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Academic journals have played a key role in the response to the 

lobal COVID-19 pandemic by quickly disseminating new knowl- 

dge about the virus, the epidemic and clinical care. However, 

any of the same people responsible for providing clinical care, 

eading public health responses and conducting research are also 

esponsible for the operations and management of scientific jour- 

als. Given our dual or triple roles in clinical care, research and 

issemination, at the outset of the pandemic, we were imme- 

iately concerned about how the timely operations of Annals of 

pidemiology would be impacted, because our journal relies on 

olunteer service of peer reviewers and editors. In this editorial, 

e summarize the changes we made in operations to prioritize 

OVID-19 publications and the impacts of the pandemic on our ed- 

torial processes, submission volume, and journal operations during 

020. 

Responding to COVID-19 has impacted the personal and pro- 

essional lives of people globally, including researchers. Many epi- 

emiologists in academia and public health have directly con- 

ributed to COVID-19 research or response activities. For academic 

esearchers, time was also needed to adapt teaching to online 

ormats, and additional administrative and committee obligations 

merged in supporting educational programs during the pandemic. 
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eparate from increased professional responsibilities, many re- 

earchers also assumed new childcare or eldercare responsibilities. 

ther academics have dedicated time to check in with and support 

entees and colleagues who are navigating new challenges with 

areer and family responsibilities. The effects of these new activ- 

ties have pulled in both directions in terms of academic produc- 

ivity: academic authors have had competing demands that might 

ave decreased availability to serve as peer reviewers to journals, 

nd new COVID-19 related manuscripts might have resulted in in- 

reased submissions. 

Early in the pandemic, we took steps to prevent possible de- 

ays in review and publication and to monitor our performance. 

s we began to see COVID-19-related submissions in March and 

pril 2020, Annals editors communicated through emails and video 

onferences to discuss the journal’s priorities for handling COVID- 

9-related manuscripts. We believed that it was critical to rapidly 

riage COVID-19-related manuscripts as appropriate or inappropri- 

te for Annals , and, if appropriate, to expedite peer review and 

uickly inform authors of the decisions. Therefore, we assigned 

hree Annals editors to meet twice weekly to review all COVID- 

9 submissions. They reviewed using the journal’s criteria for re- 

erral for external peer review. We prioritized for rapid external 

eview manuscripts addressing 1) novel epidemiological or gov- 

rnment data characterizing determinants of confirmed cases and 

xposures; 2) innovations and challenges with data and methods 

haracterizing COVID-19 epidemic trajectories; and, 3) strategies, 

valuation approaches, and results of interventions for COVID-19 

anagement and prevention. 

https://doi.org/10.1016/j.annepidem.2022.01.003
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Fig. 1. Manuscript submissions, by year and COVID-19 Manuscript Status Annals of Epidemiology, January 1 2019,-August 28 2021. 
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We received a high volume of manuscripts on COVID-19 with 

imited public health inferences. For example, we generally imme- 

iately rejected the following: 1) narrative summaries of COVID- 

9 case data broadly across the world or in specific countries 

r regions with limited inferences; 2) summaries or representa- 

ions/visualizations of data from WHO statistics, CDC statistics, or 

ther public data sources; 3) standardized projection estimates de- 

eloped by projecting into the future recent trends in diagnoses 

r deaths which assumed constant diagnosis or death rates; and 

) reports of diagnoses or deaths from single medical institutions. 

lthough these reports have local or clinical interest, we felt that 

hey were less important for an audience of applied epidemi- 

logists. We share these observations about what we systemati- 

ally triaged because we or others might consider our observations 

n developing editorial guidelines for priorities in a future public 

ealth emergency and because it is important to consider the right 

ypes of venues for disseminating these kinds of reports in the on- 

oing COVID-19 pandemic and in future pandemics. 

We tracked and summarized the COVID-19 and non-COVID-19 

ejection and final acceptance rates using our manuscript sub- 

ission and management system. We hypothesized that increased 

ubmission rates might reduce journal performance in terms of ed- 

torial processing times; to assess this, we compared time to final 

ecision for non-COVID19-related manuscripts submitted in 2020 

ith data from 2019 as pre-pandemic reference year. 

