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IQVIA Institute for Human Data Science contributes to advancing 
human health by generating rigorous, evidence-based research

*No confidential sponsor or customer data is accessible or used
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Pharmetrics Plus for Academics: Longitudinal health plan data for 

adjudicated claims. 

OneKey: Comprehensive healthcare organizational and professional affiliation 

data.

National Sales Perspectives (NSP): Nationally projected ship-to transaction 

volume and revenue to all retail and non-retail entities.

National Prescription Audit (NPA): Nationally projected prescription volume 

from retail, mail and long-term care pharmacies. 

MIDAS: Global pharmaceutical sales at a country and therapeutic level.

Medical and Institutional Claims (Dx and Hx): Unadjudicated office and 

institutional medical claims.

Longitudinal Prescription Claims (LRx): Prescription claims from retail, mail 

and long-term care pharmacies.

Formulary Impact Analyzer: Pharmacy claims with insight into paid, rejected 

or reversed adjudication status.

Support for academic researchers
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Through collaboration with the IQVIA Institute, 

researchers have access to a broad range of 

proprietary databases and tools to support 

independent research, discovery work, and 

requirement development for future funded studies. 

How researchers can benefit from IQVIA data

Researchers interested in collaborating with the IQVIA 

Institute on specific research studies should contact 

us at info@iqviainstitute.org. 

Detailed information is available on our web site at 

iqviainstitute.org under Research Support.

Collaborating with the IQVIA Institute

IQVIA data assets frequently used in academic research
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IQVIA Research Forum 2022

Pathways and Priorities for High Impact Health Research

Elevating the 

value to 

patients of 

academic 

health 

research

Wednesday, Oct 12

10 - 11 a.m.

What research 

strategies can 

achieve 

increased value 

to patients?

Charting the 

future of high 

impact health 

research

Wednesday, Oct 12

11 a.m. – 12 p.m.

How to raise 

the ongoing 

value of health 

research?

Navigating the 

complexity 

and 

heterogeneity 

of patient 

affordability 

and access

Tuesday, Oct 11

10 - 11 a.m.

What do 

affordability 

and access 

mean in a 

diverse 

population?

Incorporating 

the impact of 

social 

determinants 

on outcomes 

in healthcare 

research

Monday, Oct 10

11 a.m. - 12 p.m.

What are the 

considerations 

for the broader 

use of social 

determinants in 

research? 

Exploring the 

elusive nature 

of applied 

research in 

national health 

crises

Monday, Oct 10

10 - 11 a.m.

How to improve 

the 

effectiveness of 

critical health 

research? 
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Elevating the value to patients 

of academic health research
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Panelists

Joseph (Joe) Ross, MD, MHS

Co-founder

MedRxiv

Christian Reich, MD

Professor of the Practice, Visiting Scientist, OHDSI

The Roux Institute, Northeastern University

Moderator: Murray Aitken, Executive Director, IQVIA Institute 
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How Do We Determine Whether Academic Research Brings Value 
to Patients?

Research 

design

Is the research meaningful to 

patients? Have patients been 

involved in the design of the 

research project?

Endpoints

Are the defined clinical 

endpoints of the study 

relevant to patients? Have the 

relevant patients been 

consulted for their 

perspective and experience? 

Which stakeholders have 

interest in which endpoints?

Outcomes

Are the outcomes of the study 

meaningful and relevant to 

patients? Is the focus of the 

research on process, 

organization or patient 

outcomes?

Decision-making

Which shared decisions 

between patient and 

physician are likely to be 

considered based on the 

research results?

Actions

Which actionable clinical 

steps does the research 

result point to? 
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PubMed Annual Rate of Published “Studies” 1970 - 2022

Volume of Health Research Growing Rapidly Year over Year

Source: PubMed, October 3, 2022
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Publications in 2022 Indexed to 2012 Total Publication Share by Thematic Area

Higher Growth Areas of Research are Reflecting Current Issues
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9Source: Richard Smith: Measuring research impact – all the rage but hard to get right. July 30.2018. British Medical Journal. https://blogs.bmj.com/bmj/2018/07/30/richard-smith-measuring-research-

impact-rage-hard-get-right/

Medical Research Tends to Focus More on Processes than 
Outcomes

An analysis of the impacts described in 
162 case studies submitted from 
community-based health sciences as 
part of the 2014 Research Excellence 
Framework. The majority described 
changes in processes rather than 
outcomes

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-015-0467-4
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Patient Perspectives on Gaps in Health Research 

Source: ✻ Kelley M et al. Patient Perspectives on the Learning Health System: the Importance of Trust and Shared Decision Making. The American Journal of Bioethics, 25 August 2015.

https://www.tandfonline.com/doi/full/10.1080/15265161.2015.1062163

✻✻ Gaasterland, CMV et al. The Patients’s View on Rare Disease Trial Design – A Qualitative Study.” Orphanet Journal of Rare Diseases.  7 February 2019,

https://ojrd.biomedcentral.com/articles/10.1186/s13023-019-1002-z

“Everybody claims to have patient-relevant 
endpoints, but they are not always based on 
science and they are not always relevant to 
patients.”

