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“It was the best of times, it was the worst of times, it was the age of wisdom, it was the 

age of foolishness, it was the epoch of belief, it was the epoch of incredulity, it was the 

season of light, it was the season of darkness, it was the spring of hope, it was the winter 

of despair.” 

 - A Tale of Two Cities 
 Charles Dickens 

 

When COVID 19 struck early this year, we knew very little about the virus that was causing it:  SARS-COV 2.  And just like 

many valiant warriors of old, many scientists and clinicians bravely went on a crusade to find out more, not really knowing 

the territory.  But the desire to prevent further deaths was more than enough reason to justify exerting all efforts to put a 

quick stop to the deadly disease. 

Certainly, it could hardly be said that we were rushing blindly.  We knew enough about the principles of investigating and 

controlling disease outbreaks after much experience with these emergencies, the most recent just a few years before with 

the Ebola outbreak.1-4 In many ways, the Ebola outbreak is considered a more severe disease compared to COVID 19, with 

death rates from Ebola ranging from 25 – 90%.5 

Maintaining the balance though between the need to generate more information on SARS COV 2 and COVID 19 as quickly 

as possible while ensuring the same strict scrutiny for scientific rigor and integrity becomes a tenuous one during public 

health emergencies, such as the current pandemic.6 In this editorial, we will not talk about the conduct of research activities 

during public health emergencies – although that has been highly affected as well – as some guidance already exist.7-9  

Rather, our focus will be looking at the status of publication ethics during this pandemic period. 

It is reported that as of July 6, 2020, a PubMed search for COVID-19 yielded almost 30,000 reports.10 And these does not 

even count the additional channels and avenues where the results of such studies are announced.  The article highlights 

the wide disparity between the peer-reviewed articles which appear in the scientific journals and the early announcements, 

including those on social media, talk shows, PR news releases from industry and academe, and even government reports 

about treatments like remdesivir, dexamethasone, and hydroxychloroquine.  The author concludes by saying that “The 

COVID-19 pandemic has created perhaps the most challenging time for science communication in decades.” 

The editors of JAMA likewise raised concerns about how journals can maintain their standards during the current pandemic, 

given the rapid pace and unprecedented volume of research being conducted in such a short time, and the large number 

of reports submitted to journals.11  They report nearly a three times increase in submission to JAMA from January 1 to June 

1, 2020, compared to the same period in 2019.  The editorial resources needed to address this significant increase may not 

always be available to all journals. The same sentiments were raised by the BMJ, adding that rapid publication can 

aggravate questionable research practices.12 

Even during the pre-pandemic period, research misconduct has been an increasing problem.  Article retractions have been 

increasing since 1975 with an estimated 10-fold increase in retractions for scientific fraud.13 Fraud is involved in 94% of the 

228 cases of misconduct identified by the US Office of Research integrity from 1994-2012.  Interestingly, using a different 

data set, a study report from January 1, 1998 to September 30, 2013, describes 57 published clinical trials for which an FDA 
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inspection of a trial site had found significant evidence of one or more problems.  But only 3 of the 78 publications resulting 

from these trials mentioned the objectionable conditions or practices found during the inspection.14 

One may therefore anticipate that if even in the best of times, we have a problem with research integrity in publications, 

what more should we expect during the worst of times?  A study reports that searches of COVID-19 related research on 

PubMed and Retraction Watch database indicate an exceptionally high rate of retraction record appearance that surpasses 

the basal level of about 4 in 10,000 papers compared to other related research topics in viral epidemics/pandemics.15 The 

retraction watch database currently reports some 33 publications on COVID-19 have been retracted.16 

Several retractions early in the pandemic, involving authors from prestigious institutions publishing in top-ranking medical 

journals serve to highlight this predicament.  The first one was published in the International Journal of Antimicrobial Agents 

on March 20, 2020 involving use of the combination hydroxychloroquine and azithromycin.17 After about three weeks, the 

publishers responded to concerns about the content of the article.18 As of the writing of this editorial, the paper continues 

to appear in their website.  The second one involved faculty from the Harvard Medical School reporting results of a study 

in the New England Journal of Medicine on July 18, 2020 involving the potential harmful effect of ACE inhibitors and ARBs 

among patients with COVID-19.19 Shortly thereafter, it was retracted when the source database cannot be confirmed.20 A 

third publication, also involving the same group from the Harvard Medical School, looked into the combination of 

hydroxychloroquine or chloroquine with or without a macrolide.  It first appeared in The Lancet on May 22, 2020.21 It was 

retracted by the authors themselves after about two weeks when reviewers could not get independent access to the source 

database.22      

These have certainly been difficulty times. Especially for frontline clinicians and researchers having to deal with COVID-19, 

the threat of getting infected with the virus has to be balanced with trying to know more about it.  But even the search itself 

for more information and disseminating it to the general community through scientific publications can encounter serious 

challenges.  It is only by working together, being aware of what may happen and maintaining (or even increasing) vigilance 

in the publication space can we go a long way in ensuring that the information we discover will truly defeat SARS-COV 2.23 

