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The year 2013 was THL’s fifth financial year. THL’s results and 
resources have developed evenly and, all in all, THL has estab-
lished both its activities and its position as an expert agency. 

The demand for data produced by THL remains high.  
The information needs of policy-makers have grown, particularly 
as a result of several legislative reforms on social welfare  
and health care.

The past year was a turning point for THL. The Government 
made two important decisions in 2013: it launched the reform of 
public research institutes and introduced significant cuts to the 
resources available for research in the administrative branch of 
the Ministry of Social Affairs and Health. 

The funding THL receives from the State Budget will decrease 
by some 25 per cent by 2018. THL started to adjust to the budget 
cuts already at the end of 2013 when it started co-operation 
negotiations with representatives of the personnel groups with 
the aim of reducing the number of person years at THL by more 
than one hundred.

THL’s tasks and positioning are even affected by the ongoing 
restructuring of the service delivery system in social welfare and 
health care, which will require THL to provide policy-makers with 
new kinds of assistance.

Despite the cuts in human resources, THL performed its stat-
utory tasks well and was able to respond to an increasing num-
ber of assignments with tight deadlines. This is a sign of increas-
ing productivity. The pronounced cuts in resources that started at 
the end of 2013 will affect THL’s operations already in 2014.

The level of external funding remained high. However, the 
prospects for co-financed operations are challenging. The budget 
cuts in the coming years will reduce THL’s possibilities of self-
financing and, thus, hamper our chances of receiving external 
funding. 

THL’s chargeable services showed a surplus that was the high-
est ever recorded at THL.

Staff competence and welfare have remained at a high level 
despite the pending cuts. Job satisfaction at THL is in many indi-
cators above the central government average. 

Moreover, THL’s brand is still excellent: THL’s 
reputation and the appreciation of its exper-
tise are better than before, according to media 
surveys.

THL has a solid ground for facing the coming 
challenges. THL still functions well and carries a 
lot of weight. 

Juhani Eskola
Director General

The year 2013 was a good year for Finns. Never before have public health 
and welfare been at such a high level. The National Institute for Health 
and Welfare (THL) has played a fairly important role in achieving this. 
The year will also be remembered as the year when Pekka Puska, THL’s 
first Director General, retired.

FOREWORD
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In serving the broader society, scientific community, actors in the 
field, and decision-makers in central government and municipali-
ties, THL seeks to produce information through joint effort that is 
as useful and effective as possible.

Our work is founded upon high-quality research, statistical 
and register information, and also co-operation with partners. 
We actively seek to articulate the views of our interest groups 
and try to respond to their needs.

THL has several expert and official tasks that directly support 
the activities of the Ministry of Social Affairs and Health. THL also 
acts as a statistical authority in the field of social welfare and 
health care.

THL IN A NUTSHELL

TO PROMOTE 
POPULATION 
HEALTH AND 

WELFARE

TO PREVENT 
DISEASES 

AND SOCIAL 
PROBLEMS

TO DEVELOP 
SOCIAL AND 

HEALTH 
SERVICES.

THL’S TASKS ARE:

The National Institute for Health 
and Welfare (THL) is a research and 
expert institute. We influence work 
that promotes the health and welfare 
of people in Finland by providing 
extensive and high-level expert 
knowledge for use in the field and in 
decision-making in the health and 
welfare sectors.
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• to improve public health, functional capacity, and welfare
• to reduce health and welfare inequalities
• to maintain at a high level the capacity to prevent threats to health  

and welfare
• to serve the needs of the population and society efficiently through 

social welfare and health care services
• to efficiently apply data resources in the field
• to ensure that health and welfare issues have a strong influence on  

decision-making at different levels.

OUR  
GOALS ARE

A just and sustainable society for all where people  
in Finland live a good and healthy life.

THL is an effective expert agency, committed to pro-
tecting and promoting health and welfare in Finland.

THL serves policy-makers responsively and flexibly, drawing 
from its expertise, without compromising its independence.

OUR 
VISION

OUR 
MISSION

OUR 
VALUES • effectiveness

• partnership
• responsibility
• independence
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THL develops and guides social welfare and health care and uses 
expert knowledge to support practices and policies that promote 
health and welfare. 

