
OHDSI in 2026:
Where can we go together?



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 collaborators

OHDSI By The Numbers

• 4,889 collaborators

• 88 countries

• 9,549 followers on LinkedIn

• 21 time zones

• 6 continents

• 1 community

Join the Journey at https://ohdsi.org/

https://ohdsi.org/


Regional chapters and national nodes



Workgroups led by community 





2025 OHDSI Global Symposium post-it exercise



Themes from 2025 OHDSI Global Symposium post-its

What people are currently doing

• OMOP conversions + early 

network studies

• Methods development

• Domain-specific analyses

• Teaching or learning OHDSI 

foundational skills

What people WANT to be doing

• Advanced analytics (AI/ML, 

causal inference, trajectories)

• Larger network studies

• Contributing phenotypes and 

methods

• Engaging in international 

collaboration

• Establishing local OHDSI hubs

Where people NEED HELP

• Vocabularies + concept 

sets

• ETL and data quality

• Study execution 

(ATLAS/HADES)

• Methods mentoring

• Concrete examples and 

reproducible code



2025 Workgroup leader year-in-review summary:
What’s Needed

A. Strategic Direction & Prioritization

• Clearer global OHDSI priorities

• A shared roadmap that aligns workgroups

• Guidance on where to focus limited resources

Groups want top-down direction—not to constrain them, but 
to empower them.

B. Help with Participation, Recruitment, and Visibility

• Publicizing workgroup activities

• Helping attract contributors with needed skills

• Coordinated onboarding pathways for new members

The community needs better talent matching and pipeline 
building.

C. Support for Cross-Group Coordination

• Mechanisms to align with related groups

• Shared communication channels for dependencies

• Avoiding duplicated or conflicting work

There is a strong desire for OHDSI to function more as an 

integrated ecosystem.

D. More Dedicated Technical / Engineering Support

• Developer time

• Data engineering support

• Hands-on help for code review, pipeline building, vocab work, 

etc.

This echoes the earlier theme of technical workforce constraints.



OHDSI Central Coordinating Center responsibilities
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data standards
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Complementary evidence to inform the patient journey

Clinical 
characterization:

What happened to 
them?

Patient-level 
prediction:

What will happen to 
me?

Population-level 
effect estimation:

What are the causal 
effects?

inference causal inference

observation



Analytic use case Type Structure

Clinical 
characterization

Disease Natural History Amongst patients who are diagnosed with <insert disease of interest>,  what are the patient’s 

characteristics from their medical history?  

Treatment utilization Amongst patients who have <insert disease of interest>,  which treatments were patients 

exposed to amongst <list of treatments for disease>  and in which sequence?  

Outcome incidence Amongst patients who are new users of <insert drug of interest> among the population with 

<insert indication of interest>, how many patients experienced <insert outcome of interest> 
within <time horizon following exposure start>?

Population-level 
effect estimation

Safety surveillance Does exposure to <insert drug of interest> increase the risk of experiencing <insert an adverse 

event> within <time horizon following exposure start>, among the population with <insert 
indication of interest>?

Comparative effectiveness Does exposure to <insert drug of interest> have a different risk of experiencing <insert any 

outcome (safety or benefit) > within <time horizon following exposure start>, relative to 
<insert comparator treatment>, among the population with <insert indication of interest>?

Patient level 
prediction

Disease onset and progression For a given patient who is diagnosed with <insert your favorite disease>, what is the 

probability that they will go on to have <another disease or related complication> within 
<time horizon from diagnosis>?  

Treatment response For a given patient who is a new user of <insert drug of interest> for <insert indication of 

interest>, what is the probability that they will <insert desired effect> in <time window>?

Treatment safety For a given patient who is a new user of  <insert drug of interest> for <insert indication of 

interest>, what is the probability that they will experience <insert adverse event> within <time 
horizon following exposure>?

Standardizing the question makes it possible to  
standardize the analysis and standardize the evidence



Analysis reliability evaluation

Phenotype development and evaluation

Data quality evaluation
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Engineering open science systems that build trust into the 
real-world evidence generation and dissemination process

STOP
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System characteristics:
• Standardized procedures with defined inputs and outputs
• Analysis packages implementing scientific best practices 

consistently applied across all data partners, generating consistent 
output for network synthesis

• Reproducible outputs generated by open-source analysis libraries 
developed and validated with verifiable unit-test coverage

• Pre-specified and objective decision thresholds for go/no go criteria
• Measurable operating characteristics of system performance

Distributed data network, standardized to common data model

Network coordination





Studying an 
exposure:

1 T

• Phenotype development/evaluation
• Characterization:

- Incidence
- Feature prevalence
- Treatment patterns
- [Strength, Duration, Adherence/Persistence]



Studying an 
outcome:

1 O

• “O” = any health state:
• Indication  (e.g.  Psoriasis)
• Population of interest (e.g. pregnant women)
• Outcome (e.g. AMI, hospitalization)

• Benefit:   reduced risk of bad outcome
• Safety:  increased risk of bad outcome

• Phenotype development/evaluation
• Characterization:

- Incidence
- Feature prevalence
- Treatment patterns
- [Recurrence, health utilization]



OHDSI network 
studies:
1 T * 1 O

Everything you need for 1 T and everything you need for 1 O,  plus:
• Characterization:

- Incidence of O in T
- Time-to-event:  T→O
- Exposed case feature prevelance
- Risk factors: T w O vs. T wo O
- Dechallenge/rechallenge
- [individual case profiles]

- Estimation:
- Comparative cohort:   T vs  C for risk of O in TAR
- SCCS / SCC  :   T for risk of O in TAR
- [heterogeneity of treatment effects]

- Prediction:
- P(O in TAR | T )



Where along the evidence generation process can we 
improve reliability and increase efficiency?

