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OHDSI’s mission

To improve health by empowering a 
community to collaboratively generate 

the evidence that promotes better 
health decisions and better care
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OHDSI data network

To improve health by empowering a community to collaboratively generate the evidence that promotes better health decisions and better care
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Map of collaborators



OMOP Common Data Model v5.4
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OMOP Common Data Model adoption

OMOP CDM Users By The 
Numbers

• 534 data sources
• 49 countries
• 956 million unique patient records

(12% of world’s population)



Largest published OHDSI Network study to date





Our first published use of OHDSI Evidence Network 
from 2023 SOS Challenge



EHDEN

193 Data sources from 30 different countries = >33% of OMOP CDM adopters and >60% of countries 



EHDEN portal



From OHDSI Europe 
Symposium 2024







What would it take for OHDSI to answer the call to action?

ü Standardized questions to frame the problem
ü Characterization- incidence:  Amongst patients who are new users of semaglutide for Type 2 Diabetes 

Mellitus, how many patients experienced NAION within 1 year of initiating treatment?
ü Estimation – comparative effectiveness:  Does exposure to semaglutide have a different risk of 

experiencing NAION while on treatment for Type 2 Diabetes Mellitus, relative to non-GLP1 
antihyperglycemic agents (SGLT2, DPP4, SU)?

ü Prediction – treatment safety:  For a given patient who is a new user of semaglutide for Type 2 
Diabetes Mellitus, what is the probability that they will have NAION in 1 year?

ü Standardized analytic tools to conduct proper causal assessment
ü Strategus framework employing HADES packages:  Characterization, CohortIncidence, CohortMethod, 

SelfControlledCaseSeries, PatientLevelPrediction, EvidenceSynthesis
ü Standardized data from the OHDSI Evidence Network 

ü Generalizable phenotypes to allow for consistent and reproducible execution across network 
ü Fit-for-purpose sources that have sufficient exposure, outcome, longitudinal follow-up

ü A community willing collaboratively generate the evidence that promotes better health 
decisions and better care
ü Eye Care & Vision Research Workgroup:  join Michelle and friends on Thursday July 11 6pm ET !



What we need for OHDSI network to be successful 

• List of data sources and partner organizations who have standardized their 
data to OMOP CDM and are willing to consider participating in future 
OHDSI network studies

• For each source, we need to capture minimum necessary information to:
– Enable ‘network-aware’ design of phenotypes and analyses 
– Conduct efficient preliminary fitness-for-use assessments
– Connect community and facilitate collaborations 

• Proposed starting point for OHDSI Evidence Network:
– Data source name and Partner organization contact details
– Extrinsic meta-data:  Population entry criteria, Care context, Data provenance
– Intrinsic meta-data:  population demographics + concept record counts



Joining the OHDSI Evidence Network



What can we do with OHDSI Evidence Network 
summary meta-data?

• Source benchmark reporting
• Aggregate resources for community
– Phenotyping using ATLAS
– OHDSI Standardized Vocabularies development

• Data diagnostics



Using aggregate information in ATLAS


