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Upcoming Community Calls

Phenotype Aphril, Week 4: Final Evaluation and Learnings

Europe Symposium Review/Phenotype Aphril Finale

Collaborator Showcase Brainstorm (Submission Deadline is June 5)

MEDS (Medical Event Data Standard) & Potential Collaborations with OHDSI

Workgroup Spotlight: Vocabulary and Evidence Network
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Three Stages of The Journey

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

T
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OHDSI Shoutouts! @

Congratulations to the team of Fan Bu,
Ruopeng Wu, Anna Ostropolets, Arya e o e o e e s e
Aminorroaya, Hsin Yi Chen, Yi Chai, Lovedeep Comparative Cardiovascular

Singh Dhingra, Thomas Falconer, Jason C Hsu, Effectiveness of Glucagon-Like Peptide 1
Receptor Agonists and Sodium-Glucose

/S

Chungsoo Kim, Wallis CY Lau, Kenneth Man, Cotransporter 2 Inhibitors in

Evan Minty, Daniel Morales, Akihiko Diabetes Mellitus

Nishimura, Phyllis Thangraraj, Mui Van Zandt, fiﬂ;ﬁﬂﬁ{miﬁm”%ifgfﬁﬂﬁfbﬁm}“”
Can Yin, Rohan Khera, George Hripcsak, and o i Rt . 5,15, ot e, A S, 5,
Marc Suchard on the recent publication of Nl

Comparative Cardiovascular Effectiveness of LTI e et o prt e i e 0, o

agents remain limited.

Glucagon-Like Peptide 1 Receptor Agonists and
Sodium-Glucose Cotransporter 2 Inhibitors in
Diabetes Mellitus in JACC.
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OHDSI Shoutouts! @

Congratulations to the team of Saketh
Amasa, Vedant Agrawal, Teerth Patel, EEESSEESS

Apurvakumar Patel, Mert Karabacak, I

I Sa be I Ie G e rm a N O’ a N d KO nsta nti N OS Health literc;c;,un}::ljcl:;]:::]:;essnd self-perception of health among

intracranial tumor patients: an analysis of the National Institute of Health

Margetis on the recent publication of (NIH) “All of Us" research prograrm

Jourmal of Cli r]ical

Konstantinos Margetis ab B ... show more

Health literacy, healthcare access, and

N 58 Cite o Share [\ setalert () GetRights [[g) Reprints
self-perception of health among S
intracranial tumor patients: an analysis of
the National Institute of Health (NIH) “All  * =i an ey
of Us” research program in the Journal of
Clinical Neuroscience.

Show Outline

focused neurosurgical care strategies.
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OHDSI Shoutouts!

Congratulations to the team of

on the recent publication of
Risk factors and exploratory clustering
of complications after reconstruction
following Mohs surgery: A national
NIH All of Us study in the Journal of
Plastic, Reconstructive and Aesthetic
Surgery.

#JoinThelourney
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FULL LENGTH ARTICLE - Volume 117, P42-54, June 2026

&y load Full Issue
Risk factors and exploratory clustering of complications after reconstruction following Mohs surgery: A national
NIH All of Us study

Hiren N. Parekh ® + Paul N. Manson ® « Daniel ). Lewis© - Salih Colakoglu® - Sashank K. Reddy 2 ® &

Affiliations & Notes \  Article Info \v
Summary

Background

Mohs micrographic surgery (MMS) is an important surgical technique in the management of non-melanoma skin cancer; however, knowledge of the cutcomes from
Mohs reconstruction remains limited. The advent of nationwide databases coupled with advanced statistical and exploratory analytic approaches affords an
opportunity to address this critical knowledge gap.

Methods

We conducted a retrospective cohort study of 6062 patients from the NIH All of Us Research Program who underwent reconstruction after MMS within 3 months of a
skin cancer diagnosis. Demographics, comorbidities, and procedural data were extracted using OMOP fields. Complications within 30 days and 1 year were identified
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Congratulations to the team of Peter )
Leese, Tomas Mcintee, Sydney E
Browder, Mirjami Laivuori, Olamide
Alabi, and Katharine L McGinigle on e ™
the recent publication of Extending =iz s s onmiess

the Observational Medical Outcomes

Partnership Common Data Model to  smmmmone s
Support Observational Peripheral

Vascular Disease Research in the

Journal of Surgical Research.
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OHDSI Shoutouts! @

P

Congratulations to the team of
Sarah K Wooller, Andrew Blake,
Martin McCabe, Colin McLean,
Mieke Van Hemelrijck, and Frances ===
VI G Pearl on the recent publication -
of From bench to byte: A UK
perspective on data-driven cancer

research in the European Journal of

Cancer.

&
m
&
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OHDSI Shoutouts!

Pharmacoepidemiology and Drug Safety W ILEY

Congratulations to the team of

| REVIEW CEIEED

A Systematic Review to Summarize and Critically
Appraise Existing Phenotype Libraries Using Electronic
Health Records

Sima Mohammadi' ?© | Cori Campbell** | Miriam C. J. M. Sturkenboom | Tiago A. Vaz'

1Department of Data Science & Biostatistics, University Medical Center Utrecht (UMCU), Utrecht, the Netherlands | ?Department of Health Services

° °
O n t h e r e C e nt p ' I b I I C a t I O n Of A Research and Policy, The London School of Hygiene and Tropical Medicine, London, UK

Correspondence: Sima Mohammadi (s. mohammadi-3@umcutrecht.nl)
Received: 30 April 2025 | Revised: 31 December 2025 | Accepted: 9 April 2026

Keywords: algorithm | clectronic health records | library | phenotype

Systematic Review to Summarize and ..

