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Systematic reviews are rarely used 
to contextualise new results—a systematic 
review and meta‑analysis of meta‑research 
studies
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Abstract 

Background:  Results of new studies should be interpreted in the context of what is already known to compare 
results and build the state of the science. This systematic review and meta-analysis aimed to identify and synthesise 
results from meta-research studies examining if original studies within health use systematic reviews to place their 
results in the context of earlier, similar studies.

Methods:  We searched MEDLINE (OVID), EMBASE (OVID), and the Cochrane Methodology Register for meta-research 
studies reporting the use of systematic reviews to place results of original clinical studies in the context of existing 
studies. The primary outcome was the percentage of original studies included in the meta-research studies using sys-
tematic reviews or meta-analyses placing new results in the context of existing studies. Two reviewers independently 
performed screening and data extraction. Data were synthesised using narrative synthesis and a random-effects 
meta-analysis was performed to estimate the mean proportion of original studies placing their results in the context 
of earlier studies. The protocol was registered in Open Science Framework.

Results:  We included 15 meta-research studies, representing 1724 original studies. The mean percentage of original 
studies within these meta-research studies placing their results in the context of existing studies was 30.7% (95% 
CI [23.8%, 37.6%], I2=87.4%). Only one of the meta-research studies integrated results in a meta-analysis, while four 
integrated their results within a systematic review; the remaining cited or referred to a systematic review. The results 
of this systematic review are characterised by a high degree of heterogeneity and should be interpreted cautiously.

Conclusion:  Our systematic review demonstrates a low rate of and great variability in using systematic reviews to 
place new results in the context of existing studies. On average, one third of the original studies contextualised their 
results. Improvement is still needed in researchers’ use of prior research systematically and transparently—also known 
as the use of an evidence-based research approach, to contribute to the accumulation of new evidence on which 
future studies should be based.

Systematic review registration:  Open Science registration number https://​osf.​io/​8gkzu/
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Background
The number of clinical health research studies is increas-
ing rapidly, a trend that requires additional time and 
money resources and places greater demands on par-
ticipants who are enrolled in these studies, potentially 
increasing the risk of harmful effects [1–4]. Therefore, 
a central question in research is ‘Does additional work 
add new knowledge, or does it confirm what we already 
know?’ While determining the answer to this question is 
of utmost importance when planning a new study, it is 
also critical to ask this question after finishing a study to 
establish its contribution to existing knowledge and dem-
onstrate how it contributes to the cumulative evidence 
[5–7]. However, this is only possible when authors dis-
cuss their findings considering existing evidence. Given 
the benefits of existing evidence syntheses (e.g. system-
atic reviews [SR] with or without a meta-analysis [MA]), 
having already systematically and transparently syn-
thesised existing knowledge, it follows that researchers 
should be conducting or referring to evidence synthesis 
relevant to the study topic in the ‘Discussion’ section of 
works publishing study results.

The use of existing knowledge systematically and trans-
parently has been emphasised for years; it is a component 
of the CONSORT [8] and the QUOROM [9] statements 
in 1999 and has since become a requirement for publica-
tion in The Lancet in 2005, 2010 and 2014 [10–12] and 
a key issue for international organisations, such as the 
Reward Alliance (https://​www.​rewar​dalli​ance.​net) and 
the Evidence-Based Research Network (https://​evbres.​
eu) [2, 13, 14]. The latter of the two was established to 
reduce waste in research by promoting an evidence-
based research (EBR) approach during all stages of the 
research process, stating, ‘For scientific, ethical and eco-
nomic reasons, current high-quality systematic reviews 
need to be seen as an essential component of decisions 
about [ …….] the interpretation of new study results’ [2].

This SR and MA aimed to identify and synthesise 
results from meta-research studies examining if and how 
original clinical studies use SRs to place their results 
in the context of earlier studies. No other SRs of meta-
research studies with similar aims has been uncovered in 
the existing literature.

