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Newsletter April 2025 

Message from the Study group Executive Committee 
Dear colleagues, 

Once again, thank you for your enthusiasm and support. 

Our first meeting during ESCMID Global 2025 was a success, thanks to your active participation in the 
discussions on future projects. Questions about our scope and identity were the main points we took home. 
We all agreed on the importance of establishing a distinct identity, especially in comparison to other (study) 
groups also working on data standardization and automation. To establish an own identity, we ‘d like to 
propose creating expert panels on specific topics. These panels will be a resource for both our study group 
members and other ESCMID colleagues. Ultimately, it is our knowledge and expertise which defines us. 

At the same time, we want to keep the door open for initiating our own projects. These can serve as 
valuable input for discussions with expert panels, particularly on methodology. And let’s be honest - it's also 
rewarding and fun to build something together. If you have a concrete research idea and are looking for 
collaborators for a self-sustained project, we can help by offering a platform to connect with others who 
share your interests, as well as provide expert feedback. Just let us know, and we’ll share your request in 
upcoming newsletters. (We already got a few proposals, please confirm if you are still interested and also 
willing to publicly share your ideas).   

In addition to preparing for the ESCMID Global 2026 session (which we’ve already started due to the tight 
deadline of May 7 - updates will follow shortly), we currently have the following priorities and requests: see 
separate section below. 

For the moment, we've decided to postpone general online meetings. While we value real-time discussions, 
we believe it’s important to first further develop a few projects and establish the expert panels so that we 
have more substantial content to discuss. Until then, we’ll stay connected via regular emails or newsletters. 
 

Kind regards Bram Lestrade, David Eyre, and Paula Mölling  
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Priorities and Requests  

1. Creation of Expert Panels (Capacity Building) 

Feedback is welcome on the concept themes listed below. 
If you have relevant expertise and would like to join a panel, please let us know! 
 
Proposed expert panel themes (to be further developed): 

1. Large language models and Generative AI 
2. Machine learning 
3. LMIC digitalization 
4. Ethics of digital data 
5. Regulation of digital data 
6. Methodology of AI research 
7. AI implementation 
8. Semantic data standardization 
9. Technical data exchange 
10. Education and digital literacy 
11. Applied AI for CMID (with subgroups?) 

o   AMR 
o   Diagnostics (pre/analytic/post) 
o   Antimicrobial stewardship 
o   Proteomics 
o   Genomics 
o   Clinical decision support 
o   … 

2. Request from ESCMID Guidelines Subcommittee: AI Consultation 

Please see the attached document. If you have expertise in these areas and are willing to help, we’d be 
grateful to hear from you. 

3. Question on AI for vaccine development 
 
For an upcoming vaccine conference, colleagues are looking for a speaker on the topic of  AI in vaccine 
development. If you know someone, please let us know. 
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4. Development of a Webinar Series 

We are organizing a webinar series covering several themes. At the moment, we're still looking for speakers 
on the following topics: 

1) Practical AI - How to Use AI in Your Daily Workflow. Goal: Showcase actionable applications of 
generative AI tools for professionals, focusing on office work, data analysis, and more. 

2) Ethics and Regulation - A session focused on current challenges and opportunities in this field. 

  
If you, or someone you know, would be a good speaker on either of these topics, please get in touch! 
  
 
5. Database on who is doing what/projects/resource etc. 

As mentioned before, we are working on a database on AI, standardization and interoperability.  
It will serve as a resource for projects, experts, standards, applications and references. Many members have 
already described their expertise in the application form. We can transfer that data to the database. Please 
let us know if you do not wish to be included in the database. The database will be accessible to ESGAID 
members only, and possibly to other ESCMID members as well. We will only include data that is already 
publicly available or has been shared with us in advance. Volunteers who are interested in helping  develop 
content or provide feedback on the structure and layout are also welcome to react.  
 
 

Welcome to new members 

At the moment we have approximately 200 members (43% female) from: Australia, Hong Kong, 
Azerbaijan, Brazil, Chile, Cote d'Ivoire, India, Tunisia, Pakistan, USA, Singapore, Morocco, Tanzania, 
Qatar, Kenya, Madagascar, and diverse European countries.  

