Neurologia. 2011;26(1):1-5

NEUROLOGIA

NEUROLOGIA

www. elsevier.es/ neurologia

EDITORIAL
Editorial bias in scientific publications
J. Matias-Guiu*, R. Garcia-Ramos

Servicio de Neurologia, Instituto de Neurociencias, Hospital Clinico San Carlos, Universidad Complutense de Madrid,
Madrid, Spain

Received on November 28th, 2010; accepted on November 30th, 2010

KEYWORDS Abstract

Sientific publications; Introduction: Many authors believe that there are biases in scientific publications.
Editors; Editorial biases include publication bias; which refers to those situations where the
Publication bias; resultsinfluence the editor’s decision, and editorial bias refersto those situations where
Language factorsrelated with authors or their environment influence the decision.

Development : This paper includes an analysis of the situation of editorial biases. One
biasis where mainly articles with positive results are accepted, as opposed to those with
negative results. Another islatent bias, where positive results are published before those
with negative results. In order to examine editorial bias, thispaper analysesthe influence
of where the article originated; the country or continent, academic centre of origin,
belonging to cooperative groups, and the maternal language of the authors. The article
analyses biases in the editorial processin the publication of funded clinical trials.

Conclusions: Editorial biases exist. Authors, when submitting their manuscript, should
analyse different journals and decide where their article will receive adequate

treatment.
© 2010 Sociedad Espariola de Neurologia. Published by Hsevier Espafia, SL. All rights
reserved.
PALABRAS CLAVE Sesgos en la edicion de las publicaciones cientificas
Publicaciones médicas;
Editores; Resumen
Sesgos de publicacion; Introduccion: La existencia de sesgos en |a edicién cientifica esta en laliteraturay esuna
Idioma percepcién de muchos autores. Se entiende por sesgos de edicion, el sesgo de publica-

cion, que se refiere a aquellas situaciones en las que los resultados influyen en la decision
de la aceptacidn, y el sesgo editorial, que se refiere a aquellas situaciones que influyen
en la decisién de la aceptacion de un manuscrito y que estan relacionadas con los auto-
res, bien por su origen bien por sus caracteristicas o por su entorno.
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Desarrollo: Se realiza un andlisis de la situacion de los sesgos editoriales, como los que
se desprenden de aceptar en mayor grado articulos con resultados positivos frente a los
negativos por el hecho de serlo, o el grado de significacion estadistica de los mismos, asi
como el denominado sesgo de la latencia de la publicacién, cuando los articulos con re-
sultados positivos se publican antes que aquellos con resultados negativos. Dentro del
sesgo editorial, se analiza la influencia del pais o el continente de donde procede el ar-
ticulo, el centro académico de procedencia, haber publicado previamente en la revista,
la pertenencia a grandes grupos cooperativos o el idioma materno de los autores, y su
influencia en la aceptacién. Se analiza especificamente los sesgos producidos en la tra-
yectoria editorial en la publicacion de ensayos clinicos financiados.

Conclusiones: La existencia de sesgos en la edicidn esinnegable, tanto de la publicacién
como editoriales, y desde un punto de vista ideoldgico seria preferible que no existieran.
H autor, cuando remite su manuscrito, debe analizar si el mismo va a tener un trato de
equidad o no, y actuar en consecuencia

© 2010 Sociedad Espaiiola de Neurologia. Publicado por Bsevier Espafia, SL. Todos los

derechos reservados.

Many authors hold a conviction regarding the acceptability
of their articles by indexed journals as being based on
parameters that have nothing to do with quality or
innovation. The potential existence of bias in scientific
publishing is present in the literature,'? despite the fact
that thiswould appear not to be the case in some articlesin
major, highly relevant journals.®* However, the idea that a
journal should carry out a self-analysis to see whether they
are biased in their decisions to accept a work is a biased
analysis from the outset, especially if we bear in mind the
position of the editors, who are very concerned with issues
regarding editorial independence® or inappropriate
behaviour by authors®” and not so worried about a critical
evaluation of the decisions they make.® Although on many
occasions the decision not to accept a work is attributed to
the consequences of the external review,® there are
undoubtedly other factorsrelated with publishing itself and
which we will discussin this article from the position of the
current management team of Neurologiabut independently
of the journal’seditorial policy, which, although conditioning
acceptability, cannot be considered to be a bias as
Such.10-12

Types of bias in scientific publishing

Although there is no clear definition of publishing biasin the
literature, several types can be identified and multiple
terms can be found for them. Publication bias refers to
those situations in which the results have a bearing on the
decision asto whether or not to accept awork.'®'* Accepting
more articles with positive resultsin comparison with those
with negative results'®" on the sole basis of being either
positive or negative, or the degree of statistical significance
of the works,® represents an anomaly in the decision.
Within this bias there is the so-called latency bias of
publication, whereby articles with positive results are
published before the ones yielding negative results. There
isno doubt that the speed with which somethingispublished
affects not only citation but dissemination itself.” In

connection with publication bias, some authors have
reported dissemination bias, which means that the impact
of agivenresult confersgreater knowledge and dissemination
of the research.? Although it is not a publication biasin the
strictest sense, it obviously has aspectsin common, because
positive results are better disseminated than negative
ones.?

Rditorial bias refers to those situations impacting the
decision to accept a manuscript and having to do with the
authors, either due to their origin or characteristics, or due
totheir setting. The country or continent?the article comes
from,?*? the academic institution producing it,* a prior
history of work published in the journal, participation in
large corporate groups® or the authors' mother tongue
influences the issue of acceptance.®® The use of open
evaluation models fosters these types of bias, particularly
as regards the place of origin and belonging to prestigious
academic institutions.®® There is ample literature revealing
how corporate authors have an easier time publishing their
articles than isolated authors. Sudies sponsored by
commercial enterprises appear to have a higher rate of
publication®3 in comparison with non-sponsored ones.%%
Several reasons have accounted for editorial bias, such as
corporatism of certain groups or countries, the language or
make-up of the editorial boards, asthey encourage bias, ®*
since most of them belong to very few countries.

