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What is Covidence?

• Covidence is an online platform for systematic review production
• Our vision is a world shaped by the best evidence possible
• Our mission is to create tools to make systematic reviewing faster, 

easier, and more enjoyable
• Part of Cochrane toolkit



What can I do in Covidence?
• Covers the systematic review process from screening through the 

beginning of meta-analysis
• Currently can import EndNote formatted XML, or RIS text files
• Currently can export to RevMan 5 or to Excel



How does Covidence support Living 
Evidence?

• Reduction in time to create a review: average 35% efficiency gain
• Supporting review training through partnerships
• Early career researchers
• Low and Lower-middle income country partnerships



• Available now:
• Study triage
• RCT classifier

• In progress: 
• Living PRISMA
• CRS importer
• RevMan Web integration

• Longer term ideas

How does Covidence support Living 
Evidence?



Available now



Some context

• All Covidence reviews have three main stages: Title/Abstract 
Screening, Full Text Review, and Extraction
• During screening, customised tags may be added to studies



Study Triage
• Problem: researchers duplicating effort by having to screen each 

question separately

• Solution: allow for studies to be included in multiple reviews 
simultaneously

• Aim: increased data re-use



Study Triage
Tags present during Full 

Text Review

à

Included vote

à

Study imported to 
destination review(s)



Study Triage

Currently in use for 
several living guidelines

To access:
• Contact 

support@covidence.org
• Name of review
• Names of destination 

reviews



RCT classifier
• Problem: researchers spend too much time on screening

• Solution: Integrate Cochrane-developed machine assistance  into 
Covidence screening

• Aim: faster screening
• Previously demonstrated at 60-80% reduction in effort



RCT classifier

• Uses natural language processing assign score to studies
• Covidence creates “RCT” tag and applies it to studies with score of 

99% or higher

• Tags can be used to 
filter screening list

• All voting still done by 
user



RCT classifier

• Currently active on several reviews
• To access:
• Contact support@covidence.org
• Name(s) of review(s)



In progress



Living PRISMA

• Problem: reviewers are unsure of rate of eligible study publication

• Solution: store data over time relating to PRISMA flowchart

• Long term aim: allow users to view date-specific PRISMA



Living PRISMA: current state

• Covidence collects information on when citations are imported 
down to the day
• This data is stored in a spreadsheet
• To access this, please contact support@covidence.org 



CRS import

• Problem: users are unaware of new studies to screen

• Solution: better integration between Covidence and CRS

• Long term aim: more timely screening updates



RevMan Web
• Problem: reviewers 

can’t easily export data 
to existing reviews

• Solution: integration 
between Covidence and 
RevMan Web

• Aim: increased visibility 
of currency of data



Longer term ideas

• Covidence as a platform for collaboration
• Sharing of data and work
• Increased visibility of ongoing research
• More machine learning
• Crowd sourcing



Thank you!
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SHARE-IT	





Peter,	14	months	
Fever	two	days		
38.9°	

A pair of siblings are seen in consultation… 

OBBs	media	
	

Laura,	4	years	old	
•  Cough	and	fever	5	days	
•  39.5°,	saturaKon	96%	

Pneumonia	

à	Amoxicillin	80mg/kg/j		
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Laura,	4	years	old	
•  Cough	and	fever	5	days	
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"Doctor,	
do	 you	 t

hink	 my	 children
	 should	

take	prob
ioBcs?	 La

ura	 had	 t
hem	 last	 Kme	

that	 she
	 had	 an

KbioKcs,	
and	 I	 th

ink	 it	

helped."	
	

How	 can
	 we	 get	

trustwort
hy	 and	 u

sable	

recommendaBon
s?	



Guideline development in MAGICapp 







Get	data	from	Cochrane	(RevMan	file)	
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Further enhancing dissemination: BMJ RapidRecs 
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The BMJ RapidRecs 

PaBent		
partners	



www.bmj.com/rapid-recommendaKons		

Primary	Care	

Screening	

Drugs		
Acute	care	

De-implementaBon	

Strong	Recs	Against	

Devices	

n=14	guidelines	in	3	years	
n=25	recs	
n=18	SR	

	
	

*	

*	



h:ps://www.bmj.com/rapid-recommendaBons		



h:ps://www.bmj.com/rapid-recommendaBons		

Widgets	pull	content	from	MagicApp	

Widgets	that	pull	data	from	
MAGICapp	to	embed	on	
other	plateforms	



h:ps://www.bmj.com/rapid-recommendaBons		

Widgets	pull	content	from	MagicApp	

Decision	Aids		
Widgets	
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Plugging-in to Electronic Health Records (EHR)   

Computerized	Decision	Support	Systems	(CDSS)	
•  take	the	advice	from	a	published	guideline	away	from	

its	original	place	of	publishing	
•  are	Kme	consuming	to	create	and	update	
•  rely	too	much	on	algorithms	and	reminders,	which	

have	limitaKons	
	

MagicApp	moves	guidelines	from	a	text-based	format	to	an	
electronic	structure		



Plugging-in to Electronic Health Records (HER)   





Living Evidence: MAGIC “time machine” and track change  



@ThomasAgoritsas	Thank	you	!	 hLp://magicproject.org/contact/	
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Join the LEN by emailing 

lsr@cochrane.org
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