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Abstract

The study investigates how pharmaceutical companies currently utilize, and how they could further uti-
lize, prescription and dispensation data from the centralized outpatient medication data sources Kelasto
and Kanta services for research, pricing, reimbursement and marketing purposes, within the Finnish Act
on the Secondary Use of Health and Social Data. Based on expert interviews, the study examines current
data access methods, challenges in accessing data, and the law’s impact on secondary data use. The study
also explores how improved access to prescription and dispensation data could support strategic decision-
making in the pharmaceutical sector.

This qualitative study used semi-structured interviews (n=10) to explore pharmaceutical industry’s per-
spectives on accessing prescription and dispensation data. Interviews were conducted in Finnish via Mi-
crosoft Teams between November 2024 and April 2025 and analyzed using content analysis. Participants
were purposively selected and represented various roles within pharmaceutical or consulting companies
operating in Finland. The study examined current data access methods, regulatory challenges, and strate-
gic impacts of the Secondary Use Act. The research process and study setting followed national ethical
guidelines for research in the human sciences.

According to the present study, prescription and dispensation data are vital for pharmaceutical companies
in developing strategies, conducting Real World Evidence (RWE) studies, and when performing market
analysis. Prescription and dispensation data enable data-driven decisions, market positioning, and effi-
cient execution of pricing and reimbursement tasks.

Data access challenges and regulatory complexity shape how pharmaceutical companies use and obtain
prescription and dispensation data. The Secondary Use Act has improved data access consistency, but
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interviewees noted long data request and data permit processing times, strict interpretations of the act,
and challenges in accessing detailed data through Findata.

The study highlights the importance of prescription and dispensation data for pharmaceutical companies
and identifies challenges in the current regulatory framework. Interviewees emphasized the need for
clearer guidance and more efficient processes under the Secondary Use Act. Suggested improvements
include a national implementation guide, better coordination between data controllers, and broader ac-
cess to aggregated data. These changes could enhance data-driven decision-making and regulatory effi-
ciency. The results of this study can also provide valuable input for the continued development and en-

hancement of the Secondary Use Act.

Keywords: drug industry, secondary data analysis, qualitative research

Introduction

The implementation of electronic prescriptions and
dispensations in Finland progressed in stages [1,2].
Their use became legally mandatory in community
pharmacies and public healthcare between 2011
and 2012. Full nationwide mandatory electronic
prescribing entered into force on January 1, 2017.
Since then, the annual number of recorded elec-
tronic prescriptions has remained relatively stable
at approximately 30 million, while the number of
medication dispensations has continued to increase
[2][Appendix 1].

In Finland, the Social Insurance Institution of Fin-
land (Kela) provides basic social security and man-
ages health and welfare information services [3]. Its
statutory duties include producing statistics, as-
sessments and forecasts. The Information Services
unit compiles and utilizes data from Kela’s systems
to create open data, studies and statistics, including
medication reimbursement data via the Kelasto
platform [4,5]. Under the Finnish Act on Electronic
Processing of Client Data, Kela manages national
systems for storing and processing client data. It op-
erates the Kanta services, launched in 2010 [1],
which have expanded to include repositories for
prescriptions, patient data, social welfare data, and
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personal health records [6-8]. These repositories
enable secure data exchange between EHR (Elec-
tronic Health Record) and ECR (Electronic Client
Record) systems used by healthcare, social care
providers, and pharmacies across Finland.

As electronic prescribing is mandatory under cur-
rent legislation [9], with only a limited number of
defined exceptions, the data recorded in the Kanta
Prescription Service provide a comprehensive rep-
resentation of prescription and dispensation prac-
tices in Finland, particularly for medicines pre-
scribed to humans. Prescriptions issued for humans
in non-electronic form must be converted into elec-
tronic format by pharmacies no later than at the
time of dispensing. Appendix 1 presents the devel-
opment of annual volumes of electronic prescrip-
tions and dispensations in Finland between 2010
and 2023 [Appendix 1].

