1971 
Parliament adopted i n 1972 the Acts r e s p e c t i n g the S u p e r v i s i o n of Labour P r o t e c t i o n 
and the A d m i n i s t r a t i o n of Labour Protectj.on. This meant that the former 
F a c t o r y I n s p e c t i o n Act, which had contained p r o v i s i o n s both on the p r a c t i c a l 
i n s p e c t i o n Ж)тк and on the a d m i n i s t r a t i v e o r g a n i s a t i o n of labour p r o t e c t i o n , was 
d i v i d e d i n t o two separate A c t s . 

I n 1973» the Act r e s p e c t i n g the A d m i n i s t r a t i o n of Labour P r o t e c t i o n , which had 
become p a r t i a l l y e f f e c t i v e i n 1972, was f u r t h e r amended and among others a p r o v i s i o n 
on the c r e a t i o n of the N a t i o n a l Board of Labour P r o t e c t i o n was i n c l u d e d i n the Act. 
The N a t i o n a l Board s t a r t e d i t s a c t i v i t i e s on 1 October 1973. The Act r e s p e c t i n g the 
S u p e r v i s i o n of Labour P r o t e c t i o n came i n t o f o r c e on 1 January 1974. This Act deals 
p a r t i c u l a r l y w i t h measures to be taken i n workplaces i n order to p r o t e c t workers from 
employment i n j u r i e s and w i t h the s u p e r v i s i o n of the r e l a t e d a c t i v i t i e s . 

Functions of the a d m i n i s t r a t i o n of labour protection 

The Act r e s p e c t i n g the A d m i n i s t r a t i o n of Labour P r o t e c t i o n i s a frame law. 
According to the Act i t i s the duty of the a d m i n i s t r a t i o n of labour p r o t e c t i o n to 
promote labour p r o t e c t i o n . To accomplish t h i s purpose the a u t h o r i t i e s concerned s h a l l 
develop occupational s a f e t y and h e a l t h and supervise the implementation of laws and 
r e g u l a t i o n s i s s u e d on labour p r o t e c t i o n and perform other f u n c t i o n s which are 
s p e c i a l l y entrusted to them under the law. Besides the above-mentioned f u n c t i o n s of 
general nattire the a d m i n i s t r a t i o n of labour p r o t e c t i o n s h a l l 

(1) take the r e s p o n s i b i l i t y f o r the measures necessary f o r the planning and 
development of labour p r o t e c t i o n ; 

(2) take the r e s p o n s i b i l i t y f o r the a c t i ' i t i e s r e l a t i n g to i n f o r m a t i o n , research 
and t r a i n i n g i n the f i e l d of labour p r o t e c t i o n ; 

(3) a s c e r t a i n by means of i n s p e c t i o n s and i n q u i r i e s that the l e g a l p r o v i s i o n s and 
r e g u l a t i o n s r e s p e c t i n g labour p r o t e c t i o n are implemented; 

(4) i s s u e i n s t r u c t i o n s , advice and statements on the p r a c t i c a l a p p l i c a t i o n of 
l e g a l p r o v i s i o n s and r e g u l a t i o n s r e s p e c t i n g labour p r o t e c t i o n ; 

(5) g i v e i n s t r u c t i o n s , advice and t r a i n i n g i n labour p r o t e c t i o n to self-employed 
e n t e r p r i z e r s and a s s i s t them i n planning and developing the labour p r o t e c t i o n they 
need; 



E/Cïï.4/I155/Add.l9 
page 5-

( 6 ) maintain a c l o s e co-operation w i t h tho organiizations of employers and workers ' 
i n the f i e l d of labour p r o t e c t i o n ; 

( Y ) co-operate w i t h the a u t h o r i t i e s , i n s t i t u t i o n s and bodies engaged i n labour 
p r o t e c t i o n and r e l a t e d areas- , . 

The above forms of a c t i v i t y are part of the s o - c a l l e d promoting labour 
p r o t e c t i o n and are at l e a s t as e s s e n t i a l as the t r a d i t i o n a l supervisory a c t i v i t i e s . 
The r o l e of the competent a u t h o r i t i e s as, highest c o - o r d i n a t o r s i n labour p r o t e c t i o n 
vis-à^vis v o l i m t a r y o r g a n i z a t i o n s or bodies working under an agreement, e.g. accident 
insurance companies, i s thereby c l e a r l y emphasized. 

The o r g a n i z a t i o n of the a d m i n i s t r a t i o n of labour p r o t e c t i o n 

The.administration c o n s i s t s of s t a t e a u t h o r i t i e s and ccnrauicl a u t h o r i t i e s . 
Since 1 October 1573 the Na,tional Board of Labour P r o t e c t i o n , which i s the c e n t r a l 
government o f f i c e i n t h i s f i e l d , d i r e c t s ^ supervises and c a r r i e s on the a c t i v i t i e s . 
A d m i n i s t r a t i v e l y the N a t i o n a l Board of Labour P r o t e c t i o n i s stibordinated to the 
1-îinistry of S o c i a l A f f a i r s and Health .and there p a r t i c u l a r l y to i t s Department of 
Labour P r o t e c t i o n , 

I n connexion of the M i n i s t r y there i s an Advisory Committee on Labour 
P r o t e c t i o n where emong others the labour market o r g a n i z a t i o n s and the experts i n 
labour p r o t e c t i o n are represented. The r e g i o n a l a d m i n i s t r a t i o n c o n s i s t s of 
11 d i s t r i c t s of labour p r o t e c t i o n , which are r e s p o n s i b l e f o r p r a c t i c a l s u p e r v i s o r y work. 

Besides the supervisory a c t i v i t i e s of general k i n d the d i s t r i c t s c a r r y out 
i n s p e c t i o n s i n the f i e l d of c o n s t r u c t i o n and b u i l d i n g , t r a n s p o r t s , and a g r i c u l t u r e 
and f o r e s t r y . According to the main r u l e undertakings where more than 10 workers are 
employed or where dangerous machinery, substances or work processes are used s h a l l be ' 
insp e c t e d by the s t a t e a u t h o r i t i e s . I n each d i s t r i c t of labour p r o t e c t i o n there i s 
als o a board of labour p r o t e c t i o n c o n s i s t i n g of the r e p r e s e n t a t i v e s of employers, 
workers and o r g a n i z a t i o n s engaged i n labour p r o t e c t i o n . 

On l o c a l l e v e l the l o c a l h e a l t h boards act as labour p r o t e c t i o n a u t h o r i t i e s . 
The l o c a l i n s p e c t o r s work under t h e i r d i r e c t i o n . The s t a t e p a r t i c i p a t e s i n the 
payment'of t h e i r s a l a r i e s . L o c a l i n s p e c t o r s supervise working c o n d i t i o n s i n minor 
imdertakings engaged mainly i n s e r v i c e occupations or h a n d i c r a f t s , ; 

The s u p e r v i s i o n of labour p r o t e c t i o n 

I n the Act r e s p e c t i n g the Su p e r v i s i o n of Labour P r o t e c t i o n i t i s provided how 
the a p p l i c a t i o n of the laws and r e g u l a t i o n s r e l a t i n g to occupational s a f e t y and ' 
h e a l t h s h a l l be supervised. The purpose of the Act i s to ensure that the 
performance of work and the.vrorking environment are made as safe .and he a l t h y as 
p o s s i b l e . The labour p r o t e c t i o n a u t h o r i t i e s s h a l l , c a r r y on s u p e r v i s i o n always when 
t h i s duty i s imposed them under law. I n p r a c t i c e , the s u p e r v i s i o n of the 
a p p l i c a t i o n of a l l laws r e s p e c t i n g labour p r o t e c t i o n and hours of work i s entrusted 
to them. 
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The main reforms of the new Act, which came i n t o f o r c e on 1 January 19T4> are 
as f o l l o w s : 

(1) The scope of the present Act i s l a r g e r than p r e v i o u s l y and covers now o f f i c e s and 
i n s t i t u t i o n s maintained Ъу -the S t a t e , communes ( l o c a l a d m i r d s t r a t i v e u n i t s ) or the 
•Church or other p u b l i c c o r p o r a t i o n s and the Act a p p l i e s to c i v i l servants and c l e r k s 
employed t h e r e i n , 

( 2 ) The promotion and maintenance of s a f e t y and h e a l t h i n work-places r e q u i r e s 
c o - o p e r a t i o n between the employers and the employees. To be sure, there were 
e a r l i e r p r o v i s i o n s on co-operation, but they were of general nature. Therefore the 
labour market o r g a n i z a t i o n s had v o l u n t a r i l y concluded agreements on co-operation i n 
the f i e l d of labour p r o t e c t i o n . The new Act makes the co-operation o b l i g a t o r y . 
Under the Act the employer s h a l l appoint a c h i e f f o r o c c u p a t i o n a l s a f e t y who i s 
r e s p o n s i b l e f o r co-operation i n case the employer does not assume t h i s duty h i m s e l f . 
I n undertakings employing r e g u l a r l y more than ten workers the workers s h a l l e l e c t 
from among themselves a delegate f o r occupational s a f e t y and two s u b s t i t u t e delegates 
f o r two years at a time. They represent the employees' i n questions r e l a t i n g to 
co-operation i n labour p r o t e c t i o n . The delegates a l s o represent the workers i n 
r e l a t i o n to the labour p r o t e c t i o n a u t h o r i t i e s . I n undertal-cings employing r e g u l a r l y 
more than 20 workers i t i s o b l i g a t o r y to set up a committee on labo-ur p r o t e c t i o n 
c o n s i s t i n g of the employer's and workers' r e p r e s e n t a t i v e s . Such committee s h a l l 
promote occupational s a f e t y and h e a l t h i n the workplace. The Act a l s o o f f e r s the 
labour market o r g a n i z a t i o n s an opportvinity of promoting co-operation by means of a 
s p e c i a l agreement, 

(3) The number of c o e r c i v e measures a v a i l a b l e has been increased i n the new Act. 
So the labour p r o t e c t i o n a u t h o r i t y may have recourse to a f i n e , have an improvement 
made at the employer's c o s t , t h r e a t to suspend the work or suspend i t , o r prevent or 
p r o h i b i t the use of a machinery or a working process. However, before c o e r c i v e 
measures are taken, e f f o r t s s h a l l be made to e l i m i n a t e the abuse or the defect i n 
question by u s i n g i n s t r u c t i o n s and advice. 

Futxire p lans 

The reforms introduced i n the o r g a n i z a t i o n of labour p r o t e c t i o n and i n the 
r e l a t e d supervisory a c t i v i t i e s form a b a s i s f o r a co-ordinated labour p r o t e c t i o n . 
I t i s proposed to group a l l the forms of laoour p r o t e c t i o n under the a d m i n i s t r a t i o n 
of labour p r o t e c t i o n . I n the f i r s t p lace e f f o r t s w i l l be made to t r a n s f e r the 
s u p e r v i s i o n of l a b o u r p r o t e c t i o n i n the mining and s h i p p i n g i n d u s t r i e s imder the 
N a t i o n a l Board of Labour P r o t e c t i o n . 

There are a l s o plans to t r a n s f e r the Occupational Health I n s t i t u t e d i r e c t l y 
under s t a t e a d m i n i s t r a t i o n and to f i n a n c e i t s a c t i v i t i e s out of S t a t e fxmds. Today 
the I n s t i t u t e ' s a c t i v i t i e s sire governed by a foundation. The p l a n v / i l l probably be 
implemented before 1977. I n a d d i t i o n , new r e g i o n a l i n s t i t u t e s w i l l be fovmded. 
They v / i l l serve among other t h i n g s the d i s t r i c t s of labour p r o t e c t i o n . 

A Committee which d e a l t w i t h the p r o v i s i o n of t r a i n i n g f o r labour 
p r o t e c t i o n proposed an e s s e n t i a l i n c r e a s e i n resources and a c t i v i t i e s to t h i s purpose. 
This w i l l i n v o l v e changes i n the o r g a n i z a t i o n of l a b o u r p r o t e c t i o n . 
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L a s t l y , i t may b e mentioned that the present Act r e s p e c t i n g Labour P r o t e c t i o n , 
1958, w i l l be r e v i s e d by an expert committee. I t i s the most important act of the 
ac t s which r e g u l a t e the c o n d i t i o n s of work i n the workplace, and i t s r e v i s i o n has 
become t o p i c a l as a consequence of the new problems that the f a s t development i n 
recent years has brought about. I n that connexion the v a r i o u s aspects of working 
environment w i l l e v i d e n t l y be f u l l y taken i n t o c o n s i d e r a t i o n . Besides the aspects 
dne to t e c h n o l o g i c a l changes emphasis w i l l be l a i d on occupational h e a l t h and 
i n d u s t r i a l medicine and psychology. 
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III. 

E. Th^, r i g h t of the fa-mily, inothprhood and childhjood to. p r o t e c t i o n and a s s i s t a n c e 

1 1 i e.legisia,tion r e s p e c t i n g c h i l d r e n ' s . day care f a c i l i t i e s and the system, of 
family, bosts compensation has Ъееп the subject of f u r t h e r developments and reforms 
since 1972. , 

The C h i l d r e n ' s Day Care A ct (36/73) was enacted' on 19 January 1975 and the 
r e l e v a n t Order (259/75) on 16 îîarch 1973. .The A c t came i n t o f o r c e on 1 A p r i l 1973 
and provided thus a s t a t u t o r y framework f o r the day care a c t i v i t y as a v/hole and 
i t s development. 

Several A c t s designed to reform vvholly the system of f a m i l y costs compensation 
were enacted on 4 January 1974. By the reform i t v/as intended to improve p a r t i c u l a r l y 
the p o s i t i o n of f a m i l i e s v/ith c h i l d r e n by r a i s i n g the l e v e l of a s s i s t a n c e given t o 
such f a m i l i e s and by r e s t o r i n g the decreased purchase va.lue of b e n e f i t s granted to 
them. I n connexion v/ith the u n i f i c a t i o n and s i m p l i f i c a t i o n of the b e n e f i t s system 
i t v/as a l s o intended to d i r e c t the a s s i s t a n c e more e f f e c t i v e l y than before to 
c h i l d r e n l i v i n g i n ci r c i m s t a n c e s of poor maintenance s e c u r i t y . To t h i s e f f e c t were 
enacted among others the Act amending s e c t i o n 1 of the C h i l d Allov/ance Act ( l / 7 4 ) 1 
the A c t r e p e a l i n g the FaJnily Allov/ance A c t (5/74)} the A c t r e p e a l i n g the S p e c i a l 
C h i l d Allov/ance A c t (6/74)» the Act amending the C h i l d Maintenance Advances A ct (7/74) . 
In a d d i t i o n , the amount of maternity grant was r a i s e d by the Decree of the C o u n c i l 
of State of 7 February 1974 (155/74). 

During the current year i t i s proposed to talce measures w i t h a viev/ to reforming 
the present C h i l d V/elfare A c t (52/56) . E f f o r t s v / i l l a l s o be made to develop the 
a c t i v i t y of c h i l d guidance c l i n i c s so as to be b e t t e r adapted i n t o the p u b l i c h e a l t h 
care scheme. 

I'tirthermore, the Government has undertaken to r a i s e c h i l d allowances by at 
l e a s t 25 per cent during t h i s and the coming year. Likev/ise the amount of ma,ternity 
grant v / i l l be r a i s e d and the dviration of maternity allov/ances payable a f t e r c h i l d b i r t h 
w i l l be lengthened up to s i x months. 

