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Abstract: Health and medical data sharing in China is in its infancy. Key issues such as privacy security, unclear data ownership, and
unclear distribution of benefits have long hindered the health and medical data sharing in China. Basic principles for the sharing can
guide and promote the health and medical data sharing and help realize the values of these data. In this paper, 43 typical principles
followed in international health and medical data sharing are summarized, of which the key principles that are generally concerned and
followed by the international community are analyzed from the perspectives of law, ethics, and practice. The study reveals that value,
respect, trust, fairness and justice, security, evaluability and evaluation, normativeness, and accountability are the primary principles
that are generally appreciated in the international health and medical data sharing activities. Based on this, the basic principles with
the highest consensus are established for health and medical data sharing. They may better guide and promote the reasonable and legal
sharing of health and medical data in China and deepening the application of the Internet Plus mode in the health and medical field.
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