Purpose: Pharmacoepidemiology and population health studies using electronic health care records (EHRs) must define study
variables through available electronic data. These variables are operationalized through phenotypes, which are a defined set of
e e e L L4 criteria used to identify specific traits or medical conditions. There is diversity across phenotype libraries (collections of code lists
C r I t I C a A ra I S e E x I S t I n P e n o t e or algorithms) which intend to standardize these sets of criteria. This review aimed to characterize the landscape of phenotype
libraries and how phenotypes are constructed, validated, managed, and reused across research settings.
Methods: We conducted a systematic review of existing phenotype libraries to appraise their attributes. We systematically
searched three databases (Scopus, PubMed, and Web of Science) up to November 2025 to identify studies on key characteristics
L4 L L4 L4 of phenotype libraries. The search combined Medical Subject Headings (MeSH) terms related to “electronic health record,” “phe-
L I ra r I e S U s I n g E e c t ro n I c H e a t notype algorithm,” and “phenotype library”. A structured hand search was performed to identify relevant web-based resources
without accompanying publications to ensure comprehensive inclusion of libraries available to date. We extracted information
on library size, vocabularies, phenotype construction methods, validation practices, management, and portability.
Results: Of 336 articles, 37 met eligibility criteria for full-text review, of which 25 were excluded because they were not EHR-
L 4 o based phenotype libraries (representing single algorithms, genomic resources, or study-specific phenotypes rather than reusable
R e c o rd S I n Ph a rm a CO e I de m I O /O & libraries), leaving 10 unique libraries described across 12 articles. A structured hand search identified seven more libraries.
In total, 17 phenotype libraries met the inclusion criteria, including Education and Child Health Insights from Linked Data
(ECHILD) Phenotype Code List Repository, Centralized Interactive Phenomics Resource (CIPHER), Chronic Condition Data
Warehouse (CCW), ClinicalCodes Library, Clinical Classifications Software Refined (CCSR), ComPLy, CALIBER (Health Data
Research UK (HDR UK) Phenotype Library or CALIBER), Jigsaw Algorithm Repository (JAR), Manitoba Centre for Health
D r Policy (MCHP) Concept Dictionary, Open CodeLists, Observational Health Data Sciences and Informatics (OHDSI) ATLAS,
° PheCode, Phenotype KnowledgeBase (PheKB), Phenotype Execution and Modeling Architecture (PhEMA) Workbench, PheMap,
Sharing and Reusing Computable Phenotype Definitions (SharePhe), Value Set Authority Center (VSAC). Libraries varied sub-

stantially in scope, size, and phenotype representation, including rule-based algorithms, probabilistic phenotypes, and standard-
ized code groupings. Validation practices were heterogeneous and reported only for a subset of libraries. All the libraries utilized

#JoinThelourney m X 0 ﬂ r@ *



Three Stages of The Journey

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

T
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Wednesday
Wednesday
Wednesday
Wednesday
Wednesday
Thursday
Thursday
Thursday
Thursday
Thursday
Friday
Friday
Friday
Monday

Tuesday

Upcoming Workgroup Calls

8am
10 am
10 am
1pm
7 pm
6:30 am
9am
10 am
11 am
7 pm
9am
10 am
11:30 am
10 am

9am

Meeting
Psychiatry
Surgery and Perioperative Medicine
Women of OHDSI
Latin America Chapter
Medical Imaging
India Community Call
Phenotype Development and Evaluation
GIS — Geographic Information System
Perinatal and Reproductive Health
Dentistry
Waveform
Transplant
Steering Group
Healthcare Systems Interest Group

Data2Evidence

#JoinThelourney
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)< 2026 OHDSI Global Symposium

L|n! ﬂI iiim

Registration is OPEN for the
2026 OHDSI Global
Symposium, which will be
held Oct. 20-22 in New
Brunswick, N.J., USA.

Tutorials
Plenaries, Showcase
Workgroup Activities

#JoinThelourney
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r 2026 OHDSI Global Symposium

8:00 am 8:30 am State of the Community George Hripcsak
8:30 am 9:15am OHDSI Year In Review Early-Stage Researcher WG
9:15am 10:00 am Collaborator Showcase: Posters and Demos (Session 1)

10:00 am 11:00 am Plenary 1: Federated Learning Meets Negative Control Calibration: Toward Reliable Multi-Site Evidence Generation Yong Chen
11:00 am 12:00 pm Plenary 2: Beyond the Defaults: How the OHDSI Community is Adapting, Extending, and Reimagining Its Tools Scott Duvall
12:00 pm 1:00 pm Network & Lunch

1:00 pm 2:00 pm Plenary 3: The role of national initiatives in supporting sustainability, collaboration, and growth of OHDSI Ed Burn

2:00 pm 2:45 pm Collaborator Showcase: Lightning Talks (Session 1) 5 presenters
2:45 pm 3:30 pm Collaborator Showcase: Posters and Demos (Session 2)

3:30 pm 4:15 pm Collaborator Showcase: Posters and Demos (Session 3)

4:15 pm 5:00 pm Collaborator Showcase: Lightning Talks (Session 2) 5 presenters
5:00 pm 6:00 pm Titan Awards, Closing Patrick Ryan
6:00 pm 8:30 pm Dinner on your own

8:30 pm 11:30 pm OHDSI Jam Session Martijn Schuemie

#JoinThelourney m X 0 ﬂ r@ “



r 2026 OHDSI Global Symposmm

The

IS open
for the 2026 Global
Symposium.

The submission deadline
iIsJune 5 at 8 pm ET.

38 DAYS LEFT!

#JoinThelourney



r 2026 OHDSI Global Symposium

There are opportunities to be |2
both a sponsor and an exhibitor  |fThanks o oursponsorsh.

. Boehringer —_ 4
at the Global Symposium. (W e =10V AR

Johnson&Johnson

¥J GILEAD

Please reach out to m@pam |
symposium@OHDSI.org for “
more information.

#JoinThelourney
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A« Europe Symposium Presentations Posted

900 Welcome to OHDSI Europe ox. Renske Los % Dr, Aclek Markus, Depariment of Medical indformatics, Exosmus MC

905 Journey of OHDSI prof feter Risbegk Chalr Departmert of Medical nforraies, Erssmus MC

Collaborator Showcase - part 1 voderated by Dr. Egil Facnirsiar, Departrest of Medical isformatics, Ermpmes MC

1.Extending FastOMOP to the OHDSI Application Layer Mo Mastier-Grel, King’s College Lanaos, UK

9:30 2.An Iterative Annotation Pipeline for Building Clinical Datasets and Training Information Extraction Models: The PREPARE Project krk Calcing, Jofef Stefan istitute, SLOVENA
3.Completeness and characteristics of breastfeeding data in SIDIAP Laura Grangs, 106G, PN

4 Validation of OMOP-Based Secondary Healthcare Resource Use and Cost Estimates for Federated Health Economics Analyses in the UK Gisluca Fabiang Uevensity of Oxford. UK

10:00  |Speed networking

10:15 Coffee Break & posters National Nodes

Collaborator Showcase - part 2 mcdeed by Dr. Ealll Fridgerssan, Depanment of Medica infarmatcs, Emsmus MC

1.Genetic Validation of Evidence-Based Phenotype Refinement in ENR Data Mary Put Neeven, FenGen, Universty of Melndl, fINLAND

