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% OHDSI Shoutouts! NY

Congratulations to the team of Shahin Hallaj,

William Halfpenny, Niloofar Radgoudarzi, aAEUCOma
Michael V Boland, Swarup S Swaminathan, S
Sophia Y Wang, Benjamin Y Xu, Dilru C

Ama rasekera ; Brian Stagg’ Aiyin Chen ; e EZI;LIS\:ZIysis of Standard Automated Perimetry Concept

< Representation in Medical Terminologies
° ° °
M Ic h e I I e H rl b a r Kave rl A I h a ko o r Ke r r E Share Hallaj, Shahin MD"*; Halfpenny, William™"; Radgoudarzi, Niloofar"*; Boland, Michael V.*; Swaminathan, Swarup S.5;
) 4 ) Wang, Sophia Y.; Xu, Benjamin Y.9; Amarasekera, Dilru C.*; Stagg, Brian™'"; Chen, Aiyin®S; Hribar, Michelle#55.";
Thakoor, Kaveri A.11#% Goetz, Kerry E.*¥; Myers, Jonathan S.; Lee, Aaron Y."; Christopher, Mark A."; Zangwill, Linda
M."; Weinreb, Robert N."; Baxter, Sally L."*

Goetz, Jonathan S Myers, Aaron Y Lee, Mark A o o
" Journal of Glaucoma ():10.1097/1)G.0000000000002575, April 8, 2025. | DOI: 10.1097/1)G.0000000000002575

Christopher, Linda M Zangwill, RobertN . ..
Weinreb, and Sally L Baxter on the publication oot

of Gap Analysis of Standard Automated O
Perimetry Concept Representation in Medical ol e e e et o O e s i
Terminologies in the Journal of Glaucoma.
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Envisioning the Future of Health Informatics and Digital Health 349

Congratulations to the team of T

This article is published online with Open Access by 10S Press and distributed under the terms
of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).
doi:10.3233/SHTI250110

Mapping National Vocabularies to
International Standards Using OHDSI
Standardized Vocabularies

° ° ° Elisa HENKE®*', Stephan LORENZ?, Michele ZOCH?, Martin SEDLMAYR® and Yuan
PENG®
O n ‘ p u I Ca I O I l O a p p I n g 2 Institute for Medical Informatics and Biometry, Faculty of Medicine and University
Hospital Carl Gustav Carus, TUD Dresden University of Technology, Dresden,
Germany
N t i I V I I r i S t ORCiD ID: Elisa Henke 0000-0002-5002-2676
Abstract. Ensuring semantic interoperability in international studies is crucial. In
this context, the mapping of national to international vocabularies is necessary. The
L e Standardized Vocabularies of OHDSI provide such a mapping, which forms the
basis for semantic interoperability in the standardized data model OMOP CDM. The
aim of this paper is to provide a guideline for vocabulary mapping that supports
developers in efficiently implementing the technical application of mappings into
the ETL process for transforming data to OMOP CDM. By implementing
materialized views and creating a decision tree, we provide a solid foundation for

e ° ° efficient semantic mapping in OMOP CDM. With our work, we mark an important
a n a r I ze o ‘ a u a r I e S I I l O u m e step in realizing international observational studies based on OMOP CDM.

Keywords. OHDSI, OMOP CDM, vocabularies, semantic interoperability

323 of Studies in Health Technology

Research with secondary medical data across healthcare institutions requires the data to

g be interoperable. An important level of interoperability is semantic interoperability,

a n d l n 0 r m a t I C S which deals with the creation of a common understanding of message content. To ensure
o semantic interoperability, vocabularies with clearly defined codes have been introduced

at national level, such as the International Classification of Diseases, Tenth Revision,

German Edition (ICD-10-GM) for documenting diagnoses in Germany. However, these

national, proprietary vocabularies cannot be used in full for international research as they
may differ in structure, terminology or granularity from other standards.
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290 Envisioning the Future of Health Informatics and Digital Health

e
J. Mantas et al. (Eds.)
© 2025 The Authors.
This article is published online with Open Access by 10S Press and distributed under the terms

of the Creative Commons Attribution Non-Commercial License 4.0 (CC BY-NC 4.0).
doi; 10.3233/SHTI250097

From Heterogeneity to Uniformity: A
Metadata-Driven ETL Process for
Transforming FHIR Data into OMOP CDM

