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Executive Summary
The VCDE Workspace participants will see a presentation from Dr. Steven Hirschfeld (National Institute of Child Health and Human Development (NICHD)) entitled “Harmonizing Pediatric Terminology”.  We will continue the VCDE WS virtual journal club with the presentation of the paper “Unintended consequences of existential quantifications in biomedical ontologies” http://tinyurl.com/873youb , presented by Virginia Hetrick.  As a prelude to our next VCDE WS virtual journal club (February 16), we will see a video (TED Talk) of Tim Berners-Lee talking about Linked Data. http://www.ted.com/talks/tim_berners_lee_on_the_next_web.html
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MEETING NOTES
	 
1. Harmonizing Pediatric Terminology– Steven Hirschfeld, MD PhD, Associate Director for Clinical Research, Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD). 


	· Outcomes in research are based on concepts and concepts require terms that are specific to describe them and differentiate them from other concepts
· Terminology is the tool for precision to allow consistency
· Our current options are 
· Systematized Nomenclature Medicine (SNOMED)
· International Classification of Disease (ICD)
· Medical Dictionary for Regulatory Activities (MedDRA)
· Multiple Subspeciality terminolgies

	


· The major issue with the terminologies is they do not map to each other and none have a direct link to child health and development - the terminologies have no structured methodologies.
· In the Integrated Child Life Stages for NICH Pediatric Terminology map, it should be parallel colored bands with each terminology, which represents different theme work of child hood theme work. The fact that we can describe the child hood – our need for precise terminologies for normal child health ailments and all the ailments that effect children   
· They established another framework of the conceptual framework and  been reaching  to other partners to validate a need to share an interest and secondly leverage expertise.  So they have an opportunity to examine and validate many of the concepts we would be doing.
· NCS – What we wanted is to come up with methodologies, no matter their area or scientific study they are from.  These would then contribute concepts , terms, etc. and we could attempt to depict the concept the temporal developmental scale 
 Current Activities
· We have spent the last 6 months focusing on neonatal terminology (first 30 days of life).  This would include pre-term birth. The reason neonatal was selected was because public health needs and our institute has a need, as well as others had additional neonatal interest,internationally.
· Nation Children’s Study (NCS) is mandated by the U.S. Congress and implemented by Eunice Kennedy Shriver National Institute of Child Health and Human Development of the NIH.


NCS  approach is standards-based
· During the Vanguard phase of the NCS, multiple informatics platforms and tools are in the field and we wish to determine the performance characteristics of each. 
· This approach entails the use of NCS specifications to which each potential informatics solution must comply plus a systematic evaluation scheme to compare performance
· Use of such standards complements an interoperable approach that allows support for common interfaces and data exchange specifications
· Such standards include:
· Data Documentation Initiative (DDI)
· Clinical Data Acquisition Standards Harmonization (CDASH)
· CDISC Operational Data Model (ODM)
· ISO 11179 / 21090
· Cross-Industry Standard Process for Data Mining (CRISP-DM)

· The goal of the study is to improve the health and well-being of children and contribute to understanding the influence of various factors on health and disease. 
· Need to establish metadata and there are not standards we are aware of – so we are seeking – syntactic interoperability

· Q: Could you go back and repeat the several terminologies that were not suitable – to the extent are you attempting to map to them?  A: We are trying the best we can to map to them. We have contacted the people for SNOMED governance.  We asked if they are interested- in hopes that it helps others in their efforts in our nomenclature- we hope to be stimulating some harmonization and act like a catalyst between the others

· Q: Interested in the framework – how would we reference it? A: NICHD support the critical care network been acting at the University Utah – we been fairly transparent, but we don’t have conventional literature.  The best place to look is on the NICHD public worksite with links there.

· Q: You mentioned gaps- are you making the ontologies  and terminologies yourself? A: Partially trying to harmonize with what’s already out there – they don’t have the time and resources around the research area (they don’t have the time) we get the PIs involved  and get them to harmonize – we been assembling them – starting with research and healthcare.

· C: A Piece of advice:  The FDA sit on the sideline and then comment once everything is done A: We try to keep them informed they have been in on ad adhoc basis – we have ongoing interactions with FDA and other key federal  Thank you for the comments 


· C:  Melissa: If you haven't already, you may be interested in EHDAA2, which is a representation of human developmental anatomy. A:  I came across when they just starting - we want to be sure that we are harmonized- thanks for that reminder

	 
2. VCDE WS Virtual Journal Club– Virginia Hetrick– (20 mins) Boeker, M., Tudose, I., Hastings, J., Schober, D., and Shulz, S. (2011) Unintended consequences of existential quantifications in biomedical ontologies. BMC Bioinformatics 12:456. http://www.biomedcentral.com/content/pdf/1471-2105-12-456.pdf 

	





· There are eight ontologies that have been found to comply with the ’Open Biological and Biomedical Ontologies’ (OBO) Foundry principles, including a number which may be of interest to caBIG researchers.
· The problem being studied is many ontologies are plagued by inconsistencies, identifying the extent of inconsistencies and if the logic corresponds to what the authors or a particular ontology intend.
· The longer term objective for the OBO Foundry is to shift from their own standard for specifying and evaluating ontologies to a more widely used and better understood standard for defining ontologies.
· A long term suggestion is to shift from their own standards to value OBO and better understood language – which is OWL 
· Ontological dependence is a primary characteristic of the way things are related to each other.
· Each relationship between two artifacts was evaluated by four researchers and the raters were asked to evaluate whether or not the ontological dependence of the Class_Source on the Class_Target is justified.
· Comment:  One of the hard things they have to do is to evaluate ontologies objectively; but, they have no choice but to do it subjectively (eg, comparing terms is by definition subjective).  So they have 4 ‘reviewers or evaluators” to try to make something that is by definition subjective to something that is quantifiable (“objective”). 

Results of the evaluation
· 23% of relationships in the OBO Foundry had errors
· The most frequently affected ontology was the Chemical Entities of Biological Interest.
· The measure used to evaluate agreement on existential errors  was not the most effective technique
· Conversion from the concept/term structure of OBO to the logical relations of OWL caused some of the unintended consequences
· Types and fixes of unintended consequences
· Relations describing chemical structures – author propose having physical representations of the chemical and allow the chemical graphs to be the information.
· Reference to missing entities – assumptions differ in each instance
· Comparison with OBO to OWL translation rules – only 2% or less are translated without existential dependencies.
· OBO2OWL software maps relational OBO statements to   corresponding OWL with existential quantification.

· Q:  For the Chemical ontology, how were they constructing it:  tying human readable definitons ot chemical structures? A: It would be easier to understand (not domain specialist) so you can show how molecules build up to relate to another where they have fundamental structures but they hang together differently

Conclusion 
· Proliferation of relations with inexact meaning in given context
·  Many relations are ontology-specific 
· Authors attribute this to: Historical contingency and Separate development
·  Divergence of meanings across ontologies

· C:  I agree with your last conclusion that OWL has been used for 2 purposes – with exchange and for reasoning. Many of the ontologies are not for reasoning – terminologies are just as important – not necessarily true that you want to convert every OWL ontology or may do different versions – specifically for reasons A: I would agree having to get into reasoning having not starting with the OWL - it gets more gummy 
· C:  not any proof that OWL is the perfect vehicle – yes reasoning is important in the future.
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	3. Prequel to next VCDE WS Journal Club: Linked Data by Tim Berners-Lee (TED Talk video) – (20 mins) http://www.ted.com/talks/tim_berners_lee_on_the_next_web.html 



	· Displayed video to the community via web.




