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Purpose: This study’s primary objective is to evaluate the time spent in the peer-review process for
orthopaedic publications related to the Covid-19 pandemic. The secondary objective is to evaluate the
countries’ and journals’ contributions in these publications.
Materials and methods: We carried a search on August 1st, 2020, in one database (PubMed) using limited
search terms to identify the orthopaedic publications related to the Covid-19 pandemic. After a filtration
process, we evaluated the eligible article to identify the prevalence of different articles types, different
countries, and journal contributions in these publications. The evaluation of the time spent in the peer-
review process was done by obtaining the submission and acceptance dates.
Results: Of the 231 articles eligible for initial assessment, review articles were the most common article
type published (51%), 48 countries published articles in a unique 78 journals. Evaluation of the peer-
review process in 147 articles revealed that the mean time from submission to acceptance was
14.3 ± 15.8 days (range from 0 to 74), the peer-review process took less than 30 days in 127 (86.4%)
articles, 15 (10.2%) articles were accepted within the first day of submission.
Conclusion: Orthopaedic community contributed significantly to the publications related to the Covid-19
pandemic, with a contribution from many countries and journals. The peer-review process was notably
shortened for some articles.

© 2020 Delhi Orthopedic Association. All rights reserved.
1. Introduction

Since the declaration of Covid-19 as a “Public Health Emergency
of International Concern” by theWorld Health Organization (WHO)
on January 30th, 2020, followed by announcing it as being a
pandemic on March 11th, 2020, a surge of publications in various
scientific aspects on Covid-19 disease by different journals has
taken off in the literature.1e4

Gazendam et al. used the term “infodemic” to describe the
“plethora” of publications related to the Covid-19 pandemic, The
WHO warned about this “infodemic” phenomenon concerning
news and social media; however, it seems that this phenomenon
found its way to the scientific writing as well.3

Kambhampati SBS et al. studied the expansion of medical
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literature publication numbers on Covid-19 in April 2020 and found
that the average number of daily publications ranges from 34.8 to
58.9 articles per day.2 In another study by Yeo-Teh and Tang carried
in June 2020, they found that the average rate was 137 papers per
day.1

The most concerning issue of the rush and racing in scientific
publications on the newly experienced pandemic resides in the
potential for “misinformation” or “disinformation,” which may be
caused by expressing false or misleading claims combined with a
deficiency in the reviewing process, which is considered as the
information checkpoint before it gets published to the public.3,5

This concern was confirmed in a study by Yeo-Teh and Tang
where they found that the retraction rate of Covid-19 related arti-
cles (since the start of the disease) exceeds the rates of cancer and
immunology related articles retraction rates, a prominent example
was the article written on the role of antimalarial drugs in the
management of Covid-19 patients which was published in The
Lancet on May 22nd and retracted on June 4th. They mentioned
that one of the possible causes of an increased rate of retraction is
the “shallowness” of the peer review process.1,6
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The primary objective of the current study was to evaluate the
time taken in the peer-review process for orthopaedic publications
related to the Covid-19 pandemic. The secondary objective was to
evaluate the prevalence of article types, the countries, and journals’
contributions to these publications.

2. Materials and Methods

2.1. Search strategy and selection criteria

We performed an electronic search on the PubMed database (as
it is considered as one of the most reliable and commonly used free
search engine giving access to the MEDLINE database) on August
1st, 2020 covering the period from December 1st, 2019, to retrieve
all potential orthopaedic articles published related to Covid-19
pandemic (regardless the journal specialty in which the article
was published). The following search terms were used [((ortho-
paedic) OR (orthopaedic)) AND (Covid)], there was no search
filtering applied regarding language and study design.

Results from the scanned databasewere downloaded as an excel
sheet (which contained all the articles’ primary data of interest)
and were grouped as well into one Endnote library. After finding
and excluding duplications using the endnote software, duplicates
were removed from the excel sheet.

