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The Finnish baby box

From a volunteer initiative to a renowned
social security benefit

Ella Näsi and Karoliina Koskenvuo

A box full of meaning

The ‘baby box’ is an example of a successful social policy in Finland. The bene-
fit is officially called maternity grant (äitiysavustus), and it can be obtained as a
maternity package (i.e. a baby box, äitiyspakkaus) or an alternative cash benefit.
The Finnish baby box contains approximately 50 pieces of baby clothing and care
items for the infant andmother. The baby boxes are provided free of charge by the
Social Insurance Institution of Finland (Kela) to all pregnant mothers or adop-
tive parents residing in Finland, and they are accepted by 95 per cent of first-time
parents.

This chapter highlights the evolution of the Finnish maternity package along-
side the development trajectory of Finland and its social security and healthcare
systems as a whole. The first baby boxes were a result of innovative volunteer
actions and engagement in 1922. Thereafter, the baby boxwas adopted as a govern-
mental policy in 1937 and re-enforced as a universal, equally and freely available
benefit for all mothers in 1949. The establishment of the baby box policy is con-
sidered a part of the wider societal developments that have transformed Finland
from being one of the poorest European countries with a high infantmortality rate
into a modern welfare state with universal healthcare and social security systems
and one of the lowest infant mortality rates globally.

Today, the baby box is still considered a valuable social security benefit in Fin-
land (Valkama et al. 2020: 36). It is remarkable that the Finnish baby box has
not met any major political conflicts or disagreements. Instead, the baby box con-
cept, being almost as old as the independent state of Finland, still thrives as one
of the most well-known Finnish social innovations (Taskinen 2014: 101–103).
Therefore, this enduring universal social benefit is worth closer examination.

The baby box has an important, practical and symbolic role in today’s society
(Haataja and Koskenvuo 2017). It has evolved from a package of basic necessities
a poor country was able to offer during hard times to a timeless gift that unites
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generations and reduces parents’ stress while preparing to welcome a new family
member (Taskinen 2014: 101). The baby box has also become an internationally
recognized brand for Finland, as it has gained constant interest among media and
policymakers as a successful public policy promoting health and well-being. The
concept has been adopted in at least 60 countries (Koivu et al. 2020).

The baby box was invented by volunteers a century ago, yet it has endured.
In Finland, the baby box has remained popular and maintained its legitimacy as
a universal and uncomplicated social security benefit over time. Its intertwined
history with both the social security and the health service systems is discussed
next.

The historical setting in which the baby box was invented

The history of the baby box is entangled with numerous other societal develop-
ments, which have taken place during the last 100 years. For reasons related to
social structure, history and politics, the formation of social security in Finland
has differed from that of the other Nordic countries (Niemelä and Salminen 2006:
9–10). During the time of its independence in 1917, Finland was lagging behind
many other European countries in various aspects, including wealth, educational
level and health services. The standard of living was low and the GDP per capita
was only 40–70 per cent of the GDPs in leading European countries, such as the
UK, Belgium or Sweden (Hjerppe 1990: 35–7, 118–29; Hjerppe 2008; Kokkinen
2019). However, it is to be noted that prior to 1917, while still an autonomous
part of Russia, Finland was allowed to develop its own ‘state’ institutions—
excluding army or police—which all became useful once Finland became
independent.

The formation of social security started to develop slowly after independence.
Finland was an agrarian society, in which 60 per cent of the population was
working in farming and forestry, and industrialization and urbanization were
slowly taking effect. Both men and women took part in making a living, usu-
ally working either in agriculture or in industry (Hjerppe 1990, 2008; Markkola
and Östman 2019). Nevertheless, most of the population was poor (Siipi 1967;
Korppi-Tommola 1990). In practice, many people had shortage of clothing and
other necessary items, and the level of hygiene was low (Hjerppe 1990: 118–29;
Siipi 1967; Korppi-Tommola 1990). One of the major concerns was the infant
mortality rate, which was one of the highest in Europe due to major public
health challenges, such as pneumonia, influenza, tuberculosis and other com-
municable diseases (Korpi 2010; Korppi-Tommola 1990). Already in the late
nineteenth century, when Finland was still a part of Russia, Finns had come to
realize the emergence and importance of social problems related to industrializa-
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tion and internal migration to cities, which brought about new societal changes
and challenges. The general debate on establishing a social security system in Fin-
land had already started then, before independence. In the rural areas, the pressing
societal questions concerned the disadvantaged groups, who were tenant farmers
or landless agricultural labourers working on others’ estates (Hjerppe 1990: 52;
Hannikainen 2019). The richer, often Swedish-speaking elite, had access to land
ownership, education and international contacts. The wealthy had possibilities to
travel and study abroad, bringing home best practices and new ideas to be uti-
lized in the long process ofmodernizing Finland (Hjerppe 1990: 95; Koponen and
Saaritsa 2019: 376).

