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Background
Access to case narratives during signal assess-
ment is crucial to provide a more complete 
picture of cases1, however patient confiden-
tiality needs to be considered. Sharing of 
narratives while preserving privacy requires 
de-identification. Person names – one of the 
more common identifiers in case narratives – 
can lead to (in-)direct identification of patients 
but are challenging to recognise in free text.  

Data
Training data consisted of i2b2 
2014 de-identification challenge data2 combined 
with narratives from the Yellow Card scheme3 
provided by the MHRA and annotated using 
two independent machine-assisted models. 
Model testing performed on a separate, 
manually annotated dataset.

Method
An ensemble combining 
BERT – a transformer-based 
neural network4 – with 
hand-engineered rules for 
detecting names.   

Objective
To develop and 
evaluate a method 
for automated 
redaction of names 
in case narratives.
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Automated de-identification 
of case narratives using deep 
neural networks  for the 
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For the past year Vicky has had 
chronic pain in her left arm.

Conclusion
Automated redaction of names in case 

narratives is possible without compromising 
clinically relevant information.
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