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Sensitivity analysis
There was some, but not complete overlap of primary studies in; four separate reviews of venous thromboembolism (VTE) with hormone replacement therapy (involving 3 overlapping case-control studies of 20 case-control studies analysed) 1-3, three reviews of venous thromboembolism (VTE) with oral contraceptives (6 of 14 cohort studies, and 2 of 24 case-control studies)2, 4, 5, three reviews of gastrointestinal complications with NSAIDS (involving 6 of 24 cohort studies and 8 of 75 case-control studies)6-8 and 2 reviews of stroke with oral contraceptives (involving 1 of 7 cohort studies, and 9 of 30 case-control studies).9, 10

For the sensitivity analysis, the older meta-analyses pertaining to venous thromboembolism (VTE), gastrointestinal complications and stroke were removed so that the modest overlap can be further reduced, with only one review per specific adverse effect for the sensitivity analysis. The most recent meta-analyses Agency for Healthcare Research and Quality 2002 for venous thromboembolism (VTE) with hormone replacement therapy (HRT), Bergendal 2009 for venous thromboembolism (VTE) with oral contraceptives, Henry 2003 for gastrointestinal complications with NSAIDS, and Chan 2004 for stroke with oral contraceptives were used for analysis. This yields a ROR which is very similar to the original estimate:
· 0.94 (95% CI 0.87 - 1.02) for cohort versus case-control studies 
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