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Abstract
Egypt currently holds the record for the most retractions in the continent of Africa accord‑
ing to the Retraction Watch database, and the  2nd highest of countries in the Middle East. 
The purpose of this study was to analyse the retracted medical publications from Egyptian 
affiliations, in order to delineate specific problems and solutions. We examined databases 
including Pubmed, Google Scholar and others, for all retracted medical publications that 
were conducted in an Egyptian institution, up to the date of August  31st 2022. We observed 
for the reason(s) for retraction, number of citations of the retracted work, the length of 
time between publication and retraction, and where the work was published (journal, pub‑
lisher and impact factor). 68 retractions were identified. Most retractions were from the 
speciality of Obstetrics and Gynecology (n = 22), followed by Anesthesia (n = 7). The top  
3 reasons for retraction were unreliable results, FFP level misconduct, and duplicate  
publication. The number of retractions significantly increased over the years, especially 
in 2022. When taking into account the number of medical publications per institution, the 
institute with the highest rate of retractions was Mansoura University, while the lowest rate 
was Cairo University. The number of retracted medical Egyptian publications continues to 
increase over time, although they represent a small portion of the overall body of Egyp‑
tian medical research. Future studies on retracted articles should employ a methodology 
that considers the institutions where the studies were conducted. This could allow a better  
understanding of specific problems in certain countries or regions.
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Introduction

Scientific misconduct is classically defined as plagiarism, fabrication, and falsification of 
scientific research, by the US Office of Research Integrity (Gross, 2016; Resnik, 2019; 
Resnik et al., 2015). Misconduct has devastating consequences as the falsified results can 
have major impact on clinical guidance and decision making, as well as on individual 
and public health (Barde et  al., 2020; Mousavi & Abdollahi, 2020; Steen, 2012). Once 
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a scientific publication is identified to have this level of academic dishonesty, it may be 
retracted from the literature, reported to the affiliation of the authors, and even result in 
criminal prosecution (Bülow & Helgesson, 2019; Leung, 2019).

Scientific misconduct is a growing concern and is considered by some to be the most 
imminent threat to medical research. The overall number of retractions globally has been 
increasing (Barde et  al., 2020; Campos‑Varela & Ruano‑Raviña, 2019; Oransky, 2022). 
Across medical specialties, there is a rise in retractions from papers authored from a variety 
of countries, and for different reasons. In infectious disease literature for example, the USA, 
China and India, are among the leading countries with retracted research (Zilberman et al., 
2023). In Schizophrenia related research, the United Kingdom leads the highest number of 
retracted papers (Chen et al., 2022).

In the Middle East, metrics suggest that across the past two decades both the number 
of retractions and publications have increased in this region (Liu & Lei, 2021). Overall, in 
this region, the leading causes of retraction are due to misconduct including plagiarism, 
and duplicate publication (Ghorbi et al., 2023). Egypt currently ranks first among African 
countries with the most retractions, and  3rd among the Middle East (Nordling, 2019). We 
embarked on this study to characterise retracted medical papers that were specifically con‑
ducted in Egyptian institutions, in order to determine the causes of retractions unique to 
them.

Methodology

Data Collection

In this cross‑sectional study, we examined medical papers found on PubMed, Scopus and 
Google scholar using the search query “Egypt”, and “Retracted”, or “Retraction Notice”. 
We included any article that was retracted for any reason, be they author related or not 
(such as publication error ie. Published after rejection decision).

We also used the Retraction Watch database to identify retracted papers. The database 
was used by searching “Egypt” under the countries field (http:// retra ction datab ase. org/). 
The search was narrowed to include articles posted upto the date 08/31/2022 (expressions of  
concern were not included).

We also examined the Egyptian journals collection published by Springer Nature, which 
is sponsored by the Egyptian Knowledge Bank. It is likely that Egyptian authors are sub‑
mitting to these journals, and some of which are not Scopus or PubMed Indexed.

(https:// www. sprin ger. com/ gp/ campa ign/ egypt ian‑ journ als‑ ekb).

Data Inclusion and Exclusion Criteria

A total of 9954 papers were identified from the initial search. All articles were examined 
according to our inclusion criteria. Any duplicates were removed.

To be included in our study as an “Egyptian” paper, an Egyptian affiliation must be 
specifically listed in:

• Any mention of an Egyptian affiliation referred to in acquiring ethical approval for the 
study, or listed as the place where the study took place in the methods and or acknowl‑
edgements section of the manuscript.

http://retractiondatabase.org/
https://www.springer.com/gp/campaign/egyptian-journals-ekb
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We also included articles where it was mentioned that the study was conducted in an Egyp‑
tian institution, and did not have a lead author affiliated with an Egyptian institution.

Only Original Research or Case reports or series were included‑ no reviews, editorials, 
grey literature or otherwise was considered. Papers with any expression of concern were 
not included in this study. We included any retracted paper until the date of Aug  31st 2022, 
that was still available in its full‑text form (this is was necessary to confirm if the study was 
conducted in an Egyptian institution in the methods or otherwise).

Data Characteristics

The outcomes collected in this study included: the date the paper was published, the date 
the paper was retracted, the number of authors, subject area, whether or not the paper was 
COVID‑19 related, the number of reads or accesses of the paper, the number of citations, 
Publisher and Cite Score of the retracted paper, the affiliation of the study, reason(s) for 
retraction, and whether or not the authors approved the decision.

The number of citations were determined using Google Scholar (and or Web of Science).

Causes of Retraction

The causes of retractions were determined directly from the reasons mentioned in the 
retraction notices, and were broadly categorised as:

• Unreliable results – any mention of data errors, or inconsistencies, methodological 
errors, or suspicions into the integrity of the presented data

• Duplication – if the work had in full or in part been previously published
• Failure to provide data – failure to provide data sheets upon request for investigation
• Plagiarism – false attribution of another persons work as one’s own
• Fabrication or Falsification – misrepresentation of results (including manipulation – of 

images or otherwise)
• Consent concern – failure to obtain written informed consent by patient participants.
• Author dispute
• Author request
• Fake authorship
• Fake peer review
• No institutional board approval
• Publication error (such as publication of an article after a rejection decision)
• Unspecified causes – no clear mention of the reason for retraction in the retraction 

notice
• Other causes

A retracted article may have had more than one reason for its retraction.

Data Analysis

Descriptive analysis was reported as averages and standard deviation or as median and 
range when appropriate.
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P values < 0.05 were considered significant. Spearman Rho was used to determine if 
there was significant relation between two variables. Outcomes were recorded on a work‑
book (Microsoft excel). Pie graphs/bar graphs were made using Microsoft excel when nec‑
essary. Statistical analysis was conducted on MedCalc for Windows version 19.1 (MedCalc 
Software, Ostend, Belguim).

Results

A total of 68 retracted publications met our inclusion criteria. All articles had a clear men‑
tion that they were conducted at an Egyptian institution. This mention was specifically 
made in the methodology, acknowledgements, or otherwise.

Causes and Citations of Retracted Research

Among the 68 retracted papers, 98 reasons for retraction could be identified (1.44 causes 
per article) (Fig. 4). The top three reasons for retraction were unreliable results, FFP type 
misconduct, and duplication of publication. Failure to provide data sheets on the request of 
the Editor of the journals was another common reason for retraction. Among the FFP type 
of misconduct, 7 retraction notices mentioned a direct concern for manipulation of data or 
images. Other ethical concerns included failure to obtain patient consent, and Institutional 
Board approval.

