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ABSTRACT

Background: Retraction is an essential procedure for correcting scientific literature and
informing readers about articles containing significant errors or omissions. Ethical violations are
one of the significant triggers of the retraction process. The objective of this study was to evaluate
the characteristics of retracted articles in the medical literature due to ethical violations.
Methods: The Retraction Watch Database was utilized for this descriptive study. The ‘ethical
violations’ and ‘medicine’ options were chosen. The date range was 2010 to 2023. The
collected data included the number of authors, the date of publication and retraction, the
journal of publication, the indexing status of the journal, the country of the corresponding
author, the subject area of the article, and the particular retraction reasons.

Results: A total of 177 articles were analyzed. The most retractions were detected in 2019 (n =
29) and 2012 (n = 28). The median time period between the articles’ first publication date and
the date of retraction was 647 (0—4,295) days. The leading countries were China (n = 47), USA
(n=25), South Korea (n =23), Iran (n = 14), and India (n = 12). The main causes of retraction
were ethical approval issues (n = 65), data-related concerns (n = 51), informed consent issues
(n =45), and fake-biased peer review (n = 30).

Conclusion: Unethical behavior is one of the most significant obstacles to scientific
advancement. Obtaining appropriate ethics committee approvals and informed consent
forms is crucial in ensuring the ethical conduct of medical research. It is the responsibility of
journal editors to ensure that raw data is controlled and peer review processes are conducted
effectively. It is essential to educate young researchers on unethical practices and the negative
outcomes that may result from them.

Keywords: Article; Ethics; Medicine; Peer Review; Plagiarism; Publishing;
Retraction of Publication as Topic; Scientific Misconduct
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INTRODUCTION

Scientific research involves a rigorous methodology that includes developing hypotheses,
designing and conducting studies, presenting, documenting, and interpreting results. It

is a systematic process that requires careful planning and attention to detail to ensure the
findings’ validity and reliability.1,2 Actions or interventions that are recognized to impede or
undermine one or more of these crucial steps are deemed as research misconduct.3 When

a paper in the scientific literature is discovered to have significant flaws, retraction is the
appropriate step to ensure that inaccurate or biased data do not mislead readers. Retraction
is a process that corrects scientific literature and informs readers about publications that
contain significant errors or omissions. The inaccurate data may be due to an unintentional
mistake or scientific misconduct.46

The retraction reasons can be diverse. Over the years, the number of retracted publications
has increased, but the causes of this trend remain unclear. It is uncertain whether this rise

is due to a decrease in the scientific community’s integrity, the enhanced visibility and
availability of published articles, or advancements in software and statistical techniques.
Nonetheless, erroneous conclusions in the medical literature can perpetuate flawed research
and result in the mismanagement of patients, leading to harmful consequences.”?

The retraction notes need to be informative, clear, and concise about the entity retracting
the article and should avoid making defamatory statements. A balanced approach should
be maintained while providing adequate information about the retraction. In addition, the
retraction notes should be easily accessible and understandable.10

Ethical violations are a significant concern in the context of article retractions. Therefore,

we conducted a study using the Retraction Watch Database. Our first aim is to assess the
distribution of retracted articles due to ethical violations in the medical literature between
2010 and 2023. The secondary aims are to identify the journals and countries with the highest
number of retracted articles in this category and to analyze the subject areas of the retracted
articles. Additionally, we seek to provide comprehensive information on the retraction
reasons in the identified publications.

METHODS

The Retraction Watch Database (http://retractiondatabase.org/RetractionSearch.aspx?) was
utilized for this descriptive study to obtain data. The database provides ‘Ethical Violations
by Author’ and ‘Ethical Violations by Third Party’ options under the reasons for retraction
heading. To create a more comprehensive listing, the phrase ‘Ethical Violations’ was
manually entered in the section under Reasons for Retraction. There are 32 medicine-related
subcategories in the subject(s) category, beginning with ‘Medicine-Alternative’ and ending
with ‘Medicine-Urology/Nephrology.’ To list the data relevant to all of these categories,
‘Medicine’ was entered manually in the subject (s) category. January 1, 2010, was set as the
starting date. The last data update was made on April 25, 2023.

Extraction of data

The retracted papers’ bibliographic data were copied to an Excel file and documented. The
collected data consists of various details related to the retracted publications, such as the
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title of the article, the number of authors, the date of publication and retraction, the journal
of publication, indexing status in PubMed, MEDLINE, Web of Science Core Collection, and
Scopus, the country of the corresponding author, subject area of the paper, and the specific
reasons for retraction.

Categorization of retraction notes
The categorization was designed in the following manner!1,12;

« Date-related concerns (concerns about the accuracy or validity of the data, failure of
authors to provide relevant raw data upon request)

« Authorship issues and conflicts (post-publication conflicts of interest between authors,
lack of knowledge of one or more of the authors, and ghost authorship identification)

« Plagiarism (the unauthorized or improper use of texts, sections, tables, figures, photos,
ideas, or study designs)

« Duplication (repeatedly publishing the same scientific product)

« Fake-biased peer review (fake reviewer or biased review process)

« Informed consent issues (failure to obtain informed consent, failure to provide adequate
and appropriate information to participants, or misleading participants)

« Ethical approval issues (failure to obtain ethics committee approval or failure to comply
with the conditions of scientific research submitted to the ethics committee and fulfill
its requirements even if approval has been obtained)

« Fraud (the intentional or deliberate falsification, fabrication, or misrepresentation of
research results or the research process)

« Irregular citation pattern (citation pattern that does not comply with scientific norms
and crosses ethical boundaries)

« No clear information (ethics violations are reported, but no details are provided)

If there were multiple reasons for retracting an article due to ethical violations, each reason
was noted separately. There was no specific focus on a particular type of manuscript. All
listed articles were reviewed. Even if an article contains multiple reasons for retraction, it was
only registered once for the relevant country in country-based analysis.

No human or animal subjects were involved in this study. Ethics approval was unnecessary
because the analysis was done using publicly available data.

Data were visualized using Microsoft Excel (Microsoft, Redmond, WA, USA). Data were
expressed as number (n) and median (minimum-maximum).

Ethics statement
No human or animal was considered as a participant. Open data analysis was performed so
ethics committee approval is not required.

RESULTS

The specified search strategy retrieved a total of 177 articles from Retraction Watch. The
number of retracted papers, which was 2 in 2010 (minimum number of retractions), was 14 in
2022. The most retractions were observed in 2019 (n = 29) and 2012 (n = 28). Fig. 1 illustrates
the distribution of retracted papers over the years.
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Fig. 1. Distribution of retracted publications from 2010 to 2023.
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The median time interval between the initial publication date of the articles and the date of
retraction was 647 (0—4,295) days. The median number of authors was 5 (1-26).

In the country analysis of retracted articles based on corresponding author, the top five
countries were China (n = 47), USA (n = 25), South Korea (n = 23), Iran (n = 14), and India (n =
12) (Fig. 2).

The five journals with the highest number of retracted articles were PLoS One (n = 24),
Immunopharmacology and Immunotoxicology (n = 19), Tumor Biology (n = 6), Neuropsychiatric Disease
and Treatment (n = 4), and Transplantation (n = 4), respectively (Fig. 3). When the index status
was evaluated, 97.18% (n = 172) of the articles were published in journals listed in PubMed,
73.44% (n = 130) in journals listed in MEDLINE, 88.13% (n = 156) in journals listed in Web of
Science Core Collection and 89.83% (n =159) in journals listed in Scopus.

The most common subject areas of the retracted articles were immunology (n = 27),
neurology (n = 23), oncology (n = 21), toxicology (n = 16), and gastroenterology (n = 16), as
shown in Fig. 4.
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Fig. 2. Top five countries according to the number of retracted publications.
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Fig. 4. The main subject areas of the retracted publications.

The reasons for retracting the papers were identified and classified as follows: fraud (n=9),
ethical approval issues (n = 65), informed consent issues (n = 45), fake-biased peer review

(n =30), duplication (n = 11), plagiarism (n = 25), authorship issues and conflicts (n = 20),
data-related concerns (n = 51), irregular citation pattern (n =1), and no clear information (n = 11)
(Fig. 5).

DISCUSSION

One of the most significant barriers to scientific advancement is unethical behavior. The
number of articles retracted for ethical violations in the medical literature has fluctuated from
2010 to 2023. The most common reasons were ethical approval issues, data-related concerns,
and informed consent issues. The vast majority of articles were listed in reputable indexes.

The number of retracted papers due to ethical violations had two major peaks in 2019

and 2012, with a relatively smaller peak in 2016. There are articles in various biomedical
disciplines that demonstrate an upward tendency in the number of retractions over time,
as well as articles that do not support this result.1316 Differences in the biomedical field,
country, and period may underlie the discrepancy between the results. Our article focuses
on the period between 2010 and 2023, as this time frame encompasses more than ten years
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Fig. 5. Number of publications by retraction reasons (multiple reasons are available).

and includes over 150 articles, which we consider sufficient to identify any emerging trends.
Additionally, by focusing on more recent data, we aim to provide a current understanding of
retracted articles due to ethical violations.

The median period between the articles’ first publication date and retraction date was 647 (0—
4,295) days. Retraction analyses presenting shorter and longer time intervals are available in
the literature.®,1%18 One of the most crucial objectives should be to minimize this time interval
as much as possible. This prevents the spread of inaccurate-biased data and information.

The median number of authors of the retracted articles was 5. Tang et al.19 investigated

the relationship between the number of authors and retraction. Furthermore, the effect of
collaboration on the process was evaluated. The results did not support the assumption that
retractions are the undesirable aspects of collaboration; instead, the idea that teamwork
encourages ethical behavior came to the fore.

In the country-based analysis, China, the USA, South Korea, Iran, and India were at the
forefront. Several retractions-based articles in the biomedical literature highlighted similar
countries.2023 These outcomes could be due to a variety of factors. Specified countries

may be at the forefront due to their large population and amount of researchers. Therefore,
calculating the number of retracted articles per researcher may give more accurate results.
Young and inexperienced researchers in developing countries may be prone to ethical
mistakes. These countries may have intense competition in the scientific field, and as a
result, increasing pressure on researchers may result in unethical behavior.

PLoS One and Immunopharmacology and Immunotoxicology were the two journals that stood
out by far in the number of retracted articles. Similar groups of researchers had prompted
multiple retractions in both journals. This result suggests that authors with a propensity
for ethical violations favor these two journals. Consistent with our results, Gasparyan et
al.24 determined that PLoS Onewas at the forefront regarding the number of corrections.
This result was attributed to the ‘publish first and judge later’ approach. A considerable
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proportion of the retracted papers were published in journals listed in reputable indexes.
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The high number of retractions in high-quality journals may be attributed to these journals
having a large readership and a broad reach, allowing for more feedback from experienced
researchers. This feedback could lead to the detection and reporting of violations, resulting
in the retraction of articles that do not meet ethical standards. No country or journal is
inherently resistant to publishing unethical articles. The initial step in preventing ethical
violations is to make publications accessible to a large scientific audience and to reach
experienced readers who can detect and report minor and major errors.

The field with the most retracted articles was immunology, followed by neurology and
oncology. The high number of publications in these fields may increase the occurrence

of retracted articles. Researchers with experience in these disciplines may have provided
more criticism about unethical behavior to journals and editors. Additionally, academic
competition may be more intense in these fields, leading some researchers to use unethical
means to distinguish themselves. The availability of high research budgets and the potential
for monetary rewards may also be factors.

The leading causes of retraction were, in order of frequency, ethical approval issues, data-
related concerns, informed consent issues, and fake-biased peer review. Diverse reasons,
including plagiarism, duplication, error, fabrication-falsification, unreliable data, and fraud,
come to the forefront in retraction analyses conducted in various disciplines, periods, and
databases.®2527 The focus of this article on ethical violations and the fact that the listing
was compiled in this context drew attention to different reasons. In a substantial part

of the articles, there was a declaration that ethical approval or informed permission was
acquired. However, the required paperwork was not supplied to the journal upon request.
Some articles did not adhere to the requirements stated in the ethical approval details,
while others provided inadequate information to the participants. Post-publishing errors or
manipulations were suspected in the papers under the title of data-related concerns. Raw
data requests to authors were often left unanswered. Fake-biased peer review category of
retracted articles involved cases where fake or biased peer reviews were used to influence
the publication process. This included the creation of fake reviewers and email accounts
submitted to journals to manipulate the review process.

Although it is not the primary goal of our post, it would be beneficial to provide suggestions
on this issue. During submission, journals can request details about ethics committee
approvals and informed consent. In addition, authors can submit English versions of the
informed consent forms as supplemental material. This can help ensure that the proper
ethical standards are met, and that the necessary documentation is provided to the journal.

Journals can collaborate with experienced statisticians and, when necessary, request raw
data to discover errors and manipulations before publication. To avoid fake and biased peer
reviews, editors should confirm each potential reviewer’s identity and email account, mainly
when the account is generic or non-institutional. In addition, possible conflicts of interest
between reviewers and authors should be examined.28 Particularly young researchers should
be educated on the issues encompassed by unethical methods and their potential negative
consequences. In addition, researchers should be shielded from the “publish or perish”
pressure.29 Editors should play a crucial role in preventing violations of ethics and take
substantial steps in this regard. Rather than depending solely on software and online tools at
this point, editorial experience and intelligence should take priority.
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The biomedical literature evaluation in this article was based on a single database, and only
articles that fell under the category of ethical violations were analyzed. Furthermore, the list
starting from 2010 was used. Therefore, the generalization of results may be limited, despite
revealing certain trends. Although the retraction reasons are accessible via Retraction Watch,
no detailed retraction notes are provided. This is an inherent limitation of the database

Retracted Publications Due to Ethical Violations

in comparison to PubMed. Additionally, some articles lacked details regarding detecting
ethical violations, and the retraction notes were not uniform. No analyses based on article
type were conducted. Due to the relatively small sample size, all listed articles were reviewed.
It is essential to keep in mind that the data only reflects a snapshot and that the retraction

of an article can occur even after a long time, making the data dynamic. The current article
presented descriptive data; no further statistical analysis was conducted.

Conducting a thorough assessment of articles before publishing, establishing an unbiased
peer-review procedure, and providing priority to chosen scientific papers are all essential
components of scientific communication.3? The number of articles retracted due to ethical
violations in the medical literature has fluctuated from 2010 to 2023, with two notable peaks
in 2019 and 2012. The main retraction reasons were ethical approval issues, data-related
concerns, and informed consent issues. China, USA, South Korea, Iran, and India were the
leading countries in the number of retractions. Immunology was the discipline with the most
retractions, followed by neurology and oncology. In light of these findings, methods for
preventing unethical behavior should be prioritized. Journals, editors, and scientific societies
should take the initiative. The primary motivations that drive researchers to use these
approaches should be examined.
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ABSTRACT

Background: Retraction is a correction process for the scientific literature that acts as a barrier
to the dissemination of articles that have serious faults or misleading data. The purpose of this
study was to investigate the characteristics of retracted papers from Kazakhstan.

Methods: Utilizing data from Retraction Watch, this cross-sectional descriptive analysis
documented all retracted papers from Kazakhstan without regard to publication dates. The
following data were recorded: publication title, DOI number, number of authors, publication
date, retraction date, source, publication type, subject category of publication, collaborating
country, and retraction reason. Source index status, Scopus citation value, and Altmetric
Attention Score were obtained.

Results: Following the search, a total of 92 retracted papers were discovered. One duplicate
article was excluded, leaving 91 publications for analysis. Most articles were retracted in

2022 (n =22) and 2018 (n =19). Among the identified publications, 49 (53.9%) were research
articles, 39 (42.9%) were conference papers, 2 (2.2%) were review articles, and 1 (1.1%) was

a book chapter. Russia (n = 24) and China (n = 5) were the most collaborative countries in the
retracted publications. Fake-biased peer review (n = 38), plagiarism (n = 25), and duplication
(n =14) were the leading causes of retraction.

Conclusion: The vast majority of the publications were research articles and conference papers.
Russia was the leading collaborative country. The most prominent retraction reasons were fake-
biased peer review, plagiarism, and duplication. Efforts to raise researchers’ understanding of
the grounds for retraction and ethical research techniques are required in Kazakhstan.