Methods
Prior to the study, the protocol was registered in Open 
Science Framework (OSF) (https://​osf.​io/​8gkzu/) and 
remained unchanged during the review except for 

adjustments of risk of bias from 13 to 10 items and to 
solely focusing on the risk of bias, leaving out reporting 
quality. This review is reported in accordance with the 
Preferred Reporting Items for Systematic Review and 
Meta-Analysis (PRISMA) guidelines [15].

Search strategy and selection criteria
This study is one of six evidence syntheses (five system-
atic reviews and one scoping review) conducted to assess 
the global state of EBR in clinical research. Given the 
common aim across the evidence syntheses, an overall 
search strategy was designed to identify meta-research 
studies assessing if researchers used (a) earlier similar 
studies and/or SRs of earlier similar studies to inform the 
justification and/or design of a new study, (b) SRs to the 
interpretation of new results or (c) meta-research stud-
ies to assess if redundant studies were published within a 
specific area.

The first search was performed in June 2015 and 
included MEDLINE via both PubMed and Ovid, 
EMBASE via Ovid, CINAHL via EBSCO, Web of Science 
(Science Citation Index Expanded [SCI-EXPANDED]), 
Social Sciences Citation Index (SSCI), Arts & Humani-
ties Citation Index (A&HCI) and Cochrane Methodology 
Register (CMR, Methods Studies) from inception. Refer-
ence lists of the included studies were screened for rel-
evant publications as well as authors’ personal libraries, 
and abstracts from the Cochrane Methodology Reviews 
were screened. No language or publication year restric-
tions were applied.

An updated search strategy was developed based on 
the initial search from 2015 and used in MEDLINE and 
Embase via Ovid from January 2015 to June 2021. Again, 
the reference lists of new included studies were screened 
for relevant references as well as authors’ personal librar-
ies, and abstracts from January 2015 to June 2021 of 
Cochrane Methodology Reviews were screened. The full 
search is outlined in Additional file 1 and documented in 
the PRISMA-S Checklist in Additional file 2.

We included meta-research studies about clinical 
research (i.e. studies studying research on research) that 
reported findings on the use of SRs when placing new 
results in the context of earlier, similar clinical studies. 
Our definition of meta-research is grounded on Ioannid-
is’s definition of meta-research as ‘the study of research 
itself: its methods, reporting, reproducibility, evaluation 
and incentives’ [16]. To be included, the meta-research 
studies needed to examine the use of SRs in the ‘Discus-
sion’ sections of original studies so it can be determined 
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if they placed their results in the context of earlier, similar 
studies.

Search results were uploaded to Rayyan (https://​
rayyan.​qcri.​org/​welco​me) for screening, and duplicates 
were removed in Endnote.

Data extraction and quality assessment
The search results from the first search (June 2015) were 
independently screened by 10 pairs of two reviewers, 
with each pair consisting of one reviewer with experience 
as a systematic reviewer and one with less experience. 
Both reviewers initially screened the same 50 publica-
tions and discussed the results to secure consistency in 
their assessments before beginning screening for the 
reviews. Disagreements on study selection were reached 
by consensus and discussion with a third reviewer (HL) 
if needed. Four reviewers (KR, KB, CB, HL) performed 
the full-text screening independently. This initial screen-
ing resulted in a gross list of meta-research studies rel-
evant to all the abovementioned reviews and the scoping 
review.

Next, two reviewers (ED, JA) independently screened 
the titles and abstracts for this specific SR and applied 
the specific screening criteria for this study (i.e. contex-
tualising new results with earlier SRs in the ‘Discussion’ 
section). Subsequently, the full text of all meta-research 
studies meeting the title and abstract criteria and catego-
rised as potentially relevant was reviewed independently 
by the same two reviewers (ED, JA) using predetermined 
screening criteria with disagreements resolved through 
discussion and consensus. The study selection process is 
documented in the flowchart (Fig. 1).

We developed and pilot-tested a data extraction form 
to extract data for study characteristics and outcomes of 
interest. Two reviewers (ED, JA) independently extracted 
data, with a third reviewer (BN) available to resolve 
disagreements.

