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Founding Editor-in-Chief, The Lancet Digital Health 
(2018–2026). Previously Chief Editor, Nature 
Protocols.

Contributed to regulatory thinking on AI in 
clinical development

Contributed to technology and public-health 
policy during COVID-19

Background as a molecular biologist
PhD, Cancer Research & Stem Cell Regeneration
Imperial College London and Postdoctoral research on 
embryonic development at AECOM in NY



A  s t o r y  a b o u t  e v i d e n c e  w i t h  p u r p o s e

Amyloid-beta-targeting monoclonal antibodies for MCI or mild dementia due to 
Alzheimer's disease. Cochrane Database of Systematic Reviews, 2026.

April 2026.
A Cochrane review set out to answer a question 
millions of families and clinicians are asking:

Are the new Alzheimer's drugs safe and do they help
patients?



What	the	review	found

17
randomised trials

20,342
people with early Alzheimer's

Little	to	no
at 18 months, less than one 
point on a 70-point scale (0.85 
on ADAS-Cog) in thinking or 
daily function 

+107
more people per 1,000 had 
scans showing brain swelling 
(ARIA-E). Most had no 
symptoms.

CRITIQUE

Senior researchers called for retraction, arguing authors  
should not have pooled older antibodies with lecanemab 
and donanemab. 

MEANWHILE

In June 2026, Italy's medicines agency confirmed it would 
not reimburse lecanemab or donanemab. Europe and UK 
EMA and MHRA still approve.

Sources: Nonino F et al. Cochrane Database of Systematic Reviews 2026, DOI: 10.1002/14651858.CD016297 Snyder H et al., Alzheimer's & Dementia, 2026; AIFA press release, 26 June 2026.



The	debate,	in	the	open

1  The critique

2  The authors' reply

3  Our editorial

“Transparency	informs	debate	and	rarely	ends	it.”
Van Weehaeghe D et al., Letter, and Nonino F et al., Reply, Cochrane Database Syst Rev 2026, ED000182. Lasserson T, Sarkar R, Editorial, Cochrane Database Syst Rev 2026, ED000180.



Hospital	at	home

Uncertainty	is	not	the	end	point.

2008

The review finds similar 
mortality to hospital care, 
but key questions about 
moving patients between 
home and hospital

Next

Those gaps shape a large 
UK randomised trial, 
commissioned to answer 
them

2024

The updated review 
includes the trial: similar 
mortality, and fewer 
people moving into 
residential care

2024

A companion qualitative 
synthesis (52 studies, 13 
countries) shows what 
makes services work in 
practice

Not every review changes practice today. But every review should shape the evidence that changes practice tomorrow.

Sources: Shepperd S et al. and Wallis J et al., Cochrane Database of Systematic Reviews, 2024 (and earlier versions).



The	environment	has	changed

Everything is changing, from how evidence is made, to how it’s discovered and used

MORE

More research to identify, 
assess and synthesise.

FASTER
New evidence can make 
yesterday’s synthesis 
incomplete.

MESSIER

Integrity concerns complicate 
the evidence base.

AI-MEDIATED

AI is changing production and 
use of evidence.

In 1994 Doug Altman wrote 'The scandal of poor medical research', BMJ 1994. 

Thirty years on, I think we are further from what he asked for, not closer. 

Bias was the main issue then. Now research misconduct sits beside it, and AI can amplify it as easily as it can help catch it.



What	I've	heard

TRUST

Protect independence, rigour and 
transparency.

SPEED

Evidence that arrives too late may fail its
purpose.

PROPORTIONALITY

Only add complexity to our methods 
when it improves the review.

USEFULNESS

Don't stop at 'what does the evidence 
say?' Say what it means for the 
decision.

PEOPLE

Author, patient, clinician and 
community experience matters.

GLOBAL RELEVANCE

Priorities should reflect health need, not
only research capacity.

People still trust Cochrane. What they're asking is for us to be quicker and clearer about what our Review findings mean.



What	Cochrane	means	now

An	evidence	activist	organisation
W H A T  I T  M E A N S

Standing up for what the evidence shows when it's contested, 
and publishing it even when it makes us unpopular.

W H A T  I T  D E M A N D S

Embracing risk on uncertain questions, and never asking for more
research without asking for better research.

WHY I THINK THIS

• There is more information than ever, and less agreement about what to trust.

• Cochrane’s independent voice is crucial to say what the evidence shows, and what it 
doesn't.

• Cochrane has done that for more than 30 years. To stay relevant, we need to do it faster 
while maintaining trust.



1 Deliver timely, trusted evidence Six-month submission to publication target 2027; rapid/living pathways 
where decisions cannot wait.

2

3

Transform author experience Communication, predictable timelines, fewer review cycles.

4 Lead trustworthy AI adoption Automate routine work, set standards.

5

Increase impact Stronger implications, guideline partnerships, global prioritisation.

Lead in methods Make requirements proportionate and implementable. Simplify where 
added complexity does not materially improve the results. 

