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RESPIRATORY INFECTIONS RESEARCH IN AFGHANISTAN:
BIBLIOMETRIC ANALYSIS WITH THE DATABASE PUBMED

Florian H Pilsczek
Department of Medicine, Royal Rattanak Hospital, Phnom Penh-Cambodia

Background: Infectious diseases research in a low-income country like Afghanistan is important.
Methods: In this study an internet-based database Pubmed was used for bibliometric analysis of
infectious diseases research activity. Research publications entries in PubMed were analysed
according to number of publications, topic, publication type, and country of investigators.
Results: Between 2002-2011, 226 (77.7%) publications with the following research topics were
identified: respiratory infections 3 (1.3%); parasites 8 (3.5%); diarrhoea 10 (4.4%); tuberculosis 10
(4.4%); human immunodeficiency virus (HIV) 11(4.9%); multi-drug resistant bacteria (MDR)
18(8.0%); polio 31(13.7%); leishmania 31(13.7%); malaria 46(20.4%). From 2002-2011, 11
(4.9%) publications were basic science laboratory-based research studies. Between 2002-2011, 8
(3.5%) publications from Afghan institutions were identified. Conclusion: In conclusion, the
internet-based database Pubmed can be consulted to collect data for guidance of infectious
diseases research activity of low-income countries. The presented data suggest that infectious
diseases research in Afghanistan is limited for respiratory infections research, has few studies
conducted by Afghan institutions, and limited laboratory-based research contributions.
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INTRODUCTION

Infectious diseases research in low-income countries,
like as Afghanistan is important’, where infectious
diseases account for up to 70% of morbidity and 71% of
mortality.? The biomedical research database Pubmed is
used worldwide by clinicians and researchers to identify
research publications.* However, Pubmed can also be
consulted to obtain bibliometric data, e.g. numbers of
publications for a medical topic per year, country of
investigators, and type of study.*

Bibliometric analysis has been used to direct
allocation of funding and to assess human
immunodeficiency virus research in Africa®, public
health research in Europe®, and infectious diseases
research in Asia.®

Therefore, in an effort to implement Pubmed
as user-friendly application for low-income countries
to evaluate infectious diseases research, the internet-
based biomedical research database, PubMed, was
searched. Pubmed entries of infectious diseases
publications for the low-income country Afghanistan
were analysed according to total numbers of
publications per year, topic (e.g. diarrhoea), type
(clinical study or laboratory-based research), and
country conducting research.

During 2002—-2011, 3 (1.3%) research studies
for respiratory infections in Afghanistan and 8 (3.5%)
studies conducted by Afghan institutions were
identified, suggesting that infectious diseases research
in Afghanistan is limited for respiratory infections
research and has few contributions from Afghan
institutions.

MATERIAL AND METHODS

The biomedical research publications database
Pubmed (website:
http://www.ncbi.nIm.nih.gov/pubmed) was used to
identify research studies for Afghanistan from 1970
through December 2011. Publications were described
with the search term “Afghanistan”. The inclusion
criteria were: English language articles, and
infectious diseases topics. The exclusion criteria
were: veterinary and plants research, reviews,
editorials, and comments. The following information
was obtained based on a review of the entry
information provided by the database: numbers of
publications per year, topic (e.g., diarrhoea, malaria),
publication type (clinical research or basic science
laboratory-based research), country of investigators,
and army research.

RESULTS

Between 1970 through December 2011, 291 infectious
diseases publications for Afghanistan were identified
(Figure-1). From 2002-2011, 226 (77.7%) infectious
diseases publications and an average of 22.6 infectious
diseases publications per year for Afghanistan were
published.

For the period from 2002-2011,
publications for the research topics identified are
presented in figure-2 with highest numbers for
malaria, 46 (20.4%) followed by Polio, 31
(13.7%).

For the period 2002-2011, 215 (95.1%)
clinical research studies (2.15 publications per
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year) and 11 (4.9%) basic science laboratory-based
research studies (1.1. publication per year) were
identified (Figure-3). No basic science laboratory-
based research studies were identified before 2003.
For the same period, numbers of publications by
different countries are given in figure-4. The
highest were by the US, 125 (55.3%), followed by
the UK, i.e., 36 (15.9%). Armies of the countries
published 89 (39.4%) research articles.
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Figure-1: Infectious diseases research publications
in Afghanistan 1970-2011.
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Figure-2: Infectious diseases research publications
in Afghanistan 2002-2011.

35 -
I Clinical research
30
25 Lahoratory-based research
20
15

o

10
i Tl Ll B ‘ | |
PELLELELEES s ;@Q.@"’:'é@

J\
O

Number of publications

Years

Figure-3: Infectious diseases research publications
in Afghanistan 1970-2011 by clinical research and
basic science laboratory-based research
publications.
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Figure-4: Infectious diseases research publications
in Afghanistan 2002-2011 according to country
conducting research

DISCUSSION

This study performed a bibliometric analysis of
infectious diseases research in Afghanistan with the
database Pubmed. This type of analysis with Pubmed
is available worldwide through the internet and can
support low-income countries when coordinating
biomedical and clinical research programmes and
determine research priorities.” Diarrhea and
respiratory infections are common causes of death,?®
clinic visits,” and admissions to hospital’®* in
Afghanistan. However, according to the results in this
study between 2002-2011 only 3 respiratory
infections  research  studies were identified,
suggesting a limited current research focus on
respiratory infections in Afghanistan not according to
frequency of respiratory infections in the country.

Bibliometric analysis with Pubmed to assess
infectious diseases research has been previously used.
Uthman studied variations in human
immunodeficiency virus (HIV) research productivity
in sub-Saharan Africa with analysis of Pubmed
publications.* The number of HIV research articles
indexed in PubMed was used as indicator of HIV
research productivity.*

Another  bibliometric  analysis  studied
tuberculosis publications to assess research activity
of different countries," and findings were correlated
with country prevalence of tuberculosis. During
2002-2011 8 (3.5%) publications from Afghan
institutions were identified. Because of limited
resources low-income countries commonly depend
on research performed by foreign countries.™® It
seems appropriate to support biomedical research in
Afghanistan according to research goals defined by
Afghan researchers.’

Bibliometric analysis can also be used by
clinicians during literature searches with Pubmed for
clinical care questions, such as treatment
recommendations. For  example, hypertension
treatment studies showed that treatment response to
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medication differs between study populations, e.g.,
African Americans respond less to selected
antihypertensive medications.* Bibliometric analysis
can contribute to the preparation of clinical reviews
and treatment guidelines with country and population
based on specific information of clinical studies.

China with a population of over 1000
million increasingly publishes clinical research in
articles written in Mandarin language, which are not
routinely reviewed during the preparation of clinical
review articles.® By including bibliometric data
regarding numbers of non-English language studies
in clinical reviews would help to quantify the amount
of information from published clinical research
studies potentially excluded.

CONCLUSION

In conclusion, the internet-based database Pubmed
can be consulted to collect data for guidance of
infectious diseases research activity of low-income
countries. The presented data suggest that infectious
diseases research in Afghanistan is limited for
respiratory infections research. Moreover, there are
few studies conducted by Afghan institutions, and
limited laboratory-based research contributions. Most
of the research done was by the foreign armies
present then.
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