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Dear Editor,
An unfeasibly large number of publications in recog-
nized, peer-reviewed journals might reveal guest author-
ship, or some kind of fraud [1, 2]. Ioannidis et al. recently 
reported that some scientists were indeed dispropor-
tionably hyperprolific [1]. Although asserting that they 
have no evidence of any fraud, Ioannidis et al., however, 
suggested that these authors may “have operationalized 
their own definitions of what authorship means” by not 
fulfilling several criteria established for the authorship 
of medical studies. The aim of our study was therefore 
to investigate the perception of both authorship and 
conflicts of interest among the most prolific authors 
in critical care. These prolific authors were identified 
by searching Pubmed for original articles, conference 
papers, reviews, editorials, opinion articles, and letters, 
published in journals with an Impact Factor of 2017 > 5 
in the Web of Science category CRITICAL CARE MEDI-
CINE (ESM 1) between the 1 June 2013 and the 31 May 
2018 (5  years). Of 83 most prolific authors having pub-
lished more than 40 publications in the last 5  years, 78 
(5 with several homonyms excluded) were sent a ques-
tionnaire by email (followed by 3 reminders) in Decem-
ber 2018, asking how they met the criteria of authorship 
and perceived barriers in publishing. The questionnaire is 
provided in ESM 2.

We observed a high survey participation rate of 90% 
(70 responses; ESM Table  1). All the responders con-
sidered their publications over the last 5  years to have 
changed ICU practices and patient or family manage-
ment, although 12% of them considered these changes 
as minor. Most (86%) considered their publications over 
the last 5 years as very influential. The feeling of being an 

opinion leader did not depend on the number of publi-
cations, on the number of citations or on the senior-
ity of the authors (p = 0.54, 0.57 and 0.15, respectively). 
Declared compliance of the authors to ICMJE criteria 
was unequal: 34% of the responders declared to have met 
all the ICMJE criteria between 76 and 100% of the time 
in the past 5 years, and 48% declared to have met them 
between 51 and 75% of the time. In line with these find-
ings, the majority of the authors considered some criteria 
such as funding, data collection and general supervision 
not or only somewhat important. On the other hand, 
acquisition and interpretation of the data and drafting of 
the manuscript were perceived as fairly or very impor-
tant by all the authors (Fig. 1). Sixty-nine percent of the 
responders declared that the industry had not influenced 
their publications at all, 24% declared it had a slight influ-
ence and only 7% some influence, while none of them 
declared it has had a significant influence. The number of 
publications was not influenced by declared conflicts of 
interest (p = 0.90).

Looking for the potential malevolent forces and try-
ing to assess critical care author hyper-prolificity, we 
have questioned their integrity of authorship. We limited 
our questionnaire to the most prolific authors to assess 
the perception and practices of this selected group; the 
results are therefore not likely to be generalizable to all 
critical care authors. It has been suggested that some 
corresponding authors included authors with little 
involvement in the author list (guest authorship), while 
excluding others with substantial intellectual contribu-
tion (ghost authorship); Sauermann and Haeussler for 
example showed that among more than 12,000 analyzed 
articles published in PLOS, 48% of the listed co-authors 
did not fulfil the criteria for authorship [3]. Although 
our questionnaire was based on self-reported data and 
thereby may not reflect true attitudes, the prolific criti-
cal care authors did not seem to have succumbed to these 
temptations and most of the authors (82%) declared 
they have met all the ICMJE criteria in more than half 
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of their articles in the past 5 years. Notably, even if near-
perfection has some flaws, the (declared) non-compli-
ance to some ICMJE criteria was not associated with a 
higher number of publications. A possible contribut-
ing factor to critical care not being as affected could be 
the high degree of clinical work amongst critical care 
authors compared to other medical specialties whereby 
publications may have the same influence on careers. 
Nevertheless, regardless of medical specialty, there are 
several factors incentivizing author prolificity: advancing 
careers in academic institutions and obtaining funding 
for future research may promote maximizing research 
output. These incentives risk harming both research and 
researchers by promoting quantitative research rather 
than quality research and skewing the work–life balance 
of individual researchers trying to meet never-ending 
demands. The limited funding in academic research may 
give rise to authorships being a valuable currency where 
contributions to research are paid with authorships 
rather than funds. This may create a double-edged sword 
witch on the one hand may benefit medical research by 
enabling well done research where funding is otherwise 
not feasible, but on the other hand disregarding ICMJE 
criteria and the true authorship.

Most of the critical care influent authors consid-
ered that their research and publications have not been 
influenced by industrial COI. Consistently, Zhang et  al. 

[4] showed no evidence of a close relationship between 
conflicts of interests and study results. They, however, 
did suggest a potential association between COI and 
the conclusions of the article, because of under declared 
COI, which we have also shown in a recent systematic 
review [5]. Other studies, however, alerted on the risks of 
industrial COI, as drug and device studies sponsored by 
manufacturing companies have more favorable efficacy 
results and conclusions than studies sponsored by other 
sources. Even if not sufficient, systematic compliance to 
COI declaration might help rely on RCT results despite 
the involvement of industry in some of them.

Although critical care prolific authors may not be irre-
proachable, it seems that our specialty is somewhat pre-
served from the misappropriation of authorship that may 
be observed in some science topics.
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Fig. 1  Perception of International Committee of Medical Journal Editor criteria by the 78 highly prolific authors surveyed. The number of responses 
less than zero on the x-axis include “not important” and “somewhat important” criteria. The number of responses greater than zero on the x-axis 
include “fairly important” and “very important” criteria
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