Yuan PENG?*!, Elisa HENKE® and Martin SEDLMAYR?

e e o 2Institute for Medical Informatics and Biometry, Faculty of Medicine and University
u I Ca t I O I I O ro m ete ro e n e I t Hospital Carl Gustav Carus, TUD Dresden University of Technology, Dresden,
Germany

ORCiD ID: Yuan Peng 0000-0002-6163-9532, Elisa Henke 0000-0002-5002-2676
Martin Sedlmayr 0000-0002-9888-8460

to Uniformity: A Metadata-Driven

clinical studies. Standardizing data in the Observational Medical Outcomes
Partnership (OMOP) Common Data Model (CDM) requires Extract-Transform-
Load (ETL) processes, which are complex and time-consuming to develop,
especially with different source data specifications. The aim of our work is to

[ ]
develop a generalized, metadata-driven ETL process to transform Fast Healthcare
Interoperability Resources (FHIR) into OMOP CDM. In this paper, we present first

results of the developed metadata-driven ETL process on the example of two
different Patient FHIR specifications.

Data into OMOP CDM in Volume

1. Introduction

g g Multisite clinical studies increasingly rely on real-world data. However, different

O t u I e S I n e a t e C n O O hospital information systems generate heterogeneous data, complicating unified analysis.

Standardization using CDMs such as the OMOP CDM [1] is crucial. This requires the

implementation of ETL processes, which is time-consuming due to variety of data

formats. Using standard data formats like FHIR can simplify the process, but country-

e specific variations (e.g., German Medical Informatics Initiative (MII) Core Data Set

a n d I n O r m a t I C S (CDS) and US-Core) add to the complexity. Metadata-driven ETL processes offer a
[ promising solution to handle such variations in a single source format [2]. A previous

review showed that ontology- and rule-based approaches are commonly used for this

case [3]. Our work aims to develop a generalized, metadata-driven ETL process for
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Upcoming Workgroup Calls

Tuesday 12pm CDM Vocabulary
Tuesday 12pm ATLAS
Wednesday 7 am Medical Imaging
Wednesday 1pm Perinatal & Reproductive Health
Thursday 8 am Medical Devices
Thursday 11am Themis
Thursday 12pm HADES
Thursday 7 pm Dentistry
Friday 10am GIS - Geographic Information System
Friday 10am Transplant
Friday 10:30am Open-Source Community
Friday 11:30am Steering
Monday 11am Data Bricks User Group
Monday 11am Book of OHDSI
Monday 2 pm Electronic Animal Health Records
Tuesday 9 am Oncology Genomic Subgroup
Tuesday 9:30 am Common Data Model
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/< DevCon 2025: April 25

Agenda

9:00 —9:15am ET - Welcome & Introduction
« Paul Nagy, Johns Hopkins University

9:15 - 11:30am ET + OHDSI Projects Lightning Talks

= Stabilizing Gaia Core — Robert Miller, Miller Data Solutions

* CustomVocabularyBuilder — Jared Houghtaling, Tufts University
» CohortConstructor = MNuria Mercadé-Besora, University of Oxford
* Updates on Strategus — Anthony Sena, Johnson & Johnson

« Experiences with SQLMesh/CICD integration with Databricks = Vishnu Chandrabalan, Lancashire Teaching Hospitals NHS Foundation Trust
* Updates from the Technical Advisory Board — Frank Defalco, Johnson & Johnson

11:30 — 12:30pm ET - Developer dialogue: Dev ops, DBT and, of course, LLMs
Moderator: Katy Sadowski, Boehringer Ingelheim

» Eduard Korchmar, EPAM Systems

= Egill Fridgeirsson, Erasmus MC

* Martin Lavallee, Boehringer Ingelheim

= Lawrence Adams, Artificial Intelligence Centre for Value Based Healthcare

12:30 — 1:00pm ET - Break

1:00 — 2:00pm ET -« Sustainable Open-Source Ecosystems Panel
Moderator: Paul Magy, Sean O'Reilly

« Data4dLife — Peter Hoffmann

* The Hyve — Jan Blom/\Wouter Franke

« Cognome — James Green
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The submission deadline for the
2025 Global Symposium
Collaborator Showcase is :

The showcase will be accepting both posters
and software demos, as well as interest in
hosting lightning talks. More information on
the symposium, including abstract
submission and registration links, will be
available soon.
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V Join the OHDSI Summer School!

