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Toward a new research ecosystem
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All results made available on an open access platform
https://covid-nma.com/



Living mapping
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Form to
request for missing 

data
Preprint updates

Contact authors

External quality 
control Update 

database

WHO

• A living protocol scalable to 
stakeholders' evolving needs

• Strong quality control process
• Request missing data

>50 000 citations screened

Living review



Open acces through the COVID-NMA platform to
• Studies general characteristics
• Detailed risk of bias assessment for all outcomes of interest
• Forest plots for all comparisons and outcome of interest (> 8000 produced) for 

about 300 comparisons
• SoF tables for all comparisons

Open access platform



Balance between speed and quality
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Monitoring trial transparency

First 251 Covid-19 randomized controlled trials (130 preprints)

Kapp P, Esmail L, Ghosn L, Ravaud P, Boutron I BMC Med 2022



Access to IPD

224 RCT evaluating pharmacologic treatment for COVID-19 (March 2020 to May 2021 )
• Contact authors to access IPD to conduct an IPD-MA
• 2 reminders September 2020 to September 2021
• 54% (n=121) responded to our e-mail
• 22% (n=50/224) IPD was accessible 
• Ten RCTs initiated a data sharing process but did not complete the process by December 2021

Esmail, Kapp, Assi, Wood, Regan, Ravaud, Boutron JAMA 2023
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Lessons learned
• Strategic choices

– Large scope 
– Flexibility (e.g., scope, inclusion of observational studies at specific time)
– Link between mapping and evidence synthesis
– Appropriate infrastructure
– Balance between quality (training module, internal quality, external quality 

control through the Cochrane BMG) and speed (efficient workflow for a 
weekly update, automation)

– Open access platform to communicate the results
– Decision making process relying on a steering committee
– Development of the appropriate tools and automation to accelerate the 

process while maintaining quality
– Systematic assessment of the accuracy of the tools developed

• Issues
– Results communication
– Funding scheme
– Granting scheme
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