2.Insights on Developing a Federated Machine Learning Prediction Model on Danish and Norwegian Colorectal Cancer Data Samual Wigwst, Zeokend University Haspited, DENMARK
11:15  |3.DARWIN EU* - Clozapine and the incidence of agranulocytosis over time Dina vallogve. GV, THE METHERANDS

4.Real-World Evidence on SGLT2 inhibitor utilization across cardiorenal phenotypes in Belgium: a federated OMOP-CDOM and NLP-enabled hospital network study 3an verhaysen,

Astrale. Setan, BELGIUNW
11:45 |Dreaming about the OHDSI journey ahead pr. rarkk figr, Vier Presdant, Ossarvational Heslth Data Aralysics, Jodnsan & Johnssn & Dt Benshe 4os, Departrment of Medical informatics, Ermsmus MC
12:15 Lunch break & networking & posters/demo’s (Eorly investigotor meeting - 13:00-13:45 Queen’s Lounge)
From dreams to reality

Maoderated by: Dx I5e Yormaen, Desartment of Medical Informatics, Frosmus MO

13:45 Featuring OMOS Titan Award wevevs.

Mazim Mainat, Department of Madical Infomaatics, Snasmus MC

Acthony Senn, Gobal Epdemiciogy, Jofvuan & Jolvuos B Degartrmest of Medical isformstics, Ersmmus MC
Poling Tatsoove, Sciforee & Tufts Medicol Center

Propositions for collaboration from the National Nodes

nes Jnzs Reinecke, OWOS) Germony & Asdin Culhians, ONOS) refoed
14:45 Coffee breok & networking & posters/demo’s
1615 | The OHI-Factor
4 OHOS O6's Wil take D stoge for 0 secre! mission
1700 | Closing

Prot Peger Rijnbeek, Char Department of Medkal Informathos, Erasrus MC

ohdsi.org/Europe-symposium-2026
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New OHDSI Europe Website

[ NATIONAL NODES ]

% OHDSI i) a0m OHDSI Europe National Nodes

The OHDSI Europe National Nodes form a distributed network of national coordination hubs that bring together local expertise to drive the adoption, implementation, and long-term

Home Abor Events t Involved National No . ; . . . .
e Arout Yoos RS tionalNe sustainability of the OMOP CDM and the wider OHDS| community across Europe. Operating within the OHDSI Europe Chapter, and in close collaboration with the EHDEN Foundation, the
National Nodes connect s within their countries to address local priorities, while coordinating with the European coordinating center to support trustworthy, reusable health
data.

National Nodes play a unique role: they understand local data, local stakeholders, local coding systems, and local policy environments — transforming these insights into valuable
contributions that strengthen the European research ecosystem and global OHDSI community as a whole.
S| Europe is ive network coni g rese

a holders, national initiati nd institutions to generate

reliable, reproducible, and scala al-world evidence ool P % \ .
’ L ' A What National Nodes Do

All methods, tools, and standards are open source.

Get Involved Explore National Nodes - i ‘ \ ¥ i o Strengthen National Coordination and Community Building H National Nodes Across Europe

Each National Node brings together hospitals, research institutes, government bodies, SMEs, and other \
stakeholders to grow national OMOP CDM adoption and analytical capacity. They provide an accessible entry

point for newcomers, organize community events, and help institutions find the right expertise.

[ HOME

Who Are We?

o -

6 Support OMOP Implementation and Data Holder Onboarding

National Nodes play an essential role in helping new partners begin their OMOP journeys—supperting ETL o o)

oL

development, improving data quality, aligning vocabularies, and enabling participation in national studies. (o)
The Observational Health Data Sciences and (or OHDSI, p “Odyssey") is a mul i y to bring out

the full value of observational health data through the OMOP Common Data Model and large-scale analytics. OHDSI aims to generate accurate, reproducible, and well-calibrated
evidence that promotes better health decisions and better care.

e Promote Participation in International Studies

The global OHDSI community spans more than 4,700 collaborators across 88 countries and 6 continents, with data standardized across 550+ sources collectively representing , ) 5 o . q e,
nearly one billion patient records. OHDSI Global is a community-driven initiative led by a coordinating center based at Columbia University's Department of Biomedical Informatics. Many members involved in National Nodes actively contribute European research programmes and global

Alongside regional chapters in Asia-Pacific, Latin America, North America, and beyond, OHDSI Europe contributes by building a strong European OHDS| community that actively OHDSI network studies, promoting collaboration, co-leading methodology development, and driving |

contributes to the further extension of the OMOP Common Data Model and analytical tool development. The European coordinating center is embedded within Erasmus MC's Health real-world evidence generation.

© National Node
Data Science Group in Rotterdam.

OMOP Adopting Country

We work closely with national initiatives, regulators, academia, industry, and patient organisations to enable

transparent and secure federated research. OHDSI's open-science foundation makes it one of the largest real-world ° Expand into New Analytical and Research Domains N )
; Annual National Node Reports

evidence initiatives in the world.

Many Nodes now support advanced and emerging use cases, including:

Oncology and disease-specific clinical networks The annual overviews provide a summary of each Node's

18 +200 26 ~1,500 °

European National Nodes Data Sources in Europe European OMOP Adopting Countries Community Members in Europe il

* Genomics and molecular data integration

activities, achievements, challenges, and strategic priorities
PROMs and patient-reported outcomes per year.

Federated and privacy-preserving analytics
« OHDSI Europe National Nodes Overview 2025 (PDF)

Operational and clinical applications of OMOP

National training and education programs » OHDSI Europe National Nodes Overview 2024 (PDF)

ohdsi-europe.org
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The second OHDSI Maternal Health Fellowship
is designed to train clinical investigators for
improved maternal and neonatal care. This
fellowship offers three key components: Career
Development, Practice, and Networking.

Supported by both the OHDSI community and
the NIH IMPROVE initiative, the program focuses
on training clinical investigators in observational
research methods to enable them to conduct
reproducible research and generate real-world
evidence.

#JoinThelourney www.ohdsi.org

Maternal Fellowship Deadline: May 15

W@ Announcing the
/‘ 2026 Maternal Health

Fellowship

Career Development

» Create evidence from real-

[ ] |.“| world data
« Leverage standard data models

Generate
' for reproducible research .
» Build skills on effective network reproducnble
studies evidence by leading
f Practice multi-institutional

e - Design effective observational studies!
- Q‘ research protocols
" 4 ‘ + Master OHDSI tools

« Write papers & grants

Networking

« Build relationships with mentors & fellow
learners

. . . » Coordinate with colleagues in the OHDSI
af gn % data network, spanning 450 sites

worldwide & 960 million unique patients

Find out more and apply here
by May 15th, 2026 !

