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National registers: entire country as a cohort

 Cancers 1953 * EXposure to cancer-

hazard terial 1979
e Health care personnel 1955 dzarcous materia

. * Endoprostheses 1980
* Tuberculosis and STIs 1958 - Drugs (surveillance) 1989
« Congenital anomalies 1963 « Visual impairments 1083
* Occupational diseases 1964 e Births 1987
* Special medication 1964 « Infectious diseases 1989
« Adverse drug reactions 1966 * Dental implants 1994
* Hospital discharges 1967 * Prescribed drugs 1994
« Cancer screenings 1968 * Outpatient visits
e Causes-of-death 1969 in public hospitals 1998

* Qutpatient visits in
health care centres 20M

 Abortions and
sterilisations 1977

Plus nine quality registers: diabetes, HIV, kidney, psychosis, spine, dental, heart, ICU, rheumatic
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N\ All these registers include the personal identification code



Structure of public
primary care ten
years ago

« 317 municipalities responsible for
the primary care, including
vaccinations

« Some had joined forces to form
health care centers (HCC), n=153
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Map of administrative areas, municipalities and healthcare centres, Finland, 2015 (n=317 municipalities and 153
healthcare centres)
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« Finnish vaccination decree: All administered vaccinations must be recorded. |
+ Healthcare centres adopt computer-based recording of patient files.
+ Anationwide eHealth information architecture is developed.

y
3
+ Retrospectively, the NVR covers nationwide records of vaccinations given in
Finnish healthcare centres since 2zoog9.
7
. . - . . . h
+ Fields describing vaccinations are included in Avohilmo.
+ Collaboration with software companies is initiated.
J
1
« First retrospective data collection of vaccination records.
o
+ Healthcare centres start joining the Avohilmo data collection. \
» Two-day educationalworkshop promoting the NVR.
+ Criteria of data completeness are defined. y
"
+ Severe data dispatch problems?® lead to an elaborate alert system.
y
-,

+ First childhood vaccination coverage reports arising from the NVR are published.
J

+ Severe data dispatch problems® are promptly signalled by the elaborate alert sn,rstem.1I

= First seasonal Influenza and human papllilomavirus vaccinatlon coverage reports arlsing
from the NVR are published. y

‘1
+ All healthcare centres have joined the Avohilmo data collection.
+ Seasonal influenza vaccine uptake is reported weekly on a public THL webpage.

J

Finnish national vaccination register (NVR)

Timeline and the main milestones of the register

« 2010: First one-time collection of vaccinations
« 2013: First vaccination coverage reports
« 2015: All public health care centers included

The implementation of the NVR was guided by two
principles: (i) to avoid double entry of data and (ii) to avoid
double collection of data

The vaccination records in the NVR were therefore designed
to be collected directly from the patient information systems
and as part of other pre-existing nationwide register
collections * (Primary care Register)

“No duplicate entry or collection is an excellent principle that
underpins the system design in Finland as shown by Baum
et al.” Eurosurveillance editorial 4/2017

* Baum U, Sundman J, Jaaskelainen S, Nohynek H, Puumalainen T, Jokinen J.
Establishing and maintaining the National Vaccination Register in Finland.

Euro Surveill. 2017;22(17). https://doi.org/10.2807/1560-7917.ES.2017.22.17.30520



Publish early, publish often

8th HCC-specific coverage report in October 2015
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Implementation model of the NVR

Healthcare centre

Healthcare
professional

‘ LS

Register of Primary Health Care Visits ﬁ ‘:l
( =
National Vaccination Register

Public
access

Internal sources, e.g.
Medical Birth Register,

Hospital Discharge Register,
National Infectious Diseases Register

National Institute for Health and Welfare
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Data metamorphosis

Collect Process Report Publish

-

Differentsources Common Common RepOrtmg Publication
Different forms warehouse analysis

Different delivery cycle

National legislation for THL changed in 2020
a No longer register-based
‘.' * Currently based on intended use
N\
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reform:
Finnish

by
B

wellbeing

services
counties

As of 2023

image of Figure 2

Figure 2
Map of administrative areas, municipalities and healthcare centres, Finland, 2015 (n=317 municipalities and 153

healthcare centres)



The context has changed

We have non-innumerable number of counties

We have sufficient number of innovation around the country

We can identify innovative solutions that we want to spread

We are building means to spread innovative solutions

What about the data?
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Modified and added principles Finnish national vaccination register (NVR)

after the major reform Timeline and the main milestones of the register
 The more we use the data, the
better the data quality

* The more early we note
problems in data quality, the

easier it is to correct them The implementation of the NVR was guided by two
. I\/Iajor reform expected in data principles: (i) to avoid double entry of data and (ii) to avoid

artnershio: double collection of data
P P- The vaccination records in the NVR were therefore designed
« Data collection is old days to be collected directly from the patient information systems

. : and as part of other pre-existing nationwide register
Data exchange is the future collections * (Primary care Register)

2010: First one-time collection of vaccinations

2013: First vaccination coverage reports
2015: All public health care centers included

The future is in com bining efforts “No duplicate entry or collection is an excellent principle that

. . underpins the system design in Finland as shown by Baum
in data metamorphOSIS et al.” Eurosurveillance editorial 4/2017

thl
"' * Baum U, Sundman J, Jaaskelainen S, Nohynek H, Puumalainen T, Jokinen J.
’\ Establishing and maintaining the National Vaccination Register in Finland.

Euro Surveill. 2017;22(17). https://doi.org/10.2807/1560-7917.ES.2017.22.17.30520






