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• General standards for research papers, eg
COI, funding declarations

• Protocol registration – desirable
• PRISMA reporting guideline required –

checked by EPA, included with post publication materials

• Code required 
• Data sharing statement required. Sharing is 

encouraged, not required

BMJ standards for systematic reviews



• Initial screening for scope/relevance
• Closer scrutiny by 2 editors
• Sent for review
• Reviews evaluated by at least 2 editors
• Discussed at manuscript meeting with statistical editor 

• Possible statistical or other in depth reviews
• Revision and acceptance
• Prepublication history, checklists, code posted with paper
• Postpublication review (rapid responses)

The BMJ Review Process



• Early rejection: Low novelty, unclear clinical 
implications, obvious methodologic flaws

• Later rejection: Problems identified by subject 
matter reviewers
• Inadequate search strategy (missing studies)
• Biased eligibility requirements
• Author conflicts of interest

Most common methodological limitations



• Included studies retracted, corrected, data incorrectly 
abstracted, or otherwise “problematic”

• We aim to correct the record (correct, retract, update)
• But…

• Identified problems are tip of a large iceberg
• Often relate to controversial research topics
• Expertise and motivation of complainants difficult to 

adjudicate
• Complainant COIs not always easy to discern

Post publication problems



Living 
systematic 

reviews



“Living systematic reviews at The BMJ will be handled by our research team and 
must meet our usual methodological standards. Most traditional systematic 
reviews that we publish seek to provide a conclusive, clinically actionable answer 
to important clinical questions, often in areas where the research is mature. In 
contrast, early versions of living systematic reviews may tackle important 
questions in areas where evidence is preliminary and expected to evolve. We will 
consider living systematic reviews that address a research question of immediate 
importance where decisions must be taken on the basis of available evidence 
even when it is incomplete.”

Guidance for living reviews

Macdonald H, Loder E, Abbasi K. Living systematic reviews 
at The BMJ BMJ 2020; 370 :m2925 doi:10.1136/bmj.m2925



• Best when
• Evidence is rapidly evolving
• Uncertainty exists: new evidence might 

change conclusions
• High public health relevance 

Living systematic reviews: the BMJ rationale



• Timing/triggering of updates
• How long should a review live?
• Speed vs quality
• Intentions > author resources
• Journal processes and resources are strained

• Version control and technical editing
• Review process

Living systematic reviews: Lessons learned



• Authors identified 549 records for 168 individual 
LSRs 

• Most related to covid, but non-covid LSRs are 
increasing

• Updates to covid-related LSRs searched/updated 
more frequently

• Suggestions: “more explicit prespecified updating 
strategies and better use of web-based platforms 
for disseminating results.”

Review of health related LSRS 2021-2023

Nevill CR, Sharifan A, O'Mahony A, Tahir H, Robinson W, Modha U, Kahale LA, Khamis AM, Akl EA, Smith EA, Sutton AJ, Freeman 
SC, Cooper NJ. Capturing the influx of living systematic reviews: a systematic methodological survey. J Clin Epidemiol. 2025 
Oct;186:111904. doi: 10.1016/j.jclinepi.2025.111904. Epub 2025 Jul 23. PMID: 40712752.
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• Do these confer authority on a small group of experts?
• Academic rewards and recognition?
• Funding can be uncertain

Living systematic reviews: undesirable consequences



• Initial screening
• Close scrutiny by at least 2 editors
• Peer review – at least 2 experts, 1 patient
• Discussion at full manuscript meeting

• Possible additional statistical or other 
review

• Revisions

The BMJ peer review process 
for systematic reviews



• Should all systematic reviews have a “retirement” date? 
• Clear directions about how to handle pre and post-publication questions 

about included studies
• Who should investigate/adjudicate? How (automated tools, check of Retraction 

Watch)?
• What level of concern or threshold justifies adjustments to the published SR? 
• Statute of limitations?

• Should INSPECT-SR be recommended where applicable?
• More direction about visual presentation of results (eg ROB next to 

Forest plot)
• Remember that journal resources are limited

Updated systematic review guidelines: a wish list
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Thank you!

mailto:eloder@bmj.com

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15