The filtration process to retrieve the eligible articles was carried
in steps; the first filtration stepwas based on screening the titles, the
two authors independently reviewed all the titles of the articles in
the excel sheet, and we agreed to include all titles in which a clear
relation between Covid-19 pandemic and any field of Orthopaedics
(including all subspecialties: Trauma, Sport, Hand, Spine, etc.)
regardless the specialty of the journal where it was published, and
to exclude articles concerned with Covid-19 but not related to Or-
thopaedics (even if it was published in an Orthopaedic specialized
journal). After the agreement of both authors on the initial filtration
by titles, we examined the full manuscript of the remaining articles
to obtain further data to carry further filtration steps (if a non-
English article was found, we used the google translation service
to be able to retrieve the desired data from the article). The second
filtration step was excluding articles according to article type; the
following article types were excluded from being involved in the
final analysis: Annotation, Commentary, Communication, Editorial,
Letter to Editor, and Reply to letter. We classified the remaining
included articles (according to the article type reported by the
journal or by examining the methodology section of the article)
into systematic reviews, review articles, original articles (which
was either observational or analytical studies including patient data
and implementing mathematical and statistical modeling),
consensus articles (in which the data in the article was based on a
consensus meeting), survey (in which the article was based on a
questionnaire or a survey), case reports and technical notes. After
this step, we could identify the overall countries contribution based
on the nationality of the institution to which the authors are affil-
iated; we identified the percentage of articles originated from one
country and the articles published as a collaboration between in-
stitutions affiliated to different countries (multi-national publica-
tions), we classified the form of contribution into three categories:
I-country published only by their local institutions, II-country
published only as a contribution in a multi-national publications
and III- countries which combine both I and II category. Journals
contributions were determined at this step by ordering the journals
according to the numbers of publications.

The final filtration step was excluding articles that lack reporting
the submission and/or the acceptance dates; after this step, we
could identify the articles eligible for evaluating the peer review
process by calculating the time taken from submission to
acceptance as well as reporting any incidence of required revision.
Descriptive statistics were reported as the mean and standard

deviation, numbers, and percentages. Median and range were re-
ported when mentioning were beneficial.

3. Results

The study selection procedure and articles filtration process are
summarized in the flow diagram (Fig. 1A). After evaluating 231
articles, review articles were the most published, constituting 51%
of the total publications (Fig. 1B). Countries’ contribution was as
follows: A total of 48 countries contributed to Covid-19 related
orthopaedic publications. Articles by authors affiliated to in-
stitutions from the same country were 199 (86.1%), and 32 (13.9%)
articles (multi-national articles) were a co-authorship between
authors affiliated to institutions from at least two different coun-
tries. Nine (18.8%) Countries in category I, 13 (27%) countries in
category II, and 26 (54.2%) countries in category III (Fig. 2A). As for
the journals involved, we identified 78 unique journals (including
49 (62.8%) Orthopaedics specialized journals and 29 (37.2%) other
different medical specialty journals), the top 10 journals (all are
orthopaedic specialized) published 125 (54.1%) of the total articles.
The top 10 journals have different nationalities and represented
various societies and associations from different countries; four
were multi-national journals (International Orthopaedics, J ortho-
paedic trauma, Injury, and Acta Orthopaedica), three American (J
Bone Joint Surg Am, J Arthroplasty, and J Am Acad Orthop Surg),
two Indian (J Clinical Orthopaedics and Trauma and J Orthopae-
dics), and one journal from Iran (Archives of Bone and Joint Sur-
gery) (Fig. 2B).

Peer-review process evaluation revealed that of the 231 articles,
the dates of submission and acceptance were reported in 147
(63.6%), of the excluded 84 articles, one article from Canada7 the
journal stated that the article was not peer-reviewed. In 83 articles,
the data on submission and/or acceptance was not reported.
Analysis of the peer-review cycle for the eligible 147 (100%) articles
showed that the mean time (in days) from submission to accep-
tance was 14.3 ± 15.8 days (median was 9, the range was from 0 to
74) where “0 days”means that the article was accepted at the same
day of submission. In 47 (32%) articles, acceptance was after at least
one revision, the mean time (in days) between submission and
revisionwas 11.5 ± 16.3 (medianwas 3, the rangewas from 0 to 69),
the mean time between revision and acceptance was 2.4 ± 4.2
(median was 1, the range was from 0 to 20). The longest article in
the peer-review process (spent 74 days from submission to
acceptance) was from China8; however, most of the time (69 days)
was spent during the revision process (which may give the
impression that the delay was from the authors’ side). In 127
(86.4%) articles, the review process took 30 days or less, 15 (10.2%)
of the 147 articles were accepted within the first day of submission,
29 (61.7%) of the 47 revised articles were accepted within the first
day of submitting the revised version. For the top 10 publishing
journals, the peer-review process could be evaluated in six journals
(four journals did not report the submission and/or the acceptance
dates), the mean time spent in the peer-review process in these
journals was 16.5 ± 10.8 days, ranging from 0 to 44, which was
relatively less than the mean time reported for all journals. Details
of the peer-review process results for all the articles and articles
published in the top 10 journals are shown in (Fig. 2B and C).