Keywords: Retraction of Publication; Kazakhstan; Plagiarism; Ethics; Peer Review;
Scientific Misconduct; Publications
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INTRODUCTION

The publication of incorrect and misleading results in the scientific literature can have

severe consequences on clinical practice and upcoming academic endeavors. When an
article is retracted, it means that a previously published paper has been found to include
untrustworthy data and flawed methodologies or to have engaged in unethical research
practices such as plagiarism, fabrication, and biased-fake peer review. The retraction process
is vital in preserving the scientific literature’s integrity and credibility by ensuring that faulty
or deceptive data is rapidly corrected and eliminated from the scientific environment.13

The retraction notes should contain sufficient and balanced information regarding

who retracted the publication and why the outcomes and data were deemed unreliable/
misleading. In addition, offensive statements should be avoided, and a balance should be
established when addressing retractions. Retraction notes should be straightforward, free,
and readily accessible, with a link to the original retracted publications.4

Kazakhstan, a non-English-speaking multinational country, has a rising economy and
enormous research and scientific progress potential. Central Asian authors have had limited
access to academic English resources for decades.5 The analysis of publications in predatory
journals revealed that a large percentage of these articles were submitted by researchers from
Asia and Africa, many of whom had limited expertise and were non-native English speakers.6
Additionally, the educational systems in Asian countries exhibit a notable dearth of emphasis
on research methodologies and an insufficient prioritization of the intricate process involved
in generating and disseminating scientific papers.’

An additional concern arises from the influence of social media and internet-based
platforms, wherein retracted articles persistently garner attention, thereby perpetuating the
dissemination of erroneous and misleading information.8

The present article focuses on Kazakhstan as the primary subject of investigation, wherein
the subsequent principal points are scrutinized:
« The number of retracted publications from Kazakhstan and their distribution over the years.
« Analysis of retractions according to the publication type.
 Examination of the subject category and index status of the retracted publication sources.
« Evaluation of the subject areas of retracted publications.
» Documentation and listing of retraction reasons.
« Evaluation of retracted publications in terms of citations and Altmetric scores.

METHODS

Data were obtained using the Retraction Watch Database (http://retractiondatabase.
org/RetractionSearch.aspx?) for this descriptive study. The Retraction Watch Database
was chosen as the source for this research due to its broad coverage and comprehensive
accumulation of retractions-related data. The database was deemed extremely useful for
conducting the research because it contains a vast array of retractions data, including
retractions’ causes, publication details, and pertinent contextual information. Retracted
publications from Kazakhstan were searched on PubMed (https://pubmed.ncbi.nlm.nih.
gov/?term=%22retracted+publication%22%5Bpt%5D+and+Kazakhstan&sort=date),
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and a total of six articles were listed (date: July 10, 2023). This data confirms the
comprehensiveness and extensive data network of Retraction Watch. Kazakhstan was chosen
for the country option, and the listing was generated without restrictions.

Analysis of Retracted Publications From Kazakhstan

Data extraction

The following data were recorded from the list: publication title, DOI number, number of
authors, publication date, retraction date, source (journal, conference, congress, or book),
publication type (research article, abstract, review article, or chapter), subject category of
publication, collaborating country, retraction reason. The duration between the publication
date and the retraction date was calculated. The time between the submission and accepted
dates was calculated and recorded as peer review time. The sources’ indexing status in Web of
Science (WoS), Scopus, PubMed, MEDLINE, and Directory of Open Access Journals (DOAJ)
was reviewed and recorded. The open access status of the sources was searched and noted.

Scimago Journal & Country Rank (SJR) data was accessed via the website (https://www.
scimagojr.com/). SJR presents a public-facing platform that is accessible and free of charge.?
The data of journals and other sources were accessed through SJR, and ‘subject area and
category’ information was processed.

Scopus was chosen as the database for citation data due to its extensive content, involving
awide range of medical and other scientific fields.10 By utilizing Scopus, citation data were
obtained for the analysis.

A toolbar was obtained to access the publications’ Altmetric Attention Scores (AAS). The AAS
is a metric designed to evaluate a publication’s influence based on the attention it receives
across various online platforms. The interface permitted automatic and free retrieval of AAS
for the publications.1l AASs of publications noted.

Categorization of retraction notes
The retraction notes were classified using the following criterial213;

« Data-related concerns: Concerns about the accuracy or validity of the data, as well as
cases when authors neglected to provide the raw data.

« Authorship issues and conflicts: This category involves examples of ghost authorship,
one or more authors lacking appropriate knowledge or engagement, and post-publication
conflicts of interest amongst authors.

« Plagiarism: Plagiarism is defined as the unacknowledged or improper use of an author’s
text, sections, photos, opinions, or research designs without providing appropriate
acknowledgment or citation to the original author.

» Duplication: Publication of the same scientific research, in whole or in part, more than once.

« Fake-biased peer review: Instances of fake reviewers or biased review processes that
compromise the integrity of the peer review system.

« Informed consent issues: Failure to obtain informed consent from participants,
insufficient information was given to participants, or misleading participants about the
nature and purpose of the research.

« Ethical approval issues: Researchers either did not obtain ethics committee approval or
did not adhere to the conditions and requirements established by the ethics committee,
even when initial approval was obtained.

« Fraud: It is the deliberate falsification or misrepresentation of scientific research results
or research process.

https://jkms.org https://doi.org/10.3346/jkms.2023.38.e390 3/M
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« Irregular citation pattern: Citation patterns that depart from scientific norms and exceed
ethical bounds, such as excessive self-citation or citation manipulation.

» Fabrication: It denotes the act of generating or fabricating data or outcomes that do not
exist in reality.

« Error: Unintentional errors or oversights that occur during the research process.

« No clear information: The retraction is notified, but no information regarding the nature
of the violation is provided.

If an article was retracted for multiple reasons, each was documented and recorded
separately. In articles with multiple subject areas, each was noted individually. All subject
categories provided by SJR were recorded while determining subject categories of journals
and other sources.

The study did not include human or animal subjects. No ethical approval was necessary as
the analysis was performed exclusively on publicly accessible data. The data was visualized
utilizing Microsoft Excel and presented as number (n), percentage (%), and median
(minimum-maximum). The latest data update was executed on July 10, 2023.

Ethics statement
Ethics committee approval was not required for this study because there were no human or
animal subjects, and open data analysis was done.

RESULTS

A total of 92 retracted publications were listed using the specified search procedure. One
repetitive article (with a preprint version) was excluded, and 91 publications were analyzed. In
analyzing the retracted publications by year, most articles were retracted in 2022 (n = 22) and
2018 (n =19). There were no articles retracted before 2010. Fig. 1 depicts the distribution of
data by year.
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Fig. 1. Distribution of retracted publications over the years.
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The median duration between the publication date of the articles and the retraction date was
451 days, ranging from 27 to 2,074 days. The median duration for the peer review process was
58 days, ranging from 16 to 316 days. The median number of authors was 3 (1-13).

Of the publications, 49 (53.9%) were research articles, 39 (42.9%) were conference papers, 2
(2.2%) were review articles, and 1 (1.1%) was a book chapter (Fig. 2).

There were 28 (30.8%) papers published in WoS-indexed sources, 34 (37.4%) in Scopus-
indexed sources, 6 (6.6%) in PubMed-indexed sources, 5 (5.5%) in MEDLINE-indexed
sources and 11 (12.1%) in DOAJ-indexed sources. Seventy-nine (86.8%) of the papers were
published in open-access sources. The DOI numbers of 32 (35.2%) articles were not available
in the Retraction Watch Database.

Russia (n = 24) and China (n = 5) were the most collaborative countries in the retracted
publications (Fig. 3).

M Research article
B Conference paper
M Review article

m Book chapter

Fig. 2. Distribution of retracted publication types.
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Fig. 3. The collaborative countries of retracted publications.
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The most common subject areas of retracted publications were education (n = 36), engineering
(n=24), technology (n =17), psychology (n = 10), and mathematics (n = 6) (Fig. 4).

Analysis of Retracted Publications From Kazakhstan

When the subject categories of the sources were listed, engineering (n = 24), computer
science (n = 21), education (n = 15), social sciences (n = 6), and medicine - healthcare (n = 6)
occupied the top five places (Fig. 5).

The reasons for retracting the papers were examined and listed as follows: Fake-biased peer
review (n = 38), plagiarism (n = 25), duplication (n = 14), authorship issues and conflicts (n =
13), fraud (n = 7), error (n = 5), ethical approval issues (n = 3), informed consent issues (n =
2), data-related concerns (n = 2), fabrication (n = 2), irregular citation pattern (n = 1), and no
clear information (n = 1) (Fig. 6).

The top 5 sources, according to the number of retracted publications, were the 2018
International Conference on Computing and Network Communications (n = 19), Thinking Skills and
Creativity (n = 14), Education in Russia and Abroad: Traditions and Challenges of a New Time (n = 13),
International Journal of Emerging Technologies in Learning (n = 4), Modern Scientific Technologies (n = 2)
(Fig. 7).
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Fig. 4. The main subject areas of retracted publications. Multiple subject areas are available.
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Fig. 5. The main subject categories of the sources. Multiple categories are available.
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Fig. 7. Top five sources in the number of retracted publications.

The median Scopus citation value of the publications was 1 (0-22). AAS of 11 publications
were reached. The median value was 1 (1-10).

DISCUSSION

The years with the most retracted articles were 2022 and 2018. Almost all of the retracted
publications from Kazakhstan were research articles or conference papers. Russia and China
were the primary collaborators in the retracted publications. The main subject areas of
retracted publications were education, engineering, and technology. Engineering, computer
science, and education were the most prominent subject categories among the sources. Fake-
biased peer review, plagiarism, and duplication were the leading causes of retraction.

The first retracted article from Kazakhstan was in 2010, and there has been an increase since

2017 and has followed a fluctuating course. Several articles have demonstrated an upward
trend in retraction numbers.1416 The rise in the total number of papers published over
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time may have contributed to this result. One possible explanation is the editors’, authors’,
reviewers’; and publishers’ growing awareness of retractions. The enhanced detection of
retractions by software tools can also be a factor.1%18

The median duration between the publication and the retraction dates was 451 days. The
median duration for the peer review process was 58 days. The lag time until retraction occurs
varies across the studies.12:19,20 Efforts should be on shortening the lag time for retractions to
minimize the spread of erroneous information and misleading data.

The vast majority of the retracted publications comprised research articles and conference
papers. The extant body of literature posits that behaviors culminating in retractions exhibit
a higher prevalence within the research articles.12:21 Nevertheless, it is a more accurate
approach to accept that the dynamics of each country exhibit considerable variation. The
current data suggest that the specified publication types should be evaluated more deeply

in the peer review and post-publication processes. The enhancement of transparency in
conference paper assessment processes is of particular importance.

A considerable portion of the papers appeared in sources not listed in major reputable
indexes, including WoS, Scopus, PubMed, MEDLINE, and DOA]J. The median Scopus citation
value of the retracted publications was 1. Additionally, DOI numbers could not be found

in the database of just over a third of the publications. Kazakhstan is still in the middle of
scientific development and has a long way to go. Inexperienced authors may seek academic
success by focusing on low-quality sources. It may be challenging for Kazakh authors whose
native language is not English to publish in reputable indexed journals that publish primarily
in English.22 At this time, it is critical that experienced editors and academics mentor Kazakh
authors. By focusing on high-quality journals, Kazakh authors can limit the likelihood of
retraction while also contributing to scientific advancement.

Russia and China were the most collaborative countries in the retracted publications,
with Russia leading by a considerable margin. Throughout history, it is worth noting that
Russia has had a considerable influence on the field of education and scientific endeavors
in Kazakhstan. This influence has primarily been manifested through the adherence to
directives and norms that were established within the Soviet Russian System.> Therefore,
Russian dominance over retracted publications is an anticipated outcome.

The leading subject areas of retracted publications were education, engineering, and
technology. Additionally, the main subject categories of the sources were engineering,
computer science, and education. The huge volume of papers published in these disciplines
may increase the number of retractions. In addition, academic competition may be fiercer in
these subject areas, causing some researchers to employ unethical methods to differentiate
themselves. The availability of substantial research funds and the potential for financial
rewards may also play a role. There may be various reasons why the field of medicine -
healthcare remains in the background in retracted publications. The number of articles
produced in this field may be more limited. In addition, researchers in this field may be more
experienced and less prone to unethical behaviors and undesirable errors.

The leading retraction reasons were fake-biased peer review, plagiarism, duplication, and

authorship issues and conflicts. The reasons for retraction exhibit variability across different
countries.?3 There may be differences between countries in the retraction trends.24 The
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leading causes in India were plagiarism, fake data, and error.25 Duplication, plagiarism, and
fake peer review were the most common reasons for retraction in articles originating from
Iran.26 In the biomedical literature from China, plagiarism, error, and duplication came to
the fore.2” The aforementioned results suggest the presence of regional disparities in the
retraction reasons. Various factors, including the scientific infrastructure of nations, the
level of expertise possessed by researchers, and the extent of institutional support, have

the potential to exert an influence on the outcomes. In Kazakhstan, where universities and
academics are striving to advance in the field of science, it is crucial to prioritize education on
retraction processes. Given that inexperience and lack of knowledge can contribute to certain
retractions, the significance of education becomes evident. Collaborating with experienced
researchers and editors, as well as seeking support from reputable institutions, would be
beneficial in this regard.

AAS was only available for 11 articles, and the median value was 1. The AAS was developed
mainly to assess the individual impact of an article using the attention gained across multiple
Internet platforms.28,29 There may be several reasons for the limited AAS data associated
with the retracted publication from Kazakhstan. It is difficult for articles in local languages,
particularly in Russian, to attract global attention. The poor quality of the sources from which
the articles are published may be another factor. Although low AAS scores are advantageous
for retracted publications, strategies, in general, should be created to ensure that papers from
Kazakhstan receive long-term attention on the Internet.

More than four-fifths of the articles were published in open-access sources. Traditional
print-based subscriptions have given way to an open-access and digital model in scholarly
publishing. However, this transformation has also spawned unethical and predatory
publishing industry practices. Utilizing a “pay-to-publish” strategy, predatory journals exploit
the open-access system to generate revenue for their editors-owners. Despite their false
claims to the contrary, the most conspicuous characteristic of these journals is their lack of a
rigorous peer review process.30,31

Retraction Watch provides access to the retraction reasons, but no comprehensive retraction
notes are supplied. In comparison to PubMed, this is an intrinsic restriction of the database.
Retraction Watch may not include reasons for the retraction of a small proportion of articles.
It is critical to remember that the data only represents a snapshot in time, and that an
article’s retraction can occur even after a long period of time, rendering the data dynamic.
The present article provides descriptive data. Data was obtained only from Retraction Watch.
Scopus and WoS were not used.

A notable result is a substantial rise in the number of retracted papers from Kazakhstan
beginning in 2017. The vast majority of articles were published in sources not listed in
reputable indexes. Fake-biased peer review, plagiarism, duplication, and authorship
issues—conflicts came to the forefront as reasons for the retraction. The fields of
engineering, education, and technology necessitate primary attention for retraction. The
resolution of challenges associated with peer-review processes may be attainable through
the implementation of enhanced mechanisms for managing professional journal-congress
interactions. Implementing educational initiatives focused on plagiarism and duplication,
devising comprehensive webinar sessions, and seeking assistance from globally experienced
editors-researchers are viable strategies to effectively mitigate the retraction rates.
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ABSTRACT

Background: Public health ethics (PHE) is a dynamic area within bioethics that addresses the
complex moral implications of public health measures in the face of growing health threats.
YouTube is a powerful and widely used platform for disseminating health-related information.
The primary objective of this study is to assess videos related to PHE on YouTube. The aim is to
gauge the extent of misinformation in collecting PHE videos on the platform.

Methods: On October 25, 2023, a thorough investigation on YouTube was undertaken,
employing pre-determined search phrases involving ‘public health,” ‘healthcare,” ‘health
services administration,” and ‘health policy and ethics.’ The research encompassed a total of
137 videos that were selected according to strict inclusion and exclusion criteria. The videos
were evaluated using the Global Quality Scale to measure quality and the modified DISCERN
tool to evaluate reliability. The researchers identified video sources and compared several
video attributes across different quality groups.