COLUMBIA UNI
DEPARTMENT OF
BIOMEDICAL INFORMATICS

2025 Summer School

@ CoLUMBIA

in Observational Health
Data Science and
Informatics, Artificial
Intelligence, and Real
World Evidence

i e

The Columbia Summer School in Observational Health Data Science and

Informatics, Artificial Intelligence, and Real World Evidence (RWE) offers
health professionals, researchers and industry practitioners the
opportunity to gain familiarity and hands-on experience with real world
data and generating real world evidence. Participants will learn about the
different types of healthcare data captured during routine clinical care,

including electronic health records and administrative records, and how

these data can be standardized to the OMOP Common Data Model to GeorgeHripcsak, MDMs  PatrickRyan, PhD Anna Ostropolets, MDPhD  Karthik Natarajan, PhD
Vivian Beaumont Allen Adjuct Assistant Adjuct Assistant Assistant Professor of
. . of f Bi i Prof f Bi dical Professor of Biomedical Biomedical Informatics
enable distributed data network research. professerofBlomedical  ommatic " Informatics
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HOHDSISocialShowcase This Week

Classification of RxNorm and RxNorm Extension Vaccine-related Terms in the Vaccine Ontology

Jie Zheng, PhD, Xingxian Li*T, Xumeng Zhang?, Warren Manuel?, Taiyu Lin?, Le Liu*, Rashmie Abeysinghe, PhD?, Joy Hu?, Yuping Zheng®, Katelyn Hur’, Anna He®, Yuanyi Pan, MD?, Yang Qij,

PhD?, Alexander Davydov'®, Anna Ostropolets, PhD'®, Anna Maria Masci, PhD", Junguk Hur, PhD'?, Licong Cui, PhD?, Barry Smith, PhD'3, and Yongqun He, PhD!

M 0 n d a s 3 5, The University of Texas Health Science Center at Housten, Housten, TX, USA; * SDU-ANU Jaint Science College, Shandang University, Weihai, Shandong, China; * Marine College, Shandong
Inc., King of Prussia, Pi, USA; " Odysseus Data Servic
Teo-first authors.

& Center at Houstan, Houston, TX, USA; * Chinese University of Hong Kang, Shenzhen, Guangdang, China; "Red River High School, Grand Farks, ND, USA; * Huran High Schoal, Ann Arbor, MI, LISA;
[ J [ J [ J _ _ m
Classification of RxNorm T e

Inc., Cambridge, MA; ' University of Texas MD Anderson Cancer Center, Housan, T, USA; 2 University of North Dakata, Grand Farks, ND, USA; 1 University at Buffalo, Buffala, NY, USA.
The OHDSI OMOP CDM' is a widely recognized open-science community data model, We extracted a total of 7,440 vaccine and vaccine ingredient terms, including 2,051 terms We constructed a new hierarchy in VO based on vaccine attributes, pathogens, and flu

standardizing data from diverse clinical domains and sources to support robust and from RxNorm (version 2023-07-03) and 5,389 terms from RxNorm Extension (version seasons. Logical axioms, such as 'vaccine immunizes against pathogen’ and ‘vaccine has
reliable analysis. To make OMOP CDM powerful, many terminologies and ontologies are 2023-08-24). Our automated approach identified 681 RxNorm and 2 RNorm extension terms role,’ enhanced the classification. A DL query was developed to identify vaccines
utilized. As standard OHDSI vocabularies in the Drug domain, RxNerm?® and RxNorm that exist in the VO (release 2024-01-03). targeting specific pathogens, such as the retrieval of 315 vaccines against 'Hepatovirus A"
° Extension” represent vaccines licensed in the USA and beyond the USA, respectively. The The VO design pattern [Fig. 2) was used 1o rapresent RxNorm and RxNorm Extension (Fig. 5).
hierarchy structure of RxNorm/RxNorm Extension vaccines are mainly based on vaccine vactine terms. Overall, RxNorm includes six class types (i, clinical drug component, clinical
a n x o r m x e n S I o n ingredients and components. drug, branded drug, quantified branded drug, and quantified branded box) and six attributes
As an Open Biomedical Ontologies (OBO) Foundry® library ontology, the Vaccine fi.e., ingredient, drug strength, dose farm, brand name, quant factor, and box size). An ooy e
Ontology [VO)* represents licensed/authorized vaceines, vaccines used in dlinical trials example is shown of a hierarchical structure of Hepatitis B surface antigen vaccines (Fig. 34}
and research, vaccine components, and vaccine responses. In this study, we integrated and one specific RxNorm vaccine in VO (Fig. 38). o bt

RxNorm and RxNorm Extension terms into the VO with the VO hierarchical structure,
aiming to enhance the classification and analysis of various types of vaccines.