Expert agency supporting 
policy-making and 
implementation

THL serves 
policy-makers 

responsively and 
flexibly.

THL provides up-to-date overviews of the ser-
vice structure and its functioning. By means 
of benchmarking THL supports central govern-
ment and the municipalities in delivering effec-
tive and cost-efficient services. 

Expectations of support for policy-making 
have been growing in recent years. Social ine-
quality and its consequences as well as health 
and social service delivery and financing are 
among the topics where demand for informa-
tion is greatest. 

We at THL strive to serve policy-makers 
responsively and flexibly, drawing from our 
wide-ranging expertise, without compromising 
our independence.

Responsible for national programmes

THL gives expert support to municipalities and 
the Ministry of Social Affairs and Health in car-

rying out different kinds of programmes. Examples of these 
include the Alcohol Programme, the National Development Pro-
gramme for Social Welfare and Health Care, the National Vac-
cination Programme, and the Action Plan to Reduce Violence 
against Women. THL also implements the annual division of the 
public appropriations for health promotion.

Innovillage and benchmarking and modelling tools

THL provides tools to simplify the daily work of actors in the field. 
We are one of the parties responsible for Innovillage, which is an 
open innovation environment for networking and distribution of 
best practices in the field of social welfare and health care. We 
also provide different kinds of tests and calculators as well as 
benchmarking services, quality recommendations, and models 
for preventive services. 

THL’s research results were cited more than twice as often as 
results by other similar Finnish research organisations.
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THL’s research is of  
high quality

Our research is closely linked to the promotion of 
health and welfare, the effectiveness of relevant 
policies and services, the preparedness for biological 
and chemical threats, as well as the reduction of 
social problems.

THL’s research results 
were cited more than 

twice as often as results 
by other similar Finnish 
research organisations.

Our strengths in medical and health science research include 
chronic diseases, disease mechanisms, vaccine studies, as well as 
the Finnish disease heritage. 

Our environmental research covers moisture damages, air 
impurities, and waterborne epidemics. 

Mechanisms of poverty and exclusion, service structures, chil-
dren’s welfare, and alcohol and drug use are the most important 
areas of our social scientific research.

Scientifically effective 

Our scientific work is of high quality. THL’s staff publish a sub-
stantial number of articles outside THL’s own publication series. 

International peer-reviewed scientific journals 
published some 760 scientific articles produced 
at THL in 2013. 

THL’s research results were cited more than 
twice as often as results by other similar Finn-
ish research organisations (SIR Global Finland 
2013). Nearly one hundred articles were pub-
lished in Finnish health care trade magazines.

THL’s ongoing projects include some 60 EU-
funded projects and some 40 projects funded 
by the Academy of Finland.
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THL’s official duties

•. THL.is.the.statutory.statistical.authority.in.health.and.
welfare.and.maintains.a.number.of.national.registers..It.
also.maintains.a.strong.knowledge.base.within.its.field.
and.is.responsible.for.the.application.of.this.knowledge..

•. THL.assumes.responsibility.for.the.planning,.manage-
ment.and.monitoring.of.the.electronic.processing.of..
client.data.in.social.welfare.and.health.care.as.well.as.of.
the.implementation.and.use.of.the.related.information.
management.and.national.information.systems..

•. THL.guides.and.supervises.death.investigation.functions.
and.is.responsible.for.performing.forensic.autopsies..

•. THL.ensures.Finnish.vaccine.supplies.and.monitors.the.
quality.of.vaccines.and.comparable.products.used.in.
Finland..

•. THL.functions.as.an.expert.authority.in.matters.con-
cerning.social.welfare,.special.care.of.persons.with.
intellectual.disabilities,.public.health,.specialised.
health.care,.mental.health.work,.infectious.diseases,.
environmental.health,.and.gene.technology.

•. THL.takes.charge.of.matters.concerning.state.mental.
hospitals.and.state.reform.schools.

•. THL’s.International.Affairs.Unit.plans.and.imple-
ments,.as.chargeable.services,.development.projects.
in.the.field.of.social.welfare.and.health.care.in.neigh-
bouring.areas,.transition.economies.and.developing.
countries.

THL maintains data

THL produces statistical and register information on social welfare 
and health care, diseases, and treatment of diseases. We produce this 
information in our capacity as a statistical authority by using national 
statistical and register data, as well as research sample material.

