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Finland's defence is based on general conscription and territorial de-
fence. Men, aged 18-60 are liable for military service, women's mili-
tary service is voluntary. Over 80% of each male age-group carries
out their military service, which lasts 180, 270 or 362 days depending

on the type of training given.

The peacetime strength of the Defence
Forces is 16,500 men and women.
About 8,500 of these are professional
soldiers. Annually around 27,000 con-
scripts are trained (just under 500 of
these are women). The number of re-
servists trained annually is about
30,000.

The wartime strength of the Finnish
Defence Forces is approximately
490 000 men and women. The Army
strength is 345,000, Air Force 35,000
and Navy 39,000. The strength of the
frontier guard troops set up by the
Frontier Guard is 22,000 men.
According to the Security and
Defence Policy White Paper of 2001,
the total strength of wartime forces
will decrease to 350,000 men by the
year 2009.

Central Principles of Research in
Military Medicine in Finland

The central principle in Finland's re-
search activity in military medicine is
that research results must be made
available quickly in order to be im-
plemented to serve the purposes of
military activity. A second principle
is that only such research work,
which cannot be purchased from the
universities or other civilian research
institutes, is carried out using the
Defence Forces' own research re-
sources. A third central principle is
that existing laboratory resources and
technological know-how are put to
good use through partnership, so that
it is not necessary for the Defence
Forces to invest large quantities of its
own research resources in research
facilities and equipment.
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Figure 1.: Active participants in research and development activities within
Finnish military medicine

The rapid application of research re-
sults in practical military activity is
best achieved when, from the start of
the planning phase, researchers work
in direct cooperation with those who
will benefit from the research results.
This principle is realised especially
well in the Air Force and Navy, where
the relevant Chief Surgeon leads re-
search activity in military medicine
carried out within his service.

Organization

Surgeon General leads all activities
within the whole field of medicine in
Finnish Defence Forces (Figure 1.).
The Scientific Director in the Medical
Services Division, Defence Staff, is re-
sponsible for leading and coordinat-
ing all research and development ac-
tivities in military medicine.

The Institute of Military Medicine,

Central Military Hospital, and
Medical School conduct the research
and development activity of the
Defence Forces within the field of mil-
itary medicine (Figure 1.). Medical
Depot participates these activities by
giving technical support.

The Institute of Military Medicine
(Figure 2.) is divided into three sec-
tions that are occupied with clinical
work and one section is concerned
with purel research and development
work. Clinical work is carried out by
the Air Force, Navy and Army
Divisions, the emphasis of whose ac-
tivity is on the periodical examination
of pilots and divers and evaluation of
fitness for military service of soldiers.
In accordance with the European
Joint Aviation Requirements (JAR),
the Air Force Division of the Institute
of Military Medicine also functions as
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an Aero-Medical Centre, which is the
highest institution carrying out aero-
medical examinations for profession-
al civilian pilots in each JAR country.
The Institute of Military Medicine's
Epidemiology Division is responsible
for the health statistics of conscripts
and the monitoring of communicable
diseases. The B and C Defence Units
are responsible for medical expertise
in their own fields. The Development
Unit of Field Medical Material is re-
sponsible for the instruments and
equipment needed in field medicine
as well as testing of transportation
systems and development work. The
Institute of Military Medicine has al-
so research resources, which it can al-
locate to different projects in accor-
dance with the amount of support
needed.

The research work of the Central
Military Hospital is focused on study-
ing the diagnostics of diseases and
injuries among conscripts and on
their treatment and -prevention. The
Medical School, which is situated in
connection with the Logistics
Training Centre trains medical per-
sonnel for the reserve. The research
and development projects of the
Medical School are related to first aid,
initial treatment and the working
chain of field medical services. Due
to the characteristics of Finnish nature,
certain input into research has been
aimed at field medicine especially in
cold conditions during winter.
Experts from the Central Military
Hospital also take part in the research
and development projects of the
Medical School by providing expert
knowledge in their own fields of med-

icine. The Medical Depot is responsi-
ble for the procurement and mainte-
nance of medical equipment and
takes part in technological develop-
ment projects (Figure 1.).