Vaccine-related Terms in
the Vaccine Ontology

o

Presis Snge b o1

Extension vaccines and ingredient terms with the Vaccine Ontology (VO).

VO ontelogy design pattern (ODP) (Fig. 2) was developed to semantically represent
the RxMorm and RxMorm Extension vaccines with their associated attributes and
relations.

The mappings between VO and RxNorm,'RnNcrm Extension terms are available at
https://githu RxNorm.csy.

Fig. 5. Demonstration of a DL-query based on the VO representation.

® Conclusions

We systematically represented 2,051 RxNorm terms (including vaccines and vaccine
ingredient] and 4,091 RxNorm Extension terms in VO with added new hierarchies and

(Jie Zheng, Xingxian Li, Ellen Zhang

i3 vo B Greon of  vaceino (highlghted in rod bo in a bierarch E,;::’;:”;:d‘:‘h’;;‘:;';‘;:g semantic relations. ReNorm attributes, ingredient, dose form, brand name, and box size

i} indicates the mapped RxNorm concept class types or attributes, Orange boxes are new axioms added in VO were represented using logical axioms in V0. The newly added hierarchies are aligned

W Q Q j— based on the VO design pattern with the existing VO hierarchy. The intermediate VO terms were added ta provide new
arren Manuel. Rashmie Abevsinghe : e o e 0 0% e

’ ’ Fig. 1. Flowchart of mapping RxNorm and RxNorm Extension vaccine terms to the VO. categories such as the targeted types of pathogens, diseases, and flu seasons. Such

We found that the RxNorm vaccines targeted on 24 different pathogens, and we organized design and work greatly facilitate the representation, query, and analysis of warious

Al niection o them according to targeted pathogen types in VO (Fig. 4A). Fig. 4B shows the hierarchy of vaccine ir inasingle resource. We look forward to more

[ ] [ ] [ ]
J O H u Yu I n 2 h e n I a I u LI n Ka te I n — A e A influenza vaecines based on vaceine targeted flu season interactive communication with the OMOP community and support the needs of OMOP
V4 ) ) ———— vl vacabulary construction and enhanced vaceine data analysis in OMOP.
v e s
- i St
s :

GRS 0.1 ML

o B o Rt knowledgement
[ brserts ] n
i s b This project is supported by a NIH-NIAID U24 grant (U24A1171008). We also appreciate
) ’ ’ G the guidance, discussion, and support from the OHDSI Vocabulary working group,
° I o gereier
Davydov Anna OSthpOlEtS GO ERVIEIE Reference
4 4
. It Dk 1, S, e U, e thamie e, Chaona e Ut s st
o e
M o o L] 2. RxNorm, 2004; Avallable from: [1iios /e nbm nib gov/ researchy yembs/rang rm fin des i}
asci, Junguk Hur, Licong Cui, Barr .
(o) © P P o
Fi 4. VO classification of RaNorm vaccin terms [8) lasificaton of tlom/orm Extersion Terms bitp et e 10 10381348

Fig. 2. RKNGF-to-VO design illustration. (A) RXMORM form of vaccine representatian. (B) VO design ) Classifi F influenza virus vaceines base in flu season, 5 Mo Chan . Schwommman R o T, okran . Coby L ot O: accng Ol Dern Hal 200%1-1. Avebe
fron: b sture comanticlesnore

o
S m I h Yo n u n H e e of epresenting oceine terms n Rxlorm and atiorm Exension. . P My VA . . Govgios a3, i AF G, Ho - armonizationof GHIOP i et
t Y vocatulaies thiough the Vaccine Onlology. The 2023 OHDS! Globel Symposium, Oct. 20-22, 202, East Brunswich, Hew