The Finnish pricing and reimbursement system for
medicines is based on a universal national health in-
surance scheme administered by Kela and covering
all residents. Reimbursement is available for pre-
scription medicines and certain medically necessary
products, provided that the Pharmaceuticals Pric-
ing Board approves both the reimbursement status
and a reasonable wholesale price [10,11]. Medicine
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prices are regulated and determined nationally
based on the approved wholesale price, a regulated
pharmacy margin, and value added tax, ensuring
uniform prices across all pharmacies. Overall, pric-
ing and reimbursement decisions are based on as-
sessments of therapeutic value, cost effectiveness,
and budget impact, aiming to ensure equitable ac-
cess to medicines while maintaining cost control.

The competitive landscape among pharmaceutical
companies is increasingly intensifying. At the same
time, society and the authorities are tightening the
regulation of pricing and reimbursement. For exam-
ple, reimbursement applications must include suffi-
ciently detailed sales forecasts and estimates of the
potential number of users. These requirements
guide the strategic decisions of pharmaceutical
companies in a data driven manner. From a societal
perspective, studies and analyses on patient adher-
ence and commitment to treatment with different
products are also important.

To conduct such studies mentioned above, pharma-
ceutical companies need real-world evidence on
prescribing practices and the dispensing of medi-
cines. Permissions for using Kanta data are granted
by Findata [12]. Studying pseudonymized data or
combining datasets requires a data permit, while
aggregated data from one controller can be re-
quested directly from Findata using a data request
[13,14]. The Act on Secondary Use of Health and So-
cial Data, effective since 2019, enables safe and ef-
ficient access to personal data for purposes such as
research, statistics, supervision, and development
[15,16].

Despite the importance of this topic and the on-go-
ing amending project of the Secondary Use Act
[15,16], the literature in this research area is sur-
prisingly scarce. Although the use of Kanta service
data has been explored from multiple perspectives
[17-19], the pharmaceutical industry’s viewpoint
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has received little attention. The present study ad-
dresses this gap by examining the opportunities
and barriers related to the secondary use of pre-
scription and dispensation data from the industry
perspective. The aim of this study is therefore to in-
vestigate how pharmaceutical companies access
prescribing and dispensing data, the challenges in-
volved, and the impact of Finland’s Act on the Sec-
ondary Use of Health and Social Data. Through
pharmaceutical industry interviews, it examines
current practices and how better data access could
influence future strategies and operations.

Material and methods

This study employed qualitative semi-structured in-
terviews (n = 10) as the primary research method
[20]. This approach was chosen due to the limited
prior research on pharmaceutical companies’ ac-
cess to prescription and dispensation data in the
Finnish context. Semi-structured interviews with
open-ended questions enabled participants to elab-
orate on their experiences and reflections related
to data access and the Secondary Use Act.

The interview guide was developed by a group of
experts and piloted (n=2). The pilot interviews con-
firmed the functionality of the interview guide, and
no changes were made to it after the pilot phase.
The pilot interviews were included in the main
study material.

The interviewees were recruited using convenience
sampling, to enable access to informants from dif-
ferent pharmaceutical and consulting companies.
All contacted companies (n = 12) operated in Fin-
land. Two companies declined the invitation due to
the lack of a suitable interviewee, and two compa-
nies did not respond. Participants represented
pharmaceutical companies, consulting companies
specializing in health and social data requests and
data permits, and companies providing ready-to-
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use statistical services for the pharmaceutical in-
dustry (Appendix 2). The interviewees represented
a wide range of positions within the pharmaceutical
industry, from Marketing Directors and Heads of
Commercial Data Services to Health Economics
Managers and RWE researchers. Based on the back-
ground section of the interview, it became evident
that all interviewees regularly worked with the data
on prescription and dispensing of medicines.