As a thorough search did not detect any standard 
tool available to assess the risk of bias of empirical 
meta-research studies, the Editorial Group of the Evi-
dence-Based Research Network compiled a list of items 
considered important for assessing the risk of bias in 
meta-research studies. The list was tested on a sample of 
included meta-research studies, and following a discus-
sion, the number and content of the list of items were 
adjusted. The final version included 10 items deemed 
low risk of bias, high risk of bias or unclear risk of bias. 
To ensure a rigorous and fair assessment, each item was 
added with one or two prompts to specify a high risk of 
bias (see Additional file  3). Applying this final version, 
each meta-research study meeting the inclusion criteria 
for this SR was appraised independently by two authors 
(ED, JA) to determine the risk of bias. Divergences were 

solved through discussion (BN, CJ, ED, HL, JA). No study 
was excluded due to low quality.

Data analysis
The following outcomes were defined: percentage of 
original studies included in meta-research studies placing 
their results in the context of earlier, similar studies in the 
‘Discussion’ sections (primary outcome); qualitative text 
analysis on how the meta-research studies placed their 
results in the context of SRs by choice of wording and 
phrasing; and percentage of original studies included in 
meta-research studies quantitatively integrating findings 
of the results of the earlier original studies by updating an 
SR and/or MA.

The following study characteristics were extracted from 
each of the included meta-research studies: bibliographic 
information, study aims, study design, material, country 
(based on the first author’s affiliation), inclusion period, 
area of interest, results, and conclusion. Further, the 
results in terms of the primary and secondary outcomes 
were extracted in duplicate by two reviewers (ED, JA).

The characteristics of the included meta-research 
studies, their risk of bias assessments and results across 
the original studies reported in the meta-research stud-
ies were narratively summarised. Furthermore, an MA 
using the random-effects model (DerSimonian and 
Laird) was used to determine the overall estimate and 
perform a forest plot of original studies using an SR to 
place their study in the context of earlier studies, as this 
model is the default when using the ‘metaprop’ com-
mand. Heterogeneity was assessed by estimating the I2 
statistics, describing the percentage of variance attrib-
utable to inconsistency rather than the chance and the 
between-study variance tau2 [17]. When investigating 
reasons for heterogeneity, a restricted maximum likeli-
hood (REML) method was used and covariates with the 
ability to reduce tau2 were deemed relevant. All analyses 
were performed in Stata, version 17.0 (StataCorp. 2019. 
Stata Statistical Software: Release 17. College Station, 
TX: StataCorp LLC).

Results
The first broad search prompted 30,592 unique citations 
after the removal of duplicates, of which 29,874 were not 
included based on title and abstract screening. Of the 
718 citations proceeding to full-text screening, 649 were 
not included, leaving 69 citations that met the inclusion 
criteria—of these, 15 were deemed relevant to this SR, 
representing 1724 original studies. For a list of included 
studies, please see Additional file 4. For a list of reasons 
for exclusion and further details, please see Fig. 1.

https://rayyan.qcri.org/welcome
https://rayyan.qcri.org/welcome
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Study characteristics
The earliest meta-research study was published in 1998 
[18] and the most recent in 2021 [19] with 8 out of 15 
published within the latest 5 years from 2017 to 2021 
[19–26]. Two thirds of the meta-research studies origi-
nated from Europe—six from the UK [18, 27–31], one 
from Croatia [26], two from Germany [20, 32] and one 

from Switzerland [23]—and the remaining five meta-
research studies originated from the USA [19, 21, 22, 24, 
25]. All meta-research studies were cross-sectional stud-
ies of available evidence. The majority of meta-research 
studies narratively synthesised the available evidence 
with only one study synthesising the available evidence 
quantitatively using MA [26].