Jere, Ui,
Contact: jiezhen@med.umich.edu, xingxian@umich.edu, yongqunh@med umich.edu
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HOHDSISocialShowcase This Week

Tuesday

Common Data Elements
for Maternal Health
Research: An OMOP-

CDM Concept Mapping
Study

(Andreea Creanga, Elizabeth
Stierman, Carrie Wolfson, Benjamin
Martin, Khyzer Aziz, Meighan Mary,
Sarah Clifford, Amanda Burgess, Paul

) @oHDsI

www.ohdsi.org

Common Data Elements for Maternal Health Research:
An OMOP-CDM Concept Mapping Study

Authors: Andreea Creanga,? Elizabeth Stierman,! Carrie Wolfson," Benjamin Martin,? Khyzer Aziz,?
Meighan Mary,! Sarah Clifford," Amanda Burgess,' Paul Nagy'?
Affiliations: '"Johns Hopkins Bloomberg School of Public Health; 2Johns Hopkins School of Medicine

OHDS

i

JOHNS HOPKINS

UNIVERSITY

! Avaistle i OMOPCOM
Background | Vocatiarws
Domains Constructs. . |8 2l 5 s
In 2024, in collaboration with NICHD, we convened an expert panel (representatives from WO [ comcarlt | % 3 5 HEB é §£ e
academic research centers, professional organizations, federal agencies) to develop common t BIOMEDICAL — =
data elements (CDEs) for maternal health [ | — L3 NS S Y 2 N 72 S 9
= This analysis examines the extent to which maternal health constructs prioritized by the expert Progancy | Phrary ) MO |x )
panel are available in the OMOP-CDM e =I5 o E =ests ] i 1= ?
o S O i 3 i
Methods T e & i i
Vit o [a ol %% )
Gauses of maseimal dosts o4 ol xlal ] )
* Employed modified Delphi exercise (response rate 84%) to prioritize maternal health :,..M m:.;w, o o FIrar 3
constructs grouped as biomedical and psychosocial (consensus if >75% “yes” votes) e [ e L] e e
= Used the search function in ATLAS and the Johns Hopkins Medicine OMOP-CDM instance Conditionn and | Obatet: ramorthargs 5xl 3 KU L] ERE 8 1 E R
(~3.1 million records between 7/1/2016 and 5/31/2024) to identify concepts that correspond to Do of maternal Geatn % )

priority constructs from Delphi exercise [ Sopen 1% |

[N Nl
i

* Quantified the number of standard and valid concepts for each priority construct; examined the k m:’:“m m
common types of domains and standard vocabularies used for mapping; and noted whether the Necoetal Causes of necnatal death 0%
identified standard and valid concepts yield descendant person counts e G e ] o
= Through reviews of distance=1 parent and children concepts, qualified the perceived ease of ‘m:;;“m'w ux
deriving accurate concept sets in ATLAS for our Delphi priority constructs I Prognancy hatory (GPA stahs) %
Matornat Crecnc (pro gostatons) dabate s
Creorc %
Pros corarean [
= 5
Healh Status. | Weght (curment) %
36 of 267 biomedical and 23 of 194 psychosocial constructs were pnormzed for inclusion in a — - L
minimum NICHD-endorsed dataset to be used by all maternal health researchers Caro 1ol son |
= Of these, only 1 biomedical and 2 psychosocial constructs did not have a standard and valid j”i"m 8
concept in our OMOP instance et Do doomi " chmon
= Among priority constructs with standard and valid concepts in OMOP, 31 (55%) mapped to <10 Substance Use | Alcohol use % C.O.MOP]
Substancadn) e s CoMOP
and only 4 (7%) to 2100 concepts infard Feading | Muman mik or broastioedng % wi T emor|
= Nine in 10 priority constructs mapped to observation domain concepts e L] enost
= SNOMED and LOINC were the most frequent source vocabularies for our priority constructs Access 1o Hosin Inourance stens ot 1 - -
= Derivation of accurate concept sets is relatively easy for 24 biomedical and 17 psychosocial e Hesth brae st foarend] L) gi
priority constructs (70% total), moderate for 11 biomedical and 4 psychosocial constructs (25% " Econome T — e wor|
total), and difficult for 1 biomedical and 2 psychosocial constructs (5% total) 297:4 T e = =
xpenence 4
A W . o
o e - £ S
e —
Parrentipmareal i s s °
= Our study provides support for using OMOP-CDM data to conduct research in maternal health 'mm'g“m e : o
= There is need to develop phenotypes for key maternal health constructs, going beyond those .Wm” [ = . ]
included in this analysis Owatéity status % . o