[=]
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F First Latin America Symposium — July 30-31

17 SYMPOSIUM

<

OHDSI

-
pl DATA

BRIDGING PEOPLE AND DATA

LATIN AMERICA

-
#JoinThelourney m X 0 ﬂ @ “



F /¢ UK Symposium Call for Abstracts Opens

HDR UK Event

OHDSI UK 2026

We're delighted to announce that OHDSI UK 2026 will be held on the 18th of
September at the University of Nottingham. For the first time, there will also be an H-E'y datES:
OMOP training day on the 17th of September.

Registration Opens: 20th April 2026
Registration Closes: 4th September 2026

Share this page [ W

OHDSI {Observational Health Data Sciences and Informatics, pronounced “Odyssey”) is an

international community of stakeholders dedicated to unlocking the value of health data through Ahstract Su hmissin“ Dpens: znth March 2026

large-scale analytics. OHDSI promotes open science and collaboration in health data research

with a key focus on adoption of the OMOP Common Data Model, a global standard for Ahstract Su hmissinn Dead Ii ne: 1st M ay‘ 2026

harmonising data and facilitating federated analytics across institutions. Find out more about

OHDSL. Training day: 17th September 2026

Call for Abstracts SympﬂSiu m: 18th SEptem ber 2026

We invite you to submit an abstract for consideration at OHDSI UK 2026. Whether you wish to
present a poster, software demo, or lightning talk, we welcome contributions from across the
community. Abstract submission is available via this form, and the deadline is 1st May

2026. Please use this template to prepare your abstract and save it as a PDF, and start your file
name with the surname (family name) of the presenting author.

#JoinThelourney www.ohdsi.org m XO00D @ 4



‘ #HOHDSISocialShowcase This Week

Monday

Progress and Challenges
of the OHDSI Africa
Chapter

(Cynthia Sung, Agnes Kiragga, David Amadi, Samson Yohannes
Amare, Onana Akoa Anciet, Pauline Andeso, Daniel Ankrah,
Alex Asiimwe, Chidi Asuzu, Tathagata Bhattacharjee, Adam
Bouras, Geert Byttebier, Pascal Coorevits, Kluivert B. Duah,
Luc Baudoin Fankoua, Chris Fourie Yacob Gebretensae, Jay
Greenfield, Lars Halvorsen, Jared Houghtaling , Katherine
Johnston, Andrew S. Kanter, Johnblack Kabukye, Mack Kigada,
Charlie Maere Maureen Ng'etich, Michael Ochola, Henry
Ogoe, Bolu Oluwalade, James Orwa, Nahendra Singh Garbya,
Amelia Taylor, Marleen Temmerman, Jim Todd Marc
Twagirumukiza, Mirjam van Reisen, llse Vermullen, Michel
Walravens, Andrew Williams)

The OHDSI Africa Chapter is advancing data
harmonization on the continent towards creating

a federated network to analyze African data for
evidence-based decision-making

Progress and Challenges of the OHDSI Africa Chapter

Cynthia Sung™, Agnes Kiragga®, David Amadi?*, Samson Yohannes Amare®, Onana Akoa Anciet,” Pauline Andeso,? Daniel Ankrah®, Alex Asiimwe’,
Chidi Asuzu®, Tathagata Bhattacharjee?, Adam Bouras®, Geert Byttebler'®.!!, Pascal Coorevits'!, Kluivert B. Duah'?, Luc Baudoin Fankoua®', Chris
Fourie'?, Yacob Gebretensae™, Jay Greenfield's, Lars Halvorsen'®, Jared Houghtaling'®'?, Katherine Johnston'®, Andrew S. Kanter'?, Johnblack
Kabukye?, Mack Kigada?', Charlie Maere®, Maureen Ng'etich?, Michael Ochola?, Henry Ogos®, Bolu Oluwalade®, James Orwa?, Nahendra Singh
Garbyal?®, Amelia Taylor??, Marleen Temmerman**25, Jim Todd*-2#%, Marc Twagirumukiza'!, Mirjam van Reisen?, lise Vermullen®, Michel
Walravens¢, Andrew Williams!?

1Duke-NUS Medical School SGP, 2African Population Health Research Center KEN, *Obafemi Awolowo University NGA, “London School of Tropical
Medicine and Hygiene GBR, SLeiden University NLD, ®Korle-Bu Teaching Hospital GHA, "Gilead Sciences USA, *Duke Medical School USA, “Tritonis
USA, "®Medaman BEL, "'Ghent University BEL,'2Queens University IRE, "?University of the Westermn Cape ZAF, "*Michigan Medicine USA, '*“CODATA
FRA, "“EdenceHealth BEL, "Tufts University Medical Center USA, 1®University of Cape Town ZAF, "“Columbia University, USA, 2Uganda Cancer
Institute UGA, #'Digulab KEN, 2Elizabeth Glaser Pediatric AIDS Foundation MW, 2*Publicis Sapient GHA, +Children’s Hospital of Philadelphia USA,
Aga Khan University KEN, 2 MITYUNG IND, #"Malawi University of Business and Applied Science MW, #Catholic University of Health & Applied Sci,
#National Institute for Medical Research, TZA, *Hasselt University BEL, *'Doula General Hospital, CMR; *Chapter Co-leads

Objectives

The OHDSI (Observational Health Data Science & Informatics) Africa Chapter aims to strengthen awareness and capacity for data
harmonization and analyses using OHDSI tools to meet the data-driven evidence needs of African researchers, health providers,
and governments. Objectives for the Chapter in 2025 are to (1) hold the first OHDSI Africa Symposium on the continent by year
end, (2) submit two or more grants supporting additional Extract, Transform, Load (ETL) of African data, (3) conduct a deep dive
exercise of the ETL process to the OMOP CDM (Observational Medical Outcomes Partnership Common Data Model), (4) propose
Africa-specific terminology to add to the OHDSI standard vocabulary, (5) develop customized curricula on OHDSI methodology for
different stakeholder groups, and (6) initiate work on a maturity level model for OMOP CDM ETL implementation.

