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Finland: High Level Summary and Recommendations 

 

1. Although Finland currently has a high level of capacity and performance, we recognize that the 
country is also negotiating a series of reforms in the social and health sectors. In order to 
maintain optimum performance in health security, relevant agencies and institutions must 
ensure that: 

i) Plans, policies, strategies, regulations and legislations continue to support the application of 
International Health Regulations in a fully integrated One Health and Comprehensive Security 
approach; 

ii) Operations and functions in public, animal and environmental health are sustained and 
strengthened through the adequate provision of resources in each technical area and 
through investment in the necessary skills and competencies. 

2. Finland has achieved high scores, with either demonstrated or sustainable capacity in almost all 
technical areas. But in the absence of major, real incidents, there is risk of complacency and, as a 
result, cuts or redistribution of resources. Therefore it is imperative to continuously invest in IHR 
capacity for the health security of the people of Finland. 

3. Finland has demonstrated very high levels of collaboration across the technical areas. There is 
clear willingness among multisectoral partners to come together and deliver. This collaborative 
approach should be complemented, where necessary, by clear chain of command and decision 
structures to allow for scaling up in times of emergency, or to address major incidents. 

 

Scores and Priority Actions 
 
 

Technical areas  Indicators 
Consensus 
Score 

Priority Actions 

National 
legislation, policy 
and financing 

P.1.1 4 

 Ensure the assessment, adjustment and coordination of 
national legislation and policies as required by IHR in the 
ongoing health, social services, and regional government reform 
which affects services, their organization, financing and 
steering, taking into account that services may be outsourced to 
private service providers.  

 Prepare legislation that allows for the Ministry of Health and 
Social Affairs to make decisions on the provision and receipt of 
assistance falling under its administrative sector during 
emergencies, and which regulates the status, rights and 
responsibilities of the personnel deployed accordingly. 

P.1.2 5 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 4 

 Ensure that IHR are fully incorporated into the forthcoming 
social and health care reforms and in the update of relevant 
legislation at all levels. 

 Enhance multisectoral advocacy for IHR as a global legal 
instrument by, for example, providing annual updates on the 
status of IHR implementation to national stakeholders. 
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 Continue working with other countries to streamline IHR 
implementation, monitoring and evaluation, reporting and 
communication between Member States, regional actors and 
global actors. 

Antimicrobial 
resistance (AMR) 
 

P.3.1 4 
 Ensure the sustainability of AMR and healthcare-associated 

infection (HCAI) detection, surveillance and control 
programmes and antimicrobial stewardship, from an integrated 
One Health perspective, with the help of the forthcoming 
National Action Plan on AMR (2017-2021).  

 Develop a comprehensive data collection and reporting tool to 
allow for information exchange between local, regional and 
national bodies, and between the public health and animal 
health sectors, on the detection and surveillance of AMR and 
HCAI and on antimicrobial consumption. 

 Develop national guidelines for infection prevention in hospitals 
and long-term care facilities. 

 Develop joint guidelines for public health and veterinary 
professionals on the investigation and control of outbreaks 
caused by resistant bacteria of an animal origin. 

P.3.2 4 

P.3.3 3 

P.3.4 3 

Zoonotic 
diseases 

P.4.1 5 

 Using the framework identified in the Finnish Zoonotic Strategy 
and the existing One Health bodies, determine whether they 
are optimized for the identification of a slowly evolving 
emerging zoonotic hazard and of feasible actions. Extend the 
Finnish Zoonotic Strategy and its implementation to cover also 
natural resources and environmental policies. 

 In light of the anticipated social and health care and regional 
government reforms, it is imperative that Finland maintains its 
strong One Health collaboration networks and information 
exchange efforts on all levels. The renewal should include the 
legislation on notification of animal and infectious diseases and 
local outbreak investigation groups. 

 Secure a National Veterinary Sanitation Expert and a position 
for a National Veterinary Epidemiologist while sustaining 
sufficient veterinary know-how and personnel for the 
management of zoonotic disease surveillance and outbreak 
response.  Enable comprehensive education of official 
veterinarians and enhance existing education opportunities.  

 Given the rarity of large zoonotic disease outbreaks in Finland, 
conduct table-top or practical exercises, including all levels of 
national, regional, and municipal experts, to identify any 
organizational, legal, policy or operational gaps in the planned 
response to a complex zoonotic disease outbreak involving 
several administrative sectors.   