Maternal Health
Data Innovation &
Coordination Hub

Ease of deriving
sccurate concept sett

“Can be dersvedt w cohart definecn

Notes: "Number of standard and valid OMOP concepts denoted: + if <10; ++ if 10-99; +++ if >100; 2Domains assessed include: condition (C); drug (D); measurement (M); observation (O); and procedure
(P); 3DPC, descendant person counts; “Perceived ease of deriving accurate concept sets in ATLAS categorized as follows: easy (shown in green), if an exact standard and valid concept match was
identified in OMOP; moderate (shown in yellow), if related standard and valid concept matches were identified but they would require de-duplication or an OMOP extension; and difficult (shown in red), if

related standard and valid concept matches were not identified or they would require derivation via cohort definition terms.

Funding: Research supported by the Eunice Kennedy Shriver National Institute Of Child Health & Human Development of the National Institutes of Health under Award Number U24HD113136.
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Wednesday

Design of Feedback
Reports for Evaluating
Data Fitness for Use in

the Bridge2Al For
Clinical Care Research
Consortium

(Jared Houghtaling, Gilles Clermont,

Andrew Williams)

) @oHDsI

www.ohdsi.org

Design of Feedback Reports
for Evaluating Data Fitness
for Use in the Bridge2 Al For
Clinical Care Research
Consortium

Presenter: dared Houghtaing
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Feedback reports have helped to iteratively improve
data contributions across this multi-partner consortium;
emphasis on captured phenotypes as a metric for
fitness for use has provided valuable context for
granular quality and characterization details, and has
accelerated targeted updates at sites.

Check ot the full
corference proceeding
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Results & Discussion:

Wbl the B200 For OO coesortim k& sl b
VERCENTIEGES WE RGEN T matmodal das
EvE N0, kgeron, 3ud con s I, e
Tewdback repo s we pEse ther bae bepsd o
oz kEE [eEWE 58 oD proce se s
and © mproue oue g1 dal qally. I cortast
with the EHOEN couzortim tiataims o £apport
g £cak fede @ted 3iakses h whkd alldat
Temalis 3teach e, B201 For O bagaregatig
i AEHG 3 MU ke EEet G TRl e
Vb kel of e, coworNm Specrbhy, and
crofz-f B COMpAkakE b lepots tor B2A1 For
CC mBEtue © EHDEN® eTect Tk Inbemet
adua By of bioad 433 3Lz bllby b 3certal
ocation” Morecuer, the repors we 0w EE
kue@ge  awd  awgmest powertl T OHDSI
feroares ke the PhestypeLban b onder o
prdice 3 pheyoype-omered weukw of dag
Thess r 12, Thife RPIME O3 kot 28 OF
theelr own; Ethe 1, ey sewe ar 3 ool B e
SEwdantt 3l (@8 Aoqikon Bams © e
anrhg meethgs Wit DdUKNEl SEs e ke
thoe £ dF@pacet 3nd ke p b it PRI
poorime  WpdFes  weeded BT SibEequent
de e ez,

Conclusions

- The wok dezcrbed bere kpE s 3 Meteep
twad 3 oot ol far edkanchg
o aZoriim-w He A3 qualiy with b 8241 RarCC;
e eipe CEthatthe SoTMIEn: W ke debe bope o
In SAppOrt of Bl fepo g Tocion 3y bods
vl W te OHDS! commuly and ofier
feACt  ifonE Who SmEr oopcies
regardhgdas quaty avd b rops Gblby.

