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Abstract. In Finland, descriptive performance indicators point towards increasing
and sustained use of the national Kanta Services among adults from May 2010 to
December 2022. Adult users have accessed the web-based My Kanta, sent electronic
prescription renewal requests to healthcare organizations, and caregivers and
parents have acted on behalf of their children. Furthermore, adult users have
recorded consents, consent restrictions, organ donation testaments and living wills.
In this register study, 11% of the young person cohorts (<18-year-olds) and over
90% of the working age cohorts had used the My Kanta portal in 2021, whereas
74% of the 66—75-year-olds and 44% of the at least 76-year-olds.
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1. Introduction

A patient portal is a service that enables patient to access their health information online
[1,2]. As health systems around the world digitize, developing systems that will enable
patients to access their patient records will become an increasingly important way of
empowering patients to make decisions about their health and care [3]. Shared
nationwide patient portals have been introduced in many countries, including Nordic-
Baltic region, for example in Denmark, Estonia, Finland, Iceland, Norway and Sweden
[4-9], and the US [10,11], but only few studies have reported the use of national patient
portals.

In this study, we aimed to assess long-term use of the web-based My Kanta Pages
and the Patient Data Repository in Finland 2010-2022.

2. Methods

The Kanta Services is the name of Finland’s centralized, shared, and integrated electronic
data systems for healthcare and social welfare service provision [12-14]. My Kanta
Pages (My Kanta) is a nationwide online service allowing users to view their information
about electronic prescriptions and health data via an internet web page. We followed-up
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use of the healthcare My Kanta from May 20,2010 to December 31,2022, and the Patient
Data Repository’s Patient Data Management Service from November 2, 2013 to
December 31, 2022. We based the follow-up on utilizing the Kanta Services’ log-based
register data on descriptive performance indicators’ time series on national level
provided by the Social Insurance Institution of Finland (Kela).

In this study, adults are at least 18 years old persons. We present monthly and annual
time series in figures, tables and a map. We calculated proportions of adult users as
percentages (%) of the relevant national cohorts. There are 5.5 million inhabitants in
Finland.

3. Results

Descriptive performance indicators in general point towards increasing use of the
national Kanta Services since May 2010.

Adult users have accessed (sign-ins) the web based My Kanta 179 million times
since May 2010 (Figure 1) and sent 18.8 million electronic repeat prescription renewal
requests to healthcare organizations since November 2015. Caregivers and parents have
made 12.2 million visits on behalf of their children since October 2016. Furthermore,
adult users have recorded 4.8 million consents, 0.16 million consent restrictions, 0.88
million organ donation testaments and 0.28 million living wills into the Patient Data

Management Service.
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Figure 1. Adult users’ monthly sign-ins to the national My Kanta web-based portal and number of visiting
persons from May 2010 to December 2022 in Finland.

Over 40% of adults in 2017 accessed (sign-ins) My Kanta portal at least once, and
the proportions rose to 82% in 2021 (Figure 2). The COVID-19 epidemic in Finland
started in March 2020, and My Kanta portal delivered the release of the COVID-19
certificates in 2021. Use of My Kanta is on increasing trend within all national age-group
cohorts. Particularly, portal use in 2021 reached 74% among the 66—75-year-olds and
44% among those at least 76-year-olds.

In 2020, we observed large variation in My Kanta use by municipalities, as the
lowest proportions were less than 45% and the highest proportions over 65%.
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Figure 2. Adult users’ number and proportion of the adult (at least 18-year old persons) population who had
used My Kanta in 2017-2021, use of My Kanta by proportions of age group cohorts in 2018-2021, and use
of My Kanta by proportions among municipalities in Finland. Black lines refer to Hospital District
boundaries and white lines refer to public primary healthcare centre boundaries.

4. Discussion and Conclusions

The results of this research suggest that it is possible to implement and adopt large-scale
national Kanta Services covering all public primary healthcare centres, community
pharmacies and hospitals together with most private healthcare service providers in a
country with 5.5 million inhabitants. Even rigorously utilizing log-based register data of
the Kanta Services, however, must accompany parallel and independently conducted
research (e.g. general public and/or professionals’ surveys) in order to gain more in-depth
insights and experiences of the subject matters [14,15]. The functionality of the clinical
record is evolving [16]. No longer will the medical record serve primarily as an aide
memoire or communication tool for clinicians, or as a billing device. A Cochrane
systematic review on clinical trials of adult patient access to electronic health records
(and extra services) concluded that they may provide little to no benefit for patients’
feelings of empowerment or satisfaction, nor for risk factors for diabetes, cardiovascular
disease, and high pressure inside the eye [17]. Such access, however, may slightly
increase how many patients keep up with monitoring for risk factors. Adult users’ My
Kanta use has increased during the 10 years from 16% in 2014 to 64% in 20202021
[18,19], to 83% in 2019 [14] and as high as 89% in October 2020 [20]. Against the odds,
nationwide patient portal adoption rates and sustainable use in Finland are in general
higher than in real-world or controlled experiments, in which an overall 52% adoption
proportion has been observed and it was 23% [95% CI: 13-33%] in real-world
experiments [21].

In this register study, use of My Kanta increased from 55% in 2019 to 74% in 2021
among the 66—75-year-olds and from 28% in 2019 to 44% in 2021 among those at least
76-year-olds. Similar level or even higher use of the Internet was prevalent previously
among 65-98-year-old Finnish population in Northern Finland [22]. In general, age is a
strong indicator of differences in use of information and communication technology
[23,24]. Over 55-year-old adults may have different attitudes towards and reasons for
using technologies [24]. However, the study has some weaknesses and limitations.
Further research exploring factors influencing adoption, incorporating qualitative data,
examining barriers to adoption, and assessing the impact on health outcomes could
provide a more comprehensive understanding of the My Kanta service and its potential



V. Jormanainen et al. / Use of My Kanta in Finland 2010-2022 451

for improving healthcare in Finland. Due to text volume restrictions we kept the reporting
very short, and thus lost much of valuable details, indeed. The results of this study
suggest that it is possible to introduce a nationwide patient portal that is available
24/7/365 for all potential users, and system availability leads to ongoing and increasing
sustained portal use.
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