The data in our registers, statistics and databases 
are used in monitoring, model calculations, pre-
dictions, and assessments in the municipalities 
and central government. For this purpose THL 
renews its databases and develops indicators 
related to the productivity, quality, and effective-
ness of social welfare and health care services.

Comprehensive and long-term follow-up 
data are much sought after for research pur-
poses. Moreover, central government transfers to 
municipalities for services are based on statistics.

Towards open data

Statistical and register data are collected in co-operation with 
service providers. Data are updated regularly, and the reports and 
electronic data products generated are available for municipali-
ties and other social and health service providers, policy-makers, 
and researchers. 

The range of products varies from refined information prod-
ucts to open interfaces. Our goal is a comprehensive set of data 
resources that has the widest possible public access.
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Our most important forums for expert co-operation are the EU, 
the UN organisations, the OECD, and sister institutes. Nordic and 
EU co-operation is also very active in the fields of statistics, regis-
ters, and standardisation.

Preparedness for infectious diseases and environmental 
threats

At the EU level, we have close co-operation with the European 
Centre for Disease Prevention and Control, the European Medi-
cines Evaluation Agency, the European Environment Agency, the 
European Food Safety Authority, as well as the European Moni-
toring Centre for Drugs and Drug Addiction.

Five international WHO Collaborating Centres operate under 
THL.

Nordic and EU co-operation is also very active in the fields of 
statistics, registers, and standardisation.

International development projects

THL’s International Affairs Unit plans and implements, as charge-
able services, development projects in the field of social welfare 
and health care in neighbouring areas, transition economies and 
developing countries. 

We co-ordinate the Barents HIV/AIDS Programme and develop 
forensic medicine and forensic psychiatry services in Kosovo, the 
health system in Lesotho, the school system in Namibia, and 
mental health services in Egypt. 

THL’s International 
Affairs Unit plans 
and implements 

development projects 
in neighbouring areas, 

transition economies and 
developing countries.THL is international

International co-operation is an important and 
statutory part of THL’s activities. We have close 
and continuous international contacts in regard to 
development projects, health promotion, expert and 
scientific collaboration, as well as monitoring and 
surveillance.  
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HIGHLIGHTS IN 2013 
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THL works to promote public health, welfare and functional 
capacity with the help of a variety of activities. We maintain a 
strong knowledge base and perform impact assessments on poli-
cies and promotion measures. 

In 2013, impact assessments drew upon a THL-produced 
framework for legislative impact assessment as well as on the 
extensive work carried out by experts to provide background 
information for a reform on the alcohol legislation.

Population studies produce up-to-date information on the 
state of public health and welfare and on changes in them. 

Public health, functional capacity,  
and welfare are improved

Although the year 2013 was the fourth consecutive year of financial 
difficulties in Finland, health and functional capacity of the Finnish 
population continue on a positive trend, according to data produced by THL. 

Reports were published in 2013 based on the 
Health 2011 Survey and the Survey on Health 
Behaviour and Health among the Finnish Adult 
Population.

Extensive register-based data were collected 
for THL’s morbidity index, which enables regional 
comparisons of population health status.

Men and women who eat fresh 
vegetables daily, % in 1979–2013

Source: Health Be-
haviour and Health 
Among the Finnish 
Adult Population, 
Spring 2013, THL 
Reports 2013.
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Variations in morbidity in the Finnish population by municipality, 
2009–2011, based on THL’s morbidity index

THL’s morbidity index in five Finnish catchment areas  
for highly specialised health care (erva) in 2000–2011

80

90

100

110

120

130

140

 

. 00–02. .01–03.. 02–04. .03–05. .04–06. .05–07.. 06–08.. 07–09. .08–10. .09–11

Municipalities with the best health
Municipalities with the poorest health

.M
or

bi
di

ty
.in

cr
ea

se
s

THL’s morbidity index 
describes regional variations 
and trends in the population’s 
morbidity. Morbidity has 
been increasing steadily in the 
2000s, but regional variations 
are significant. Source:  
www.terveytemme.fi

KYS erva, Kuopio
OYS erva, Oulu
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Eastern Finland has, on 
average, higher morbidity 

than Western Finland.  
Source: www.terveytemme.fi

80

90

100

110

120

130

140

 

HIGHLIGHTS 2013 – NATIONAL INSTITUTE FOR HEALTH AND WELFARE..•  12



An analysis based on the Health 2011 Survey results showed 
that there are still substantial health and welfare inequalities 
between population groups. Moreover, the Regional Health and 
Well-being Study produced several regional reports on health and 
welfare inequalities.

