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Mrs Liisa Saastamoinen 
Ministry of Employment and the 
Economy 
PO Box 32 
FI-00023 Government 
Finland 
 
Strasbourg, 5 June 2009 

 
 
 
 
Dear Mrs Saastamoinen, 
 
The European Committee of Social Rights is currently examining the 4th Finnish report on 
the European Social Charter and has instructed me to forward to you the enclosed 
questions. 
 
The Committee would be grateful if you could reply to these questions before 27 June 
2009 in order to allow the information to be taken into account in Conclusions 2009.  
 
 
Yours sincerely, 
 
 
 
 
 
Régis Brillat 
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European Committee of Social Rights 

Comité européen des Droits sociaux 
 
 

 

Question in respect of the 4th report of Finland 

Article 3§4: 
 
According to the comments received from the Central Organisation of Finnish Trade 
Unions (SAK), which appended to the national report, 10-16% of employees – mostly 
employees on short-term contracts, temporary workers and workers in the transport sector 
– do not to have access to health services. Furthermore, the SAK considers that the 
quality of the services vary considerably from one unit providing healthcare to another, and 
alleges that the occupational safety and health authorities do not control the content of 
health care services.  
 
The Committee asks whether non-permanent workers and transport workers' health at 
work are effectively and adequately covered by occupational health services, and what 
measures are taken to this effect. It also requests more information as to the control by the 
competent authorities of the quality of health services provided. 
 
 
Article 11§1: 
 
The Committee asks Finland to provide information allowing the Committee to assess 
access to health care for disadvantaged and/or marginalised persons.  
 
In particular, it asks for information on the situation in law and in practice on access to 
health care for disadvantaged and/or marginalised persons, in accordance with Council of 
Europe Committee of Ministers Recommendation Rec(2001)12 to member states on "the 
adaptation of health services to the demand for health care and health care services of 
people in marginal situations". The Committee recalls that this question was asked in its 
last two conclusions (Conclusions XVII-2 et 2007) but that the following reports did not 
provide any response. 
 
The Committee recalls that the health care system must be accessible to everyone 
(Conclusions 2007, Albania). Restrictions on the application of Article 11 may not be 
interpreted in such a way as to impede disadvantaged groups' exercise of their right to 
health. This interpretation is the logical consequence of the non-discrimination provision in 
Article E of the Charter, in conjunction with the substantive rights of the Charter 
(Conclusions XVII-2 and 2005, Statement of interpretation on Article 11§5). The 
Committee pointed that this approach calls for a strict interpretation of the way the 
personal scope of the Charter is applied in conjunction with Article 11 on the right to 
protection of health, particularly with its first paragraph on access to health care 
(Conclusions 2007, Albania). 
 



 

 
 

The right of access to health care requires that the cost of health care should be borne, at 
least in part, by the community as a whole (Conclusions I, Statement of Interpretation on 
Article 11; Conclusions XV-2, Cyprus). This also requires that the cost of health care must 
not represent an excessively heavy burden for the individual. Steps must therefore be 
taken to reduce the financial burden on patients, in particular those from the most 
disadvantaged sections of the community (Conclusions XVII-2, Portugal).  
 


