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



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)



Data Partner Organizations (DPO)

An institution

That owns or licenses data

That has been converted to the OMOP CDM v5.3+ 

Willingness to generate evidence and participate in 
network studies

CB



What you need in place
To join the network as a DPO

• Observational health data standardized to the OMOP CDM v5.3 or higher

• Data held in a relational database accessible by the organization
o List of supported SQL environments here: 

https://ohdsi.github.io/SqlRender/articles/UsingSqlRender.html#translation-to-
other-sql-dialects 

• Approval from governance entity (i.e. IRB) to share metadata and concept counts with 
the OHDSI Coordinating Center (OCC) 
o Note: It is up to each individual DPO as owner or licensee of data to ensure all 

appropriate governance requirements are followed.

• The ability to run the DbDiagnostics R package against the data

CB

https://ohdsi.github.io/SqlRender/articles/UsingSqlRender.html
https://ohdsi.github.io/SqlRender/articles/UsingSqlRender.html


What you need to do
To join the network as a DPO

• Run the DbDiagnostics package executeDbProfile function to generate metadata and 
high-level concept counts about each data source submitted to the network

o The aggregate information gathered by the package is listed here: 
https://ohdsi.github.io/DbDiagnostics/articles/SummaryStatistics.html 

o If the Achilles package was run previously and the results stored this step will take 
approximately 15-30 minutes, depending on the environment

o If the Achilles package was not run previously or if the results were not stored this 
step will take approximately 1-8 hours, depending on the environment.

• Send the resulting information to the OCC via SFTP. Please contact 
evidencenetwork@ohdsi.org for the key file when you are ready

CB

https://ohdsi.github.io/DbDiagnostics/articles/RunAndUploadDbProfile.html
https://ohdsi.github.io/DbDiagnostics/articles/SummaryStatistics.html
https://github.com/ohdsi/Achilles
mailto:evidencenetwork@ohdsi.org


What happens after you send your 
DbProfile to the OCC?
1. Your organization will receive an @ohdsi.org account 

i.e. VA@ohdsi.org to be used to notify you of potential 
network studies and other internal communications

2. Your organization will be listed as an OHDSI Evidence 
Network DPO on the OHDSI.org website

3. You will receive a report from the OCC putting your data 
source in the context of network*

CB*Once there are enough participating data partner organizations 

mailto:VA@ohdsi.org


Pre-evidence network: concept prevalence study
Collected concepts and their use across 22 data sources

~375 billion
records

> 1 million
distinct 

concepts
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Concept prevalence findings & use
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>20% of  concepts are unique to a data source
< 0.1% of  concepts can be found in all data sources



Concept prevalence findings & use

PHenotype Observed Entity Baseline Endorsements (PHOEBE)

Universe 
of  

Concept 
Prevalence
concepts

1. Lexical features 
(Word matching, Levenstein distance)
2. OMOP Vocabularies ontology 
features (crosswalks, path to common 
ancestor, disjoint hierarchies)
3. Data features
(concept prevalence)

+
Set of  recommendations 
to build comprehensive 
concept sets



Phenotyping demo



Evidence Network & OHDSI Vocabularies



Landscape assessment of  vocabularies use and needs

Part I: 188 responses from 144 institutions | Part II: Vocabularies use in 60 data sources  



Vocabulary refresh:
Roadmap for 23/24 built based on landscape assessment



Vocabulary refresh:
Discussing the roadmap for 2025

Vocabulary What (version)
CVX refresh (Fall 2024 version)
HCPCS refresh (Oct 2024 version)
ICD10PCS refresh (2024 version)
RxNorm refresh (Dec 2024 version)
NDC, SPL refresh (Jan 2024 version)
RxNorm Extension refresh (Feb 2024 version)
SNOMED UK refresh (Oct 2024 version)
SNOMED Int refresh (Fall 2024 version)
SNOMED US refresh (Sept 2024 version)
ICD10(CM) and other 
versions

refresh (2023-24 versions)
Which local 
modifications to update?



Vocabulary changes and enhancements (1)

Feb 24 release Feb 24 release

Aug 24 release Feb 24 release

What to choose for 2025 releases? Prioritization based on Evidence Network



Vocabulary changes and enhancements (2)

CPT4 visit-related 
codes changed 
domain to Visit 

Changed domain to 
Observation non-

standard + mapping 
to Visit standard

Ratified the proposal 
to change domain to 
Procedure and make 

Standard

Aug 2023Jan 2023

Data partners 
use CPT4 
codes to 
derive visits

?

Aug 2024

Big impact items to 
be assessed and 
communicated using 
Evidence Network  



Vocabulary changes and enhancements (3)

Aug 24 release 

Review of  errors based on counts from Concept Prevalence:



Simple contributions incorporated so far: 
13 (all if  submitted and processed before the 
deadline)

Complex contributions incorporated so far: 
2 (drug vocabularies, 1 per release)

Community contributions

What Content

1 Route 
hierarchy 

Create new simple hierarchy for routes, de-
standardize specific SNOMED routes. 

2 SNOMED 
Veterinary Refresh and de-coupling with SNOMED 

3 CIEL Refresh + modifications (
4 HemOnc Oncology vocabulary with mixed domains

5 Vaccine 
ontology Vaccines; support meaningful classification

6 ORPHANET
New non-standard vocabulary for rare 
diseases (can be incorporated through 
UMLS)

7 Spanish Drug 
Agency Incorporation of  Spanish drugs

8 DPD Canadian drug vocabulary refresh
9 JMDC Refresh of  Japan drug vocab

Requests for complex contributions:
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What we can learn from aggregated evidence network (demo)