The first significant step towards social security was the 1922 law requiring
municipalities to support the poor. The land reforms, which started in 1918, made
it possible for tenants on small farms to purchase the land they were farming
(Hjerppe 1990: 53; Hjerppe 2008). However, the provision of social security was
thin, as municipalities were short on funding and the aid was mostly provided
in the form of loans (Siipi 1967; Hannikainen 2019). As the only other exist-
ing forms of social insurance were statutory workers’ compensation insurance
(from 1895) and voluntary sickness funds, mainly for industrial workers, there
was a clear need for a law on sickness insurance. The demand for financial aid
to mothers during pregnancy and childbirth was also recognized. However, the
policy-making process in setting up a proper social security system was com-
plicated and slow. The law-drafting started in the 1920s and, as a result, the
government proposed a Sickness Insurance Bill in 1927. The proposal included
provision of a maternal allowance during the six weeks prior to giving birth and
six to twelve weeks after birth, depending on a doctor’s or midwife’s assessment.
The proposed bill also called for the establishment of municipal sickness insur-
ance funds and it included private sickness insurance funds, which were to cover
all workers employed by private employers or municipalities. The major parties
wrestling for power on this issue were the Social Democratic Party, advocating
mainly for the urban working population, and the Agrarian League, advocating
for the rural population. The bill was stalled in 1929, as, at that time, it was pos-
sible to allow the law to rest with one-third of the parliamentary representatives’
votes. The reform met with opposition from the Agrarian League, as it would not
have covered agricultural workers on small farms or certain other groups. This
setback underlines the polarization of the interests between the Social Democrats
and the Agrarian League concerning social security issues at the time (Haatanen
1992).

As the Finnish government was not able to provide social security until the end
of the 1930s, it was important for charities, relatives, and the church to retain sig-
nificant roles in supporting the disadvantaged (see Hjerppe 1990: 139). While a
comprehensive social security system stayed on the political drawing board for
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a long time, NGOs, such as the Drop of Milk Association¹ and the Mannerheim
League for Child Welfare, sought to fill the gap and maintain momentum. Poor
relief was mainly provided as in-kind help in the form of food, firewood or cloth-
ing. The precursors of the baby box followed a similar type of idea in 1922,
when the Mannerheim League for Child Welfare started to provide poor moth-
ers with necessary baby clothing and hygiene items (Riihola 2010: 107–8). The
next section takes a closer look at the birth of the baby box concept and the other
means for enhancingmaternal and infant health and well-being during the period
1920–1950.

The Mannerheim League for Child Welfare: advocating for
maternal and infant well-being

The Mannerheim League for Child Welfare, a charity organization established
in 1920, was one of the major advocates for purposeful action in tackling high
infant and child mortality rates. Its other aim was to support vulnerable moth-
ers and to enhance the level of maternal and child healthcare (Korppi-Tommola
1997). Already in 1918, nurse Sophie Mannerheim,² the founder of the Manner-
heim League for Child Welfare, established a women’s shelter called ‘Children’s
Castle’ (Lastenlinna) in Helsinki.

In addition to providing a place to stay for vulnerable single mothers, Sophie
Mannerheim also started to provide child healthcare services for families living in
the neighbourhood. She set up a clinic, where she invited youngpaediatricianArvo
Ylppö to work and performmedical check-ups for children and advisemothers on
childcare and hygiene issues alongside a nurse (Korppi-Tommola 1990). In just
three years, this work yielded excellent results in the area around the Children’s
Castle clinic, where infant mortality sank from 15 per cent to 3 per cent imply-
ing that basic healthcare services improve infant health (Haataja and Koskenvuo
2017). Consequently, Dr Ylppö became a prominent advocate for maternal and
child healthcare, and also accelerated the development of a nationwide network
of maternal and child health clinics. By 1944, when the maternal and child health
clinic network was established on a statutory basis, there were already 300 clin-
ics, often established by or in cooperation with the Mannerheim League for Child
Welfare (Korppi-Tommola 1997).

¹ Gouttes de Lait was an association found in France in 1894. The idea spread quickly to other coun-
tries. Nurse Greta Klärich got acquainted with this action in Sweden and brought the idea to Finland.
The first Drop ofMilk /Mjölkdroppen /Maitopisara station was established in 1904 inHelsinki, where
milk and advice were provided to mothers in need (Riihola 2010: 41).

² Renowned Carl Gustaf Emil Mannerheim, Marshal of Finland, President of Finland, was her
brother.
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First versions of the baby box

The first versions of the baby boxes were provided to poor mothers as a form
of charity action by volunteers of the Mannerheim League for Child Welfare in
1922. The idea came from one of the volunteers, Mrs Ilmi Hallstén. The first baby
clothing was inspired by babywear Dr Arvo Ylppö brought fromGermany. He was
internationally well connected andwas staying inGermany to prepare his doctoral
dissertation and work as a chief physician (Riihola 2010: 51). Textile-producing
companies donated the materials, and the Hamina chapter of the Mannerheim
League for Child Welfare was the first to start producing these packages, which,
at the time, were called circulating baskets. Volunteers sewed baby clothing and
packed them with linens and hygiene items into these circulating baskets, which
were lent to mothers in need. The baskets and their contents were meant to be
returned after the baby had grown older. Volunteers then maintained and laun-
dered the contents of the baskets and passed them on to the next family in need
(Korppi-Tommola 1990). This volunteer initiative marks the birth of the baby box
concept.

