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Abstract
[bookmark: _Hlk12266881]Observational Health Data Sciences and Informatics (OHDSI) is the global open-source continuation of the US-government funded Observational Medical Outcomes Partnership (OMOP) experiment. Today the OHDSI research network has over 1.2 billion patients in OMOP databases in 17 countries. However less than 120 million of these patients come from OMOP databases outside the United States. To increase the overall heterogeneity and representativeness of the OHDSI network we are actively spreading the message of the OHDSI community within research communities across the United Kingdom, mainland Europe, Latin America and Asia. Here we discuss various regional strategies to enhance the coverage of the OHDSI network such that our body of research can better understand the diversity of populations and the variance of care across different settings globally.
Background
The Observational Medical Outcomes Partnership (OMOP) was forged among the FDA, academia, data owners, and the pharmaceutical industry to respond to a U.S. government mandate to identify risks of marketed drugs and other medical products (1). The original OMOP experiment established a network of ten data sources, ranging from administrative claims data to electronic health records, capturing the healthcare experiences of 130 million patients in the U.S. (2). Data sources were selected to reflect the diversity of observational data (3). Over time, the OMOP experiment conducted empirical assessments of the performance characteristics of a variety of analysis methods across this network. The experiment further tested the ability to replicate the OMOP experiment in six European EHR databases (4). By 2014, the formal OMOP experiment concluded leading to the creation of the open-source continuation we now call the Observational Health Data Sciences and Informatics (OHDSI) community. Today, the network has over 1.2 billion patients in OMOP databases in 17 countries. 
Enabling Network Research
OHDSI pioneered the methodology for large-scale evidence generation with minimal data transfer. OHDSI network sites share only aggregate results. Network studies are predicated on two requirements: 1) an OMOP complaint database and 2) the ability to execute an R package against the database. Figure 1 shows the engagement model used by collaborators to interact with network sites. 
[image: ]
Figure 1. OHDSI Network Model
The OHDSI community maintains a record of aggregate results related to a study. All patient-level data are housed at the site and do not leave the site. Compliance with data governance protocols are handled by individual sites in accordance with policies for the local jurisdiction, such as GDPR and EU Safe Harbor. 
Spotlight on Regional Initiatives
Today, less than 120 million of OHDSI’s 1.2 billion patients come from OMOP databases outside the United States. There is a recognized need to do targeted outreach to increase understanding of the OMOP CDM and OHDSI research methods and build strategic partnerships to expand the global network. Regional chapters represent a group of OHDSI collaborators located in a geographic area who wish to hold local networking events and meetings to address problems specific to their geographic location. The OHDSI community currently has established regional chapters in Europe, China and Korea. In 2019, each chapter will host its own regional symposium, OHDSI tutorials and other OHDSI network events to drive up local participation. Collaborators from Japan, Brazil, Colombia, Singapore and Canada are all exploring efforts to convert their data into the OMOP CDM and join the OHDSI research network.
In addition to these chapter efforts, there are ongoing strategic partnerships that are assisting in the global growth of the OHDSI community including:
· [bookmark: _GoBack]Cristal Health – a newly founded, spin-out of the UK-CRIS Programme out of Oxford University. UK-CRIS operates one of the world's largest repositories of de-identified patient data relating to mental health and dementia conditions. Cristal Health is helping to pioneer the global OHDSI psychiatry network.
· European Health Data & Evidence Network (EHDEN) – an Innovative Medicines Initiative (IMI) 2 consortium with 22 partners across 12 countries. EHDEN is driving the adoption of the OMOP CDM in Europe and aims to build a large federated data network to generate high-quality and reproducible evidence at a European scale (www.ehden.eu).
Conclusion
OHDSI’s vision is to achieve a world in which observational research produces a comprehensive understanding of health and disease. With increased representativeness outside of the United States, the OHDSI network will be more powerful in its ability to understand the diversity of populations and the variance of care across different settings. 
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