 



Implementation of artificial intelligence tools for ESCMID 
guidelines. 
Full proposal. 
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Justification 
 
In recent years, a significant amount of artificial intelligence (AI)-based tools has been 
designed with the aim to automate or semi-automate the different steps required for 
developing systematic reviews (SR) [1]. The potential of these tools to speed up the 
evidence review would entail important benefits for guidelines (GL) development, enabling 
not only more frequent updates, but also increasing the number of GLs produced, through a 
more efficient use of technical and human resources of developers. 

Unfortunately, there already exist significant drawbacks that limit the implementation of AI 
tools in GL production. Despite the plethora of tools already available, the vast majority of 
them have not been validated through systematic comparisons with human performance, 
and do not report objective, reproducible measures of their reliability [4-7]. Even for those 
which have undergone validation tests, the reproducibility of their accuracy may be different 
when applied to different fields of knowledge [5]. This is why a proper validation would be of 
paramount importance if these tools are to be reliably used to design healthcare policies or 
recommendations. 

International associations have recently published a framework of principles which should 
lead the AI implementation into the GL enterprise, and yet, the need of evaluation data of 
these tools in real practice has been claimed [8]. 

This project aims to pilot the implementation of reliable AI tools into the ESCMID GL 
development process, specifically tackling those tasks judged as priority by our GL 
developers as a starting point. 
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Definitions 

Active learning tools: require human participation for training (human-in-the-loop or 
researcher-in-the-loop methods), which provide the best performance for a given topic, but 
usually lack generalizability to other questions. 

Fully automated tools: do not involve human participation, but learning from vast amounts 
of data. They usually have a lower performance for specific questions, but may work better 
throughout a wider range of topics. 

AI tools’ performance can be objectively measured according to a number of parameters:  

Recall (or Sensitivity): the number of correctly identified positives amongst all of the real 
positives (true positives and false negatives). 

Precision: the proportion of correctly identified positives amongst all of the positives (true 
positives and false positives). 



F-measure: a measure that combines both precision and recall. The information provided is 
limited, and may obscure a low recall or precision. 

Specificity: the total number of correctly identified negatives (i.e. excluded studies) out of 
the total number of negatives. 

Accuracy: the proportion of agreements to total number of documents. 

 

Hypothesis 

1.​ There is good receptiveness among ESCMID GL developers to implement AI tools into 
GLs development process. 

2.​ There already exist a significant number of tools with the potential to automate or 
semi-automate specific tasks performed during the GL development process. 

3.​ The implementation of these tools will not compromise the quality of the GL. 
4.​ The implementation of these tools will significantly reduce the workload required to 

perform these tasks, compared to the current approach. 
5.​ The performance of these tools will prove to be efficient throughout the different areas of 

knowledge in the field of the Infectious Diseases. 
6.​ ESCMID must provide guidance to the drafting groups on when, how and how to report 

the use of AI tools for GL development. 

 

Objectives 

1.​ To explore ESCMID GL developers’ perceived needs regarding the implementation of AI 
tools. 

2.​ To review the published evidence on the performance of specific tools. 
3.​ To select those tools with the best performance standards. 
4.​ To compare the accuracy of the selected tools with human performance for each specific 

task. 
5.​ To assess the reduction of workload achieved when AI tools are implemented. 
6.​ To assess potential differences among tools’ performance across specific areas of 

knowledge in the infectious diseases field: prevention, diagnosis and treatment. 
7.​ To define a set of recommendations on which tasks and tools in the GL development 

process would be eligible to be automated or semi-automated through AI, and how to 
report the use of these tools in the framework of our society. 

8.​ To publish the evidence in need on the evaluation of these tools in real-life conditions. 

 

Material and methods 

The project will be developed in 4 phases: 

1.​ Defining ESCMID priority needs. A survey on ESCMID GL developers’ perceived 
needs and tasks to be prioritized for AI implementation has already been performed 
(main survey results can be consulted here). 



2.​ Current evidence review. A SR of the evidence on available tools and their 
performance for prioritized tasks, and selection of candidates for implementation 
according to predefined criteria aligned with GIN Principles for AI use. 

3.​ Specific tools’ assessment. Validation of the accuracy of the selected tools in ongoing 
GL projects, by running them in parallel with human traditional performance. A limited 
number of PICOs in three different GL projects will be selected for piloting the 
evaluation, according to prespecified criteria. 