In the following year, already 28 chapters of the Mannerheim League for Child
Welfare had started this form of voluntary action. Five years later, there were over
180 chapters with sewing circles for women who wanted to support the disadvan-
taged families. This kind of voluntary work was popular, as it constituted sewing
and needlework, which were common pastime activities for women at the time,
offering also opportunities for meaningful social gatherings. The help was con-
crete, as there was a clear need for the baby clothing among the poorer population
all through the 1930s and during wartime (1939–45) (Korppi-Tommola 1990).

Maternal and infant well-being into state’s realm

The governmental social security benefits remained almost non-existent for the
first 20 years of independence. In 1937, theMaternity Grants Act, providingmoth-
ers with baby clothing and care items, was enacted together with the first National
Pensions Act. As a result, the Finnish government began to provide maternity
grants (i.e. the baby box or the alternative cash benefit) for low-incomemothers in
1938 (Government bill to Parliament 12/1937). Considering the lack of monetary
funds by the government, it was practical to provide in-kind benefits as an alter-
native to cash benefits (Niemelä and Salminen 2006: 9–10). While the formation
of the other act laying the ground for the Finnish pension system involved several
political conflicts, the origins of theMaternity Grant were and remain uncontested
(Kangas 2006: 4–13; Niemelä and Salminen 2006: 9–10).

The passing of the National Pensions Act and the Maternity Grants Act consti-
tuted the first concrete political achievements in the long effort to set up a social
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security system for the citizens of Finland. TheNational Pensions Act as well as the
formation and development of the Finnish pension system were a result of seri-
ous political debate, processes and deliberation with the influence of several actors
(Hagfors et al. 2008: 8). The National Pensions Act was undoubtedly the clear first
step towards the Finnishwelfare state, and the political solutionwas affected by the
independent peasantry. The adoption of the national insurance and the universal
social policy was eased by the compromise between the rural population advo-
cated by the Agrarian League and the urban working population advocated by the
Social Democrats. The compromise resulted from the new centre–left government
cooperation between the Social Democrats and the Agrarian League. This politi-
cal cooperation in the 1930s was a reaction to extremist tendencies from both the
left and the right. The National Pensions Act shifted the trend in social insurance
fromprivate insurances towards national insurance. (Niemelä and Salminen 2006:
9–10; Riihinen 2008: 230).

It is noteworthy that the national pension systemwas universal in the sense that
all Finnish residents between the ages of 18 and 55 were insured. Contrary to the
pension system, the government-funded maternity grants—provided in the form
of items or cash—were means-tested. It was left to the social welfare committees
in municipalities to determine who were eligible for the benefit.

During the interwar period, many were still living in need in Finland. There-
fore, the government’s legislative rationale for the Maternity Grants Act in 1937
was mainly related to alleviating expecting mothers’ financial stress by offering
them the essential items or an alternative cash benefit (Government bill to Parlia-
ment 12/1937). Thus, the baby box was intended to provide women with financial
or in-kind assistance as compensation for their loss of income due to not being
able to work during the last weeks of pregnancy, during childbirth and the weeks
following it. In fact, the maternity grant did bring significant alleviation to moth-
ers’ financial situation, as the means-tested maternity grant was the only social
benefit given to women to support them during childbirth. Back then, the baby
box was a relatively more significant benefit than in contemporary Finland, where
parents are eligible for many different family benefits, such as parental allowances
and child benefits.

The baby box becomes universal and conditional

In 1938, when the distribution of the first governmental baby boxes started,
approximately two-thirds of new mothers received a maternity grant, which
equalled more than a third of the average monthly wage of an industrial worker
(Kela 2021a; Tarsalainen 2017). Themunicipal social welfare boardswere to assess
who were eligible for the grant provided in the form of clothes or cash or a
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combination of both.However, in the following years, thereweremany complaints
from mothers who did not get the maternity grant.

In 1949, the government proposed the amended Maternity Grants Act and the
parliament approved it. Thereafter:

1) the grant became a universal benefit to all expectant mothers, regardless of
their income, living in Finland or working on Finnish ships as citizens or
asylum seekers, and

2) to receive the grant, the mother had to attend a doctor’s or midwife’s
appointment or visit a municipal maternal healthcare centre to have a
check-up and to receive advice. (Government bill to Parliament 11/1949)

As mentioned earlier, the condition was added to ensure the health of the baby:
to receive the maternity grant the pregnant mother was required to attend antena-
tal healthcare. (Haataja and Koskenvuo 2017; Valkama et al. 2020: 5; Government
bill to Parliament 11/1949). Through this condition, the lawmakers aimed to
incentivize healthcare usage, as the vast majority of the population had a low
level of knowledge of pregnancy-related health issues. Consequently, the baby box
policy became geared to enhancing public health.

