Additional Material 

For “Meta-research evaluating redundancy and use of systematic reviews when planning new studies in health research: a scoping review”
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Figure showing the number of studies published per year.
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This figure indicates the number of studies from each country, measured as the country affiliation of 1st authors.
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Metrics used in the studies evaluating redundancy. 
	Method
	Metric
	N

	Content analysis
	Number of MAs that are overlapping 
	4

	
	Change in trial designs after published research agenda
	2

	
	Description of Cum MA finding research waste
	1

	Cut-off analysis
	Cum MA§ - P-value
	16

	
	Cum MA - Visual inspection 
	4

	
	Cum MA – TSA*
	4

	
	Cum MA - Extended funnel plot
	1

	
	Cum MA - Failsafe ratio
	1

	
	Number of studies stopped early for benefit that are followed by new trials
	1

	
	Number of trials published after established "high" certainty of evidence 
	1

	
	Number of trials published after established guidelines
	1


N = Number of studies. The total number is higher than the actual number of studies evaluating redundancy because most studies have used more than one metric.
§ Cum MA: Cumulative meta-analysis
* TSA: Trial Sequential Analysis
$ Seq MA: Sequential meta-analysis
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This table presents the metrics used in the studies evaluating the use of an Evidence-Based Research approach to minimise or avoid redundancy.

	Method
	Metric
	N

	Citation analysis
	Number of studies citing SRs
	11

	
	Number of studies citing available/relevant SRs
	10

	
	Number of similar original studies cited
	8

	
	Number of studies citing similar studies
	2

	
	Number of studies citing prior SR 
	2

	
	Number of studies citing SRs or original studies 
	2

	
	Number of available/relevant SRs that were cited 
	1

	
	Number and type of studies cited 
	1

	Content analysis
	Number of articles using SRs to justify new study
	12

	
	Number of articles using SRs to design new study
	4

	
	Number of articles using SRs to place new results in context
	8

	
	Number of articles using SRs or original studies to justify, design or interpret new study
	1

	
	Description of rationale for conducting new trials
	5

	
	Whether SRs were cited verbatim or inferred
	5

	
	Number of articles using SRs in Introduction
	3

	
	Number of studies cited to justify new study
	1

	
	Description of rationale for not citing SRs
	1

	
	Prevalence of end user involvement
	1

	Survey
	Self-reported use of SR
	3


N = Number of studies. The total number is higher than the actual number of studies evaluating the use of an Evidence-Based Research approach because most studies have used more than one metric.
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Figure - M Clarke group.
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Figure - TC Chalmers-group.
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This table presents the data materials used in the included studies. (Note that “Primary studies” include papers using various kinds of studies as data material, including some systematic reviews.)

	
	Total 
	Redundancy 
	Use of the EBR approach

	
	
	
	JUSTIFICATION
	DESIGN
	CONTEXT

	
	
	
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.

	Primary studies
	55
	28
	25
	1
	9
	1
	8
	1

	Systematic reviews
	7
	6
	3
	0
	0
	0
	1
	0

	Funding proposals
	2
	0
	2
	0
	2
	0
	0
	0

	REC* proposals
	2
	0
	2
	0
	1
	0
	0
	0

	Published protocols
	1
	0
	1
	0
	1
	0
	0
	0

	Researchers
	3
	0
	2
	0
	2
	0
	1
	0


Fields marked in light green indicate several studies (6 or more), those in light red indicate few studies (5 or less), and fields marked in red indicate no studies. The sum of studies evaluating redundancy/use of an Evidence-Based Research (EBR) approach is higher than the total number, because several studies have evaluated more than one research question. Also, one included paper evaluating the use of an EBR approach {Ban, 2017 #11364} had used both primary studies and researchers as data material and was therefore counted twice in the table.
*REC: Research Ethic Committee
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This table presents the study designs used in the included studies. 

	
	Total 
	Redundancy 
	Use of EBR approach

	
	
	
	JUSTIFICATION
	DESIGN
	CONTEXT

	
	
	
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.

	Systematic review
	29
	27
	5
	0
	3
	0
	0
	0

	Cross-sectional study
	38
	7
	28
	1
	11
	1
	10
	1

	Observational study
	3
	0
	2
	0
	2
	0
	1
	0

	Qualitative study
	0
	0
	0
	0
	0
	0
	0
	0

	Randomised study
	0
	n/a
	0
	0
	0
	0
	0
	0


Fields marked in light green indicate several studies (6 or more), those in light red indicate few studies (5 or less), and fields marked in red indicate no studies. The sum of studies evaluating redundancy/use of an Evidence-Based Research (EBR) approach is higher than the total number because several studies have evaluated more than one research question. Also, one included paper evaluating the use of an EBR approach {Ban, 2017 #11364} had used both primary studies and researchers as data material and was therefore counted twice in the table.
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This table presents the analysis methods used in the included studies. 

	
	Total 
	Redundancy 
	Use of EBR approach

	
	
	
	JUSTIFICATION
	DESIGN
	CONTEXT

	
	
	
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.
	Earlier studies just.
	End user perspec. just.

	Citation analysis
	37
	0
	31
	0
	13
	0
	9
	0

	Content analysis
	34
	7
	22
	1
	10
	1
	10
	1

	Cut-off analysis
	27
	27
	n/a

	Survey
	3
	0
	2
	0
	2
	0
	1
	0


Fields marked in light green indicate several studies (6 or more), those in light red indicate few studies (5 or less), and fields marked in red indicate no studies. Note that many of the included studies have used more than one analysis method and investigated more than one research question. For that reason, studies have been counted several times in the table, and the sum of studies is much higher than the total number of included papers.
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This table presents an overview of the different conclusions reported in the included studies. 

	Redundancy 
	Use of EBR approach

	
	
	JUSTIFICATION
	DESIGN
	CONTEXT

	Conclusion
	N
	Concl.
	N
	Concl.
	N
	Concl.
	

	Identified redundancy among similar clinical studies

	23
	No or poor citation of original similar studies
	6
	No or poor use of SRs to inform design
	6
	No or poor use of SR to place new results in context
	7

	Identified redundancy among similar SRs

	3
	No or poor use of SRs to inform justification of new study
	15
	Systematic Reviews can help design new studies
	3
	The use of SRs to inform analysis of clinical trials is widely considered desirable
	1

	Cumulative meta-analyses can help reduce redundancy

	3
	Large variation in how a RCT is justified
	1
	The use of SRs to inform design and conduct of clinical trials is widely considered desirable
	1
	
	

	No or poor citation of original similar studies
	2
	SRs can help justifying new studies
	1
	
	
	
	

	Poor quality of studies leads to redundancy
	1
	Cumulative meta-analyses can help reduce redundancy
	3
	
	
	
	

	SRs showing effect stimulates increase in trial production and publication
	1
	Uncertainty of the question was not or poorly documented
	1
	
	
	
	

	Identified continuous use of harmful treatment based upon a cumulative MA
	1
	No or poor use of end users in clinical studies
	1
	
	
	
	

	Trials stopped early for benefit were followed by subsequent trials addressing a similar question
	1
	Better use of SRs to inform justification of new study
	1
	
	
	
	

	
	
	Citation network of related trials are often disconnected
	1
	
	
	
	


N = number of studies.
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