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[ Abstract] The construction of population health and health services databases is a crucial foundation for modernizing
national public health governance capabilities. This study, taking into account the practical needs and development
challenges in China’s health sector, draws on the mature experience of the United States in database construction and
operation. It proposes a comprehensive analytical framework centered on data governance, exploring key elements of
database construction, including data structure, management and operation, sharing mechanisms, and funding guarantees.
This study finds that the diversity, high level of data sharing, and establishment of ecological chains in U.S. databases
provide important insights for China. On the basis of the experience, this study suggests that China should incorporate the
construction of population health and health services databases into national infrastructure projects, formulate a unified
health data strategy and legal framework, enrich database structures, strengthen data sharing, increase financial
investment, and promote interdisciplinary cooperation to fully unlock the potential of data. These measures will
ultimately enable the creation of a robust health data governance system with international competitiveness.

[ Keywords] population health and health services research datasets; data governance; health big data; health
information systems
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Table 1 Basic information of the population health and health services databases included in this study

Bl PR LI [A] Rk

I 5 7 T 7 1957 SEEERTAGH AL

(National Health Interview Survey, NHIS)

FE AR RS SRT A T 2 1960 FEE R DAG L

(National Health and Nutrition Examination Survey, NHANES )

TRFREET ORIS AN 7 b B HE 0 1965 TR RIS T RIS AN 7 4 B IR 55 0

(Centers for Medicare & Medicaid Data) (Centers for Medicare & Medicaid Services)

V5 R 240 P B 1971 25l FH 5 R A A R B )

(National Survey on Drug Use and Health, NSDUH) (Substance Abuse and Mental Health Services Administratio)

TN E R RS 1984 e s ) 5 T

(Behavioral Risk Factor Surveillance System, BRFSS)

ZRACI R T 1984 5 [ 4 ) 5 g g

(Longitudinal Studies of Aging, LSOA)

27 PR AR F 33 H 1988 BT BRAGT TR

(Healthcare Cost and Utilization Project, HCUP) (Agency for Healthcare Research and Quality )

SRR R AL 3 R Gt 1988 5 [ 4 ) 5 g g

(Pregnancy Risk Assessment Monitoring System, PRAMS)

PR REH 1990 HUEFEEE S

(State Health Facts) ( Kaiser Family Foundation)

T RBAT B RS 1991 e B ] 5 T L

(Youth Risk Behavior Surveillance System, YRBSS)

TR 307 T A O AR P S R 1992 B AR BOR 5 I R S i 7T

(The Dartmouth Atlas of Health Care Website Archive) (Dartmouth Institute for Health Policy and Clinical Practice)

X e I & 1994 SRR B S I b

(National Immunization Surveys, NIS)

B9 ORABHR 3 R R G 7Y e VT4l 1995 Medicare fllMedicaid i 45 0>

(Consumer Assessment of Healthcare Providers & Systems, CAHPS) (Centers for Medicare & Medicaid Services, CMS)

SR [ X 7 1996 EKEALEER

(American Community Survey, ACS) (U.S. Census Bureau)

BRIT S H THTAR i 25 1996 ST ARAEWEFAN R

(Medical Expenditure Panel Survey, MEPS) (Agency for Healthcare Research and Quality)

KSR 2 2000 A1 B R 27 284503 2 B 7GR AERTF 7 O

(Long Term Care, LTC-Focus) (Brown University Center for Gerontology and Healthcare Research)
KBTI
(National Institute on Aging)

FKHIVAT % 2003 5 [ 4 ) 5 g v

(National HIV Behavioral Surveillance, NHBS)

{8 AR AR B 7T 2005 R R AL SR

(Health and Retirement Study, HRS)

(University of Michigan’s Institute for Social Research)
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Table 1 Continued
Hde 2 44 B LI A] B FA
A AT R R 2007 FEFAHIR K DA BUR S5 Se BT T

(All-payer Claims Database)

e O AR A ST B SR L AR 2008
(Harvard Catalyst Policy Atlas)

A B AR BOR 2 1R 2009
(LawAtlas Policy Surveillance Program)

IBM MarketScanff 7 £3s Fi2 2010
(IBM MarketScan Research Databases)

E R B4 S 2k A 2010
(County Health Rankings & Roadmaps, CHR&R)

el X = e 7 L 2011
(National Hospital Care Survey, NHCS)

OptumZ Ji 44 2011
(Optum Claims Data)

T DR PRATIT TE T il 2011
(Health Care Cost Institute Data)