Bettina Ryll, Chair of Melanoma Patient Network Europe

(At IQVIA Institute, Pre-ESMO Symposium, 

September 9, 2022)

The C.D.C. found that record numbers of children under 5 had been 
hospitalized during the Omicron surge, underscoring the need for vaccines. 
But it also said that 90 percent of Americans could safely stop wearing masks 
in public indoor spaces, even in schools with young children.

Confusing, right?

“By me being a minority, a Black male, I know there are different 
medications that will help me more than say an Asian or 
Caucasian, and I ask the doctor… ‘Have there been any studies 
done on this particular blood pressure medication that’s geared 
towards minorities?’ and he said ‘Yes.’ I said ‘Well, which one do 
you think will work best for me?’ “

Quote from patient focus group study. The American 

Journal of Bioethics.✻

“Yeah, I suppose that’s the key thing is making sure that 
patients have the chance to give their views, and that those 
views are listened to.... kind of more practical things. ... the 
kind of outcomes that are relevant in their life, you know, 
the idea of looking beyond just the clinical outcomes”.

Quote from: “The patient’s view on rare 

disease trial design – a qualitative study.” ✻✻

NY Times, Virus Briefing, 

March 10, 2022

https://www.tandfonline.com/doi/full/10.1080/15265161.2015.1062163
https://ojrd.biomedcentral.com/articles/10.1186/s13023-019-1002-z
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Where are the gaps in the evidence chain?

Potential Sources of “Leakage” in Health Research Patient Value 

Research design
Research is not always 

designed to be 

meaningful to patients by 

measuring impact for or 

value to patients.

Capitalize on 
available data
Research often does not 

capitalize on available 

data, for example data 

from large databases 

and patient registries.

Novel research 
methods
Novel research methods 

that can elucidate value 

to patients in the real 

world as opposed to a 

clinical trials setting, for 

example real-world 

evidence, is not always 

applied in health 

research.

Enabling 
technologies
Novel enabling 

technologies that can 

demonstrate potential 

value in the real world, 

such as AI and ML, 

are complex and 

require new skills of 

researchers. 

Medical journal 
process
The medical journal 

publication process is 

slow, cumbersome 

and rather antiquated.

Patient expertise
Medical journal editors 

don’t always engage 

patient-experts in the 

review of studies.



12

Co-design research with 

people affected

Bringing in people who are 

affected by the issues and 

interventions that are the subject 

of health research to help co-

design the research

Engage underrepresented 

populations

Engaging underrepresented 

populations and communities 

hitherto have been overlooked 

in health research

Develop measurement 

guidelines

Developing consensus guidelines 

for measuring impact and value of 

research to patients, patient 

populations and health systems

Employ patient-reviewers

Employing experts in patient 

and  real-world issues in the 

editorial review process

Create review frameworks

Creating and implementing new 

frameworks for assessing 

impact of science

New Pathway for Elevating Value of Research to Patients



OHDSI Overview 

Christian Reich



Ambulatory Hospital

Why Choose OHDSI/OMOP:

✓ Fast, reliable studies across a series of datasets and 

data types

✓ Reduced cost of ownership including understanding 

coding schemes, writing statistical programs across 

databases or developing software

✓ Expanded data access via the OHDSI network and 

remote multi-center database studies

What OHDSI is:

✓ Open Source

✓ Community 

✓ Data

OHDSI Network:

• >320+ databases

• 34 countries

• >2.7B patient records, >369M ex-US

OHDSI Collaborators:

• 2,900 users 

• 29 workgroups

• 46,900 posts on 5,700 topics 



How OMOP Works



Current Approach: “One Study – One Script“

Japan

North America
Southeast Asia

China

Europe

Switzerland Italy

India

South Africa Israel

UK

Analytical method: 
Adherence to Drug

Application to 
data

One SAS or R script 
for each study

• Not scalable
• Not transparent
• Expensive
• Slow
• Prohibitive to non-expert 

routine use

"What's the adherence to my drug in the data assets I own?"