The Interview Guide (Appendix 3) was included in
the original interview invitation, which was sent by
email. The original interview invitation also pro-
vided a brief description of the main researcher’s
background, motivations, and objectives of the
study. The interviewer had no prior relationship
with the participants. Recipients were encouraged
to forward the invitation within their organization,
if needed, to identify the most appropriate person
to participate. They were also informed that they
could draw on internal discussions and represent a
broader organizational perspective, if preferred.
Although participants could prepare collectively,
each interview was conducted with a single individ-
ual, who may have reflected the views of a wider
group within the organization.

All interviews were conducted in Finnish by the lead
researcher via Microsoft Teams between Novem-
ber 2024 and April 2025, audio-recorded, and
lasted 28-56 minutes (mean 36 minutes). The inter-
views included 15 questions covering: (1) current
data access, use cases, and data collection meth-
ods; (2) benefits and challenges of the current reg-
ulation; and (3) impacts on company strategies (Ap-
pendix 3). Questions were asked in a consistent
order across participants; follow-up questions were
used primarily for clarification and were not prede-
termined.

Transcripts were generated using the Microsoft

Teams transcription feature, proofread, and
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corrected by the interviewer against the audio re-

cordings. The transcripts were subsequently
emailed to participants to allow comments and cor-
rections. Qualitative content analysis was used to
examine the interview transcripts [20]. The tran-
scripts were imported into a Microsoft application
and coded, after which codes were organized into
themes reflecting the study aims. To support relia-
bility, one co-author independently coded the ma-
terial; the independent coding was consistent with
the interviewer’s coding and thematic interpreta-

tion.

The accuracy of the translations from Finnish to
English was ensured through spot checks con-
ducted by the research team. In addition, the inter-
view quotes included in the manuscript were se-

lected based on their ability to most
comprehensively represent the respondents’ origi-
nal answers.

Ethical statement

The research process and study setting were follow-
ing national ethical instructions for human sciences
research [21]. In accordance with the Finnish Na-
tional Board on Research Integrity (TENK) instruc-
tions, this study required no ethical review. The
participation was voluntary, and the interviewees
gave their written consent for participation via
email and for recording at the start of the interview.
The anonymity of the interviewees was protected
so that neither individual participants nor compa-
nies could be identified from the data and no incen-
tives were provided to the participants.

Results

The analysis resulted in three main themes derived
from the data: (1) current use cases, data access,
and data collection methods; (2) benefits and chal-
lenges of the current regulation; and (3) impacts on
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company strategies. These themes encompassed
several subthemes, including diverse use cases of
prescription and dispensation data, different data
access pathways and collection methods, regula-
tory requirements and processes, as well as strate-
gic uses such as market access, treatment adher-
ence, and marketing activities.

According to the interviewees (n = 10), the Kanta
Prescription Service is well known for its high level
of structured data and its low level of narrative con-
tent. Also, the medication reimbursement data col-
lected by Kela primarily comprises of structured in-
formation. Consequently, the medication data
stored by either the Prescription Center or Kela is
particularly well-suited for statistical analyses and
various forms of secondary use. As described by the
interviewees:

"The Prescription Services’ data is one of the
best sources precisely, because it is practically
one hundred percent comprehensive. If a spe-
cific patient group is selected from that da-
taset, it will be fully covered.”

"The data obtained from the Prescription Ser-
vice is certainly among the highest-quality da-
tasets available under Finland’s secondary
use legislation."

"My hypothesis is, that the data from Kela and
the Prescription Service is extremely accurate
and carefully maintained. Especially Kela’s
data, since it is backed by cash registers and
financial transactions."

Current use cases, data access and data collection
methods

Use cases

Interviewees consistently highlighted that prescrip-
tion and dispensation data are indispensable for
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pharmaceutical companies’ strategic planning and
daily operations. They stressed that easy access to
this data is critical because much of the industry’s
research depends on analyzing prescribing and dis-
pensing patterns. For example, health economic
data derived from real-world evidence is manda-
tory for every pricing and reimbursement applica-
tion in Finland, making these datasets a corner-
stone of market access strategies. Interviewees also
noted that companies rely on such data in public
discussions with healthcare professionals and poli-
cymakers, using findings from RWE studies and
cost-effectiveness analyses to support arguments
for inclusion of their products in treatment guide-
lines.

