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Abstract

Background: The COVID-19 disease, which was declared pandemi&/blO on the 11th of March 2020, has
affected more than 200 countries worldwide and esbhg affected whole areas of life.

Aim: Our aim in this study is to investigate whethdemstists in countries with low mortality rates aadhigher
reported number of COVID-19 cases among OECD cmssufficiently share their scientific knowledge.

M ethodology: A literature search was conducted with the keywol@9OVID-19, SARS-CoV2, Coronavirus" in
scientific databases such as PubMed, EMBASE, ScapdsMedline to find the number of published aeiscl
conducted by scientists in OECD countries betwéenperiod 01 March 2020 to 01 July 2020. To defiree
number of academic population of the countries,rthmber of residents in tertiary education levdl©&CD
countries was obtained from the educational attaimrof 25-64 year-olds report published on the OE&Dsite.
Results: In regards to the countries with the lowest fafalates, India (n:1578), Australia (n:1097), anor&a
(n:876) are the top three countries that have tnrigd to the scientific literature with the mosibfished studies
on COVID-19 issue.

Conclusions: Concerning the current scientific data, about @,p8pers regarding COVID-19 disease have been
registered in the PubMed database since the eegiying of this year. The number of scientific [icdtions is
not consistent with the rate of tertiary educatewels. Besides, the number of observed caseshantthta-sharing
policies of the countries are determinants of thlper of scientific publications.
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Introduction Background

The COVID-19 disease, which was declaredlthough it has been reported that the disease has
pandemic by WHO on the 11th of March 2020regressed substantially and the normalization
has affected more than 200 countries worldwiderocess has begun, concerns remain whether this
and adversely affected whole areas of life. Up teormalization process is due to the decrease in the
now, in many countries, prolonged curfews haveumber of patients or economic concerns.
been declared, borders have been closed, a@dvernments and scientists have a significant role
flights have been canceled (WHO, 2020a; Torales eliminating these doubts and making
et al., 2020; Remuzzi and Remuzzi, 2020). predictions for the future (Fang, Nie, Penny, 2020;

The disease-related concerns continue to increa%}—é‘e et al., 2016).At this stage, the task of

due to the lack of definitive treatment and Ongoingovernmg_nts IS to prowde adequqte treatment
éaportunltles for patients, properly isolate non-

vaccination _stl_Jdies. Despite all the_: Sh.orthmir.]gpatients and provide economic support to their
and uncertainties, people try to maintain dailg “fresident’s (Fang, Nie, Penny, 2020). Besides, the

all over the world (WHO, 2020a; Li, Liu, Ge’duty of scientists should be to try to explain the
2020). : ) . .
etiology of the disease, dissemination pattern,
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determine the most appropriate treatment methad, the number of COVID-19 cases. To define the
and to spread this knowledge (Dye et al., 2016).number of academic population of the countries,

, , : ... -the number of residents in tertiary education kevel
At this point, the experience of the scientists |F|]c OECD countries was obtained from the

countries where the disease is common and h%

low mortality rates is significantly needed. Thank§ iﬁﬁgﬂggal oar:taltnhrgenéggés-GﬁeﬁiigOI%éé%pg "t
to this shared information, societies, where t ’

disease is less common, will be able to take t eOZO).Vallda_tmn fro_m ethics commlttee_ was not
necessary precautions and develop treatment_oooary since th'$ was an obsgrvatlonal study
algorithms. However, there is no sufficient data as'ng only data that is publicly available.
to whether scientists adequately share thResults

knowledge. In regards to the countries with the lowest fagalit

Our aim in this study is to investigate whetherates, India (n:1578), Australia (n:1097), and
scientists in countries with low mortality rateslan Korea (n:876) are the top three countries that have
a higher reported number of COVID-19 casesontributed to the scientific literature with the
among OECD countries sufficiently share theimost published studies on COVID-19 issue. On
scientific knowledge. the other hand, the countries with low mortality
rates, the least scientific contributors on COVID-
19 disease are from Iceland (n:13), Slovakia
A literature search was conducted with th¢n:19), and Luxembourg (n:24) (Table 1).

keywords, "COVID-19, SARS-CoV2, . . . . .
Coronavirus" in scientific databases such a‘gable 2 depicts the countries with a high fatality

PubMed, EMBASE, Scopus and Medline to ﬁncg:e of COVID-19 disease. Italy (n: 3683), France

M ethodol ogy

. . n:1621), and Canada (n:1586) are the top three
the number of published articles conducted b untries that have contributed to the literature

scientists in OECD countries between the periogQ. . .
01 March 2020 to 01 July 2020. The total numbe%':h the articles related to the COVID-19 disease.