In addition, the government’s role and the municipalities’ responsibilities in
child healthcare were strengthened in 1944, when the legislation on municipal
maternal and child health clinics was passed. Themunicipalities became responsi-
ble for ensuring all families had access to maternal and child health clinics, which
were to provide services free of charge. In addition, universal child benefit was
enacted in 1948 following Sweden’s example (Kulhia 2011: 44).

Developments inmaternity benefits were not happening only in Finland—child
benefits and maternity allowances were developed in several European countries
between the world wars. According to Särkelä (2013: 2), the motives were broadly
similar in all countries: increasing the birth rate by improving the position of chil-
dren and mothers. However, only in Finland did the maternity grant evolve into a
universal in-kind benefit. According to Särkelä (2013: 2), the baby box addresses
a combination of objectives—enhancing public health and fostering population
growth—in a unique manner.

After this summarized history of the Finnish baby box, the following sections
take a closer look at the elements that havemade the baby box a policy success and
how the concept has evolved since the end of the 1940s.

What makes the baby box a policy success?

The Finnish baby box enjoys resilient programmatic success in that the policy’s
aims, values and means of achieving them have gained long-lasting and wide
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acceptance within Finnish society. The process success of the baby box policy lies
in the uncontested nature of the policy-making process and in the policy’s secured
finances within the state budget. The baby box enjoys firm support within Finnish
society at all levels and has not faced major political disputes. The policy also con-
tinuously raises international interest. Therefore, the baby box policy can also be
considered a political success. The policy’s endurance underlines its success as the
government-funded baby boxwas established by law in 1938, and it is still available
to and welcomed by expecting families in Finland.

Programmatic success

The baby box was invented as a tangible social benefit aiming to promote the
well-being of babies and mothers. Primarily, the argument before the 1937 Mater-
nity Grants Act stressed the importance of alleviating the mothers’ financial stress
during childbearing (Government bill to Parliament 12/1937). Indeed, having a
child is a life event causing financial distress to varying degrees depending on the
parents’ financial situation because, in practice, pregnancy, delivery and child-
care necessitate at least the birth-giving mother to take a leave of absence from
work. Meanwhile, the newcomer requires clothing, care items and equipment,
whereupon the baby box, which includes essential care items for the baby and
the mother, helps to balance the increased material needs and decreased financial
incomewithin the growing family. According to a recent customer survey, amajor-
ity of parents agree that receiving the baby box relieves some of the stress related
to the turbulent times of becoming a parent (Valkama et al. 2020: 16). In today’s
Finland, parental allowances based on earnings are also available. Both parents are
encouraged to share the parental leave and both parents are allocated their own
quota for parental leave (Government bill to Parliament 129/2021).

In addition to supporting the mothers’ finances, the practical design of the box
and the careful consideration of what kind of items promote the well-being and
health of the newborn and the mother (Kela 2021b) are instrumental in the con-
cept’s inherent success. It was especially useful in the old days, as the box itself and
the includedmattress could be used as a clean bed for the baby (Koskenvuo 2017).
Asmany families lived in crowded, temporary housing during and afterWorldWar
II, having their own, separate sleeping spaces may have lowered the babies’ risk of
catching infectious diseases (Ahmala et al. 2014; Haataja and Koskenvuo 2017).
Today, 30 per cent of parents report using the box as a bed for their child, and
the baby box and included items are regarded as a valued gift given by the state
to all babies and their parents (Valkama et al. 2020: 5, 23). The selection of items
in the box is occasionally tuned to nudge parents’ behaviour and practices. For
example, a feeding bottle was included in the baby box from 1998 to 2000 but once
it was established that breastfeeding has various positive health benefits for both
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the mother and the baby, bottles were excluded from the box (Tarsalainen 2017;
see also Bar et al. 2016; Chowdhury et al. 2015; Horta et al. 2015). To encour-
age breastfeeding, the current version of the baby box includes nipple cream and
breast pads for the mother. These examples illustrate how the box and included
items are chosen with public health and preferred parenting behaviours in mind.

Furthermore, the essence of the programmatic success of the baby box lies in the
1949 adjustment of the policy, when the condition for claiming a baby box was to
be achieved through attending antenatal care. This conditionality links the baby
box to very high attendance rates—currently over 99.7 per cent of all pregnant
mothers—at maternal and child health clinics (Klemetti and Hakulinen-Viitanen
2013: 307). Many experts agree that the conditionality of the baby box has acted
as an important motivation for mothers to start attending antenatal healthcare
(Taskinen 2014: 103). This is important in ensuring that all mothers receive regu-
lar health check-ups during pregnancy. High infant mortality rate was a national
concern during the first half of the twentieth century. Concurrently, encouraging
families to have children and helping them to keep their babies safe was seen as a
priority. (Särkelä 2013: 2; Tarsalainen 2017). Indeed, lowering the infantmortality
rate was one of the challenges that the governmental baby box sought to tackle. It is
also worth noting that the governmental baby box was invented and developed to
help indigent mothers in Finland during the era between World War I and World
War II. In this political context, the worries related to high infant mortality and
low birth rates got slightly more depth: quite simply, the government of Finland
wanted to ensure a strong nation (Särkelä 2013: 2). Thus, the baby box was also
seen as an incentive for having a child, especially afterWorldWar II (Särkelä 2013;
see also Ritamies 2006: 146).

