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By enforcing 'the next-generation medical infrastructure law', it became possible to create anonymous medical

information that will contribute to the research and development in the medical field. However, attempts to
provide Public Use File (PUF) in the medical field have not progressed yet in Japan. PUF tends to be excluded
from consideration of the form of data provided because the data quality is considerably deteriorated by securing
"absolute anonymity". The analysis using PUF does not immediately lead to sound evidence. However, the
expectation is given in the following points. (1) It is necessary to familiarize the standard medical information
model due to the complication of the medical information model. It is possible to start the prototype
construction beforehand of the study using real data, (2) Since it is possible to check the influence of variable
selection, accelerate the review process and risk assessment process when providing Scientific Use File (SUF), (3)
PUF is able to provide many variables for such as exploratory study, data mining, machine learning etc. In this

paper, we will present the challenges for providing PUF in the medical information field.
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