A comparison of real-world data sources
for real-world evidence generation

In today’s value-driven healthcare landscape, the evidence you generate is no longer just for regulators; it is the foundation for
successful payer discussions, informs market access strategies, and equips Medical Affairs with a compelling story for the healthcare
community. However, not all real-world data (RWD) is created equal for these critical functions. The data source you choose can
significantly impact your ability to generate credible evidence and show the effectiveness and safety of your drug or therapy.
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Clinical
granularity

Very high. Delivers precise and
objective clinical values

Med/high. Offers detailed clinical notes
but often relies on unstructured notes
that can be hard to analyze at scale

Low. Contains billing codes for diagnoses
and procedures but lacks clinical results

Data availability Near real-time (typically 24-72 hours)

Real-time to 1 week

30 to 90+ days

Data structure Highly structured. Organized in a
standardized format with distinct fields,

making it ideal for large-scale analysis

Hybrid. Includes a mix of structured fields
and unstructured text notes, which hold
rich detail but may be hard to analyze

Highly structured. Organized in a format
based on universal billing codes. Easy
to process and query at scale

Interoperability High. Standardized with universal

codes (like LOINC codes)

Low. Often siloed in proprietary systems and
contains large amounts of unstructured text

High. Built on universal coding
systems (ICD, CPT) for billing

Role in predicting
clinical
outcomes

High. Objective biomarkers and genetic
markers are often the most direct
predictors of clinical outcomes

Med/high. Holds potential due to its rich
clinical context, but unstructured data
can make it challenging for modeling

Low. Lacks the necessary clinical detail

Role in disease
diagnosis

Extremely high clinical accuracy and high
precision. Provides the definitive evidence
for a disease diagnosis

High clinical accuracy and moderate/low
precision. Provides the comprehensive
clinical context

Low to moderate clinical accuracy and low
precision. Provides an administrative signal
that a diagnosis was made for billing
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