Current solution: 



OHDSI Tools

North America Southeast Asia         China

Europe        UK             Japan          India

South Africa     Switzerland       Italy         Israel

MortalityAdherence

Safety 
Signals

Prediction

Standardized 
data

OMOP CDM

The OHDSI Approach 



North America Southeast Asia         China

Europe        UK             Japan          India

So Africa     Switzerland       Italy         Israel

Analytics can be remote 



Analytics can be behind firewall 



OHDSI Research Network 

Structure and participants

EHR

Registry

Warehouse

Network Partner

Network Partner
Network Partner

Network Partner

Research

institution

No central 

control

Claims

Claims
EHR

EHR

Network Partner Network Partner
Network Partner

Network Partner

EHR
EHR

EHR
EHR

Statistical 

Programming

Service



OHDSI Tools



Opportunities for Standardization

Data structure tables, fields, data types

Data content vocabulary to codify clinical domains

Data semantics conventions about meaning

Cohort definition algorithms for identifying the set of patients who meet a collection 

of criteria for a given interval of time

Covariate construction logic to define variables available for use in statistical analysis

Analysis collection of decisions and procedures required to produce 

aggregate summary statistics from patient-level data

Results reporting series of aggregate summary statistics presented in tabular and 

graphical form

P
ro

to
c
o

l



Standard Content: OMOP Common Data Model



Applications



Mapping regulatory use cases to evidence types

Design and feasibility of 

planned studies

Representativeness and 

validity of Completed 

studies

Disease epidemiology

Clinical management & 

drug utilisation

Effectiveness and safety 

studies

Impact of regulatory 

actions

Questions that can be 

informed with real world 

evidence:
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Clinical 
characterization:

What happened to 
them?

Population-level 
effect estimation:

What are the 
causal effects?

Patient-level 
prediction:

What will happen 
to me?

Who are the patients with disease 

eligible for treatment?

Who are the patients exposed to 

those treatments?

How often do outcomes occur 

amongst those patients?

Is the outcome causally related to 

exposure to treatment?

How does the risk compare with 

alternative treatments?

Which risks can be actionably 

predicted with available data? 

Which patients are at highest risk 

of adverse events?



Expanding the proactive use of real-world evidence for study 
planning and validity

Support the 
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Expanding the proactive use of real-world evidence for 
understanding clinical context

Understand clinical 

context
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https://data.ohdsi.org/Covid19CharacterizationCharybdis/

https://data.ohdsi.org/Covid19CharacterizationCharybdis/


Expanding the proactive use of real-world evidence for 
understanding clinical context

Understand clinical 

context

~seconds

~minutes

~hours

~days

~weeks, 

months, 

years

Reactive 

Bespoke

Enabled

Responsive

Prepared

Anticipatory

toda

y

2026

2026

2026

2026

2026



Expanding the proactive use of real-world evidence to investigate 
associations and impact
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Expanding the proactive use of real-world evidence to investigate 
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Concluding thoughts

•Enabling use and establishing value of real-world evidence requires building trust 
across stakeholders – evidence generators and consumers

•People and processes need to be augmented with science, technology and 
engineering

–Research network  = people + data + analytic tools + best practices 
•Open science systems that promote transparency and reproducibility can increase 

reliability and efficiency
•Regulatory use cases are primarily characterization analyses, have been 

demonstrated to be feasible, and are ready-to-scale
•Community efforts today can enable a more proactive future tomorrow

–Design of standardized outputs for regulatory use cases
–Standardized analytic tool development
–Phenotype development and evaluation



Introducing the Master of Science in Real World Evidence in Healthcare 
and Life Sciences at Northeastern University Bouvé College of Health 
Sciences

• Professional-level masters to upskill 
and meet the workforce demands of 
Life Sciences and Healthcare 
companies

• Industry-focused 
• Experiential learning with the OHDSI 

Lab, a cloud-based learning 
environment with real data

• World-class faculty from leading RWE 
communities (ICPE, OHDSI)

Contact: Kristin Kostka
Acting Program Director
Director of the OHDSI Center
rwe@northeastern.edu

Partner with Us!

Curriculum

Location: Boston Campus, Online, Hybrid
Commitment: Full-time, Part-time 
Enrollment Deadline: Rolling 
Deadline for Spring 2023 Start: Dec 1, 2022

Program Credit/GPA Requirements:
• 31 total semester hours required
• Minimum 3.000 GPA required

Program Details

Core courses:
• HSCI 5130: Introduction to Real World Evidence
• HSCI 5140: Foundations of Data Models
• HSCI 5150: Methods for Observational Research 1
• HSCI 5160: Standardization of Real World Data
• HSCI 5170: Data Model Transformation
• HSCI 5151: Methods for Observational Research 2
• PHSC 5252: Research Skills and Ethics
• HSCI 6980: RWE Capstone

Selectives in Cohort Building / Phenotyping, Advanced Methods
Scan to learn more

mailto:rwe@northeastern.edu


Ensuring Impact and Value of 
Medical Research to Patients

Joseph S. Ross, MD, MHS
Section of General Internal Medicine, Yale School of Medicine
Associate Editor, The BMJ         Co-Founder, medRxiv

IQVIA Research Forum
October 12, 2022

@jsross119



Critical considerations for ensuring research 
impact and value to patients

• Bring clinical experience to the table

• Engage patients and policy makers to establish the research question

• Publicly pre-specify study design, endpoints, methods

• Timely and comprehensive results reporting

• Translate your findings for patients

• Support others in the research community



Source: Ann Intern Med 2013;158:200-207. Sys Reviews 2015;4:1. BMJ 2021;372:m4856.