C h i l d guidance c l i n i c s i n 1968-73 

Muraber of c l i n i c s Number of c h i l d c l i e n t s 

1968 35 . . 
69. 53 
70 56 . . 
71 35 25 454 
72 59 20 266 

1973 41 

C h i l d r e n ' s homes and the beds t h e r e i n i n I968-72 

C h i l d r e n ' s homes Beds 
1968 208 4 976 

69 205 4 887 
70 207 4 964 
71 206 4 942 
72 205 4 876 
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Ch i l d r e n ' s day care centres i n 1968-73 

Kumher of places 

1968 
69 70 
71 
72 

1973 
A d v a n c e i n f o r m a t i o n . 

C h i l d w e l f a r e i n I968-72 

1968 
69 
70 
71 

1972 

32 635 
44 026 
34 627 
40 731 
46 535 
49 ООО* 

U i thout pro t e с t i on 

12 368 
12 102 

. 1 2 013 
13 849 
11 183 

Cases of p r o t e c t i v e 
education 

6 681 
6 201 
6 564 
7 658 
6 462 

T o t a l 

19 049 
18 303 
18 577 
21 507 
17 645 

Housing s u b s i d i e s p a i d to f a m i l i e s w i t h c h i l d r e n i n 1968-73 

îTumher of f a m i l i e s Number of c h i l d r e n i n 
such f a m i l i e s 

1968 17 129 52 304 
69 20 661 61 360 
70 22 402 66 498 
71 1/ 22 187 64 969 
72 28 247 73 186 

1973 32 087 78 662 

1/ Since 1971 the s t a t i s t i c s describe the s i t u a t i o n on the l a s t day of the year. 
The f i g u r e s preceding I 9 7 I i n c l u d e a l l f a m i l i e s that r e c e i v e d housing s u b s i d i e s 
during the year i n que s t i o n . 

S p e c i a l c h i l d allowances i n I968-72 

Number of f a m i l i e s 

1968 
69 
70 
71 

1972 
Family allowances i n I968-72 

1968 
69 
70 
71 

1972 

42 735 
26 941 
24 886 
26 154 
28 739 

НгшЬег of f a m i l i e s 

55 437 

39 142 
36 460 

Number of c h i l d r e n 

78 630 
48 740 
46 875 
49 076 
52 813 

Number of c h i l d r e n 

116 331 
« * 

78 737 
72 362 
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M a t e r n i t y b e n e f i t s i n I968-75 

1968 
69 
70 
71 
72 

1975 

* Advance i n f o n n a t i o n 

Family allowances i n I968-73 

ïïixmber of 
f a m i l i e s 

1968 640 16.4 
69 640 066 
70 637 265 
71 636 661 
72 637 976 

1973 641 183 

Number of f a m i l i e s 

70 532 
63 985 
61 832 
60 ООО 
58 035 
56 ООО* 

Number of c h i l d r e n 

71 247 
64 672 
62 507 
60 602 
58 673 
56 789* 

Number of Amount of 
c h i l d r e n the allov/ance 

T o t a l of 
allov/ances 
i n m i l l i o n s 

1 275 476 17.33-24.67 iric/kk 305.88 
1 250 067 17.53-24.67 mk/ldc 299.16 
1 218 010 19.00-27.00 mlc/kk 3О4.66 
1 189 529 20.67-29.53 nüí/ldc , 336.96 
1 164 287 22.33-31.67 mk/Mc 354.85 
1 14s 655 22.55-43.34 mk/kk 357.91 
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THE FIM I S H SYSTEM OF HEALTH GAEE 
w i t h , s p e c i a l reference to. new l e g i s l a t i v e and planning a c t i v i t i e s 

K a r i Puro, 
Secretary-General of the F i n n i s h M i n i s t r y 

of S o c i a l A f f a i r s and Health 

Introductory remarks 

General f e a t u r e s of p u b l i c h e a l t h a d m i n i s t r a t i o n i n F i n l a n d 

S t r u c t u r e of the production, of h e a l t h s e r v i c e s . j ... : 

Recent developments i n planning 

4.1 L e g i s l a t i o n on planning ' ; 
4.2 Hatiottal plans 
4.3 Regional and l o c a l plans 

Problems and prospects 
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1. Introductory remarks 

Finland as a country i s characterized Ъу a Scandinavian type of developed mixed 
economy and a culturally homogeneous -population of 4.7 million people. The population 
i s divided nearly to urban and rural areas, and of the economically active 
•working population 20 per cent derive their l i v i n g from primary, production (agriculture 
and forestry), 55 per cent from secondaiy production (manufacture) and 45 per cent 
from tertiary production (services). The population i s rather heavily concentrated on 
the coastal and south-west areas of the country, which are economically more developed. 
The age-struc-ture of the population i s younger than i n other Nordic covintries 
9^ per cent being over the age of 65. 

The health situation in Finland can br i e f l y be said to be somewhat deviant from 
many other industrialized and economically developed countries. The infant mortality 
rate i s the second lowest in the whole world - 11.8 per thousand li v e births i n 1971 -
but adult mortality especially among males i s exceptionally high, due to a l l main 
causes of death: cardiovascular diseases, malignant neoplasms (especially lung cancer) 
and violent causes of death (suicides, t r a f f i c accidents). Expectation of l i f e at 
birth i s 6^ years for males and 75 years for females. The general picture of morbidity 
i s dominated by a considerable prevalence of chronic diseases of multifactorial 
non-specified etiology, such as myocardial degeneration, diseases of the locomotive 
system and mental disorders. 

2. General features of public health administration i n Finland 

The highest office of general government i n the f i e l d of public health i s the 
Ministry of Social Affairs and Health. In the Ministiy, we have a Health Department, 
the main duties of which are to make preparations for legislation conceming public 
health, to prepare the budget proposals i n the health f i e l d and to deal with the 
broad principles of national health planning. 

Under the Ministry of Social Affairs and Health we have as the central 
administrative body the National Board of Health. Its main obligations are: 

1) to direct, control and develop medical care and pharmaceutical 
production, distribution and sales, 

2) to direct and control the activities of medical care institutions 
and laboratories, 

5) to practise research, planning, rationalizing, standardizing and 
consultation a c t i v i t i e s . 

At the regional and local level the administrative structure i s different for 
basic health care services and specialized hospital care, as w i l l be explained in 
the following. (The basic structure of public health administration at the central 
level i s presented i n figure l ) . 
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3' s t r u c t u r e of the production of h e a l t h s e r v i c e s 

F i r s t i t i s appropriate t o c i t e a few s t a t i s t i c a l data about h e a l t h manpower 
and other resources. The d e n s i t j o f doctors i s about 1 per thousand i n h a b i t a n t s . 
There are approximately 5 nurses and about I3 h o s p i t a l beds per 1,000 i n h a b i t a n t s . 

In F i n l a n d , the m a j o r i t y of h e a l t h care s e r v i c e s are provided by s o c i e t y . At 
present, 98 per cent of the h o s p i t a l beds are i n h o s p i t a l s owned by s o c i e t y and a vast 
m a j o r i t y of o u t - p a t i e n t s e r v i c e s are produced by s o c i e t y . 

I n F i n l a n d , the l o c a l a d m i n i s t r a t i v e u n i t s , communes, are r e s p o n s i b l e f o r the 
p r o d u c t i o n of h e a l t h care s e r v i c e s . Communes possess t a x a t i o n r i g h t and enjoy a 
r e s t r i c t e d self-government. The'Public Health Act, which came i n t o f o r c e i n 1972, 
provides t h a t communes s h a l l arrange t h e b a s i c h e a l t h care s e r v i c e s . Within some years, 
these s e r v i c e s w i l l be provided free-of-charge under the P u b l i c Health Act. P a r t of 
the communes of F i n l a n d are, however, so small that they are not able to ensure the 
p r o d u c t i o n of these b a s i c s e r v i c e s . That i s why communes have formed f e d e r a t i o n s to 
maintain h e a l t h centres i n general. The scope of a c t i o n of such centres s h a l l cover 
at l e a s t 10,000 i n h a b i t a n t s . By the time the p l a n has been c a r r i e d out, there w i l l 
be about 220 h e a l t h centres i n the country. 

The p r o v i s i o n of s p e c i a l i z e d h o s p i t a l s e r v i c e s i s a l s o the r e s p o n s i b i l i t y o f 
communes. These h o s p i t a l s e r v i c e s are provided by communal h o s p i t a l f e d e r a t i o n s . 
The countiy i s d i v i d e d i n t o 21 c e n t r a l h o s p i t a l d i s t r i c t s , 19 d i s t r i c t s f o r the care 
of mentally i l l , and 18 t u b e r c u l o s i s d i s t r i c t s . In a d d i t i o n , there are a considerable 
number of h o s p i t a l s of s m a l l e r s i z e , which are operated by t h e i r own communal 
f e d e r a t i o n s . At present the M i n i s t i y of S o c i a l A f f a i r s and Health i s preparing a 
b i l l , the purpose of which i s to combine the numerous e x i s t i n g communal h o s p i t a l 
f e d e r a t i o n s i n t o 20 r e g i o n a l communal f e d e r a t i o n s which would be r e s p o n s i b l e f o r a l l 
h o s p i t a l care given by s p e c i a l i s t s in. t h e i r r e s p e c t i v e d i s t r i c t s . 

As the economic s i t u a t i o n of communes v a r i e s considerably, the State p a r t i c i p a t e s 
i n the costs of h e a l t h care by paying p a r t of the c o s t s . 

4. Recent developments in, p l a n n i n g 

4.1 L e g i s l a t i o n on p l a n n i n g 

For the f i r s t time the State and the communes were o b l i g e d to perform p u b l i c 
h e a l t h planning by the P u b l i c H e a l t h Act which came i n t o f o r c e i n 1972. The Act 
provides that the N a t i o n a l Board of Health s h a l l annually work out a f i v e - y e a r plan 
f o r the o r g a n i z a t i o n of p u b l i c h e a l t h care i n the country. The M i n i s t r y of S o c i a l 
A f f a i r s and Health submits i t to the Council of State f o r endorsement. Further each 
commune s h a l l annually prepare a f i v e - y e a r programme of a c t i o n f o r p u b l i c h e a l t h work 
and the programme s h a l l comply w i t h the n a t i o n a l p l a n . The N a t i o n a l Board of Health 
approves the-plans submitted by the communes. 

A f t e r the enforcement of the P u b l i c Health Act the p r o v i s i o n s r e l a t i n g to 
s p e c i a l i z e d h o s p i t a l a d m i n i s t r a t i o n were a l s o amended. A n a t i o n a l f i v e - y e a r plan. 
i s prepared by h o s p i t a l s f o r the o r g a n i z a t i o n of s p e c i a l i z e d h o s p i t a l care. Each 
c e n t r a l h o s p i t a l d i s t r i c t must prepare annually a p l a n f o r h o s p i t a l care and submit 
i t to the N a t i o n a l Board of H e a l t h f o r enforcement. 
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The plans prepared f o r h o s p i t a l care and p u b l i c h e a l t h work f01m an i n t e g r a t e d 
planning system i n F i n n i s h h e a l t h care, N a t i o n a l plans are d e a l t w i t h simultaneously 
by the Council of S t a t e . Thus the Council of State annually reviews i t s p o s i t i o n to 
t h e ' e s s e n t i a l questions i n developing the e n t i r e p u b l i c h e a l t h system. 

4.2 N a t i o n a l plans 

N a t i o n a l plans provide a g u i d e l i n e f o r the communes as w e l l as the N a t i o n a l Board 
of Health i n the implementation of h e a l t h care. The plans define the nature and extent 
of the o b l i g a t i o n s o f communes. The h e a l t h p o l i c y s u p e r v i s i o n c a r r i e d on by means of 
n a t i o n a l plans i s based on the f o l l o w i n g methods: 

1) The plans set the general n a t i o n a l o b j e c t i v e s f o r the development of 
h e a l t h care. At present i t i s aimed f . i . to remove the i n e q u a l i t i e s . 
i n the a v a i l a b i l i t y of h e a l t h servibes i n d i f f e r e n t p a r t s of the country 

• and to develop p a r t i c u l a r l y the' s e r v i c e s necessary f o r the treatment 
of .the most common, diseases of the po p u l a t i o n . 

2) The plans. d,efine the nature of the a c t i v i t i e s f o r the implementation of 
h e a l t h care and the c e n t r a l p r i n c i p l e s of a c t i o n . The plans i n c l u d e , 
among other t h i n g s , p r o v i s i o n s f o r each h e a l t h centre to arrange f o r 
doctors to be on duty and to each h o s p i t a l that h o s p i t a l p o l y c l i n i c 
s e r v i c e s are extended from'8¿ÓC); a.m. to 8.00 p.m. 

3) The plans regulate,the increase of personnel. The plans a l s o i n d i c a t e the 
type and, amount of ' a-dditional personnel to be r e c r u i t e d f o r h o s p i t a l care 
an d . p u b l i c " h e a l t h work. On the other hand, the plans a l s o i n d i c a t e the 
regions where the a d d i t i o n a l personnel i s to be placed. I t would seem 
that at the moment the r e g i o n a l d i s t r i b u t i o n o f personnel resources i s 
one of the most s i g n i f i c a n t aspects of the plan n i n g system. 

4) The plans l a y down the economic framework f o r the development o f h e a l t h 
care f o r a f i v e - y e a r p e r i o d . 

4.3 Regional and l o c a l plans 

The communes or the communal f e d e r a t i o n s i n t h e i r p l a n s , f o r p u b l i c h e a l t h and 
h o s p i t a l care define the d e t a i l e d o b j e c t i v e s and means of a c t i o n i n d i f f e r e n t ' s e c t i o n s 
of p u b l i c h e a l t h . These s e r v i c e dis"fcribution p l ans concern the nature, extent and 
method o f implementation of a c t i v i t i e s . Problems are of d i f f e r e n t s i g n i f i c a n c e i n 
d i f f e r e n t p a r t s of the country and i n d i f f e r e n t communities. The co n d i t i o n s i n 
d i f f e r e n t communes a l s o vary. The l o c a l p o p u l a t i o n i t s e l f i s therefore best q u a l i f i e d 
to make d e c i s i o n s regarding the d i s t r i b u t i o n of s e r v i c e s , provided that i t happens i n 
accordance w i t h the n a t i o n a l l y accepted p r i n c i p l e s . The p r i n c i p l e i s that the 
u t i l i z e r s of s e r v i c e s should be able to p a r t i c i p a t e i n decisionr-making conceming the 
se r v i c e s produced by s o c i e t y . One of the best sides of l o c a l self-government a l s o 
from the p o i n t of view o f communal p u b l i c h e a l t h s e r v i c e s i s the c o n t r o l e x e r c i z e d 
by t h e i r u t i l i z e r s . 

The plans "drawn up by communes and. communal f e d e r a t i o n s d i r e c t the l o c a l h e a l t h 
p o l i c y f o r •'instancui-ff'the following-way: •-•'. 
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1. The plans define the q u a n t i t y and q u a l i t y of the s e r v i c e s as w e l l as the 
p r i n c i p l e s o f a c t i o n i n the area f o r the next f i v e years. 

2. The plans i n d i c a t e how the development of the s e r v i c e s s h a l l he timed. 

5. The plans l a y down, the g u i d e l i n e s f o r the investment p o l i c y of communes 
and communal f e d e r a t i o n s . 

4. The plans r e g u l a t e i n d e t a i l the ..amber of personnel i n the i n s t i t u t i o n s 
maintained by communes and communal f e d e r a t i o n s . •'~ 

T h e . s i g n i f i c a n c e o f these communal plans i n the making o f h e a l t h p o l i c y i s based 
on t h e i r compliance w i t h the n a t i o n a l p l a n , as supervised by the N a t i o n a l Board of 
Health. The compliance of the communal plans w i t h the n a t i o n a l ones i s a p r e r e q u i s i t e 
f o r grants by the S t a t e . 

We b e l i e v e that t h i s interdependence o f grants and plans w i l l provide a b a s i s f o r 
c r e a t i n g a planning system i n t e g r a t e d i n decision-making. The system a l s o enables 
p o l i t i c a l decision-makers to c o n t r o l that the resources used by s o c i e t y to h e a l t h care 
are d i r e c t e d according to the a c t u a l needs of p o p u l a t i o n . 

I t i s too e a r l y at present to make an e v a l u a t i o n of the F i n n i s h h e a l t h p l a n n i n g 
system. A f t e r a p e r i o d of f i v e to ten years i t w i l l probably be p o s s i b l e to estimate 
whether the goals can be achieved by the methods we have chosen. However, f o r the 
time being we t h i n k that i t i s p o s s i b l e to solve some of the most c e n t r a l problems of 
h e a l t h p o l i c y i n an i n d u s t r i a l i z e d s o c i e t y by u s i n g the planning methods which have 
j u s t been described. 