This extra vigilance applies equally to the researchers and investigators, authors, journal editors and even the reading 

public. 

Just as we wear our PPEs to protect ourselves from the virus, we should always keep sight of our PPEs (pandemic publication 

ethics) when we write, review, publish, and read articles during this COVID 19 pandemic. 

 

References 

1. Ebola virus infection.  BMJ Best Practice.  Downloaded from:  https://bestpractice.bmj.com/topics/en-us/1210/investigations  

September 25, 2020 

2. Ebola (Ebola Virus Disease).  Centers for Disease Control and Prevention.  Downloaded from:  

https://www.cdc.gov/vhf/ebola/index.html  September 25, 2020 

3. European Centre for Disease Prevention and Control. Investigation and public health management of people with possible 

Ebola virus disease infection. Stockholm: ECDC; 2019. Stockholm, July 2019.  

https://www.ecdc.europa.eu/sites/default/files/documents/Technical_Report_EVD-management-July-2019_0.pdf  September 

25, 2020 

4. Lu, H. J., Qian, J., Kargbo, D., et al.  2015. Ebola Virus Outbreak Investigation, Sierra Leone, September 28-November 11, 

2014. Emerging infectious diseases, 21(11), 1921–1927. https://doi.org/10.3201/eid2111.150582 

5. WHO. Frequently Asked Questions on Ebola virus disease.  https://www.who.int/emergencies/diseases/ebola/frequently-asked-

questions Downloaded September 25, 2020 

6. Maxwell J. Smith, Ross E.G. Upshur, Ezekiel J. Emanuel, “Publication Ethics During Public Health Emergencies Such as the COVID-

19 Pandemic”, American Journal of Public Health 110, no. 7 (July 1, 2020): pp. 947-948.  

https://doi.org/10.2105/AJPH.2020.305686 

7. WHO. 2020.  Ethical standards for research during public health emergencies: Distilling existing guidance to support COVID-19 

R&D.  https://apps.who.int/iris/bitstream/handle/10665/331507/WHO-RFH-20.1-eng.pdf?sequence=1&isAllowed=y&ua=1  

September 24, 2020 

8. WHO. 2016. Guidance for managing ethical issues in infectious disease outbreaks. World Health Organization. 

https://apps.who.int/iris/handle/10665/250580   

9. Nuffield Council on Bioethics.  Research in global health emergencies.  

https://www.nuffieldbioethics.org/publications/research-in-global-health-emergencies  September 24, 2020 

https://bestpractice.bmj.com/topics/en-us/1210/investigations
https://www.cdc.gov/vhf/ebola/index.html
https://www.ecdc.europa.eu/sites/default/files/documents/Technical_Report_EVD-management-July-2019_0.pdf
https://doi.org/10.3201/eid2111.150582
https://www.who.int/emergencies/diseases/ebola/frequently-asked-questions%20Downloaded%20September%2025
https://www.who.int/emergencies/diseases/ebola/frequently-asked-questions%20Downloaded%20September%2025
https://doi.org/10.2105/AJPH.2020.305686
https://apps.who.int/iris/bitstream/handle/10665/331507/WHO-RFH-20.1-eng.pdf?sequence=1&isAllowed=y&ua=1
https://apps.who.int/iris/handle/10665/250580
https://www.nuffieldbioethics.org/publications/research-in-global-health-emergencies


Philippine Journal of Internal Medicine Editorial 

Volume 58 No. 3 iii Tanchuco, MD 
 

10. R Saltz.  2020.  Communicating Science in the Time of Pandemic.  JAMA August 4, 2020 Volume 324(5):  443-444 Published 

Online: July 13, 2020.  doi:10.1001/jama.2020.12535 

11. Bauchner H, Fontanarosa PB, Golub RM. Editorial Evaluation and Peer Review During a Pandemic: How Journals Maintain 

Standards. JAMA. 2020 Aug 4;324(5):453-454. doi: 10.1001/jama.2020.11764. PMID: 32589195. 