Publish/report the methods 
before the results!



Timely and comprehensive results reporting

• Research projects invariably deviate from the pre-specified study 
protocol and analysis plan – report everything that you said you 
would do that you did and explain everything that you did not!

• Follow EQUATOR guidelines on research reporting

• Clinical trial registration number and/or link to study protocol



Platform Policies
• Submission requirements that follow ICMJE 

guidance on author details, funding 
statements, ethical oversight, trial registration

• Only original research articles and study 
protocols allowed

• Screening by staff and affiliates before posting
• Signals for caution

Potential Benefits
• Rapid, early sharing of new information
• Demonstrates scientific productivity
• Prompts scientific feedback and enhances 

collaboration



~34k unique articles 
posted

~83% posted

~185k unique 
authors

~155 countries

~41k unique articles 
submitted

~21% revised ≥1x

56 (0.16%) 
withdrawn

~54% COVID-19 
related



Community Engagement and Dissemination
• 8754 total user comments on preprints; 2352 (6.8%) have at least one. 
• 312 (1.1%) preprints with an Altmetric score >1000; median of 2 (IQR, 0-11)
• Thus far, 13,361 (38.8%) preprints published in 2684 peer-reviewed journals (median 

interval of 153 days between posting and publication)
• 63.0%, 48.2%, and 22.5% of preprints posted in 2019, 2020 and 2021, respectively



Source: BMJ 2022;377:e070603. JAMA Network Open 2022;5:e2217709. JAMA 2022;online first. BMJ 2020;370:m3379.

Translate findings for patients



• Ensures all data can be used to inform clinical decisions

• Positions research as a public good

• Respects contributions of participants:

• maximizing value of collected data, while

• minimizing duplicative data collection

• Facilitates secondary studies of existing data

• Promotes transparency and reproducibility: 

• sample, design, and analysis

Strengthening Science through Data Sharing
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Post your questions and comments in the Q&A box

Q&A
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Charting the future of high 

impact health research
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Panelists

Mui Van Zandt

VP&GM Real World Data & Tech

IQVIA

Caleb Alexander, MD, MS

Professor

Johns Hopkins Bloomberg School of Public Health

Moderator: Stig Albinus, Senior Advisor, IQVIA Institute for Human Data Science 

Murray Aitken

Executive Director

IQVIA Institute for Human Data Science
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Charting the Future with High Impact Health Research -
Perspectives from the 2022 Research Forum

High impact health research 

is delivered through:

Advancing a multidisciplinary learning 

health systems approach to national 

health crises, balancing timeliness 

and quality

Rethinking research approaches to 

social determinants of health across a 

range of issues, including gaps in 

data, linkage of data and validation of 

what data matters most

Navigating the complexity and 

heterogeneity of patient 

affordability and access in diverse 

populations by focusing on gaps 

or missing data, and  the impact 

of the Inflation Reduction Act

Elevating the value to patients 

of academic health research
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2022 Research Forum Agenda

Elevating the 

value to 

patients of 

academic 

health 

research

Wednesday, Oct 12

10 - 11 a.m.

What research 

strategies can 

achieve 

increased value 

to patients?

Charting the 

future of high 

impact health 

research

Wednesday, Oct 12

11 a.m. – 12 p.m.

How to raise 

the ongoing 

value of health 

research?

Navigating the 

complexity 

and 

heterogeneity 

of patient 

affordability 

and access

Tuesday, Oct 11

10 - 11 a.m.

What do 

affordability 

and access 

mean in a 

diverse 

population?

Incorporating 

the impact of 

social 

determinants 

on outcomes 

in healthcare 

research

Monday, Oct 10

11 a.m. - 12 p.m.

What are the 

considerations 

for the broader 

use of social 

determinants in 

research? 

Exploring the 

elusive nature 

of applied 

research in 

national health 

crises

Monday, Oct 10

10 - 11 a.m.

How to improve 

the 

effectiveness of 

critical health 

research? 



49

www.IQVIAInstitute.org

Download featured Institute content 

Find us on social media

Twitter: @IQVIA_Institute

LinkedIn: #IQVIAInstitute



Thank you

Global Trends in R&D: Overview through 2020. Report by the IQVIA Institute for Human Data Science.


