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280,210
instances

15
domains

17
languages

3
difficulty levels

Why this dataset?

Public-health reasoning needs population-level inference, 

policy awareness, and safety constraints beyond ordinary 

medical QA.

Existing resources are often narrow, monolingual, and weak in 

evaluation support.

GlobalHealthAtlas integrates data construction, reasoning 

traces, and a public-health-specific evaluator.

Core contributions

Large multilingual benchmark

LLM-assisted construction 

pipeline

Domain-aligned Public-

Evaluator

Benchmarking across 19 

models

Data split

Training: 247,599

Test: 27,511

Evaluator set: 5,100

QA: 138,267   |   SC: 141,943

Takeaway: this paper contributes not just a dataset, but a 

reproducible public-health reasoning framework.

Acquire & parse

Authoritative public-

health documents are 

collected and converted 

into structured text.

Construct
LLMs generate 

questions, answers, 

domain labels, 

language labels, and 

CoT traces.

Refine & verify
Consistency filtering, 

deduplication, 

language validation, 

and human review 

improve quality.

Public-Evaluator

Accuracy Reasoning

Completeness Consensus Alignment

Terminology Norms Insightfulness

MAE

1.4259

ICC

0.9735

Identical Rate

0.5533

StdDev

0.2772

Evaluation design

Anchor–verifier scoring 

creates high-quality 

supervision.

GPT-5 adjudicates 

disagreements between strong 

evaluators.

Human review is used when 

disagreement persists.

The result is a stable evaluator 

aligned with expert judgment.

Compared with general evaluators and mainstream LLM 

judges, Public-Evaluator achieves the best agreement with 

human experts while maintaining the most stable scoring 

behavior.

Domain-wise benchmark (15 public-health domains)

Language-wise benchmark (17 languages)

Fine-tuning scale vs. difficulty level

Key findings

Reasoning-oriented frontier models achieve the highest overall 

scores, especially on academic/professional tasks.

The domain-specific Public-Model substantially improves over the 

vanilla qwen3-8b baseline.

Performance differences across languages and domains reveal 

persistent cross-lingual and cross-domain reasoning gaps.

github.com/Jan8217/GlobalHealthAtlas huggingface.co/aerovane0/GlobalHealthAtl

as_Public_Evaluator

Public-Model

huggingface.co/aerovane0/GlobalHealthAtlas
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Codebase Public-Evaluator
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