The median number of citations of the retracted research was 11 (IQR = 30), with the 
lowest value being 0, and the highest number of citations being 255.

Timeline of Retractions

The time from publication to retraction was a median of 698.5 days (IQR, 1322), or 1.91 
years. Figure  1 shows the days between publication and retraction of the articles. The 
shortest and longest time to retraction was 42 days and 5054 days respectively.

Fig. 1  Number of days between publication and retraction (left) and histogram depicting the difference in 
days (right). The number of days between publication and retraction was a median of 11 with the longest 
time being 5054 days which equates to 13.84 calendar years. 46.9% of articles were retracted sometime 
within 3.5 calendar years
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The retractions were highest in 2022, which encompassed 35.24% of the identified 
retracted papers (n = 24). The number of retractions have increased over the years, signifi‑
cantly (Spearman Rho = 0.616, P = 0.0191, 95% CI for rho = 0.126 to 0.864) (see Fig. 2).

Fig. 2  Bar graph showing the number of retractions per year (top), and line graph showing significant rise 
per year (bottom). The number of retractions increased significantly throughout the years, especially in 2022
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Author Related Factors

The median number of authors on the retracted papers was 4 (IQR, 2), with the least num‑
ber of authors being 1 and the highest number of authors was 17.

All articles, except for 3, had a lead author with a primary Egyptian institution. The 
remaining 3 articles had lead authors from the; University of Helsinki (Finland), University 
of Nottingham (United Kingdom), and Qassim University (Saudi Arabia).

Speciality Related Retractions

Retractions were highest in the field of Obstetrics and Gynecology, 32.35% (n = 22), and 
in Anesthesia, 10.29% (n = 7) (see Fig.  3). 7.35% of retracted articles were COVID‑19 
related, (n = 5).

Affiliation Related Factors

The affiliations with the most retractions were Mansoura University, Cairo University, and 
Menoufia and Ain Shams University, 27.94% (n = 19), 17.64% (n = 12), 11.76% (n = 8), 
11.76% (n = 8), respectively.

Fig. 3  Pie graphs depicting the number of retracted papers by speciality (left), number of retracted papers 
by affiliation (middle), and number of retracted papers by publisher (right). The specialties with the leading 
retractions were Obgyn and Anesthesia. The affiliations with the highest number of retractions were Man‑
soura University, Cairo University, Ain Shams University. Spinger and Elsevier were the leading publishers 
with retracted articles

Table 1  Retraction rates of Egyptian Institutions

The top five affiliations associated with retracted medical research. Mansoura University and Cairo Uni‑
versity are leading in the number of retractions coming from them. However, we should also consider the 
medical research output coming from them. A SCOPUS search on the number of medical research in each 
institution places Cairo University as the affiliation with the most research output, and so the lowest retrac‑
tion rate at 0.058%. Future research should consider where the retracted research was conducted, and the 
total medical research output from that institution

Top 5 Affiliations Number of Medical 
Publications (SCOPUS)*

Number of Retractions 
Identified

Rate of 
Retractions

Mansoura University 8612 19 0.230%
Cairo University 20506 12 0.058%
Ain Shams University 12186 8 0.065%
Menoufia University 3598 8 0.222%
Tanta University 4175 4 0.096%



401A Mummers Farce – Retractions of Medical Papers Conducted i…

1 3

If we adjust for the number of medical papers published from these institutions (see 
Table 1), then the institution that had the highest rate of retractions was Mansoura Uni‑
versity with 0.230% retraction rate. The affiliation with the least rate of retractions was 
Cairo University at 0.058%.

Journal and Publisher Related Factors, and Authors Opinion

The publishers with the highest rates of retractions were Springer, 32.35% (n = 22), 
and Elsevier, 19.11% (n = 13). Where the Cite Score was available, the median Cite 
Score was 4.1 (IQR 3.7), with the lowest and highest scores being 0.70 and 70.2 
respectively.

Twenty‑seven retraction notices mentioned the authors opinions on the retraction. 
Nine mentioned disagreement with the decision, 1 mentioned disagreement while another 
author did not respond. 12 notices mentioned total agreement with the decision, while  
3 articles showed agreement and other authors not responding. 2 articles showed 
agreement, but the authors disagreed with the wording of the retraction notice.

Fig. 4  Causes of retraction. The leading causes of retraction were unreliable results, Fabrication/Falsifica‑
tion/Plagiarism, and Duplicate submission. Other causes of retraction included lack of patient consent, and 
IRB approval, authors request, fake authorship, and a rogue editor. Overall, among the 68 retracted articles 
we examined a total of 98 distinct causes of retraction were identified from the retraction notice, which 
equates to 1.44 reasons for retraction per article
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Discussion

Critical Analysis of the Results

In this study, we examined the causes of retractions in medical research that was conducted 
in an Egyptian institution. We identified a total of 68 retracted articles, and a total of 98 
causes of retraction. Retractions were significantly increasing across the years. Miscon‑
duct – with fabrication/falsification/plagiarism amounted to 21.43% of the causes of retrac‑
tion (n = 21). Unreliable results and duplicate publication were also among the leading 
causes of retraction. Unreliable results were determined from reasons such as errors in the 
methodology or results, and nonreproducible results. Other causes of retraction extended 
beyond misconduct, and included reasons such as author request, failure to provide data 
upon request for further investigation, author disputes, fake authorship, no consent, no 
Institutional Review Board approval, and journal editorial board hacking.

It took an average of 1.91 calendar years for a paper to be retracted, while the longest 
time a paper remained in the literature was 13.84 calendar years. This is an astounding 
length of time where an article can remain in the literature. The longer the life‑span that 
a flawed research remains in the literature, the greater the cost is to the scientific com‑
munity, as this research will continue to accumulate impact, reads, citations, and result in 
adverse effects (Ghorbi et al., 2023). The influence of these articles is large as some have 
been published across prominent journals. Some of these journals included Nature (Cite 
Score 70.2), and Fertility and Sterility (Cite Score 10.2). Likewise, the number of citations 
received for the retracted research is significant with the median number being 11, and the 
highest number of citations was 255. This opens the door for other concerns since papers 
that have cited a retracted article might themselves require corrections, such as using a 
retracted article in a systematic review and meta‑analysis (Bolland et al., 2022).

Lastly, the specialities leading in the number of retractions were Obgyn and Anesthesia. 
It is likely that this phenomenon is due to the recent studies, which examined integrity 
concerns, that highlighted Egyptian authored research as problematic within in these two 
specialities (Carlisle, 2021; Linn & Mol, 2022).

Highlights from Retraction Notices

Interesting information and highlights obtained from the retraction notices we examined 
included:

 1. Outsourcing results to another lab which provided fabricated images to the authors. 
The authors were cooperative with the investigation by the Editor, but the fabricated 
images resulted in retraction.

 2. One article was retracted for several reasons including the fact that one variable was 
extremely significantly different from other variables among the study groups, plus two 
variables showed different rounding to significant figures, plus different distribution 
of variables when moving across groups. These variations could not be accounted for 
and represented a serious concern for the validity of the study and its randomization 
process.