- Mnch of the work pReerid bere balide on e
et and dedicatbn of 0 mavy oter b e
CVH DS S0m G B W Wi ke D coirh e
- 3] SIVOCTE TF - O 40 A e e kPm ekt
of thege oMz D0k, 30d We pE D oo tine
T Shan ONT 0T 3nd eXpe enoes 3bag we

w3y

Awthors: Jamd Hougitalicg?, Giles
Cermr o, Anove w €. WFNas =

=Tt ikt - dnzhlode v Cinae Resarat v
e Podcy Stecdes {ORHES

=Linfummty of it ghceph- Sofoa’ of ek

'!llfl:Meddne
Wi OHDSI

m ohdsi



HOHDSISocialShowcase This Week

Thursday
OHDSI in Africa and

Partnerships with European
Institutions

(Cynthia Sung, Agnes Kiragga, Kofi Agayre, 00 Aluk
David Amadi, Daniel Ankrah, Chidi Asuzu, Adam
Bouras, Geert Byttebier, Aize Cao, Ahmed El-Sayed,
Chris Fourie, Yacob Gebretensae , Nega Gebreyesus,
Jay Greenfield, Lars Halvorsen, Jared Houghtaling,

Katherine Johnston, Andrew S. Kanter, Mack Kigada,

Sylvia Muyingo, Maureen Ng’etich, Michael Ochola,
Henry Ogoe, Bolu Oluwalade, James Orwa, Mariette
Smith, Amelia Taylor, Marleen Temmerman, Jim
Todd, Marc Twagirumukiza, Daniel M Wanga,
Andrew Williams)
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The Africa Chapter is raising awareness of OHDSI
in Africa to improve interoperability and promote

collaboration across Africa and globally

OHDSl in Africa and Partnerships with European Institutions

Cynthia Sung®*, Agnes Kiragga*, Kofi Agayre?, 00 Aluko, Davld Amaml Daniel Ankrah, ch.mAsuzus Adam Buuras’ Geert Byttebier®:, Aize
Cao'®, Ahmed El-Sayed, Chris Fourie!,, Yacob \ Jay

Katherine Johnston'?, Andrew S. Kanter'8, Mack Kigada®®, Svlvla Ml.i\(mgu2 Maureen Ng'etich?, Mu:hael Ochola?, I-{enr\crOguem Bolu Oluwalade“

James Orwa®, Mariette Smith'7, Amelia Taylor?, Marleen Temmerman®22, Jim Todd?42526, Marc Twagirumukiza®, Daniel M Wanga?, Andrew
Williams?® and the OHDSI Africa Chapter

Duke-NUS Medical School SGP *African Population Health Research Center KEN, *Nayaho Medical Center GHA, “Obafemi Awolowo University NGA, “Korle-Bu
Teaching Hospital GHA, ®Duke Medical School USA, 7CDC USA, *Medaman BV BEL, *Ghent University BEL, *®Meharry College of Medicine USA, “!Western Cape
Provincial Health Data Centre ZAF, Sapienza University of Rome ITA, USAID USA, “CODATA FRA, SSEdenceHealth NV BEL, #Tufts University School of Medicine
USA, TUniversity of Cape Town ZAF, Columbia University, USA, 2Digulab KEN, 2%Publicis Sapient GHA, 2Children’s Hospital of Philadelphia USA, 2Aga Khan
University KEN, 2Malawi University of Business and Applied Science MWI, 2*London School of Hygiene and Tropical Medicine GBR, Z*Catholic University of Health
and Applied Sciences TZA, *National Inst for Medical Research, T2A *Chapter Co-leads.

Background

Africa faces significant health challenges from a high burden of infectious diseases, maternal health issues, and rising incidence
of non-communicable diseases. African governments are striving to establish efficient systems for sharing health data and
promoting interoperability among various repositories as health data are increasingly migrating to electronic data capture. The
OHDSI framework for data standardization and collaboration through a federated approach, as well as the extensive suite of
programs for quality checks, visualization and rigorous analysis of observational data can accelerate efforts of African entities to
strengthen health information systems and analyze large health data sets, both within and across African countrles, to generate
evidence for improving health systems and patient care, in a manner that is privacy pi ransp in dol and
economical through use of open-source tools.

Methods

Africa Chapter members are spreading awareness of OHDSI to other African researchers, health data custodians and government
officials, using the Value Propaosition document written by Chapter members in 2023. Chapter members have begun the process
to obtain permission to do an OMOP ETL of a specific healthcare database in their country. At Chapter meetings, more
experienced members are transferring their knowledge and experiences, as well as introducing synthetic datasets, to give
members who are new to OHDSI an opportunity to become familiar with OHDSI tools. The OHDSI Africa chapter is seeking to
build collaborative relationships with other data science programs such as DS-1 Africa, African Open Science Platform and VODAN.

