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3-1 Finland’ s maternal mortality ratio is below the 3-1 4N DOEERETEIBEELT
target set. © — T7, © -
3-2 In Finland, mortality among newborns and children 3-2 74’/5’/F®E¥ﬁs %ﬁﬂiﬁn 5&1’1?@
under 5 years of age is at a very low level and @E@Et$(i1&b‘7k$(:&‘), 1E-F LT
declining. @ — WEd, © ~
3-3 No epidemics of AIDS, tuberculosis or malaria exist in 3-3 24YIVNIZITIAR, 1% VIVT DL
Finland and the spread of hepatitis, communicable @%lit(s H:Fﬁ &gﬂiéﬁﬁﬁli$ IUJ'Z‘*L'C
diseases has been prevented. © — L‘ij’o © I
3-4 Finland has succeeded in reducing premature mortality 3-4 74>5>F'(13F£§§é3§?’ﬁ(:J:éiﬁl’.liﬂid?bs
from non—communicable diseases while also promoting ﬁ@ﬁﬁtﬁ*ﬂ li?ﬁiﬁéhfb\i?o @ l
mental health and wellbeing. @ | 3-5 TAMI-MERBIXEHICEERBTIIREALT
3-5 Alcohol use has particularly declined among young L\ij-o 5%% EEISEEE(iiEhEI L,'Cl.\i'é'o @ -
people in Finland. The number of drug-related deaths 3-6 ﬁiﬁ$&§5(d¢ﬂﬁd¢‘b'€b\éﬁ'8‘ ifffﬁﬂﬁ
has increased. @ — LTWFEEBA, ERAFESL-AEEH
3-6 The number of deaths from road traffic accidents has (iﬁ@‘bft‘ij—o @ l
declined, but not halved yet. The numbers of injuries 3-7 2030 FTOHEERDEREETE
reported to the police have decreased. @ | E¥BIEFELERINTULGNFE RRIZIE
3-7 Ensuring universal access to sexual and reproductive mf%'@j_o 25&1&?@*7‘:55%%':%*4'6
healthcare services by 2030 is not yet reached, but ﬁﬁﬂ’éﬁﬂ#ﬁ?é%ﬁsﬁ$¥b{ﬁﬁ_@¢o @ -
the situation is reasonable. An ongoing pilot project of 3-8 74y7VN I L THRELGHS A H
provides contraception free of charge for people under 5EQ§E1§LTL\§TO &%@ﬁb‘(igxm‘:
the age of 25. © ~ RETHEEBORLREHBDZIT LT IERS
3-8 Finland provides health and social services and social ?'6:&'5‘?’0 E%.ﬂ.‘\*ﬂ’]?‘/@)\?(i?‘&'ca)
security with universal coverage. The reform aims to A(:E (:t)ﬁiﬁﬁénfb\i?o @ T
improve the quality and availability of primary services. 3-9 ﬁ%fi{tﬁ%g'@gﬁ, 7}(, iiﬁ(:;é’&%b
Access to medicines and vaccines is ensured for the iﬁ%b“ﬁ@ﬁﬁ‘bﬁt(igFﬁIZ%f?o © -
whole population. ® 1
3-9 There are very few deaths and illnesses from hazardous
chemicals or air, water and soil pollution or
contamination in Finland. ©® —
FINLAND HAS SUCCEEDED in guaranteeing high—quality 200N IE2ERICHLTEREGAHREE
public health care for the entire population. Access to %fid){%ﬁ“:ﬁﬁm LTL‘§T° E*H@{Eﬁ%fi,
primary health care and specialized medical care is E%ﬁlﬁﬁlt%%*ﬁ@@i’i%ﬁ&ﬁ(:ﬂﬁ%&(
guaranteed regardless of the patient’s or client’s ability 1%§E$*L-CL‘$§_° 7‘{‘/5‘/F(i§ﬂ§%ﬁ’§’ﬁ§5t
to pay. Finland has managed to reduce significantly 0)1%55"&3'8]%&‘]@% M&iﬁﬁ(:&ofﬂﬁ&ﬁ‘](:
pre—mortem deaths caused by non—-communicable diseases ﬁﬂﬂﬁbf(ﬂi?’o
through efficient prevention and treatment. 74‘/5‘/"13& ﬁ#ﬁﬁ@mﬁ&ﬁ#’i%l:
Finland has successfully increased awareness of ’DL"CU)EEE&E"EEE“:E&)’CL‘*?% 357":2020@