5- Problems and prospects . 

From the p o i n t of view of the c e n t r a l government one of the main problems i n the 
f i e l d of p u b l i c h e a l t h i s the f a c t , that the i n c r e a s i n g medical knowledge and b e t t e r 
and more expensive medical technology r a p i d l y i n c r e a s e s the costs o f medical care, 
while the output from t h i s care i n terms of the h e a l t h o f the p o p u l a t i o n seems to be, 
r a t h e r small compared to p o t e n t i a l i t i e s in, h e a l t h promotion and prevention, o f 
diseases and a c c i d e n t s . We do expect, however, that the necessary a d m i n i s t r a t i v e 
requirements have now been met f o r keeping the exponential growth of h e a l t h expenditure 
within, t o l e r a b l e l i m i t s and f o r a l l o c a t i n g p ;oportion.ally more of the scarce resources 
towards prevention and ambulatory care. But more and more of the h e a l t h dangers o f 
today and tomorrow seem to r i s e from modem ways of l i v i n g and behaviour ( n u t r i t i o n , 
t r a f f i c , smoking etc.) which are only p a r t i a l l y i n f l u e n c e d by the t r a d i t i o n a l p u b l i c 
h e a l t h measures, and new s t r a t e g i e s and t a c t i c s have to be developed to cope 
e f f e c t i v e l y w i t h these problems. 
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P U B L I C H E A L T H A C T 

Given i n H e l s i n k i 28 January 1972 

In accordance v i t h the d e c i s i o n of Parliament i t i s enacted t h a t : 

Chapter 1 

P u b l i c Health Work 

1. By p u b l i c h e a l t h vrork i s meant h e a l t h care d i r e c t e d at the i n d i v i d u a l and h i s 
or her environment, and the medical care of the i n d i v i d u a l as vrel l as a c t i v i t i e s 
a s s o c i a t e d w i t h these and having the object o f m a i n t a i n i n g and promoting the s t a t e 
of h e a l t h of the p o p u l a t i o n . 

Unless otherwise provided o r p r e s c r i b e d i n other Acts o r i n Statutes i s s u e d 
on the st r e n g t h t h e r e o f , the p r o v i s i o n s of t h i s Act s h a l l apply to the p u b l i c 
h e a l t h work r e f e r r e d t o above i n Subsection 1 v/ith the exception of h e a l t h care 
d i r e c t e d at the environment of the i n d i v i d u a l and a s s o c i a t e d a c t i v i t i e s concerning 
which there are p r o v i s i o n s l a i d dovm elsewhere. 

Chapter 2 

A d m i n i s t r a t i o n 

2. The highest d i r e c t i o n , c o n t r o l ' a n d s u p e r v i s i o n of p u b l i c h e a l t h work s h a l l 
be in v e s t e d i n the N a t i o n a l Board o f H e a l t h . 

3. The N a t i o n a l Board of Health s h a l l dravr up each year a n a t i o n a l p l a n f o r the 
arrangement f o r the f o l l o w i n g f i v e calendar years of the p u b l i c h e a l t h work 
r e f e r r e d to i n t h i s A c t , The p l a n and any amendments the r e t o s h a l l be submitted 
f o r the approval of the Cabinet, which s h a l l c o n c u r r e n t l y decide upon the time at 
which the l o c a l a u t h o r i t i e s (the communes) s h a l l submit t o the N a t i o n a l Board of 
Health plans o f a c t i v i t i e s , envisaged i n pa r a , 19, a r t i c u l a t e d i n t o the n a t i o n a l 
p l a n , 

4. The p u b l i c h e a l t h vrork vrithin' each Province s h a l l be c o n t r o l l e d and supervised 
by the P r o v i n c i a l Board subject to the N a t i o n a l Board of H e a l t h . 

I n d e a l i n g w i t h questions of a general o r f a r - r e a c h i n g nature conceming 
p u b l i c h e a l t h work, the P r o v i n c i a l Board may be a s s i s t e d by an adviso r y согиюИ which 
s h a l l be provided f o r by S t a t u t e . 

5. The l o c a l a u t h o r i t y (commune) s h a l l be r e s p o n s i b l e f o r p u b l i c h e a l t h work i n 
compliance w i t h what i s l a i d dovm or d i r e c t e d i n t h i s Act or elsewhere. 

With the consent of the N a t i o n a l Board of Health , communes may assume 
r e s p o n s i b i l i t y j o i n t l y f o r a c t i v i t i e s envisaged m d e r Subsection 1, by s e t t i n g 
up communal f e d e r a t i o n s f o r the purpose. With the consent of the N a t i o n a l Board 
of He a l t h , a commune may a l s o agree w i t h a neigjibouring соттгше that the l a t t e r 
should assume r e s p o n s i b i l i t y f o r some of the f u n c t i o n s r e f e r r e d to i n Subsection 1, 

On c e r t a i n grounds the government s h a l l have the power, upon the recommendation 
of the N a t i o n a l Board of Health and upon he a r i n g the communes concerned, t o e n j o i n 
these to enter i n t o co-operation as envisaged under Subsection 2 and to l a y down the 
terms t h e r e f o r . 
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Should a c t i v i t i e s under t h i s Act have Ъееп assigned to a conmimal f e d e r a t i o n , 
i t s h a l l a l s o be given the communal tasks o f p u b l i c h e a l t h work provided f o r i n 
other A c t s . 

The p r o v i s i o n s of t h i s Act i n respect of communes, communal c o u n c i l s and the 
i n h a b i t a n t s of communes s h a l l apply l i k e w i s e to communal f e d e r a t i o n s , f e d e r a l 
c o u n c i l s and the i n h a b i t a n t s of member communes. 

6. The commune s h a l l have a l o c a l board of h e a l t h that beyond what i s p r o v i d e d i n 
t h i s Act s h a l l be r e s p o n s i b l e f o r the tasks that are assigned under other Acts to 
the l o c a l h e a l t h care board, 

Tfl/hen a communal f e d e r a t i o n i s r e s p o n s i b l e f o r the p u b l i c h e a l t h work, i t s h a l l 
appoint a l o c a l board of h e a l t h j o i n t l y f o r i t s member communes, which s h a l l have : 
no other l o c a l board of h e a l t h . 

The l o c a l board of h e a l t h s h a l l be d i v i d e d i n t o a general department and a 
supervisory department. 

When i t i s regarded as b e i n g expedient on account of the s i z e of the p o p u l a t i o n 
of the commune or f o r other cause, i t may be provided i n the d i r e c t i v e r e f e r r e d to under 
para. 20 that the l o c a l boa.rd of h e a l t h s h a l l be d i v i d e d i n t o departments i n a 
manner d i f f e r e n t from that described above, or that the board s h a l l f u n c t i o n 
undivided or that the a d m i n i s t r a t i o n of p u b l i c h e a l t h work be arranged i n a manner 
d i f f e r e n t from that provided imder t h i s A c t . 

J. The supervisory department s h a l l d e a l w i t h matters concerning the h e a l t h care 
aimed at the environment of the i n d i v i d u a l , and the general department w i t h other 
matters d e v o l v i n g upon the l o c a l board of h e a l t h . 

The l o c a l board of h e a l t h s h a l l deal as a s i n g l e body w i t h matters that are 
to be submitted to the n a t i o n a l a u t h o r i t i e s , and w i t h matters concerning: 

(1) budget 

(2) annual report 

(3) terms of reference 

(4) engaging and d i s c h a r g i n g of f i m c t i o n a r i e s and leaves of absence of 
f u n c t i o n a r i e s , to such an extent as such matters f a l l w i t h i n the 
sphere of the board, and 

(5) matters which by t h e i r nature are common to the departments. 

Matters other than those r e f e r r e d to imder Subsection 2,; however, s h a l l be 
d e a l t w i t h by the l o c a l board of h e a l t h i f i t i s u n c e r t a i n whether the matter i s 
the concern of a department, 

8. The l o c a l board of h e a l t h s h a l l have at l e a s t ten and at most twelve members, 
and a department at l e a s t s i x members. 

When a l o c a l board of h e a l t h i s not d i v i d e d i n t o departments, i t s membership 
may be smaller than i s provided under Subsection 1 but s h a l l not be lower than 
s i x . 
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The members of the l o c a l board of h e a l t h , and a perso n a l deputy f o r each of 
them, s h a l l be appointed by the l o c a l c o u n c i l , and, i n the case foreseen under para. 6 
Subsection 2, by the f e d e r a l c o u n c i l o f the conmiunal f e d e r a t i o n , f o r f o u r years 
at a time. The c o t m c i l s h a l l appoint from among these members a chairman and a 
vice-chairman of the board f o r that same l e n g t h of time. 

For i t s p e r i o d of o f f i c e the l o c a l board of h e a l t h s h a l l appoint the .members 
of the departments from among the members of the board, and t h e i r deputy members from 
among the deputy members of the board. From among the members appointed by i t , the 
board s h a l l appoint f o r the same p e r i o d of o f f i c e a chairman and a vice-chairman 
f o r each department. 

9. No government o f f i c i a l whose d u t i e s i n c l u d e the c o n t r o l and s u p e r v i s i o n of 
p u b l i c h e a l t h work s h a l l be e l i g i b l e f o r appointment to a l o c a l board of h e a l t h 
w i t h i n h i s own d i s t r i c t of a u t h o r i t y . 

10. A .government a u t h o r i t y c o n t r o l l i n g and s u p e r v i s i n g p u b l i c h e a l t h work s h a l l 
have the r i g h t , f o r a declared-purpose, to demand that a l o c a l board of h e a l t h . p r . 
a department ther e o f s h a l l be convened. 

At such a meeting the a u t h o r i t y o r i t s appointed r e p r e s e n t a t i v e s h a l l have 
the r i g h t to attend and take p a r t i n the d i s c u s s i o n but not i n any decision-making. 

11. For the d i s c h a r g i n g of i t s tasks the l o c a l board of h e a l t h s h a l l be e n t i t l e d 
to r e q u i s i t e i n f o r m a t i o n from governmental, p a r o c h i a l and communal a u t h o r i t i e s , and 
from a l l those who c a r r y out p u b l i c h e a l t h work, unless otherwise f o l l o w s from 
the p r o v i s i o n s on the duty to observe secrecy. 

12. F u n c t i o n a r i e s subordinate t o the l o c a l board of h e a l t h s h a l l be aut h o r i z e d 
to c a r r y out i n s p e c t i o n s w i t h i n t h e i r competence wherever there i s cause to 
suspect the occurrence of danger or harm to h e a l t h . ,,Separate p r o v i s i o n s , however, 
are l a i d down concerning house search. 

13. The l o c a l board o f h e a l t h s h a l l provide i n f o i m a t i o n to the N a t i o n a l Board of 
Health and the P r o v i n c i a l Board conceming the p u b l i c h e a l t h work performed by 
the commune, and s h a l l prepare thereon an annual report by the calendar year i n 
accordance w i t h the form confirmed by the N a t i o n a l Board of Health , copies of 
which report s h a l l be sent to the N a t i o n a l Board of Health and the P r o v i n c i a l Board 
by the end of A p r i l i n the year f o l l o w i n g upon the report year. 

Chapter 3 

P u b l i c Health Work of the Ccrmune 

14. O b l i g a t o r y i n - p u b l i c h e a l t h vrork w i t h i n the l i m i t s of the p l a n of a c t i v i t i e s 
r e f e r r e d to under para. 19, the commune shallî 

(1) maintain h e a l t h guidance, vmder vfhich i s reckoned i n f o r m a t i o n a l work i n ̂  
p u b l i c h e a l t h , c o u n s e l l i n g on cont r a c e p t i o n and the arranging of general 
h e a l t h i n s p e c t i o n s f o r the i n h a b i t a n t s of the commune; . 

(2) make arrangements f o r the medical care of the i n h a b i t a n t s of the commune, 
under which i s reckoned examination by a doctor and treatment given or 
supervised by him, and medical r e h a b i l i t a t i o n as w e l l as the g i v i n g of 
f i r s t a i d w i t h i n the commune; 
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(3) attend to the p r o v i s i o n o f the conveyance of p a t i e n t s , w i t h the 
exception o f the a c q u i s i t i o n and maintenance of a i r c r a f t r e q u i r e d 
t h e r e f o r , and o f s p e c i a l v e h i c l e s f o r d i f f i c u l t circumstances of 
t r a n s p o r t a t i o n and the l i k e ; 

(4) maintain work f o r the combating of dent a l diseases, tinder which i s 
reckoned i n f o r m a t i o n a l and pre v e n t i v e a c t i v i t i e s as we l l , a s the 
examination and treatment of the t e e t h of the in h a b i t a n t s , of the 
commune ; and 

, (5) maintain h e a l t h care i n schools, xmder which i s reckoned the s u p e r v i s i n g 
of the c o n d i t i o n o f h e a l t h i n the elementary schools and j u n i o r 
secondary schools, the comprehensive schools and s e n i o r secondary 
schools and p u b l i c v o c a t i o n a l schools l o c a t e d w i t h i n the commune, and 
the h e a l t h care of the p u p i l s thereof as w e l l as r e q u i s i t e s p e c i a l 
i n s p e c t i o n s to e s t a b l i s h the s t a t e of h e a l t h of any p u p i l i n such a 
manner as i s provided on i n greater d e t a i l i n Statut e concerning t h i s 
l a s t . 

By " i n h a b i t a n t of commune" i s meant imder the present Act a person who has 
do m i c i l e i n the commune as deteimined on the stren g t h o f para. 9 of the P o p u l a t i o n 
Records Act (141/69). By "commune of h a b i t a t i o n and home" of such a person 
i s meant the commune i n which t h a t person d w e l l s . 

15. The commune s h a l l have a h e a l t h centre f o r the fvmctions r e f e r r e d to above 
i n p ara. 14, Subsection 1, P o i n t s 1-5. The f u n c t i o n s of the health centre may, 
as need a r i s e s , be assigned to s u b s i d i a i y r e c e p t i o n premises or be arranged by 
means of mobile working u n i t s . 

I n a d d i t i o n to the f u n c t i o n s r e f e r r e d to tuider Subsection 1, the соттгше 
may a s s i g n t o the h e a l t h centre tasks i n p u b l i c h e a l t h work dev o l v i n g upon the 
conmunes \mder other A c t s . 

V i t h the consent o f the n a t i o n a l Board o f Health the communes may a l s o 
agree w i t h employers and w i t h schools other than those r e f e r r e d t o imder para. 14, 
Subsection 1, P o i n t 5, that the h e a l t h centre s h a l l c a r r y out h e a l t h care d e v o l v i n g 
upon the employer or the s c h o o l . 

16, P r i o r i t y o f admission to h o s p i t a l beds at the h e a l t h centre s h a l l be assigned 
to the p a t i e n t s who, i n view o f the k i n d o f sickness o r the need f o r examination, 
treatment o r r e h a b i l i t a t i o n , or of l e v e l qf convalescence, may most expediently 
be cared f o r t h e r e , A person i n need of urgent medical care such as i s a v a i l a b l e 
at the h e a l t h centre s h a l l always be admitted t o a h o s p i t a l bed at the h e a l t h 
centre f o r , c a r e , o r , should i t not be p o s s i b l e to provide the r e q u i s i t e examination 
or treatment t h e r e , s h a l l be d i r e c t e d or conveyed t o the appropriate i n s t i t u t i o n 
o f medical care. 