Beyond regulatory processes, the data helps com-
panies understand how their products are pre-
scribed, by whom, and to which patient groups. This
insight is essential for evaluating patient adherence
and commitment to treatment, enabling the design
of adherence-improving programs. Marketing and
communication strategies also benefit from the in-
formation: interviewees mentioned region-specific
campaigns tailored to prescribing trends and tar-
geted educational initiatives for prescribers.

“With the help of this data, it is possible to
study how treatment practices work in real-
life settings.”

Original manufacturers focus on influencing pre-
scribers and securing first-line treatment status in
clinical guidelines, while generics seem to aim to
impact substitution practices in pharmacies to en-
sure dispensing. Interviewees emphasized that
these distinctions shape how data is analyzed and
applied. Consulting companies, while supporting
data processing and reporting, admitted limited vis-
ibility into how clients use the outputs, as their role
is primarily to fulfill diverse requests.
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Overall, the interviews revealed that prescription
and dispensation data serve multiple purposes,
from regulatory compliance and strategic position-
ing to marketing, adherence studies, and stake-
holder engagement, making them a critical asset for
the industry. The various use cases for prescription
and dispensation data are presented in Figure 1.

Current data access and data collection methods

Interviewees reported that Kelasto open data is the
primary source for prescription and dispensation
information due to its easy access and coverage of
reimbursed dispensations. When more detailed in-
sights are needed, companies submit supplemen-
tary requests to Kela. For large-scale studies

7

o - N w N é)] (o))

SCIENTIFIC PAPERS

‘ VERTAISARVIOITU
k KOLLEGIALT GRANSKAD
' PEER-REVIEWED

www.tsv.fi/tunnus

requiring data from multiple registers, respondents
turn to the Prescription Service via Findata, despite
describing the process as slow and complex, espe-
cially for data permits that restrict access to
Findata’s secure environment. Many noted that ap-
plying under scientific research offers the best
chance for approval under the Secondary Use Act.
Aggregated reimbursement data, stored outside
Kanta, is not covered by the Act, so direct requests
to Kela remain essential for specific needs. These
choices reflect a balance between speed, cost, and
regulatory compliance. The different ways of col-
lecting prescription and dispensation data from
Kela or the Prescription Center are described in de-
tail in Figure 2.
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Figure 1. Current use cases for electronic prescription and dispensation data in pharmaceutical industry.

All bars, except for the third one from the left (green bar), are based on answers from original drug man-

ufacturers and generic drug manufacturers and distributors. The third bar from the left (green bar) illus-

trates how consulting companies uses prescription and dispensation data.
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Figure 2. The four different ways of accessing prescription and dispensation data from either Kela or the
Prescription Service. @ Data collection method using open data from Kelasto @ Data collection method
using open data from Kelasto combined with additional data request to Kela @ Data request to Findata,
acquired data possible to use in requester’s own systems @ Data permit to Findata, acquired data pos-

sible to use only in Findata’s system.

Interviewees noted companies often lack in-house
expertise to analyze delivered data, leading many
to hire consulting firms for permit applications and
dataset processing. Table 1 provides a summary of
the advantages and disadvantages of different data
collection methods and sources, as mentioned by
the interviewees when asked how their companies
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currently obtain information on the prescribing and
dispensing of medicines, along with the reasoning
behind each approach. Values reported in Table 1
indicate the number of interviewees (n) who re-
ported using each data collection method. Re-
spondents could report multiple methods.
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Table 1. The opinions expressed by the interviewees (total n = 10*) regarding different ways of collect-

ing prescription and dispensation data.