Focusing the Defence Forces' own re-
search activity in such areas where
civilian research institutions are not
available as partners in cooperation,
requires the Defence Forces to be well
aware of the capabilities and re-
sources of universities and other civil-
ian research institutions. This flow of
information is effectively aided by the
Scientific Committee for National
Defence (MATINE), which has expert
divisions in all areas of science that
are of importance from the point of
view of military activity (Figure 1.).
Two of the divisions of the Scientific
Committee for National Defence are
related to military medicine: the Field
Medicine Division and the Health
and Behavioural Sciences Division.
Through these divisions, the experts
of the Defence Forces are in contact
with a broad field of researchers and
university teachers. Information on
the research interests of the Defence
Forces is conveyed to them and they,
in return, provide information on
new research projects, which is re-
layed to Defence Forces experts for
evaluation. This cooperation also aids
the recruitment of young researchers
into the Defence Forces. Military psy-
chology is closely related to military
medicine. In Finland military psy-
chologists work in the Behavioural
Sciences Division of the Defence
Forces Education Development
Centre. Intense cooperation is carried
out especially in order to develop per-
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sonnel selection methods. The
Behavioural Sciences Division is also
responsible for research on man-ma-
chine-interface and psychological re-
search on stress tolerance.

Focal Points of Research in Military
Medicine

Since the beginning of the 1980s, the
focal point of research work has been
on ensuring the fitness for duty and
safety during service of conscripts as
well as the fitness for duty of special
groups such as divers and pilots.
Central research subjects have been
conscripts' respiratory infections, pro-
tection of hearing, asthma, and car-
diologic problems, in particular myo-
pericarditis. Central subjects of re-
search are also the effects of physical
training on the heart and the risk of
sudden cardiac death among young
people in relation to physical exertion.
Another central subject related to
physical exertion are overuse injuries,
especially stress fractures in the low-
er extremities. The survival of sol-
diers in cold conditions has been
studied both in cold laboratories and
in the field. A series of studies car-
ried out in the 1990s within the Air
Force focused on neck injuries among
fighter pilots. In diving medicine re-
search has been focused on deter-
mining the factors that can predis-
pose divers to pulmonary embolism
and on the diagnostics of complica-
tions of decompression sickness, such
as changes in bone structure.

Research reports published in English
are listed according to subject field at
the end of the article.

Special Features of Research in
Military Medicine

When comparing research in military
medicine to purely academic re-
search, which is carried out at uni-
versities or civilian research institutes,
certain distinct differences can be not-
ed. Research in military medicine
should be able to give clear answers
to questions that are very concrete, but
difficult to approach through exper-
imental research. Such a central re-
search problem is the study of the ef-
fects of weapons on man: how can war
injuries be treated and prevented.
Information on the effects of weapons
on people is based on experiences
from previous conflicts and to a lim-
ited extent from injuries caused by
weapons in civilian life. It is difficult
to create an extensive and reliable pic-
ture of the effects of new weapons in
advance. A similar problem is estab-
lishing the actual capacity of the field
medical care system in dealing with
asituation involving massive number
of injured subjects.

Another special feature of research in
military medicine is that research re-
sults must be rapidly available for im-
plementation. Furthermore, the pub-
licity of the research results is not as
self-evident as in the case of medical
research carried out in a civilian in-
stitution.

These features of research in military
medicine result in the fact that re-
search in this field cannot be depen-
dent only on the academic research
community's own research activity,
but the leadership and steering of re-
search work must be carried out at
the initiative of the Defence Forces.
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Figure 2.: Organisation of Institute of Military Medicine

The researchers of the Defence Forces
must be capable of indicating the cen-
tral subjects of research in military
medicine and evaluate the impor-
tance of results reached. In other
words, the steering of research in mil-
itary medicine must remain in the
hands of the Defence Forces' experts.
On the other hand, according to the
principles of partnership, it is rea-
sonable to put to good use the ex-
pertise and material resources avail-
able from civilian institutions.

Organization in future

During this decade specialist medical
care will be outsourced in Finnish
Defence Forces.

However, research and development
activities as well as the determination
of fitness for service both in military
personnel and in conscripts are re-

garded as key functions in military
medicine that are not outsourced. The
remaining activities within military
medicine are planned to be central-
ized and closely controlled by
Surgeon General in order to guaran-
tee effective use of the resources.

The centralized unit of military med-
icine will be responsible for training
the medical corps, development of
field medical services, assessment of
fitness for service, research within
aviation and naval medicine as well
as military exercise and environmen-
tal physiology. Also epidemiological
and clinical research in military med-
icine regarding peace-time service is
one of the main research areas. B- and
C-defence activities are planned to be
integrated with the civilian research
institutes.
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The key to success in Finnish military
medicine is the cooperation with the
civilian health care system in Finland
and in the field of research and de-
velopment close co-operation is need-
ed both with domestic partners and
with the military research establish-
ments of other nations.
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