Editorial	priorities



Why	independence	matters

Industry	marketing	changes	what	doctors	prescribe

[Infographic: meals received in 2014 vs opioid prescribing in 2015 
(Hadland et al. 2018)]

GIFTS AND PAYMENTS

Less appropriate, more frequent and probably more costly prescribing

FREE MEALS

More meals, more of that company's drug. Even for opioids

CONFLICT-OF-INTEREST POLICIES

Needed to make prescribing more appropriate

“Doctors	think	they	can’t	be	bought	for	the	price	
of	a	sandwich.”
Dr Barbara Mintzes, lead author

Sources: Mintzes B, Bero L et al. Cochrane Database Syst Rev 2026, CD013423.pub3 (93 studies); Cochrane news, 9 October 2026. Infographic based on Hadland et al. 2018.



O u r  e d i t o r i a l  s t r a t e g y

Protect what makes
Cochrane trusted.

Change what makes
trusted evidence too slow,
too hard to produce,
or too hard to use.



A	globally	relevant	Cochrane

Community Priorities

• Global representation and leadership across 
Cochrane 

• Mentorship pathways to build the next generation

• Support for early-career researchers, ensuring viable 
publication timelines and genuine roles in the future of 
Cochrane

• Meaningful public and patient engagement, that is 
appropriately supported and not tokenistic



Not	open.	Not	verifiable.	Not	faster	—	yet.

Not open

Most tools are built by private 
companies on opaque, proprietary 
processes.

Not verifiable

Currently ways to check results are 
limited

Not faster — yet

Training and set-up (e.g. writing 
and testing prompts and checking 
outputs) currently outweigh the 
time saved.

Every tool earns its place

A new risk-of-bias tool, a 
GRADE update, a random-
effects model: we ask each 
for evidence of accuracy, 
reliability, transparency, 
value and feasibility.

AI is no different.



Why AI can’t be 
trusted…yet



AI:	setting	the	standards

AI should support, not replace, the principles that underpin rigorous evidence synthesis

NOW / TEST

Screening
Data extraction
Consistency checks
Statistical checking

COMMUNITY ROLE

Clinical judgement
Risk of bias
Certainty assessment
Interpretation

COCHRANE’S ROLE

Validation principles
Benchmark datasets
Transparent reporting
Risk-based safeguards



CESAR

CESAR tests AI against human reviewers inside real reviews: pilot complete, 8 teams active, protocol published. 

Cochrane’s Evaluation of Semi-Automated Review Methods — a platform study within ongoing reviews.

1 AI tool selection process, following an open call for proposals

2 Contracts with AI tool developers, including data protection and IP safeguards

3 Protocol and evaluation methods — published in full

RAISE AI governance framework embedded at every stage

Sources: Gartlehner G et al. (2026) CESAR protocol, J Clin Epidemiol 112390; Devane D et al., HIET-1, J Clin Epidemiol 2025/26.



Responsible	AI:	a	shared	job

Responsible AI in Evidence synthesis 1: 
Recommendations for practice1
Responsible AI in Evidence synthesis 2: 
Building and evaluating evidence synthesis tools2
Responsible AI in Evidence synthesis 3: 
Selecting and using evidence synthesis tools3

Researchers stay responsible for their research

AI must not compromise rigour, must be reported transparently, and must be used with human oversight. The real question isn't what 
AI can do. It's what we can trust it to do. Choosing a tool means owning its output, and its consequences.

Source: Thomas J et al. (v3, March 2026) RAISE: recommendations for practice, OSF; Flemyng E et al. (2025) Cochrane Database Syst Rev, 
position statement.

Scan for the RAISE papers

No one organisation 
can solve 
responsible AI 
alone.



A	Cochrane	review	is	not	just	a	review.

Cochrane’s value isn’t just the review. It’s the commitment to keep evidence current, connected, and trustworthy.

Evidence hub

Map topic areas and priority questions
Connect evidence and identify gaps
Maintain a living, reusable repository

AI benchmark

Compare AI-supported and human tasks
Test quality, bias, traceability and reliability
Define where expert judgement must lead

The hub improves what AI can use. The benchmark tests what AI can do.

Source: Cochrane Research, Development and Innovation programme, 2026.



Mapping	the	gaps:	dengue

https://resources.cochrane.org/sites/resources.cochrane.org/files/uploads/DengueEGM_Version4_27thMarch2026.html



Mapping	the	gaps:	dengue

Plenty	of	research.	Too	little	synthesis.

“The	main	issue	isn’t	that	we	lack	dengue	prevention	research.”
Dr Bruno Guedes, co-lead author

Sources: Cochrane evidence and gap map of dengue prevention, Cochrane Database Syst Rev 2026, CD016299; Cochrane news, 24 August 2026. Interactive map: filter by intervention and outcome.

187	studies
on community education alone, and still little 
evidence that it reduces spread

Adult	vaccines
the biggest gap: almost no synthesised 
evidence. Reviews are now being 
commissioned



Evidence with purpose

1. Answering the questions people are actually asking.

2. Saying what the evidence means

3. Treating uncertainty as the starting point

4. Holding AI to the same standard as every other method.



Thank	you


