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Publishing in the time of COVID-19
It is difficult to imagine an organisation or individual that 
has not been affected by the COVID-19 pandemic. As we 
as a journal begin our fourth month of operating from 
makeshift home workspaces, perhaps it is time to reflect 
on our own experiences so far and how they might shape 
the future of this and other journals.

The Lancet Global Health received its first submission on 
what was then simply known as the novel coronavirus 
on January 15, after which submissions increased rapidly, 
almost following the typical in-country trajectory of 
the pandemic itself, and peaking around April 5. By 
the beginning of June, submissions stood 185% higher 
than in the same period of 2019. Given that many 
researchers were presumably either working on the front 
line or from home, the influx of submissions has been 
nothing short of astonishing. Yet what of their quality? 
If we assume conservatively that half of the more than 
2000 submissions up to June have been COVID-19-
related, that The Lancet Global Health has only accepted 
five original research articles in this time is telling. 

However, some of those that we have published have 
proven influential—eg, a modelling study by Joel Hellewell 
and colleagues showed early on that the window for 
containing COVID-19 by testing, isolation, and contact 
tracing alone is likely to be very small. The study has been 
cited 75 times and used in national policy making (with 
some governments clearly taking the findings more 
seriously than others). Modelling has been a common 
research methodology among COVID-19 submissions, 
yet this period also saw us publish our first qualitative 
research paper on the experiences of health workers in 
Wuhan, China. Bringing the voices of these workers, 
mostly nurses, into the journal was an important real-
life counterpoint to the more theoretical work being 
published and has encouraged us to consider further high-
quality qualitative research in the future.

Additionally, Correspondence and Comment have 
provided early insights into the pandemic’s influence 
in various regions, including Afghanistan, west Africa, 
the Middle East, and Nicaragua. This shorter format has 
also allowed us to peer review and publish smaller-scale 
research that would not constitute a full research article. 
Such pieces have included a rapid assessment of critical 
care capacity in Malawi and an analysis of the importance 
of preprints in COVID-19 discourse.

As the latter analysis showed, preprints have become 
increasingly popular and influential in recent months. 
When rapid dissemination of emerging clinical and public 
health information is literally a matter of life and death, 
there is little wonder that some commentators have again 
sounded the death knell for the traditional journal, with 
its layers of procedure and ponderous review processes. 
Preprints ensure speed and trans parency and can act as 
an early signal of the potential direction of the answer 
to a research question. Peers can commentate openly 
and point out obvious flaws or suggest new analyses. 
But for a health worker, researcher, policy maker, or 
indeed member of the public, there is no easy way of 
differentiating the most reliable and important findings 
from the weak, insignificant, or fatally flawed. Without 
the tedious require ments of journal reporting guidelines, 
methods may be incompletely reported, leading to mis-
interpretation. Journal-led peer review is not infallible, 
especially when already over worked reviewers are being 
asked to assess complex studies very quickly. But if an 
editor has worked effectively to identify the most critical 
papers for peer review, reviewers can be spared most of 
the noise and concentrate their efforts on the research 
most likely to make a difference. By only publishing papers 
that pass this scrutiny, the cream rises to the top and can 
be scooped up more readily and with more confidence 
than if it had been left to homogenise with the rest.

So what have we learned from our experience so far? In 
addition to rapidly rethinking workflows after a sudden 
surge in submissions, we have also—paradoxically—found 
a need to slow down. When research, writing, and peer 
review are rushed, the consequences can be damaging. 
Yes, editors need to be alert to the imperative to ensure 
that important health information does not get caught 
in a web of antiquated processes. But sometimes we 
need to question our own eagerness to pursue exciting-
looking papers on topical subjects. We might need to resist 
pressure from researchers and their institutions to expedite 
every step. And we might need to innovate new means of 
scrutiny in a Big Data era where computing power, money, 
and access to raw data govern independent validation. A 
commitment to these actions is a commitment to the best 
science for better lives.  ■ The Lancet Global Health
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