
1

Enhancing the evidence ecosystem 
in EMRO and beyond, through MAGIC

For EMRO and NEDtP expert online session April 22, 2025
Per Olav Vandvik, Founder and chief scientist MAGIC Evidence Ecosystem Foundation (MAGIC)

MD, Ph.D, Professor of Medicine, University of Oslo

No disclosures of interest beyond what we aim to achieve through MAGIC



2

Meet John, hospitalized with a new stroke, ready for discharge
65 yrs old, DM2, CVD (on insulin, metformin, clopidogrel and statins), BMI 33
What about SGLT2-I or GLP1-RA to reduce cardiorenal outcomes?

4/23/2025 2

©MAGIC

How make sure John gets the right treatment, at the right time?

How can we enhance the evidence ecosystem 

To make a true impact on policy and practice?
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What if you find this answer? MATCH-IT
Reflects shift in EBM and our continued focus on decision support tools

4/23/2025

https://matchit.magicevidence.org/250212dist-diabetes/
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Agenda for the online expert session

4/23/2025

1. Enhancing the evidence ecosystem (40 min)

• More efficient authoring, dissemination and updating of 
trustworthy clinical practice guidelines

• From silos towards an enhanced evidence ecosystem

• Living, trustworthy and accessible evidence and guidance

• Challenges and opportunities EMRO (Q/A)

2. Dissemination-adaptation-translation (40 min)
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Health care professionals need guidelines
and they have to be trustworthy, timely and accessible
Professional societies need to apply best current standards, methods, and processes
Great advances in EBM and technology/ digitalization add tools to allow this to happen

7/14/22
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MAGIC was created to fix problems with guidelines (2010)
building on advances in standards and methods, by adding technology to 
enhance dissemination at the point of patient care: caring with evidence

4/23/2025

Go to www.magicevidence.org to learn more about our current vision and mission 

http://www.magicevidence.org/
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“You have to find people that are fun and nice to work with”
Nurturing the culture of EBM, never forgetting to truly care for our patients

4/23/2025

Gordon Guyatt

Co-founder

EBM/GRADE/ MAGIC

Victor Montori

Professor of medicine Mayo Clinic

Founder Patient revolution for kind 

and careful care
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Moving from evidence to recommendations
Systematic and transparent, applying the right standards and GRADE methods
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MAGICapp, adding technology to advances in EBM (2013)
Digitally structured, computable, multilayered guideline content
Increasingly used by WHO and others, as allows dynamic updating ++

PICOs, evidence summaries (including individual outcomes) and recommendations can be 
exported/ imported and updated one at a time, with full version control

Version control
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Why bother with Evidence Ecosystems? (2014)
Recognition that trustworthy guidelines useless if they remain in silos 
How can data flow seamlessly from production to impact on care?
MAGIC vision is to enhance the evidence ecosystem, now a mature framework  

Vandvik PO, Brandt L. Future of Evidence Ecosystem Series: Evidence ecosystems 

and learning health systems: why bother? Journal of Clinical Epidemiology. 2020
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Enhance processes for efficiency and reduced waste (2016)
increasing frustration with organizational barriers to innovate the ecosystem
BMJ Rapid Recommendations: Our MAGIC lab, 25  guidelines so far

https://www.bmj.com/rapid-recommendations
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Building partnerships by shared visions, culture and trust (2017-)
(e.g. MAGICapp sharing evidence summaries for HTA, guidelines, decision-aids)

4/23/2025
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Still core mission of MAGIC: caring for patients with evidence (2021)
Back to John with DM2, CVD and obesity: Should I get a GLP-1 RA? 
Doc found a trustworthy guideline with multiple options, based on best current evidence: 
NMA-update with 10 000 effect estimates, straight from R to MATCH-IT tool

John chose a GLP1-RA through shared decision-making

How share, re-use and dynamically update such complex evidence?