Methods
The Chapter meets virtually biweekly on Monday at 3 pm WAST, 4 pm CAT/SAST, 5 pm EAT. Join this Chapter in by first joining the OHDSI
Global Teams environment tinyurl.com/JoinOHDSI then registering for the Africa Chapter tinyurl.com/JoinOHDSI-Chapters-WG

RESUItS * APHRC, the lead organisation for the Wellcome Trust-funded “Data Science Without Borders”, is
The First OHDSI Africa Sympaosium a partnership of institutions in Ethiopia, Cameroon, Senegal, Africa CDC, CODATA, The Alan
will take place in 10-12 November Turing Institute and LSHTM, which is pursuing activities to build human capacity and promote
2025 in Kampala, Uganda, which will open data science in Africa. Mental health is a clinical domain of particular interest in this

include tutorials on the OMOP CDM program
and OHDSI analytical tools. The last * The EDCPT3 program (also funded by the EU through Horizon Europe framework) has funded the

afternoon will overlap with an AFRICA-EU BRIDGE NETWORK project among Belgium, Benin, Ethiopia, Kenya, Norway,
annual HIV conference. Rwanda, South Africa, and Uganda. Led by Ghent University, this network aims to train African
researchers in health informatics using OHDSI tools. 120 applications were received for 10 PhD

F7 OHDSI ma— and 4 postdoctoral fellowships. Selected candidates will take coursework at one of 3 African
Pty L partner universities, ETL African health data and conduct research on infectious diseases, and

conduct research under mentorship from experienced OHDSI scientists in Europe.

« Malawi has created a data lake of HIV data in an OMOP CDM instance.

+ Toincrease accessibility of training materials, The Book of OHDSI is being translated in languages
widely used in Africa: French, Portuguese, Arabic and Kiswahili.

* OHDSI Africa was invited as a collaborator for the African Population Cohort Consortium
(APCC.Africa), and will be funded by Wellcome Trust. APCC aims to build an African evidence
base and strengthen policy and practice towards attaining equitable universal health. Forty
population cohorts in 16 countries will be linked, aligned with the OHDSI framework.

= The Africa Chapter is conducting a 12-week ETL Deep Dive exercise to transform an OpenMRS
asset to the OMOP CDM to give participants hands-on experience doing an ETL.

Conclusion

The OHDSI Africa Chapter is building capacity and partnerships to standardize African health data y
using the OMOP Common Data Model and OHDSI tools for more streamlined methods to generate
evidence to support health related decision-making. Additional investment is critical to scaling these
efforts and creating sustainable, Africa-led programs to generate evidence from digital health data. OHDSI

-E-!__E I_D Join the OHDSI Africa Chapter biweekly meeting Monday at 3pm WAT, 4 pm CAT/SAST,

%3

-
#JoinThelourney

For more information, contact cynthia.sung@duke_nus.edu.sg

'ft;-'-lll 5 pm EAT, 10 am EDT, 9 am EST, 4 pm CET www.tinyurl.com/OHDSI-Africa-Meeting
ko
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‘ #HOHDSISocialShowcase This Week

Tuesday

Development of a multi-
institutional kidney biopsy
report registry via a natural
language processing pipeline

(Rodrigo Azuero-Dajud, Vitaly Lorman,
Amy Goodwin Davies, Mohan Kashyap
Pargi, Laura S. Finn, Rebecca Scobell,
Adya Maddox, Qiwei Shen1l, Aliyah Jones,
Grace Park, Pete Camacho, Hanieh
Razzaghi, Charles Bailey, Michelle
Denburg)

#JoinThelourney

Development of a Multi-Institutional Kidney Biopsy Report Registry via a

Natural Language Processing Pipeline: Pilot Results and Future Directions

Rodrigo Azuero-Dajud, Amy Goodwin Davies®, Vitaly Lorman*' - Laura S. Finn'
Qiwei Shen', Aliyah Jones', Grace Park’, Pete Camacho', Hanieh Razzaghi', L. Charles Bailey'?, Michelle Denburg'? 'Chidren's Hospital of Philadoiphsa,

Phdadelphia, PA; *Perolman School of Medicine &t the University of Pennsylvania, Phisdelphia, PA

PEDSnet: national, multi-institutional network of

children’s hospitals’ — Goal: improve clinical research

* PEDSnet resources used in multiple nephrology studies’

* Includes electronic health record (EHR) database using
OHDSI data model structure

structured dau N\
0.9, diagnosis codes, |
1 heights, 8P /

unstructured data
0.9, data embedded
in tree text or images /

J

o”
However, valuable histopathological data is
embedded in report text and unavailable for analyses

Options for extraction:

Chart review

Manual, time-consuming,
expensive, doos not scale

pod: automated,
quick, inexpensive, scalable

Objective: Develop NLP pipeline to extract
histopathological data from kidney biopsy reports across
PEDSnet sites

Kidney biopsy registry resource to facilitate:

» Obsaervational studios

« Trial feasibility assessment

« Trial recruitment

» Connect unstructured report features to structured EHR data
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PEDSne!, A Pediatne Chnical Research Network. PEDSnet has been
davoloped with funding from the Patient-Contered Outcomes Research
Institute (PCORI), PEDSnot's participation in PCORnet 1s funded
theough PCORI award RI-CHOP-01-PS10. This presontation mcludes
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Research reported in this publication was funded by The Chikiren’s
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Diseases of the Natonal institutes of Health under award number
PS0DK 114786, The content is solely the responsdility of the authors
and does not necassarily represent the official views of the National
Institutes of Hoalth

NLP pipeline

Institutions extract pathology reports, scrub direct
identifiers using TIDE, and submit to PEDSnet

1. Kidney biopsy report selection: Apply pattern
matching to filter on key terms to identify kidney biopsy
reports and apply exclusions

\ || Py tropsy

2. Extraction of report sections: Apply large
language model (LLM) to identify and extract sections

3. Identification and assertion classification of
renal concepts:

?, Rebecca Scobell', Mohan Kashyap Pargi', Adya Maddox',

G»PEDS ¢

a pediatric learning health system
pedsnet@chop.edu

Biopsy Registry Structure

Puwn Type of Striped
luopty Glomerull | Fibro

NEGATIVE POSITIVE

DEF 456 TRANSPLANT 4 POSITIVE  NEGATIVE
+ Structured - Column per histopathological feature

* Integrated into PEDSnet database and easily queried
« Simple to link to structured EHR data for each report

« Identification of patients becomes streamlined

Pilot validation

Methods
* Pipeline (v1.7) validated for 1 institution to date
« Stratified sampling within renal concepts (260 reports)
+ SMEs (nephrology/pathology) review final diagnosis
section to classify renal concepts (REDCap)
Results

[,. ...’ln

lterative & interdisciplinary S sl
Sagrons

(a) Develop lexicon for '\n' ~J
* Biopsy type (native vs. transplant) 3
+ Extracting renal concepts

« Native: Diagnosis

* Transplant: Rejection (antibody-

mediated/cellular), diagnosis "

e.g. lexicon terms for antibody-mediated A\
rejection: ABMR, antibody-mediated 3 Rens N\
rejection, Banff category 2 < )