Results: A total of 137 videos were analyzed, and 65 (47.45%) were classified as high quality, 52
(37.23%) as moderate quality, and 21 (15.32%) as low quality. In high-quality videos, academic,
government, physician, and university-hospital sources predominated, whereas Internet users
and news sources were connected with low-quality videos. Significant differences in DISCERN
score, per day views, likes, and comments were seen across the quality groups (P= 0.001 for
views per day and P=0.001 for other characteristics). According to the findings, low-quality
videos had higher median values for daily views, likes, and comments.

Conclusion: Although nearly half of the videos were high-quality, low-quality videos attracted
greater attention. Critical contributors to high-quality videos included academic, government,
physician, and university-hospital sources. The findings highlight the importance of quality
control methods on social media platforms and strategies to direct users to trustworthy health
information. Authors should prioritize appropriate citations and evaluate YouTube and other
comparable platforms for potential promotional low-quality information.

Keywords: Social Media; Internet; Information Science; Public Health; Ethics
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INTRODUCTION

Public health ethics (PHE) is a field that is still developing within the broader field of
bioethics. The topic concerns the complex moral and ethical implications of numerous
strategies and acts intending to preserve, enhance, and sustain public health (PH). PHE
uniquely integrates ethical issues and empirical elements within health policy and science.

In an atmosphere characterized by increasing risk factors, such as the emergence of
infectious diseases like the coronavirus disease 2019 (COVID-19) pandemic and the persistent
challenges presented by chronic health conditions like obesity and smoking, there is a greater
focus on the complex ethical dilemmas inherent in PH. The field of study garners the interest
of policymakers, PH professionals, and community stakeholders due to its complicated
ethical issues related to PH approaches and interventions.1,2

The primary goal of PH practices is to prioritize preventive medicine, emphasizing disease
prevention over treatment. Unlike medical specializations that focus on individual patients,
PH policies attempt to improve the health of entire populations. Due to differences in clinical
and PH approaches, the ethical standards used in PH can vary considerably. Due to the
preventive nature of PH, the discipline confronts challenges regarding the extent of action
that should be pursued and the moral and ethical implications associated with potential
infringement upon individual liberties.3:4

In the era referred to as the Information Age, characterized by notable technological
breakthroughs, a significant portion of the population has interacted with the Internet due
to the widespread use of smartphones. The Internet has emerged as a significant facilitator,
accelerating the accessibility of diverse information across multiple fields.5:¢ Social media
platforms have undergone significant progress and now serve as valuable tools for facilitating
the rapid dissemination of scientific content immediately upon its release.?8 YouTube, a
well-recognized platform for sharing videos, has increasingly become a popular tool for
disseminating health-related information. Historically, individuals frequently relied on
written sources to access information. However, the extensive utilization of the Internet
has resulted in a significant shift towards disseminating such information through video-
sharing platforms.%10 Free usages and a user-friendly interface are other advantages. Social
media can also spread incorrect or misleading data.!1 This condition stems from the lack of
aregulatory structure on the platform responsible for monitoring and reviewing the norms
and quality of content.12

The primary goal of this research is to evaluate the PHE videos on YouTube. The study aims
to determine the degree of misinformation in a body of PHE videos on YouTube. It also
seeks to identify reliable sources of high-quality videos. Such an endeavor is advantageous
for directing consumers to trustworthy sources of information. Furthermore, evaluating the
videos will help develop future ways for generating educational videos that efficiently serve
the public and healthcare professionals' interests.

METHODS

This descriptive study delved into YouTube (https://www.youtube.com/) as its primary
research arena, with video scans executed on October 25, 2023. When establishing the
appropriate search terms, the authors have reached a consensus, with due consideration

https://doi.org/10.3346/jkms.2024.39.e61 9/8


https://www.youtube.com/

YouTube on Public Health Ethics

JKMS

https://jkms.org

given to MeSH terms. Search terms are ‘public health,” ‘healthcare,” ‘health services
administration,” and ‘health policy and ethics.” The researchers performed steps to avoid
potential biases to ensure the search was conducted independently of previous searches. The
researchers diligently wiped the digital slate clean, erasing the Internet browser’s cookies and
search history to ensure an unbiased search, conducting it in incognito mode. This strategy
was used to keep the search’s integrity and neutrality, preventing personalized search results
or past data from influencing the study’s findings.12:13 The researchers decided to utilize

the “relevance” filter by default on YouTube to ensure the accuracy and pertinence of the
search outcomes. Through this procedure, they attempted to align their search lists with the
typical experiences of the general population when using the platform to conduct inquiries.
According to existing research, most individuals restrict their inspection of search results

to the first three pages. Historically, YouTube employed a design wherein 20 videos were
presented on each page. However, the platform has since transitioned to a continuous style
for displaying search results. Given this context, the research employed a methodology in
which the initial 60 videos corresponding to each search term were subjected to analysis.1415

The review process comprised two authors, AA and BFK, doing independent assessments

of the videos. In cases where there were inconsistencies, consensus was reached to address
them. The evaluation process excluded videos that were repeated, irrelevant, unrelated to
PHE, in a language other than English, or of low audio/visual quality. Out of the total number
ofvideos, 27 were identified as duplicates, 70 were deemed irrelevant to the issue, and three
were found to be in a non-English language. Moreover, three were determined to have poor
audio/visual quality. Consequently, 137 videos meeting the stringent evaluation criteria

were enlisted for in-depth analysis. Cohen’s kappa coefficient was employed to gauge the
concordance in their evaluations.

Video parameters

The total length of the videos was determined in seconds. The date of video uploads was
recorded, and the duration in days between this date and October 25, 2023, was calculated.
Furthermore, comprehensive data were documented regarding the total number of views,
likes, comments, and the corresponding daily figures.

Video sources

The video sources were classified into the categories: university-hospital, government
organization, physician, non-profit organization and association, website, academic, Internet
user, patient, non-physician health professional, and news.

Assessment of quality

The appraisal of video quality relied on employing the Global Quality Scale (GQS), a
universally acknowledged yardstick for gauging online materials' educational merit and
usefulness.16 The GQS features a scoring system consisting of five points. The minimum
score is 1, while the maximum score is 5. A score of 1 for poor quality signifies a lack of
coherence, significant information gaps and is not beneficial for patients. Conversely, a score
of 5 for excellent quality signifies a high level of coherence and substantial usefulness for
patients.17 On this scale, videos that amass a total score of 4 or 5 ascend to the rank of high-
quality, while those securing a score of 3 are classified as moderate in quality. Meanwhile,
videos that score 1 or 2 are relegated to the low-quality category.18

https://doi.org/10.3346/jkms.2024.39.e61 3/8



YouTube on Public Health Ethics

JKMS

https://jkms.org

Assessment of reliability

The evaluation of reliability was carried out utilizing the modified DISCERN tool. This tool
assesses multiple aspects, including clarity and comprehensibility, including references

and supplementary sources in the videos, bias, and objectivity. The methodology utilizes
binary questions, where an affirmative response is allocated a value of one, while a negative
response is awarded a zero value. As a result, the highest achievable score with this approach
is 5 points.19,20

Statistical analysis

The statistical analysis was conducted using the Statistical Package for the Social Sciences
version 20.0 software (SPSS Inc., Chicago, IL, USA). Before running the analyses, an
assessment of conformance to distribution was assessed using the Shapiro-Wilk test. The data
were presented as median (minimum-maximum), number (n), and percentage (%). Three
distinct groups were established, and further comparisons were made using the Kruskal-Wallis
test. The Kappa coefficient was computed to evaluate the consistency (between BFK and AA).
Interpretations about statistical significance were conducted according to a level of 0.05.

Ethics statement
No human or animal was considered as a participant. Open data analysis was performed so
ethics committee approval is not required.

RESULTS

At the outset, a cumulative count of 240 videos was recorded. After applying the exclusion
criteria, ratings were conducted on 137 videos (Fig. 1). The videos were categorized based
on their sources, which included university-hospital (n = 13; 9.5%), government (n = 10;
7.3%), physician (n =19; 13.9%), non-profit organization (n = 18; 13.1%), website (n = 14;

Videos identified from
YouTube (N = 240)

Duplicated videos
(n=27)

Videos evaluated
(n=213)

Non-English (n = 3)
Irrevelant (n = 70)
Poor quality (n = 3)

Videos analyzed
(n=137)
Low quality Moderate quality High quality
(n=21) (n=51) (n=65)

Fig. 1. The flowchart illustrates the process of selecting YouTube videos.
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Table 1. General features of the videos

Video features Median (min-max)
Duration (sec) 516 (26-6,580)
Number of views 54,292 (54-6,081,929)
Number of likes 641 (0-163,000)
Number of comments 24 (0-57,582)

10.2%), academic institution (n = 6; 4.4%), Internet user (n = 36; 26.3%), non-physician
health professional (n = 9; 6.5%), and news (n = 12; 8.8%). Table 1 displays the overarching
attributes of the videos.

The quality groups based on the GQS framework were established. Out of the entire dataset
of 137 videos, 65 (47.5%) were categorized as high quality, 51 (37.2%) as moderate quality, and
21 (15.3%) as low quality. Analyzes were performed independently in the high and low-quality
groups. Ultimately, the goal was to discover, in percentage terms, which sources contributed
most to high and low quality. Academic (n = 5; 83.3%), government (n = 7; 70%), physician

(n =13, 68.4%), and university-hospital (n = 8; 61.5%) are the sources with the highest
percentage of high-quality videos. On the opposite end of the quality range, Internet user (n =
12; 33.3%) and news (n = 3; 25%) provided low-quality videos (Table 2).

Comparisons were conducted on the video parameters between the quality groups, with the
per-day values serving as the foundation for obtaining more precise outcomes. Significant
differences were seen across the groups in DISCERN score, per day views, likes, and
comments (P=0.001 for views per day and P < 0.001 for other parameters). The high-quality
group exhibited the highest median DISCERN score. The low-quality group displayed the
highest median values of daily views, likes, and comments (Table 3).

The Kappa coefficient was computed to be 0.81.

Table 2. Categorization of the videos according to sources

Source Low quality Moderate quality High quality Total
University-Hospital 0 (0) 5(38.5) 8 (61.5) 13
Government 1(10) 2 (20) 7 (70) 10
Physician 1(5.3) 5(26.3) 13 (68.4) 19
Non-profit organization 2(11.2) 8 (44.4) 8 (44.4) 18
Website 0(0) 6 (42.9) 8(57.1) 14
Academic 0(0) 1(16.7) 5(83.3) 6
Internet user 12(33.3) 13(36.1) 11 (30.6) 36
Patient 0(0) 0(0) 0(0) 0
Non-physician health professional 2(22.3) 4 (44.4) 3(33.3) 9
News 3(25) 7 (58.3) 2 (16.7) 12

Values are presented as number (%o).

Table 3. Comparison of the video parameters between the low-quality, moderate, and high-quality groups

Video quality DISCERN score? Views per day® Likes per day® Comments per day?
Low 2 (2-3) 605.2 (0.3-6,501.4) 97.4 (0-356.4) 4.3 (0-39.7)
Moderate 3(3-5) 50.8 (0.7-5,720.5) 0.8 (0-428.6) 0.1 (0-79.6)
High 4 (4-5) 24.9 (0-1,492) 0.2 (0-47.6) 0 (0-4.6)

Values are presented as median (min-max).
3P < 0.001; °P = 0.001.
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DISCUSSION

This study conducted a thorough investigation of YouTube as a critical platform for the
dissemination of information on PHE. The ever-changing characteristics of PHE and the
growing incidence of health-related issues have brought ethical questions in PH measures
to the forefront. In the Information Age, characterized by significant technological
improvements that have become the Internet an omnipresent repository of information, it
is crucial to comprehend the standards of reliability and quality of content disseminated on
platforms like YouTube.21 The present article’s key findings are as follows:

« Approximately half of the videos were of high quality, while fewer than one-fifth were of
low quality.

« The primary sources of the high-quality videos were academic, government, physician,
and university-hospital. On the opposite end of the spectrum, Internet users and news
were viewed as providers of low-quality videos.

« The data analysis revealed that low-quality videos exhibited the highest median values
for daily views, likes, and comments.

Despite the positive outcome of almost half of the videos being categorized as high-quality
and the comparatively low percentage of low-quality videos, it is imperative not to overlook
the issue. Videos of low quality are recognized as a prominent tool for disseminating
misleading, incorrect, and biased information.22 The emergence of low-quality videos poses
a significant risk to the PH.

Classifying video sources is crucial in defining the domain of PHE information. University-
hospital, academic, government, and physician sources emerged as the primary providers

of high-quality videos. Contrastingly, Internet users and news sources were associated with
low-quality videos. The analysis of PH information regarding COVID-19 vaccination on
YouTube revealed that medical professionals obtained the highest DISCERN scores, while
Internet users obtained the lowest outcomes.23 A YouTube article on COVID-19 highlighted
professionals and government entities as sources of factual information while emphasizing
the prevalence of non-factual information from news outlets and Internet consumers.24 An
article on YouTube on ankylosing spondylitis exercises mentioned academic, university,

and physician as high-quality video sources, consistent with our findings.25 The results
emphasize the importance of reliable and knowledgeable professionals in PH education.
Academic institutions and government organizations, renowned for their policy and research
functions, exert significant influence over the dialogue surrounding PHE. Physicians’
significant influence in providing high-quality content underscores the responsibility of
healthcare practitioners to distribute precise and morally sound health information. The
decentralized structure of independent user-generated online content, which frequently lacks
professional supervision, makes ensuring accuracy and reliability challenging. While news
outlets are influential, they may favor sensationalism over sophisticated ethical debates.

The differences in DISCERN scores, daily views, likes, and comments among the quality
groups provide intricate and nuanced perspectives. Firstly, it can argued that there is

a parallel progression between the quality as measured by the GQS and the reliability

as measured by the DISCERN score. High-quality videos can be regarded as reliable
sources. Second, low-quality videos received more daily views, likes, and comments. The
existing literature presents conflicting findings about this particular topic. An analysis
of orthodontics videos on YouTube found that videos with excellent information content
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had a considerably greater interaction index.26 Examining fibromyalgia videos revealed no
statistically significant link between DISCERN scores and the like ratio and video power
index.27 In support of our results, an examination of videos related to rotator cuff repair
revealed that sources of poorer quality tended to get greater attention.28 There may be several
factors that contribute to the inconsistent results. Possible factors might include changes

in the subject matter being examined, the timing of the assessments being carried out, and
discrepancies in the inclinations of Internet users. However, discovering this paradoxical
phenomenon encourages contemplation regarding the intricacies of online interaction. The
presence of high-quality content has the potential to attract an audience that values in-depth
analysis and factual accuracy. Conversely, low-quality information may generate greater
interaction due to its sensationalized or misleading characteristics.

The study possesses several limitations. Neglecting videos in languages other than English
may give rise to linguistic bias, perhaps resulting in disregarding important information
available in other languages. Therefore, the potential constraint on the generalizability of our
findings to other languages and nations may exist. The quality of videos was assessed using

a single time point. However, it should be noted that search results may exhibit variability
over time. We restricted the number of videos analyzed for each search phrase. More video
examinations would have resulted in more comprehensive results. The video contents were
not categorized, and sub-breakdowns were not created.

