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Why are papers retracted?

= Mistakes/fraud not detected during the peer review
pProcess

= Mistakes discovered by the authors after publication

= Legal/Ethical issues
= Copyright permissions not obtained
= Co-authors included in the publication without their approval
= Researchers who worked on the project are not included
= No IRB

= Home institution requests withdrawal as a result of an
investigation



The retraction process

= Can take years
= The end result is a “retraction notice” according to COPE guidelines:

Notices of retraction should:

. be linked to the retracted article wherever possible (i.e. in all electronic versions)

. clearly identify the retracted article (e.g. by including the title and authors in the retraction heading)
. be clearly identified as a retraction (i.e. distinct from other types of correction or comment)

. be published promptly to minimize harmful effects from misleading publications

. be freely available to all readers (i.e. not behind access barriers or available only to subscribers)

. state who is retracting the article

. state the reason(s) for retraction (to distinguish misconduct from honest error)

. avoid statements that are potentially defamatory or libellous

https://publicationethics.org/files/retraction%20guidelines.pdf




Retfraction notice

= The reasons for retraction are specifically required by
COPE, but sometimes are not detailed enough

Wiley Online Library

This article has been retracted due to scientific and publishing misconduct. See the retraction
statement on page 685 of volume 61 issue 5 for details.

DOI: 10.1111/].2042-7158.2009.tb00347.x

ScienceDirect

This article has been retracted at the request of the editor due to its close similarity to a
previously published article: Drug-eluting stents versus coronary artery bypass grafting in
patients with diabetes mellitus. Ann Thorac Surg 2006;82:1692-7_ On further investigation
the editor was also concerned by some data irregularities.

@ Springer Link

This article has been retracted due to copyright issues.
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Following the judgment of the UK General Medical Council's Fitness to Practise Panel on Jan 28,
2010, it has become clear that several elements of the 1998 paper by Wakefield et al! are incorrect,
contrary to the findings of an earlier investigation.? In particular, the claims in the original paper that
children were “consecutively referred” and that investigations were “approved” by the local ethics
committee have been proven to be false. Therefore we fully retract this paper from the published
record.
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lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A J Wakelicld, 5 H Murch, A Anthony, | Linnell, [} M Casson, M Malik, M Berclowitz, A P Dhillon, M A Thomson,

P Harvey, A Valentine, 5 £ Davies, | A Walker Smith

Summary

Background We investigated a consecutive seres of
children  with  cheonic  enterocolitis  and  regressive
developmental disorder.
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aassmml and  rewiew  of  developmental  reconds,
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examined.

Findings Onset of behavioural symptoms was associ
by the parents, with measles, mumps, and
vaccimalion in eight of the 12 children, with
infection in one child, and olitis media in gg
children  had  intestinal  abnormalities
Iymphoid nodular hyperplasia to
Histology showed patchy chronic infa
in 11 children and reactive ileg
:wm. but no granulomas. B

children,
Int associated gastrointestinal
i regression in a group of

, which was generally associated
possible environmental triggers.

18 diseases, and sssessed the children. Tn 11
obadned by the semor clindcian (JW-5).
peychiniric  swwsments were done by
(PH, M) with HMS-4 criterin." Developmentsl
hoded & review of progpective developental reconds
health visitors, and genersl praciitioners. Four
mmmdmuﬂuppq:hmxmmnmhmmnn
had heen assessed p , 50 These
were mdmlhcbmmrlhmbtmum—d dmums

After bowel by
SHM or MAT under sedation with mlrhmlnmlndpﬂhm
Paired frozen and formalin-fixed muocoss] biopey samples were
tken From  the  wrminal  ilewmn:  ascending,  renswerse,
descending, and sigmoid colons, and from the recrum. The
procedure was recorded by video or sl imsges, and were
compared  with fmages of the previous seven conseculive
puedintric colonoscopies (four nommal colonoscopics and three
an children with ulcerarive calitis), in which rhe physician
reported nofimal appearances in the torminal deum. Bamum
fellow-through radiograply was possible in some cases.

Alsa under sedarion, cerehral magnetic resonance imaging
(MRI}, electraencephalography (EEG) inclading wsasl, brain
stem suditory, and semsory evoked pobentials (whene compliane
made these possible), and lumbar puncture were done.