THL’s websites providing data on health and welfare inequali-
ties are updated daily. THL presented policy recommendations for 
reducing inequalities in its 2013 report on a society for all. 

THL took part in the development of the SISU static microsim-
ulation model to promote impact assessment of government pol-
icies. It has also put the model into practice. The model is used to 
calculate the financial impacts of amendments to legislation on 
social security benefits and income taxation. 

Health and welfare  
inequalities are reduced

One of THL’s duties is to produce data on health and welfare 
inequalities and to assess measures aimed at addressing them. THL can 
influence what kind of help the most vulnerable groups will receive.  

THL made calculations for the Govern-
ment regarding the sufficiency of basic income 
security. An extensive evaluation of the Pal-
tamo Employment Project indicated that the 
trial with low-threshold services to promote 
employment was especially beneficial for peo-
ple who have difficulties to find employment on 
the open labour market. 

THL completed an impact assessment on 
policies to prevent social exclusion of children 
and young people. 

Parents’ level of education in relation to  
difficulties and need for support among 21-year-olds
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21-year-olds’ need for 
support in relation 
to parents’ level of 
education. Source: 
THL, Reports 52/2012
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We are continuously developing our influenza monitoring, and 
it has become more representative. The first report on influ-
enza monitoring was published in 2013. THL is responsible for 
submitting Finland’s influenza data to international infectious 
disease prevention systems.

We made progress with the establishment of a national vac-
cination register, and data retrieved from the register were 
used, for instance, at the initial stage of the 2013 HPV vaccina-
tion campaign.

THL’s environmental health experts have responded to a 
growing demand for information about the health risks of dif-
ferent types of environmental exposure. The need for exper-
tise expanded into new fields, including environmental impact 
assessments of heat waves, wind power, and mining emissions.

A follow-up survey on the benefits of breastfeeding from the 
perspective of environmental health showed that breast milk is 
still the best nutrition for newborns.

Capacity to prevent 
global and national 
threats to health and 
welfare is maintained 
at a high level

As a result of the influenza epidemics in recent 
years as well as the difficulties to prevent them, 
health protection issues are now a permanent 
item on THL’s agenda.

Vaccinations against human papilloma virus (HPV) were 
started in November 2013 as part of the national vaccination 
programme. The vaccine is available to all girls in the 6th–9th 
year of comprehensive school. The campaign poster. 

Environmental burden of disease in Finland, 2013
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Fine air particles, deaths

Indoor radon, lung cancer

Environmental tobacco smoke, ischaemic heart disease

UV radiation, skin cancer

Fine air particles, chronic bronchitis

Fine air particles, serious symptom days

Methylmercury in fish, developmental defect in newborns

Disability-adjusted.life.years

Environmental 
burden of disease 
in Finland. Source: 
fi.opasnet.org
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Tää on  

TyTTöjen juTTu!

HPV- eli papilloomavirusrokote suojaa kohdunkaulan 

syövältä. Rokote on tutkittu, testattu ja käytössä jo 

useassa maassa. Nyt se on kansallisessa rokotus-

ohjelmassa myös Suomessa, ja sitä tarjotaan 

maksutta kaikille 6–9-luokkalaisille tytöille. 

Ottamalla rokotteen saat suojaa kohdunkaulan  

syöpää aiheuttavaa papilloomavirusta vastaan. 

Heräsikö kysymyksiä? Haluatko lisätietoa?  

Juttele kouluterveydenhoitajasi kanssa ja  

tutustu tietopakettiin: tyttö
jenju

ttu.fi
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The needs of the population 
and society are efficiently 
served through social welfare 
and health care services

THL provides up-to-date overviews of the service 
system and proposes alternative solutions for 
improving access to services and for strengthening 
innovations. 