mental health promotion and mental disorders and reached 75\62030&*?@%#&@&%%%%L/-Cll\ij_o
a broad consensus on the measures to launch, while also 24030 D BFRFEITBALTLNET, 740708
preparing a National Mental Health Strategy for 2020-2030. TIIRFICEERBDERELXER T HEICRHRIILT
Suicide mortality is declining in Finland. Finland has L‘ij’o
successfully reduced smoking, especially among younger 249N 12 ELEBREIT R T ORET
age groups. HAHIEHMPORNICEKBFET., 7TII-IVEEEE, BERE
A specific challenge for Finland is to bring down the BTIEHLETT, FAaRBEEIEMNT A
numbers of other causes of premature mortality, including REMRETEHYET, BiEX2012&E 175201748
accidental and violent causes of death, alcohol-related (:%#t%’ﬁ;ﬁﬁﬁ:ﬁﬁ(:t?ft‘i L/T:O
mortality, and suicides. Mental health problems are a 7240700 DREELZDBRE IR AN DEAD
growing public health challenge. Obesity became a key ‘fﬁﬁ\ §é~ *E*]tﬂi‘?%(:%q: L'Cbiﬂfﬁrﬁ](:&é
public health challenge among both men and women :t'C*?'o ékl:l ':*{I’?’éﬁ%ﬁ Et@ﬁ%ﬁﬁ’&
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Finland’ s challenge is that problems with health, safety DRAICEEHDINYT((REN)ZHFDOZETT,
and wellbeing only tend to accumulate for some individuals. ﬁ(:&%’&ﬂ;bﬁ”’n(fﬁ%@b\o)(i
Bringing down the overall burden of premature mortality YYEIAZIRT V-7 A (PR BRI A ERE)IZLD
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of death (external causes, alcohol-related mortality, and
suicides). Special attention should be paid to narrowing in
the differences mortality between socio—economic groups.
In addition, Finland has challenges with access to
services, which is manifested in terms such as regional
differences in availability and waiting times. The reforms
of health and social services and social security are among
the key national policy initiatives, which are being prepared
and implemented in different areas and at different levels.
Global responsibility. Finland is very active in
operations under the World Health Organisation (WHO)
and supports strengthening the European Union’ s role
in the field of global health. Among other things, Finland
supports the implementation of the WHO Framework
Convention on Tobacco Control in all countries as required.
Finland supports the research and development of
vaccines and medicines for communicable and non—
communicable diseases that primarily affect developing
countries. We also endorse the Doha Declaration on the
WTO Agreement on Trade—Related Aspects of Intellectual
Property Rights (TRIPS Agreement). The agreement
guarantees access to affordable essential medicines and
vaccines and affirms the right of developing countries to
use to the full the flexibilities included in trade agreements
on intellectual property rights. Finland works actively to
ensure that all countries have the capacity for early
warning, risk reduction and management of national and
global health risks.