Our results suggest that PHE-related YouTube videos encompass a wide range of high-
quality and low-quality content. Furthermore, the current study emphasizes the importance
of source evaluation in attaining high-quality videos. The essential role of quality control
techniques on social media platforms in ensuring accurate and ethical health information
transmission emerges. Authors should take caution, prioritizing appropriate referencing
and rigorously investigating content for potential promotional, deceptive, or poor-quality
information on YouTube and comparable platforms in the shifting digital ecosystem.29

REFERENCES

1. Abbasi M, Majdzadeh R, Zali A, Karimi A, Akrami F. The evolution of public health ethics frameworks:
systematic review of moral values and norms in public health policy. Med Health Care Philos 2018;21(3):387-402.
PUBMED | CROSSREF

2. Kooli C. COVID-19: public health issues and ethical dilemmas. Ethics Med Public Health 2021;17:100635.
PUBMED | CROSSREF

3. Marckmann G, Schmidt H, Sofaer N, Strech D. Putting public health ethics into practice: a systematic
framework. Front Public Health 2015;3:23. PUBMED | CROSSREF

4. Rao R, Hawkins M, Ulrich T, Gatlin G, Mabry G, Mishra C. The evolving role of public health in medical
education. Front Public Health 2020;8:251. PUBMED | CROSSREF

5. Gaur PS, Gupta L. Social media for scholarly communication in central asia and its neighbouring
countries. ] Korean Med Sci 2021;36(4):e36.  PUBMED | CROSSREF

6. Sheikh A, Anderson M, Albala S, Casadei B, Franklin BD, Richards M, et al. Health information
technology and digital innovation for national learning health and care systems. Lancet Digit Health
2021;3(6):€383-96. PUBMED | CROSSREF

7. Zimba O, Radchenko O, Strilchuk L. Social media for research, education and practice in rheumatology.
Rheumatol Int 2020;40(2):183-90. PUBMED | CROSSREF

8. Erdogan M, Aydin O, Seyahi E. Patients with rheumatic diseases are ready to use social media in clinical
practice; what about rheumatologists? A cross-sectional survey. Rheumatol Int 2022;42(4):717-23.  PUBMED |
CROSSREF

https://doi.org/10.3346/jkms.2024.39.e61 7/8


http://www.ncbi.nlm.nih.gov/pubmed/29124449
https://doi.org/10.1007/s11019-017-9813-y
http://www.ncbi.nlm.nih.gov/pubmed/33553555
https://doi.org/10.1016/j.jemep.2021.100635
http://www.ncbi.nlm.nih.gov/pubmed/25705615
https://doi.org/10.3389/fpubh.2015.00023
http://www.ncbi.nlm.nih.gov/pubmed/32714890
https://doi.org/10.3389/fpubh.2020.00251
http://www.ncbi.nlm.nih.gov/pubmed/33496088
https://doi.org/10.3346/jkms.2021.36.e36
http://www.ncbi.nlm.nih.gov/pubmed/33967002
https://doi.org/10.1016/S2589-7500(21)00005-4
http://www.ncbi.nlm.nih.gov/pubmed/31863133
https://doi.org/10.1007/s00296-019-04493-4
http://www.ncbi.nlm.nih.gov/pubmed/34767066
https://doi.org/10.1007/s00296-021-05047-3

YouTube on Public Health Ethics

JKMS

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25,

26.

27.

28.

29.

Koo BS, Kim D, Jun JB. Reliability and quality of Korean YouTube videos for education regarding gout. J
Korean Med Sci 2021;36(45):€303. PUBMED | CROSSREF

Kaplan K, Solak Y. Evaluation of YouTube videos on hepatocellular carcinoma. J Korean Med Sci
2023;38(7):e50. PUBMED | CROSSREF

Gupta L, Gasparyan AY, Misra DP, Agarwal V, Zimba O, Yessirkepov M. Information and misinformation
on COVID-19: a cross-sectional survey study. ] Korean Med Sci 2020;35(27):€256. PUBMED | CROSSREF

Kocyigit BF, Akaltun MS, Sahin AR. YouTube as a source of information on COVID-19 and rheumatic
disease link. Clin Rheumatol 2020;39(7):2049-54. PUBMED | CROSSREF

Pamukcu M, Izci Duran T. Are YouTube videos enough to learn anakinra self-injection? Rheumatol Int
2021;41(12):2125-31.  PUBMED | CROSSREF

Hutchison CM, Cave V, Walshaw EG, Burns B, Park C. YouTube™ as a source for patient education about
the management of dental avulsion injuries. Dent Traumatol 2020;36(2):207-11.  PUBMED | CROSSREF

Onder ME, Zengin O. YouTube as a source of information on gout: a quality analysis. Rheumatol Int
2021;41(7):1321-8. PUBMED | CROSSREF

Wang H, Yan C, Wu T, Zhang X, He J, Liu Z, et al. YouTube online videos as a source for patient education
of cervical spondylosis-a reliability and quality analysis. BMC Public Health 2023;23(1):1831. PUBMED |
CROSSREF

Kocyigit BF, Akaltun MS. Does YouTube provide high quality information? Assessment of secukinumab
videos. Rheumatol Int 2019;39(7):1263-8. PUBMED | CROSSREF

Kocyigit BF, Akyol A. YouTube as a source of information on COVID-19 vaccination in rheumatic diseases.
Rheumatol Int2021;41(12):2109-15. PUBMED | CROSSREF

Onder ME, Onder CE, Zengin O. Quality of English-language videos available on YouTube as a source of
information on osteoporosis. Arch Osteoporos 2022;17(1):19. PUBMED | CROSSREF

Tolu S, Yurdakul OV, Basaran B, Rezvani A. English-language videos on YouTube as a source of
information on self-administer subcutaneous anti-tumour necrosis factor agent injections. Rheumatol Int
2018;38(7):1285-92. PUBMED | CROSSREF

Karakoyun A, Yildirim A. YouTube videos as a source of information concerning Behget’s disease: a
reliability and quality analysis. Rheumatol Int 2021;41(12):2117-23.  PUBMED | CROSSREF

Madathil KC, Rivera-Rodriguez AJ, Greenstein JS, Gramopadhye AK. Healthcare information on YouTube:
a systematic review. Health Informatics ] 2015;21(3):173-94. PUBMED | CROSSREF

Chan C, Sounderajah V, Daniels E, Acharya A, Clarke J, Yalamanchili S, et al. The reliability and quality of
youtube videos as a source of public health information regarding COVID-19 vaccination: cross-sectional
study. JMIR Public Health Surveill 2021;7(7):€29942. PUBMED | CROSSREF

Li HO, Bailey A, Huynh D, Chan J. YouTube as a source of information on COVID-19: a pandemic of
misinformation? BM]J Glob Health 2020;5(5):e002604. PUBMED | CROSSREF

Kocyigit BF, Nacitarhan V, Koca TT, Berk E. YouTube as a source of patient information for ankylosing
spondylitis exercises. Clin Rheumatol 2019;38(6):1747-51.  PUBMED | CROSSREF

Yavuz MC, Buyuk SK, Genc E. Does YouTube™ offer high quality information? Evaluation of accelerated
orthodontics videos. Ir ] Med Sci2020;189(2):505-9. PUBMED | CROSSREF

Ozsoy-Unubol T, Alanbay-Yagci E. YouTube as a source of information on fibromyalgia. Int ] Rheum Dis
2021;24(2):197-202.  PUBMED | CROSSREF

Celik H, Polat O, Ozcan C, Camur S, Kilinc BE, Uzun M. Assessment of the quality and reliability of the
information on rotator cuff repair on YouTube. Orthop Traumatol Surg Res 2020;106(1):31-4.  PUBMED |
CROSSREF

Gasparyan AY, Yessirkepov M, Voronov AA, Gerasimov AN, Kostyukova EI, Kitas GD. Preserving the
integrity of citations and references by all stakeholders of science communication. J Korean Med Sci
2015;30(11):1545-52. PUBMED | CROSSREF

https://jkms.org https://doi.org/10.3346/jkms.2024.39.e61 8/8


http://www.ncbi.nlm.nih.gov/pubmed/34811977
https://doi.org/10.3346/jkms.2021.36.e303
http://www.ncbi.nlm.nih.gov/pubmed/36808545
https://doi.org/10.3346/jkms.2023.38.e50
http://www.ncbi.nlm.nih.gov/pubmed/32657090
https://doi.org/10.3346/jkms.2020.35.e256
http://www.ncbi.nlm.nih.gov/pubmed/32447603
https://doi.org/10.1007/s10067-020-05176-3
http://www.ncbi.nlm.nih.gov/pubmed/34559276
https://doi.org/10.1007/s00296-021-04999-w
http://www.ncbi.nlm.nih.gov/pubmed/31606932
https://doi.org/10.1111/edt.12517
http://www.ncbi.nlm.nih.gov/pubmed/33646342
https://doi.org/10.1007/s00296-021-04813-7
http://www.ncbi.nlm.nih.gov/pubmed/37730621
https://doi.org/10.1186/s12889-023-16495-w
http://www.ncbi.nlm.nih.gov/pubmed/31069444
https://doi.org/10.1007/s00296-019-04322-8
http://www.ncbi.nlm.nih.gov/pubmed/34562126
https://doi.org/10.1007/s00296-021-05010-2
http://www.ncbi.nlm.nih.gov/pubmed/35059873
https://doi.org/10.1007/s11657-022-01064-2
http://www.ncbi.nlm.nih.gov/pubmed/29761222
https://doi.org/10.1007/s00296-018-4047-8
https://pubmed.ncbi.nlm.nih.gov/34590188
https://doi.org/10.1007%2Fs00296-021-05009-9
http://www.ncbi.nlm.nih.gov/pubmed/24670899
https://doi.org/10.1177/1460458213512220
http://www.ncbi.nlm.nih.gov/pubmed/34081599
https://doi.org/10.2196/29942
http://www.ncbi.nlm.nih.gov/pubmed/32409327
https://doi.org/10.1136/bmjgh-2020-002604
http://www.ncbi.nlm.nih.gov/pubmed/30645752
https://doi.org/10.1007/s10067-018-04413-0
http://www.ncbi.nlm.nih.gov/pubmed/31650452
https://doi.org/10.1007/s11845-019-02119-z
http://www.ncbi.nlm.nih.gov/pubmed/33355406
https://doi.org/10.1111/1756-185X.14043
http://www.ncbi.nlm.nih.gov/pubmed/31882329
https://doi.org/10.1016/j.otsr.2019.10.004
http://www.ncbi.nlm.nih.gov/pubmed/26538996
https://doi.org/10.3346/jkms.2015.30.11.1545

J Korean Med Sci. 2023 Dec 4;38(47):e405

https://doi.org/10.3346/jkms.2023.38.e405

€ISSN 1598-6357-pISSN 1011-8934

JKMS

Review Article
Editing, Writing & Publishing

‘ '.) Check for updates ‘

Research Integrity: Where We Are and
Where We Are Heading

Alikhan Zhaksylyk @," Olena Zimba ,*and

Burhan Fatih Kocyigit © ©

,>** Marlen Yessirkepov

'Department of Scientific and Clinical Work, Doctoral and Master’s Studies, South Kazakhstan Medical
Academy, Shymkent, Kazakhstan

?Department of Clinical Rheumatology and Immunology, University Hospital in Krakow, Krakow, Poland
*National Institute of Geriatrics, Rheumatology and Rehabilitation, Warsaw, Poland

‘Department of Internal Medicine N2, Danylo Halytsky Lviv National Medical University, Lviv, Ukraine
*Department of Biology and Biochemistry, South Kazakhstan Medical Academy, Shymkent, Kazakhstan
SDepartment of Physical Medicine and Rehabilitation, University of Health Sciences, Adana City Research
and Training Hospital, Adana, Turkiye

Received: Oct 16, 2023
Accepted: Nov 8, 2023
Published online: Nov 28, 2023

Address for Correspondence:

Burhan Fatih Kocyigit, MD

Department of Physical Medicine and
Rehabilitation, University of Health Sciences,
Adana City Research and Training Hospital, Dr.
Mithat Ozsan Bulvari Kigla Mah., 4522 Sok. No:
1Yiregir/Adana 01370, Turkiye.

Email: bfk2701@hotmail.com

© 2023 The Korean Academy of Medical
Sciences.

This is an Open Access article distributed
under the terms of the Creative Commons
Attribution Non-Commercial License (https://
creativecommons.org/licenses/by-nc/4.0/)
which permits unrestricted non-commercial
use, distribution, and reproduction in any
medium, provided the original work is properly
cited.

ORCID iDs

Alikhan Zhaksylyk
https://orcid.org/0000-0002-6679-323X
Olena Zimba
https://orcid.org/0000-0002-4188-8486
Marlen Yessirkepov
https://orcid.org/0000-0003-2511-6918
Burhan Fatih Kocyigit
https://orcid.org/0000-0002-6065-8002

Disclosure
The authors have no potential conflicts of
interest to disclose.

Author Contributions
Conceptualization: Zhaksylyk A, Zimba O,

https://jkms.org

ABSTRACT

The concept of research integrity (RI) refers to a set of moral and ethical standards that
serve as the foundation for the execution of research activities. Integrity in research is the
incorporation of principles of honesty, transparency, and respect for ethical standards

and norms throughout all stages of the research endeavor, encompassing study design,

data collecting, analysis, reporting, and publishing. The preservation of RI is of utmost
importance to uphold the credibility and amplify the influence of scientific research

while also preventing and dealing with instances of scientific misconduct. Researchers,
institutions, journals, and readers share responsibilities for preserving RI. Researchers
must adhere to the highest ethical standards. Institutions have a role in establishing an
atmosphere that supports integrity ideals while also providing useful guidance, instruction,
and assistance to researchers. Editors and reviewers act as protectors, upholding quality and
ethical standards in the dissemination of research results through publishing. Readers play a
key role in the detection and reporting of fraudulent activity by critically evaluating content.
The struggle against scientific misconduct has multiple dimensions and is continuous. It
requires a collaborative effort and adherence to the principles of honesty, transparency, and
rigorous science. By supporting a culture of RI, the scientific community may preserve its
core principles and continue to contribute appropriately to society’s well-being. It not only
aids present research but also lays the foundation for future scientific advancements.

Keywords: Scientific Misconduct; Research Misconduct; Ethics in Publishing;
Scientific Fraud; Scientific Dishonesty; Plagiarism

INTRODUCTION

The importance of ‘Research Integrity’ (RI) cannot be underestimated. RI is regarded as

a mechanism that serves the dual purpose of safeguarding the professional careers and
reputation of researchers while upholding societal confidence in scientists and research. RI
plays a significant role in fostering economic and social advancements. It generates trust
and benefits all stakeholders, including researchers, individuals, research funders, and
governmental authorities responsible for science policy. Rl is at the heart of the research
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process. It allows scientists to trust one another and the data results, and it serves as the
foundation for the general public’s trust in research evidence, results, and scientists. RI protects
patients and the public from the negative consequences of misleading and erroneous data.1,2

Scientific misconduct is defined as “intentional falsification of scientific data by presentation

of fraudulent or incomplete or uncorroborated findings as scientific fact.”> Misconduct can be
associated with all activities involving humans, and given the internationalization of scientific
research, scientific misconduct is thus a worldwide concern. Although the majority of research on
scientific misconduct has been conducted in high-income countries, limited data from low- and
middle-income countries suggest that research misconduct is also prevalent in these countries.4

Historically, RI has concentrated on addressing three core issues about scientific research5:

‘Fabrication’ refers to the act of making up data, conclusions, and scientific details that were
not obtained or noticed during the examination process.

‘Falsification’ is changing or manipulating data, outcomes, or other research-related
information into a format distinct from its original version.

‘Plagiarism’ refers to the unauthorized utilization of intellectual property belonging
to others, encompassing a wide range of materials such as academic papers, research
methodologies, visual representations, and conceptual frameworks.67

As is evident from the preceding definition of scientific misconduct, the scope is limited.
Consequently, it does not adequately reflect the variety of RI challenges. Other improper
conduct, such as undisclosed conflicts of interest, violations of research policies, concerns
with informed consent forms, violations of ethics committee regulations, and fraudulent
peer review, can jeopardize the reliability of research processes and outcomes. They are also
likely to have a significant effect on research efforts. These acts are known as questionable
research practices. Ignoring and hiding specific research outcomes and highlighting the most
interesting ones can also be considered.5,8,9

AIM

The main objective of this overview is to provide a general perspective on RI and scientific
misconduct. Secondly, we touched upon the components of the academic sphere that

have responsibilities in the context of scientific misconduct. In addition, we emphasized
scientific misconduct prevention strategies. Finally, the responsibilities of journal editors and
reviewers in providing RI were summarized.