(b) Apply pattern matching to identify
mentions of lexicon terms

(c) Use LLM to classify assertion status wen

* Positive or negative for rejection

+ Consistent or inconsistent with a ===
diagnosis

(d) Identified renal concepts output to kidney
biopsy registry

ificity | PPV | Nev [F1

100.0%]  99.3%]  99.1%| 100.0%] 0.995

815%|  ss2e|  8s3%|  o77%] 0.830

« Excellent performance for biopsy type

» False negatives — lexicon gaps, LLM interpretation of
ambiguous language

* False positives — clinical history, LLM applying
unwanted “clinical reasoning”

Future directions
+ Refine pipeline
» Lexicon expansion
* LLM prompt engineering and fine-tuning
+ Expand to other participating institutions
+ Extend to additional histopathological data points:
e.g., number of glomeruli, degree of interstitial fibrosis
* Longer term: If successful, apply approach to other
clinical domains and report types

BXOO@E YW
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Evaluating the OHDSI
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concept sets using

Large Language
Models
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Anna Ostropolets, Azza Shoaibi,
Patrick Ryan, Martijn Schuemie)

#JoinThelourney

Evaluating the OHDSI Phenotype library concept sets using Large Language Models

& Presenter: Dmytro Dymshyts

BACKGROUND
+ When daveloping phenotype definitions for health
Conditions, we need to ensuce that we cover medical

RESULTS
Across 11856 source concepts contained

Eeo-ammeweeel  Large Language models can detect wrongly B s

SNOMED concepts mapped from dRgosis S0u¢cH codes. LLM agreed with assignment for 92% of
(such as ICD-10-CM) used in the natve data. concepts.

included concepts in concept sets

* To chock medical ovents caplured by concopt sel, we
700d 10 chack the SOUICE COSES, 35 SOMOEMOS the SOurce|
1o standard magping ks noa-equal and thus the clinical
idea defined by group of standard codes, dffers from the
clinical iea comespond source codes reprosent

+ OHDSI Phenctype libeary contains 1100 cohorts and 938
of them are ponding agproval Evaluating such a large
amount of concept sets contaned in this cohors manualy
Poses risks of missing ermors or making subjective

e e Main reasons concepts were marked as FALSE by LLM with examples
bees bt o rophaveirpirgnioriorbocusa — LLM was right, we need to remove that concepts
aigodtms. orange — LLM was right technically, we need to know more about the concept set

METHODS - LLM was wrong, and we need to keep this concept
Process steps:
Extract concept sels used n OHDS! Phenotype kbrary
2 Rosolve ench concept sot into source codes from the
US medical vocabularies (1CO 10CM”, 'CPT4", HCPCS',
ICOICM, ICDAProc’, 1ICD10PCS’, "LOINC', NOC) ¢ concept set name source concept
Wo analyzed concepts with a recoed count of 2 or more|
(4006dR of b P600rd Gt o Sl COnCagiR M e nintentional error or typo in
concept set. Note: the record count is th sum of the oncept set
::::: 1323:3:"'“%”' uances missed in concept
se
Pass the poirs of concept sel name ~ resolved source ISt Creation: Nodule of lung Sarcoidosis of lung
concept to LLM for analysis (see the Prompt below)
Croate a table with evaluation of thase pairs, saying i
30urco concept shouid belong 10 the concept set of not
and reasoning fof this decision
6. Arancom set of 100 TRUE and 100 FALSE concopt se!
- SOUIE CONCORR PAIFS were reviewed by a dincian.

Adjudication of a random sample of the 8%
of disagreements found that

57% cases where LLM was correct,
20% where LLM was wrong ,

and 23% where more context for the
concept set is needed

CONCLUSIONS
The usage of LLM provides a helpful check on

- the included source concepts in cohort
Other and unspecified partial probably this concept should be a part of other definitions, especially in the cases hidden from
‘excision of large intestine concept set 2

w

Radiation therapy

human review (for example, combination drugs
with different indications which hidden in the
hierarchy), cases when humans can mix up
close terms (Neutropenia and
Lymphocytopenia — both are a decrease of
white blood cells). Also, this work highlights an
imp of proper d iption of pt set
names - it's important both in the manual and

: idosis leads to g I not nodules
Paxiovid is an antiviral medication used for the
treatment of COVID-19, not HIV, It contains
nirmatrelvir and ritonavir, where ritonavir is a
protease inhibitor commonly used in HIV

*{20 (nirmatrelvir 150 MG Oral 1o boost the effecti of other HIV
Tablet) / 10 (ritonavir 100 MG drugs. However, in Paxlovid, ritonavir is used to

IS

»

= We run the LLM process on 584 cohonts, containing 1828 liCombo-drug has different

concepk sets in total lindication than an ingredient Oral Tablet) } Pack [Paxlovid 5- boost nimnatrelvir's effectiveness against SARS- in LLM-driven review of concept sets.
+ O duicy we et A Ol G ERG. a HIV drugs Day] CoV-2, not HIV % L5 i
calls 1o the intertace T T ) s 7 This approach can significantly improve the
(AP1) for the LLM were mada using the R platform. SNOMED makes ia a child of
A ¥ " process of
, while pancytop indeed is 2 ;
Immune characterized by lower level of thrombocytes, it's The future work includes contacting the cohort

authors and maintainers to check the existing

as well as to imp the future
process so it will include more comprehensive
descriptions.

bulary hi hy Th bocytopenia  Other pancytopeni not allways immune

|Although Cough is a definite symptom of

Streptococcal pharyngitis, we don't know if the

Streptococcal pharyngitis specific disorders should be included
Hyperthermia stands for elevated body
temperature due to external heat source, unlike
Drug induced fever. The concept set should be
named Hyperpyrexia as this is the logic in the

Drug induced fever cohort

Prompt:
(bold is a text of prompt #self, biue ~ the concept set -
Source concept pair evaluated, itakc — comments:
System prompl: “You are a medical terminologist” -
this aflowed (o focus on the specific aroa of scionce
Prompt:

concept set name: Cough or Sputum - concapt sel
name as cofined in cohort definition

torm: ICD10CM J02.9 Acute pharyngitis,

ified - string 9 i,

concepl_code and concept name — the ICO9 and
ICD10 codes are often usod in the iterature, thus tho =M Wasn't instructed to
codes might be important for the mode! nclude cases when patients

Check if medical term belongs to the concept set ith the included concept will

Unknown clinical intention of
he concept set Cough

t pt set name Hyperthermia

most of the leukocytopenias are due to
neutropenias (as neutrophils make around 60% of|