Key national policy initiatives

Over the 2017-2018 period, Finland implemented a package
of key government projects, including the key projects to
promote career opportunities for people with partial work
ability and to foster health and wellbeing and reduce
inequalities, the reform of home care and informal care,
and the programme to address reform in child and family
services. The previous Government prepared an adminis—
trative reform of health and social services, which is

still ongoing. The reforms address the shortcomings and

new challenges identified in the benefit and service systems.

Civil society’ s assessment

TREND: NEGATIVE

FINLAND’ S CHALLENGE IS that funding for global health
efforts has decreased in the past few years although
health has traditionally been a key focus for Finland. It is
particularly alarming that Finland no longer funds the UN
Programme on HIV/AIDS, UNAIDS. Finland has special
expertise in health—care development, and development
cooperation in the health sector is proven to have an
impact. Global health competence is also a safeguard as
Finland prepares for global health threats.

Finland’ s health service system is among the least
equitable in Europe. There are significant inequalities in
health and well-being. The uneven geographical distribution
of health care resources reinforces inequality in access
to care. There have been attempts to reform the service
structures during several government terms but these
attempts have been unsuccessful.

The number of elderly people in Finland continues to
increase, with the number set to reach 1.5 million in 2030.
There are not enough measures promoting health and
well-being targeted at older persons.
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The investment in sexual health in Finland decreased.
The only government authority that coordinated the promo-—
tion of sexual and reproductive health, the Seli unit of the
Finnish Institute for Health and Welfare (THL), was abolished.

The Finnish Medical Society Duodecim and medical
specialist societies produce evidence—based current care
guidelines on significant diseases with an impact on national
health and on their prevention, treatment and rehabilitation.
Due to declining funding, they can no longer produce new
guidelines or maintain all current ones.

The Alcohol Act of 2017 increased the availability of
alcohol. Alcohol-related causes explain one fifth of differ—
ences in mortality by social group among Finnish men and
one sixth among Finnish women. Medicine shortages have
drastically increased over the past ten years and they
have partially led to extended supply shortages of some
vitally important medicines. Households’ share of health—
care expenses is greater in Finland than in other Nordic
countries or in the EU on average. In Finland, psychothe—
rapies and other psycho—social treatment methods are part

of the public sector health services, but their availability is poor.

Finland has succeeded in highlighting sexual
and reproductive health in its development policy and
in actively defending them and the associated rights in the
EU. Finland has highlighted the rights of the disabled as
an overarching theme of development policy and finances
the UN Partnership to Promote the Rights of Persons with
Disabilities, which is mainly executed by non—governmental
organisations, particularly disabled people’ s organisations.

The Programme of Prime Minister Sanna Marin’ s
Government highlights the narrowing of health and well—
being gaps through high—quality health and social services
as one of its goals, while highlighting preventive health
policy and health—promoting taxation. The Programme
pledges to secure necessary care and treatment also for
all undocumented migrants. If enacted in law, this would
be a significant step in realising a fundamental human right.

The Programme also proposes to trial free contracep-—
tion for everyone under the age of 25, which is significant
for the sexual health and equality of young people. The
Tobacco Act has reinforced the policy on tobacco and
created nicotine—free living environments. Smoking has
decreased throughout the population, especially among
young people. Finland has published a national mental
health strategy and suicide prevention programme for
2020-2030 and launched the preparation of a child strategy
that will extend beyond one government term of office.

Finland must

@invest in implementing the Government Programme so that
it can secure equal health and social services for everyone

@ make global health a development policy priority and
restore the level of funding to what it was before the
spending cuts

@promote access to health services especially among
those in vulnerable situations both in Finland and globally.

Organisations participating in this assessment:
Development NGOs Fingo, EHYT Finnish Association for
Substance Abuse Prevention, the Finnish Association of
with Physical Disabilities, Physicians for Social Responsibility
People-Finland, MIELI — Mental Health Finland, SOSTE
Finnish Federation for Social Affairs and Health and the
Family Federation of Finland.
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Government’ s assessment
4-1 Finland has achieved the targets for completion
©1
4-2 The right to early childhood education and care
will be extended to cover all children equally. @ 1
4-3 The reform of vocational education and training
has increased flexibility in terms of access and
® -

4-4 Increasing attention is being paid to continuing

of primary and secondary education.

completion.

learning. @ -

4-5 Gender disparities in learning outcomes are still
considerable in Finland. @ —

4-6 Literacy is world—class, but the level of skills has
declined in both numeracy and literacy. © |

4-7 Sustainable development permeates all levels of
education from early childhood education and care
through the secondary level (including vocational
education and training) and it is also included in the
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agreement negotiations between the Government and higher education institutions.

THE LEVEL OF EDUCATION in Finland is high. Over
the 2010s and the last few years, however, the level of
educational attainment among younger age groups has not
continued to rise. Finland guarantees all citizens high—quality
education free of charge from pre—primary to higher
education.

Finland’ s challenge is the recent decline in the
traditionally strong reading literacy. In Finland, the skills
gap between girls and boys is the largest of all OECD
countries. While differences between schools have
traditionally been small in Finland, differences between
pupils have increased. The impact of socio—economic
background on an individual’ s has learning outcomes grown.