 3. In one study, authors were requested to provide the datasheets. The authors provided 
several copies, none of which could recapitulate the results in the published article.
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 4. The authors requested to retract their article based on inconsistences with a preferred 
model of a tool used that would have led to increased reporting of poorer outcomes. 
All authors agreed to this decision.

 5. One of the co‑authors of a paper discovered unacceptable levels of duplication with 
another study and alerted the Editor.

 6. In one article, the Editor observed a high level of similarity with 2 other published 
articles. All 3 articles reported the same clinical trial number. The results in all 3 stud‑
ies were identical, with only variations in the group sizes (ie n = 50 or n = 25).

 7. One article was retracted because it replicated 2 figures from 1 figure from within the 
same study.

 8. One article was retracted due to extensive similarity with a previously published arti‑
cle. One of the authors requested that his name be removed from this list of authors. 
He claimed to have no direct or indirect involvement with the research.

 9. One retraction notice reported that an article had substantially copied text from 3 
articles from a single other journal. The retraction notice made clear mention that the 
involved institution would be informed, and a reference to similarity checking software 
used in plagiarism detection.

 10. One article was retracted because of methodological errors, as well as citing other 
retracted articles. The results were deemed unreliable.

 11. In one study, the authors were requested to provide the original data. Their response 
claimed that the electronic copy of the data was no longer available due to a power out‑
age. They instead provided the hard copy data of 90 out of 125 patients. This data was 
still analysed by the journal Editors, and it was immediately found to have significant 
discrepancies in the means and standard deviations.

 12. One study was retracted because of the failure of the authors to provide the raw data 
sheets for their study, after waiting for a one‑month period. It is notable that this 
particular study was the largest of its kind on the use of antenatal corticosteroid use 
prior to elective caesarean procedure. The study was so large and significant that it 
singlehandedly overwhelmed other trials in systematic review, and is recognised to 
be the leading influence on the use of corticosteroids antenatally which could affect 
fetal brain development.

 13. In one exemplar of honesty, the authors themselves reported the following about their 
work:

“There were 60 children in the study. The ages were by accident duplicated between 
the upper and lower halves of the database. Thus, the ages for the first 30 children in 
the data set were identical and in the same order with the ages for the second set of 
30 children… This duplication thus directly invalidates the second part of the data 
set, and thus the reported outcome. We have not been able to sort out the reason for 
this duplication. The files with the original data are not available any more, making it  
impossible to reconstruct a valid data set for reanalysis.” (Hemilä et al., 2012)

   This article was one of three articles that we examined where the lead author was 
not affiliated to an Egyptian institution.

 14. In one extraordinary retraction, the Editor details a rogue editor event in the Journal. 
This paper, which is related to the COVID‑19 topic, was published in an unrelated 
nanoparticle research journal. The article in question was accepted through a guest‑
edited special issue. The Editor‑in‑Chief observed concerns with the editorial handling 
and peer review of this special edition and retracted all articles published therein. The 
article was out of scope with the journal, and the authors disagreed with the decision 
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(Khalifa et al., 2020). Further investigation revealed that the group of academics that 
had proposed the special issue were being impersonated by an organized group that 
had purchased email domains similar to those of their affiliated universities, in order 
to hack the publishing process (Pinna et al., 2020).

Impact of Misconduct in the Medical Field

In the medical field, research and its outcomes play a pivotal role in the decision‑making 
process in patient care. Once fabricated, plagiarised, or duplicated work enters the space 
of the literature, it can skew one clinical decision over another, in an erroneous and det‑
rimental way that can amount to harm (Barde et  al., 2020) It should be recognised that 
research misconduct is harmful to society as a whole, and ultimately, since research is pub‑
licly accessible, the potential for harm can spread worldwide (Gupta, 2013; Rahman & 
Ankier, 2020).

This circumstance was discovered by Bordewijk et  al. While incidentally updating a 
systematic review and meta‑analysis, they observed unusual similarities in randomised 
trails conducted by 2 authors from Mansoura University (Egypt) on the topic of ovulation. 
These similarities could not be accounted for by chance alone, and were unlikely to have 
occurred under any observable biological reality (Bordewijk et al., 2020). A call to investi‑
gate the trials conducted by these authors, as well as any in the region, has led to a domino 
effect of investigations and retractions of papers from Mansoura University and in the field 
of Obstetrics and Gynaecology. In our study we recognised these findings as Mansoura 
University had the highest rate of retracted papers, and OBGYN had the most retractions 
of any field.

Types of Misconduct and Causes of Retraction

U.S federal policy defines misconduct as FFP – Fabrication, Falsification and Plagiarism. 
Some arguments have been made that this definition must be broadened to include fail‑
ure to disclose conflict of interest, sexual harassment, deceptive use of statistics, and more 
(Resnik, 2019). In our study, we identified several reasons for retractions which extended 
beyond FFP, including methodological errors, failure to provide complete data sheets to 
corroborate study results, ethics concerns, duplicate publication, authorship disputes, rogue 
editors, and compromised peer review.

Plagiarism was one of the leading causes of retraction that we identified in our study. 
Plagiarism is the act of stealing another person’s words or ideas and claiming them as ones 
own (Dhammi & Ul Haq, 2016). The research output on identifying plagiarized work in 
the medical field is steadily rising (Baskaran et al., 2019; Higgins et al., 2016; Menshawey 
et  al., 2023). Plagiarism can be avoided by employing original writing skills, comple‑
mented with the use of commercially available similarity checking tools. Although many 
journals check submitted work using similarity checking tools, there is room for these 
results to be misinterpreted if not paired with human judgement (Menshawey et al., 2023; 
Taylor, 2017).

Duplicate publication was another leading cause of retraction in among the articles we 
examined. Duplicate publications are a serious problem in medical literature, that violate 
copy right agreements (Hong et al., 2015; Le et al., 2015). Duplicate publication counts 
as a redundancy in the scientific literature and are considered highly unethical and are 
condemned (Haworth et  al., 2014). It wastes the time of readers, reviewers, editor and 
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publishers with redundant results, and they pose further issues by skewing the results of 
metanalysis, and can lead to retractions of those papers that cited them (Le et al., 2015; 
Tramer et al., 1997; Villar, 2015). One of the retracted papers identified in our study was 
found to have been previously published multiple times. In response to this, the journal 
stated:

“The authors were initially served with a show‑cause notice and then the dean of the 
university was also informed when the authors did not respond… a complete restric‑
tion on the part of the journal on all future articles in which they are assigned/men‑
tioned as an author/coauthor was imposed and the author was notified accordingly… 
authors are barred from submitting manuscript(s) to IJD in future” (“Serum mucosa‑
associated epithelial chemokine in atopic dermatitis: a specific marker for severity: 
retraction” 2014).

Regional Thoughts on the Retractions

Our study aimed at capturing a comprehensive view of retracted papers specifically con‑
ducted within Egyptian institutions. Egypt, holds the record for the highest rate of retrac‑
tions of an African country on the Retraction Watch Database (Nordling, 2019). There are 
growing frustrations with the lack of Egyptian institutional action and response when con‑
cerns arise (Marcus, 2020). Institutions must be made aware of the impact of retractions 
on their reputation, as well as develop policies on the matter of misconduct (Lievore et al., 
2021; Steen et al., 2013; Stern et al., 2014; Yi et al., 2019).