However, it is important to recognize that by the time the first governmental
baby boxes were distributed, infant mortality already had a steadily decreasing
trend. Thus, it is relevant to acknowledge the various other medical, societal
and political developments that have also been important in enhancing public
health and decreasing infant mortality (Koskenvuo 2017). These include grad-
ual advancements in hygiene, nutrition, education, general standard of living
and healthcare (Hjerppe 1990: 87). In the 1930s and 1940s, major advancements
took place in the pharmaceutical treatment of life-threatening bacterial infections:
prontosil, a sulfonamide drug, was introduced in the mid-1930s followed some
ten years later by penicillin. The BCG vaccination of newborn infants, which
began in 1941, was a crucial step towards the eradication of tuberculosis. Anti-
diphtheria vaccination started a few years later in 1943, and during the 1950s, the
vaccination programme expanded to cover pertussis and poliomyelitis. A mater-
nity and child health clinic network was set up during the 1930s, 1940s and 1950s,
and the hospital network grew rapidly during the 1950s. On the legislative front,
1964 saw the introduction of the Sickness Insurance Act, while the Public Health
Act was passed in 1972 (Koskenvuo 2017; Haataja and Koskenvuo 2017; see also
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Fig. 20.1 Decrease of infant mortality in Finland (1900–2015)

Hjerppe 1990: 137, 139). In fact, strong emphasis has been given to maternal
and child healthcare services in Finland (Vuorenkoski et al. 2008; Hakulinen and
Gissler 2017).

All of these developments have contributed to lowering infant mortality as
depicted in Figure 20.1 (Koskenvuo 2017). At the beginning of the twentieth
century, infant mortality was as high as 153 deaths per 1,000 live-born chil-
dren (Hakulinen and Gissler 2017; Koskenvuo 2017). It dropped significantly to
75/1,000 in 1930 and further down to 21/1,000 in 1960. Today, the infant mortal-
ity rate in Finland is only 1.8/1,000 live-born children, which is one of the lowest
globally (Statistics Finland 2021; see Figure 20.1).

The condition requiring the mother to attend antenatal care to receive a baby
box is not very relevant any more because visiting antenatal care has become the
norm on its own in Finland. Nevertheless, it is likely that the policy itself has
contributed to the establishment of this social norm (Koivu et al. 2020: 27). In
fact, previous research evidence suggests that conditional policy programmesmay
influence shifts in social norms (Sidney et al. 2016), and, thus, we argue that the
almost simultaneous launch of the universal and conditional baby box policy and
the development of a national network of maternal and child health clinics have
strengthened each other’s significance to expecting mothers in Finland.

The baby box’s objectives have slightly shifted from ensuring essential basic
material support and incentivizing antenatal healthcare attendance to focusing



ELLA NÄSI AND KAROLIINA KOSKENVUO 421

more on providing an attractive and efficient set of baby clothing and care items
supporting people in preparing for a new phase in their lives—parenting (Valkama
et al. 2020: 6). However, the beneficiaries this policy is designed to affect have
stayed the same since 1949: all expecting mothers and their babies. The only shift
in the targeted beneficiaries happened during the 1970s, when the fathers’ role
in caring for and the upbringing of the baby was acknowledged alongside the
mothers. The educational brochure included in the baby box used to be called ‘To
Mother’ but was renamed as ‘We’re having a baby’ in the 1980s. (Särkelä 2013:
5; Taskinen 2014: 102). Therefore, target beneficiaries of the baby box are no
longer only the mother and the baby; instead, all new parents are considered
target beneficiaries. Regarding gender sensitivity, there have been initiatives to
change the Finnish name of the benefit, which translates as ‘maternity package’
(äitiyspakkaus), to a more inclusive one. For example, Emma Kari, Member of
Parliament representing the Greens, proposed that the name be changed to family
package or baby package in 2017 (Kirjallinen kysymys 69/2017). Minister Annika
Saarikko, representing the Centre, welcomed the proposal but 60 per cent of the
30,000 Finns who took part in a survey were in favour of keeping the well-trodden
name (Saarikko 2017; Hanhinen 2018).

Process success

The process success of the baby box lies in how uncontested the policy-making
process has been and in its finances having been secured in the state budget. All
through the 1920s, 1930s and 1940s, social policies were on the agenda and differ-
ent committees were working on the issues. Political debates were strong on who
should be eligible for different benefits. The baby box policy was designed along-
side the wider developments of a social security and healthcare system. In fact,
the first Maternity Grants Act was enacted hand in hand with the first National
Pensions Act in 1937, coming to force in 1938.