of COVID-19 cases and deaths due to the viru egardiess of the fatality rate _ranking, it. was
was obtained from the World Health Organizatioﬁ) served that the top three_ countries are Ch'Baf th
(WHO)'s Current Situation Report: No. 185-2%"SA’ and Germany when it comes to considering
July 2020 (WHO, 2020b). The disease fatality ratt?e scientific contribution (Table 3

was calculated by dividing the number of deaths

Table 1. TheLeast Fatality Rate

Countries Confirmed Deaths Fatality Tertiary Publication Public/
Cases Over Rate Education Edu%
Time
Iceland 1839 10 0.54 43.74 13 0.29
Israel 52381 419 0.80 50.91 369 7.24
Australia 12428 126 1.01 45.72 1097 23.99
Slovakia 2021 28 1.39 24.58 19 0.77
Russia 789190 12745 1.61 56.7 145 2.55
New Zealand 1205 22 1.83 39.29 163 4.14
Luxembourg 5725 111 1.94 43.88 24 0.54
Korea 13879 297 2.14 49.00 876 17.87
India 1192915 28732  2.40 10.6 1578 148.86
Turkey 221500 5526 2.49 20.78 613 29.49
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Table2. TheHighest FR

Countries Confirmed Deaths Fatality Tertiary  Publication Public/
Cases Rate Education Edu%
Over Time
France 166511 30054 18.05 36.89 1621 43.93
UK 295821 45422 15.35 45,78 1251 27.32
Belgium 64258 9805 15.26 40.63 496 12.20
Italy 244752 35073 14.33 19.32 3683 190.59
Hungary 4366 596 13.65 25.10 76 3.02
Netherlands 52073 6136 11.78 38.34 964 25.14
Mexico 349396 39485 11.30 17.97 264 14.68
Spain 266194 28424 10.68 37.25 1197 32.13
Canada 111124 8558 7.70 57.88 1586 27.39
Sweden 78166 5646 7.22 43.26 353 8.15

Table 3. The Other Countries

Countries Confirmed Deaths  Fatality Rate Tertiary  Publicatio Public

Cases Over Education n /

Time Edu%
Ireland 25802 1753 6.79 46.93 302 6.43
Slovenia 1977 111 5.61 32.45 42 1.29
China 86226 4655 5.39 9.7 8138 838.96
Switzerland 33655 1690 5.02 43.74 734 16.77
Greece 4048 197 4.87 31.73 284 8.94
Denmark 13302 611 4.59 38.05 239 6.28
Germany 202799 9095 4.48 29.06 1472 50.64
Finland 7351 328 4.46 45.18 118 2.61
Lithuania 1949 80 4.10 41.65 22 0.52
Poland 40782 1636 4.01 30.91 284 9.18
Brazil 2118646 80120 3.78 17.2 803 46.68
Japan 26303 989 3.76 51.92 918 17.67
USA 3805524 140437  3.69 47.43 4377 92.2
Austria 19679 710 3.61 32.71 269 8.22
Portugal 48898 1697 3.47 24.98 216 8.64
Estonia 2022 69 3.41 41.13 16 0.38
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Colombia 204005 6929 3.40 23.39 136 5.81
Norway 9038 255 2.82 43.57 157 3.60
Latvia 1193 31 2.60 33.93 6 0.17
Chile 334683 8677 2.59 25.16 101 4.01
Czech Republic 14324 360 2.51 24.26 67 2.76
Discussion were hindered due to a lack of planning,

tenpolitical concerns, and legal issues. This lead

WHO recently reported the top issed cunitv in_ | . hat
Organization for Economic Co-operation and @ missed opportunity in learning wha
worked for patients in the community (El-

Development (OECD) countries with the

: - dali, Bou-Larroum, Fadlallah, 2020).
highest rates of COVID-19 disease. Based ZFr ’ ' ’
this data, the top 10 countries are the US nother example was the 2014-2015 Ebola

Brazil. India. Russia. Mexico. Chile. the UK epidemic, which was observed in West Africa,

Spain, Italy, and Turkey (OECD, 2028part revealed the importance of information

from this, the countries with the most frequerﬁharlng regarding vaccine p_roduct|on. _'I_'here
mortality rates are observed in France tHyas an open data collaboration that facilitated

UK, Belgium, Italy, Hungary, Netherlands wo Ebola vaccine trials held in Africa,

Mexico, Spain, Canada, and Sweden (WHCF“rOpe' and North America (Smolinski,

2020b). When considering the number o?rz;wley, O(Ijsent, zflgoq‘gqagd” elt_ al., 2t01l6;
affected patients, the countries with the Iowe%% gerwood €t al., , rampling et al,

mortality rates are Iceland, Israel, Australia, 16; Regules et al., 2017).