Although no one doubtsthat these two types of bias pose
an important scientific problem,*% in that they entail a
flawed analysis of the literature and, consequently, a flawed
analysis of the evidence,*“# it isnot an easy issue to address
and has undeniable consequences on an important part of
the pathology, given that less is published about illnesses
affecting third world countries.

Language and publication bias
Language plays a restrictive role in scientific production,

insofar as production itself is concerned, as well asin the
areas of publication and dissemination. Journals not
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published in English tend to have a lower impact factor, due
tothe fact that they are valued less, even in those countries
where the language is spoken, in itself a contradiction.
Research coming out of countries that do not have English
as their mother tongue has less impact.*' However, it is
not merely a matter of the visibility of the language,
because, although it is certainly not easy for journals not
published in English to capture citations in Anglo-Saxon
publications,® it is also difficult to gain access to these
citationswhen adoptingthe English language for a Spanish5%%
or Latin American® journal, for instance, since Anglo-Saxon
authors and readers do not read them and, hence, do not
cite them either. Thus, the reason why journals in Spanish
are less able to achieve a high impact is probably not due to
the language per se, but to the fact that they are not
included in authorship networks.

Because authors’ mother tongue is a form of editorial
bias, it is harder for articles in their own language to be
included in citation networks. Thisbiasis complemented by
other difficulties. Thus, databases favour publications in
English,% not only because of their high number, but also
due to the ease with which they can be accessed. There are
examples of Anglo-Saxon publications having been indexed
prior to the first issue even coming off the press; this is
unthinkable for a journal published in another language.
But a very important aspect is the non-inclusion of articles
not published in English in systematic reviews, despite being
indexed. Language is a bias in many meta-analyses.%®®'. A
recent article appearing in the Cochrane Database of
Sstematic Reviews has shown that only 52%of the meta-
analyses published in the literature include indexed articles
not published in English. Although this article points out
that the weight of such articles is scant in terms of the
entire meta-analysis, it is striking that their inclusion or
exclusion has a bearing on the degree of benefit obtained
and, hence, it points out that this may be a reason for the
result. Inlight of this, it would appear recommendable for
articles in the relevant languages to be included in the
meta-analyses; at any rate, their exclusion is an editorial
bias, since it is not such a small number, given that it
accounts for 22.2%in the field of Neurology but 35%in
Psychiatry. 664

Publishing bias and clinical trials

Although publishing bias affects all fields of science, the
greatest debate has taken place regarding clinical trials,®
especially those with industry support or potential
repercussions on the pharmaceutical market.® This debate
undoubtedly has certain ideological restraints, more than
purely editorial ones, but it would appear that trials
sponsored by the pharmaceutical industry are published
more easily or with a shorter latency period than other
research. Without a doubt, the publication of these trials
takes on certain special characteristics.®” First of all, there
isa greater likelihood of “ghost writing”, a term describing
professionals who have been involved in developing the
manuscript, but who do not sign it.®7 Although it has been
deemed to be an authorship anomaly, it is also true that,
usingthe strict authorship criteria set forth by the Vancouver

Group, these authors should not be included in the
signatories, given that they do not participate in the entire
process of drafting the article,””® with the result that this
criticism is not quite so true. The second criticism refersto
the fact that, in this type of trial, the publishers accept
sequelsor partial articles, in what has come to be known as
salami publication,” i.e. articles with a common
methodology that leads to further publications or even
redundant articles, without sufficient differencesto justify
this.®8 Sscondly, clinical trials generally have a visible
review process, since, even in blinded studies, experts have
prior knowledge about the existence of the study and its
lead investigators.® Unblinded external review has specific
connotations that distinguish it from blinded review.8:8
Because of this, there is great competition among journals
to publish these trials, which undoubtedly favours the
bias.

The question, however, is whether, thanks to publishing
bias, relatively irrelevant favourable results appear in the
literature as being more transcendental than they truly
are®” % or whether the impact of adverse eventsisreduced®
thanks to editorial bias. This discussion is more academic
than real, because it presupposes that readers and
researchers are incapable of discriminating data from
publications and that, even when presented with a greater
volume of information, they do not give the data fair
consideration. The volume of correspondence that follows
publication of a clinical trial probably refutes this position.
Hence, it isa matter of debate in which the editorial lobbies
lose sight of the fact that the readers of a medical
publication have enough critical elementsto be able to put
the results in their proper place and that the scientific
debate goes beyond the publications themselves. Co-
operative, industry-sponsored clinical trials are not
comparable to other studies as a result of their complexity
and, therefore, there are both positive and negative
connotations, and comparison is simply not possible.

Conclusions

The existence of bias in publishing, both publication and
editorial bias, is undeniable and from an ideological
standpoint, it would be desirable for it not to exist, but the
issues revolve around whether or not bias is relevant,
whether it is avoidable, and whether it constrains changes
in scientific opinion. The management team of Neurologia
advocates in favour of fairness and must therefore seek to
decrease bias as far as possible. Editorial bias, such as bias
with respect to the mother tongue or country of origin of
the manuscript must be avoided, but the publications that
talk the most about editorial bias are those in which least is
done to avoid it. Authors, when submitting manuscripts,
must analyze whether or not it will receive fair treatment
and act in consequence.
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