Results
African i p . ituti in Rwanda, Kenya, Malawi, Tanzania, and South Africa have created OMOP
among OHDSI Africa chapter versions of local health data.
members « The LAISDAR project located at the Rwanda Biomedical Center contains 3.6 million unique
subjects in OMQOP CDMs transformed from OpenMRS and OpenClinic EMRs at 15 hospitals.
‘ * The INSPIRE network at the African Population Health and Research Centre (APHRC) carried
out ETLs to the OMOP CDM using data from the Health and Demographic Surveillance
System in Kenya, Tanzania and South Africa.
* APHRC is collaborating with UK institutions The Alan Turing Institute and Londen School of
Hygiene and Tropical Medicine, CODATA (France), I-DAIR (Switzerland) and institutions in
Cameroon, Ethiopia and Senegal on a Wellcome Trust funded project “Data Science Without
Borders”, which will conduct research using data harmonized to the OMOP CDM.
* The Virus Outbreak Data Network (VODAN) Africa has established data science partnerships
in 12 African countries and invited OHDSI Africa Chapter members to meet at Leiden
University (Belgium) on 04 Jun 2024 to discuss a plan for collaboration.
Conclusion
Awareness of OHDSI is growing in Africa with several African instituti il ing the OMOP CDM
and OHDSI tools. Several OHDSI Africa Chapter members are poised to do OMOP CDM implementations at their
{0 Despite the ilability of vast amounts of health data in Africa, these remain siloed in different
organizations and captured in varying formats and termil ies. Facilitati transfer from experienced

OHDSI members, within Africa and globally, to those less familiar with OHDSI tools, will expedite interoperability

and capacity building in Africa. Funding is ly needed to emp African scientists to lead this oHDSl

transformative effort.
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Comorbidities among patients
with Severe Maternal
Morbidity: A comparison of
conditions identified through
active hospital-based
surveillance versus OMOP
CDM

| , Benjamin Martin,
Khyzer Aziz, Paul Nagy, Andreea
Creanga)
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Comorbidities among patients
with Severe Maternal
Morbidity:

A comparison of conditions
identified through active
hospital-based surveillance
versus OMOP CDM

PRESENTER: Carrie Wolfson

o pregnancy risk factors identified

* Patient characteristics, especially

MDMOM'’s SMM facility-based

surveillance
Trained clinician abstractors
in each hospital identified all
cases that met SMM
surveillance definition
Abstractors reviewed EHR to
documentinformation about
the patient and SMM event
using a standardized
electronic REDCap form
Surveillance data captures
data between July 2020 and
December 2023

Prevalence of comorbidities and

presence of comorbid conditions,
strongly affect the risk of SMM.

* This analyses compares prevalence of
comorbidities and risk factors for SMM
identified through surveillance, based
on manual chart abstraction, to those

using manual chart abstraction

vs. OMOP-CDM were in close or

from a cohort characterization exercise
inthe OMOP common data model

METHODS

1. Data sources: Maryland Maternal
Health Innovation Program (MDMOM)'s
SMM facility-based surveillance; EHR
data structured using the OMOP CDM
inthe Johns Hopkins Health System

2. We computed the incidence of 24
comorbidities and pregnancy risk
factors identified using both sources

3. Conditions and risk factors with <20%
difference in prevalence between the 2
methods=aligned, 20-50%
different=moderately aligned, >50%
different=not aligned.

JHM OMOP

* EHR dataincludes records
from patients with live birth
deliveries in the Johns
Hopkins Health System
between July 2016 -May 2024

* SMM events are identified
using the CDC algorithm of 21
indicator corresponding to
ICD10-CM codes during
delivery hospitalization
applied to the JHM OMOP
instance

moderate alighment for a

majority of SMM cases

RESULTS:
Prevalence of comorbidities and risk
factors identified among patients with SMM

Abgoant . Carrie Wolfson, Benjamin
“ Martin, Khyzer Aziz, Paul
Nagy, Andreea Creanga

Take a picture to
e download the full abstract
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Where Are We Going?

Any other announcements
of upcoming work, events,
deadlines, etc?
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Three Stages of The Journey

Where Have We Been?
Where Are We Now?
Where Are We Going?
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