2mmp‘:i:nln:l: llikely have a condition (but  Neutropenia or all white blood cells), thus leukocytopenia was Zf‘"wo Dymshy“:xg:’lgg' i:vefdser:v P':) :"'SD':‘,PH' 2
: o A 1 5 Leuk i na Cstropole '2, Azza Shoaibi, ,
- Reasons why the term should belong to the ot 100%) At y ! JIOF ified added to 'mP'°'{e sgns:ah:llty Patrick Ryan, PhD'Z and Martin Schuemie PhD'2
concept set - TRUE the LLM g incl the_ g N that | Sesera eam Cua . G ooy vt B T e N A
- Roasons why the term should not belong to the iconcept set has "anterior” and “intermediate”, and [ = resn ovs Sewmom wd shrmutcn New oo, A o8
Oumcionre

concept set - FALSE
# Final answer: [TRUE or FALSE] (TRUE if term
belongs to concept set, FALSE if term doesn’t)

the concept has “posterior” in its name. While the
posterior cyclitis is the intermediate uveitis
according to the anatomy of the eye.

e
AT BT e emokiyees and sharehoidens of Johnson & Johreon

Uveitis Anterior and
intermediate uveitis

Then the cutput was parsed, and we Got the binary
answer: TRUE # concept belongs to the concept set,
FALSE i it doesn't belong actording to the LLM,

as well as reasoning used for that cecision.
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Empowering Clinical Trial Design through Al: A Randomized Evaluation of PowerGPT

Yiwen Lu*?, Lu Li*?, Dazheng Zhang™, Xinyao Jian®?, Tingyin Wang’3, Sigi Chen', Yuging Lei*?, Jiayi Tong™*4, Zhaohan Xi*, Haitao Chu®’, Chongliang Luo®?, Alexis Ogdie™, Brian Athey™, Alparslan Turan®?, Michael

Abramoff***, Joseph C Cappelleri*®, Hua Xu®®, Yun Lu¥, Jesse Berlin'**%", Daniel . Sessler’®, David A, Asch™®3%°, Xiaoqian Jiang™", Yong Chent302134° ma I)Cnn
3, Center for Moalth Al and Syschesis of vidence (CHASE, Depanmant of Biostatintics, (pidemioiogy sad lafoematics, Peretman School of 13, Department of Ophehalmalogy and Viscsl Sciences, University of towa Hosgical and Cinks, lowa Gy, W, USA Medicine
Madicine, Usiversity of Pennsydvania, Philadelpha, PA, USA. 14 Bectrical and Computer Enginsering, Univeesty of lowa, lows Oy, (A, USA
2 Scence, School of Arts and Saences, University of Pecasyvana, 15. Statistical Research and Data Science Center, Plizer Ing, Groton, CT, USA
Phiadeipha, PA, USA 16. Department of Bomedical Informatics and Data Science, School of Medcine, Yale Universty, New Maven, CT, USA
3 , Uaiversiy of Schoot of Medicine 17, Conter for Biologis Evaluation 3nd Research, Food and Drug Administratioa, Svee Sgrieg, MO, USA ( HASE
4 Department of Biostatistics, MMMM(&WNM’(MJIN Baltimoce, MD, USA 18, Epidemioiogy, Rutgers the State University of New lervey, New Brusmwick, KI USA N
5. %hool of Computing. Binghamton Univeruty, The State University of New York (SUNY), WM N USA 19. Statistical Edvtor, MMA Network Open Comter oy i A3
6 Oivision of B0ntatiatics and Heath Duta SKience, Universty of Minnesots, Minnedpol, 0 ientituse of Pee T ¢l
7. Statvical Reseacch snd Dats Science Center, Pler ag, New York, NY, USA 21. Division of Geseral internal Medicine, uMmde«a‘-\' Perelman School of Medicine, University of Pennsyhvania, Philadeiphia, PA,
B Division of Public Mealth Sciences, Department of Surgery, Washington Usiversity School of Medicine, St. Lo, MO USA usA
) ) ) Y 9 Steman Cancer Center Biostatistics Shared Resowrce, Division of Public Meath Sonces, Surgery. School 22, Schence and Artificial InteSigence, MW Eams School of Blomedical informatics, The Usiversity of Texas Mealth -
of Medicion, St Lows, MO USA Scieece Center 3 Houston, Houston, T, USA ‘e’:
0. s . Usiversity of Pereiman School of Medicine, Philadeiphia, PA, USA 23. Pern. Eviderce. EP), Philadeiphia, PA, USA
i Medcion Schood, Amn Arbor, M1, USA 24. Penn Institute for Biomedical infarmatics (180, Phiadeishia, PA, US lennC".
Criecal Cace a0d . MeGorerm L Wowaton, T, USA sy

Resut _
D = t h h AI ° A « Statistical power analysis is critical for clinical el I TR T O S
e S I g n ro u g ° trial design but remains inaccessible to many R ) s B st |

d ° d I ° f . ﬁ;?ii:’g::ﬁénols (G*Power, PASS, etc.) are Atwo-proporsons tiest - et | E 1 El
Toll : 1 ot 'I i H . ::::mmh:.";-wmmg Cohen's 4. 038 a0, Proponon Aerence)? Il —= m R e e Al
Randomized Evaluation o kil gl Ce e

» Recent Al tools like ChatGPT show promise but powcrt| M~ - S —

P W r G PT lack domain-specific reliability for power Rewersa | H i
s two-sampde ttest == Adactively refioe e et selecton L ontoraa— N - v . v

‘ ’ e analysis. - : B I : - P - - P2

Mothods TSmO, | e | e mm || o en

2 o o e i i o et R AP 2 o\ Fomp 7 BN\ Faws\

. o . An agent-based Al system that integrates: j - ‘i i 754 ! “ ; &%

* L L Models (LLM: i A i X 14 . gl

(Ylwen Lu, Lu Li, Dazheng Zhang, Xinyao : ngze:r;?;iass:;alen:iiés s) VA Ve TR Y
H H H HP H H « Natural language interface e oy ware ks v B ot v sy . Conteming o s v = ———

Jian, Tingyin Wang, Siqi Chen, Yuqing Lei, o e —— = —

3uxd

Je SSie Tong’ Zh ao ha N Xi' H aitao Ch u’ « Front-end: natural language input via GUI e

Middle layer: prompt interpretation + test selection

Chongliang Luo, Alexis R. Ogdie, Brian e e A e ey | S

. source statistical packages Stasses Hotramics Stalites =<l O
Athey, Alparslan Turan, Michael Abramoff, e \ | q - Significant time savings across all user groups
- ' * 100% task completion in most scenarios