Should the p e r i o d of care of a p a t i e n t from another commune who has been 
admitted to a bed at the h e a l t h centre of the commune be estimated t o exceed the 
average p e r i o d o f care, o r should such a p a t i e n t so request, the h e a l t h centre 
s h a l l take steps to t r a n s f e r the p a t i e n t to a h e a l t h centre or other i n s t i t u t i o n 
of medical care that i s maintained hy the p a t i e n t ' s соттгше of h a b i t a t i o n and home, 
i f the t r a n s f e r can be made without jeopardy to the c o n d i t i o n of the p a t i e n t . 
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17. A r e s p o n s i b l e doctor of the h e a l t h centre s h a l l decide whether the medical 
care of the p a t i e n t . s h a l l be provided i n the form of extramural treatment, 
i n c l u d i n g treatment at home, or by a d m i t t i n g the p a t i e n t f o r care i n a h o s p i t a l bed 
at the h e a l t h c e n t r e . , He may l i k e w i s e decide upon t r a n s f e r r i n g . t h e p a t i e n t t o 
another i n s t i t u t i o n of medical care. 

18. l o t e s s h a l l be kept i n the records of the h e a l t h centre conceming the s t a t e 
of h e a l t h of.any person who c o n s u l t s a doctor or other person at the h e a l t h centre, 
or t o whom a member Of the s t a f f of the h e a l t h centre makes a v i s i t , o r who i s 
admitted t o a h o s p i t a l bed at the h e a l t h centre. Upon request, the h e a l t h centre 
s h a l l d e l i v e r t o any other i n s t i t u t i o n o f medical care the i n f o r m a t i o n contained 
i n the records of the h e a l t h centre conceming a p a t i e n t who r e c e i v e s care at suéh 
i n s t i t u t i o n , o r s h a l l d e l i v e r a copy of such records, or s h a l l l e n d i t such r e c o r d s . 
Should a person have reôioved to another commune, the records conceming that 
person s h a l l be t r a n s f e r r e d to the appropriate h e a l t h centre upon request thereby. 

Any records which contain such i n f o r m a t i o n as i s r e f e r r e d to above i n 
Subsection 1 and which are l e f t behind i n the d i s t r i c t of the h e a l t h centre by 
a person who has e x e r c i s e d the p r o f e s s i o n o f p h y s i c i a n or d e n t i s t i n t h a t d i s t r i c t , 
o r which belong to a p r i v a t e i n s t i t u t i o n of medical care or medical research that 
i s t e r m i n a t i n g i t s a c t i v i t i e s t h e r e , s h a l l be r e c e i v e d i n t o the archives of the 
h e a l t h ' c e n t r e , to be administered there as an independent s e c t i o n . 

19. The l o c a l board of h e a l t h s h a l l draw up each year a p l a n of a c t i v i t i e s f o r 
the f o l l o w i n g f i v e calendar years i n respect of the p u b l i c h e a l t h work r e f e r r e d 
to under p a r a , 14. The p l a n o f a c t i v i t i e s s h a l l be a r t i c u l a t e d i n t o the n a t i o n a l 
p l a n confirmed by the Cabinet on the s t r e n g t h of p a r a . 3' The p l a n of a c t i v i t i e s 
s h a l l i n c l u d e , i n such a manner as s h a l l be provided by Statute^ a d e t a i l e d report-
on the extent, forms o f a c t i v i t y and e s t a b l i s h i n g and running costs a s s o c i a t e d 
w i t h the a c t i v i t i e s of the p u b l i c h e a l t h work of the conmune. The p l a n of 
a c t i v i t i e s s h a l l be approved by the l o c a l c o u n c i l and confirmed by the N a t i o n a l 
Board of H e a l t h , to which the p l a n s h a l l be submitted by the time s p e c i f i e d by 
the Cabinet on the s t r e n g t h of p a r a , З, The o p i n i o n of the p r o v i n c i a l board 
s h a l l be obtained r e g a r d i n g the p l a n before i t s h a l l be confirmed. 

The p l a n of a c t i v i t i e s s h a l l be confirmed without a l t e r a t i o n , although 
c o r r e c t i o n s i n the nature of emendation may be made,. I f the p l a n of a c t i v i t i e s 
i s contrary to Act or S t a t u t e , or i f i t i s not a r t i c u l a t e d i n t o t he n a t i o n a l p l a n 
confirmed by the Cabinet or i f i t i s otherwise i n e x p e d i e n t , i t s h a l l be r e t u m e d 
f o r r e c o n s i d e r a t i o n . I f the N a t i o n a l Board of H e a l t h f i n d s that the reconsidered 
d e c i s i o n of the l o c a l c o u n c i l i s a l s o m a c c e p t a b l e on the s a i d grounds, the matter 
s h a l l be submitted f o r d e c i s i o n by the Cabinet. 

The p r o v i s i o n s of Subsections 1 and 2 conceming the drawing up, approval and 
c o n f i r m a t i o n of the p l a n of a c t i v i t i e s s h a l l be complied w i t h i n the event of 
a l t e r a t i o n to a confirmed p l a n of a c t i v i t i e s on account of an a l t e r a t i o n i n the 
n a t i o n a l p l a n confirmed by the Cabinet or on account of other reason. 

20. The d i r e c t i v e on p u b l i c h e a l t h work s h a l l l a y down more c l o s e l y the manner 
i n which the a d m i n i s t r a t i o n of the p u b l i c h e a l t h work of the соттгше s h a l l be 
organized. 

Among other t h i n g s the d i r e c t i v e s h a l l c o n t a i n p r o v i s i o n s conceming the 
d u t i e s of doctors at h e a l t h centres to p r o f f e r a s s i s t a n c e requested by the p o l i c e 
a u t h o r i t i e s i n performing a f o r e n s i c examination i n v o l v i n g the c l i n i c a l examination 
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of a l i v i n g person or the p h y s i c a l examination of a deceased person, as w e l l as 
p r o v i s i o n s on their duty to act as a p h y s i c i a n i n the examination o f those l i a b l e 
f o r m i l i t a r y sexvice, should the d r a f t a u t h o r i t i e s so request o f the l o c a l board 
of h e a l t h . 

The d i r e c t i v e and any amendment thereto s h a l l be approved by the l o c a l c o i m c i l 
and confirmed by the ETational Board of H e a l t h . Regarding co n f i r m a t i o n , the 
p r o v i s i o n s of pa r a . 19, Subsection 2, s h a l l be complied w i t h i n a p p l i c a b l e p a r t s , 
w i t h the p r o v i s o that the matter s h a l l not be submitted f o r d e c i s i o n by the 
Cabinet but f o r d e c i s i o n by the M i n i s t r y of S o c i a l A f f a i r s and Healthy 

21. The h e a l t h care s e r v i c e s d e v o l v i n g upon the commune and r e f e r r e d to above 
i n para. 14 s h a l l be f r e e o f charge to t h e i r constimers, w i t h the, p r o v i s o , however, 
that a d e c i s i o n may be made by Statut e t o charge the p a t i e n t s f o r conveyance, 
m a t e r i a l s used f o r treatment and appliance acquired through the agency o f the 
h e a l t h centre, and f o r the upkeep of a p a t i e n t at a h e a l t h centre, 

22. Should a p a t i e n t who i s not an i n h a b i t a n t of the commune ma i n t a i n i n g the 
h e a l t h centre r e c e i v e care i n a bed at the h e a l t h centre, the medical care of 
that p a t i e n t s h a l l be p a i d f o r by the h e a l t h centre which i s maintained by that 
p a t i e n t ' s commune of h a b i t a t i o n and home. 

23. The costs a r i s i n g out of the examination or treatment at a h e a l t h centre or 
i n i t s h o s p i t a l beds o f an a l i e n who does not have do m i c i l e i n F i n l a n d as imder 
para. 14, Subsection 2, s h a l l be p a i d out of State fimds to the commune m a i n t a i n i n g 
that h e a l t h c e n t r e . 

24. The N a t i o n a l Board o f Health s h a l l have the r i g h t to enter i n t o agreement 
w i t h a commune m a i n t a i n i n g a h e a l t h centre on the care of p a t i e n t s from the 
Defence Forces, or from other S t a t e establishments, at the h e a l t h centre. I f 
agreement cannot be reached, the M i n i s t r y of S o c i a l A f f a i r s and Health may 
en j o i n the commune to r e c e i v e such p a t i e n t s f o r care at the h e a l t h centre or i n 
i t s beds i n such numbers as may be p o s s i b l e i n c o n s i d e r a t i o n o f the commune's o\m 
needs. Pajnaent f o r the ^cost o f treatment of such p a t i e n t s s h a l l be made to the 
commime out of Sta t e funds. 

25. Unless otherwise agreed, payments r e f e r r e d to under paras. .22, 23 and 24 
s h a l l be c a l c u l a t e d by deducting from the t o t a l amount of proper expenditures of 
the h e a l t h centre during the preceding f i n a n c i a l year, to which 4 per c e n t . s h a l l 
be added to make up f o r the d e p r e c i a t i o n i n the f i x e d c a p i t a l , the charges f o r 
the examination and treatment o f p a t i e n t s and the State a s s i s t a n c e towards running 
c o s t s , i n the amount i n which i t i s r e c e i v e d f o r costs to be p a i d , as w e l l as other 
income proper. However, the income s h a l l not be considered to i n c l u d e the 
c o n t r i b u t i o n s o f the communes or payments f o r expenses to be made by the State 
or by other h e a l t h centres o r by the communes imder t h i s S e c t i o n . The d i f f e r e n c e 
s h a l l be d i v i d e d by the t o t a l number o f days o f care where the h o s p i t a l beds o f 
the h e a l t h centre are concerned and by the t o t a l number of attendances f o r 
examination o r treatment where the other f u n c t i o n s of the h e a l t h centre are 
concerned. The зшп thus obtained s h a l l then be m u l t i p l i e d by the f i g u r e , f o r the 
number o f days of care, o r the f i g u r e f o r the mmber of attendances f o r 
examination or treatment, o f the p a t i e n t concerned. To the s\m obtained there 
s h a l l be added the amoimt of the charge f o r examination or treatment f o r each 
day of care or attendance f o r examination o r treatment should t h i s charge not be 
c o l l e c t e d from the p a t i e n t , even although i t oould have been c o l l e c t e d under t h i s 
Act and p r o v i s i o n s i s s u e d on the st r e n g t h t h e r e o f . 
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26. Should there have Ъееп arranged for a pupil referred to under para. 14, 
Subsection 1, Point 5> who içi-not an inhabitant .of the сошшипе maintaining the 
health centre,, a special examination as referred to in the said stipulation, the 
health centre maintained by the commune of habitation and home of that pupil shall 
reimburse the former health centre for the examination, including laboratory, 
X-ray or other investigations prescribed by a doctor or a specialist, as well'as 
reasonable costs for travel by the pupil and any necessary escort. 

Chapter 4 

State Assistance 

27. State assistance shall be granted for the requisite costs of establishing 
and running a health centre to the commune in accordance with the general solvency 
classification of communes as follows: 

Solvency Class State Assistance, per cent 

1 70 
2 66 
5 62 

58 
5 54 
6 51 
7 48 
8 45 
9 42 

10 39 

In calculating the running costs on which the State assistance i s based, there 
shall be deducted from the total costs the charge for examination or treatment 
which is collected from the patient at reception at the health centre, as well 
as that part of the charge therefor which shall have been paid to the health 
centre under the Sickness Insurance Act, Deduction shall also be made of the 
contributions for natural benefits collected from the staff, and of the payments 
v/hich are to be paid by another commime or communal federation or by the State, 
as well as other income proper, but not, L-^ever, charges collected from the 
patient other than those referred to above, or financial income or income from 
activities towards the costs of which no State assistance shall have been paid. 

Should a health centre make such arrangements as referred to under para. 5, 
Subsection 4, or para. 15, Subsection 2, such provisions as are l a i d dovm 
elsewhere shall apply in respect of the State assistance to be paid towards the 
costs arising out of such a c t i v i t i e s . 

State assistance shall not be paid in respect of such activities as are 
referred to above under para. I 5 , Subsection 3« 

In respect of the costs of establishing a health centre, including any 
additional costs arising out of any increase in the level of costs or for other 
acceptable reasons, the basis for the granting of State assistance shall be the 
solvency classification that was in force i n the year in which the establishing 
work and acquisitions v/ere approved for the general plan conceming the payment 
of State assistance. 
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28. In the determination of State a s s i s t a n c e to a communal f e d e r a t i o n f o r the 
costs of e s t a b l i s h i n g , the share of the member commune i n the t o t a l amount of the 
costs of establishment s h a l l be that share which i s reserved by i t of the t o t a l 
number of h o s p i t a l beds. 

29. In the determination o f State a s s i s t a n c e to a commimal f e d e r a t i o n f o r the 
running costs, the share o f a member commune i n the s a i d costs s h a l l be that amount 
f o r Which the m.ember commune i s l i a b l e f o r i t s share i n the costs f o r p a t i e n t s 
r e c e i v i n g care i n the beds of the h e a l t h centre, the b a s i s b e i n g the пгжЬег of 
days of care u t i l i z e d by i n h a b i t a n t s o f that commune; and of other c o s t s , the 
b a s i s b e i n g the attendances by the i n h a b i t a n t s of that commune at the various 
departments of the h e a l t h centre and the v i s i t s p a i d by members of the s t a f f of 
the h e a l t h centre t o such i n h a b i t a n t s . 

30. The costs of establishment s h a l l i n c l u d e the costs a r i s i n g ou.t of the 
a c q u i s i t i o n o f the l a n d and the premises r e q u i r e d f o r the a c t i v i t i e s of the 
h e a l t h centre and of annexes and s e r v i c e , o f f i c e and r e s i d e n t i a l b u i l d i n g s , put i n t o 
proper c o n d i t i o n , and of vrater-supply, drainage, e l e c t r i c , a i r - c o n d i t i o n i n g and 
other such equipment, o r f o r connexion to such f a c i l i t i e s , as w e l l as the costs f o r the 
c o n s t r u c t i n g o f roads, fences and the l i k e , i n c l u d i n g the a d m i n i s t r a t i o n and p l a n n i n g 
i n respect of the s a i d aoqui-sitions, w i t h management and s u p e r v i s i o n . Such costs 
s h a l l a l s o i n c l u d e the costs of the- a c q u i s i t i o n of nachinery, i n s t r u n c n t s , implements, 
f u r n i t u r e , f a c i l i t i e s f o r the conveyance o f p a t i e n t s and other r e q u i s i t e movables 
and r e q u i s i t e b a s i c stocks of medicaments, c l o t h i n g and the l i k e , and of other 
measures that are necessary f o r the i n i t i a t i n g o f a c t i v i t i e s at the h e a l t h centre. 

Costs of establishment s h a l l a l s o i n c l u d e costs r e f e r r e d t o under Subsection 1 
which a r i s e out of the expansion o f the premises of the h e a l t h centre or p a r t 
thereof or out of b a s i c r e p a i r or of r e o r g a n i z a t i o n t h e r e o f , a f t e r the deduction, 
however, o f the s a l e s value of property taken out of use, 

31. Running costs s h a l l i n c l u d e the r e q u i s i t e costs a r i s i n g out of the 
a d m i n i s t r a t i o n o f the h e a l t h centre, the payments and pensions f o r i t s s t a f f as 
w e l l as t h e i r s o c i a l s e c u r i t y , b e n e f i t s i n k i n d and h e a l t h care, and out of the 
use and maintenance of the pr o p e r t y r e f e r r e d to -under p a r a . 30, and the annual 
a c q u i s i t i o n s and renewals o f f i x e d equipment and movable o b j e c t s , and of stor e s of 
c l o t h i n g , medicaments, e t c . Running costs s h a l l a l s o i n c l u d e the costs o f 
medicaments and medical d r e s s i n g m a t e r i a l s , other a r t i c l e s of consumption, food, 
water 'supply, h e a t i n g , l i g h t and power, l a i m d e r i n g and c l e a n i n g , r e n t s , insurances 
except f o r p e r s o n a l l i a b i l i t y insurances, and of research, p l a n n i n g and development 
work as w e l l as other costs a r i s i n g out of the running of the h e a l t h centre. 

I n respect of d o m i c i l i a r y medical care, however, the running costs s h a l l 
i n c l u d e only the costs a r i s i n g out of the home v i s i t s made by members of the s t a f f 
of the h e a l t h centreV and out o f the use of the medical treatment m a t e r i a l s of the 
h e a l t h centre i n the d o m i c i l i a r y medical care. 