4. Discussion

The fast spread of the pandemic among different countries
seemed to have its implication on social media as well as medical
journals.3 As many journals rushed into publishing articles related



Fig. 1. A, The flowchart shows the PubMed database search results and the articles identified at each filtration step, with the reasons for exclusion. B, Distribution of article types.

A.A. Khalifa, A.M. Ahmed / Journal of Clinical Orthopaedics and Trauma 12 (2021) 9e15 11



Fig. 2. A, Publications distribution according to the nationality of the institutions to which the authors are affiliated, map chart showing all countries’ contributions (þcategory I, *
category II, and þ* category III), a bar chart showing the top 10 contributing countries. B, Top 10 journals (according to publication numbers), the time spent (in days) in the peer-
review process for articles published in these journals is included, it is not applicable (N/A) to include the peer-review data for journals which did not report the submission or/and
acceptance dates. C, Details of the peer-review process for a total of 147 articles showing time spent from submission to acceptance and the peer-review process for articles (number
and percentage) after grouping according to weeks (wks) taken for acceptance.
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Fig. 2. (continued).
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to Covid-19, offering a fast track peer review process for articles on
this subject and giving free access to articles published. Ortho-
paedic surgeons and orthopaedic related journals found its way in
this regard.9

The main findings of the current study are that review articles
were the most published from the orthopaedic community con-
cerning Covid-19, and interestingly, the peer-review process for
some articles was accelerated to take less than one day.

Gazendam et al. carried a PubMed search between December
1st, 2019, to March 31st, 2020, to evaluate different characteristics
of Covid-19 related scientific publications; their search revealed
3212 records.3 Kambhampati SBS et al. carried a PubMed search
(using different search terms) on the same subject as in the pre-
vious study in April 2020, which revealed 6831 articles2; by the
time of the current manuscript preparation in August 2020, we
used the same search strategy used by Kambhampati SBS et al., the
search revealed 40,843 articles, this means that the Covid-19
related publications increased by nearly six folds in four months.

Before applying the filtration process in the current study, we
defined 329 articles by specialized orthopaedic journals. In
contrast, Kambhampati SBS et al.2 at the time of their study, they
defined only 35, which means that the orthopaedic journals
increased their production of articles (any article type) related to
Covid-19 by about nine folds. Abdelnasser MK et al.10 performed a
PubMed and Scopus databases search on May 22nd to identify the
Orthopaedics publications related to Covid-19 (the same concern in
the current study). However, they used more precise search terms
thanwhat we used in the current study; they retrieved 262 articles
compared to 231 articles in the current study.

Gazendam et al., after studying 1741 articles, found that the
studies originated from59 countries andwere published across 447
unique journals (24 (5.4%) were surgical journals). China came as
the lead country in publications counts, followed by the United
States and the United Kingdom.3 Although our study concentrated
on the orthopaedic related publications, we noticed the same di-
versity noticed by the previous study, with 48 countries contrib-
uting to the publications with the United States representing the
leading country, followed by Italy and India. The publications were
published in 78 unique journals, the low number of journals
compared to the previous study explained by the selectivity (one
specialty) in the search terms in the current study.

Regarding the most publishing orthopaedic journals,
Kambhampati SBS et al. found that the Journal of Bone and Joint
Surgery (JBJS) American was the most publishing journal by the
time of their study,2 which was the same finding in our study;
however, the order of the rest of top ten publishing journals was
different in our study as shown in (Fig. 2B). Six of the top publishing
journals originated from the top 10 contributing countries (USA,
India, and Iran).

