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EDITORIAL

Reviewers are at the heart of the academic journals

Once we embrace medicine, we know that medical 
research is part of the deal. The accelerated technological 
development and the intensity of clinical research impose 
the constant need to dissect the medical literature in order 
to choose the best evidence-based decision.

Additionally, the exciting possibility of being part of 
the process, the responsibility and the intellectual honesty 
that are required, are challenges that some of us decide to 
pursue along with our clinical activity. Hard work, rigorous 
data collection and analysis, network discussion and then 
an article is born.

The peer review process is a critical component 
of this creation, a bi-directional learning opportunity, the 
ultimate challenge the paper needs to face in order to be 
published. 

Peer review of submitted manuscripts defines the 
process in which professional experts (peers) are invited to 
critically assess the quality, novelty, theoretical and empi-
rical validity, and potential impact of research by others1. 
As pointed out before2, the term ‘peer’ is the key in this 
process. Peer means colleague, or equal. Authors and 
reviewers are essentially the same people with different 
tasks, taking the socratic method to its most refined form.

Peer review in forms that we would now recognize 
emerged in the early 19th century due to the increasing 
professionalism of science, and primarily through English 
scholarly societies1, but this process was systematically 
implemented in publishing only in the 1960s (History of the 
journal Nature). It lends judgement of scientific integrity, 
respectability and scientific credibility to the journals. Blin-
ding improves even more the quality and consistency of the 
reviewers, as well as the quality of the final manuscripts, by 
eliminating any source of bias in their evaluation3,4, some-
thing we are proud to adopt in our journal. 

From the reviewers’ point of view, the opportunity 
to validate academic work is a privilege and a growing 
process. By helping to improve the quality of the research 

submitted to publication, we are also improving ourselves. 
Doing peer review makes us better writers, ask more and 
better questions and also increase networking possibilities 
within research communities. 

At the same time, a great deal of duties are asked 
to the reviewers: read outside reviewing and think critically, 
master the subject matter, understand the data sources, 
read the whole paper, be specific and detailed in your com-
ment, be on time, be respectful.

As such, editors today face a huge problem when 
trying to find peer reviewers for a manuscript. Frequent 
causes for reviewer’s refusal include reviewer fatigue due to 
excessive invitations to evaluate manuscripts, lack of time 
or dissatisfaction with the editorial system. 

Traditionally, this function is delegated to a group 
of persons who perform the task altruistically and without 
compensation. But we know that leads to lack of motiva-
tion in the long run. The global question arises as to how 
to attract, credit and incentivize reviewers to facilitate good 
publishing practice. 

Having that in mind we would like to give more visi-
bility to our reviewers, as we know they are the cornerstone 
of the scientific process, despite the lack of true academic 
recognition. 

While other ways of retributing are pending, we 
would like to give full credit to our cooperating experts. 
In the last issue of each year, a full list of reviewers will be 
formally published as a way to recognize and acknowledge 
all the inputs we received to improve the scientific quality 
of the papers submitted to our journal. 

We also would like to endorse specific platforms 
that are now emerging that allow reviewers to add reviews 
to a public profile, and have them verified to be used in 
promotion and funding applications. Publons is one of 
these platforms (publons.com). Reviews performed for par-
tnered journals can be instantly added to the reviewers’ 
profile as they do them. Even if the journals are not yet 
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Why does research performed in health care institutions 
matter and should be rewarded?

There are several lessons to take from COVID-19 
pandemic and one of them is the unavoidable importance 
of scientific research.

In a way that has never been conceivable before, 
we watched a great effort in bringing the world’s scientists 
and global health professionals together to accelerate the 
research process, and to develop new standards to con-
tain the spread of the coronavirus pandemic and help care 
for those affected. This demanding task required not only 
full-time researchers and scientists working in pharmaceu-
tical industries, but each heath care practitioner. COVID-19 
pandemics made us physician-scientists: when addressing 
the best evidence-based practices in COVID care (for those 
in charge of infected patients) or when learning how to 
proceed adequately in the health care environment, lim-
iting transmission during work, while taking care of every 
other non-COVID patient. We were asked to report how 
the situation was going in our hospitals, to confront sev-
eral sources of information, to evaluate its quality and to 
adapt our practice using that information. 

Research produced at health care institutions is the 
backbone of critical thinking. It is relevant to influence na-
tional health policies and to improve service delivery and 
health outcomes 1. This states not only for the COVID-19 
pandemics but to everyday care. Research from health care 
institutions will inform about institutional monitoring and 
evaluation and will allow leadership to respond to local as 
well as global health problems1.

While being overflooded with many clinical tasks, 
physicians are under a huge pressure and often lack the 

time and capacity to take part in medical research2. Fur-
thermore, research is always seen as an unnecessary or 
secondary task and there is no protected time for research 
considered in the Portuguese legislation, as opposed 
to countries such as Belgium, United Kingdom, Switzer-
land and Australia. Trainees are encouraged to perform 
research during their internships as part of their curricu-
la. Very often, even institutions that receive interns lack 
structured research development programs to support the 
way they frame their research, the questions asked, and 
the biases brought 2. Once the trainee becomes a specialist 
the stimulus to engage research activities is further shrank. 
While clinical responsibility raises, the time and capaci-
ty to start and maintain a project that is amenable to be 
supported by a grant is almost unachievable. This is even 
harder for surgical careers, knowing that the number of 
surgeries performed is an important determinant of fund-
ing for hospitals. On the other side, despite the benefits 
that research can bring to an institution, there is no reward 
for institutions that publish their results, not even when ac-
cepted in high-impact peer-reviewed journals. This lack of 
recognition and compensation for the academic progress 
is another serious pitfall that prevents medical research to 
develop and achieve its goals2. 

The expected post-pandemic recovery funding of-
fers an unpreceded opportunity to overcome these limita-
tions3. Overall, research in health care institutions could 
benefit from: a) protected time for research-related activ-
ities, allowing joint clinical/research working schedules; 
b) institutionally led structured career development pro-
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grams, that could provide specific funding to training pro-
grams and address research fields considered of interest to 
the institution; c) opportunities for collaborative research, 
that do not require full-time research dedication.

It is important to emphasize that protected time 
does not need to be a lifelong commitment4. The attri-
bution of protected time should be dependent on attain-
ing certain research outcomes such as publications, grants 
submissions and/or obtaining access to external funding. 
Even when it requires one's institution to forgo clinical rev-
enue or directly supporting research salary and supplies, 
the obtaining of external funding makes the personal and 
institutional rewards of protected time realized.
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