SEARCH STRATEGY

Gasparyan et al.10 presented recommendations for comprehensive and systematic search
strategies. Based on these recommendations, we designed our search strategy. We compiled a
list of keyword combinations involving ‘Scientific Misconduct,” ‘Research Misconduct,’ ‘Ethics
in Publishing,’ ‘Scientific Fraud,” and ‘Scientific Dishonesty.” When choosing our search
queries, we considered the presence of Medical Subject Headings terms. We searched through
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MEDLINE/PubMed, Scopus, Web of Science, and Directory of Open Access Journals. All article
categories were included in the searches. Publications inconsistent with our objectives were
excluded. No time constraints or intervals were set when we created our search strategy.

WHO IS RESPONSIBLE FOR SCIENTIFIC MISCONDUCT?

Researchers and self-regulation

The scientific community has viewed self-regulation as the basis of RI, including the
concepts of rights and responsibilities. The onus of self-regulation is with individual
researchers, who are responsible for upholding the accuracy and reliability of their works and
outcomes. This procedure also involves pertinent organizations, such as research institutions
and financing departments, which have organizational responsibility for their employees and
members. Researchers must assume a sense of responsibility in promoting the progress of
scientific knowledge while adhering to the highest standards of integrity.11

Since scientific papers play an essential role in clinical practice and academic endeavors,

the principles of appropriate authorship should be considered.!2 The growing importance

of authorship within academic spheres has been accompanied with multiple instances of
unethical conduct. Ghostwriters, guest authors, and gift authors are frequently debated
instances of inappropriate authorship. Ghostwriters are individuals who contribute
substantially to scientific documents and avoid listing their names in the author bylines.

One of the reasons ghostwriting is a conflict of interest is because it excludes transparent
authorship.13 In contrast, guest or gift authors are those who are listed in the author bylines
without substantial contributorships throughout the entire research process, starting from the
hypotheses formulation to writing and publishing.14

Researchers are responsible for generating ethical hypotheses, adhering to the regulations
of ethics committees, obtaining written informed consents, collecting, analyzing, and
interpreting data, correctly listing co-authors, contributing to revisions, choosing target
journals, and taking full responsibility for all aspects of their works. Researchers must
conduct this entire procedure ethically and by self-regulating.15

Research supervisors-mentors

Research supervisors should arrange comprehensive discussions regarding scientific
misconduct and RIwith their students and trainees. If a student or inexperienced researcher
encounters challenges in an experiment, the mentors should guide for comprehending the
underlying causes of the issue and suggesting appropriate steps for corrections. The mentor
may also recall their own achievements and failures, serving as a role model. Errors committed
within the scientific realm should not be regarded as mere challenges but rather as valuable
occasions for teaching students the fundamental principles of scientific practice. Inexperienced
researchers may inadvertently make errors and overlook essential details at the early stages of
their research projects, potentially leading to misconduct. Mentors must maintain continuous
oversight over their researchers. The occurrence of errors should not be regarded as a source of
shame for researchers but rather as a chance for advancing research skills.16:17

It is crucial for supervisors and mentors to actively execute their responsibilities to

facilitate the growth of their mentees as honest and ethical researchers, thus enhancing the
trustworthiness and integrity of the scientific field.

https://doi.org/10.3346/jkms.2023.38.e405 3/M
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Research institutions

Numerous institutions are currently undertaking various initiatives to mitigate the issue
of research misconduct. Academic institutions often monitor scholarly activities that

may violate the basic principles of ethical research, writing, and publishing. Researchers
committing misconduct often face consequences. Nonetheless, one of the crucial
mechanisms is to prevent scientific misconduct rather than punish unethical individuals.
Drafting and enforcing protocols and guidelines for ethical practice are essential steps for
upholding RI.18

Nurturing an atmosphere of academic freedom is essential for science growth. However,
creating mechanisms for preventing scientific misconduct and safeguarding RI is equally
important. Research institutions worldwide should reach a consensus on methods aimed

at regulating research activities and developing recommendations for promoting adherence
to sound scientific and research practices. Universities and research institutions may

adapt these recommendations to their local circumstances. Research institutions should
monitor research projects, peer review evaluations, and dissemination of research results.
Furthermore, institutions should protect research participants’ rights and uphold standards
of data recording. To effectively deliver these services, it would be beneficial to establish RI
departments.19,20

Due to the significance of the corporate image, some individuals and organizations may
endeavor to downplay the disclosure of unfavorable information, thereby impeding the
transparent dissemination of research results via news outlets and online platforms.
Institutional authorities may be inclined to disregard or downplay charges of potential
research misconduct to safeguard researchers’ financial interests. The authorities may lack
comprehension of the significance of assessing research misconduct and may have limited
capabilities to undertake an investigation effectively.21 Key elements responsible for scientific
misconduct are visualized in Fig. 1.

Researchers | Research supervisors

Who is responsible for scientific misconduct?

Y i M
Mentors 11 | Research institutions

Fig. 1. Key elements responsible for scientific misconduct.
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HOW TO AVOID SCIENTIFIC MISCONDUCT?

Various solutions are available for mitigating instances of scientific misconduct. There is
no one-size-fits-all answer to this big issue. The following section presents an overview of
potential approaches.21,22

Education

The initial step in mitigating scientific misconduct involves establishing an information
program and educating about acceptable clinical practices and research standards. The
provision of education should be extended to encompass all facets of academic activities.

A considerable proportion of errors may be regarded as unintentional. These honest errors
stem from misconceptions in methodology, limited expertise, and insufficient education.?3
Education is a prerequisite for preventing these errors, which may be overlooked by reviewers
and editors. Suggestions on ethical publishing norms should be incorporated in educational
programs. An analysis revealed a notable occurrence of scientific misconduct and violation of
accepted publishing norms among young undergraduates and those residing in non-English-
speaking nations.24:25 These particular groups should be the focus of educational efforts.

Ethics committees and monitoring of research protocols

The ethics committee is an autonomous entity comprising experts with knowledge and skills
in scientific research and related activities. Its primary objective is to safeguard the rights of
research participants and ensure that research activities follow ethical norms. The approval
of research activities is dependent on a comprehensive evaluation of research protocols by
ethics committees affiliated to academic institutions or hospitals.26 Even after obtaining

the ethics approval/waivers, some institutions and universities fail to monitor compliance
with specified protocols and standards. Hence, it is essential to establish mechanisms that
offer monitoring of the entire process after obtaining the ethics considerations by ethics
committees.2’

Enhanced peer review

Reviewers offer their services voluntarily and are chosen by editors based on their established
academic reputation and expertise in a particular field. The reviewers play a crucial role not
only in the rejection of publications that fail to meet the required scientific standards but
also in identifying and reporting scientific misconduct. Topical training programs can be
arranged for them, accompanied by various rewarding mechanisms, to enhance the efficacy
of the reviewing process. Considering peer-review activities as essential components of
scholars’ academic achievements should be a part of complex measures for upholding
writing, editing, and publishing standards.2829

Protection of whistleblowers

Research institutions should establish mechanisms that allow whistleblowers to expose
unethical conduct without fear of retaliation. It is critical to protect individuals who expose
scientific misconduct to maintain RI. Reporting of scientific misconduct may become
widespread, with institutions and regulatory agencies strengthening whistleblower
protection. Research managers should ensure that reports on misconduct are properly dealt
with and not discarded.30,31
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Preventing predatory publishing

Inexperienced researchers should be educated to avoid being trapped by predatory
journals. They should be aware of unethical and poor open access journals that damage
their authors’ academic reputations. Predatory journals do not actively employ plagiarism
detection procedures and lack robust peer review evaluations. The objective should be to
raise researchers’ awareness of the predatory publishing characteristics and mechanisms
to publish in reliable and ethical journals. It is crucial to caution researchers who publish
in predatory journals and inform them about the dire consequences of the short-cuts in the
publishing enterprise.32,33

Open science practices

Open science is a global initiative that seeks to enhance the transparency, partnership, and
accessibility of the scientific process.34 The implementation of open science approaches yields
numerous advantages and can uphold standards and implications of reliable research.35

The sharing of research data is regarded as a crucial aspect of open science. Enabling open
access to research data facilitates open post-publication evaluation. The utilization of open
data also facilitates the verification of research outcomes and the formulation of innovative
research strategies. The promotion of openness enhances the trust in the accuracy and
reliability of data. The advent of digitalization has brought about significant transformations
in the publishing enterprise. The Open Access global initiative has already positively
impacted the visibility and accessibility of scientific articles.36:37 Strategies to avoid scientific
misconduct are summarized in Fig. 2.

HOW CAN JOURNALS AND EDITORS PREVENT
SCIENTIFIC MISCONDUCT?

Scientific journals serve a crucial role in the research process as they facilitate the distribution
of data. Hence, editors need to safeguard the integrity of the scientific papers they disseminate.
The frequency of prominent retractions, particularly in esteemed scientific journals, reveals the

How to avoid scientific misconduct?

- Education

- Monitoring of research protocol
- Enhanced peer review

- Protection of whistleblowers

- Preventing predatory publishing

- Supporting open science

Fig. 2. Strategies to avoid scientific misconduct.
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shortcomings of traditional prepublication peer review in identifying fraudulent or unethical
studies.38,39 On the other hand, these retractions emphasize the effectiveness of the publishing
enterprise. Editors fulfill their duties, act responsibly, and retract inaccurate and misleading
articles.40 Journal editors may be hesitant to initiate the retraction procedure. One of the
reasons for the hesitance is the editors’ unjustified fear of damaging their journal’s reputation.
To prevent disseminating misleading information, editors should be updated on guidelines for
retracting fraudulent, erroneous, and misleading reports.42

Journal editors can proactively detect and reject potentially retractable reports at the in-house
and external evaluation stages. They can be influential instructors, establishing good research
strategies for current and prospective authors. Journal instructions and ethics statements
should not only advise authors but also educate reviewers and editors on their responsibilities.43

Journals employ several strategies to minimize and expose instances of scientific misconduct.
A prime example is requesting the authors to confirm that their submissions are authentic,
previously unpublished, adherent to ethical authorship regulations, and open data sharing
opportunities.

Most journals currently employ plagiarism detection software to identify instances of
copying and otherwise unlawful writing, reusing graphics, misappropriating ideas, and
failing to properly reference.44 A growing number of journals request their authors to list all
contributors’ identifiers and disclose external writing and editing support.

Scientific journals should transparently display their editorial and publishing policies. Merely
providing links to global editorial guidelines without related interpretations and definitions
can be viewed as poor editorial practice. In today’s world, websites have become repositories
of journal rules and regulations, serving as crucial resources for authors. Implementing
enhanced transparency in establishing authorship policy has been suggested as a means to
mitigate misinterpretation and prevent inappropriate attribution of authorship.45

The editorial staff cannot assess the scientific methodologies or the raw data in each
and every submitted article. Nevertheless, when faced with uncertainty, they can adopt
an effective strategy by requesting access to the raw data and seeking the expertise of
experienced statisticians to verify the results.46,47

HOW CAN READERS DETECT AND PREVENT SCIENTIFIC
MISCONDUCT?

The role of readers in identifying and addressing scientific misconduct is essential as

they serve a crucial role in exerting caution and critical analysis. Readers can check the
references provided in the article. Misleading, erroneous, or non-existent references may
point to misconduct.48 Readers may carefully analyze data and graphical materials. If
inconsistencies contradict conclusions, journal editors can be contacted, and raw data can
be requested.4 The active engagement of readers in online platforms and the involvement of
post-publication peer review processes have the potential to make a valuable contribution to
this overall effort. Inconsistencies between formulated hypotheses, research questions, and
employed research designs can also be detected by attentive readers. Overall, readers should
keep up with the latest trends in research ethics, scientific misconduct, and retractions.
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SPECIFIC STEPS TO BE TAKEN IN THE FIELD OF
SCIENTIFIC MISCONDUCT

Individuals, institutions, and journals should all take particular steps to deal with and prevent
scientific misconduct. To summarize the recommendations mentioned in the previous sections:

Researchers should consistently educate themselves regarding ethical principles and
standards within their respective academic disciplines. It is imperative to maintain a state
of being well-informed regarding the continuous development of ethical considerations.
Strict data management practices should be put in place. Experiment, data collecting, and
analysis records should be preserved on a regular and transparent basis. Researchers should
communicate openly with their peers, mentors, and colleagues. Constructive criticism and
peer review can assure research quality and integrity.

Institutions should provide thorough ethics training programs for both researchers and staff
members. It is imperative that these programs be made compulsory and implemented in

a repetitious manner. Institutions should establish confidential reporting mechanisms to
document individual abuse cases and foster an atmosphere of trust. The ethics committee
system should be developed as much as possible. It is necessary to develop an institutional
culture that values RI by rewarding and recognizing ethical behavior.

Journals should keep a strict peer-review mechanism in place to check papers for ethical and
methodological concerns. It is essential to establish precise guidelines for retractions and
corrections. The retraction process needs to be transparent. Journals should make every
effort to detect plagiarism. Editorial independence should be preserved, and editors should
be protected from excessive influence that could jeopardize RI.

CONCLUSION

The preservation of RI is of utmost importance in the pursuit of expanding the boundaries of
knowledge and upholding the credibility of scientific investigations. Scientific misconduct
not only undermines the basis of trust within the academic community but also poses
significant obstacles to the development of scientific understanding.

Rl is a collective responsibility shared by researchers, institutions, journals, and readers.
Researchers must uphold the utmost ethical standards throughout the entire research
process, encompassing the formulation of experimental designs as well as the dissemination
of results. Institutions have a role in cultivating an environment that upholds principles

of integrity. Editors and reviewers serve as protectors, responsible for maintaining the
publishing standards. Readers play a crucial part in the identification and reporting of
fraudulent activities by engaging in a critical evaluation of content.

The battle against scientific misconduct is multidirectional and continuous. It takes a team
effort as well as dedication to the principles of honesty, transparency, and rigorous science.
The scientific community may preserve its essential ideals and continue to contribute
effectively to the well-being of society by encouraging a culture of RI.
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OerMHO/\bHOFI CT1aTha

AHasiu3 6a3bl AaHHbIX Retraction Watch nmo
peTparupoBaHHbIM MeAULMHCKUM CTaThsAM U3 KazaxcTaHa

XKakcbublk A.A. 1, EcupkenoB M.M. 2, Bekapbicosa [.C. 3, Cenun B.C. 4

! Pykogodumesib ynpag/ieHusi HaQy4Ho-KJAUHUYeckol pabomaut, 0OKmopaHmypbl u mazucmpamypbl, F0xcHo-Kazaxcmauckas
MmeduyuHckasi akademusi, Hlvimkenm, Kazaxcman. E-mail: nur-ali@list.ru

2 Kagpedpa «Buosozuu u 6uoxumuuy, FsxcHo-KazaxcmaHckas meduyurckas akademus, Lllvimkenm, Kazaxcmat.
E-mail: marlen-forex@inbox.ru

3 Opuc ynpasaerusi npoekmamu u kommepyuaauzayuu, FOxcHo-Kazaxcmarnckas meduyurckas akademusi, [Llvimkenm, KazaxcmaH.
E-mail: bekaryssova.da@gmail.com

* Kagpedpa «Buosozuu u 6uoxumuuy, F0xcHo-Kazaxcmanckas meduyuHckasi akademus, lvimkenm, Kazaxcman.
E-mail: birzhan7101423@gmail.com

Pesiome

BeedeHue. B Hacmosiujee epemsi HayuHoe coobujecmeo npudaem 604bWOl UHMeEpec K Kayecmey HAayYHbIX ny6aukayuil
Onyb6aukosaHHble pabomvl, codepicaujue Hemo4Hocmu U OWUOKU, nodsepaaromcs npoyedype pempakyuu, 8axicHol 05 obecnedeHus
YyecmHoCMU U 3Mu4HOCMu ny6AuKayull, 8bls181551 HAPYyWeHUs, makue Kak pabpukayus, panvcuukayus, KOHPAUKMbl UHMEPecos U naazuam.

Llenv uccaedoeanus. 3mo uccsiedogaHue HANPAag/eHo HA AHAAU3 Ppempazupos8aHHbIX cmamell 8 MeduyuHe U 0O6WECmeeHHOM
3doposbe u3 Kazaxcmawa, ¢ ye/nvio 8bls18/1eHUs1 NpUYUH pempakyuu U npug/eveHusl BHUMAaHUSl HQy¥H020 c006W,ecmea K y/yyuleHuto kayecmaa
Hay4HbIX nybaukayuil.

