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“After clinical data are used to provide care, the primary purpose for 
acquiring the data is fulfilled. At that point, clinical data should be treated 
as a form of public good, to be used for the benefit of future patients.”

https://pubs.rsna.org/doi/pdf/10.1148/radiol.2020192536
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Publicly-Released AI-Ready Radiology Datasets

https://aimi.stanford.edu/research/public-datasets
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Data Science Challenges

https://www.rsna.org/en/education/ai-resources-and-training/ai-image-challenge/
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Overcoming Barriers to Data Sharing

• Barriers to “AI-readiness” of data
• Volume, labels, diversity

• Barriers to organizational readiness for data release
• Organizational capacity

• Many or no privacy offices, lack of an IRB

• Risk aversion
• HIPAA breach, public announcements

• Legal deliberations
• Patient consent

• Data use agreements

• Commercial use

• Technical factors
• De-identification

• Format harmonization

• Data hosting, user tracking

• Cost 
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Geographic Distribution of Cohorts

to Train Deep Learning Algorithms
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Kaushal A, Altman R, Langlotz C. JAMA. 2020;324: 1212–1213.
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Conclusions

• Lack of data is a key bottleneck.

• Wide public release of data can be accomplished.

• Data readiness and organizational readiness are distinct concepts.

• Recommendations:

• Large organizations need guidance on best practices.

• Inexperienced organizations need help from centers of excellence.

• Sustainable models will require both central and distributed investment.
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