In 2013, THL’s experts were actively involved in the drafting of the 
restructuring of the service delivery system in social welfare and 
health care. The Ministry of Social Affairs and Health and other 
actors have backed up their decision-making with research evi-
dence on regional and socio-economic inequalities in access to 
health services. At the end of 2013, THL produced an extensive 

impact assessment concerning the legislative 
proposal to reform the service delivery system in 
social welfare and health care. 

Another important subject for evaluation was 
the implementation of the Act on Care Services 
for Older People, and data were collected exten-
sively while following up the implementation. 

In 2013 THL also investigated the financing of 
child welfare, elderly care and services for per-
sons with disabilities, while also continuing its 
work in the benchmarking of hospital districts 
and hospital care chains. Moreover, it collected 
data for assessing care chains, costs and out-
comes in social welfare and primary health care.

THL’s National Programme on Patient Safety 
became recognised as the national expert on 
patient safety.

THL made a preliminary impact assessment of the ser-
vice delivery system reform on assignment by the Minis-
try of Social Affairs and Health, and found out that units 
with a large population base have better chances of 
ensuring efficient administration, sustainable financing, 
and equal access to services. Source: SOTE-uudistuksen 
vaikutusten ennakkoarviointi. THL, Raportti 14/2014.

Organisations delivering or  
financing public health services  
in EU countries (Colours indicate countries on the map.)

Delivery 
organisations, 

no.

Inhabitants/
delivery 

organisation

Financing 
organisation, 

no.

Inhabitants/
financing 

organisation
Finland 336 15 795 336 15 795
Germany 200 411 000 200 411 000
Great Britain 152 398 000 1 60 520 000
Romania 42 529 000 1 22 215 000
Greece 30 374 000 30 374 000
Bulgaria 28 269 000 1 7 538 000
Spain 20 2 216 000 20 2 216 000
Italy 20 2 943 000 20 2 943 000
Austria 21 397 000 21 397 000
Sweden 21 439 000 21 439 000
Netherlands 19 863 000 1 16 390 000
Luxembourg 9 52 000 1 471 000
Czech Republic 9 1 140 000 9 1 140 000
Latvia 8 284 000 1 2 271 000
Belgium 7 1 502 000 1 10 517 000
Slovakia 6 899 000 6 899 000
Lithuania 5 673 000 1 3 366 000
Portugal 5 2 124 000 1 10 620 000
Denmark 5 1 098 000 5 1 098 000
Estonia 4 335 000 1 1 340 000
France 3 20 613 000 1 61 840 000
Malta 1 406 000 1 406 000
Cyprus 1 793 000 1 793 000
Slovenia 1 2 010 000 1 2 010 000
Ireland 1 4 250 000 1 4 250 000
Hungary 1 10 035 000 1 10 035 000
Poland 1 38 116 000 1 38 116 000

Delivery 
organisations, 

no.

Inhabitants/
delivery 

organisation

Financing 
organisation, 

no.

Inhabitants/
financing 

organisation
336 15 795 336 15 795
200 411 000 200 411 000
152 398 000 1 60 520 000

42 529 000 1 22 215 000
30 374 000 30 374 000
28 269 000 1 7 538 000
20 2 216 000 20 2 216 000
20 2 943 000 20 2 943 000
21 397 000 21 397 000
21 439 000 21 439 000
19 863 000 1 16 390 000

9 52 000 1 471 000
9 1 140 000 9 1 140 000
8 284 000 1 2 271 000
7 1 502 000 1 10 517 000
6 899 000 6 899 000
5 673 000 1 3 366 000
5 2 124 000 1 10 620 000
5 1 098 000 5 1 098 000
4 335 000 1 1 340 000
3 20 613 000 1 61 840 000
1 406 000 1 406 000
1 793 000 1 793 000
1 2 010 000 1 2 010 000
1 4 250 000 1 4 250 000
1 10 035 000 1 10 035 000
1 38 116 000 1 38 116 000

Source:.Thomson,.Foubister.and.Mossialos.(2009).
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Data resources in the field of social 
welfare and health care are applied 
extensively in promoting health and 
welfare and the functioning of the 
service system

THL sets great store by 
ensuring that national and 
local policy-makers have good 
access to information on 
health and welfare issues. 