Collection method

Positives

Negatives

Kelasto, Open data platform
(n=5)

Kelasto, Supplementary Data
Request
(n=5)

Kanta Prescription Service,
Findata Data Request
(n=2)

Kanta Prescription Service,
Findata Data Permit
(n=1)

Kanta Prescription Service,
Findata Data Request, Con-
sulting company responsible
for application process
(n=2)

Kanta Prescription Service,
Findata Data Permit, Consult-
ing company responsible for
application process

(n=5)

Other, Ready-to-use statistical
service

(n=2)

Open data

Instant access

Contains data of all reimbursed dispen-
sations in Finland

Data possible to use in requester’s own
systems

Fast processing time, requested data
delivered in approximately two weeks
Data delivered for use in requester’s
own system (system must be audited
and registered in Finnish Astori regis-
ter)

Data request can be made directly to
data collector (Kela)

Data request does not need to be pro-
cessed by Findata

Possible way to access aggregated data
from Kanta services

Delivered dataset is possible to use in
requester’s own systems

Possible way of accessing pseudo-
anonymized data

Possible way to combine data from dif-
ferent registers and data collectors
Fixed statutory processing time, in ac-
cordance with the Secondary Use Act
(2)

Easiest way to access data is applying
for data permit for scientific research
reasons.

Possibility to outsource application pro-
cess and data-analyzing to external ex-
perts —less need for inhouse expertise

Possibility to outsource application pro-
cess and data-analyzing to external ex-
perts — less need for inhouse expertise

A broader data base than that of Ke-
lasto, because the service provider also
utilizes data obtained from Kanta ser-
vices through data requests and data
permits

Not possible to present all necessary data on
an open platform in a one-size-fits-all way
Almost always need to make supplementary
data request for additional information

Only aggregated data available

Only based on reimbursement data (reim-
bursed dispensations)

No prescription-based data available

Only based on reimbursement data (reim-
bursed dispensations)

No information of out-of-pocket use availa-
ble

Not all data fields needed are represented in
the reimbursement data

No prescription-based data available

Not possible to compare amounts of pre-
scribed prescriptions and dispensed pre-
scriptions

Data accessible only through Findata

High risk for data request rejection

Long processing times due to lack of statu-
tory processing time

Processing times reported to be up to 9-10
months

Hard to make own checks of data quality on
delivered material, since all data processing
is carried out by Findata or the data collector
Data accessible only through Findata

Data handling and analyzing possible only in
a closed and secured environment main-
tained by Findata

Use of Findata-managed environment is
costly and demands special analyzation skills

Due to the involvement of multiple interme-
diaries during the process, it can be chal-
lenging to formulate a data request in such a
way, that the delivered dataset meets the
needs of the company on the first attempt.

Costly

Data available only through a one-size-fits-all
platform, not suitable for all purposes

No possibilities for supplementary data re-
quests

Costly

* Values reported in the table indicate the number of interviewees (n) who reported using each data collection method; respondents
could report multiple methods.
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According to interviewees, Kelasto Open Data Plat-
form was appreciated for its openness and easy in-
tegration into internal systems, providing aggre-
gated data on reimbursed dispensations. However,
they noted its lack of prescription-level details and
customization, often requiring supplementary re-
quests. Kelasto Supplementary Data Request was
praised for fast processing (around two weeks) and
the ability to bypass Findata by dealing directly with
Kela, but data remained limited to reimbursed dis-
pensations and excluded out-of-pocket purchases.
Interviewees described Kanta Prescription Service
via Findata Data Request as useful for accessing ag-
gregated data yet criticized long processing times of
up to 9-10 months, high rejection risk, and limited
ability to verify data quality due to external han-
dling. Kanta Data Permit was considered valuable
for research, enabling pseudonymized data and
combining multiple sources under statutory time-
lines, but its high cost, mandatory use of Findata’s
secure environment, and need for specialized ana-
Iytical skills were seen as major drawbacks. Out-
sourcing applications and analysis to consulting
firms reduced internal workload but added signifi-
cant costs and risk of mismatched data because of
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multiple intermediaries. Finally, ready-to-use statis-
tical services combining Kelasto and Kanta data
were seen as convenient but expensive, with lim-
ited customization and a one-size-fits-all format.