Another study by Janevi et al. recognised Iran, Egypt, Turkey, Saudi Arabia, Israel, Leb‑
anon, and the United Arab Emirates as the countries with the highest number of retracted 
articles in the health sciences in the Middle East (Janavi & Moradi, 2019). In an interesting 
report by Al Fanar Media (an independent non‑profit news with a focus on education and 
research), examined retractions among the Arab region, and identified Egypt and Saudi 
Arabia has having the highest number of retractions in this region, but overall, globally, 
the Middle East and North Africa region has comparatively low rates of retraction. Bah‑
rain had the highest rate of retraction with 0.12%, though these values need to consider 
the extremely low rate of publications (only 6600 articles authors in Bahrain from 1996 to 
2018) (Benjamin, 2019).

In the Middle East, the attitudes towards research misconduct are variable. One study 
by Felaefel et al., found that among Egypt, Lebanon, and Bahrain, 59.4% of investigators 
reported having done one instance of misbehavior, while 74.5% reported awareness of 
another colleague’s misbehavior. The biggest areas of concern were circumventing research 
ethics regulation, and fabrication and falsification (Felaefel et al., 2018). This study also 
identified that the lack of previous ethics training was a significant predicator of miscon‑
duct. Meanwhile, the majority of Egyptian medical students are not aware of the basic 
principles of research conduct. As a study by El‑Shinawi points out, the development of 
educational campaign can increase awareness about responsible conduct of research, and 
that these campaigns should be incorporated into the current Egyptian medical school cur‑
riculum (El‑Shinawi et al., 2016). With regards to Egyptian investigators attitude towards 
misconduct, one study points out that 77.3% of investigators expressed concern about the 
misconduct in research, 50% states that misconduct is common, 64.5% attributed the mis‑
conduct to factors such as promotions and the pressure to publish, while 71.8% were aware 
of the regulations governing human and animal research (Faleafel, 2015).
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An interesting outcome in the neighboring state of Morocco occurred when a study by 
Moroccan researchers reported significant plagiarism among university professors. The 
study also recognized several actionable factors that could be targeted through direct inter‑
ventions that could address the growing concern of plagiarism in that region. The study 
later inspired the Moroccan Association for Research and Ethics to develop workshops that 
provide integrity training directly on university campuses (Wagdy, 2019). Likewise, the 
results of this study could be used to influence future policy and targeting specific integrity 
concerns among Egyptian researchers, institutions, and medical specialties like Obgyn and 
Anesthesia.

Overall, retractions and scientific misconduct remain a global concern, and it is on 
the rise. One study suggests that USA, Japan, and Germany are leading in the number of 
retractions involving human research participants. The leading reasons for retraction were 
misconduct (51%) and error (14%). As per retraction distribution per continent, Asia and 
Europe are leading globally with 36 and 32% respectively, and 26% of retractions came 
from North America alone. All of the leading journals with retractions were related to the 
topics of Anesthesia and Obgyn (Fontelo & Liu, 2018).

Lastly, we should consider that research in the Arab world shows somewhat increased 
trends in publication rates, but remains lagging behind the rest of the world, with an aver‑
age 189 publications per million people (El Rassi et al., 2018). Rates of retraction in those 
regions might appear inflated due to the lesser number of publications.

Retraction Research in the Region

Other studies have examined misconduct and retractions across the region. In Nigeria, one 
study examined the attitudes and perceptions towards misconduct and found that half of the 
respondents were aware that a colleague had engaged in misconduct, over 88% were con‑
cerned about the level of misconduct in their institution and are worried about its effects 
and credibility concerns, and the majority believed that getting caught for misconduct was 
unlikely (Okonta & Rossouw, 2014).

Meanwhile, a study on the entire Retraction Watch database (2018) showed that in the 
African region, plagiarism and duplication were the leading causes of retraction, while 
international collaboration showed fewer retractions for these reasons but had more issues 
with authorship disputes (Rossouw et al., 2020). A bibliometric analysis in retractions in 
the Middle East in the last two decades showed that both the number of publications and 
retractions in this region was significantly increasing. Misconduct was prevalent (79.2%), 
the majority of which was plagiarism, and most retractions were from the medical field. 
The countries with the most retractions were Iran, Turkey, and Egypt (Liu & Lei, 2021) 
(Table 2).

 (Chauvin et  al., 2019; Cortegiani et  al., 2021; McHugh & Yentis, 2019; Chambers 
et  al., 2019; Stavale et  al., 2019; Christopher, 2022; Rapani et  al., 2020; Gaudino et  al., 
2021; King et al., 2018).

Thoughts and Solutions for the Future

Future research on retracted publications should aim at delineating specific concerns in each 
region to provide a more specific measure for problematic areas, by taking into consideration 
the institutions in which the research was conducted. The context of the retraction can help 
determine root causes, be they individual issues or broader incentives or pressures that might 
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be influencing the trend of misconduct or retractions. If we dissect plagiarism as an exam‑
ple, it is recognised that plagiarism is a leading cause of retraction among non‑Anglophone 
countries. However, closer inspection reveals there are valid concerns regarding a variable 
understanding of plagiarism in these regions. As Gupta el al points out: “There was a signifi‑
cant disagreement on the legitimacy of text copying in scholarly articles, permitted plagiarism 
limit, and plagiarized text in methods section.” (Gupta et al., 2021). Some of the events of pla‑
giarism in non‑Anglophone research maybe rooted in language difficulties when writing in a 
non‑native language. As mentioned by Hosseini et al.: “The problem is particularly significant 
in countries where the researchers, for the promise of the promotion, were compelled by the 
academic institutes to publish their papers in reputable English journals, whereas English is 
not their first language.” (Hosseini et al., 2009).

Based on our results on Egyptian retractions, institutions and researchers can focus on 3 
major issues– (1) Fabricated/falsified data which can be deterred by the promotion of data 
sharing in more fields of medicine which promotes transparency and may minimise fabrica‑
tion/falsification (Huh, 2019), (2) Plagiarism—can be detected by commercially available 
tools (Menshawey et al., 2023), (3) Duplicate publication—matching tools can also be used to 
locate duplicate publications, and additionally authors should be made aware to avoid multiple 
submissions at once.

Direct and early education is needed via ethics and integrity initiatives, as many of the 
observed causes of retractions could be avoided through awareness and education (Marusic 
et al., 2016; Rathore et al., 2018).

Ultimately, we recommend the following, based on our results:
For Authors:

• Authors must have their data sheets ready on hand to provide to Editors when an investiga‑
tion is underway. Failure to provide data sheets has resulted in retractions.

• Authors should consider the use of similarity checking tools before submission. Original 
writing should be employed at all times, along with citation of sources.