The baby box was initiated as a means-tested benefit, which rapidly evolved
into a universal benefit in 1949. The ideology of universalism, adopted from Swe-
den in the 1940s, is a principle still strong today, especially in certain family
benefits—namely thematernity grant and the child benefit. In addition, the princi-
ple requiring the mother to attend antenatal care to receive the baby box has been
kept since 1949. As a universal benefit incentivizing parents to attend maternal
healthcare centres at an early stage, the baby box marks a turning point in Fin-
land’s history, when the country started its transformation from a poor agrarian
country with a high infant mortality rate into one of the most advanced welfare
states in the world (Taskinen 2014: 103; Niemelä and Salminen 2006: 9–10).

The baby box policy’s implementation has not met any major setbacks as the
key concept of providing baby clothing and care items has remained somewhat
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intact over time. The practical design of the early baby boxes has been at the
heart of its success. The baby box was an important in-kind benefit, as many fam-
ilies were lacking items, such as a bed for the baby, bed linens and baby clothing
in the 1930s and 1940s (Ritamies 2006: 131). At first, municipal social commit-
tees assessed who were eligible for the maternity grant. Thereafter, the National
Board of SocialWelfare (currently called theNational Institute forHealth andWel-
fare) and the Government Purchasing Centre provided maternity packages. Since
1994, the maternity grants scheme has been administered by the Social Insurance
Institution of Finland (Kela 2021a).

When the first governmental baby boxes were introduced in 1938, clothing was
still usually homemade, and, therefore, the early maternity packages contained
fabrics suitable for baby clothing. They also contained muslin squares that are
still featured in the baby boxes today. In 1957, fabrics and sewing materials were
replaced by ready-made pieces of clothing made of white or unbleached cotton.
Mothers would often embroider the clothing for a more personalized appearance.
The quantity and quality of the clothing provided in the package has increased
gradually. The traditional fabrics were replaced by colourful designs and stretchy
materials in the 1970s (Taskinen 2014: 101–3; Tarsalainen 2017). Nowadays, there
are approximately 50 different items in the box. The items are chosen by an expert
panel consisting of representatives fromKela, theNational Institute forHealth and
Welfare, the Ministry of Social Affairs and Health, the Finnish Safety and Chemi-
cals Agency and the City of VantaaMaternity Clinic. The panel evaluates and tests
product samples offered through a competitive tendering process and thereafter
proposes the products to be selected (Kela 2021b).

Political success

In addition to the positive impacts the baby box has on parents and families, the
policy has a wider impact on Finnish society as a symbol of the welfare state
(Valkama et al. 2020: 15–6). The baby box has not faced major political disputes
and it enjoys firm support at home and abroad. Therefore, the baby box policy
can be considered a political success for the image and reputation of Finland as a
welfare state.

The box is a tangible benefit that raises positive emotions and provides mate-
rial for human interest stories, such as the stories published by the BBC News
(Lee 2013) and BBC Capital (Smirnova 2018) explaining the history of the baby
box and interviewing parents and experts about the meaning of the baby box in
today’s Finland. According to Koivu et al. (2020: 15), Lee’s article on BBC News
in 2013 caught international attention and sparked locally adapted baby box inter-
ventions inmultiple countries. In fact, Finnish governments have deliberately used
the baby box as a tool for political PR. They have promoted the baby box through
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embassies abroad and by sending baby boxes as gifts to international dignitaries,
such asWilliam and Catherine, the Duke and Duchess of Cambridge, in 2013 and
Crown Princess Victoria and Prince Daniel of Sweden in 2012.

In her article, Smirnova (2018) called the baby box ‘a magic box’ and speculated
that it reflects the Finns’ egalitarian approach and a sense of shared social respon-
sibility. The baby box policy does not discriminate between parents or families
based on their income or any other attributes. Instead, when it comes to the baby
box, everyone is equal: all babies are entitled to the same set of items (Smirnova
2018). Consequently, the baby box could be seen as a leveller, as generations of
parents have been freed from worrying about their relative affluence reflecting in
their baby’s clothing. The baby box also helps to create a feeling of security, as par-
ents can rely on receiving it—and certain other universal family benefits—under
all circumstances. These issues were elaborated by sociologist Anna Rotkirch, one
of the experts interviewed for the BBC, who heads the Population Research Insti-
tute at the Finnish Family Federation: the baby box helps to create cohesion and
trust in society by giving all children a similar start in life (Smirnova 2018).

The baby box also confers reputational benefits on the Social Insurance Insti-
tution of Finland, which administers tens of different social security benefits and
services. The baby box is one of its ‘poster products’, and releasing the new designs
of each year’s baby box items is always a major public relations event that attracts
wide media coverage (Kela 2021c). In sum, the baby box policy, being an exem-
plar of the Finnish welfare state, yields positive reputational outcomes to Finland
as a child-friendly country and to the Social Insurance Institution of Finland, the
organization administering the baby box.

Endurance

The policy’s endurance is noteworthy: a government-funded baby box policy was
established by law in 1938, and it is still available to expecting families in Finland.
Thus, receiving the maternity package has an established and appreciated role as
part of the Finnish social security system (Valkama et al. 2020: 36). The need
for maternity packages was questioned in the 1980s as families became wealth-
ier. However, since the maternity package remained as popular as ever among
new parents, a decision was made to continue to offer them. A legislative amend-
ment made in 1990 expanded the right to maternity grant to adoptive parents
(Tarsalainen 2017).