Memodul. B daHHOM uccaedosaHuu asmopul npogeau nouck 0aHHbuIX 8 6ase Retraction Watch, ¢ akmyanvHoll ungopmayuetl Ha 18
sAHeapst 2024 2oda. Bulno o6Hapysicerno 129 pempazuposanHsix cmametl u3 Kazaxcmawa, cpedu komopuix 13 6blau c8s3aHHbL ¢ MeOUYUHOU
u obwecmeeHHblM 300posbeM. Kpumepusamu ekawoueHuss 6blau npuHAMbl pempazupogaHHsle cmambvu u3 Kasaxcmana e kamez2opusix
"Meduyura" u "O6ujecmgenHoe 30oposve”, UCKAHYEeHbl cmambl, 0ny61UKo8aHHble agmopamu He u3 KazaxcmaHa uau He omHocaujuecs: K
YKA3aHHbIM KAMe20pusiM.

Pe3sysibmamul. Pe3ynssmamel uccaedoganus nokasaau, ymo u3 13 pempazuposaHHblx cmamell, 8 0mHOCUAUCL K MeOUYUHCKUM
memam, a 5 k o61acmu obujecmeeHH020 300p08bsi U 6ezonacHocmu. boliu evlideseHbl npuHUHbI pempakyul, makue Kak onaceHust no 0aHHbLM,
paccaedosaHusl co CMOPOHbL HCYPHAI08, omcymcmaue amuvecko2o 0dobpeHrusl, dybauposarue cmamell, ganrvuueoe peyeHsuposaue U
naazuam. /[lonosHUMeAbHbIU AHAAU3 NOKA3A/, YMO NOJA08UHA PempazuposaHHblx cmamell 6bl1a pe3yabmamom coemecmHou pabomol
KasaxcmaHckux u poccutickux agmopos. Yauje ece2o nodeepzanuce pempakyuu muna «ucc1e008ameabckas cmamos», d NPOMex*ymok
Medicdy nybaukayuell u pempakyueli gapbupogas om 6 do 54 mecsiyes.

Bvieodul.  06cyscdeHue pesyabmamoe nodyepkueaem 6aiCHOCMb CO6/00eHUsl amudeckux cmaHdapmos 8 MedUuYUHCKUX
uccaedosaHusix. Pempakyusi cmameil uzpaem K/104e8yio poib 8 no00epicaHuu Kauecmea U Ha0excHocmu HayYHuIx nybaukayull, nodyepkugas
Heo6x00umocms moyHocmu 8 npogedeHuU Ucc1e008aHULL U UX ny6auKayuu 8 daHHOU o6aacmu.

Koyesvle caosa: pempakyus cmamell, smuyeckue HapyuleHus, MeduyuHa, 30pasooxpaHerue, KazaxcmaH.
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BBeaeHue

B pamrax HaydHBIX HCCIeqOBAHUN HEM30eKHA
HEOOXOMMOCTh CTPOTOM METOIOJIOTHUH, BKJIYAIOIIEH
dopmyrpoBaHUe TUIIOTE3EI, Ppa3pabOTKy, IPOBEIEHNUE,
JIOKYMEHTUPOBAHUE W HWHTEPIIPETAIINI0 Pe3yJIbTATOB.
Tem me w™emHee, HAa MNpPaKTUKe B OMYOJIMKOBAHHBIX
WCCJI[IOBAHUSAX, BpPeMs OT BPEMEHW BBISBJISIIOTCS
HETOUHOCTH H cephesHble ommoOku [1]. C menso
IPeIOTBPAIIEHUS BBEIEHUS YUTATEIeH B 3a0JIyKIeHMe,
IPUMEHSIeTCSI ~ TPOoIeypa  PeTpPaKIiuu,  KoTopas
SIBJISIETCSI BAYKHBIM 9TAIIOM B 00ECIIEUYEHUU YEeCTHOCTU U
9TUYHOCTH ITyOJIMKAIINY HAYYHBIX craTeil. Perpariius
HAYJYHBIX CTATey IIPEJICTABJISIET COO0M MeXaHwW3M, C
TIOMOTITHI0 KOTOPOTO U3/TaTEJIN COODIIAIOT O BHISIBJIEHHBIX
CEePBhEe3HBIX HAPYIIEHUSX ITHYECKUX CTAHIAPTOB B
ony6IHmKOBAaHHEIX MaTepuasax [2,3]. Takue Hapymerns
MOTYT OBITH BBI3BAHBI KaK HeMpeIHaMepPeHHBIMU
OmMOKAME, TAaK U HAYYHEIM HejomoHmMaHmeM [4].
Perpakmust mosker OBITH WHUIIMMPOBAHA AaBTOPAMH,
penakiuen sKypHasaa, U3JATENIIMUA WJIH II0 3aIpocy
obmectBa. Cpeam pacmpoCTpaHEHHBIX HAPYIIEHUH
IyOJIMKAIIMOHHOM 9TUKU, TPUBOSAININX K PETPAKITHASIM,
MOYKHO BBIIEJIUTH (pabpuranmo, Q(aaIbCuUKAINI,
duKTHBHOE  aBTOPCTBO,  OTCYTCTBHUE  JTUYECKOTO
o/100peHwsi, KOH(QJIUKTBI WHTEPECcoB, JJy0aumpoBaHme
my6ukanui u miaruar [5].

IIpobmemer aBTOpCTBA B HAYYHBIX CTATHIX,
SIBJISIIOTCST  CePBhE3HBIM  ACIIEKTOM, BJIUSIIOIIUM  Ha
STMYHOCTH HAYYHOH myOnmkanmu [6]. OurTHBHOE
aBTOPCTBO BKJIIOUAET B Ce0sT BBEJEHHE JIOKHBIX ABTOPOB
WJIA WCKJIIOYEHHE PeasbHBIX 0e3 WX COrJIACHS C IIeJIbI0
yIIydmeHns craryca mybaukarmuu [7]. B coBpeMenHOM
HCCJIEIOBATEIECKOM COOOIIECTRBE CYIIECTBYIOT U JIPYTHe
9TUYECKHE TIPOBJIEMBI, CBSI3aHHBIE C ABTOPCTBOM, TAKHE
KaK TOCTEBOEe AaBTOPCTBO, WCKJIIOUEHUE 3aCIY KEeHHBIX
aBTOPOB W HEJOCTATOYHAS IIPO3PAYHOCTH BRJIAIA
aBTopos [8]. JIyia ux perreHns HEOOXOAUMO COOIIIOLEHIEe
YeTKUX CTAHJAPTOB W OTHYECKHX HOPM B 00JacTh
aBTOPCTBA, BRJIIOYAS SICHbIE KPUTEPUU BKJIAIA KAMKIOTO
aBTOpa, 00s13aTeJIbHOE COrJIache BCEX AaBTOPOB HAa
OyOJUKAIMI0 ¥ IIOCTOSTHHOE OOHOBJIEHWE CIIHCKA
aBTOPOB IIpH HeobxomumocTh [9)].

PemakTopsl m magarenn Takke UTPAOT BAMKHYIO
POJIb B 06ecIIeueHru COOJII0IeHIA STUIECKUX CTAHIaAPTOB
Ha Bcex oramax mybnmkanmu. IloyuyeHne 3THYECKOro
0II00pEHU NJIs WCCIICTOBAHNIM, BOBJICKAIOIINX KUBBIX
CYIECTB, TakiKe sBJgeTca BaKHBIM oaramoM [10].
IIpomecc aTMUECKON OKCIIEPTHU3BI CIIYXKHUT CPEICTBOM
obeclieueHNs yBEPEHHOCTH YYACTHHKOB B TOM, YTO
BO3MOSKHEIC PHCKH OBLIM AaleKBATHO PACCMOTPEHHI,
CBeJleHBI K MHHIMYMY U CUATAIOTCA IpueMiIeMbivu [11].

Wccnenosarenam BaKHO pasyim4yaTh u
pasrpaHUYMBATEL TAKHE HAPYIIeHN, KaKk (pabpuKanus u
danbscuduraus. Dadpuraliys mpegIoaaraer co3TaHmue
HOIEbHBIX TaHHBIX WA Pe3yJIbTaToB, B TO BpeMs
Kak (anbcruUKAIMA BKJIIOYAECT MAaHUILYJIMPOBAHUE
HCCJIEOBATEIbCKUMH MaTepraaaMu, 000pyI0BaAHUEM
WJIM IIPOIECCaMM, B TOM YKCJI€ BHECeHUE M3MEHEHUN B
naHHBle WM pedyabTaTel [12,13]. Ipu Takux rpyObIX
HAPYIIEHUAX, ITOCIEACTBUSA IJI aBTOPOB 3AKJIIOUAOTCS
HE TOJIbKO B IIOTEpPEe IO0BEpPHs, HO MOI'YT IIPUBOIUTH K
BCEBO3MOKHBIM CAHKIIASAM, TAKUM KaK IIOTEps craTyca
WIH Jaske I0PUIUYECKUe IOCIeICTBIUI.

Basapiienue o) KOHJIUKTE MHTEPECOB
SABJISIETCSI  eIlle OJHOM  BaKHOM  COCTaBJISIONIEH
9TUYHO  BBIIOJTHEHHOTO HAYYHOTO  HCCJIEIOBAHUS
[14]. B wMemummeECKOM ¥ HAYYHOM COOOIIECTBe

KOH(JIMKT WHTEPECOB OIpEeIessaerTcs KaK CUTyallusd,
IpU  KOTOPOH  IepBUYHBIE  MPOQECCHOHATbLHBIE
WHTEPeChl TIOJBEPrarTCs BJIUSHUID BTOPOCTEIIEHHBIX
nHTepecoB [15]. DTH acmeKTH BRIIOYAIOT BINIHHE HA
00BEKTUBHOCTD, JOBepHe O0IIecTBa, O0JIATOCOCTOSTHIE
MAaIMeHTOB, TPAHCIIAPEHTHOCTh U 9TUKY. B MequiimHcKux
WCCJIEIOBAHUSIX KOH(JINKT UHTEPECOB MOYKET IIPUBECTH
K IIPUOPUTETAM, HE COOTBETCTBYIOIIUM 0JIATOCOCTOSHUIO
nanmenToB [16]. Permenme arto#t mpobiremel Tpebyer
YCTAHOBJIEHUSI W CTPOTOTO COOJIIOJIEHUS CTAHIAPTOB
IPO3PAUHOCTH, 003aTEJIHHOTO PACKPBITHAS KOH(PJIMKTOB
HHTEPECOB M Pas3paboTEH a(P(EeKTUBHLIX MEXaHU3MOB
koHTposa m Hanzopa [17]. Ilnarmar m aBdeMHIMEI
miaruata TaKiKe SBJIAIOTCSI YaCTBIMUA [PUYMHAME
perpakmum HaydHbIX crarei. l[lmarmar BrIOUaer
HE TOJIBKO OYKBaJIbHOE KOIMMPOBAHWE TEKCTa, HO U
BOCITPOM3BE/IEHUE KOHIIEIIIIUU WU UjIer 0e3 JTOJIKHOMN
cchUTRY Ha mepBoucrounuk [18]. Hapany c miarmarom,
YacTBIM  HApPYIIeHWeM  IIyOJUKAIMOHHOW  9TUKH
sBJIsieTcs U nyonupoBanme. JlamHOe TOHATHE WHOTIA
IIyTaOT C IJIATUATOM, OJHAKO, JyOJIMPOBAHME WJIU KAK
€ro MHOTA HAa3bIBAKOT "MyOJIMKaTHOE MyOIuIpoBaHue"
BO3HUKAET TOTJIA, KOTJIA ABTOPHI MYOJHUKYIOT TOT 3Ke
caMbIi MaTePUAaJI WJIN 3HAYUTEIIHHO ITOXOKUHM MaTePUaJT
B HECKOJIbKMX HAYYHBIX JKypHAJIaX WIA JPYTUX
u3maHuaAX 0e3 YeTKOro YKa3aHWs Ha IIPeIbIYILyIo
myosmkammo. B Hacrosinmiee BpeMsi M3BECTHO JBa
OCHOBHBIX BUJIA JTyOJMPOBAHUS, IIOJTHOE W YACTHUHOE.
[Tosaoe mybGiupoBaHMe IIpesCTaBIISIET COOON TEKCT WU
CYLIECTBEHHO CXOKUU TEKCT, KOTOPBIA IIyOJIUKyeTcs B
Pa3IMYHBIX HICTOYHUKAX OJHHUM aBTOPOM, B TO BpEeM KaK
YaCcTUYHOE JTyOJIMPOBAHUE CBA3AHO C WCIOJIH30BAHUEM
aBTOpaMU 3HAYUTEJIBbHBIX YACTEH CBOUX ITPEIBIIYIINX
pabor, mpencTaBiasgs WX KaK HOBBIE. UTOOBI M30esKaTh
IyOJIMPOBAHUS U IPYTUX HAPYIIIEHUN ITyOJIUKAITHOHHOMN
9THUKH, aBTOPAM CJIEJIYeT TIIATEeJIbHO IJIAHUPOBATH CBOU
wccJieI0BaHusA, n3derast myOJIMKAIIMN OHOTO U TOTO Ke
Mareprasia B HECKOJIbKUX UCTOYHUKAX.

VcuileHne BHUMAHHSA K BOIIPOCAM pPETPAKIIAKA
B MEIUIMHCKON cdepe IIOOUEPKUBAET BaYKHOCTH
IIOCTOAHHOIO MOHUTOPHHIA M AHAJIM3A OAHHBIX O
perpakmuu. OmmbouyHble BBIBOABI M HAPYIIEHUS
B MEIUIMHCKMX IyOJMKAIMAX MOIYT IIPHUBECTH K
MOCIEAYIOIIMM  HEKAYeCTBEHHLIM  MCCJIEJOBAHUAM,
HEKOPPEKTHOMY BEIEHHUIO MHAIMEHTOB U HAJIbHEHIINM
HeOmarompuaTHEIM ~ ucxogam  [19]. B pazmmambx
0o0JIaCTSAX HAYKHW, BKJIIOYAS MEIUIINHY, HaAOJII0IAaeTcCs
HEe0OX0IUMMOCTD B perpaknuu OIIpeIeIeHHBIX
OyOIMKaIWii, CoOHeps:KalluX  HeBepHbIe  JaHHBIE.
Pamee aBropamMm crarhbu OBLI IIPOBEIEH AaHAJIU3
peTparupoBaHHBIX MIyOJMKALMEA B MeIUIMHE M3-3a
HApYIIeHNH 9TUIeCKUX HOPM II0 PasHbIM crpaHaM [20].
B orom mcceimemoBaHumM aBTOPHI MPENCTABHINA AHAJINA3
peTparupoBaHHBIX CTaTell B Kareropuax «Memuimmaa»
u «Ob1uecrBeHHOE 300poBbe» 13 Hasaxcrama. B mammom
KOHTEKCTE aBTOPLI CTPEMSATCSI He TOJBKO BHECTH CBOM
BKJIAJ B pacliMpeHne MOHUMAHUS IPUYNH PeTPAKIIAN
crareii m3 Kasaxcrama, HO ¥ HalleJIeHBI Ha TO,
4TOOBI IIOJIyYE€HHBIE PE3yJIbTATHL IIPUHOCHJIM II0JIb3Y
HAYJIHOMY COOOIIECTBY, U3/IATEJISIM W HCCIIEIOBATEISAM,
CII0COOCTBYS IIOBBIIICHUIO OOIIEro KadecTBa HAYUYHBIX
Iy OJIMKATIHI,
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MaTepUuaAbl U METOADI

Jlamroe wmcciemoBammWe OBLIO  peaJM30BAHO
B paMkax OIIMCATEIBHOTO nHMOPMAIMOHHO"
AHAJUTUYECKOTO Au3aiiHa mcciaemoauus. Jis ob3opa
JIUTEPATyphl OBLIT MPOBEJEH ITOUCK ITOJTHOTEKCTOBBIX
crareii B 0asax maHHBIX Scopus, Web of Science
u PubMed. Ilomck awrryanpHOM JuTepaTyphl OBLI
OpoBedeH II0 KJIYeBHIM cjoBaMm ‘retraction” AND
“ethics” OR “publication ethics”. ma nabopa
Mareprasia Mo CJIy4asM pPeTParnpoBaHHBIX CTATeH,
aBTopamMu OBLI TIIPOBEJIEH IIOWCK JAHHBIX B 0Oase
Retraction Watch. B macrosmee Bpemst 6asa JaHHBIX
Retraction Watch, samymennas 8 2018 roxy, ssBisercs
caMOM KpPYIIHOM M BCECTOPOHHEH 0a30M ITaHHBIX II0
0TO3BAHHEIM (peTparupoBaHHEIM) IyOsmmrarmmam [21].
Axryasnpuas madopmanmsa mo 6ase Retraction Watch
ObLIa TIOJTyYeHa 110 cocTogHuo HA 18 ssaBaps 2024 roma.
Bcero 6110 Halieno 129 perparupoBaHHBIX CcTATed U3
Kaszaxcrana.

