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Disclaimer

This presentation shares only the author's experience and opinions, and not 
necessarily those of Bristol Myers Squibb (BMS). BMS does not guarantee the 
accuracy or reliability of the information provided in the slides.
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Using OMOP CDM in Pharma Industry
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• Multiple models (e.g. CDISC, FHIR, OMOP) proposed for RWD

• CDISC still preferred

• CDISC NOT convenient for RWD collection/mapping

• We plan to convert registry data from OMOP to SDTM-like

• Share experience/lesson-learned to contribute industry



How our OMOP Data Organized

• OMOP: open-source model to harmonize disparate healthcare data sources into one relational 

database with standardized tables and vocabularies

• Data split into tables by nature

• Decoding by linking xx_concept_id value in 

Concept or OHDSI website 

• Non-standard table form_option used for 

supplemental information



How our OMOP Data Organized

Sample of spec and data for Person and Observation tables:

Person:

Observation:



How to Convert or Remap OMOP to SDTM

• Person/Death → DM, DS in SDTM

• Observation/Condition →event-based domains 

such as AE, CM or efficacy (RS)

• Measurement →BDS domains such as LB, VS

• Other(e.g. site, visit/episode, exposure, and 
supplemental data) →DM/SV/EX/SUPPxx



Some Concerning - Coding

• Data can be provided as standardized code

• Value to be decoded by linking concept_id with Concept table or looking up at OHDSI website 

(Athena) such as:

• OMOP standard decodes vs CDISC standard terms.

• AE or CM verbatim terms may need to be re-coded for clinical analysis purpose.

https://athena.ohdsi.org/search-terms/start


Some Concerning – Traceability and Data Masking

Traceability: 

• for RWD, CRF NOT available

• In our case, vendor-provided record ID (e.g. Observation_ID) →SDTM source ID (e.g. AE.AESPID)

• Difficult to maintain valid traceability to original source, and potential issue to data manage

Data Masking:

• Many RWD vendors have data privacy requirement based on HIPPA law

• Person information (e.g. subject ID, visit date) can be confidential and not share-able

• Data masking strategy required

• Industry-wide guideline needed



Take-away

• Some advantages about using OMOP for RWD collection:

1. In vertical structure which is close to clinical data standard (e.g. CDISC)

2. Uses basic categorization which facilitates further converting to SDTM model

3. Flexible data structure to allow un-standardized data to be collected 

4. Relatively easy for hospital or other investigator to quickly fit health care data into one common data

• In conclusion, OMOP can be a good option for pharmaceutical industry to fill gap between RWD and 
clinical analysis
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