The running costs r e f e r r e d to above s h a l l not be regarded as being costs 
a r i s i n g , out of the a d m i n i s t r a t i o n of the l o c a l board of h e a l t h , 

32. Should costs' of establishment a r i s e out of the a c q u i s i t i o n of property to 
repla c e p r o p e r t y destroyed o r damaged by f i r e or otherwise, the insurance o r other 
compensation r e c e i v a b l e t h e r e f o r s h a l l be deducted from such c o s t s . 
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The p r o v i s i o n s o f Subsection 1 s h a l l not apply should State a s s i s t a n c e not 
have been p a i d towards the costs of a c q u i r i n g the p r o p e r t y o r , i n the event of an 
insurance c l a i m , towards the costs of insurance premiums. 

33-. State a s s i s t a n c e s h a l l not be p a i d towards costs that have not a r i s e n from 
the iirrplementation of an approved p l a n of a c t i v i t i e s , nor towards costs t h a t are 
excessive i n arnoxmt or are to be regarded as b e i n g unreasonably h i g h , to the 
extent that they exceed the amount that i r to be considered as b e i n g reasonable. 

State a s s i s t a n c e s h a l l not be p a i d towards d e p r e c i a t i o n s nor toxíards costs 
of l o a n s . 

34» The costs of s t a f f s h a l l be regarded as b e i n g necessary costs t o the extent 
that they are necessary f o r a p p r o p r i a t e l y arranged a c t i v i t i e s and that the s a l a r i e s 
and other b e n e f i t s of the s t a f f , w i t h account of b e n e f i t s i n k i n d and the 
c o n s i d e r a t i o n s charged f o r them, do not exceed the b e n e f i t s advanced to persons 
d i s c h a r g i n g s i m i l a r d u t i e s i n the s e r v i c e of the State or communes or communal 
f e d e r a t i o n s , unless othen/ise f o l l o w s from the Act on the E f f e c t of Communal 
C o l l e c t i v e Agreement on átate A s s i s t a n c e (62/70), Costs of pensions b e n e f i t s 
s h a l l be regarded as b e i n g necessary to the extent that the employment upon which 
they are based must be regarded as having been necessary and that the b e n e f i t s do 
not exceed the b e n e f i t s p a i d by the Communal Pensions I n s t i t u t e . 

Should the number of s t a f f not have been confirmed i n the p l a n of a c t i v i t i e s , 
the matter may be submitted to the N a t i o n a l Board of Health f o r d e c i s i o n i n 
advance, i n which event the N a t i o n a l Board of Health s h a l l decide i n accordance 
w i t h the general i n s t r u c t i o n s of the M i n i s t r y of S o c i a l A f f a i r s and Health what 
costs f o r s t a f f are to be approved as e n t i t l i n g to State a s s i s t a n c e . 

Should the p r i n c i p l e s r e f e r r e d to i n Subsection 1 have been diverged from i n 
respect of the s a l a r i e s or other economic b e n e f i t s of s t a f f , the government may 
decide, upon h e a r i n g the o p i n i o n of the commission r e f e r r e d to i n para. 2 of the 
Act on the Bases of State A s s i s t a n c e f o r C e r t a i n S a l a r y Costs at I n s t i t u t i o n s 
of M e d i c a l Treatment (546/60), that the State a s s i s t a n c e s h a l l be wholly or p a r t l y 
denied i n respect of the s a l a r i e s or other economic b e n e f i t s w i t h which such 
divergence was concerned. 

35. Before the premises of the h e a l t h centre covered by the p l a n of a c t i v i t i e s 
are constructed or are s u b s t a n t i a l l y a l t e r e d or expanded, the p l a n of b u i l d i n g , 
a l t e r a t i o n or expansion s h a l l be submitted f o r the approval of the M i n i s t r y of 
S o c i a l A f f a i r s and H e a l t h . 

36. I t i s c o n d i t i o n a l f o r the payment of State a i d towards the costs of 
establishment that p r i o r to the commencement of tho e s t a b l i s h i n g work and 
a c q u i s i t i o n s the Ministrj"- of S o c i a l A f f a i r s and H e a l t h , upon a p p l i c a t i o n submitted 
by the N a t i o n a l Board of H e a l t h , s h a l l have approved them f o r i n c l u s i o n i n the 
general p l a n f o r the payment of State a s s i s t a n c e . 

In the event of the c o n s t r u c t i o n of new premises f o r a h e a l t h centre, or 
of t o t a l b a s i c r e p a i r to o l d premises, the p r o v i s i o n s of Subsection 1 s h a l l a l s o 
apply t o the g r a n t i n g of State a s s i s t a n c e towards i t s running c o s t s . 

Should weighty reasons e x i s t , the M i n i s t r y of S o c i a l A f f a i r s and Health may 
grant State a s s i s t a n c e f o r payment i n p a r t or i n f u l l f o r the e s t a b l i s h i n g work 
and a c q u i s i t i o n s f o r the premises of a h e a l t h centre that are a p a r t of the 
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n a t i o n a l p l a n , d e s p i t e the f a c t that such work or a c q u i s i t i o n s were i n i t i a t e d 
p r i o r to he i n g approved f o r the p l a n r e f e r r e d to i n Subsection 1. 

When a commune s h a l l have made a p l a n and a d e c i s i o n on the e r e c t i o n o f 
premises f o r a h e a l t h centre^ or on the t o t a l b a s i c r e p a i r o f premises f o r that 
purpose, the M i n i s t r y o f - S o c i a l A f f a i r s and Health.may, upon a p p l i c a t i o n , decide 
i n advance .rhether State a.ssistanco towards the running costs s h a l l be granted 
a f t e r implementat'-on o f such a p l a n despi'.e the f a c t that the question o f the 
approval of the e s t a b l i s h i n g work and a c q u i s i t i o n s f o r the general p l a n on the 
payment of State a s s i s t a n c e may not have been decided at the s a i d time, 

37f Шаеп the M i n i s t r y o f S o c i a l A f f a i r s and Health has approved the e s t a b l i s h i n g 
work find e s t a b l i s h i n g a c q u i s i t i o n s - . r e f e r r e d to i n para. 36 f o r the general p l a n -
on the p8,yment of State a.ssistance, the H a t i o n a l Board of Health s h a l l make 
pajnent of advance. State a s s i s t a n c e i n pace w i t h the progress of the e s t a b l i s h i n g 
work and a c q u i s i t i o n s ^ The H a t i o n a l Board of Health s h a l l make payment of the 
State a s s i s t a n c e a f t e r any s a i d work or a c q u i s i t i o n s s h a l l have been brought to 
completion, 

3s„ State a s s i s t a n c e towards n i n n i n g costs s h a l l be p a i d r e t r o a c t i v e l y and 
annually by the H a l i o n a l Board o f Health., Advances of State assistance,, however, 
s h a l l be p a i d monthly, on each occasion one-tvrelfth of the t o t a l amount of State 
a s s i s t a n c e f o r the preceding year. The M i n i s t r y o f S o c i a l A f f a i r s and Health 
may, on account of s p e c i a l reasons, determine upon a higher or a lower advance 
pa.ynent, 

For the f i r s t year of a c t i v i t i e s at the h e a l t h centre the advance State 
a s s i s t a n c e s h a l l be determined through assessment, 

59,, Upon a p p l i c a t i o n the government m-ay grant a d d i t i o n a l State a s s i s t a n c e 
towards defrayment of the costs to a commune of lovi f i n a n c i a l solvency to which 
tho costs consequent upon t h i s .act w i l l cause unrea^sonable f i n a n c i a l s t r a i n . 

Chapter 5 

Sundry ^3^qyis ions_ 

40» The premises oí,' a h e a l t h centre must not be taken i n t o use before the 
H a t i o n a l Board c f Health, s h a l l have approved them f o r the purpose and-, i n respect 
of t h e - h o s p i t a l beds у s h a l l have confirmed the nujnber t h e r e o f . _ 

41, ¥nen the ]:\.at.ional Board of Health considers i t c a l l e d f o r , the conîmune"shall 
oe o b l i g e d to direco an o f f i c i a l engaged i n p u b l i c h e a l t h vrork to attend 
supplementary trai.n.lug i n h i s or her l i n e of work, arranged or approved by the 
H a t i o n a l Board of Healthy on з.ь l e a s t one occasion every ten y e a r s , 

42, Kembers ox l o c a l board of h e a l t h arid persons i n appointment or employment 
subordin-a.te th6i""etü s h a l l not v/ithout consent d i v u l g e any secret concerning the 
i n d i v i d a a l oi" the i'a:mily of v h i c h they s h a l l have learned by v i r t u e of t h e i r 
position,. V i o l a t i o n of the o b l i g a t i o n of secrecy s h a l l be pvmished by f i n e or 
by imprisomnent of at most s i x months:-, unless a severer p e n a l t y f o r the act i s 
elsewhere s t i p u l a t e d i n law.. The p u b l i c prosecutor s h a l l not r a i s e a charge 
uxxless the aggrieved p a r t y s h a l l have reported the v i o l a t i o n f o r p r o s e c u t i o n . 
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43- Should there not he observed i n the a c t i v i t i e s of the h e a l t h centre the~ 
p r o v i s i o n s or r e g u l a t i o n s i n f o r c e o r the confirmed p l a n of a c t i v i t i e s , o r should 
abuses occur i n such a c t i v i t i e s and c o r r e c t i o n t h e r e o f not have taken p l a c e w i t h i n 
the p e r i o d s e t , t h e r e f o r , the N a t i o n a l Board of Health may d i s c o n t i n u e the payment 
of State a s s i s t a n c e o r may terminate the payment o f advances t h e r e o f , V/hen 
necessa3:y f o r reasons-of h e a l t h care, the N a t i o n a l Board of Health may order-that 
the a c t i v i t i e s be discontinued i n p a r t o r i n whole i i n t i l c o r r e c t i o n s h a l l have 
been e f f e c t e d . 

44» Should r e a l o r movable p r o p e r t y o f a h e a l t h centre whose establishment costs 
have been p a r t l y or f u l l y financed out of State funds be surrendered to another 
owner otherwise than on, the b a s i s of the Act on the coming i n t o f o r c e of t h i s 
Act ( i . e . 67/72), or should the use of such pro p e r t y f o r the a c t i v i t i e s r e f e r r e d 
to under t h i s Act be di s c o n t i n u e d o r i t s f u n c t i o n s be a l t e r e d t o such an extent 
that the N a t i o n a l Board o f Health cannot approve of i t as b e i n g such a c t i v i t y 
as i s meant under t h i s A c t , the government may decide that the s a i d p r o p e r t y 
s h a l l be redeemed by tho government at a f a i r assessed p r i c e set by the government. 
Any State a s s i s t a n c e p a i d out s h a l l i n such an e v e n t u a l i t y be considered as 
c o n s t i t u t i n g i n i t s r e l a t i v e amount payment towards the p r i c e o f redemption. 
The d e c i s i o n s h a l l be made and n o t i c e thereof given w i t h i n a year of the time at 
.which the owner, informed the N a t i o n a l Board of Health o f any such change,-or o f 
the time at which the l a t t e r a s c e r t a i n e d such change and thereof informed the 
owner* 

When the N a t i o n a l Board of Health has given i t s consent t o the change.referred 
to under Subsection 1, there s h a l l be no r i g h t of redemption. In such an event, 
however, the State s h a l l be p a i d such a p r o p o r t i o n of the value of the p r o p e r t y 
as i s equivalent to the r e l a t i v e p r o p o r t i o n of the costs of establishment which 
was financed out of State funds, unless the government grants p a r t i a l o r f u l l 
exemption therefrom. 

Should such surrender as r e f e r r e d to under Subsection 1 be made to another 
commune or t o a communal f e d e r a t i o n t o which State a s s i s t a n c e has been p a i d towards 
the r e s p e c t i v e costs of establishment, such State a s s i s t a n c e and the amount 
payable to the Sta t e on the s t r e n g t h of Subsection 2 may be ca n c e l l e d out t o the 
extent i n which they overla.p each other. 

45. The value of the property r e f e r r e d to above i n pai-a. 44 s h a l l be confirmed 
i n respect of l a n d , b u i l d i n g s and movables by a s s e s s i n g the costs of a c q u i s i t i o n 
at the time of assessment and then deducting a reasonable amount f o r d e p r e c i a t i o n 
and obsolescence. 

The value o f the p r o p e r t y and the compensation t o be p a i d s h a l l be confirmed 
by a commission that- s h a l l have a chairman appointed by the M i n i s t r y of S o c i a l 
A f f a i r s and Hegilth and four other members. Two of the members s h a l l be appointed 
by the N a t i o n a l Board o f Health and two by the commune or the communal f e d e r a t i o n 
Goncenaed. 

46. Real and movable property o f a h e a l t h centre whose costs of establishment • 
s h a l l have been p a r t l y or f u l l y financed out of State fimds s h a l l be kept i n s u r e d 
against f i r e to i t s f i i l l v a l u e . 

.Upon a p p l i c a t i o n and upon terms determined by i t s e l f , the M i n i s t r y o f 
S o c i a l A f f a i r s and Health may grant exemption from the o b l i g a t i o n s t i p u l a t e d 
under Subsection 1. 
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47. An eppeal may Ъе made to the P r o v i n c i a l Board against any d e c i s i o n of a l o c a l 
hoard of h e a l t h w i t h i n t h i r t y days a f t e r n o t i c e of the decision-has been r e c e i v e d . 

The p r o v i s i o n o f Subsection 1 s h a l l not apply should other p r o v i s i o n s 
conceming appeal be l a i d dovm i n Act or S t a t u t e , or appeal be p r o h i b i t e d thereby, 
nor when the d e c i s i o n may, under the Communes Act (642/48), be submitted f o r 
s c r u t i n y by the communal board o r the comrnvmal f e d e r a t i o n board. 

Appeal against d e c i s i o n o f the commission r e f e r r e d t o above i n pa r a . 45 may 
be lodged at the P r o v i n c i a l Board w i t h i n t h i r t y days of the time at which n o t i c e of 
the d e c i s i o n has been r e c e i v e d . 

Separate p r o v i s i o n s have been enacted r e g a r d i n g appeal against the d e c i s i o n 
of the P r o v i n c i a l Board. 

48. A d e c i s i o n by the l o c a l board of h e a l t h can be executed before becoming 
enforceable i n lax/, as provided i n the Commîmes Act para. 209. Not v/ith standing 
the s a i d p r o v i s i o n , the d e c i s i o n may be executed des p i t e appeal shoxild i t be of 
such a k i n d that i t must be executed without delay, or should the coming i n t o 
e f f e c t of the d e c i s i o n not be postponable f o r reasons of p u b l i c h e a l t h and should 
the l o c a l board of h e a l t h have d i r e c t e d that the d e c i s i o n s h a l l be executed 
immediately. 

49. S p e c i f i c a t i o n i n greater d e t a i l conceming the execution o f t h i s Act s h a l l be 
l a i d dovm i n S t a t u t e . 

50. Regarding the coming i n t o f o r c e of t h i s A c t , p r o v i s i o n s h a l l be se p a r a t e l y 
enact ed. 

V i t h the coming i n t o f o r c e of the present Act there s h a l l be repealed the 
Act of 9 March I95I on.public h e a l t h care (141/51), the Act of 51 March 1944 on 
Gommimal h e a l t h nurses (220/44), the Act of 51 March 1944 on communal maternal 
and c h i l d h e a l t h centres (224/44), the Act of 31 March 1S44 on commvmal midwives 
(223/44); paras. 7-9, 87 and 88 of the Act of 27 August 1965 on p u b l i c h e a l t h . 
(469/65), the Act c f 51 October 1952 on the appointment of p h y s i c i a n s f o r 
elementary schools (362/52) and the Act of 17 May 1956 on the appointment o f 
d e n t i s t s f o r elementary schools (297/56), w i t h a l l subsequent amendments to 
these A c t s . 

