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Flattening the curve of new
publications on COVID-19

In order to respond to the severe acute
respiratory syndrome coronavirus 2 (SARS-
CoV2) pandemic, all fields of medical and
biological sciences are working to improve
the understanding of coronavirus disease
2019 (COVID-19). In this race against
time, studies are expeditiously conducted
and journal review and acceptance processes
accelerated. Although this approach drama-
tically reduced the time required to publish,
could the quality of these new studies be
affected? Indeed, reducing the review time
may allow for errors or biases to be missed,
jeopardising the validity of evidence-based
medicine principles. Abundance of informa-
tion can also be confusing for healthcare
practitioners and governments.1 Moreover,
redundancy in COVID-19 trials could lead
to lost time and energy for research teams,
scientific journals and reviewers.2

In order to explore this phenomenon,
we used the Medline database to assess
the occurrence of the keyword COVID-
19 along the course of the pandemic. We
also extracted data concerning COVID-19
deaths from Worldometer (https://www.
worldometers.info/coronavirus/) to obtain
the cumulative number of deaths since the
first report on 23 January 2020. Death
reporting was chosen because it is a more
reliable pandemic progression index than
the number of cases. Stata 15 (StataCorp,
College station, TX, USA) was used for
data analysis and graphical representa-
tions. The growth rate of deaths and of
publications were calculated on the basis
of cumulative data.

From 21 January 2020 until 22 April
2020, a total of 6173 publications using
the keyword COVID-19 were identified.
During the same period, 184 066 COVID-
19-related deaths were reported.
Graphical representation of the cumula-
tive number of publications over time
demonstrated a curve similar to that of
cumulative number of deaths (figure 1A).
The growth rate calculated from the raw
cumulative number of deaths and publica-
tions demonstrated similar tremendous
rates (figure 1B).

We demonstrated that there is an abnor-
mal amount of newly reported studies on
COVID-19. It appeared that the amount of
publications over time rose earlier than

that of deaths and followed a similar
growth rate to SARS-CoV2 deaths. A lim-
itation to our analysis was that wewere not
able to evaluate the level of evidence of the
reports. This should be evaluated in a sub-
sequent study.

While acknowledging the academic
obligations of institutions and research
groups, scientists should be conscious of
the impact that these studies may have on
designing healthcare policies worldwide.
We therefore call for judgement in publish-
ing COVID-19-related studies and call
upon scientists worldwide to keep research
quality standards unchanged.
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Figure 1 (A) Cumulative number of publications using the keyword COVID-19 on Medline and
cumulative number of deaths worldwide plotted against the number of days since the first reported
death. (B) Smoothened (non-parametric regression) growth rates of new deaths caused by COVID-
19 and new publications on this topic. COVID-19, coronavirus disease 2019.
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