Laaboralovy finvesiigations

Thyroid function, scrum  long-chain  faiy  acids,  and
cerehrospinal-fluid lacrare were messured o exchude known
causes of umldh»o:t neursdegencrative  disesse,  Urisary

Infiammatory Bowel Disease Study Growp, University Departments
0f Medicing and Histopathelogy (& J Wakeleld rics, & AnLhany s,
1 Uinnedl pea, A P Dhillon secesn, 5 E DvIes weorss) and the
Lindversity of
{5 H Murch wn, [} M G550 sece, M Mallk wece,
M A Thaiesan reee, | & Wallker STl rece,), Chilld and Adobescent
Psychiatry (M Barolowilz ficrsenl, Nourlogy (P Harvey mce), and
Radiobopy (A ValenLine meal, Royal Froa Hospital and School of
Medicing, London NW32 206, UK

DAl

in random urine samples fom
uﬂlnfﬂuﬂdﬂdmlndl-\#mudminuimn-dud
normal controls, by & modification of & rechni
jeewonily?. ‘Clwomatoiai wee scantd dgully ob
computer, to snalyse the methylmalonic-acid zones from cases
and conrrols. Urinery methpimalonic-acid  concenrmanions in
paticnis and control were compared by 3 teo-smple 7 L
Urinary s by roatine sp

sy,

Chiktren were sereened for anmendomysesl antibosdies and
boys were screened for fragile-X i this had oot been done

TIE LANCET + Vil 351 = Febwuary 24, 190

LiE7)

The dataset

= 998 articles retracted by
Elsevier

= Published between 1985-2014
= Retracted by October 2014



Major reasons for refraction

= Ethical misconduct which includes

= Authorship disputes, citation manipulation, copyright/legal issues,
duplicate publication, plagiarism, self-plagiarism, missing credit,
review fabrication, unauthorized data reuse and other ethical
issues (e.g. no IRB approval)

= Scientific distortion which includes

= Data errors (infentional or unintentional), data fabrication, data
manipulation, data cannot be validated, findings not replicable,
wrong interpretation of results

= Administrative error which includes

= Not the final version of the article was published, wrong issue,
efc.



Category distribution

Ethical misconduct 632 62%
Scientific distortion 339 35%
Administrative error 27 3%

Largest subcategory

= Plagiarism or self-plagiarism
= 500 articles
= 50% of total
= 79% of ethical misconduct




Multiple retractions

= Authors with 3 or more retractions
= 22 such authors were identified

= Largest number of retracted articles by Pattium Chiranjeevi
= 16 in our dataset, 70 overall (Jayamaran, 2008)
= |denftical retraction notices in all 16 cases:

“...Questions were raised as to the volume of publications, the actuadl
capacity (equipment, orientation and chemicals) of the laboratory in which
Prof. Chiranjeevi worked, the validity of certain of the research data
identified in the arficles, the fact that a number of papers appear to have
been plagiarized from other previously published papers, and some aspects
of authorship...”
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Examples of frequently occurring phrases

“The scientific community takes a very strong view on this matter
and we apologize to readers of the Joumql that this was not
detected during the submission process.

“This arficle ... have plagiarized part of a paper that had
already appeared. One of the conditions of submission of a
paper for publication is that authors declare explicitly that their
work is original and has not appeared in a publication
elsewhere. Re-use of any data should be appropriately cited. As
such this article represents a severe abuse of the scientfific
publishing system.”

“An investigation ...concluded that some figures had been
manipulated by the first author.”



Submit a Retraction to Retraction
Recent Retracti

Watch
d eve | O p m e n -l- W&tCh Thanks for helping make our databas mp chensive as possible. Before submitting, please

check retractiondatabase.org for the trac:"t n question. Please note that this isn't for papers
that you think should be retracted; send notes b ut those to retractionwatchteam@gmail.com.

= RetractionWatch is setting up Title of retracted paper
a database of metadata of o
all known retractions,
lnC|Ud|ng The regsons for Journal where retracted paper appeared
being refracted

= hitp://retractiondatabase.org/
RetractionSearch.asp

Your answer

Link (URL or DOI)

= Form to report missing
refractions can be accessed
fro m Anything you know about this retraction (and your name/contact
- hTTDS://reTrOCﬂOﬂWOTCh .Com/QO information, if you want to share it)
18/01/18/database-missing-

retraction-tell-us/

SUBMIT

Never submit passwords through Google Forms.