Indeed, our guideline is out-of-date in 2025!!!

https://www.bmj.com/content/373/bmj.n1091
https://www.bmj.com/content/381/bmj-2022-074068.long
https://matchit.magicevidence.org/230125dist-diabetes3/
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Breakthrough for living evidence: a call for action (2020)

4/23/2025
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COVID-19 showed that living evidence can work globally
Exemplified by living guidelines from WHO, NICE, Australia and others
Final steps remain (e.g. MAGIC testing new process and module for adaptation+translation)

06/05/21
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World Health Organization – Therapeutics and COVID-19: living guideline
Exemplifies multiple dissemination mechanisms and multilayered formats
Here website, full content in MAGICapp (on smartphone) with decision aids

https://www.who.int/teams/health-care-readiness-clinical-unit/covid-19/therapeutics


17

Publishing living evidence in journals remains a challenge
BMJ RapidRecs allowed WHO living guidelines with Infographics
linking out to full content in MAGICapp through widgets

4/23/2025

https://www.bmj.com/rapid-recommendations
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Living evidence synthesis is critical for living guidelines
Global collaboration is feasible, and needed, to succeed
Burning question: How much customization can evidence synthesizers provide?

4/23/2025
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Australian living guidelines for COVID-19
All actors agreed (?) on standards, methods, processes and platforms (June 2020!)
Website prime example of entry point for living evidence, plug-ins to MAGICapp

4/23/2025

https://covid19evidence.net.au/
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Trustworthy guidelines great, but ecosystem still broken?
MAGIC experiences confirm common challenges and opportunities (e.g., WHO) 
Living evidence should help, but the loop is not closed yet
Ongoing R&D on last steps (e.g., MAGICapp module for adaptation/ translation)

4/23/2025

How to improve 

dissemination, 

adaptation and 

translation? And 

implementation??

Neonatal and 

maternal health

Malaria 

resistance

AI enhanced 

colonoscopies
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Progress in last ecosystem steps: Adaptation + implementation
First BMJ RR on precision medicine and closing the loop to show impact on care
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Translate, adapt, implement, evaluate
Professional society adopted recommendations before source guideline out
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Back to living evidence and emerging funding
Lots of hype but key point is dynamic updating of trustworthy evidence and 
guidance through global collaboration  

4/23/2025

Read more about alive

https://www.aliveevidence.org/
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Emerging opportunities for diabetes, obesity and living evidence
Unique opportunity as living NMA ++  is already available. EMRO interested in joining?

06/05/21
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Published soon: Living guidelines and NMA for diabetes drugs
BMJ Rapid Recommendations from 2021 updated, 3 risk groups, incl. obesity
Living NMA:  13 drug classes (67 drugs), 26 outcomes (875 RCTs, half a mill pts)
Living SRs on risk prediction models and on values/ preferences

4/23/2025
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One of many opportunities to demonstrate impact living evidence?
PAHO/WHO living guidelines for DM2 drugs enhancing the evidence ecosystem
relevance to WHO PEN, Global Diabetes Compact and Research Agenda
Warrants R&D funding

06/05/21

LSR prognosis (35 obs studies)

LSR values/preferences (30 studies)

LSR-NMA 

13 drug classes, 26 outcomes 875 
RCTs, 498 000 pts

Living Cost Effectiveness Analysis (CEA)

LSR QI strategies (553 RCTs, 412 000 pts)

Living BMJ Rapid 

Recommendations

Living WHO EML

Demonstrate country impact?? Is needed 

Adaptation + translation
HTA (using EML and CEA) 

Active implementation strategies

Monitoring/ evaluation

- New drugs and lots of trials

- Loss patents, prizing, access 
- Prognosis 

- Patient values/ preferences

AI enhanced LSRs

CDSS in EHR: Works in Finland ++

https://www.who.int/publications/i/item/who-package-of-essential-noncommunicable-(pen)-disease-interventions-for-primary-health-care
https://www.who.int/docs/default-source/world-diabetes-day/global-diabetes-compact-final.pdf
https://www.paho.org/en/events/launch-new-global-diabetes-research-agenda
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In summary: An enhanced evidence ecosystem but only half-way there
Need to close the loop. Opportunities also for EMRO. How could it work for you?

06/05/21
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