Notwithstanding the p r o v i s i o n s of t h i s A c t , the Act of 9 March I95I on the 
d i s s o l u t i o n of d i s t r i c t h o s p i t a l s and cottage h o s p i t a l s (142/5I) s h a l l be a p p l i e d 
to State a s s i s t a n c e f o r the bed v/ards of h e a l t h centres i f such department was 
formed out of a communal h o s p i t a l r e f e r r e d to under that A c t . 

H e l s i n k i , 28 January 1972 

Urho Kekkonen, President o f the Republic 

A l i i L a htinen, M i n i s t e r . . . f S o c i a l A f f a i r s and Heal t h . 
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FCJBLIC HEALTH ACT 

Government's general, argumentation 

On account of the p r o v i s i o n s concerning the c o n s t r u c t i n g o f c e n t r a l h o s p i t a l s , 
the emphasis in. our p u b l i c h e a l t h p o l i c y of the l a s t few decades has been upon h o s p i t a l 
b u i l d i n g . The o p p o r t u n i t i e s of ob t a i n i n g h o s p i t a l care have improved s u b s t a n t i a l l y , 
f o r c o n s t r u c t i o n .. as been c a r r i e d out not only on c e n t r a l h o s p i t a l s but a l s o on 
r e g i o n a l and l o c a l 'hospitals, while p r e v i o u s l y e x i s t i n g h o s p i t a l s have been expanded. 
The. implementation of the b u i l d i n g programme confirmed i n the Ce n t r a l H o s p i t a l s 
C o n s t r u c t i o n Act 537/50) has r e q u i r e d an abundance of community resources. 
Expenditure on p u b l i c h e a l t h has grown more r a p i d l y than has the n a t i o n a l product.: 
At the present moment, when the b u i l d i n g programme enjoined under the s a i d Act i s 
s t i l l incomplete, we are expending some. 6 per cent o f our gross n a t i o n a l product on 
h e a l t h care. As h e a l t h care covers a l l the a c t i v i t i e s d i r e c t e d at promoting and 
conserving h e a l t h , at the prevention of i l l n e s s and at the cu r i n g of i l l n e s s and medical 
r e h a b i l i t a t i o n , the development of medical care s u p p l i e d i n the ho s p i t a l s - does not 
s u f f i c e alone to improve the s t a t e of our p u b l i c h e a l t h , as i s demonstrated i n the 
f i g u r e s for. m o r t a l i t y and m o r b i d i t y among the po p u l a t i o n of working age. 

The age s t r u c t u r e of our po p u l a t i o n has been very favourable from the viewpoint 
of h e a l t h care, f o r the p r o p o r t i o n of c h i l d r e n has been r e l a t i v e l y h i g h and the 
p r o p o r t i o n of persons of working age one of the highest i n the world. A consequence 
of the low r e l a t i v e number of aged persons has been that the general m o r t a l i t y f i g u r e 
f o r F i n l a n d i s on the small side v;hen compared w i t h the f i g u r e s f o r other i n d u s t r i a l 
c o u n t r i e s . 'The o v e r a l l m o r t a l i t y standardized f o r age i s , by c o n t r a s t , the highest 
i n Europe both f o r men and f o r women. Moreover, the d i r e c t i o n of development i s an 
alarming one. During the pe r i o d 1957-1967 the m o r t a l i t y of women decreased somewhat 
i n a l l the age groups, but the m o r t a l i t y of ad u l t men increased i n a l l age groups 
from the age of 40 upwards. 

The s t a t e of p u b l i c h e a l t h can a l s o be i l l u s t r a t e d i n the l i f e expectancy, i . e . 
i n number of years. The l i f e expectancy of a newly born c h i l d i n M n l a n d i s . . 
65Í".years, f o r males and 72-g- years f o r females. I n a comparison among co u n t r i e s 
i n Europe these f i g u r e s take the 21st place and 15th place r e s p e c t i v e l y . . I f an 
examination i s made.of the l i f e expectancy of a person aged 4O on the 'basis of the 
most recent data a v a i l a b l e , i t w i l l be seen that the Finns occupy a very unfavourable 
p o s i t i o n i n t e r n a t i o n a l l y , the men t a k i n g the l a s t place i n Europe and the women.the 
25rd place. 

The only m o r t a l i t y f i g u r e s f o r which F i n l a n d may be s a i d to beai- i n t e r n a t i o n a l 
comparison v/ell are those f o r i n f a n t m o r t a l i t y and maternity m o r t a l i t y . These 
favourable f i g u r e s and t h e i r p e r s i s t e n t l y favourable trend are due i n par t to. the 
r i s i n g standard of l i v i n g , but .also i n part to the e f f i c i e n t implementation, i n the 
f i e l d of maternal and c h i l d care, of p r o p h y l a c t i c h e a l t h care and h e a l t h education, 
and to the c r e a t i o n o f a p u b l i c o r g a n i z a t i o n that covers the whole country and 
provides s e r v i c e s f r e e of charge. 

The n a t i o n a l m o r t a l i t y f i g u r e s s t a t e d above do not, i n themselves, r e v e a l the 
r e g i o n a l d i f f e r e n c e s i n p u b l i c h e a l t h w i t h i n the country. The m o r t a l i t y and 
mo r b i d i t y f i g u r e s f o r East F i n l a n d and North F i n l a n d are d i s t i n c t l y higher than 
those f o r South-West F i n l a n d and South F i n l a n d . In part t h i s i s due to the f a c t that 
a l a r g e r p r o p o r t i o n of the i l l n e s s e s contracted in. East and North F i n l a n d become chronic 
or f a t a l . 
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The m o r t a l i t y s t a t i s t i c s o n l y r e v e a l part of the d i s q u i e t i n g c o n d i t i o n of our 
p u b l i c h e a l t h . The m o r b i d i t y and d i s a b i l i t y s t a t i s t i c s as w e l l as the i n v e s t i g a t i o n s 
i n t o p u b l i c h e a l t h r e v e a l that there are more than one m i l l i o n persons i n F i n l a n d 
who are c h r o n i c a l l y i l l , w hile d i s a b i l i t y pension i s being dra,wn by v/hat, from an 
i n t e r n a t i o n a l viewpoint, i s an e x c e p t i o n a l l y large p r o p o r t i o n of the p o p u l a t i o n of 
working age. 

The above i s an i n d i c a t i o n that the medical care administered i n the h o s p i t a l s , 
as a l r e a d y s t a t e d , i s not undergoing a development that v r i l l alone s u f f i c e to improve 
our s t a t e of p u b l i c h e a l t h ; and i t v r i l l be necessary, i n order to improve i t , to 
develop other f u n c t i o n s i n the f i e l d of p u b l i c h e a l t h as w e l l , so that these together 
w i t h the h o s p i t a l system might c o n s t i t u t e that t o t a l i t y of h e a l t h care which i s 
r e q u i r e d f o r the e f f i c i e n t performance of p u b l i c h e a l t h work. By developing h e a l t h 
care i n t h i s manner i t may be p o s s i b l e to c o n t r o l the increase i n h o s p i t a l expenditure 
more e f f i c i e n t l y than through other means. However, t h i s w i l l not occur immediately, 
f o r the development of the other f u n c t i o n s of h e a l t h care i s l i k e l y , i n some cases 
at l e a s t , to increase the need f o r h o s p i t a l care. The development i s a l s o l i k e l y 
to l e a d to a s i t u a t i o n i n which an i n c r e a s i n g nujnber of s e r i o u s l y i l l persons w i l l 
be t r e a t e d i n h o s p i t a l s . This w i l l place f u r t h e r demands on tue h o s p i t a l s and v r i l l 
i ncrease t h e i r d i r e c t costs. By c o n t r a s t , i t may be assumed that i n time the 
r e l a t i v e need f o r h o s p i t a l beds v r i l l d e c l i n e , and t h i s v r i l l a l s o have an e f f e c t upon 
the u l t i m a t e c o s t s . 

Шеп the share of p u b l i c h e a l t h production i n the gross n a t i o n a l product i s 
examined, i t v r i l l be seen that t h i s share rose from 3.О per cent to 5.1 per cent between 
the years of 1954 and I969. I n the production of h e a l t h care the biggest share i s 
already b e i n g c o n t r i b u t e d by the communes. The costs of t h i s production are shared 
p r i m a r i l y between commune and State. The consumers of these s e r v i c e s a l s o make a 
c o n t r i b u t i o n towards paying f o r the h e a l t h care s e r v i c e s , which the H a t i o n a l Pensions 
I n s t i t u t i o n has a l s o done ever since the passing of the Sickness Insurance Act. 

From i960 to 1967 the average growth i n expenditure on h e a l t h care amounted to 
17 per cent per annum. This development i n the expenditure on p u b l i c h e a l t h care was 
e s s e n t i a l l y dependent upon the developmeni: i n costs ixicurred on account of the system 
of h o s p i t a l s . At present the expenditure on the h o s p i t a l system makes up 85 per cent 
of the expenditure on p u b l i c h e a l t h care. The p o s s i b i l i t y of i n f l u e n c i n g the 
development i n the expenditure on the h o s p i t a l system i s l i m i t e d , at l e a s t i n the 
short term. Decisions already made have ,ле e f f e c t of perpetuating such a development 
of expenditure. The d e c i s i o n to b u i l d w i l l r e s u l t i n an increase i n running costs 
once the b u i l d i n g has been completed. The d e c i s i o n to educate personnel w i l l 
perpetuate a grovrth i n expenditure thereon. 

Estimates have been made on c o n t r a s t i n g grounds of the grovrth i n the expenditure 
on p u b l i c h e a l t h care, p l a c i n g i t f o r the years 1969-1974 at 402-711 m i l l i o n marks 
depending on the a l t e r n a t i v e opted f o r . The share of h o s p i t a l expenditure i n t h i s 
growth would be 567-676 m i l l i o n marks f o r the r e s p e c t i v e a l b e r n a t i v e s . In a f o r e c a s t 
prepared on corresponding grounds the growth i n expenditure on extra-mural h e a l t h 
care has been put at 54 m i l l i o n marks. Prom the vievrpoint of the f u t u r e development 
i n the expenditure on h e a l t h care, i t v r i l l be necessary to d i r e c t the expedient 
placement of h e a l t h care personnel entering the labour market i n various working 
se c t o r s . The placement of doctors, i n p a r t i c u l a r , i s of s i g n i f i c a n c e to the future 
development i n c o s t s . According to f o r e c a s t s and to d e c i s i o n s on education already 
reached, the net increase i n the number of doctors v / i l l be 524 per year u n t i l 1975, 
and t h e r e a f t e r 520 doctors per year. Hew doctors have u s u a l l y found employment 
w i t h i n the h o s p i t a l system. 
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By d i r e c t i n g an i n c r e a s i n g p r o p o r t i o n of the graduating doctors i n t o the 
extra-mural h e a l t h s e r v i c e s i t w i l l be p o s s i b l e to employ the growing s t a f f i n the 
tasks of h e a l t h care at lower o v e r a l l expenditure. 

As. becomes evic!o:it irom the above, p u b l i c h e a l t h work r e f e r s to h e a l t h care 
i n v o l v i n g the i n d i v i d u a l and h i s environment and the medical care of the i n d i v i d u a l 
and a s s o c i a t e d a c t i v i t i e s , w i t h the purpose of conserving and promoting the s t a t e of 
h e a l t h o f the pop l a t i o n . The l e g i s l a t j - П i n force on p u b l i c h e a l t h work i s made up 
of a l a r g e number of d i f f e r e n t Acts. Provj.sions on the general a d m i n i s t r a t i o n of 
p u b l i c h e a l t h work and on the s t a f f i n charge thereof, concerning p u b l i c h e a l t h 
a c t i v i t i e s i n v o l v i n g the i n d i v i d u a l and h i s environment and concerning medical care 
given elsewhere than i n hospitals¿. have been made not only i n the Act concerning 
p u b l i c h e a l t h (hygiene and environment; 469/65) but a l s o i n the Act on general 
medical p r a c t i c e (141/51), the Act on communal p u b l i c h e a l t h nurses (220/44), the 
Act on Go;nmun.a]. midwives (223/44), the Act on communal maternity and c h i l d h e a l t h 
centres (224/44) and the Act on the elementary school doctors (362/52) and the Act 
on elementary school d e n t i s t s (297/56). Some p r o v i s i o n s a s s o c i a t e d w i t h the c o n t r o l 
of diseases are contained not only i n the above Act concerning p u b l i c h e a l t h (469/65) 
but a l s o i n the V a c c i n a t i o n Act (361/51), the Venereal Diseases .-ct (52/52) and the 
Leprosy Act (63S/45) . P r o v i s i o n s d e a l i n g w i t h the s u p e r v i s i o n of hygiene are a l s o 
contained i n the Foodstuffs Act (526/4I), the M i l k C o n t r o l Act (558/46) , the Meat 
Contr o l Act ( 1 6 0 / 6 0 ) , the R a d i a t i o n P r o t e c t i o n Act (174/57) and the Work Safety 
Act (299/58). I n respect of the h o s p i t a l system, account should'be taken of the 
f a c t that the - c t on Communal General H o s p i t a l s (561/65) and the Act on U n i v e r s i t y 
C e n t r a l H o s p i t a l s ( 3 9 2 / 5 б ) c o n t a i n p r o v i s i o n s i n a d d i t i o n to those on h o s p i t a l care 
only in:;.respect of o u t - p a t i e n t departments at c e r t a i n h o s p i t a l s , while the 
T u b e r c u l o s i s Act ( 3 5 5 / 6 0 ) and the j.ct on the M e n t a l l y 111 (I87/52) c o n t a i n p r o v i s i o n s 
on preventive h e a l t h care, extra.-mural care and h o s p i t a l care i n the r e s p e c t i v e 
branch. 

As the p r o v i s i o n s on p u b l i c h e a l t h work have been drawn up on various occasions, 
i t has not been p o s s i b l e when passing the separate Acts to produce a s u f f i c i e n t l y 
comprehensive system v / i t h i n whose scope the o v e r a l l planning' of n a t i o n a l and communal 
p u b l i c work could h a v e been j.m.plemented. The p r o v i s i o n s are a l s o d e f i c i e n t i n many 
e s s e n t i a l p o i n t s and consequently i n a p p l i c a b l e i n present-day c o n d i t i o n s . The working 
c o n d i t i o n s of the communal doctor^ o f t e n o-f̂  greater inconvenience than those of 
other doctors, hf-e tended to produce the r e s u l t that an i n s u f f i c i e n t number of 
doctors enter t h i s branch; e s p e c i a l l y where the remote d i s t x l c t s are concerned. A 
consequence of t h e . p r o v i s i o n s on State support, i n the sense that only a small part 
of the earnings of the communo.l doctor i s derived from that support while the doctor 
gets the_ r e s t of h i s earnings from the p a t i e n t s f o r the medical care provided, i s 
that the p a t i e n t i n axtra-mural medical care has to pay more than he would have to pay 
i n h o s p i t a l . T h i s again has the r e s u l t that p a t i e n t s approach the h o s p i t a l s and 
t h e i r oub-pLitient dcpartr .9nt f e r excmination and treatment even v/hen they could be 
examined and t r e a t e d e x t r a - m u r a l l y . The p r o v i s i o n s of the present B i l l are confined 
to the coverage of that part of p u b l i c h e a l t h v/ork which i n v o l v e s the h e a l t h care 
and medical care of the i n d i v i d u a l , and, i n respect of a s s o c i a t e d f u n c t i o n s , o n l y to 
such an extent as other p r o v i s i o n s do not e x i s t elsewhere i n law. I n other r e s p e c t s , 
p r o v i s i o n s on p u b l i c h e a l t h work have been enacted s e p a r a t e l y , as, f o r i n s t a n c e , 
i n the Act concerning p u b l i c h e a l t h (hygiene and environment). 