Kpurepusimu BRJTIOUEHUST SBJISJIVCE:
perparupoBaHHbBle craThbu u3 HKasaxcrana BO Bcex
KaTeropusax, UMeIIINX CBA3b C TEPMUHOM «MEJIUITITHA»
¥ «ODIIECTBEHHOE 37]0POBHEN.

Kpurepnu HUCKJIIOYeHU: CTaThH, He
OTHOCAIIMECS K KATEerOPpHHM «MEIWIINHA» W/WIn
«OOIIECTBEHHOE 3[I0POBbE», CTATHU OILyOJIMKOBAHHBIE

Pe3yAbTaTDI

B pesysbrare moncka aBropamu 0bLIO HANIEHO
13 crareil B KaTeropusx, CBSI3aHHBIX C MEIUIIUHON U
obmiecTBeHHBIM 370poBheM. Cpemu 13 crareii, BoceMb
craTeil IpuHAaIIeKan K kaTeropuu «Mequiinaay, marhb
craTeil mpuHamIekaau K kareropuu «OOIecTBeHHOe
3m0poBbe U OesomacHocThy. OpHa perparnpoBaHHAS
CcTaThbsi OTHOCHJIACHL CPa3y K TPeM MeIUITHHCKUM
KaTeropusiM: «AnprepHaTuBHAA MeIUITAHAY,
«IIecuxnarpusa» u «Peabunuranyus u Tepanmus»; YeTbIpe
CcTaTbW OXBATBHIBAJIM II0 JBE KATETOPUU MEIHUIIHHBI:
«Kapmguonmorusy u  «Xupyprus»; «Hesposorus» u
«ArymrepcrBo  u  ruHeroJsiorus»;  «Opromemus»  u
«[Memmarpus»; «Ileguarpus» u «Peabunuranus wu
repanus». Cpeau BBISIBJIEHHBIX MIPUYUH PETPAKIIHU
OBLIIM ITePEYNCIICHBI CJIeYIOIINe: OIIaCeHUs/TIPOOIeMBI
[0 TIOBOJY JAHHBIX, OIIACEHU/IIPO0JIEMBbI, CBI3aHHbIE C
pesyJibTaTaMu, HeHaJ[esKHbIe Pe3yJIbTaThl, (PajIbIIuBOe
peleH3upOBaHUe, OTCYTCTBME ITUYECKOr0 OI00peHMs,

IjaruaTt CcTraTthbu, OTSBIBBI/BOHpOCLI 06 aBTOpPCTBE,
pacciaegoBaHue CO CTOPOHBL H{ypHaHa/I/ISJIaTe.IIH nu
O6cyxaeHue

B xome mpoBemeHHoOro wcciaemoBaHMS OBLIO
BBISIBJIEHO, YTO HamOoJiee YACTBIMH IIPHYMHAMN
OT3bIBA CTATEeH CTAJW HEHAIeKHBIE Pe3yJIbTaThl U
pacciieqoBaHMS CO CTOPOHBI sKYPHAJIOB/M3IaTesIel,
3aHMMAas IIepPBOE€ MECTO B CIHCKEe. 3a HUMU CIIEHAYIOT
OTCYTCTBHE ITUYECKOTO OJ00pEeHWs U IyOJIUpOBAHUE
crareti. DaJbIIMBOE peEIeH3UPOBAHME U ILJIaruaT
TaKyKe BBIIEJISIOTCS KaK YacThle IIPUINHBI PeTPAKIIHI.
WurepecHo oTrMeTHTh, YTO IIOYTH IIOJIOBHHA U3
peTparupoBaHHBIX  cTaTedl  OblLIa  Pe3yJIbTaToM
COBMECTHOM paboThl KAa3aXCTAHCKHUX U POCCHUUCKHUX
aBTOpPOB, JTOT (PAKT YKA3bIBaeT HA HEOOXOIMMOCTH
Oostee TIATEJIHHOTO KOHTPOJIST ITHYECKHUX
CTaHIAapPTOB B KOJIJIEKTUBHOI MesRIyHAaPOITHOMN
HAy4YHOM gesATeJbHOCTH. McciemoBaTesbCKasi CTAThS
oKasajiach HamboJiee YacTBIM THIIOM CTaTed Ccpean
peTparupoBaHHBIX, UYTO MOYKET OBITH CBS3aHO C
0COOEHHOCTSIMH METOMOJIOTHH ¥ aHaJu3a JTaHHBIX
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aBropamu He u3 Hasaxcrawa. [iryOmma mowncka He
Onta 3amama. Bcero aBropamm ObLTO HadmeHo 13
crareii B kareropuu «Memgumuaa» n «O0iecTBeHHOE
370pOBbe». Bhiin m3ydeHs! peTparupoBaHHbIE CTATHU B
TAKHX KaTeropudx, Kak «AJH)TepHaTI/IBHaH MeIUuIIrHa»,

«Peabmmurarmss w  Tepanwms»,  «[lcuxmarpus,
«Anecresus», «Kapauomorus», «Xupyprusa»,
«Kapnmnosackymspuas wmenurmaay, «CToMaTosIOrus,
«JlepmaTomorus»,  «Jmaberosorus»,  «Paspaborkra

JnexapceTsy, «OHIOKpuHOJIOTHD, «['acTposHTEepoIOrna»,
«O0masa megumuHa», «epuarpuyeckas MeIUIIHAN,
«UmmynOIMOTHSD, «MubermonnbIE 0oJie3Hm,
«BryTpennaa memnimaay, « HeBposorus», « AKyIIepcTBo
u runerosorus», «CecrpuHckoe neso», «OHKOJIOrH,

«Odransmostorus, «OpTormeaus», «Ileguarpus»,
«OTOPUHOIAPUHTOJIOTHSIY, «Megunacras
narosiorus», «Dapmaromorus», «llyapmonHOIOTHD,
«Memummaa u CIIOPT», «TpancrTaHTOIOT S,

«Yposorusa u Hedposorus», «O0IIeCTBEHHOE 3I0POBhEe
u OesomacHocTe». [losyuenmble  gamHBIE  OBLIN
CI'PYIIIIIPOBAHBI B Ta6JII/II_Iy " IIPOAHAJIM3UPOBAHBI
B COOTBETCTBMH C IIpUYMHAMHU peTparinuu. B
HCcJIeI0BaHUE TaKixKe 6])1.710 BKJIIOUEHO CpPaBHEHNIEe
IIOJIy9YeHHBIX pe3yJbTaTOB, C pe3yJIbTaTaMH JIPYTUX
HMCCJIeJIOBAHUM, OITUCAHHBIX B JIOCTYIIHON JIUTEpaType.

npyrue. V3 TpuHAOIATH pPeTPArMpPOBAHHBIX CTATEH,
mrecTb cTaTel OBLIM HANKMCAHBI KAa3aXCTAHCKUMU
YYEHBIMH B COABTOPCTBE C POCCUMCKMMU, OJHA CTATbS
ObLIa OIyOJIMKOBAHA B COABTOPCTBE C OOJMTapCKUMU
kosteramu. JleBATh cTaTell M3 TPUHAIIIATH OTHOCUJINACH
K THUIIy «HCCJIEIOBATENIbCKAS CTATbs», TPH CTATHU
OTHOCHJINCH K THILy «KJIMHHYECKOE HCCJICJOBAHUE» K
oHA IyOJMKarus OblIa MaTepHaOM KOH(EepeHIIHH.
MakcuManbHOe KOJUYECTBO COABTOPOB B H3YUEHHBIX

peTparupoBaHHEIX CTAaThAX cocTaBiaiao 13 (n=1),
MHUHUMAJILHOE KOJUYECTBO COABTOPOB  COCTABJISJIO
3 (n=3). DBoJBIIMHCTBO peTPaTMPOBAHHEIX CTATei

6pL10 omybsmroBano B 2020 romy (n=4). Hambomsmee
KOJIMYECTBO PETPAKIMN MEeIUIIMHCKUX CTaTell U3
Kasaxcrana npumiiocs Ha 2023 rox (n=7). Bpemennoit
MPOMEKYTOK MeskAy IyOJuKalpyeid craTbu #  ee
peTparupoBaHueM, B cpeqHeM cocTaBUI 28,8 mMecsIies.
TlompoGHbBIl aHAIN3 PEeTPATUPOBAHHBIX MEIUITMHCKUX
crareit u3 Pecuiyonuru Kasaxcran nanosxen B Tabmuie
Nol (ITpumo:xenne).

B TakuxX NOyOJuKanmax. BpeMeHHBIE paMKKM MERIY
IyOJIMKAIIHEeH 1 0T3BIBOM CTATE! BAPbUPYIOTCS OT 6 10 54
mecsteB. JlamHoe mccienoBaHme IPOBESEHO aBTOPAMU
IIocJe TOT0, KaK paHee HMHU ObLIN OIIyOJIMKOBAHBI
pe3yabTaThl aHAJIM3a PEeTParupoOBAHHBIX CTaTeHd U3
Kasaxcrana 6e3 yuera kaTeropuii (cdep) mearessHocTn.
Torma aBTopamMu OBLITH BEISIBJIEHBI 92 peTparupoBaHHbIe
CTaThM, IIPU ITOM OCHOBHBIE NPHUYUHBI PETPAKIIII
IPUXOAWJINCH HA IIPOOJEeMBI C pPelleH3UPOBAHUEM
(38 crareir), mpobsemsl Imiarmara (25 crareil) u
ny6mmposanme (14 crarei). BoJbIIMHCTBO peTpaKImit
npuxogmiock Ha 2018-2022 roger. Ilpmmeuarenbro,
YTO B IPEIbIAYIIEM HCCIeJOBAHUHN TaKiKe, KaK U B
TEKYIIIEeM, CAMBIM YAaCTBIM THIIOM PEeTPArHpOBAHHBIX
craTeil SIBJISIIACE «HCCJIEIOBATEIbCKAS CTAThD [22].
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Ecim roBopurh 0 MHPOBBIX TEHIEHILUSIX, TO B
anasmae 1339 perparupoBanusbix crateii . Jlu u koser,
O0TMEYaeTcs, YTO HaubOJIbIlee KOJIUYECTBO PETPAKIIUI
obwt0 3acdurcuposano B CIIA, Anonuu u [epmawnuwm.
OCHOBHBIMHY IPUYNHAMHU OT3BIBA CTATEH B 3TUX CTPAHAX
cTa/IM pasHOOOpAa3HbIe HellpaBoMepHbIe meiicrus (685
ny6umkanuii) u omubku (193 my6umukarun) [23]. Yro
KacaeTcs Pa3HbIX chep MEIUIIMHEBI, TO B UCCJIeJ0BAHIHT
M. Bopauno u Kosuier, ObLIIO BBIABJIEHO, YTO HamboJiee
YaCTO PETPAKIIMY CTATEH BCTPEYAJINCEH B TAKUX 00JIACTAX
rak peabmmmranus (20%), IpUMeHeHHS JIEKAPCTB
(17%), xupypruu (13%) [24]. Aranus MemIyHAPOTHBIX
OyOIMKanMii 0  PeTParupoBAHHBIX  CTAThAX B
PA3JIMYHBIX O00JIACTAX MEIUIIMHBI TAKKe BBIABII,
YTO OCHOBHBIMH MPUYMHAMH PETPAKIUNA B XUPYPIHUU
O3BOHOUHMKA SBJIAITCA OIIMOKK B TAHHBIX, ILJIATHAT
¥ OTIpaBKa B Apyroi :xypHau [25]. B anecresuosorun
OPUYMHBEL PETPAKIAU BKIIOYAIT HEIPaBOMEpPHBIE
IeHCTBUS aBTOPOB, PACC/IEIOBAHUS, HHUIIMUPOBAHHEBIE
yapeskgenreM, (aJbCUMUKAIUID Wik (Habpurauo
naHHBIX [26]. A B 0o0sacTu akymiepcrBa GOJIBITHHCTBO
peTpakIuii OBLIO CBSI3QHO C BOIIPOCAMU, CBI3AHHBIMH C
comepskaHmeM, Ty0IHpoBaHMA 1 IIaruaTom [27].

CuJibHBIE CTOPOHBI JIAHHOI'O WICCIEI0BAHUA. JTO
HCCIIeIOBAHNE AKIEHTUPYET BAYKHOCTH HA OTHUIHOCTH

W YECTHOCTH B HAYYHBIX MCCICIOBAHUAX, OCOOCHHO
B KOHTEKCTEe MeIMWIIMHCKON cdepbl. OHO He TOJIBKO
ofpamiaer BHHMaHHE HAa 3HAUYMMOCTH OTHUYECKUX

BbiBOABDI

Pestomupyst BeIIIeonucarnHoe, aBTOPHI ITPUIILIA
K BBIBOJY, YTO wu3beramume peTpakiuyu craTed —
9TO TPYAOEMKWI IIPOIleCC, KOTOPBHIM HAYWHAETCS C
9TUYECKOTO IJIAHUPOBAHUS IIPOBEIEHUS MCCIIEIOBAHUS
W 3aKaHYMBaeTCs  OepesKHBIM  BHUMAHUEM K
merajgsiM B IIpollecce IybOsmearmu. ABTOpaMu ObLIN
BBIJIEJIEHBl HECKOJIBKO IIPWHIIUIIOB, CJIEAYs KOTOPHIM,
WCCIIEIOBATENISIM BEpPOSITHEE BCEro yaacTcss u30eskaTh
pobsIeM, KOTOPbIE MOT'YT IIPUBOAUTE K PETPAKITUSIM:

1. TmarespHOE NIIAHWPOBAHWE WCCIEIOBAHUS.
WccnenoBarensam cienyer IJIAHUPOBATH M IIPOBOJUTE
WCCIIEIOBAHUS C COOJIIOJEHWEM BBICOKUX CTAHIAPTOB
YEeCTHOCTU W HAJIEIKHOCTHU JAHHBIX, TAKIKE CJIeyeT ObITh
TOYHBIMU B cOOpe, aHaJIM3e U MPEeICTABIEHUN JTaHHbIX.

2. CobmromeHre  9THYECKUX  CTAHIAPTOB.
O06s13aTeIbHOE TIOJIyIeHUEe ITHIECKOrO OF00peHUs IIst
HCCJIeJOBAHUM, 0COOEHHO €CJIM B HUX yYaCTBYIOT JIIOIU
WJIH SKUBOTHEIE.

3. MUNsberamme  nyOmupoBammsa. Ecam y
WccenoBaTesiel  ecTb  HeOOXOAWUMOCTH — IIOBTOPHO
IIy0JMKOBATH HEKOTOPHIE JAHHBIE U3 IIPEIbLIYIIero
WCCJIEIOBAHUA, WM CJIEJYeT CChLIAThCA HA  9TO
WCCIIeTOBAHME.

4. YectHOCTH B IIpeacTaBJIeHMH aBTOPCTBA.
I/ICCJIe,ZI:OBaTeJIHM cliegyeT YKas3blBaThb BCeX COaBTOPOB
CoryiaCHO HuX (i)aKTI/I‘IeCKOMy BRJIaly B HCCJIegOBaHHeE
U n3berarb BKJIIOYEHUS aBTOPOB, KOTOpbIe He BHECJIN
3HAQYUTEJIbHOI'O BKJIaJ1a B pa60Ty.

