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Data resource basics: The National Health Information

Database (NHID) is a public database on health care util-

ization, health screening, socio-demographic variables, and

mortality for the whole population of South Korea, formed

by the National Health Insurance Service. The population

included in the data is over 50 million, and the participa-

tion rate in the health screening programs was 74.8% in

2014. The NHID covers data between 2002 and 2014.

Those insured by NHI pay insurance contributions and re-

ceive medical services from their health care providers. The

NHIS, as the single insurer, pays costs based on the billing

records of health care providers (Figure 1). To govern and

carry out these processes in the NHI, the NHIS built a data

warehouse to collect the required information on insurance

eligibility, insurance contributions, medical history, and

medical institutions. In 2012, the NHIS formed the NHID

using information from medical treatment and health

screening records and eligibility data from an existing data-

base system.

Data collected: The eligibility database includes informa-

tion about income-based insurance contributions, demo-

graphic variables, and date of death. The national health

screening database includes information on health behav-

iors and bio-clinical variables. The health care utilization

database includes information on records on inpatient and

outpatient usage (diagnosis, length of stay, treatment costs,

services received) and prescription records (drug code,

days prescribed, daily dosage). The long-term care insur-

ance database includes information about activities of

daily living and service grades. The health care provider

database includes data about the types of institutions,

human resources, and equipment. In the NHID, de-

identified join keys replacing the personal identifiers are

used to interlink these databases.

Figure 1. The governance of the National Health Insurance of South Korea.
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Data resource use: Papers published covered various dis-

eases or health conditions like infectious diseases, cancer,

cardiovascular diseases, hypertension, diabetes mellitus,

and injuries and risk factors such as smoking, alcohol con-

sumption, and obesity. The impacts of health care and

public health policies on health care utilization have been

also explored since the data include all the necessary infor-

mation reflecting patterns of health care utilization.

Reasons to be cautious: First, information on diagnosis and

disease may not be optimal for identifying disease occur-

rence and prevalence since the data have been collected for

medical service claims and reimbursement. However, the

NHID also collects prescription data with secondary diag-

nosis, so the accuracy of the disease information can be im-

proved. Second, the data linkage with other secondary

national data is not widely available due to privacy issues

in Korea. Governmental discussions on the statutory re-

form of data linkage using the NHID are under way.

Collaboration and data access: Access to the NHID can be ob-

tained through the Health Insurance Data Service home page

(http://nhiss.nhis.or.kr). An ethics approval from the researchers’

institutional review board is required with submission of a

study proposal, which is reviewed by the NHIS review commit-

tee before providing data. Further inquiries on data use can be

obtained by contacting the corresponding author.
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