The Act on p u b l i c h e a l t h v/ork 

• The b a s i c o b j e c t i v e of the B i l l i n respect of p u b l i c h e a l t h work i s to t r a n s f e r 
the centre of g r a v i t y i n our p u b l i c h e a l t h p o l i c y to h e a l t h care and extra-^nural 
medical care by c r e a t i n g the a d m i n i s t r a t i v e and f i n a n c i a l c o n d i t i o n s f o r a r a p i d and 
organized development of the communal system of primary medical care. 
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The B i l l aims at these o b j e c t i v e s by. i n t e g r a t i n g the present dispersed p r o v i s i o n s 
on p u b l i c h e a l t h work i n t o one Act on p u b l i c h e a l t h work, c o n t a i n i n g p r o v i s i o n s on the 
communal o b l i g a t i o n s i n p u b l i c h e a l t h work, on the f i n a n c i n g of p u b l i c h e a l t h work and 
on the a d m i n i s t r a t i o n of p u b l i c h e a l t h work. 

The N a t i o n a l Board of Health would r e t a i n the highest d i r e c t i o n even i n respect 
of the State's r e g i o n a l a d m i n i s t r a t i o n , as Yrell as the c o n t r o l and s u p e r v i s i o n of the 
p u b l i c h e a l t h work run by the communes. 

Under the Act of 3O December 1970 on the D i s t r i c t A d m i n i s t r a t i o n of Health and 
Medical Care '(839/7O) the p r o v i n c i a l boards, each i n i t s province, would be the 
d i s t r i c t a d m i n i s t r a t i o n a u t h o r i t i e s i n the f i e l d of h e a l t h and medical care, subject to 
the N a t i o n a l Board of Health. A p r o v i s i o n (§ 4) has a c c o r d i n g l y been i n c l u d e d i n the 
B i l l to the e f f e c t that p u b l i c h e a l t h work w i t h i n the province i s to be d i r e c t e d and 
supervised by the P r o v i n c i a l Board, which s h a l l be subordinate to the N a t i o n a l Board 
of Health, and that the P r o v i n c i a l Board may have an a d v i s o r y c o u n c i l to deal w i t h 
questions concerned w i t h such matters. 

The o r g a n i z a t i o n of l o c a l p u b l i c h e a l t h work would, i t i s proposed, remain the 
task of the communes i n accordance w i t h the p r e v a i l i n g l e g i s l a t i o n . I n some cases, 
i t may prove expedient f o r the communes to manage the p u b l i c h e a l t h work j o i n t l y . The 
general aim should be f o r the p u b l i c h e a l t h work which i s d i r e c t l y managed by the 
comiHune to be organized f o r a p o p u l a t i o n of some 10,000 - 13,000. Among the reasons 
f o r t h i s i s that the recoimnended number of doctors needed f o r the s a i d Yfork has been 
put at between f o u r and s i x , w i t h three as the minimum. Only e x c e p t i o n a l l y would 
i t be considered p o s s i b l e f o r a commune of feyier than 8,000 i n h a b i t a n t s to manage on 
i t s own the p u b l i c h e a l t h work that i s to be managed d i r e c t l y by the commune. The 
B i l l has 'consequently reserved f o r the communes the opportunity of forming communal 
fe d e r a t i o n s f o r the purpose i n question. With the consent o f the N a t i o n a l Board of 
Health a commune may a l s o agree w i t h a neighbouring commune that the l a t t e r commune 
would manage some of the p u b l i c h e a l t h vrork under t h i s Act f o r some part of the 
former commune. For the event that co-operation between the communes which i s 
considered i n d i s p e n s a b l e cannot be brought about v o l u n t a r i l y , the government would be 
empowered to e n j o i n the communes to enter i n t o such co-operation. 

The planning of p u b l i c h e a l t h vrork must be promoted and i n t e n s i f i e d by various 
means. I t i s proposed f o r t h i s reason th t the N a t i o n a l Bo. r d of Health should prepare 
a n a t i o n a l p l a n f o r the o r g a n i z i n g of the p u b l i c h e a l t h work i n the country. This 
n a t i o n a l .plan should be drawn up f o r the f i v e f o l l o v d n g calendar years, and should be 
adjusted and amended annually. The p l a n would be confirmed by the government. As 
improvement i n planned approach should be brought about i n the p u b l i c healt.h work 
of the commune as w e l l , and as t h i s should moreover take i n t o account the s p e c i a l 
requirements a r i s i n g out of l o c a l c o n d i t i o n s , the B i l l contains a p r o v i s i o n on a p l a n 
of a c t i o n f o r the p u b l i c h e a l t h vrork of the coimnune (§ 19) . As i t should be submitted, 
f o r c o n f i r m a t i o n by the N a t i o n a l Board of Health w i t h i n a p e r i o d set by the government, 
i t would be p o s s i b l e to ensure that the plans of a c t i o n of the communes would be 
a p p r o p r i a t e l y a r t i c u l a t e d w i t h the n a t i o n a l plan. The n a t i o n a l p l a n , as w e l l as the 
communal plans of a c t i o n , would define the k i n d and the extent of p u b l i c h e a l t h work 
i n d e t a i l f o r f i v e years at a time. As the h e a l t h and s o c i a l s e r v i c e s c o i n c i d e at 
numerous p o i n t s , i t i s expedient f o r the n a t i o n a l plan and the communal plans of a c t i o n 
i n respect of p u b l i c h e a l t h work to be prepared i n co-operation betvreen the 
a u t h o r i t i e s i n charge of them. The scheme of o r g a n i z a t i o n of the p u b l i c h e a l t h work 
of the commune would be determined i n d e t a i l i n r e g u l a t i o n s (§ 20) that vrould 
l i k e w i s e be submitted f o r c o n f i r m a t i o n by the N a t i o n a l Board of Health. The 
r e g u l a t i o n s vrould a l s o define the co-operation between the l o c a l boards of h e a l t h and 
s o c i a l boards i n the manner regarded as being expedient. 
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The a u t h o r i t y i n charge of the l o c a l p u b l i c h e a l t h work would be the l o c a l board 
of h e a l t h , a name which i s to replace that of the present " h e a l t h care board", as the 
new name i s a b e t t e r d e s c r i p t i o n of the a c t i v i t i e s of the board i n the f i e l d of h e a l t h 
care as w e l l as medical care. To f a c i l i t a t e the running of i t s d u t i e s , the Board would 
be separated i n t o two d i v i s i o n s . Because o f the d i f f e r e n c e s among the communes, 
however, i t i s appropriate to al l o w that the a d m i n i s t r a t i o n of p u b l i c h e a l t h work i n 
the commune should, under the r e g u l a t i o n s , be organized i n a manner d i f f e r e n t from 
that proposed i n the Act. I n a small commujie the board o f h e a l t h could, 
consequently, continue f u n c t i o n i n g without d i v i s i o n , w h i l e d i v i s i o n o f a board i n t o 
more than two p a r t s could be considered where l a r g e communes aye concerned. The task 
of the l o c a l boards of h e a l t h i n a d d i t i o n to what i s assigned .to them under the present 
B i l l would a l s o i n c l u d e the d u t i e s assigned i n other Acts to the h e a l t h care boards. 
"When a communal f e d e r a t i o n i s i n charge o f the p u b l i c h e a l t h work, i t would appoint 
a l o c a l board of h e a l t h j o i n t l y f o r . t h e member communes, i n which event there would 
be no other l o c a l board of h e a l t h i n any of i t s member communes. I f a communal 
f e d e r a t i o n i s i n charge of the p u b l i c h e a l t h work r e f e r r e d to under t h i s B i l l , the 
tasks of the commune under other Acts i n respect of p u b l i c h e a l t h work would a l s o be 
assigned to the communal f e d e r a t i o n . 

The.provisions of, the B i l l which are concerned w i t h the o b l i g a t i o n s of the 
commune to engage, i n p u b l i c h e a l t h work (§ I4) diverge from the present p r o v i s i o n s i n 
the sense that the p o s i t i o n and duties of o f f i c e r s engaged i n p u b l i c h e a l t h work are 
not r e g u l a t e d by law, the i n t e n t i o n being that any r u l i n g thereon should be 
inco r p o r a t e d i n the r e g u l a t i o n s and d i r e c t i v e s of the commune. 

I t w i l l be seen i n respect of h e a l t h care concerning the i n d i v i d u a l that the 
commune i s to c a r r y on h e a l t h c o u n s e l l i n g (§ I4, subsection 1, point l ) . I t i s the 
i n t e n t i o n to expand t h i s g r a d u a l l y , so as to cover not only maternal a n d . c h i l d care 
a c t i v i t i e s but a l s o other-forms of h e a l t h guidance f o r the i n h a b i t a n t s of the commune 
based on p u b l i c medical examinations. G r a t i s h e a l t h guidance c o n s u l t a t i o n s at which 
the i n d i v i d u a l would be m e d i c a l l y examined p r i o r to c o u n s e l l i n g would be r e g u l a r l y 
arranged f o r persons, needing guidance i n respect of con t r a c e p t i o n , pregnancy or b i r t h , 
as a l s o f o r the newly born and c h i l d r e n below school age. Separate c o n s u l t a t i o n s 
f o r persons of working age would l i k e w i s e be arranged, f o r h e a l t h c o u n s e l l i n g f o r 
th' se persons i s an e s s e n t i a l part of the p u b l i c h e a l t h work of the commune despite 
the f a c t that some o b l i g a t i o n s of t h i s nature have been imposed upon the employer. 
I n a d d i t i o n to the regular, h e a l t h guidance mentioned above, h e a l t h c o u n s e l l i n g 
s e r v i n g a p a r t i c u l a r , purpose, or of temporary or r e c u r r i n g nature, should a l s o be 
arranged i n accordance w i t h need. I t would normally be preceded by a mass examination 
i n which a l l or part of the popu l a t i o n of the commune would be examined to dis c o v e r 
any disease or diseases a t . a stage preceding the time at which an a f f e c t e d person 
would normally n o t i c e any symptoms of h i s or her- i l l n e s s . As a d e t a i l e d p l a n f o r 
h e a l t h guidance and f o r the p u b l i c h e a l t h examinations r e q u i r e d thereby would be 
in c l u d e d i n the commune's plan, of a c t i v i t i e s i n p u b l i c h e a l t h work, the arrangement 
of these could be supervised and d i r e c t e d i n an expedient manner. 

The duty to provide medical care f o r the i n h a b i t a n t s of the commune would, under 
the n a t i o n a l p l a n , be r e s t r i c t e d where treatment by doctors i s concerned to 
examination by a general p r a c t i t i o n e r , and to treatment by him or under h i s 
s u p e r v i s i o n , and to medical r e h a b i l i t a t i o n and the p r o v i d i n g of f i r s t a i d w i t h i n the 
commune. The h o s p i t a l beds of the h e a l t h centre are intended to al l o w f o r an 
improvement i n the care o f chronic p a t i e n t s , although some of them would be used i n 
the treatment of p a t i e n t s needing medical care b r i e f l y and being t r e a t a b l e by 
general p r a c t i t i o n e r s . 
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I t vvould a l s o be the business of the commune to provide conveyance f o r the s i c k , 
except f o r the a c q u i s i t i o n and maintenance of a i r c r a f t or of v e h i c l e s , f o r poor 
transport c o n d i t i o n s or of other s p e c i a l v e h i c l e s needed f o r the purpose. 

Vfork to c o n t r o l dental diseases would, i t i s proposed, be expanded to take i n 
not only i n f o r m a t i o n a l and preventive a c t i v i t i e s but a l s o the examination and 
treatment of the t e e t h of the i n h a b i t a n t s of the commune (§ 14, subsection 1, point 4). 
The o p p o r t u n i t i e s o f o b t a i n i n g dental care vrould consequently be arranged by the 
commune i n the manner nov; p r e v a i l i n g i n respect of medical care. I f i t h the expansion 
of the c o n t r o l of de n t a l diseases, a t t e n t i o n should i n i t i a l l y be concentrated upon 
p r o v i d i n g examination and treatment of the tee t h of a l l i n h a b i t a n t s of the commune 
below the age of I7. This reform should be implemented because i t has been found 
that c h i l d r e n e n t e r i n g elementary school already have defects i n t h e i r permanent 
teeth. Because p u p i l s t r a n s f e r r i n g from elementary schools to other schools do not, 
at present, then r e c e i v e any s t a t u t o r y dental care, experience has shown that a 
considerable p r o p o r t i o n of the r e s u l t s produced through the dental care provided 
during elementary school are subsequently l o s t . This cannot be regarded as being 
appropriate from the viev/point of p u b l i c h e a l t h or from that of the economy. 

S t a t u t o r y h e a l t h care at schools under the present Act covers elementary schools 
and, v/here a p p l i c a b l e , comjnunal comprehensive schools and that part of the secondary 
school which corresponds to the comprehensive school; which cannot be regarded as 
being adequate i n terms of p u b l i c h e a l t h work. I t i s consequently proposed that 
there should be expansion so as to take i n not on l y the comprehensive schools, i n 
which the elementary schools are being amalgamated, but als o the s e n i o r secondary 
schools and the p u b l i c v o c a t i o n a l schools. 

So that the p u b l i c h e a l t h work of the commune should be made as e f f i c i e n t and 
expedient as p o s s i b l e , a l l the diverse f u n c t i o n s of communal p u b l i c h e a l t h work are 
to be merged i n t o a s i n g l e f u n c t i o n a l e n t i t y . I t i s not enough that the present 
system of communal doctors should merely be developed by making arrangements f o r 
group p r a c t i c e s s t a f f e d by a number of doctors; f o r a l l the fu n c t i o n s should be 
subject to o r g a n i z a t i o n a l reform.. I t v / i l l thus be p o s s i b l e to employ w i t h e f f i c i e n c y 
and f l e x i b i l i t y the s t a f f engaged i n communal p u b l i c h e a l t h v/ork, whose s a l a r i e s w i l l 
make up the major part of the expenditure of p u b l i c h e a l t h , i n a l l the various tasks 
devolving upon the h e a l t h centre. The proposed c e n t r a l i z a t i o n a l s o i n v o l v e s savings 
i n costs of establishment. 

I n a d d i t i o n to the f u n c t i o n s mentioned i n t h i s B i l l , the commune may a s s i g n to 
the h e a l t h centre such d u t i e s of p u b l i c h e a l t h v/ork as are p r e s c r i b e d under other 
¿cts. I t was not regarded as bein g p o s s i b l e , however, to o b l i g e a commune or a 
communal f e d e r a t i o n to assume r e s p o n s i b i l i t y f o r the h e a l t h care of schools i n i t s 
area other than those mentioned a^bove, any more than that at places of work; but i t 
was considered t h a t an employer or a school could, i f i t proved exped.ient, agree 
w i t h the commune or the coimnunal f e d e r a t i o n on the supplying of worksite or school 
h e a l t h care d e v o l v i n g upon the employer or the school, while payment t h e r e f o r should 
be f i x e d i n the agreement. 

¥/hen treatment i n a h o s p i t a l bed at a h e a l t h centre i s provided f o r a p a t i e n t 
who i s not an i n h a b i t a n t of the commune ma i n t a i n i n g the h e a l t h centre, the medical 
care of the p a t i e n t should be pa i d f o r by the h e a l t h centre maintained by the commune 
of h a b i t a t i o n and do m i c i l e of that p a t i e n t . Treatment at out-p a t i e n t departments of 
h e a l t h centres i s to be pa i d f o r i n accordance w i t h the Sickness Insurance Act. The 
expenses a r i s i n g out of the examination and treatment of an a l i e n v/ho i s not 
dom i c i l e d i n "Finland at a h e a l t h centre or i n a h o s p i t a l bed thereof v/ould be pa i d 
to the commune maintaining the h e a l t h centre out of government funds. 
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The p r o v i s i o n s on the r i g h t of the N a t i o n a l Board of Health to enter i n t o 
agreement on b e h a l f of a S t a t e - i n s t i t u t i o n w i t h a commune ma i n t a i n i n g a h e a l t h centre 
concerning the care of p a t i e n t s from an i n s t i t u t i o n at the h e a l t h centre, as w e l l as the 
p r o v i s i o n s about the grounds on which the payment i s to be c a l c u l a t e d i n those cases 
provided f o r i n §§ 22, 23 and 24 of the B i l l , are equivalent to the p r o v i s i o n s i n the 
Act on Communal General H o s p i t a l s (561/65). . 