Fig. 1  PRISMA flow diagram
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The meta-research studies were generally limited to 
including randomised studies published in a specific time 
in selected high-ranked journals (n = 13) [18, 19, 21–31]. 
Two meta-research studies deviated from this approach; 
one meta-research study examined MA included in a par-
ticular SR and MA [32] and one meta-research study was 
bounded to a sample of original studies from a specific 
database [20]. In terms of the clinical research area, nine 
meta-research studies stated a specific focus on anaesthe-
siology [26], pharmacological treatment [32], physiother-
apy [20], orthopaedia [21], obstetrics and gynaecology 
[22], urology [19], ophthalmology and optometry [25], 
general medicine [24] or surgery [23], while the remain-
ing six meta-research studies did not single out a specific 
speciality. The study by Hoderlein et al. [20] included two 
cohorts: one from 2001 and one from 2015.

Altogether, the 15 meta-research studies included in 
this SR assessed 1724 original studies, and the number 
of included original studies included in the individually 
meta-research studies varied from 18 [28] to 637 [24]. 
Nine studies included less than 100 original studies [18, 
20, 23, 27–32] (Hoderlein et  al. [20] Cohort 1), and the 
remaining six studies [19–22, 24–26] (Hoderlein et  al. 
[20] Cohort 2) between 128 [21] and 637 original studies 
[24]. Details of meta-research study characteristics are 
presented in Table 1.

Risk of bias within studies
Overall, the 15 meta-research studies were rated favour-
ably regarding the risk of bias (see Table  2 for details). 
Each provided a well-described and unambiguous aim 
and a match between aim and method. Further, they all 
considered the same variables in all sources, applied an 
appropriate method and supported their conclusions 
with the data. This said, only 1 of 15 meta-research stud-
ies presented a protocol [21], and seven meta-research 
studies [22–24, 27–30] presented no discussion of the 
limitations of their study. A total of 13 meta-research 
studies [18, 21–32] were rated as having an unclear risk 
of bias, as they presented but did not give reasons for 
their choice of data; three [22, 23, 28] provided poor 
arguments for choosing variables, and two [26, 31] did 
not describe the data collection process sufficient. Details 
are presented in Table 2.

Narrative synthesis
Across all the meta-research studies, 635 of the 1724 
original studies (36.8%) placed their results in the context 
of an existing SR in the ‘Discussion’ section. The percent-
age of original studies using an SR to place their results 
in the context of existing evidence varied from 9.1% [27] 
to 48.1% [32]. Progress might be indicated as the num-
ber of included original studies is higher in the latest 6 

years of the inclusion period, all including 100+ original 
studies [19–22, 24–26] (Hoderlein et  al. [20] Cohort 2), 
but an equivalent rise in the percentage of original stud-
ies placing their results in the context of existing SRs is 
not demonstrable. Most of the original studies cited or 
referred to one or more SRs in the ‘Discussion’ section 
[18, 20, 22, 23, 25–28, 32] (Hoderlein et  al. [20] Cohort 
2). One of 27 original studies integrated their results 
within an MA [31], and further 2 of 35 [30], 1 of 29 [29] 
and 1 of 151 [20] (Hoderlein et al. [20] Cohort 2) explic-
itly reported integrating results with or updated an exist-
ing SR. Five of 1724 original studies (0.29%) integrated 
their results with the preceding quantitative summation 
of existing knowledge in the field of interest. Among the 
subgroup of meta-research studies examining whether 
the original studies updated an SR [18, 20, 23, 27–31], 5 
of 440 original studies did so [20, 29–31] (Hoderlein et al. 
[20] Cohort 1).

The meta-research studies employed different report-
ing terms and phrases to assess the use of SRs to place 
results in context. Meta-research studies used terms such 
as integrated results [20, 29–31], referred to a relevant SR 
[18, 23, 26, 27, 32], stated a comparison, but no further 
discussion [31], cited an SR [19, 21, 22, 24, 25], attempted 
to discuss or explain in relation to other trials [31] and 
summarised some evidence [20]. We applied the authors’ 
interpretation straightforward.

Three meta-research studies were not included in the 
MA, as they did not present sufficient data [19, 21, 24]. 
All three report the number of citations in the ‘Discus-
sion’ section but not the number of original studies with 
citations of SRs. Johnson et  al. [21] showed citations 
most prominent in the ‘Discussion’ section compared to 
the ‘Introduction’ and ‘Methods’ sections in 128 RCTs 
in three high-ranking orthopaedic journals, while Shep-
ard et  al. and Walters et  al. [19] could not confirm that 
result in 276 RCTs in the top four urology journals and 
637 RCTs in three high impact-factor general medicine 
journals [24], respectively.