The baby box and the included items are more valuable than the cash benefit of
€170, and according to the latest statistics, approximately 94 per cent of first-time
parents choose the box instead of the alternative cash benefit. However, there is
no evidence on whether the higher value of the in-kind benefit is a decisive fac-
tor for parents in choosing the box instead of the cash benefit. On the other hand,
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only about a half of the families who already have children choose the baby box.
The most common reason given for choosing the cash alternative is that the fam-
ily already has most of the necessary items. Some parents prefer to buy only the
items they really need. Second-hand baby box items are abundantly available in
charity shops often at a low price (Valkama et al 2020: 12–4). Regardless, the baby
box enjoys a high level of appreciation among the population. This is reflected in
how people describe their experiences of the baby box: receiving and unboxing it
at home is a happy rite shared by generations. Or, as a respondent in one of Kela’s
customer surveys put it: ‘It was exciting to find out what the maternity package
included. I think it is worthwhile for every parent to experience this at least once
in their life. An experience uniting generations, indeed!’ (Valkama et al. 2020: 5).
This quote communicates how the baby box is a success from the families’ per-
spective, especially among first-time parents who receive the box as a practical
‘starter kit’ during one of their most meaningful life transitions. In addition to
being a useful in-kind benefit, receiving the baby box often triggers positive emo-
tions. Some writers have expressed that the baby box has achieved an ‘institutional
nature’ (Valkama et al. 2020: 4; Särkelä 2013: 6).

The enduring popularity probably lies in the universal nature of the benefit. As
the baby box is given to all expectantmothers, regardless of income,we agree that it
has become a trusted institution: no matter who you are, you will receive the baby
box when pregnant. Many generations before us have similarly received a baby
box (see Valkama et al. 2020: 4). Therefore, it is a common, shared experience,
which may contribute to building trust and coherence within society. Similarly
to universally available maternal and child health clinics, monthly child benefit
payments, primary education and free school lunches, the baby box has become a
Finnish social institution, which somemay also regard as ‘tax-returns’ legitimizing
highly progressive taxation. As the baby box is available to all families regardless of
their background or financial situation, it may also endorse the idea that all babies
should have an equal start in life.

Despite the wide acceptance of the baby box as a social benefit, a new issue
is rising: namely, critical scrutiny of the responsibility and sustainability of the
products and the production processes. The baby box items are sourced through
a public tendering process in accordance with EU law (Kela 2021b). Items are
selected based on best value, considering the price, quality and responsible choices
of materials, and each product must meet the safety requirements imposed by
Finnish and EU law. Kela has started to emphasize the sustainability of the prod-
ucts in the maternity package and requires that certain minimum standards be
met regarding the production and choice of materials. Lately, concerns have been
expressed about the social responsibility and sustainability issues concerning the
manufacturing of the products in the Finnish baby box. For example, Finnwatch,
a civic organization monitoring corporate responsibility, recently raised ques-
tions on the conduct of the supplier subcontractors concerning their workers’
wages, working hours and work safety. As a result, Kela included new social
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responsibility criteria in their bidding procedure (Finnwatch 2019; Kela 2021c).
According to a customer survey conducted in 2020, a majority of the parents also
find it important that the items are produced ethically and ecologically. The sur-
vey showed that some parents are prepared to compromise on the number of
products if this helps to improve the sustainability of the package (Valkama et al.
2020: 31–2).

A century-old brand design for public health and welfare

The baby box is one of the most enduring institutions within the Finnish wel-
fare state, and it has seen the changes of the welfare state itself. The baby
box has maintained broad support among political leaders across the politi-
cal spectrum and also stayed popular among families. Originally, the goal of
the policy was to alleviate poor mothers’ financial stress and material needs.
It did alleviate the acute needs of the most poverty-ridden mothers and it was
later broadened to include all mothers. This change indicates that when the
law was initially passed and only covered a part of the population, it was not
considered extensive enough. Therefore, it was changed to a universal bene-
fit. In today’s Finland, the material needs of most of the expecting families are
less pressing than they were at the time the baby box was invented. Neverthe-
less, the baby box has endured as a universal benefit equally available to all
families.

Understanding the historical context in which the baby box was invented and
developed is important in evaluating the baby box’s significance as one of the fac-
tors contributing to the successful enhancement of public health in Finland. One
importantmechanism contributing to better infant health was using the box as the
baby’s separate sleeping space in times when a variety of communicable diseases
were common. However, as the baby box policy has evolved hand in hand with
numerous other societal and medical developments, such as vaccinations, medi-
cations and healthcare services, its contribution to improving the well-being and
decreasing morbidity andmortality amongmothers and babies is indivisible from
these other developments.