Table 2  Summary of literature reporting on Retracted papers

This table details some of the literature which examined retractions based on medical specialities or medi‑
cal sciences. Leading causes of retractions in these studies include plagiarism, fabrication and falsification

Author: Year: Field / Topic Number of 
Retracted 
articles:

Main reason for Retraction:

Chauvin et al. 2019 Emergency Medicine 28 Plagiarism
Cortegiani et al. 2021 COVID‑19 45 Incorrect results
McHugh and Yentis 2019 Anaesthesiology 16 Data Fabrication
Chambers et al. 2019 OBGYN 176 Plagiarism and Data falsification
Stavale et al. 2019 Health/ Life Sciences 65 Plagiarism and missing data
Christopher 2022 Veterinary Medicine 242 Plagiarism, duplicate publication, 

Data Fabrication
Rapani et al. 2020 Dentistry 180 Plagiarism, duplicate publication, 

Data Fabrication
Gaudino et al. 2021 Biomedical sciences 5209 Plagiarism, duplicate publication, 

Data Fabrication
King et al. 2018 Surgical Literature 184 Duplication, Plagiarism, Review 

board Violations
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• Authors must be aware that duplicate publication is unethical and universally condemned 
and should avoid it completely. Submissions can only be made to one journal at a time. Many 
journals already require you to agree to this ethics clause during the submission process.

For institutions:

• Institutions must have policies promoting ethical conduct in research in order to protect 
patients from unethical studies – such as those that lacked consent or board approval.

• Institutions can provide integrity work‑shops to promote and bolster stronger ethics atti‑
tudes towards research. Workshops should expand to include undergraduates in order to 
build ethical research attitudes at a younger academic point.

• Institutions should re‑affirm their integrity policies and stances against research misconduct 
and engage in proactive communication and promote investigations when concerns arise.

Retractions are a Good Thing?

Lastly, it is important to recognise the value of retractions and what they truly represent. 
As Fanelli mentions, retractions do not represent the “prevalence of misconduct but […] 
the efficiency of the system that detects it” (Fanelli, 2013). Fanelli suggests we should be 
critical when it comes to conflating retractions with outright misconduct to avoid cutting 
short a positive trend (Fanelli, 2013). In our research for example, outside of the obvious 
misconduct related causes of retraction, we did identify other reasons such as, retractions 
requested upon author request, or authorship disputes, or publication errors, which could 
be valid reasons for retraction but do not themselves fall under the umbrella of outright sci‑
entific misconduct. Additionally, the increased rate of retraction and availability of infor‑
mation through retraction notices, suggest an increased openness regarding the handling of 
these events (Marcus & Oransky, 2014). As it stands, the current definition of misconduct 
remains unchanged since the 1980’s, while many countries to this day have not established 
frameworks to deal with allegations of misconduct (Fanelli, 2013). Ultimately, the grow‑
ing number of retractions represent the increased ability for the recognition of misconduct, 
and the ability to address these problems and correct or amend the scientific record. With 
tools such as similarity reports, Artificial Intelligence language detectors, forensic image 
analysis tools and more, journals, editors, and independent readers and researchers are now 
more equipped then ever before to validate and assess the integrity of the research they 
read. Retractions ultimately represent the self‑correcting nature of science, and this is an 
inevitable and welcomed phenomenon.

Study Limitations

Limitations of our study include the fact that we did not consider retractions of medical 
research that could have been published in the Arabic language. We also did not consider 
articles with an expression of concern which may later develop into retracted articles. Also, 
we did not include literature reviews, abstracts, editorials other grey literature. Inclusion 
of these types of articles may have increased the total number of retractions. Retracted 
research is a global and growing concern, so continued studies and examination are needed 
as integrity concerns arise.
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Conclusions

Retractions are rising significantly for medical papers conducted in Egyptian institutions. 
Unreliable results, FFP misconduct, and duplicate publication are among the leading rea‑
sons for retractions. More research is needed to understand the root causes or risk fac‑
tors for misconduct in this region, which may be due to pressure to publish or publication 
incentives. A revitalised research culture that promotes ethics, and a no tolerance attitude 
towards misconduct is swiftly needed in this region to restore trust on the international sci‑
entific stage. Lasty, retractions should be interpreted as a positive trend that aims to rectify 
the scientific record which can only benefit individual and public health.

Author Contributions RM & EM developed the study question and idea. RM and EM independently searched 
for the studies examined in this research. RM, EM, BM participated equally in the data extraction. RM per‑
formed the statistical analysis, while RM and EM wrote the results. All authors contributed fairly the writing 
of this manuscript and warrant the inclusion as authors according to the ICJME guidelines for authorship. All 
authors have approved the final version of this manuscript and are accountable for its content.

Funding Open access funding provided by The Science, Technology & Innovation Funding Author‑
ity (STDF) in cooperation with The Egyptian Knowledge Bank (EKB). No funding was received for this 
research.

Data Availability All data associated with this study is available upon request to the corresponding author.

Declarations 

Ethical Approval This study was conducted on publicly available information and is exempt from review and 
approval.

Conflict of Interest The authors confirm they have no conflict of interest to declare.

Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, provide a link to the Creative Com‑
mons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

Barde, F., Peiffer‑Smadja, N., & de La Blanchardière, A. (2020). Fraude scientifique : Une menace majeure 
pour la recherche médicale. La Revue De Médecine Interne, 41(5), 330–334. https:// doi. org/ 10. 1016/j. 
revmed. 2020. 02. 004

Baskaran, S., Agarwal, A., Panner Selvam, M. K., Henkel, R., Durairajanayagam, D., Leisegang, K., et al. 
(2019). Is there plagiarism in the most influential publications in the field of andrology? Andrologia, 
51(10), e13405. https:// doi. org/ 10. 1111/ and. 13405

Benjamin, P. (2019). False Research Results—A Global Problem That Includes the Arab World. https:// 
www. al‑ fanar media. org/ 2019/ 07/ false‑ resea rch‑ resul ts‑a‑ global‑ probl em‑ that‑ inclu des‑ the‑ arab‑ world/

Bolland, M. J., Grey, A., & Avenell, A. (2022). Citation of retracted publications: A challenging problem. 
Accountability in Research, 29(1), 18–25. https:// doi. org/ 10. 1080/ 08989 621. 2021. 18869 33

Bordewijk, E. M., Wang, R., Askie, L. M., Gurrin, L. C., Thornton, J. G., van Wely, M., et  al. (2020). 
Data integrity of 35 randomised controlled trials in women’ health. European Journal of Obstetrics & 
Gynecology and Reproductive Biology, 249, 72–83. https:// doi. org/ 10. 1016/j. ejogrb. 2020. 04. 016

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.revmed.2020.02.004
https://doi.org/10.1016/j.revmed.2020.02.004
https://doi.org/10.1111/and.13405
https://www.al-fanarmedia.org/2019/07/false-research-results-a-global-problem-that-includes-the-arab-world/
https://www.al-fanarmedia.org/2019/07/false-research-results-a-global-problem-that-includes-the-arab-world/
https://doi.org/10.1080/08989621.2021.1886933
https://doi.org/10.1016/j.ejogrb.2020.04.016


410 R. Menshawey et al.

1 3

Bülow, W., & Helgesson, G. (2019). Criminalization of scientific misconduct. Medicine, Health Care and 
Philosophy, 22(2), 245–252. https:// doi. org/ 10. 1007/ s11019‑ 018‑ 9865‑7

Campos‑Varela, I., & Ruano‑Raviña, A. (2019). Misconduct as the main cause for retraction. A descriptive 
study of retracted publications and their authors. Gaceta Sanitaria, 33(4), 356–360. https:// doi. org/ 10. 
1016/j. gaceta. 2018. 01. 009

Carlisle, J. B. (2021). False individual patient data and zombie randomised controlled trials submitted to 
Anaesthesia. Anaesthesia, 76(4), 472–479. https:// doi. org/ 10. 1111/ anae. 15263

