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• Machine reading comprehension (MRC) is widely 
explored to better comprehend unstructured text, by 
enabling machines to answer specific questions given 
a textual passage1.

• Much attention in MRC drawn toward biomedical 
scientific articles2.

• Limited work toward building a challenging MRC 
dataset for electronic health record (EHR) data3.

• Most existing datasets are small and/or publicly 
unavailable to build advanced models.

• Question collection in most datasets incudes bias 
and does not reflect real-world user needs.

• Almost all datasets use discharge summaries.

• Thus, we propose RadQA, a new EHR MRC dataset.

• The performance of the best transformer 
language model, MIMIC-BERT, is 63.55 (F1), 
which falls significantly short of the best human 
performance of 90.31.

• This demonstrates the challenging nature of 
RadQA that leaves ample scope for future 
method research.
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• Questions reflect true information needs 
of clinicians (inspired from the clinical 
referral section of radiology reports).

• Contains 3074 unique question-report 
pairs for 1009 radiology reports

• Each question has two answers for a 
report (in its Findings and Impressions 
sections), resulting in 6148 distinct 
question-answer evidence pairs (including 
unanswerable questions)

• Answers are oftentimes phrases or span 
multiple lines

• Questions require wide variety of 
reasoning & domain knowledge to answer

RELATED WORK – EXISTING DATASETS
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https://github.com/krobertslab/datasets
/tree/master/radqa

Download
RadQA
now!

Tab 1. RadQA example. Fndg – Findings.
Imp – Impression.

Tab 2. Existing MRC datasets. UN-Q – Unanswerable questions.

Fig 1. Clinical referral section with constructed questions.

Fig 2. Types of questions
in RadQA.

Tab 3. Reasoning categories
in RadQA.

BASELINES

Tab 4. Human performance
on RadQA.
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