Quantitative synthesis
The total number of meta-research studies in the MA was 
12, including Hoderlein et al. [20] presenting two cohorts 
as seen in Fig. 2. The pooled percentage of original stud-
ies included in the meta-research studies presenting data 
to assess their placing of results in the context of exist-
ing evidence (n = 13) was 30.7% (95% CI [23.8, 37.6]). 
Heterogeneity was 87.4%. We conducted an explorative 
post hoc subgroup analysis, differentiating between stud-
ies updating SRs (n = 4) and studies citing SRs (n = 9), 
and between the Helfer study (with studies not based on 
journal publications) (n = 1) and the other studies (n = 
12). These analyses did not explain the heterogeneity, as 
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the between-study variance, tau2, increased (data not 
shown).

The number of original studies placing their results 
in the context of earlier, similar studies is presented in 
Fig. 2.

Discussion
This SR identified and synthesised results from 15 meta-
research studies representing 1724 original studies exam-
ining if existing studies in clinical research use SRs to 
place their results in the contexts of earlier studies. On 
average, approximately one third of the original studies 
placed their results in context in the ‘Discussion’ sec-
tion with a mean percentage of 36.8% and ranging from 
9.1 to 48.1%. Less than one fifth referred to a relevant 
SR (the term relevant was defined by the authors of the 
included studies). Only one original study [31] integrated 
their results with existing studies quantitatively with an 
MA, while four updated an SR [20, 29–31] (Hoderlein 
et  al. [20] Cohort 2). The results display great variation 
between original studies and during the period of assess-
ment. Even the five meta-research studies with fully 
identical inclusion criteria but conducted years apart pre-
sented fluctuating results [18, 27–30]. Overall, less than 
half of the original studies contextualised their results 
with existing evidence, and only a small fraction did so 
quantitively.

Possible positive progress might appear concerning the 
prevalence of meta-research studies in the field, as 8 of 

15 meta-research studies were published the last 5 years 
of the 24-yearlong study period [19–26]. Yet, the indi-
vidual results did not show the progress of more clinical 
researchers using an evidence-based approach over time, 
as the percentage of original studies placing the results 
in context did not differ from the earlier meta-research 
studies. Additionally, three of the recent meta-research 
studies [19, 21, 24] did not present any data on SRs in the 
‘Discussion’ section. Possible positive progress might also 
be noticeable in the number of included original studies 
in each meta-research study, as those including less than 
100 original studies were published from 1998 to 2017 
[18, 20, 23, 27–32] (Hoderlein et al. [20] Cohort 1), com-
pared to those including more than 100 original studies, 
which were published from 2015 to 2021 [19–22, 24–26] 
(Hoderlein et  al. [20] Cohort 2). However, this was not 
succeeded by an increased rate of contextualising, as the 
rate of citing or updating an SR did not differ between the 
two groups of meta-research studies. In the same way, 
the meta-research studies did not display any difference 
depending on whether the area of interest for the origi-
nal studies was focused on a specific speciality [19–23, 
25, 26, 32] or not [18, 24, 27–31]. Thus, practising EBR 
in the way of contextualising new clinical results has not 
improved over time and is not conditional on the number 
of original studies in the meta-research studies nor the 
area of interest.

Another noticeable feature of our results is that all 
meta-research studies were based on original studies 

Fig. 2  Forest plot prevalence and 95% confidence intervals for the percentage of original studies using an SR when placing results in the context of 
earlier studies
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published in high-ranking journals, except Hoderlein 
et  al. [20], which was based on studies from a specific 
physiotherapy database. Some journals, for example, The 
Lancet [10–12], require authors of new studies to place 
their results in the context of earlier evidence when pub-
lishing. Therefore, our results might present an overesti-
mation of contextualising new results in general, as the 
requirement of contextualising is not standard for all 
journals.