Question 
formation

Existing 
evidence 

review

New 
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design

Phenotype 
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and 
evaluation

Analysis
Execution

Results 
interpretation
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Data fitness-
for-use



LEGEND 
Depression 
2016-2018

17 T * 
22 O

LEGEND 
Hypertension 

2018-2019

58 T * 58 O

LEGEND T2DM 
2021-2024

22 T * 32 
O



All-by-all

Future opportunity:  “All-by-all”:    All Ts   * All Os

Given where we are and where we want to go, what are the critical solves:
• Define the universe of exposures and outcomes
• Develop scalable methods and computational infrastructure to generate 

results
• Create process and system for sharing findings
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nPotential 2026 opportunity:  “All by one”:  All drugs * 1 outcome    -  Explore an outcome of 

interest

What do we need to solve?
• Comprehensive understanding of outcome phenotype in all databases
• Scalable approach to identify indication and comparator for each target drug



https://www.nature.com/articles/s41598-024-69637-4

29Aug2024

https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
https://www.nature.com/articles/s41598-024-69637-4
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Open methodological questions raised by these ‘all-
by-one’ studies

• What are the operating characteristics of the case-crossover 
design?

• For any drug alert, how do we know there isn’t residual bias?

• How confident are we that these results could be replicated in 
other databases?



Potential opportunity for our community

• What could we learn if we:

– Run a network study across the OHDSI Evidence Network for one 
outcome of shared interest

– Apply best practices that are implemented using OHDSI HADES 
packages, including comparative cohort and SCCS designs

– Share all results that pass objective diagnostics

• What do we need to do before we can learn:

– Develop and evaluate the outcome phenotype across the Network

– Identify indication(s) and comparator(s) for each target exposure



losartan

Potential 2026 opportunity:  “One by all” : 1 Drug * All Outcomes    -  Explore one product

What do we need to solve?
• Comprehensive understanding of drug in all databases

• Indications, subpopulations of interest
• Treatment patterns to identify relevant comparators

• Scalable approach to phenotype all outcomes









Potential opportunity for our community

• What could we learn if we:

– Run a network study across the OHDSI Evidence Network for one 
drug of shared interest

– Apply best practices that are implemented using OHDSI HADES 
packages, including comparative cohort and SCCS designs

– Share all results that pass objective diagnostics

• What do we need to do before we can learn:

– Develop and evaluate a more comprehensive universe of outcome 
phenotypes



Bladder 
cancer

Potential 2026 opportunity:  LEGEND studies for other indications of interest

What do we need for indication?
• Identify and phenotype all outcomes of interest for the indication (benefits and 

potential harms)
• Identify all treatments for indications

• Treatment patterns to identify valid comparisons?

Glaucoma

Schizophrenia

Atrial 
fibrllation

Rare disease



Potential opportunity for our community

• What could we learn if we:
– Run a network study across the OHDSI Evidence Network for one or 

more indications of shared interest within our clinical subspecialty 
workgroups

– Apply best practices that are implemented using OHDSI HADES 
packages, including comparative cohort and SCCS designs

– Share all results that pass objective diagnostics

• What do we need to do before we can learn:
– Develop and evaluate exposure and outcome phenotypes relevant to 

the indication



Themes from 2025 OHDSI Global Symposium post-its

What people are currently doing

• OMOP conversions + early 

network studies

• Methods development

• Domain-specific analyses

• Teaching or learning OHDSI 

foundational skills

What people WANT to be doing

• Advanced analytics (AI/ML, 

causal inference, trajectories)

• Larger network studies

• Contributing phenotypes and 

methods

• Engaging in international 

collaboration

• Establishing local OHDSI hubs

Where people NEED HELP

• Vocabularies + concept 

sets

• ETL and data quality

• Study execution 

(ATLAS/HADES)

• Methods mentoring

• Concrete examples and 

reproducible code



Collaboration opportunities









OHDSI Europe Symposium 2026

February 6th, 2026: Deadline for abstract submissions





OHDSI LATAM 2026



Workgroups led by community 



Ask to workgroup leads for 2026

• Prepare your 2026 Objectives and Key Results (OKRs)
– Consider one OKR aligned to shared community goal

• Present your OKRs on Feb3 or 10 Community Call so that other 
collaborators can be aware of what you aim to achieve and identify 
where they can contribute

• Maintain open schedule cadence, record/minute meetings so folks 
who miss synchronous connections can catch up

• Schedule one Community Call update to showcase your 
workgroup’s goals and accomplishments

• Share your work at OHDSI symposia and other scientific 
conferences and publications
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