= * N = 36 participants from UPenn and UTHealth \ ‘ Non-statisticians improved to match statisticians
'lo Se p h c Ca pp e I I e rll H u a Xul Yu n L u) Je SSE * Randomized to PowerGPT vs. traditional tools : s with PowerGPT
(textbook + Google) ‘ : ‘ * Reduced performance disparity

Berlin’ Da niel I. SeSS|er’ David A. ASCh’ « Tasks: 8 statistical test scenarios (e.g., t-test,
Xiaogian Jiang, Yong Chen) = = || el  iwenlo@sas spom e

log-rank, ANOVA, Cox)
https: I/power-gpt net/ chen123@pennmedicine.upenn.edu

System Architecture E Tabd 10 powergeh 2200000022 3 antl A 50 RE————

High accuracy maintained across all scenarios

Test selection

cakulaton

Sample size

#JoinThelourney m X 0 ﬂ r@ *
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Friday
EHR Browser: A Web
Tool to Explore OMOP-
CDM Health Records by
Concept Hierarchy,

Mappings, and
Temporal Trends

(Veronica Lorenzini, Javier Gracia-
Tabuenca, Nicola Cerioli, FinnGen,
Mary Pat Reeve)

#JoinThelourney m X 0 ﬂ r@ *




ing?
A Where Are We Going:

Any other announcements
of upcoming work, events,
deadlines, etc?

I
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Three Stages of The Journey

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

T
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/ ATLAS Working Group OKR
/‘ Chris Knoll
y

27Apr 2026




V Mission

 The ATLAS workgroup will provide a forum for the OHDSI
community of developers that are interested in improving the
open-source software solutions: ATLAS & WebAPI. These tools

aim to provide capabilities to design standardized analytics to
execute on the OMOP Common Data Model.



&

[

2026 OKRs: Atlas Working Group

1. Objective 1: Develop Atlas with standardized analytics that codify
scientific best practices into consistent, reproducible and efficient

processes

1. KR 1: Modernize application: JDK 21 Upgrade, permission revamp, code cleanup, remove
obsolete code (Q1)

2. KR 2: Introduce functions to support phenotype development and evaluation. (Q2-Q3)

3. KR 3: Integrate Strategus designer. (Q4)

2. Objective 2: Continued Community Engagement
1. KR1: Monthly WG meetings to connect with community
2. KR2: OHDSI Tutorial for Atlas (Symposium 2026)

3. KR3: F2F session at OHDSI Symposium to leverage GenAl to create useful applications using
WebAPI.




F// 2026 Meeting Schedule

 Monthly ATLAS WG Meetings 1 Thursday of the month at
10AM EST with the following aims

— Highlight new features being built in the community
— Provide updates on upcoming releases



/ OHDSI Workgroup
. Objectives and Key Results (OKR)
Rehabilitation Workgroup

OBSERVATIONAL HEALTH DATA SCIENCES AND INFORMATICS




WG Name: Rehabilitation Workgroup
WG Leads: Esther Janssen & Ruud Selles

Mission statement

Promote better reha
by leveraging the OHDSI co
large scale observational re

nilitation care

laborative to enable

nabilitation research



r Two ongoing projects with a central role for OMOP-

S b
3 & Umbrella

Revolutionising
Stroke Care in Europe

CDM

PREPARE is a HaDEA-Horizon European
project or rehabilitation care (7 million
Euro, nine countries)

UMBRELLA is an Innovative Health
Initiative (IHI) project on stroke care (26
million Euro, 20 public and private
parties)

Both generate (amongst others)
federated data platform for sharing ML
models, exploiting the OMOP CDM and
OHDSI tools




r/ WG Name: Rehabilitation Workgroup
/ WG Leads: Esther Janssen & Ruud Selles

1. Objective 1: further development of the OHDSI rehabilitation
research learning community

2026 Key goals/results:
1. Establish a minimum of 3 workgroup meetings
2. Have at least 25 active working group members

3. Improve collaboration with associated OHDSI WGs to share learning
experiences in similar challenges. (e.g., PROM and treatment

mapping)




P

WG Name: Rehabilitation Workgroup
WG Leads: Esther Janssen & Ruud Selles

1. Objective 2: Address challenges and working towards best
practices in using OMOP-CDM for rehabilitation research data

2026 Key goals/results:

1.

Continue mapping rehabilitation-specific outcome data to the
OMOP-CDM (e.g., PROMS)

Continue mapping rehabilitation-specific treatments to the OMOP-
CDM (e.g., complex treatments, multidisciplinary treatments)

Share first experiences with cohort definitions and distributed
analyses.




RAIIDIUS Symposium
June 9t 2026 — New York, NY, USA
www.raiidius.org

PROGRAM HIGHLIGHTS

RAIIDIUS

Responsible Al for Infectious Disease

Intervention, Understanding, & Surveillance FIRESIDE CHAT KEYNOTE ADDRESS & FIRESIDE CHAT
Rochelle Walensky, MD, MPH Akhila Kosaraju, MD
. . . 19th Director of US Centers for Disease CEO and President of Phare Bio, a social venture
An annual symposium series advanc:lng Control applying Al to discover new antibiotics

responsible Al and informatics for infectious and Prevention (2021-2023)

diseases. WORKSHOP TUTORIAL PANEL DISCUSSIONS
Introduction to OHDSI and Generating Responsible Al & Informatics Across the STI
Real-World Evidence Research & Practice Continuum

ATTENDANCE IS FREE.

ROUNDTABLE DISCUSSIONS ORAL AND POSTER PRESENTATIONS

REGISTRATION AND ABSTRACT SUBMISSION ARE OPEN:
www.raiidius.org

COLUMBIA UNIVERSITY IRVING MEDICAL CENTER




RAIIDIUS Symposium
June 9t 2026 — New York, NY, USA
www.raiidius.org

1. Please share RAIIDIUS with others in your network who may be interested.
2. If you can attend in person, please register and submit an abstract.

3. If interested in helping to organize an OHDSI workgroup focused on
infectious diseases and immunology, please reach out to:

Harry Reyes Nieva, PhD, MAS

Division of Infectious Diseases

Columbia University Irving Medical Center
harry.reyes@columbia.edu

COLUMBIA UNIVERSITY IRVING MEDICAL CENTER



The weekly OHDSI community call is held

every Tuesday at 11 am ET.

invited!

Everybody is
ks are sent out weekly and available at

in

L
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Find your workgroup.
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