P.4.2 4 

P.4.3 3 

Food safety P.5.1 5 

 Agencies and municipalities, respectively, should improve and 
update both national and local food and water borne 
emergency contingency plans, so that in an emergency situation 
outside office hours, first responders know who to contact. 
Contact lists should be, to the largest extent possible, based on 
a position rather than a named individual. National contingency 
plans should also acknowledge the possibility of outbreaks that 
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demand extensive resources. Any updated plan should be 
tested through simulation exercises. 

 Create a national online database for collecting microbiological 
laboratory results and associated metadata from the food 
chain, enabling practical risk profiling of foods and food 
businesses. 

 Establish and implement, through the Zoonoses Centre, a 
‘lessons learned’ protocol for all major food and water-borne 
outbreaks. 

 Ensure, through legislation, that provincial outbreak response 
teams will replace municipal ones as part of the forthcoming 
reforms.  

 Link the existing Centre for Biological Threat Preparedness 
(BUOS) more closely to the routine food and water borne 
investigation and Zoonoses Centre activities 

Biosafety and 
biosecurity 

P.6.1 3 

 Review, establish, or update biosafety and biosecurity 
legislation to create a comprehensive integrated whole-of-
government biosafety and biosecurity system to include an 
oversight mechanism and monitoring of dangerous pathogens 
as well as establishing requirements for biosafety and 
biosecurity laboratory licensing and/or accreditation. National 
coordination of biosecurity capacity building should be 
enhanced by a coordinating body. 

 Consider establishing a national mechanism to harmonize 
biosafety and biosecurity laboratory standards, personnel 
training in biosafety and biosecurity, and monitoring systems 
between government and non-government BSL-3 laboratories. 

 Biosafety and biosecurity training needs to be strengthened in 
vocational and higher educational institutes along with 
continuous training of professionals. 

 Enhance education and communication efforts with a goal of 
raising awareness and compliance with biosafety and 
biosecurity legislation and practices to all relevant 
professionals. 

 Explore the feasibility of requiring all institutions working with 
dangerous pathogens to have a biosafety/biosecurity officer. 

P.6.2 3 

Immunization P.7.1 4 

 Continue improving vaccination coverage and maintaining the 
low incidence of vaccine-preventable diseases by: 

o Defining and providing an action plan for non- and 
under-vaccinated populations including asylum seekers, 
undocumented migrants and other mobile populations; 

o Conducting multisectoral research and taking action on 
vaccine hesitancy to maintain public trust and enable 
effective communication on the value of vaccination. 

 Prepare a national immunization plan with clear strategic 
targets for the implementation of the national immunization 
programme, management of outbreaks of vaccine-preventable 
diseases and introduction of new, cost-effective vaccines. 

 Maintain and enhance data analysis and research capabilities. 
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P.7.2 5 

This should include: 
o Continuing to develop electronic data transfer and 

inter-linked registries to ensure real-time analysis of 
vaccination coverage (including vaccinations provided 
by the private sector), vaccine impact and safety; 
vaccine wastage and vaccine delivery systems 

o Research activities on the impact of vaccines introduced 
or considered for introduction to the national 
immunization programme. 

National 
laboratory 
system 

D.1.1 5 
 Ensure sufficient laboratory surveillance capacity to detect 

known and novel threats including all infectious agents listed in 
the infectious diseases decree.  

 Maintain the integration of laboratory and epidemiological 
expertise in order to control and respond to these threats. 

 Securing geographical coverage of clinical and environmental 
diagnostic laboratory network and access to high-quality 
services within the context of social and health care reform.  

 Securing capacity and expertise at the national expert and 
reference laboratory functions, including BSL-3 preparedness, 
also for upscaling in the event of national or international 
outbreaks. 

 Clarify the role of private sector laboratories within the national 
IHR laboratory capacity by developing clear guidelines for 
collaboration and communication. 

D.1.2 5 

D.1.3 5 

D.1.4 5 

Real-time 
surveillance 

D.2.1 4  Improve tools for analyzing data from the National Infectious 
Disease Register (NIDR) at the regional level and to make the 
reports publically available including tables, graphs and maps. 

 Improve healthcare-associated infections (HAI) surveillance in 
both health and social care according to the new Communicable 
Disease Act. 

 Create an electronic data management system for animal 
health surveillance and control data. 

D.2.2 4 

D.2.3 4 

D.2.4 4 

Reporting 

D.3.1 4 

 To update Standard Operating Procedures and reporting 
protocols for notifying potential public health emergencies of 
international concern to the IHR national focal point and 
develop them to include relevant stakeholders from civil 
protection, police, rescue services, environmental agencies, 
customs, the poison centre and medicines agency, among 
others. 