Chambers, L., Michener, C., & Falcone, T. (2019). Plagiarism and data falsification are the most common 
reasons for retracted publications in obstetrics and gynaecology. BJOG: An International Journal of 
Obstetrics & Gynaecology, 126, 1134–1140. https:// doi. org/ 10. 1111/ 1471‑ 0528. 15689

Chauvin, A., de Villelongue, C., Pateron, D., & Yordanov, Y. (2019). A systematic review of retracted pub‑
lications in emergency medicine. European Journal of Emergency Medicine, 26(1), 19–23. https:// doi. 
org/ 10. 1097/ MEJ. 00000 00000 000491

Chen, P., Li, X.‑H., Su, Z., Tang, Y.‑L., Ma, Y., Ng, C. H., & Xiang, Y.‑T. (2022). Characteristics of global 
retractions of schizophrenia‑related publications: A bibliometric analysis. Frontiers in Psychiatry, 13. 
https:// doi. org/ 10. 3389/ fpsyt. 2022. 937330

Christopher, M. M. (2022). Comprehensive analysis of retracted journal articles in the field of vet‑
erinary medicine and animal health. BMC Veterinary Research, 18, 73. https:// doi. org/ 10. 1186/ 
s12917‑ 022‑ 03167‑x

Cortegiani, A., Catalisano, G., Ippolito, M., Giarratano, A., Absalom, A. R., & Einav, S. (2021). Retracted 
papers on SARS‑CoV‑2 and COVID‑19. British Journal of Anaesthesia, 126(4), e155–e156. https:// 
doi. org/ 10. 1016/j. bja. 2021. 01. 008

Dhammi, I. K., & Ul Haq, R. (2016). What is plagiarism and how to avoid it? Indian Journal of Orthopae-
dics, 50(6), 581–583. https:// doi. org/ 10. 4103/ 0019‑ 5413. 193485

El Rassi, R., Meho, L. I., Nahlawi, A., Salameh, J. S., Bazarbachi, A., & Akl, E. A. (2018). Medical research 
productivity in the Arab countries: 2007–2016 bibliometric analysis. Journal of Global Health, 8(2). 
https:// doi. org/ 10. 7189/ jogh. 08. 020411

El‑Shinawi, M., Mohamed, K. O., Fouad, Y. A., Fahmy, Y. M., Asar, H. A., Khalil, M. G., et al. (2016). 
Assessing the awareness of Egyptian medical students about responsible conduct of research and 
research ethics: impact of an educational campaign. Accountability in Research, 23(4), 199–218. 
https:// doi. org/ 10. 1080/ 08989 621. 2015. 11277 62

Faleafel, M. (2015). Attitudes towards and prevalence of research misconduct among investigators in Egypt. 
Abstract.

Fanelli, D. (2013). Why Growing Retractions Are (Mostly) a Good Sign. PLoS Medicine, 10(12), e1001563. 
https:// doi. org/ 10. 1371/ journ al. pmed. 10015 63

Felaefel, M., Salem, M., Jaafar, R., Jassim, G., Edwards, H., Rashid‑Doubell, F., et al. (2018). A cross‑
sectional survey study to assess prevalence and attitudes regarding research misconduct among 
investigators in the Middle East. Journal of Academic Ethics, 16(1), 71–87. https:// doi. org/ 10. 1007/ 
s10805‑ 017‑ 9295‑9

Fontelo, P., & Liu, F. (2018). A review of recent publication trends from top publishing countries. Sys-
tematic Reviews, 7(1), 147. https:// doi. org/ 10. 1186/ s13643‑ 018‑ 0819‑1

Gaudino, M., Robinson, N. B., Audisio, K., Rahouma, M., Benedetto, U., Kurlansky, P., et al. (2021). 
Trends and characteristics of retracted articles in the biomedical literature, 1971 to 2020. JAMA 
Internal Medicine, 181, 1118. https:// doi. org/ 10. 1001/ jamai ntern med. 2021. 1807

Ghorbi, A., Fahimifar, S., & Noruzi, A. (2023). Citation analysis and reasons for retraction in Middle East‑
ern countries. Scientometrics Research Journal, 9(Issue 1, spring & summer), 99–124. https:// doi. org/ 
10. 22070/ rsci. 2021. 13819. 1472

Gross, C. (2016). Scientific Misconduct. Annual Review of Psychology, 67(1), 693–711. https:// doi. org/ 
10. 1146/ annur ev‑ psych‑ 122414‑ 033437

Gupta, A. (2013). Fraud and misconduct in clinical research: A concern. Perspectives in Clinical 
Research, 4(2), 144. https:// doi. org/ 10. 4103/ 2229‑ 3485. 111800

Gupta, L., Tariq, J., Yessirkepov, M., Zimba, O., Misra, D. P., Agarwal, V., & Gasparyan, A. Y. (2021). 
Plagiarism in non‑anglophone countries: a cross‑sectional survey of researchers and journal edi‑
tors. Journal of Korean Medical Science, 36(39). https:// doi. org/ 10. 3346/ jkms. 2021. 36. e247

Haworth, R., Anderson, K., & Hong, P. (2014). Duplicate publication and related problems in the pediatrics 
literature. Global Pediatric Health, 1, 2333794X1456444. https:// doi. org/ 10. 1177/ 23337 94X14 564442

Hemilä, H., Al‐Biltagi, M., & Baset, A. A. (2012). Erratum to: Vitamin C and asthma in children: modi‑
fication of the effect by age, exposure to dampness and the severity of asthma. Clinical and Trans-
lational Allergy, 2(1). https:// doi. org/ 10. 1186/ 2045‑ 7022‑2‑6

https://doi.org/10.1007/s11019-018-9865-7
https://doi.org/10.1016/j.gaceta.2018.01.009
https://doi.org/10.1016/j.gaceta.2018.01.009
https://doi.org/10.1111/anae.15263
https://doi.org/10.1111/1471-0528.15689
https://doi.org/10.1097/MEJ.0000000000000491
https://doi.org/10.1097/MEJ.0000000000000491
https://doi.org/10.3389/fpsyt.2022.937330
https://doi.org/10.1186/s12917-022-03167-x
https://doi.org/10.1186/s12917-022-03167-x
https://doi.org/10.1016/j.bja.2021.01.008
https://doi.org/10.1016/j.bja.2021.01.008
https://doi.org/10.4103/0019-5413.193485
https://doi.org/10.7189/jogh.08.020411
https://doi.org/10.1080/08989621.2015.1127762
https://doi.org/10.1371/journal.pmed.1001563
https://doi.org/10.1007/s10805-017-9295-9
https://doi.org/10.1007/s10805-017-9295-9
https://doi.org/10.1186/s13643-018-0819-1
https://doi.org/10.1001/jamainternmed.2021.1807
https://doi.org/10.22070/rsci.2021.13819.1472
https://doi.org/10.22070/rsci.2021.13819.1472
https://doi.org/10.1146/annurev-psych-122414-033437
https://doi.org/10.1146/annurev-psych-122414-033437
https://doi.org/10.4103/2229-3485.111800
https://doi.org/10.3346/jkms.2021.36.e247
https://doi.org/10.1177/2333794X14564442
https://doi.org/10.1186/2045-7022-2-6


411A Mummers Farce – Retractions of Medical Papers Conducted i…

1 3

Higgins, J. R., Lin, F.‑C., & Evans, J. P. (2016). Plagiarism in submitted manuscripts: Incidence, char‑
acteristics and optimization of screening‑case study in a major specialty medical journal. Research 
Integrity and Peer Review, 1, 13. https:// doi. org/ 10. 1186/ s41073‑ 016‑ 0021‑8

Hong, C. J., McInnes, M. D. F., Hibbert, R. M., Dang, W., Mir, Z. M., Li, D., & Davis, A. (2015). Dupli‑
cate publication in radiology journals. American Journal of Roentgenology, 204(5), W573–W578. 
https:// doi. org/ 10. 2214/ AJR. 14. 13461

Hosseini, M. J., Bazargani, R., Latiff, L., Hanachi, P., Hassan, S. T. S., & Othman, M. (2009). Medical 
researchers in non‑English countries and concerns about unintentional plagiarism. Journal of Medi-
cal Ethics and History of Medicine, 2, 14. 