For this purpose we have developed web portals, indicator banks, dif-
ferent ways of presenting data, and new kinds of data products. THL 
completed a review of the state of registers, statistics and research 
data in the field of health and welfare and increased open access to 
them. 

The SOTKAnet Statistics and Indicator Bank, which is a database for 
municipal social and health statistics, was released as an open access 
database. 

The operational management of health and welfare information, 
which is one of THL’s duties, progressed according to plans. By the year 
end, all pharmacies and public health providers had started using elec-
tronic prescriptions, covering nearly half of the population. The Patient 
Records Archive was launched for public use. 

In 2013, THL reached an important milestone when it started pre-
paring for the introduction of the THL Biobank, made possible by the 
new Biobank Act. Review of other data resources was continued both 
in-house and in collaboration with other agencies in the administrative 
branch. 
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Percentages of persons aged 75 and 
over in institutional care and regular 
home care. Source: THL, SOTKAnet 
Statistics and Indicator Bank. 

Residential homes or long-term institutional 
care, clients aged 75 and over, as %  
of population of same age

Regular home care, clients aged 75 and over, 
as % of population of same age
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Conversely, welfare and health policies influ-
ence, for example, fiscal sustainability and 
employment through well-being and coping 
at work. Welfare and health decisions can also 
reflect on industrial and commercial policies 
through, for example, health care innovations.

Data produced by THL are used widely in the 
policy-making in different branches of govern-
ment. 

Health and welfare issues  
exert a powerful impact on 
decision-making at different levels

There is a two-way street between policy-making in the field 
of welfare and health and policy-making in other important 
fields. Policies on economy, employment, industry, commerce and 
environment have all impacted on population welfare and health.
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=.350.€
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In autumn 2013 the Government published a structural policy 
programme that extends to nearly all public administration. We at 
THL have taken an active part in the implementation of the pro-
gramme and provided data for many of the programme measures.

At international level, THL has continued its work to promote the 
Health in All Policies strategy. THL also took active part in the UN 
Global Social Protection activities as well as in the work of the UN 
Commission for Social Development.

Household-reported problems 
with subsistence decreased from 
the mid-1990s to the mid-2000s, 
but have since stabilised. Source: 
Suomalaisten hyvinvointi 2014, 
THL (forthcoming). 
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2009
2013
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The poverty rate in 
Finland would have been 
a few percentage points 
lower in 2013 if we still 
had the progressive 
taxation of the early 
1990s. Source: SISU model, 
THL calculations.
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Taxation and benefits
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Counterfactual poverty rates when estimating the 
household disposable incomes of the same (2010) 
population using annual taxation and benefit legislation 
1993–2013, adjusted with consumer price index

%

HIGHLIGHTS 2013 – NATIONAL INSTITUTE FOR HEALTH AND WELFARE..•  18 HIGHLIGHTS 2013 – NATIONAL INSTITUTE FOR HEALTH AND WELFARE..•  19



KEY FIGURES

HIGHLIGHTS 2013 – NATIONAL INSTITUTE FOR HEALTH AND WELFARE..•  20



Total budget 

€ 116m

The state budget 66%
Co-financed operations 28%
Chargeable services 6%

Organisation

Financing
In 2013, THL’s total budget was around EUR 115.9 million: EUR 76.4 
million came from the State Budget, EUR 32.8 million from outside 
funding sources (co-financing) and EUR 6.7 million from THL’s charge-
able services. 

The most important co-financiers where the Ministry of Social 
Affairs, the Academy of Finland, and the European Union. External fund-
ing for research and development is based on application. 

THL will be receiving some 25 per cent less funding from the state 
budget by 2018.

More than half of THL’s budget goes to expert services, a third to 
research and development, and the rest to statistics and data resources. 

The Director General of THL is Professor Juhani Eskola. The Executive Board consists of 
the Director General, four Assistant Directors Generals, and an Administrative Director.