Employed definitions of SRs
Our applied definition of the use of SRs to place results 
in context as individually interpreted by the authors 
naturally has implications for our results. Meta-research 
studies used terms such as integrated results [20, 29–31], 
referred to relevant SR [18, 23, 26, 27, 32], stated a com-
parison, but no further discussion [31], attempted to dis-
cuss or explain in relation to other trials [31], cite [19, 
21, 22, 24, 25] and summarised some evidence [20]. This 
broad definition implies that our sample of original stud-
ies includes a wide range of studies from those citing an 
SR to those updating an SR or conducting an MA and is 
dependent on the authors’ interpretations. The strive for 
comprehensiveness implies high sensitivity and heteroge-
neity, and our results must, therefore, be interpreted with 
caution and as merely representing any original study, at 
least mentioning existing knowledge in the field of inter-
ests, but not necessarily contextualising new evidence 
with existing evidence. Consequently, our results might 
reflect an overestimation of the extent of contextualising 
when finishing new studies, if contextualisation implies 
relating new results with earlier, similar results and not 
just mentioning.

It is important to acknowledge that the prevalence 
of placing new results in the context of earlier results 
depends on the prevalence of earlier similar studies. 
One way to control for this might be the authors stat-
ing whether earlier similar studies were searched for and 
located. Eight of the meta-research studies [18, 23, 27–
32] reported the number of original studies that ‘claimed 
to be the first’ original study. However, only three meta-
research studies [18, 27, 28] assessed whether this claim 
was true. Our results maybe have to be moderated by 
the fact that one cannot assume the prevalence of earlier, 
existing evidence in all clinical areas.

Further implications
Our results show pronounced room for improvement 
when finishing a new study. When results of new clinical 
studies are not contextualised with existing knowledge 
in the field, no building up on the knowledge base in a 
specific clinical area, and thereby no way of establishing 
whether a new study adds new knowledge or confirmed 

what we already know [33]. By doing so, it is not possible 
to establish whether a research question is solved, or fur-
ther research is needed. This might lead to inefficient use 
of research funding within a precise clinical question that 
might already have been answered [5, 34, 35]. Contextu-
alising new results in the way of practising EBR by updat-
ing an SR function to prevent redundant research [36].

Furthermore, when not contextualising new results 
with earlier, similar results, further studies in the area 
might, therefore, be based on incomplete knowledge in 
terms of groundings for both the justification and design-
ing of a new study [5, 37–39]. It constitutes a potential 
bias when only a selective sample of original studies make 
up the knowledge base in a certain clinical area [13, 36], 
and it resembles publication bias in terms of not improv-
ing the basis on which further studies are based. Prac-
tising an EBR approach by automatically updating an 
SR with results from new studies would improve future 
clinical studies and potentially increase efficiency in the 
use of research resources [36]. Although we agree there is 
an extra workload after finishing an original study when 
having to update an SR afterwards, which might serve as 
a barrier to updating [3, 7]. We acknowledge the findings 
of our study should be validated and placed in the con-
text of other similar studies. However, the comprehensive 
literature search behind this study, identifying more than 
30,000 hits, did not identify a similar study.

Strengths and limitations
This study was based on a comprehensive search and 
screening process for meta-research studies and was 
conducted by a large group of experienced researchers in 
the field of meta-research. This is a substantial strength, 
but the literature search was also contingent on the pos-
sibility of locating relevant meta-research studies, as no 
MESH terms exist for meta-research, EBR, or similar 
concepts, which constitute the data in our study. We, 
therefore, had to be even more meticulous in the second 
search and used words, phrasing and sentences identified 
in the first search as key terms in the second search. That 
left us with a high degree of sensitivity and noise, and we 
prioritised not missing any relevant studies.

We limited the number of databases in the second 
search after we tested how many of the already identified 
relevant studies in the first search could be identified in 
a MEDLINE and Embase search and whether those not 
identified in MEDLINE could be identified searching 
Embase and Scopus. As 47 of 49 tested references were 
identified in the MEDLINE search and two were iden-
tified in Embase and Scopus, we limited the updated 
search to MEDLINE and Embase.