PISA literacy 2000-2018
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PISA :Programme for International Student Assessment

OECD (#F WM N EE) NS HRMEENRE
HEALA NS EDEGEITRAER

BRALA V2L T D ELEIXIEXRIER

\r@ ) \
~——g9—9
2000 2009 2015 | 208

== Above level 5
top performers

Below level 2:
low performers

Finland has succeeded in increasing the proportion
of people aged 25 to 64 who have completed at least basic
(primary and lower secondary) education by two percentage
points to 82.5% during the 2010s. The proportion of those who
have completed at least a vocational qualification increased
by about four percentage points to 78.8% while the increase
for those with higher education degrees was about 6.5 points,
reaching 28%. Participation in adult education is at a high
level: about 50% of people aged 25 to 65 take part in
education in Finland. Adult education participation rates
have decreased slightly from the peak year of 2012.
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As for global responsibility, Finland has
contributed to helping thousands of children and young
people to learn by supporting the development of education
systems in several African and Asian countries. Learning
opportunities have also been supported in fragile states
and conflict areas.

Key national policy initiatives in 2015-2020

@The new National Core Curricula and their deployment
have resulted in building up a phenomenon—based
approach in all subjects.

@A vocational education and training forum has increased
student orientation, workplace relevance and flexibility.

@The revised Act on Early Childhood Education and Care
restores the equal right to early childhood education and
care to all children.

Particlpation in adult education, %

Civil society’ s assessment

TREND: POSITIVE

FINLAND’ S CHALLENGE IS that despite emphasis on
education in development cooperation, the multi-stakeholder
cooperation is not working well enough and despite dialogue,
the various parties are operating in silos. Finland is eagerly
exporting its expertise and wishes to strengthen the
relationship between education export and development
cooperation. This relationship is not clear, though, and its
priorities and premises should be clarified. Ethical ground
rules should be put in place in the discussion on export of
education.

The elegant phrases on sustainable development in the
new early childhood education and national core curricula
are put at risk as the workload of teaching staff and
expectations increase. Attaining the education target both
in Finland and globally requires a high level of education
among teachers, safe and sound working conditions and
appropriate pay. This has not been taken into account
sufficiently in development cooperation.

In Finland a key issue requiring improvement is equality
in education. Parental education level and socio—economic
status are strongly associated with children’ s school
achievement and continued interest in studying. In
educational achievement between genders, girls have a clear
advantage, and young people with disabilities experience
discrimination and inequality. Regional equality has also
been endangered as education is increasingly concentrated
in larger units and population centres.

There is fairly limited selection of adult—education
opportunities promoting competencies for sustainable
development and global civic skills, although these
competencies are sorely needed amidst the structural
changes in society. Opportunities for continuous learning
should be developed both in Finland and globally.
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Finland has succeeded in responding to the globally
acknowledged crisis of learning and has actively striven to
have an outsized role in finding solutions. Education is one
of the priorities in Finland’ s development cooperation. Equal,
high—quality education is actively addressed in bilateral and in
multilateral development cooperation as well as in CSO work.

In Finland, sustainable development and global civic
skills feature prominently in the national curricula and in
qualifications from early childhood education to primary
and secondary education. Transversal competences support
active global citizenship, and value systems feature values
that promote a sustainable future. In the public funding for
the continuing professional development of teachers, the
sustainable development perspective has been emphasised.
The premises of the new Youth Act also include principles
that point the way to active global citizenship.

The objectives of free upper secondary education and
raising the compulsory school age stated in the Government
Programme promote equal opportunity to attain at least an
upper secondary level qualification and provide students with
sufficient educational skills for higher education. The changes
enable an increase in educational level and employment.
Alongside these, it is important to maintain existing success
factors, such as sufficient student counselling and opportunity
for flexible study paths and continuous learning.

Finland must

@in all the educational cooperation that it finances, require
the improvement of educational opportunities of those
in adisadvantaged situation and enhancement of the
quality of teaching

@ systematically work to promote equality in education in
Finland and globally

@bring into focus global civic skills and competencies for
sustainable development also in adult education, and
reinforce non—formal and informal learning opportunities
side by side with formal training

@pay attention to regional differences, teacher resources

and support for pupils to secure access to high—quality

education throughout the country.

Organisations participating in this assessment:

Finnish Development NGOs Fingo, the Finnish Association

of People with Physical Disabilities, The Central Organisation
of Finnish Trade Unions, Gentral Union of Agricultural
Producers and Forest Owners MTK, Open Knowledge Finland,
National Union of University Students in Finland,

Plan International Finland, SOSTE Finnish Federation for
Social Affairs and Health, The Trade Union of Education in
Finland OAJ, Felm, Finnish Committee for UNICEF.
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