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Record linkage techniques enable researchers to identify and merge data regarding a single 

individual stored in different databases 1. There are many possibilities for applying these 

techniques in health research, surveillance and evaluation. This has led to an increasing 

interest in their use. Following an international trend, we have observed a growth in the 

number of articles submitted to CSP that employ record linkage techniques. However, only 

a few of these studies report the quality of the linkage process.

One of the aspects that need to be evaluated and reported in the articles is the quality 

of the classification of links in true or false matches. The linkage process may mistakenly 

classify a link as a true match when records do not belong to the same individual (false 

positive), as well as fail to classify a link as a true match when its records do belong do the 

same person (false negative). False positive errors are more frequent when few fields are 

available for comparison, completeness of identifiers is low, the proportion of homonyms 

is high and linked databases have a high volume of data. False negative errors, on the other 

hand, happen due to incorrect information, typographical errors and the absence of re-

cords of the events in the databases. Linkage errors result from misclassification of expo-

sure, outcome or both. They can bias the estimates of association measures, especially in 

situations in which there is dependence on the misclassification of exposure and outcome 

and when the errors are differential 2.

The biggest challenge in evaluating the quality of linkage processes is the availability of 

a gold standard. An alternative, albeit an imperfect one, is to use a sample of links, the sta-

tus of which is determined by manual revision 1. In that case, the sample must be selected 

so as to represent the entire set of links formed by the automatic process. Another alterna-

tive is to use sets of data developed for testing 1. We need to develop test data sets that rep-

resent Brazilian health databases.

Recently, different authors have emphasized the need for greater rigor and transpar-

ency in conducting and reporting studies 3,4. Two guidelines for studies employing record 

linkage techniques have been formulated that address these concerns 5,6. We recommend 

that articles submitted to CSP follow these guidelines.

Cláudia Medina Coeli

Editor
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