Nevertheless, this case study suggests that a simple conditional benefit may
prove useful in directing citizens’ behaviour in a preferred way, such as visiting
health clinics for advice and timely vaccinations, comparable to the success of
Brazil’s Bolsa Familia conditional cash transfer programme (Paiva et al. 2019: 28,
32). At the time when the baby box became a universal benefit in Finland, the con-
ditionality of this benefit was successfully utilized to increase mothers’ attendance
at health check-ups during pregnancy contributing to enhanced public health. In
certain countries, where healthcare attendance is not a common practice for preg-
nant mothers yet, a baby box programme is currently being used as an instrument
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to incentivize mothers to participate in antenatal care or to give birth at a health
clinic or hospital (Koivu et al. 2020: 70).

In addition to its long-lasting success in Finland, the baby box has also suc-
ceeded in convincing political leaders and healthcare professionals in other coun-
tries. It is a true success story of policy emulation as it has been adapted inways that
regard the local needs and contexts of the intended beneficiaries. In most coun-
tries, however, this benefit is still taking baby steps in its first development stage,
as it is most commonly implemented by NGOs (Koivu et al. 2020: 39)—just like
it was first introduced in Finland by active volunteers who were committed and
excited to learn from experiences and best practices in other countries. Thus, it
is worth reminding ourselves that the concept of the governmental baby box in
Finland was rooted in the ideas and practices of a charity organization, the Man-
nerheim League for ChildWelfare, that provided baby boxes on a voluntary basis.
In this sense, the baby box is proof, along with many other policies in the Nordic
countries, that civil action can lead to a universal governmental policy.

Altogether, the baby box has been imbued with so much meaning and value
that it remains an important symbol of Finland’s commitment to enhancing wel-
fare through family benefits and services. The endurance and wide acceptance of
the baby box may be mostly related to its universalistic nature. Given the current
context of internationalizing Finland with a growing number of immigrant fami-
lies, the baby box communicates a state standard of baby care. It may also facilitate
the integration process to a new culture and living environment through encourag-
ing a sense of belonging and offering exemplars of suitable clothing to use during
cold winter times. However, it would be important and interesting to study the
meanings different families give to the baby box in today’s Finland.

In the big picture, the baby box’s success is also based on its processual clar-
ity and simplicity as well as on the annual refinements of the baby box itself,
attracting audiences’ interest year after year. While the root concept has remained
unchanged over its century-long history, the Finnish baby box has been able to
incorporate timely amendments to its implementation, including the shift from
a voluntary initiative to a governmental policy, the transition from a targeted
benefit to a universal benefit and, most recently, the adjustment of its procure-
ment process to enhance sustainability. In sum, the baby box’s fundamental
claim to success is grounded on its endurance, coherence and well-maintained
acceptability in Finland as well as on the wide interest it has evoked around
the globe.



ELLA NÄSI AND KAROLIINA KOSKENVUO 427

Questions for discussion

1. What kind of in-kind social security benefits are available in your country, if
any? Who are the beneficiaries? Are the benefits universal or means-tested?
What would be the reasoning for providing tangible help rather than cash?

2. What possible conflicts or unfair situations may result from providing
conditional cash or in-kind benefits?

3. What possible advantages may result from providing social security benefits
universally to everyone regardless of their income or wealth? Discuss this
from the perspective of collective risk sharing in social policy.

Links to online resources:

Family benefits provided by the Social Insurance Institution of Finland:
https://www.kela.fi/web/en/families/.

This website provides an overview of the different social security benefits for
families with children. Check out also the designs for the current maternity
package (i.e. the Finnish baby box).

The baby box. Enhancing the wellbeing of babies and mothers around the
world (2020) by Koivu et al:

https://helda.helsinki.fi/handle/10138/319524/.
This global mapping of the baby box programmes explores the influence of the
baby box concept internationally, from refugee camps to prisons and from
high-income countries to remote islands.

World Bank Open Data:
https://data.worldbank.org/.
This online database is useful in comparing indicators for public health and
well-being, such as infant mortality rate, fertility rate, GDP per capita or Gini
index.

World Health Organization, Health topics:
https://www.who.int/health-topics/.
A useful portal for facts, data, info graphs, recommendations and latest research
on different topics related to this chapter, such as newborn and child health,
maternal health and breastfeeding.

Statistics Finland:
https://www.stat.fi/index_en.html/.
Find statistical information from Finland on a variety of topics such as liv-
ing conditions, population, social protection, health, etc. The website also
provides publications, in which international statistics have been utilized.

https://www.kela.fi/web/en/families/
https://helda.helsinki.fi/handle/10138/319524/
https://data.worldbank.org/
https://www.who.int/health-topics/
https://www.stat.fi/index_en.html/
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Niemelä, H. and K. Salminen. 2006. ‘Social Security in Finland’. Helsinki: Social Insur-
ance Institution, Finnish Centre for Pensions, the Finnish Pension Alliance, the
Ministry of Social Affairs andHealth. https://www.kela.fi/documents/12099/12170/
socialsecurity.pdf/. Accessed 2 December 2021.

Paiva, L.H., T.C. Cotta and A. Barrientos. 2019. ‘Brazil’s Bolsa Familia Programme’. In
Great Policy Successes, edited by M.E. Compton and P. ‘T Hart, pp. 21–41. Oxford:
Oxford University Press.
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