S AE AN Z I AL A HT 5T 2011
(National Health and Aging Trends Study, NHATS)

i BEANIEST R{ERS 2 2013
(Health and Medical Care Archive, HCMA)

AR A 2 S T B 3 5000 2 4 2016

(Compendium of Federal Datasets Addressing Health Disparities)

(Institute for Health Policy and Practice at the University of New Hampshire )
E R PABIRHA

(National Association of Health Data Organizations, NAHDO)

W R 2 2 e B JE M I 2 R BT v

(Harvard University’s schools and affiliate academic healthcare centers)
IR K2 LT RN 2 e o8 3% PAE AT S vt

(Center for Public Health Law Research at Temple University’s Beasley School
of Law)

IBM

JERIT R K 2 N A HERTT 9 T
(University of Wisconsin Population Health Institute)

S B ) 5 T O

OptumA 7]

BT DR A AT TE i

(Health Care Cost Institute, HCCI)

LU SR AT R AR A FE T A2 B

(Johns Hopkins University Bloomberg School of Public Health)
TR AR SR TR

(University of Michigan's Institute for Social Research)
BRI A

(Robert Wood Johnson Foundation, RWJF)

E- G PN NS SR I ES S TP S

(University of Michigan, Inter-University Consortium for Political and
Social Research)

| ¢ J2 T PO 5 0 1 DA R A T WM AL 21

(Interdepartmental Health Equity Collaborative, IHEC)

2 XEAORRSIDERSHEERROBUR

21

2.1 #BAUESTARSHIEEGERBIE Y
IR 30 AN 36 BN g RS 2R A 55 HdiE e S B
Y DLTR S R (1) Hds P i B 7 2 A4
W7 ek, e Bl B o i) 2 AR . o, A3 R
5 A e S5 I e, 3R 12 Al
20 5 S 40%; HG BT AR 5 R E A SR
s e, L7 AN, A7 E 23%; Ak, i R PR
SRR AT BT R N A A R . X —
ARV SR T S [ g R BRI S T N e
i ST RN 2> 3 AR T80 1 AR ORI 2 4
FEWFTT . (2) K dfa e 1) s e It 1) A 1, (2o Y S
FEAZ AL S8 R Ao e 7 1 B 5% f B U 1k 1 22

(National Health Interview Survey, NHIS) 7] DL & ]
£ 1957 45, I 14 A HHE B 2 A1 2000 4 2Z i
F AL, IX I TA) b 40 2 35 L ZE N g R
5T AR & SUERAR R T ORE K TR, v
KWFFLBEE T R R HEAl . (3) K HE 75 B4 e vl
ANTFIREL, B R T WF 50 . BORH € & MEIT &
W GRERS T2 SRBCEE o 1E I g N1 30 A%
I 2, A 5 A B P T O I i g 3R B
HARY Gt N TR XM T M 1 9 1 H s
AT 5 0 9 AR WD R, HE Bl T A2 R R A
HF 00 3L P A BUR 1) E - (4) Bl e i 7 o Y
BB Tz, 46K 22 B8 F2e 1) 4l WAL 4R Y B 7
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B, IR OR 1 20 M 45 R RO ARR M o B B A
SN B3 AR 2 2 A, e Wl A6 AR B ) B30 b, IO T A
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O A B AR e O e R %2 o DUR ST S H TR
¥ (Medical Expenditure Panel Survey, MEPS) A 4 ,
WA RO R 66 000 MO, FHxEFES
‘5 7% 1 7% (National Health and Nutrition Examination
Survey, NHANES) # i £ & £ 4 200 22 &), i
17 8 KUK IR 25 8 I &R 4t (Behavioral Risk Factor
Surveillance System, BRESS) tH4i 5% 200 s &L,
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B PE 18 3 R STA AR AT, H LI G B 1] A 4
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0,45 5 1B 5% s 4% il 5 FlBj o o0 (Centers for Disease
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CMS) LA J 3 [ & 97 fr 4 9t 9% 55 it & & (Agency
for Healthcare Research and Quality, AHRQ) &5 . iX
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Trends Study, NHATS) H £ 5 & 5 4 #7 K 5% 40 %
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(Global Health Data Exchange, GHDx ) !, 4£ s 3§ 3t
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(Global Burden of Disease, GBD) £ & Z iff ¢ 1 H
(A SRR o B e - A4 - 24 i g JE 4 2 (Robert
Wood Johnson Foundation, RWJF) +2& & [E {i# 5 £ 45
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of Health, NIH) FJ i B MISCHF . T NHANES H1 NHIS
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