Huh, S. (2019). Recent trends in medical journals’ data sharing policies and statements of data availability. 
Archives of Plastic Surgery, 46(06), 493–497. https:// doi. org/ 10. 5999/ aps. 2019. 01515

Janavi, E., & Moradi, S. (2019). The fate of middle eastern countries’ retracted articles on health. 
Rahyaft, 29(74), 53–64. https:// doi. org/ 10. 22034/ rahya ft. 2019. 13766

Khalifa, N. E. M., Taha, M. H. N., Manogaran, G., & Loey, M. (2020). Retracted article: A deep learn‑
ing model and machine learning methods for the classification of potential coronavirus treatments 
on a single human cell. Journal of Nanoparticle Research, 22(11), 313. https:// doi. org/ 10. 1007/ 
s11051‑ 020‑ 05041‑z

King, E. G., Oransky, I., Sachs, T. E., Farber, A., Flynn, D. B., Abritis, A., et  al. (2018). Analysis of 
retracted articles in the surgical literature. The American Journal of Surgery, 216, 851–855. https:// 
doi. org/ 10. 1016/j. amjsu rg. 2017. 11. 033

Le, A., Moran, C. M. P., Bezuhly, M., & Hong, P. (2015). Duplicate publications and related problems in 
published papers on oral and maxillofacial surgery. British Journal of Oral and Maxillofacial Surgery, 
53(6), 546–549. https:// doi. org/ 10. 1016/j. bjoms. 2015. 03. 008

Leung, G. K. K. (2019). Criminalizing medical research fraud: Towards an appropriate legal framework 
and policy response. Medical Law International, 19(1), 3–31. https:// doi. org/ 10. 1177/ 09685 33219 
836274

Lievore, C., Rubbo, P., dos Santos, C. B., Picinin, C. T., & Pilatti, L. A. (2021). Research ethics: A pro‑
file of retractions from world class universities. Scientometrics, 126(8), 6871–6889. https:// doi. org/ 
10. 1007/ s11192‑ 021‑ 03987‑y

Linn, M. M., & Mol, B. W. (2022). Data integrity assessment in obstetrics and gynaecology. Journal of 
Gynecology Obstetrics and Human Reproduction, 51(8)

Liu, W., & Lei, L. (2021). Retractions in the Middle East from 1999 to 2018: A bibliometric analysis. 
Scientometrics, 126(6), 4687–4700. https:// doi. org/ 10. 1007/ s11192‑ 021‑ 03919‑w

Marcus, A. A. (2020, March). Frustrated by a university’s lack of action, a journal retracts. Retraction 
Watch. https:// retra ction watch. com/ 2020/ 03/ 20/ frust rated‑ by‑a‑ unive rsitys‑ lack‑ of‑ action‑ a‑ journ al‑  
retra cts/

Marcus, A., & Oransky, I. (2014). What studies of retractions tell us. Journal of Microbiology & Biology 
Education, 15(2), 151–154. https:// doi. org/ 10. 1128/ jmbe. v15i2. 855

Marusic, A., Wager, E., Utrobicic, A., Rothstein, H. R., & Sambunjak, D. (2016). Interventions to prevent 
misconduct and promote integrity in research and publication. Cochrane Database of Systematic 
Reviews. https:// doi. org/ 10. 1002/ 14651 858. MR000 038. pub2

McHugh, U. M., & Yentis, S. M. (2019). An analysis of retractions of papers authored by Scott Reuben, 
Joachim Boldt and Yoshitaka Fujii. Anaesthesia, 74, 17–21. https:// doi. org/ 10. 1111/ anae. 14414

Menshawey, R., Menshawey, E., Mitkees, A., et al. (2023). A plagiarism paperdemic: determining plagia‑
rism among COVID‑19 articles in infectious disease journals between 2020 and 2021. Bulletin of the 
National Research Centre, 47, 151. https:// doi. org/ 10. 1186/ s42269‑ 023‑ 01129‑3

Mousavi, T., & Abdollahi, M. (2020). A review of the current concerns about misconduct in medical sci‑
ences publications and the consequences. DARU Journal of Pharmaceutical Sciences, 28(1), 359–369. 
https:// doi. org/ 10. 1007/ s40199‑ 020‑ 00332‑1

Nordling, L. (2019, June). Egypt tops tally of retracted papers from Africa. Research Professional News. 
https:// www. resea rchpr ofess ional news. com/ rr‑ news‑ africa‑ pan‑ afric an‑ 2019‑6‑ egypt‑ tops‑ tally‑ of‑ 
retra cted‑ papers‑ from‑ africa/

Okonta, P. I., & Rossouw, T. (2014). Misconduct in research: A descriptive survey of attitudes, perceptions 
and associated factors in a developing country. BMC Medical Ethics, 15(1), 25. https:// doi. org/ 10. 1186/ 
1472‑ 6939‑ 15‑ 25

Oransky, I. (2022). Retractions are increasing, but not enough. Nature, 608(7921), 9–9. https:// doi. org/ 10. 
1038/ d41586‑ 022‑ 02071‑6

Pinna, N., Clavel, G., & Roco, M. C. (2020). The Journal of Nanoparticle Research victim of an organ‑
ized rogue editor network! Journal of Nanoparticle Research, 22(12), 376. https:// doi. org/ 10. 1007/ 
s11051‑ 020‑ 05094‑0

https://doi.org/10.1186/s41073-016-0021-8
https://doi.org/10.2214/AJR.14.13461
https://doi.org/10.5999/aps.2019.01515
https://doi.org/10.22034/rahyaft.2019.13766
https://doi.org/10.1007/s11051-020-05041-z
https://doi.org/10.1007/s11051-020-05041-z
https://doi.org/10.1016/j.amjsurg.2017.11.033
https://doi.org/10.1016/j.amjsurg.2017.11.033
https://doi.org/10.1016/j.bjoms.2015.03.008
https://doi.org/10.1177/0968533219836274
https://doi.org/10.1177/0968533219836274
https://doi.org/10.1007/s11192-021-03987-y
https://doi.org/10.1007/s11192-021-03987-y
https://doi.org/10.1007/s11192-021-03919-w
https://retractionwatch.com/2020/03/20/frustrated-by-a-universitys-lack-of-action-a-journal-retracts/
https://retractionwatch.com/2020/03/20/frustrated-by-a-universitys-lack-of-action-a-journal-retracts/
https://doi.org/10.1128/jmbe.v15i2.855
https://doi.org/10.1002/14651858.MR000038.pub2
https://doi.org/10.1111/anae.14414
https://doi.org/10.1186/s42269-023-01129-3
https://doi.org/10.1007/s40199-020-00332-1
https://www.researchprofessionalnews.com/rr-news-africa-pan-african-2019-6-egypt-tops-tally-of-retracted-papers-from-africa/
https://www.researchprofessionalnews.com/rr-news-africa-pan-african-2019-6-egypt-tops-tally-of-retracted-papers-from-africa/
https://doi.org/10.1186/1472-6939-15-25
https://doi.org/10.1186/1472-6939-15-25
https://doi.org/10.1038/d41586-022-02071-6
https://doi.org/10.1038/d41586-022-02071-6
https://doi.org/10.1007/s11051-020-05094-0
https://doi.org/10.1007/s11051-020-05094-0


