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Who We Are

The Ontario Best Practices Research Initiative (OBRI)
(www.obri.ca) is a clinical cohort of rheumatoid arthritis
(RA) patients in Ontario on whom data has been collected
from routine care since 2008. This cohort also serves as
an adaptable interdisciplinary collaborative data platform
involving rheumatologists, researchers, and patients for
current and future research questions.

Objective

Our objective is to collect observational data from usual
clinical practice on the use, safety, effectiveness, and deliv-
ery of medications and health care processes for RA patients.
In partnership with 71 rheumatologists (half community and
half academic), 3,800 RA patients have been recruited from
across Ontario. In addition to primary data collection at

rheumatology practices, RA patients enrolled in the OBRI
also consent to data linkage with a health care billing data-
base at the Institute for Clinical Evaluative Sciences (ICES
—www.ices.on.ca). OBRI-linked data allows comparisons be-
tween RA patients, the general population, and those with
other inflammatory diseases (see Figure 1).

Impact

Since 2008, the OBRI has grown in size from 500 to 3,800
patients (+688%) and from 18 to 71 investigators (+294%).
In the same time period, the OBRI has produced over 200
abstracts and 15 peerreviewed publications supporting the
effective care of RA patients. As a data platform, the OBRI
has partnered with ICES administrative data (175,000 RA
patients), and looks forward to future collaborations with
other national and international cohorts to answer new, in-
novative research questions concerning RA patients in usual
care.
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