5. MWNaberanme 1marmara. FMceenemosarensam
cJIelyeT WCIIOJIb30BATh TOJIBKO COOCTBEHHBIE WIEH M
00513aTeJIbHO TIPOBEPATHL CBOM PYKOIMCH HA ILIATHAT
mepes OTIPABKOM HAa IIyOJIMKAITIIO.

6. CepbesHoe OTHOIIEHWE K 3aMEUYaHUIM
PEeIleH3eHTOB. HWccnenosaressim ciieyer
HPUCIIYITABATECS K KOHCTPYKTUBHON KPUTHUKE CBOUX
PYKOITHCEH U IIPU HEOOXOIMMOCTH BHOCUTH KOPPEKTUBHI.

aCIIeKTOB, HO W MNOAYEPKHBAET POJb pPeTPaKIun
B pPeIIeHUM Cepbe3HBbIX JTUYECKUX HapylUIeHUH.
UccnemoBanme  mpumaer  0co0yl0 — aKTyaJIbHOCTH

mpobJyieMaM, CBA3AHHBIM C PeTPAKIIMEN, paccMaTPUBAL
ee KaK BaKHBIM MeXaHW3M, HaIIPaBJIeHHBIM Ha
BOCCTAHOBJIEHHE dTUIECKNX CTAHIAPTOB B ITYOJIMKAIIHSIX.

OfgHuM ¥3 KJIIOYEBBIX AaCIeKTOB JAHHOTO
HCCJIEOBAHUS ABJISAETCA €ero (OKyc Ha I[podeMax
perpaknuu mybosmranmii B Kasaxcrane. Takum o6pasom,
JaHHOE WCCJIeJ0BAHUE He TOJILKO MOJHUMAET BASKHBIE
BOIIPOCHI ITUYHOCTH B HayKe, HO U IIPEIOCTABIIAET
KOHKPETHBIE  IIPUMEPBI  HCCJIEOBAHUA  IIpobsem
PEeTPaKINK B KOHKPETHOM CTpaHe.

OrpaHuyeHre WMCCJIEIOBAHUS 3aKIOUYATCSI B
TOM, 4YTO OBLIO HAWAEHO Bcero 13 peTparupoBaHHBIX

crareii m3 Kaszaxcrama B o0Jactd MeTUIIMHBI |
00IIeCTBEHHOTO 3JI0POBbSI, YTO HE SBJISETCS OOJIBIIOMN
BBIOOPKOI, YTOOBI JeJIaTh OKOHYATEJbHBIE BBIBOJBI O
npuunHax perpariuu. OgHAKO, 9TO HCCIEI0BaAHUE
SIBJISIETCST IPOJOJIKEHNEM IIPeIBIIYIINX UCCIIeJOBAHUMI
B 00JIaCTH peTpakIuii crareil, KOTOpble paHee
PAaCKpBIBAJIH IIPOOJIEMBI PETPAKITAH 10 PA3HBIM CTPAHAM
B pasHBIX cdepax HAYKH, JAHHOE Ke HCCJIe0BaHUe
OTPAaHUYUBAETCI  KOHKPETHBIMH  KATeTOPUSAMH U
TEePPUTOPUAIEHEIMUA PAMKAMU.

Taxum  00pazoM, IIPOBEAEHHBIA  aHAJIU3
IIOTUEPKUBAET HEOOXOIMMOCTH CTPOTOrO COOJIIOIeHUS
OTUYECKUX CTAHAAPTOB ¥ TOYHOCTH IIPU IIPOBEIEHUH
U IyOJMKAIUA HAYYHBIX HUCCJIEJIOBAHUI B 00JIACTH
MeIUIIMHBI 1 00IIIeCTBEHHOT0 3/I0pOBbs. PeTparuposanne
craTeil  ABJIAETCA  BAKHBIM  MEXaHU3MOM  JIJId
MMOEePKaHUA KAadyecTBA W HAJEMKHOCTA HAYYHBIX
IIyOJIMKATTHH.

Koudankr naTepecos. ¥ aBTOpPOB HET KOHMIUKTA
MHTEPECOB, 0 KOTOPOM OHM MOTJIM OBl 3aBUTh.

BaarogapsocTs. ABTopHI BEIPAYKATOT
onarogapuocts Opasosoir T'amme Yasaxosme, PhD,
JIOLIEHTY Kadeapbl 00IIeCTBEHHOTO 30POBbS 1 TUT'HEHBI
Menumunckoro yHuBepcurtera AcraHa, 3a IIOMOIIbL B
perarTupoBaHUN QUHAIHHON BEPCUU JAHHON HAYJIHOMN
CTaThHU.

QDuuancupoBanue. ABTOPHL  3asABIIAIT 00

OTCYTCTBUH (DMHAHCUPOBAHUS WCCJICTOBAHUA, a TAKKE
006 oTcyTCcTBUM MHAHCUPOBAHUSA KOr0-JIM00 M3 aBTOPOB.

Asropcruit Braag. Konmenryamusanma — H.ALS
meromosorusi — B.JI.; nmposepka — E.M.; dopmasibHbIi
apanmus — C.B.; Hanucanume (opuUrHHATHHASA YepHOBAA

moproroBka) — JK.A., B.JI.; manmcamme (063op u
penarTupoBanue) - AK.A., EM., B.J., C.B.
Bce aBrophl mpoumTannM,  COrVIACHIIUCH  C

OKOHYATEJIbHOHM Bepcreil pyKOIUCH U TOIINCATIN (POPMY
mepesavyy aBTOPCKUX IIPaB.
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lpuroxxeHue
Tabamua 1 - AHAAM3 pPeTparMpoOBAHHbIX CTATEMN MO CMELMAABHOCTU (MeanumHay 1 «OBLLIECTBEHHOE 3A0POBbE M
6e30nacHOCTb)
Tara T Yepea CKOIBKO
No Kareropust ITpuumnaa P S TDATHDOBAHUS BpeMeHH
Y e peTparip perparupoBaHa
AnprepHaTuBHAS
MeIUIUHA
+OrmaceHus/IpodsIeMBl 10 TTOBOJIY JAHHBIX,
1 Ilcuxunarpus +OrmaceHus/mpo6seMsl, CBA3aHHBIE C 20/12/2021 14/09/2022 9 mecsues
pesyabraramu, +HeHaesHble pe3ysibTaTsl
Peabunuranusa u
Tepanus
Kapnuomorus +®aubmmBoe pereHsuposanue +OrcyTcTBIE
2 9TUYECKOr0 000peHust 27/02/2021 12/07/2023 29 MmecsALeB
Xupyprust +[lnaruar crareu
+ABTOp He OTBeUaeT Ha 3AIIPOCHL
+OmaceHus/mpodIeMsl ¢ JAHHBIMI
3 DH/IOKPHHOJIOTHS +QaBIIIEOe PELEH3NpOBAHIe 25/08/2021 30/05/2023 21 mecsy
+PaccieoBasue o CTOPOHEI Ky pHAJIA/U31aTesrst
+OTCyTCTBHE 9TUYECKOrO 0f00peHust
+HenanesxHble pe3ysibTaThl
Nudexnpmonubie +DBdemMusamsl [ mIaruara
4 p A +TLrarmar Texera 10/10/2011 28/11/2013 25 mecsaies
Hespomorust +OT3BIBBI/BOIIPOCHL 06 ABTOPCTBE
+HKoHQIUKTH/IIPOo0IeMBI ¢ PELeH3UPOBAHUEM
5 AxymrepcTBo 1 +PaccienoBaHue co CTOPOHEL *KypHAIa/M3aaTesIs 05/03/2020 08/10/2023 43 mecama
THHEKOJIOTHUS +OTCcyTCTBHE dTHIECKOTO 0100peHuUsT
6 Onxkouorust +]lybiupoBaHue cratbu 01/04/2015 09/10/2019 54 mecsaia
+]/lybiupoBaHue cratbu
Opromeaust +OBdpenriam
P A BI JUJIsT J{yOJIMPOBAHMUST
+®asbUInBOe PeIleH3UPOBAHNE
7 +WHbopMupoBaHHOE/TIAIIMEHTCKOE coTiacue - Het/ 15/06/2020 27/09/2023 39 mecanien
OTKa3aHO
Ilemuarpusa +PaccienoBasue co CTOPOHEL *KypHAIa/M3naTesIs
+OTCcyTCTBIE dTHYECKOT0 0100peHusT
Ilenquarpus
8 PeaGumuranus u +J[y6nupoBanue craTbu 19/05/2016 09/09/2019 40 mecsaies
Tepanus
+Omnacenus/mpodsieMsl, CBI3aHHEIE C
O6H_IeCTBeHH08 IIpUBJICUCHNEM TPETbHUX CTOPOH
+OmnaceHus/Ipo0IeMBbl ¢ PEeIeH3UPOBAHUEM
9 62?81?2230?5 +PaccienoBanue co CTOPOHBI Ky pHAIa/U3naTesis 24/11/2020 05/07/2023 32 mecana
+HenocrosepHbie pesynbraThl
+Orka3 or yuacrus
+Omnacenus/npodiieMbl, CBI3aHHEIE C
OGU_IeCTBeHHOe IIpUuBJIeYeHHUEM TPEThbUX CTOPOH
10 370pOBLe 1 +Omacermns/Ipo6IeMet ¢ perieHsnpoBaHmem 26/11/2020 09/06/2023 31 mecar
6 +PaccienoBasue co CTOPOHEI Ky pHAIa/U31aTesrst
©30TIaCHOCTh +H
€JI0CTOBEPHBIE PEe3yJIbTaTHI
+0T1ra3 or yyactus
OoburecTBeHHOE +ABTOp He pearupyer
11 3/I0pPOBbE U +JlyGnupoBanue cratbu 01/02/2022 23/05/2023 15 mecsrieB
6€e30II1aCHOCTH +0BdeMU3MBbI 47151 Ay0IUpOBaAHUS
OoburecTBeHHOE +Omubka B aHAIH3e
12 37I0POBBE U +Omubra B pe3ysbrarax u/ujiv BIBOJIAX 09/10/2019 24/04/2020 6 mecsIeB
6€e30IIaCHOCTH +V3Brevyenne u 3amMeHa
O61ecTBeHHOE +OBdeMU3MBI IJI51 IIJIaruata
13 37I0POBBE U +Ilmaruat Texcra 21/03/2016 26/10/2018 31 mecary,
6€e30IIaCHOCTH +BasiTo u3 muccepranun/Te3ncos
AutepaTypsl
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Tyiingeme

Kipicne. Ka3zipai yakbimma FolablMUu KayblMOACMblK FbIAbIMU HCAPUSAAHBIMOAPObIH CANACLIHA YAKEH Kbl3bIFYUbLAbIK MAHbimMyda.
Hancizdikmep meH KamenikmepdeH mypambvlH HAPUSAAHFAH JHCYMbICMADP HAAFAH, 6ypmanay, myddesep KaKMuIFbICbl JcaHe naazuam
cusiKmol 6Y3yUlblAblKMapobl AHbIKMAY apKblAbl HCAPUAAAHBIMOIAPObIH WHIHOBIFbl MEH 3MUKACLIH KAMMAMAChl3 emy YuwiH MaHbl30bl
pempakyusi npoyedypacbiHaH emeoi.

3epmmeydiy makcambl. bysn sepmmey pempakyusiHbly cebenmepiH aHbIKMAy H#aHe FbLAIMU HaAPUSAAAHLIMOAPObIH CanacelH
HCAKCAPMYFA FbIAbIMU KOFAMOACMbIKMbIH HA3ApbIH aydapy makcambiHoa KasakcmaHHaH meduyuHada xaHe KOFamoblK deHcay/nblkma
Pempakyus/AaHFaH MaKa1a1apobl maadayra 6arelmmanraH.

ddicmepi. bya 3epmmeyde asmopaap Kaxcemmi depekmi 2024 xcoinbl 18 kaHmapdarsl e3ekmi aknapammulk Retraction Watch
depek KopblHaH i30edi. KazakcmaHHaH 129 pempakyusnaaHFaH makaaa mabuladbsl, 0aaposiy 13-i meduyuHa meH KOFamoblK 0eHCaynblkKa
Kambicmol. Kocy kpumepulinepimen KazakcmauHnan "MeduyuHna" scaHe "Koramowulk deHcayanelk” caHammapblHOa pempazup/ieHeeH
Makasaaap Kabwsl10anosl, KasakcmaHHaH eMec HeMece KepcemiizeH CAaHAmMmapra #amnaiimsiH MaKaaaaap aablHbln macmasnobl.

Hamuboicenep. [30ey Homudicenepi 13 pempazayusnaHFaH MakaiaHvly ce2izi MeduyuHaablK maksipsinmapa, an 6eceyi Koramovix
deHcayblK neH Kayincizdik casanapsiHa Kamvlcmbl eKeHiH Kepcemmi. [lepekmepze Kambicmbl a1aHOAYWbIABIK, HypHAI0apdbl mepaey,
IMUKAAbIK MaKyA0aydblH 604Maybl, MaKaaaaaposly KalmasaaHmybl, HAaAFaH WO/ XHcaHe nadzuam cusikmol kepi kemydiy ceGenmepi
aHblkMandsl. Koceimwa maaday kepcemkeHaoell, pempazupaeH2eH MaKaaaaaposblH Hapmbslcbl KA3aKCMAHObLK JHcaHe pecelinik agmopaapobly
6ip/ieckeH JCYMblCbIHbIH Hamudiceci 60106l 3epmmey Makaaaaapbl KebiHece pempakyusra yulbipadsl, aa *apusaay MeH pempakyusi
apacslHOaFsl aawakmslk 6 atidax 54 alira detiin e32epoi.

KopbimuiHdsl. Homuosicesnepdi maskbliaay meduyuHanblk 3epmmeysepoe smukaasblk cmaHdapmmapdbl cakmayobiH MaHbl30blAbIFbIH
kepcemedi. Makasaaapdbly mapmulaysl FblAbIMU HAPUSAAHBIMOAPObIH canacsl MeH ceHimiiniein cakmayda wewlywi pes amkapadsl, 6ya
3epmmey xcypzizyde KHcaHe 01apdbl 0csl canada xeapusiaayda daadikmiy Kaxcemminiein kepcemeoi.

TyiiiH ce3dep: makaaansapovl pempakyusaay, 3IMuKasik 6y3ywslabikmap, Mmeduyuta, deHcayavik cakmay, Kasakcman.
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Abstract

Introduction. Nowadays, the scientific community attaches excellent interest to the quality of scientific publications. Published papers
containing inaccuracies and errors are subjected to the retraction procedure, which is essential to ensure the integrity and ethics of publications,
revealing irregularities such as fabrication, falsification, conflicts of interest and plagiarism.

This study aims to analyse retracted articles in medicine and public health from Kazakhstan to identify the causes of retraction and
draw the scientific community's attention to improve the quality of scientific publications.

Methods. In this study, the authors searched the Retraction Watch database with up-to-date information as of 18 January 2024. They
found 129 retracted articles from Kazakhstan, among which 13 were related to medicine and public health. Inclusion criteria were retracted
articles from Kazakhstan in the categories "Medicine" and "Public Health", excluding articles not from Kazakhstan or not related to these
categories.

Results. The search results showed that of the 13 retracted articles, eight were related to medical topics, and five were in the field
of public health and safety. Reasons for retraction were highlighted, such as data concerns, journal investigations, lack of ethical approval,
duplicate articles, fake peer review, and plagiarism. Additional analysis showed that half of the retracted articles resulted from joint work
between Kazakhstani and Russian authors. Research articles were most often retracted, and the interval between publication and retraction
ranged from 6 to 54 months.

Conclusion. The discussion of the results emphasises the importance of adhering to ethical standards in medical research. Retraction of
articles plays a crucial role in maintaining the quality and reliability of scientific publications, emphasising the need for accuracy in conducting
and publishing research in the field.

Keywords: retraction, ethical violations, medicine, health care, Kazakhstan.
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