While the application of a risk of bias checklist 
created specifically for this study may be seen as a 
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compromise to the risk of bias assessment of the 
studies, this was a necessary step because no applica-
ble checklist was available. Our checklist was devel-
oped based upon other risks of bias tools, including 
the Cochrane Risk of Bias tool, as well as continu-
ous discussion among six researchers experienced in 
meta-research, evidence-based medicine, and SR meth-
odology. The reduction in a number of items from 13 to 
10 in the first draft of the risk of bias tool, and the omis-
sion of reporting quality constitutes the only deviations 
from the registered protocol and represents an adapta-
tion to this study’s specific aim and setting and displays 
the profound underlying innovative work behind this 
study. However, we fully acknowledge that we used a 
custom-made checklist for these specific meta-research 
studies, and it needs further elaboration, validation and 
reliability testing.

Furthermore, the degree of heterogeneity among the 
studies in the MA calls for elaboration. First, the aims of 
the meta-research studies varied, and used wording was, 
for example, analyse whether existing SRs were mentioned 
[26], make use of previous trial evidence in the report-
ing [31] and discuss new results in light of available evi-
dence [18, 27–30]. These different study aims naturally 
have impacted the way each meta-research study was 
conducted, including the choice of definition of the use 
of SRs to place results in context as presented above. Fur-
thermore, the meta-research studies differ by their selec-
tion of included original studies. Although all included 
RCTs or MAs, some were limited to a specific area of 
interest, for instance, physiotherapy [20], pharmacologi-
cal treatment [32] and urology [19], whereas others were 
based on original studies in general medical journals, for 
instance, Clarke et al. [18, 27–30], Goudie et al. [31] and 
Walters et  al. [24]. Moreover, one meta-research study 
was not confined to specific journals but a certain data-
base [20]. In addition, the time of the study period varies 
from 1998 [18] to 2021 [19]. This timeframe for assess-
ing the degree of contextualisation might be seen as too 
long—or starting point as too early—as the academic 
debate around the theme accelerated from about 2005 
[12], and the term EBR was introduced in 2011 [38]. Fol-
lowing this line of argument would imply an increase in 
meta-research studies that place their results in context 
with earlier, similar studies during the latest year. How-
ever, this presumption was not supported by our results.

It is worth noting that 5 of the 15 included meta-
research studies had the same first author [18, 27–30] and 
another five meta-research studies partly had a common 
group of authors [19, 21, 22, 24, 25]. These two groups 
of meta-research studies, therefore, represented a large 
degree of homogeneity compared to the other group and 
the other five of the included meta-research studies; thus, 

their priorities had a relatively higher weight in the study 
material.

The results of this SR are characterised by a high degree 
of heterogeneity and should be interpreted cautiously. 
We recommend subgroup analyses when future, similar 
meta-research studies are conducted. The underlying 
cause of heterogeneity is not identifiable but could be 
due to the broad range of clinical health specialities rep-
resented among the meta-research studies and methodo-
logical features of the meta-research studies. Given the 
range of clinical specialities, timeframes and differences 
in approaches to conducting the meta-research studies, 
the results of this SR cannot be regarded as representa-
tive of all clinical trials in health care.

Conclusion
The findings of this SR display a low rate of placing new 
results from original clinical studies in the context of 
existing evidence; on average, only one third of the origi-
nal clinical studies did so. This illustrates that researchers 
are failing to use SRs to interpret their new study results 
within the context of what is already known, thereby not 
contributing to the accumulation of new evidence on 
which future studies are based. The results are not prom-
ising, especially if our broad and encompassing defini-
tion of placing results in context is considered. While 
there is caution in generalising the findings of this SR 
to all clinical researchers, it does provide evidence that 
improvement is needed in the application of SRs when 
placing new results in the context of existing studies. 
Future efforts should continue to promote the use of an 
evidence-based approach among clinical researchers and 
other important stakeholders, such as journals and their 
editors and reviewers.
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