4.​ Elaboration of a guidance document on how to use AI tools for ESCMID GL 
development. 

 
 
A.​ Phase 1: Surveying ESCMID GL developers’ perceived priorities on AI tools 

implementation. 

Objectives. (1) To define the specific tasks in the guidelines (GL) development process 
that should be prioritized for the implementation of AI tools. (2) To explore new tasks that 
need to be automated. 

Design. An online cross-sectional survey. 

Selection criteria. The survey was distributed among members of the ESCMID GL 
Subcommittee, the Evidence Review Group, and former panel members 

Variables of the study. The survey provided a list of tasks related to GL development 
with the potential to be automated, semi-automated or enhanced through artificial 
intelligence (AI)-based tools. Respondents were asked to rank the perceived priority for 
each task in a 1 to 10 scale (being 1 the lowest priority, and 10 the highest priority), 
according to the amount of workload required, or the limitations of current approaches to 
handle the specific task. Tasks were distributed in 5 domains: (1) planification; (2) 
development; (3) dissemination; (4) implementation; (5) clinical research. 

Results. The survey was conducted in May 2024 and February 2025, and sent to 123 
ESCMID developers (GLSC members, ERG and former panel members). Sixty-six 
responses were returned (54%). ESCMID GL developers showed favorable 
receptiveness for the implementation of AI in the GL production. The tasks involving 
articles search, screening and synthesis were identified as priority. Full results of the 
survey can be consulted at this link. 

 

B.​ Phase 2: Evidence review and tools selection. 

Objectives. (1) To review systematically the published evidence on currently available 
AI tools attending the tasks prioritized in phase 1; (2) To make a list of potential 
candidates to be implemented; (3) To select the most suitable tools to be implemented 
according to a set of pre-defined objective criteria. 

Design. SR. 



Search strategy. Articles indexed in PubMed and Embase will be searched. A manual 
search for unpublished literature (conference proceedings, dissertations and gray 
literature) will be conducted. Also, expert medical librarians and information specialists 
will be contacted, for further suggestions. 

Selection criteria. Articles published on the performance of AI tools will be selected for 
the SR, according to the following inclusion criteria: (1) the tool should target one or 
more of the prioritized tasks; (2) the article should provide objective measures on the 
tool performance: recall (or sensitivity), precision, F-measure, specificity, accuracy. No 
language limits will be set for literature search. 

Data extraction. The data obtained from each study will include, if available: name of 
the tool, open-source (yes/no), usability (interface suitable for non-professional users), 
tool performance measures (recall, precision, F-measure, specificity, accuracy). In case 
that more than one study is available for the same tool, full and mean data on 
performance measures will be provided. 

Selection of candidate tools. The team in charge of developing the SR will score all 
tools with a 0 to 6 scale according to objective criteria in three domains: 

Domain Features Score 

Performance 
(0-3 points) 

Recall is in the first tertile among all tools reporting this measure. 3 

Recall is in the second tertile among all tools reporting this 
measure. 

2 

Recall is in the third tertile among all tools reporting this measure. 1 

No performance measures reported, or recall below 0.95. 0 

Usability 
(0-2 points) 

User-friendly interface with no specific training required 2 

Requires some training, but not programming skills 1 

Requires programming skills 0 

Costs 
(0-1 points) 

Free tools 1 

Fee-based tools 0 

 

The ESCMID GLSC will be informed with the list of candidates and their specific scores. 
Advised by AI experts involved in the project, they will decide the tools finally selected to 
be tested in phase 3. 

 

C.​ Phase 3: Assessing AI tools in practice. 

Objective. To validate the reliability of AI tools compared with human work in the main 
areas of knowledge in the field of Infectious Diseases. 



Design. A descriptive analysis of the performance of two different evidence review 
teams: one will work according to current standards, and the other will implement all the 
tools selected in the previous phase. 

Selection criteria. Three different ESCMID GLs will be proposed for this phase of the 
project: one regarding therapeutics (i.e. living GLs on the multidrug resistant 
Gram-negative treatments project), one regarding diagnosis (i.e. Q fever project), and 
one regarding prevention (i.e. VAP prevention project). A limited number of 3 PICOs per 
GL will be selected to perform the test, according to GIN Principles for AI use [8]. 