412 R. Menshawey et al.

1 3

Rahman, H., & Ankier, S. (2020). Dishonesty and research misconduct within the medical profession. BMC 
Medical Ethics, 21(1), 22. https:// doi. org/ 10. 1186/ s12910‑ 020‑ 0461‑z

Rapani, A., Lombardi, T., Berton, F., del Lupo, V., di Lenarda, R., & Stacchi, C. (2020). Retracted publica‑
tions and their citation in dental literature: A systematic review. Clinical and Experimental Dental 
Research, 6, 383–390. https:// doi. org/ 10. 1002/ cre2. 292

Rathore, F. A., Fatima, N. E., Farooq, F., & Mansoor, S. N. (2018). Combating scientific misconduct: the 
role of focused workshops in changing attitudes towards plagiarism. Cureus. https:// doi. org/ 10. 7759/ 
cureus. 2698

Resnik, D. B. (2019). Is it time to revise the definition of research misconduct? Accountability in Research, 
26(2), 123–137. https:// doi. org/ 10. 1080/ 08989 621. 2019. 15701 56

Resnik, D. B., Neal, T., Raymond, A., & Kissling, G. E. (2015). Research misconduct definitions adopted by 
U.S. research institutions. Accountability in Research, 22(1), 14–21. https:// doi. org/ 10. 1080/ 08989 621.  
2014. 891943

Rossouw, T. M., Matsau, L., & van Zyl, C. (2020). An analysis of retracted articles with authors or co‑authors 
from the African region: possible implications for training and awareness raising. Journal of Empirical 
Research on Human Research Ethics, 15(5), 478–493. https:// doi. org/ 10. 1177/ 15562 64620 955110

Serum mucosa‑associated epithelial chemokine in atopic dermatitis: a specific marker for severity: retrac‑
tion. (2014). Indian Journal of Dermatology, 59(6), 629. https:// doi. org/ 10. 4103/ 0019‑ 5154. 143618

Stavale, R., Ferreira, G. I., Galvão, J. A. M., Zicker, F., Novaes, M. R. C. G., de Oliveira, C. M., et  al. 
(2019). Research misconduct in health and life sciences research: A systematic review of retracted 
literature from Brazilian institutions. PLoS One, 14, e0214272. https:// doi. org/ 10. 1371/ journ al. pone. 
02142 72

Steen, R. G. (2012). Retractions in the medical literature: How can patients be protected from risk? Journal 
of Medical Ethics, 38(4), 228–232. https:// doi. org/ 10. 1136/ medet hics‑ 2011‑ 100184

Steen, R. G., Casadevall, A., & Fang, F. C. (2013). Why has the number of scientific retractions increased? 
PLoS ONE, 8(7)

Stern, A. M., Casadevall, A., Steen, R. G., & Fang, F. C. (2014). Financial costs and personal consequences 
of research misconduct resulting in retracted publications. eLife, 3. https:// doi. org/ 10. 7554/ eLife. 02956

Taylor, D. B. (2017). Journal club: plagiarism in manuscripts submitted to the AJR: development of an 
optimal screening algorithm and management pathways. American Journal of Roentgenology, 208(4), 
712–720. https:// doi. org/ 10. 2214/ AJR. 16. 17208

Tramer, M. R., Reynolds, D. J. M., Moore, R. A., & McQuay, H. J. (1997). Impact of covert duplicate pub‑
lication on meta‑analysis: A case study. BMJ, 315(7109), 635–640. https:// doi. org/ 10. 1136/ bmj. 315. 
7109. 635

Villar, R. (2015). What is this duplicate publication thing? Journal of Hip Preservation Surgery, 2(3), 203–
205. https:// doi. org/ 10. 1093/ jhps/ hnv065

Wagdy, S. (2019, October). Ministry takes action to raise national research quality. University World News. 
https:// www. unive rsity world news. com/ post. php? story= 20191 01508 01443 92

Yi, N., Nemery, B., & Dierickx, K. (2019). How do Chinese universities address research integrity and mis‑
conduct? A review of university documents. Developing World Bioethics, 19(2), 64–75. https:// doi. org/ 
10. 1111/ dewb. 12231

Zilberman, T., Margalit, I., Yahav, D., & Tau, N. (2023). Retracted publications in infectious diseases and 
clinical microbiology literature: An analysis using the retraction watch database. Clinical Microbiol-
ogy and Infection. https:// doi. org/ 10. 1016/j. cmi. 2023. 07. 022

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1186/s12910-020-0461-z
https://doi.org/10.1002/cre2.292
https://doi.org/10.7759/cureus.2698
https://doi.org/10.7759/cureus.2698
https://doi.org/10.1080/08989621.2019.1570156
https://doi.org/10.1080/08989621.2014.891943
https://doi.org/10.1080/08989621.2014.891943
https://doi.org/10.1177/1556264620955110
https://doi.org/10.4103/0019-5154.143618
https://doi.org/10.1371/journal.pone.0214272
https://doi.org/10.1371/journal.pone.0214272
https://doi.org/10.1136/medethics-2011-100184
https://doi.org/10.7554/eLife.02956
https://doi.org/10.2214/AJR.16.17208
https://doi.org/10.1136/bmj.315.7109.635
https://doi.org/10.1136/bmj.315.7109.635
https://doi.org/10.1093/jhps/hnv065
https://www.universityworldnews.com/post.php?story=20191015080144392
https://doi.org/10.1111/dewb.12231
https://doi.org/10.1111/dewb.12231
https://doi.org/10.1016/j.cmi.2023.07.022

	A Mummers Farce – Retractions of Medical Papers Conducted in Egyptian Institutions
	Abstract
	Introduction
	Methodology
	Data Collection
	Data Inclusion and Exclusion Criteria
	Data Characteristics
	Causes of Retraction
	Data Analysis

	Results
	Causes and Citations of Retracted Research
	Timeline of Retractions
	Author Related Factors
	Speciality Related Retractions
	Affiliation Related Factors
	Journal and Publisher Related Factors, and Authors Opinion

	Discussion
	Critical Analysis of the Results
	Highlights from Retraction Notices
	Impact of Misconduct in the Medical Field
	Types of Misconduct and Causes of Retraction
	Regional Thoughts on the Retractions
	Retraction Research in the Region
	Thoughts and Solutions for the Future

	Retractions are a Good Thing?
	Study Limitations

	Conclusions
	References


