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Abstract. Among 1,650 persons in an internet panel survey in October 2020 in
Finland, over 89% reported use of the nationwide My Kanta online patient portal.
Only 1.5% of the respondents did not know the service. Compared with non-users,
among My Kanta users there were more females, less living in countryside,
household net income was higher, and more reported independent use of online
services. My Kanta use increased by poorly self-rated health status, increasing
number of reported prescribed medicines, long-term diseases and physician visits
during the six previous months.
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1. Introduction

A patient portal is a service that enables patient to access their health information online
[1,2]. Patients are satisfied with their access to their own health data [3-7]. Shared
nationwide patient portals have been introduced in many countries [8—17], but only few
studies have reported the use of nationwide patient portals [10,13—14,18].

Assessment of adoption rates is essential in understanding effects of patient portals
on decision-making, care processes and health outcomes [19]. An overall 52% adoption
rate has been observed, but it was 71% [95% CI: 65-79%] in controlled and 23% [95%
CI: 13-33%)] in real-world experiments.

The highest use of electronic prescription and consultation was in Finland among 28
European Union Member States in 2016 [20]. Finland has introduced since May 2010
national, centralized, shared, integrated and interoperable electronic data system services
(Kanta Services) in phases for citizens, healthcare, social welfare and pharmacy service
providers [18,21]. My Kanta is a nationwide online service allowing citizen service users
to view their information about electronic prescriptions and health data via an internet
web page. My Kanta use has increased during the 10 years from 16% in 2014 to 64% in
2020-2021 [15,22-23] and to as high as 83% among community pharmacy customers in
2019 [18,24].

In this study, we aimed to assess adoption rates (use proportions) of the nationwide
My Kanta online patient portal in Finland by user and non-user characteristics.
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2. Methods

A cross-sectional web-based questionnaire survey took place in the Taloustutkimus Oy’s
internet panel (approximately 40,000 members) in October 15-31, 2020 among Finnish
persons aged 18—79-years of age, who were resident in Finland [25]. A random stratified
sample of 9,466 panel members was constructed and invited to the questionnaire survey.
The quantitative response goal (1,500) took place in October 31, 2020.

Use of My Kanta was assessed by asking the question “Have you used My Kanta
patient portal to access your electronic prescriptions and/or other health data?”’. The
response categories were: i) Yes, electronic prescription data, ii) Yes, other health data,
iii) Yes, both electronic prescription and other health data, iv) No, and v) I do not know
My Kanta. In data processing, the response categories i—iii were classified into “Yes”
(users) and iv—v into “No” (non-users).

3. Results

Totally 1,650 persons responded to the internet panel survey. Of the respondents, 89.5%
used My Kanta, and 10% of the users accessed their prescription data only, 10% their
other health data only and 81% both. Eleven percent did not use My Kanta and 1.5% did
not know the service at all.

There were more females among patient portal users (56%) than among the non-
users (31%), and more non-users (23%) than users (12%) reported living in countryside.
Household monthly median net income was higher among users than the non-users. In
addition, 97% of the users (86% of non-users) used online services independently
without any help.

3.1. Use of the nationwide My Kanta patient portal

Females (93%) reported higher use than males (82%). The use proportion was highest in
the oldest (65—79-year-olds) (90%) and in the youngest (18—34-year-olds) (89%) age
groups. My Kanta use was lowest in education level elementary school (80%) and
highest in university (91%) education level. Pensioners (90%) reported the highest use
as well as those who were on maternity leave or students (89%).

3.2. Use of My Kanta patient portal by respondents’ health-related characteristics

My Kanta use increased by poor self-rated health status: rather good or good (87%),
neither good nor poor (89%), and rather poor or poor (95%). Responsible caregivers of
family members or relatives reported higher use (98%) than the other groups (88%). My
Kanta use also increased by increasing number of prescribed medicines: no prescription
medicines (72%), 1-2 (89%), 3—4 (94%), 5-9 (96%), and 10 or more (100.0%). In
addition, number of reported physician-diagnosed long-term diseases showed an
increasing trend: no long-term disease (79%), one (87%), two (93%), three (95%), 4-5
(95%), and 6+ (100%).

The reported use of My Kanta was highest (100%) among the respondents who had
a physician-diagnosed epilepsy (prevalence 1.2%), lowest (90%) among those who
reported a skin disease (prevalence 8.7%) and 79% among those who did not report any
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long-term diseases (prevalence 31%) (Figure 1). In addition, use of My Kanta increased

by reported physician visits during the previous six months: none (81%), 1-2 (89%), 3—
5 (94%), 6-10 (95%) and more than 10 (95%).
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Figure 1. The proportion (%) of the nationwide My Kanta patient portal by self-reported physician-
diagnosed long-term diseases among 1,650 respondents in Taloustutkimus Oy’s internet panel survey among
Finnish persons aged 18-79-years of age and who were resident in Finland inOctober 15-31, 2020 in
Finland.

4. Discussion and Conclusion

Among 1,650 persons in an internet panel survey in October 2020 in Finland, over 89%
reported use of the nationwide My Kanta online patient portal, some 10% of the users
accessed their prescription data only, and 10% accessed their other health data only and
over 80% both. Only 1.5% of the respondents did not know the patient portal service.

My Kanta use has increased significantly in less than 10 years [18,22-24]. In this
survey My Kanta use was high, and nationwide patient portal adoption rates in Finland
are in general higher than in real-world or controlled experiments [19].

Among My Kanta users compared with non-users, there were more females, less
were living in countryside, household net income was higher, and more reported
independent use of online services. These results may indicate better health literacy,
access to internet and online service skills among the internet panel members in general.
My Kanta use increased by poorly self-rated health status, increasing number of reported
prescribed medicines, long-term diseases and physician visits during the six previous
months. These results are likely associated to the use of patient portal as an essential
module in cure and care processes. It also shows that there exist new and continuously
relevant and important content for the users in the nationwide patient portal.

This study results suggest that it is possible to introduce a nationwide patient portal
that is available for all potential users, and system availability leads to ongoing and
increasing portal use [26]. Next studies should investigate if increasing patient portal use
would be associated with observable changes in clinical and health behavior that further
likely would result in improvements in patient outcomes.
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