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Background

2)   Data exploration through visualization
• (Prototyped)
• Initial development of intuitions
• “Are there hotspots for diagnosis x”?

Place in the OHDSI study workflow

3) Construction of geospatial data 
• (Planned)
• Use geospatial functions to generate new 

evidence from existing location data
• “How many grocery stores are within 10 

minutes travel time”?

Use casesUse cases

Why develop OHDSI GIS tools? 
●   Estimate the impact of environmental exposures on health
●   Access barriers to care: distance; specialty provider density
●   Estimate individuals’ attributes from their communities: 
geocoded income, education, etc. 

    We are developing an approach to integrate Geographic 
Information Systems (GIS) data with the Observational
Medical Outcomes Partnership (OMOP) Common Data 
Model (CDM) that will support GIS data visualization tools 
and the export of datasets for statistical analysis. The 
visualization tools will display GIS data layers on top of 
privacy-preserving maps of patient and facility locations.
    This work is in the planning and prototyping stage. We will 
establish an OHDSI GIS workgroup that will propose changes 
to the CDM and collaborate on tool development. This poster 
outlines the approach and remaining technical challenges.

Our initial implementation will be driven by the analytic 
needs of two questions to be addressed in the Tumor Registry 
EMR (TREMR) study (Maine Cancer Foundation; Williams, 
PI). Both analyses will develop preliminary data and methods 
to be addressed in future multi-site studies with OHDSI 
community members. The first is focused on characterizing
patients with stage 2 muscle-invasive bladder cancer who do 
not receive recommended neoadjuvant chemotherapy prior to
cystectomy. The second is a predictive model of the 
cardiotoxic effects of anthracyclines in patients with breast
cancer.

1)   Prior definition of a cohort is assumed
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