Benefits and challenges of current regulation

The Secondary Use Act aimed to create secure, con-
sistent procedures for stakeholders using health
and social data for secondary purposes like re-
search and management. Interviewees viewed uni-
form rules as positive but noted strict interpreta-
tions and longer processing times since requests
must go through Findata instead of register control-
lers. Initially, Findata faced resourcing issues, caus-
ing delays, though the situation has improved. Re-
spondents highlighted that while aggregated
reimbursement data is available via Kelasto, equiv-
alent details from the Prescription Service require
formal Findata requests, adding complexity. Com-
paring datasets from Kanta and Kelasto shows over-
lapping content, yet regulatory challenges remain.
Interviewees identified these issues, as illustrated
in Table 2, including law interpretation and request
handling efficiency, as areas needing improvement.
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Table 2. Challenges related to regulation identified by the respondents as areas requiring further en-

hancement.

Identified challenge

Quotes by interviewees regarding identified challenge

Not all data requests
need to be processed by
Findata

Lack of statutory pro-
cessing time for data re-
quests processed by
Findata

“Another peculiarity is that if one requests aggregate-level data from the data pools of wellbeing
services counties for a study involving a single data controller, the data can be obtained, even
down to permitted individual-level (row-level) data. However, all other data requests targeting
different registers must go through Findata, even if the data ultimately originates from only one
data controller.”

“It seems rather artificial that a large amount of data on medicine purchases is openly available
through Kela, while information from the Kanta services can only be accessed with a data permit for
scientific research. If it was possible to make some of the data stored in the Kanta services available
in a similarly open manner as Kela’s data, it would be highly beneficial.”

“If a company needs to make more complex data requests through Findata, the processing times
are so long that by the time the data is finally received, it is no longer particularly useful.”

“Data requests often end up at the back of Findata’s queue, as the regulation governing their pro-
cessing lacks defined minimum time limits. As a result, if there is a backlog in processing data per-
mits, those permits are prioritized over data requests”

“The processing of data requests is so slow that a company can often complete an entire study un-
der a data permit in the same amount of time it would take to receive aggregate-level data re-
quested through a data request.”
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Impact on the company strategies

Interviews revealed that pharmaceutical compa-
nies aim to maximize product sales by reaching all
eligible patients, making prescription and dispensa-
tion data vital. Reliable, up-to-date data supports
planning actions to influence prescribing and assess
outcomes over time. Strategies based on assump-
tions work better with continuous data access. In
competitive therapeutic areas, product positioning
and understanding prescriber motivations are cru-
cial for effective communication. Interviewees
noted that recurring tasks like pricing and reim-
bursement processes could be more efficient with
better data availability, including cost-effectiveness
analyses and reports on treatment practices and

patient numbers.
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Discussion

Based on the present study, it can be concluded
that prescription and dispensation data are im-
portant to pharmaceutical companies for various
purposes. It should be noted that although the
study indicates differences in utilization between
original and generic drug manufacturers, these
findings regarding generic manufacturers cannot be
generalized, as only one exclusively generic phar-
maceutical company participated in the study. The
study clearly demonstrates that pharmaceutical
companies consider the RWD data provided by Ke-
lasto and especially the Prescription Service to be
reliable and comprehensive.

The barriers found in this study were partially re-
lated to the Secondary Use Act [15]. The interview-
ees wished that these barriers would be addressed
in the ongoing revision of the law, and thereby po-
tentially improve data accessibility. From a legisla-
tive perspective, however, interviewees empha-
sized that improved access to data from the
Prescription Service must not compromise patient
privacy.