 To include IHR notification scenarios in national preparedness 
exercises and risk assessments. 

 To increase regular communication between the scientific 
community and governmental authorities and institutes. 

D.3.2 4 

Workforce 
development 

D.4.1 4 
 Ensure the sustainability of the general workforce strategy in 

the new social and healthcare system, and enhance the public 



7 
 

D.4.2 4 

health workforce as part of the strategic targets. 

 Explore measures to organize and finance specialization and 
continuous professional education in public health, 
epidemiology and preventive medicine. 

 Support the participation of physicians, nurses and 
veterinarians in multidisciplinary courses on public health and 
preventive medicine, with a focus on field epidemiology and 
additional training and capacity building opportunities, in 
particular at the intermediate and advanced level. 

D.4.3 4 

Preparedness 

R.1.1 5 

 Sustain Finland’s high levels of preparedness as the country 
implements social and health care reforms. 

 Identify and secure critical infrastructure related to information 
and communication technology, energy, clean water and crisis-
specific equipment.  

 Ensure that Finland’s preparedness plans for cross-border 
health threats encourage international collaboration while at 
the same time respecting the specificities of national health 
systems. 

 Incorporate business continuity planning in preparedness 
planning, including the private sector. 

 Investigate measures to mitigate for disturbances in global 
markets that could affect the supply of critical equipment or 
medicines. 

R.1.2 5 

Emergency 
response 
operations 

R.2.1 4  Coordinate procedures and plans so that multiple sectors can 
act as a single emergency response centre. 

 Identify priority exercises to test joint operations through 
virtual Emergency Operations Centres, and carry out these 
exercises two or more times a year. 

 Update procedures and processes regularly in light of evolving 
threats. 

R.2.2 4 

R.2.3 5 

R.2.4 5 

Linking public 
health and 
security 
authorities 

R.3.1 5 

 Invest in international collaboration to secure continuity and to 
integrate international experience into national regulations. 

 Invest in human resources to maintain continuity. 

 Ensure internal knowledge sharing 

 Continuously improve Standard Operating Procedures according 
to the latest international insights. 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 5 

 Develop national legislation and procedures to define the legal 
position of health personnel coming from abroad and being 
sent abroad. 

 Increase collaboration with international operators, for example 
the EU Civil Protection Mechanism, in order to leverage 
Finland’s knowledge and experiences. 

R.4.2 5 

Risk 
communication 

R.5.1 4 
 Include risk communication in all exercises and systematic 

evaluations of lessons learned following real-life events; 

 Strengthen public communication and engagement with 
communities on different IHR–related areas by 

o Clearly defining the roles and responsibilities of 
different levels of administrations and organizations 

R.5.2 4 
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R.5.3 4 
o Strengthen the mandate and resources of organizations 

that are responsible for population-level health 
education on key health security risks   

o As part of the on-going social and health care reform 
ensure that sufficient risk communication resources are 
available at the local, regional and national level 

 Establish and empower national networks of organizations to 
recognize and counter disinformation related to health security. 

R.5.4 3 

R.5.5 4 

Points of entry  

PoE.1 4 
 Improve the procedure for maintaining communications and 

situational awareness among all actors in real-life incidents. 

 Build decision-making capacity, and then assess the need to 
designate additional land border crossings and airports.  

 Plan and conduct infectious disease capacity exercises, with a 
specific focus on points of entry.  

PoE.2 4 

Chemical events 

CE.1 4 

 Improve awareness at the national level and prepare a 
comprehensive, common understanding on chemical safety in 
Finland, covering all sectors (the general public and 
stakeholders from the environmental, occupational and food 
sectors).  

 Perform a gap analysis and develop a strategy for planning and 
responding to the following expected gaps: 

o Personnel, following the retirement of experts, for 
example toxicologists; 

o The number of laboratories required; 
o Preserving knowledge of experts on treatment of 

patients in chemical events. 

 Improve arrangements for ensuring awareness of situations, 
and improving the information flow and understanding among 
all organizations taking part in the response to acute chemical 
incidents 

CE.2 4 

Radiation 
emergencies 

RE.1 5 
 Prepare and implement a comprehensive national monitoring 

strategy for radiation emergencies. 

 Improve the arrangements for ensuring situational awareness 
during response among all organizations taking part. 

 Ensure arrangements for the disposal of radioactive waste. 
RE.2 5 
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List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency R.2.1 Capacity to activate emergency operations 

                                                           
1
 FETP:  
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response 
operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 
Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 