During 2020, 950 total submissions were received – the high- 

st annual number of submissions for Annals of Epidemiology and 

 52% increase over 2019 ( Fig. 1 ). Of the 950 submissions in

020, 254 (27%) were COVID-19-related. COVID-19-related submis- 

ions included 126 original articles (50%), 55 short communications 

22%), 34 review articles (13%), 22 commentaries (9%), 10 letters 

o the editor (4%) and 7 other types (3%). Of the 254 COVID-19- 

elated submissions, 222 (88)% were either rejected without ex- 

ernal peer review or after external review and 27 (11%) were 

ccepted for publication; five were withdrawn. The median time 

rom submission to the final decision for COVID-19-related submis- 

ions in 2020 was 7 days; for COVID-19 manuscripts rejected, the 

edian time to the final decision was 5 days and for articles ac- 
25 
epted, the median was 75 days ( Fig. 2 ). In 2020, a total of 149 ar-

icles were published, compared to 127 published articles in 2019. 

We also had concerns that the focus on a prompt editorial pro- 

ess of COVID-19-related manuscripts might decrease our timeli- 

ess in processing non-COVID-19 manuscripts. To evaluate this, we 

ompared the time to the first decision and the final decision for 

ll articles submitted in 2019 to non-COVID-19 articles submitted 

n 2020 ( Fig. 2 ). In 2019, the median time to the final decision for

ll 611 submitted articles was 29 days; for rejected manuscripts 

including those rejected after peer review), the median time to 

he final decision was 25 days and for accepted manuscripts, the 

edian was 166 days. For non-COVID-19 articles in 2020, the me- 

ian time to the final decision for all articles was 20 days; for re- 

ected manuscripts (including those rejected after peer review), the 

edian time to the final decision was 15 days and for accepted 

anuscripts, the median was 142 days. Thus, the median time to 

he final decision for non-COVID manuscripts was shorter in 2020 

han in 2019. 

In 2020, the proportion of submitted manuscripts that were ac- 

epted was higher for non-COVID-19 manuscripts than for COVID- 

9-related manuscripts ( Fig. 3 ). For manuscripts submitted in 

021, proportions of accepted manuscripts were similar for non- 

OVID-19 and COVID-19-related manuscripts, although the esti- 

ates through August 28 2021 are provisional and are likely bi- 

sed because most rejected papers are desk rejected, and the time 

o desk rejection is much shorter than the time to eventual accep- 

ance. Therefore, estimates of the accepted proportion of papers 

ubmitted in 2021 should be interpreted with caution until mid- 

022. 

COVID manuscripts published in the journal may have had 

n important impact on the utilization of manuscripts in Annals 

f Epidemiology . Five of the ten Annals of Epidemiology most 

ited manuscripts published in 2019–2020 and cited in the first 

 months of 2021 were manuscripts focusing on COVID-19, al- 

hough only 10% of manuscripts published during the period 

ocused on COVID-19. Among the citations of those ten most 

ited manuscripts, 80% of citations were to COVID-19-related 

anuscripts. These data suggest the critical role for the expedited 
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Fig. 2. Median days to final decision for submitted articles, by COVID type and year of submission, Annals of Epidemiology,2019–2020. 

Fig. 3. Final Manuscript Status, by year of submission and COVID-19 manuscript status among manuscripts with a final editorial disposition, Annals of Epidemiology , January 

1 2019- August 28 2021. 
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ditorial processing and publication of manuscripts during a time 

f emerging knowledge for a new public health threat. We also 

ote that we increased the number of manuscripts published 

n 2020 compared to 2019. In an age of digital publishing, this 

equires additional editorial time, reviewer time, and production 

esources, but not additional printing expenses for paper versions 

f the journal; we believe that journal editors and publishers 

hould anticipate the need to publish more manuscripts during 

 public health crisis. We would plan to publish an increased 

umber of meritorious articles during future emergent public 

ealth crises and would plan to scale up editorial and reviewer 

apacity if possible. 

Epidemiology serves a foundational role in our understanding 

nd response to rapidly emerging public health threats such as 

OVID-19. One of the lessons learned in the COVID-19 pandemic 

s that we now live in a world where the scientific publishing 

rocess, which can be deliberative and sometimes frustratingly 

low, is competing with other venues for disseminating public 

ealth information that are not subject to peer review and that 
26 
ave been used to disseminate misinformation and disinforma- 

ion. The changes in our editorial processes, priority setting for 

OVID-19-related manuscripts and evaluation of process outcomes 

resented here represent our responses as Editors to shorten 

he cycle for peer review while maintaining a rigorous peer- 

eview process. The timely sharing of peer-reviewed data and 

anuscripts makes it more likely that lessons learned in one 

etting can be promptly scaled across many research and public 

ealth response settings. The Editors of Annals of Epidemiology 

ommit to the ongoing expeditious evaluation of meritorious 

anuscripts related to the epidemiology and response to the 

ngoing SARS-CoV-2 pandemic and future emergent public health 

ssues. 
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