In the current study, we found that review articles represented
the majority of published articles (51%); the same finding was re-
ported by Gazendam et al. where they found that the most com-
mon publication types were commentaries and narrative reviews,
forming about (63.4%) of all publications, while original articles
accounted for (30.6%).3 The same finding was reported as well in
the study by Kambhampati SBS et al.2 The trend that reviews were
the most published compared to original articles can be explained
by the novelty of the condition with a limited time to design,
execute, and publish a clinically driven article.3

The essence of the rigorous peer-review process is to catch the
misconduct and shortcomings of scientific articles before and not
after it being published; it is considered as the foundation for the
integrity of scientific findings in the medical field.11,12 Although this
process had been practiced by most of the medical journals over
decades, however, the debate regarding the integrity and quality of
this process still exists.13 This process may be affected by some
factors, especially those related to the reviewers, if they are young
with less experience, lacking skills, and had no enough training on
properly performing this process.12

Gazendam et al. found that the mean time from submission to
publication was 13 ± 12 days (median 10 and range, 0e113 days),
14.9% of the articles were published within seven days of submis-
sion.3 We reported nearly the same trend in orthopaedic publica-
tions related to Covid-19, where the mean time from submission to
acceptance was 14.3 ± 15.8 days (median 9, the rangewas from 0 to
74), and 44% of the articles were accepted within the first week.

A breach in the peer-review process was suggested as a factor
contributing to the alarmingly high number of retractions reported
in the study by Yeo-Teh and Tang.1 They found 17 retracted articles
on Covid-19 after performing a search on the Retraction Watch
database (RWD) (https://retractionwatch.com/retracted-
coronavirus-covid-19-papers/) on June 8th, by the time of prepar-
ing this article we did the same search using the same search terms
they used; however, it revealed 32 retracted articles, which means

https://retractionwatch.com/retracted-coronavirus-covid-19-papers/
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that the number nearly doubled in less than three months.
Although the paper on Covid-19 management using antimalarial
drugs published in the Lancet had been retracted shortly after its
publication,6 surprisingly, this paper was cited about 68 times,
most of the citations occurred before it was retracted, which may
have an adverse effect on the therapeutic interventions and ap-
proaches based on the weak data and inaccurate results reported in
the retracted article, with a negative effect on the health systems
and patients.1

The article processing journey in most journals starts shortly
after the submission; as it is first checked by a Publishing Assistant
to check the initial appropriateness of this article to the journal,
then it is passed to the Editor, who decide if this article is within the
journal scope and will add to the specific field knowledge, if passed
this stage, it will be sent to be “peer-reviewed”with different levels
of review process blindness.14,15 How much time the article will
spend in the review process depends on the reviewer’s expertise,
organization, and the available time. After this, a final decision is
made regarding the article, which, if rejected it will go through the
same process in another journal, and if a revision was recom-
mended, it might go through the same process in the same journal
after submitting the revised version.14

The surge in the number of publications on the Covid-19
pandemic can be explained by the novelty and seriousness of the
conditions, which pushes the researchers in different specialties to
suggest guidelines and solutions for the proper way to deal with
this new disease. So, what happened to the peer-review process
during this pandemic? Leading to its notable shortening in some
articles. First, the overflow of submissions surely put the peer re-
view system under immense stress; however qualified researchers
(who are the best for performing the review process) are limited
besides being busy preparing their research, this may have forced
the journals to use the help of young less experienced reviewers to
cope with the increasing number of submissions. Second, the
competence between journals on publishing on this new subject
may also be a driving force behind shortening the peer review cycle
time.1 Third, most surgeons suspended their elective work which
gave them more time to put in the review process and also gain
knowledge about the condition. Fourth, the push by the journal
editorial offices on all who are involved in the peer-review process
to shorten the process as possible. Lastly, the change in the policies
of some journals such as accelerated processing, offering fee
waivers, and promising a fast track peer review process may also
have played as a contributing factor.1

The current study has some limitations. First, we only did a
“superficial” search using only one database and a limited search
keyword, which may lead to missing some articles related to the
subject in concern. Second, during the filtration process, we
decided to included articles by initial screening of the titles to check
if it is related to Orthopaedics or not which will give the idea about
orthopaedic surgeons production and not of the orthopaedic jour-
nals as in the way of filtration we skipped many articles published
in orthopedic journals which were not related to the orthopaedic
practice. Third, of the top 10 contributing journals, four did not
report data regarding the review process, which if present, may
have its effect on the results. Last, the examination and selection
were only carried by the two authors, which may lead to bias and
mistakes; however, we overcame this problem by double-checking
the data at each filtration step.

5. Conclusion

There is a rise in the article’s production from the orthopaedic
community concerning the Covid-19 pandemic (mostly review ar-
ticles), with a contribution and collaboration from different
countries in a vast number of journals. The peer-review process was
notably shortened for some articles.
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