12. Gopalakrishna G, Bouter L, Mayer T and Steneck N. 2020.  Assuring research integrity during a pandemic.  The BMJ Opinion. 

June 8, 2020  https://blogs.bmj.com/bmj/2020/06/08/assuring-research-integrity-during-a-pandemic/ Downloaded September 

24, 2020 

13. Steen RG, Casadevall A, Fang FC (2013) Why Has the Number of Scientific Retractions Increased? PLoS ONE 8(7): e68397. 

doi:10.1371/journal.pone.0068397 

14. Seife C. Research misconduct identified by the US Food and Drug Administration: out of sight, out of mind, out of the peer-

reviewed literature. JAMA Intern Med. 2015 Apr;175(4):567-77. doi: 10.1001/jamainternmed.2014.7774. PMID: 25664866. 

15. Yeo-Teh NSL, Tang BL. An alarming retraction rate for scientific publications on Coronavirus Disease 2019 (COVID-19). Account 

Res. 2020 Jun 23:1-7. doi: 10.1080/08989621.2020.1782203. Epub ahead of print. PMID: 32573274. 

16. Downloaded from:  https://retractionwatch.com/retracted-coronavirus-covid-19-papers/  September 26, 2020 

17. Gautret P, Lagier JC, Parola P, Hoang VT, Meddeb L, Mailhe M, Doudier B, Courjon J, Giordanengo V, Vieira VE, Tissot Dupont H, 

Honoré S, Colson P, Chabrière E, La Scola B, Rolain JM, Brouqui P, Raoult D. Hydroxychloroquine and azithromycin as a 

treatment of COVID-19: results of an open-label non-randomized clinical trial. Int J Antimicrob Agents. 2020 Jul;56(1):105949. 

doi: 10.1016/j.ijantimicag.2020.105949. Epub 2020 Mar 20. PMID: 32205204; PMCID: PMC7102549. 

18. Joint ISAC and Elsevier statement on Gautret et al. paper [PMID 32205204] https://www.isac.world/news-and-publications/isac-

elsevier-statement  Downloaded September 24, 2020  

19. Mehra MR, Desai SS, Kuy S, Henry TD, Patel AN. Cardiovascular Disease, Drug Therapy, and Mortality in Covid-19. N Engl J Med. 

2020 Jun 18;382(25):e102. doi: 10.1056/NEJMoa2007621. Epub 2020 May 1.  

20. Rubin EJ. Expression of Concern: Mehra MR et al. Cardiovascular Disease, Drug Therapy, and Mortality in Covid-19. N Engl J 

Med. DOI: 10.1056/NEJMoa2007621. N Engl J Med. 2020 Jun 18;382(25):2464. doi: 10.1056/NEJMe2020822. Epub 2020 Jun 2. 

PMID: 32484612; PMCID: PMC7269012. 

21. Mehra MR, Desai SS, Ruschitzka F, Patel AN. Hydroxychloroquine or chloroquine with or without a macrolide for treatment of 

COVID-19: a multinational registry analysis. Lancet. 2020 May 22:S0140-6736(20)31180-6. doi: 10.1016/S0140-6736(20)31180-

6. Epub ahead of print 

22. Mehra MR, Ruschitzka F, Patel AN. Retraction-Hydroxychloroquine or chloroquine with or without a macrolide for treatment of 

COVID-19: a multinational registry analysis. Lancet. 2020 Jun 13;395(10240):1820. doi: 10.1016/S0140-6736(20)31324-6. Epub 

2020 Jun 5. PMID: 32511943; PMCID: PMC7274621. 

23. COPE.  Editing, reviewing and writing during COVID 19.  https://publicationethics.org/editing-reviewing-and-writing-during-

covid-19  Downloaded September 26, 2020 

https://blogs.bmj.com/bmj/2020/06/08/assuring-research-integrity-during-a-pandemic/
https://retractionwatch.com/retracted-coronavirus-covid-19-papers/
https://www.isac.world/news-and-publications/isac-elsevier-statement
https://www.isac.world/news-and-publications/isac-elsevier-statement
https://publicationethics.org/editing-reviewing-and-writing-during-covid-19
https://publicationethics.org/editing-reviewing-and-writing-during-covid-19