Slovakia, Russia, New Zealand, Luxembourd;oncerning the current scientific data, about
Korea, India and Turkey (WHO, 2020b). 112,000 papers regarding COVID-19 disease
was reported that the success behind of tHiave been registered in the PubMed database
lower mortality rates were utilization of earlysince the early beginning of this year. These
diagnostic tests, social isolation, immediatstudies include laboratory studies to diagnose
treatment, intensive patient care, the presenttee disease in early stages, committee
of adequate health-care facilities (Remuzzpinions, guidelines, editorials with experts’
and Remuzzi, 2020; Kramer et al., 2020). opinions, and experimental and observational

The importance of rapid access to both r‘,J“%}udies. These articles illuminated initial
and analyzed data or other pertinent researghP o ence regarding  possible efficient

findings is definite when a new or re-emergeﬂpedd'ﬁ]al tkr]eattr?ents, gsresentln% tﬁymptt(_)m?,
pathogen causes a significant outbreak, € short term outcomes of the patients

achieve a prompt and effective public healt}"]"Ith COVID-19 (Moreira, 2020).

response. The dissemination of knowledge ifhe report released on 30 January 2020
a pandemic is more crucial than everegarding the outbreak of novel coronavirus
particularly in low- and middle-income (2019-nCoV) mentioned the essential role of
countries, where public health systems atbe continued data sharing with the World

already overburdened (Moreira, 2020; ElHealth Organization (WHO). It was also

Jardali, Bou-Larroum, Fadlallah, 2020stressed that the information declared through
Modjarred et al., 2016; Whittey et al., 2015)peer-reviewed journals and online data sets is
The failure in data sharing on time could haverucial for health authorities across the world
disastrous consequences on public health. (Bye et al., 2016; Modjarred et al., 2016;

negative example was the 2009 H1NWhittey et al., 2015).

influenza pandemic, in which the data

; . It was beneficial evidence of data sharing that
regarding the implemented response measutfia early declaration of full viral genome
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sequences, and reporting the polymeraskta sharing policies, are the primary limiting
chain reaction assay protocols. Moreover, thfactors of research. Another issue to consider
Bulletin of the World Health Organizationis unstandardized data capture procedures,
declared an “open nCoV” data sharing ancesulting lack of data quality and
reporting protocol to improve secure access tmrmonization (Modjarred et al., 2016).
data in the COVID-19 pandemic. This projec6econd, countries' attitudes on data sharing,
aimed to encourage all researchers, who dealvancement in science, privacy policies, and
with the COVID-19 virus, to share their datanegative beliefs about risks and benefits to
as quickly and efficiently as possible. Thelata sharing (Shah et al., 2020). These entities
“nCoV-2019 Open” platform also allowed thefor sharing data may raise valid concerns
researchers to retain their authorship, amédgarding the protection of data privacy.
facilitate international cooperation in theHowever, in the context of a pandemic, there
pandemic era (Moorthy et al., 2017; ProMEDgould be a higher risk to both individual and
2020; F1000 Research, 2020). public health by not sharing knowledge.
{esides, it is a moral obligation to share data

In light of the importance of data sharin ; . :
during the COVID-19 pandemic, the top threé” provide sufficient recommendations to deal
’ with a pandemic. For that reason, incentives

contributor countries were China (n:8138) ) .
USA (n:4377), and Italy (n:3683). The fatality/©" Sharing data should be organized and
rate in these countries was 5.39, 3.69, ar_?&]c_our_aged by_governments, industries or
14.33, respectively. Regarding the tertiar{PSt'tUt'OnS (Modjarred et al., 2016).
educational levels, China was at a rate d&h conclusion, the importance of data sharing
9,7%, which was lower compared to othenas emerged, especially during the pandemic
countries (OECD, 2020). The most importanperiod. The number of scientific publications
factors that reduce the number of cases ia not consistent with the rate of tertiary
China are the patient monitoring systemeducation levels. Besides, the number of
implemented in daily-life, follow-up observed cases, and the data-sharing policies
measures including sharing the data aff the countries are determinants of the
infected patients with the public, and sharingumber of scientific publications.
scientific publications about the diseasereerances
(Kramer .et al., 2020). The highest .scientific nandji ST, Hutiner A, Zinser ME, Niuguna P
cor_1tr|but|0n rates could be explained tha%g Dahlke C,’FernandesJ,F, etal (201é) Phase JsTri,aI
China was the country where the cases were o rysy Ebola Vaccine in Africa and Europe—
seen first. Besides, China covers around 1.4 preliminary ReportN Engl J Med. 374:1647-1660.
billion of the world's population, including the  doi: 10.1056/NEJM0a1502924.
highest rates of infected people. Similarly'?y%gt'angor',gm?nos 'Er?ﬁggﬂﬁ len'éirerémfi'epé g%;ﬁ)t

R H | | ubli .
ltaly, which was the Se?ond hOSt.Of the V.Irus’ researchers? Buﬁ World Health Orggan. 94(3):158.
had 19,32% of residents with tertlary doi:10.2471/BLT.16.170860.
education and had a significant contribution tgl-Jardali F, Bou-Karroum L, Fadlallah R. (2020)
science despite having around 60 million. The Amplifying the role of knowledge translation
countries with the least scientific publications Platiorms in the COVID-19 pandemic response.
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However, it can be speculated that these at: https://f1000research.com. Accessed: August 1,
countries were with the least observed number 2020.

) . Fang Y, Nie Y, Penny M. (2020) Transmission
of COVID-19 cases and the least populatio dynamics of the COVID-19 outbreak and

in general. effectiveness of government interventions: A data-

Many obstacles affect data sharing. First, the driven analysis. J Med Virol. 92(6):645-659.
: : . doi:10.1002/jmv.25750
technical challenges, such as inconsistency of
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