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What Japan can Learn from Actual Situation of Secondary Usage of
Medical Information in Finland
Shosuke Ohtera *!, Eizen Kimura*?, Kaori Sasaki*® , Tomohiro Kuroda™
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*3 Otaru University of Commerce

According to the Act on Anonymously Processed Medical Information to Contribute to Medical Research and
Development, certified operators can collect health care information including special care-required personal
information and provide anonymously processed information. To learn from the actual situation in Finland can
indicate meaningful suggestion to facilitate use of health care information in Japan, because they collect health
care information with opt-out and connect data within each person. This study aims to investigate methods for
collection and connection of data and actual situation of data usage in Finland. To achieve the goal, we conducted
literature review with mainly research papers and interviews to the related organizations. The National Institute
for Health and Welfare (THL), the Statistics Finland, the Social Insurance Institution (Kela) manage the national
registers in each organization and can connect data sources with the personal identification number (PIN). The
THL owns registers of cancer, cause of death and so on. Moreover, it manages the Biobank which is nationwide
and proceeds the FinnGen project that facilitate connection between genome information and other registers. The
Kela is the governmental organization to provide social security coverage in Finland. It collects patient
information from health care organizations around the country with the system called Kanta. The portal site called
MyKanta allows each patient to view their medical history and deny providing their own data. The Statistics
Finland owns the archive of death certificates, business register, register of educational institutions and so on. One
of the services includes creating statistical information with combination between their registers and THL
registers. According to the Finnish Innovation Fund (SITRA), Finnish people highly trust health care
organizations and statistics authorities. In Finland, based on introducing PIN and public trust, data usage with
connection among registers and health care information is proceeding. We consider that these efforts in Finland
would be helpful to operate anonymously processed health care information in our country.
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