
© 2026 · CC BY 4.0  · synthesis-medicine.org

Peer-reviewed, diamond open-access journal for concise, transparent and reproducible
evidence synthesis across medicine

Vol. 2 · No. 4 · 2026
Diamond Open Access · CC BY 4.0

ISSN: in application

SHORT META-ANALYSIS  ·  Peer-reviewed · Published

Study overlap across 501 Cochrane reviews:
quantifying non-independence for meta-research
A cross-sectional overlap audit of 501 Cochrane reviews (Pairwise70) for large-scale
meta-research.

Mahmood Ahmad1
1 Royal Free Hospital, London, United Kingdom  ·  ORCID 0009-0003-7781-4478
Correspondence: mahmood.ahmad2@nhs.net
Published 16 June 2026 · Diamond open access · CC BY 4.0
Short Meta-Analysis · 

ABSTRACT

Objective.  To quantify the degree of primary-study overlap across Cochrane systematic reviews and as-
sess whether non-independence threatens the validity of methodological meta-research using these re-
views.

Design.  Cross-sectional bibliometric analysis.

Data source.  501 Cochrane reviews from the Pairwise70 dataset, containing 10,006 unique primary studies.

Main outcome measures.  Corrected Covered Area (CCA) index, pairwise Jaccard similarity coefficients,
and study-frequency distributions across all 125,250 review pairs.

Results.  Overlap was minimal: CCA was 0.0001 (95% CI 0.00005–0.00018). Only 444 of 10,006 unique stud-
ies (4.4%) appeared in more than one review. Of 604 overlapping review pairs, the most overlapping pair
shared 43 studies (Jaccard 0.37), while 72% of pairs shared only one study. The median number of reviews
per overlapping study was 2 (IQR 2–2).

Conclusions.  The Pairwise70 Cochrane review collection exhibits negligible study overlap, supporting its
use as a source of largely independent meta-analyses for large-scale methodological benchmarking.
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Negligible overlap: CCA 0.0001; only 4.4% of studies appear in more than
one review.
501 Cochrane reviews · 10,006 unique studies · Pairwise70

Introduction

Large-scale meta-research — studying the methods, quality and reporting of systematic reviews them-
selves — increasingly relies on collections of Cochrane reviews as a benchmark corpus. Studies examin-
ing publication-bias prevalence, heterogeneity patterns and methodological quality across hundreds of
reviews implicitly assume that individual reviews represent independent units of analysis. If many re-
views share the same primary studies, this non-independence could inflate precision estimates and pro-
duce misleading meta-research conclusions.
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The extent of primary-study overlap across large Cochrane review collections has not been systematical-
ly quantified. We addressed this gap by mapping all primary-study appearances across 501 Cochrane re-
views from the Pairwise70 dataset and computing standard overlap metrics.

Methods

Study identification. Primary studies within each Cochrane review were identified using normalised
first-author–year keys extracted from the Pairwise70 structured data. Keys were normalised by lowercas-
ing, removing diacritics and standardising name formats. Studies with identical keys across different re-
views were flagged as shared.

Overlap metrics. The Corrected Covered Area (CCA) is the proportion of the study-by-review matrix
that contains shared entries, corrected for matrix size and ranging from 0 (no overlap) to 1 (complete
overlap). Pairwise Jaccard similarity was computed for each review pair (A, B) as Jaccard = |A ∩ B| / |A ∪
B| across all 125,250 unique review pairs. The study-frequency distribution is the number of reviews in
which each primary study appears.

Results

The Pairwise70 dataset contained 10,006 unique primary studies across 501 reviews. Only 444 studies
(4.4%) appeared in more than one review. The CCA was 0.0001 (95% CI 0.00005–0.00018), indicating neg-
ligible overlap. Of 125,250 possible review pairs, 604 (0.5%) had any study overlap; among these, 72%
shared only one study, 18% shared two to five and 10% shared six or more, with a maximum of 43 shared
studies (Jaccard 0.37). Among the 444 overlapping studies, the median number of reviews per study was
2 (IQR 2–2), the maximum was 7, and 89% appeared in exactly two reviews.

Table 1. Primary-study overlap metrics across 501 Cochrane reviews (Pairwise70).

Overlap metric Value Interpretation

Unique primary studies 10,006 Across 501 reviews

Studies in >1 review 444 (4.4%) Remainder appear once

Corrected Covered Area (CCA) 0.0001 95% CI 0.00005–0.00018; negligible

Review pairs with any overlap 604 / 125,250 0.5% of all pairs

Pairs sharing only 1 study 72% 18% share 2–5; 10% share ≥6

Median reviews per shared study 2 (IQR 2–2) Max 7; 89% in exactly 2

Most-overlapping pair 43 studies Jaccard = 0.37
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Figure 1. Study overlap, Pairwise70 corpus. Summary of study overlap across the Pairwise70 Cochrane review corpus: headline
counts, shared studies per overlapping pair, and reviews per shared study.

Discussion

The negligible overlap (CCA = 0.0001) supports the Pairwise70 collection as a source of largely indepen-
dent meta-analyses. The 4.4% shared-study rate is concentrated in closely related topic areas (for exam-
ple, multiple reviews on similar interventions in the same clinical domain) rather than reflecting system-
atic network-like non-independence; study sharing was predominantly pairwise, with 89% of shared
studies appearing in exactly two reviews.

The main limitation is that first-author–year matching may produce false positives when different stud-
ies share identical author surnames and publication years. This would overestimate overlap, making the
finding of minimal overlap conservative.
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