Tools assessment and variables of the study. The ERG members assigned to the 
project will perform the selected tasks according to current standards. An additional pair 
of ERG will be assigned to perform these same tasks using tools selected for validation 
in phase 2. These new ERG members will be matched by the number of years of 
experience in GL development and age (+/- 10 years) with the members originally 
assigned to the project.  

Variables for tools’ assessment will be: 

-​ Performance measures: recall, precision, F-measure, specificity, accuracy. 
-​ Workload: number of hours required for each specific task. In the case of abstract 

screening, the rate of abstract actually reviewed among the global. 
-​ User’s experience: a satisfaction survey will be conducted among the ERG assigned 

to the AI-arm. 
-​ Incremental costs: direct costs derived from the use of new tools. 
-​ Differences of all these measures across the specific fields assessed (therapeutics, 

diagnosis, prevention) will be assessed. 

 

D.​ Phase 4: Writing guidance for the use of AI tools. 

Objective. To reach an agreement to provide guidance to ESCMID GL developers on 
the proper use of AI tools. 

Design. Discussion within a focused group. 

Participants. Members of the ESCMID GLSC, ESGAID AI experts involved in the 
project, and Ethical Advisory Committe. 

Methodology. The panel will be asked through a semi-structured survey to discuss the 
performance of the evaluated tools, the feasibility of their implementation in incoming 
ESCMID projects, and the potential to automate new tasks in the immediate future. The 
panel should agree on specific recommendations on: 

-​ Which tasks are adequate for AI. 
-​ Which AI tools are admitted to be used for ESCMID GL development. 
-​ How to report the use of these tools in GLs documents. 

-​ To set a timeframe and procedure for reassessing new tools. 

Consensus transference. Recommendations derived from the panel agreements will 
be sent for publication as a White Paper in Clinical Microbiology Infection, and they will 



be updated in the ESCMID Manual for Clinical Practice Guidelines and other Guidance 
Documents. 

 

Resources required. 

a.​ Human resources. 
-​ ESGAID AI experts should be involved for the design and supervision throughout the 

project. 

-​ One ESCMID methodologist will provide support for the development of the SR in 
phase 2. During the validation phase 3, the methodologist appointed for each GL 
could be recurred for support if necessary. 

-​ Medical librarians and information specialists will be contacted during the SR in 
phase 2. 

-​ Six additional members of the ERG will be required to test the AI tools (two of them 
for each area: therapeutics, diagnosis and prevention). Dedication to this project will 
be limited to the execution of the specific tasks evaluated. Ideally, some of them 
should be involved in the evidence review required for phase 2. 

b.​ Economic budget. 
-​ Services: open-source tools will be prioritized, but fee-based tools may be eventually 

selected for some tasks. 

-​ Meetings: all meetings and tasks are scheduled to be performed remotely.  

 

Potential reach 

The main benefit of this initiative will be to validate the reliability of AI tools to fasten GLs 
development, potentially enabling more frequent updates and also a larger GL production. 

The project has also scheduled the elaboration of specific recommendations to grant the 
adequate and transparent use of these tools in the framework of ESCMID GLs. 

It is also expected that new transferable scientific knowledge will be produced throughout the 
project, potentially communicable in scientific conferences and articles, including: 

-​ The results of the survey of ESCMID GLs developers may provide valuable information 
for our society and also for stakeholders involved in AI tools development. 

-​ The SR on the accuracy of currently available AI tools may produce helpful data for 
other organisms also considering their implementation. 

-​ The validation of the selected candidates may provide new information to fill a current 
gap in the evidence, which has limited the use of these tools for developing GLs. 

The final consensus will allow the creation of a set of recommendations that could also be 
published as a scientific article. 



Timeframe and task allocation 

 

 

Specific tasks to be developed in collaboration with ESGAID AI experts: 

1.​ To review the SR protocol for granting a proper selection of the most relevant outcomes to identify reliable tools. 
2.​ To supervise of the SR process in case technical clarifications are needed during the article review. 
3.​ To collaborate in the publication of the results of the SR. 
4.​ To participate in the discussion on predefined criteria for selecting the optimal projects, PICOs and tools to be assessed during the validation phase, 

basing on the previous SR. 
5.​ To supervise the AI piloting in the selected projects. 
6.​ To participate in the final discussion and ESCMID’s policy development on AI use for GL development. 
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