 Budget funding    Outside funding sources 

Expert services
Monitoring and 
data resources Official dutiesResearch and development

12% 15%15% 17% 3% 23% 15%

32% 27% 38%

DIVISION 
OF WELFARE 
AND HEALTH 
PROMOTION

Department of 
Lifestyle  

and Participation

Department of 
Chronic Disease 

Prevention

Department of 
Alcohol,  

Drugs and Addiction

DIVISION 
OF HEALTH 

PROTECTION

Department of  
Vaccination and 

Immune Protection

Department of 
Infectious Disease 

Surveillance  
and Control

Department of  
Environmental Health

Department of 
Social and Health 

Policy and Economics

Department of 
Health, Functional  

Capacity and Welfare

DIVISION 
OF WELFARE 
AND HEALTH 

POLICIES

Department of 
Children, Young  

People and Families

Department of 
Mental Health and  
Substance Abuse 

Services 

Service System  
Department

DIVISION 
OF HEALTH 

AND SOCIAL 
SERVICES

DIRECTOR GENERAL

ADMINISTRATIVE SERVICES

INFORMATION DEPARTMENT

DEPARTMENT OF COMMUNICATIONS

International Affairs Unit
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THL ‘s effectiveness by 
interest groups

THL.has.been.able.to.respond.to.increasing.
demands.and.tight.deadlines.for.information..

Legislative.reforms.and.the.Government’s.
structural.policy.programme,.in.particular,.
have.required.rapid.responses.from.THL..

THL.gives.extensive.
support.to.municipalities.

to.help.them.in.
service.delivery.and.

development..New.tools.
for.health.promotion.

have.been.created..

4/9/14 THL 2014 5 

THL:n sidosryhmät 

Kansain- 
väliset 
 organi-
saatiot 

Kansalais- 
järjestöt 

Väestö, 
palvelujen 
käyttäjät 

Media Ammatti- 
henkilöstö 

Palvelun- 
tuottajat 

Kunnat ja 
kunta- 

yhtymät 

Valtio- 
neuvosto, 

STM 

Elinkeino- 
elämä 

Tiede- 
yhteisö 

Tutkimus- ja  
kehittämis- 

organisaatiot 

Väestö 

Päättäjät 

Asiantuntijat ja 
ammattilaiset 

THL.has.high.media.
visibility,.and.client.

satisfaction.with.
THL’s.communications.

remains.high.

The.quantity.and.
importance.of.research.at.
THL.remains.high..THL.is.

still.one.of.the.top.research.
agencies.in.Finland..A.special.

goal.has.been.to.increase.
open.access.to.data.

THL.communicates.with.
the.public.mainly.through.

the.service.delivery.
system..Direct.channels.of.

communication.to.the.public.
include.different.kinds.of.

campaigns.and.emergencies.

Support.for.
professionals.and.
the.development.

of.methods.remain.
among.our.priority.

action.areas.

Science 
community 

Interna-
tional 

organisa-
tions

Business 
sector

Government, 
MSAH

Munici-
palities

Service 
providers

Professional 
staff

Media
Population, 

service 
users

NGOs

THL is an expert agency with a broad selection of disciplines. 
This is our estimate of how we have succeeded in serving our 
interest groups:
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Personnel

The average age of employees is 45.7 years. Women account for 
72% and men for 28% of all THL staff. 17% have a fixed term con-
tract and 16% work part-time. The staff consist of representatives 
from 25 nationalities. THL’s staff have long careers: the average 
retirement age was 65.2 years in 2013.

In 2014, the number of staff was reduced by one hundred as a 
result of State Budget cuts. 

THL is a community of 1357 highly educated experts 
from a broad selection of fields. 36% of the staff have 
a higher university degree and 26% have undergone 
researcher training. There are 56 research professors 
at THL.

Helsinki
Turku

Tampere

Vaasa

Jyväskylä

Kuopio

Oulu

Offices
THL’s main office is located in Helsinki. 

We have satellite offices in 
• Turku
• Tampere
• Vaasa
• Jyväskylä
• Kuopio, and 
• Oulu.

25 
nationali-

ties

72% 
women

28% 
men

17% 
fixed-term

16% 
part time
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www.thl.fi

National Institute for Health and Welfare, THL

Postal.address:.PO.Box.30,.00271.Helsinki,.Finland
Street.address:.Mannerheimintie.166,.Helsinki
Telephone.(switchboard):.+358.29.524.6000
e-mail:.firstname.lastname@thl.fi.
Further.information:.info@thl.fi

Find out more:

www.thl.fi.
twitter.com/THLorg
facebook.com/thl.fi