The fees c o l l e c t e d by communal general p r a c t i t i o n e r s i n r e t u r n f o r measures of 
examination and treatment have been hig h i n comparison w i t h the charges c o l l e c t e d 
at the o u t - p a t i e n t departments of h o s p i t a l s headed by s p e c i a l i s t s . The necessary 
g r a d a t i o n between the charges f o r s p e c i a l i s t treatment and general p r a c t i t i o n e r 
treatment has not e x i s t e d . I t has not been p o s s i b l e to use a p o l i c y on fees i n order 
to d i r e c t the demand f o r the s e r v i c e s p r i m a r i l y towards the s e r v i c e s provided by 
general p r a c t i t i o n e r s , i n a manner appropriate i n terms of p u b l i c h e a l t h p o l i c y . I n 
order to speed up the process of seeking f o r care, i t i s proposed that general 
p r a c t i t i o n e r charges be a b o l i s h e d . The e f f e c t of charges i n d e l a y i n g the seeking f o r 
care has been p a r t i c u l a r l y great among p a t i e n t s of small means. 

In order to d i r e c t funds from the sickness insurance system i n t o the development 
of communal h e a l t h c e n t r e s , and to r e c t i f y the r e g i o n a l unevenness i n the supply of 
s e r v i c e s , i t i s the i n t e n t i o n of the government to introduce simultaneously w i t h t h i s 
B i l l on p u b l i c h e a l t h work a B i l l to amend the -sickness Insurance .Let i n order to 
d i r e c t sickness insurance reimbursements immediately to the h e a l t h c e n t r e s . 

Under tho B i l l the h e a l t h care s e r v i c e s d e v o l v i n g upon the commune which 
are montionod i n в 14 of tho B i l l would be f r e e of charge to the 
consuaerg, vrith the p r o v i s o that a. charge f o r conveyance by ambulance, 
or f o r m a t e r i a l s used i n treatment or f o r a c c e s s o r i e s obtained through the h e a l t h 
centre, and f o r the p a t i e n t ' s keep i n the h o s p i t a l beds of the h e a l t h centre, s h a l l 
be made c o l l e c t a b l e from the p a t i e n t , when so ordered by S t a t u t e . Thus the medical 
care r e f e r r e d to i n the P u b l i c Health Act, § 14, subsection 1, p o i n t 2, does not 
become f r e e of charge immediately upon the coming i n t o f o r c e of the Act but o n l y from 
1980 onwards. During the p e r i o d p r i o r to that date, a fee and a charge determined 
by Statute would be c o l l e c t e d from the p a t i e n t ( S 3 of the Act on the Coming Into 
Force of the P u b l i c Health A c t ) . Upon the coming i n t o f o r c e of the P u b l i c Health 
Act, o n l y the examination and treatment of the t e e t h of persons beloxv the age of 17 
w i l l be f r e e of charge. Prom the viewpoint of s u c c e s s f u l p u b l i c h e a l t h work, 
however, i t cannot be considered s u f f i c i e n t that the t e e t h of persons below the age of 
17 alone should be cared f o r through f r e e dental examination and care, and the same 
measure should be extended to persons above that age. As the f a c i l i t i e s f o r t h i s 
do not yet e x i s t because of the inadequate number of d e n t i s t s , i t i s proposed that the 
time by which and order i n which the examination and treatment of the t e e t h of the 
i n h a b i t a n t s other than those below the age of 17 w i l l become f r e e of charge s h a l l 
be d i r e c t e d by S t a t u t e . 

The f u n c t i o n s i n v o l v e d i n p u b l i c h e a l t h work and which would come under the 
present B i l l would, under the present regulations,.cause the State an expenditure i n an 
estimated amoxmt of I70 m i l l i o n marks f o r 1972. Under the B i l l , State support to 
the communes would be p a i d towards the e s t a b l i s h i n g and running of the h e a l t h centres 
i n accordance w i t h the general solvency c l a s s i f i c a t i o n . The percentage s c a l e f o r 
State support would be the same as i t i s f o r the State support f o r the running of 
h o s p i t a l s , concerning which a government B i l l has been introduced i n parliament. 
I n c a l c u l a t i n g t h i s percentage s c a l e , which i s i d e n t i c a l f o r the h o s p i t a l system 
and the p u b l i c h e a l t h system, i t has been presupposed i n respect of p u b l i c h e a l t h work 
that- the charges c o l l e c t e d from the p a t i e n t s at the h e a l t h centre r e c e p t i o n s would 
be deducted from the running costs of the h e a l t h centre before the amount of State 
support i s determined, and, i n s o f a r as the commune r e c e i v e s reimbursement under the 
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Sickness Insurance Act i n place of charges to p a t i e n t s , that such reimbxirsement 
would be deducted too. The procedure corresponds to the present system, under which 
the charges c o l l e c t e d from p a t i e n t s f o r examination and treatment by communal 
doctors are not the k i n d of communal expenditure on h e a l t h care towards vfhich State 
support i s p a i d out. Under t h i s s c a l e otate expenditure vrould increase by a t o t a l 
of 62 m i l l i o n marks, 55 8 0 0 ?ООО marks o f which would come under the present B i l l . 
Expansion of a c t i v i t i e s under the B i l l vrould n a t u r a l l y i n v o l v e an increase i n State 
and i n communal expenditure. I t should be remembered, however, that upon the B i l l ' s 
b eing passed i t v / i l l not immediately be implemented i n the e n t i r e scope foreseen 
i n the B i l l , on account of the shortage, of doctors and d e n t i s t s , and that the 
a c t i v i t i e s now c a r r i e d out can only be expanded i n pace with the increase i n the 
a v a i l a b l e amount of the s a i d k i n d of labour. The increases i n expenditure would 
consequently not make t h e i r appearance upon one s i n g l e occasion but v/ould be 
d i s t r i b u t e d over a number of years. As the n a t i o n a l p l a n f o r p u b l i c h e a l t h work i s 
to be confirmed by the government f o r f i v e years at a time, t h i s i s another means of 
a d j u s t i n g the expansion o f p u b l i c h e a l t h work to accord v/ith the economic c o n d i t i o n 
of State and commune. I n view of t h i s , the annual growth i n the running costs 
of the h e a l t h centres can be estimated at about I5 per cent per annum during the 
i n i t i a l years. I n the nexx fev/ years the share of the otate vrould thus increase by 
about 25-50 m i l l i o n marks per annum, depending on the grov/th i n such a c t i v i t i e s . 

Under § 5s of the B i l l the ;.tate would pay monthly advances towards the running 
costs of the h e a l t h c e n t r e s , on each occasion amounting to one-twelfth of the t o t a l 
amount of State support p a i d out during' the preceding year. This would mean that an 
advance of 69,000,000 marks would be p a i d to the communes i n the f i r s t year o f the 
h e a l t h centres f o r a c t i v i t i e s f o r which they d i d not r e c e i v e support under the 
present laws. As the communes r e c e i v e State support f o r the s a i d f u n c t i o n s during 
the e a r l y part of the f i r s t year of a c t i v i t i e s o f the h e a l t h centres as c a l c u l a t e d 
on the b a s i s of the preceding year, i t i s proposed i n respect of State f i n a n c e that the 
system of advance payments should be adopted g r a d u a l l y (§ I6 of the Act on the coming 
i n t o f o r c e ) . 

The f a c t that the s e r v i c e s of the h e a l t h centre would be f r e e of charge i s regarded 
as being the mainspring of the B i l l . The t o t a l and immediate dropping of the charges 
would cause an i n c r e a s e i n expenditure of some 25-3О m i l l i o n marks. The government 
has introduced i n parliament a B i l l f o r ajnendment of the S i c k n e s s Ineurance Act by 
which t h i s a d d i t i o n a l expense would be t r a n s f e r r e d t o , and borne by, the sickness 
insurance system. As making the p u b l i c h e a l t h s e r v i c e s f r e e of charge might make 
i t d i f f i c u l t to s a t i s f y the increased demand f o r such s e r v i c e s on account of the 
p r e v a i l i n g shortag'e of doctors, i t i s proposed that charges should be dropped 
g r a d u a l l y , so as to be completely phased out 3I December 1979» The amount of costs 
t r a n s f e r r e d t o the sickness insurance system would then be dependent on the amount 
of r e d u c t i o n i n the charges and the increase i n the grov/th of the a c t i v i t i e s . 

Experience obtained concerning the maternal and c h i l d h e a l t h centres has c l e a r l y 
shown that h e a l t h s e r v i c e s f r e e of charge and based on prevention and e a r l y 
diagnosis w i l l i n time produce r e s u l t s reducing the need f o r medical care and 
enhancing the s t a t e of p u b l i c h e a l t h . I t i s , then, the i n t e n t i o n of the government 
that the emphasis during the f i r s t f i v e - y e a r p l a n would be placed on the development 
of h e a l t h guidance based on i n f o r m a t i o n a l work regarding h e a l t h and on h e a l t h 
examinations of the p o p u l a t i o n . This i s a form of work that r a i s e s the cost of 
p u b l i c h e a l t h work to a very small extent, and i s thus w e l l adapted to the content 
of the progra/mne f o r the f i r s t few years. A l s o , research and i n v e s t i g a t i o n a l 
work should be c a r r i e d out at the h e a l t h centres during the f i r s t f i v e - y e a r p e r i o d , 
i n order to develop methods of mass examination that are of importance to the 
improvement of the s t a t e of h e a l t h of the p o p u l a t i o n . Too, i t i s the i n t e n t i o n of 
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the government ^%1'i..atrhe;.."^tl,àn© rn-the; l a t t e r p a r t ,o,f;,the: f i r s t 
f i v e - y e a r p e r i o d , ..for the^гdeveiopment o f .ео:штипа1 medical care and r e h a b i l i t a t i o n .,: 
and the pre v e n t i o n .of d e n t a l ' diseases .arid - the development - of their-treatiçent. During 
the f i r s t fi.ver-y,ear,.,p.erip.d,.. and 1д comexion.with^ . 
centres,, an e f f o r t . . , w i l l also, be .made. to. . c l a r i f y f u n c t i o n a l l y advantageous s o l u t i o n s • 
f o r the health, centres. ..An.effort would be-made to increase the nvmjber of, doctors' 
posts, at the h e a l t h centres-.;wi.thin the l i m i t s , o f the. p r o d u c t i o n of .doctors,• i n the.;-' :• 
f i r s t f i v e - y e a r .period by some 7P new,,doctors ' posts- per агцрдт. , , A ge n e r a l tendency ." 
w i l l bè .that, of t r a n s f e r r i n g the i n s t i t u t i o n a l care o f the c h r o n i c a l l y i l l to the 
h e a l t h centres. . . . , 

The r e g u l a t i o n s .concerning what i s to be considered-as cost o f establishment -
and what as the, .cost o f running are s i m i l a r to those i n the .act on communal ..general, 
h o s p i t a l s , ' 

Coming - into, force^. . 

The reform, of the p u b l i c h e a l t h work i s a very f a r - r e a c h i n g change i n the p u b l i c , 
h e a l t h s e r v i c e s , .. Many d e t a i l e d p r o v i s i o n s w i l l be needed f o r the c a r r y i n g out of t h i s 
reform, although they, w i l l l o s e t h e i r s i g n i f i c a n c e o_nce the arrangements have, been. 
made. ' f t i s consequently important to i s s u e the p r o v i s i o n s on t r a n s i t i o n i n a 
separate Act. 

. The i n t e n t i o n would, be to b r i n g the Act on p u b l i c h e a l t h work into, f o r c e on -
1 A p r i l . 1972. . Before the coming i n t o f o r c e of the Act on p u b l i c h e a l t h work, i t i s the 
i n t e n t i o n to take a l l the steps that are necessary f o r the implementation o f the- Act, 
The h e a l t h centres would commence a c t i v i t i e s , .immediately upon- the coming i n t o force- .-
of the Act. - When account i s taken, of the procedure f o i the pl a n of a c t i o n . r e f e r r e d 
to i n §19.of the ..rot on p u b l i c h e a l t h work,., i t , i s l i k e l y that t h i s , cannot be . 
confirmed by the time at which the i c t i s to pome i n t o f o r c e , and the Act on the 
coming i n t o f o r c e consequently contains the p r o p o s i t i o n that the h e a l t h centre, would. 
perform f u n c t i o n s of p u b l i c h e a l t h work, u n t i l c o n f i r m a t i o n of the pl a n , to the extent 
i n which i t d i d so p r i o r to the coming i n t o , f o r c e of the Act,,. D i r e c t i v e s and 
i n s t r u c t i o n s confirmed or approved by v i r t u e of Acts which, i t i s now- proposed, 
should be., repealed, should be complied w i t h , to the extent i n which they do not 
c o n f l i c t w i t h the Act on p u b l i c h e a l t h work, u n t i l new p r o v i s i o n s s h a l l have been duly 
i s s u e d . I t i s not expedient to demand reimbursement t o the State of that, r e l a t i v e 
p r o p o r t i o n of the value o f the property o f l o c a l h o s p i t a l s discontinued, on account ,; 
of the reform which was fin a n c e d .out of State funds ( I 5.). This would a l s o .be ,the : 
procedure i n the case i n which the property of the l o c a l h o s p i t a l i s surrendered .. . 
to another commune or to a communai .federation f o r use i n the running o f the h e a l t h -
centre'(§ 6). I n such an event, however, when .the p r i c e at which i t i s surrendered-., , 
i s determined, the r e l a t i v e p r o p o r t i o n o f the value of the property.which was financed 
out o f State support would be taken i n t o account as a f a c t o r reducing the p r i c e . 
As a r e s u l t of the reform, the l o c a l h o s p i t a l s , w o u l d be c l o s e d down unless the 
government decided otherwise i n the case o f a n y . i n d i v i d u a l h o s p i t a l upon the 
recommendation o f .the N a t i o n a l Board of Health and upon h e a r i n g t h e , r e s p e c t i v e commune 
or communal f e d e r a t i o n (.p 7)« Only the l a r g e l o c a l : h o s p i t a l s , d i r e c t e d ; by . 
s p e c i a l i s t s and which, b e i n g comparable to r e g i o n a l h o s p i t a l s , would not be needed 
i n the work of the h e a l t h centres, would g e n e r a l l y be allowed to continue, t h e i r -
a c t i v i t i e s . I n connexion w i t h any interim, arrangements that night: prove necessary, . :•; 
the question may be.considered: o f the r e n t i n g of a l o c a l h o s p i t a l ' f o r use as par t of, f 
the h e a l t h centre, for,.instance, i f the present co-operation.among comffluneS:.:is not 
regarded as b e i n g permanent (§7). ; The present premises, f o r p u b l i C ;.health work would 
generally'be used f o r .that purpose i n the f u t u r e top. This should.be the case a l s o 
•with the. property -whose: costs of establishjaent have not been p a r t l y or w h o l l y f i n a n c e d 
out of State funds (§ 9). '' 



E/cii.4/ll55/Adâa9 
page 37 

Regarding the t r a n s f e r of permanent or semi-permanent o f f i c e r s of the commune 
to a corresponding post, and reg a r d i n g the t r a n s f e r of workers on semi-permanent 
contract to corresponding employment, and regarding t h e i r other b e n e f i t s , the B i l l 
has incorporated, w i t h some amendments, the |)rovisions that apply at present i n 
respect of c e r t a i n h o s p i t a l establislinients (SB I I - I 5 ) . I n t h i s connexion i t i s the 
i n t e n t i o n to t r a n s f e r ooramimal h e a l t h nur-ses and communal midwives i n t o the fu t u r e 
posts of h e a l t h care nurses. 

I n t h i s respect i t i s the i n t e n t i o n that the p o s i t i o n s of communal p u b l i c h e a l t h 
nurse and communal midwife would be ab o l i s h e d and replaced by the post of h e a l t h care 
nurse, to which the holders of the abolished p o s i t i o n s would be t r a n s f e r r e d . I t 
would be l a i d down i n Statute what remuneration f o r h e a l t h care nurses would, i n terms 
of the State salax-y s c a l e f o r holders of post or o f f i c e s , be regarded as bein g 
remuneration acceptable as a b a s i s f o r State support, 