According to the interviewees, the interpretation of
the Secondary Use Act is rigid, and the current per-
mit system is expensive and time consuming, which
significantly affects pharmaceutical companies'
willingness to submit data requests or permit appli-
cations to Findata. Based on the study, two im-
provement suggestions can be made. First, it is rec-
ommended that an implementation guide like the
one created for the Client Data Act [22,23] be de-
veloped to support the implementation and inter-
pretation of the Secondary Use Act. Second, the
role of Findata as a permit authority should be thor-
oughly evaluated during the revision of the law. In-
terviewees found it peculiar that some patient-re-
lated data can be requested directly from data
controllers under the Secondary Use Act, while for
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other data controllers, one must always go through
Findata. A clear implementation guide would also
be beneficial in this regard.

Wang et al. have described various challenges re-
lated to the use of patient data by private compa-
nies [24]. They also recommend that the secondary
use of health data should be simplified and more
streamlined. Thus, their research supports updating
the Secondary Use Act and creating a potential im-
plementation guide.

A similar study has been published on the opportu-
nities and challenges of secondary use of data from
the Kanta Personal Health Record Repository and
Patient data Repository [25]. That study also identi-
fied similar challenges related to the Secondary Use
Act. The improvement suggestions identified by
Eronen et al. align with the findings and recommen-
dations of this study.

This interview study also suggests that the review
of the Secondary Use Act should address the lack of
statutory processing time for data requests. This
could clearly streamline data access processes and
reduce the costs of permit processing in cases
where aggregated data is sufficient. The Kela model
for additional data requests, which interviewees
found to be both cost-effective and timely, could
serve as an example.

Furthermore, the revision of the Secondary Use Act
should assess what types of prescription and dis-
pensation data from the Prescription Service could
be presented as aggregated data on an open plat-
form like Kelasto. Such measures would signifi-
cantly impact some routine activities regularly per-
formed by pharmaceutical companies, such as
preparing cost-effectiveness assessments or pa-
tient number forecasts for price and reimburse-
ment applications. These changes would also im-
prove the efficiency of authorities’ processes, such
as the handling of price and reimbursement
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applications, by enabling some routine complemen-
tary information requests to be resolved directly us-
ing open prescription and dispensing data.

The study also highlights the importance of compar-
ing and evaluating datasets from different data con-
trollers and ensuring consistent data availability re-
gardless of the controller. From the perspective of
secondary data use, it is also essential to ensure
that the same data is stored using the same data
structures across different repositories. This would
allow seamless comparison of, for example, reim-
bursement data with data stored in the Prescription
Service [25]. This conclusion is supported by the
studies of Frondelius et al. [26] and Méannikko et al.
[27], which emphasize the quality and importance
of structured data in the secondary use of health in-
formation. Naturally, the design of data structures
must primarily consider the primary use of the data
without forgetting the potential for secondary use,
such as data-driven decision-making.

The limitation of this study is the relatively small
number of interviewees. However, data analysis in-
dicated that saturation was achieved. Additionally,
including a larger number of generic companies as
participants would have provided more definitive
insights into the differences between originator and
generic companies. The coding of the data was val-
idated by a second researcher who reviewed por-
tions of the interview coding, thereby enhancing
the reliability of this study.

Conclusion

This study has brought forward the benefits and
challenges related to the secondary use of prescrip-
tion and dispensation data, either retrieved from
Kelasto or the Prescription Service, but it has also
reconditioned possible solutions to improve the sit-
uation. The study does not take a position on the
possible costs of the proposed improvements, even
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though they could enhance efficiency, streamline
processes, and promote equality in data access.

The solutions to the observed problems require ad-
justments to the law of secondary use of health
data but also tools to support equal interpretation
of the law. Solutions to the identified challenges
also require that prescription and dispensation data
from the Prescription Service can be made more
openly available for secondary use. Different data
controllers should also better coordinate the sys-
tematic recording of similar data, so that the
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