
Correspondence

www.thelancet.com   Vol 387   March 12, 2016 1055

to be obtained before widespread 
replacement of OPV with IPV. We 
therefore strongly urge SAGE to 
advocate for randomised trials to be 
done—to assess the relative eff ects of 
OPV and IPV on all-cause mortality—
before any decision on phasing out 
OPV is made. The results would inform 
whether such a replacement to reduce 
vaccine-associated paralytic polio-
myelitis would increase all-cause 
mortality, and whether a combined 
OPV and IPV schedule might decrease 
vaccine-associated paralytic polio-
myelitis without increasing mortality. 
KLF reports funds to attend and present at the 
Optimmunize meetings in Copenhagen hosted by 
Peter Aaby and Christine Stabell Benn, authors on 
publications describing non-specifi c eff ects of oral 
polio vaccine. OL’s laboratory at Boston Children’s 
Hospital has and anticipates patent applications for 
in-vitro platforms to assess vaccine immunogenicity 
and for novel vaccine adjuvants. All other authors 
declare no competing interests.
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Hepatology training 
in the UK
As an elected trainees section 
representing more than 800 UK 
gastroenterology registrars, we read 
with interest the Lancet publications,1,2 

which highlight the increasing burden of 
chronic liver disease in the UK generally, 
and the specific issues surrounding 
hepatology training in the UK.

Trainees within gastroenterology 
already face the challenge of combining 
general medicine with the need to gain 
competencies in gastroenterology and 
develop essential endoscopy skills.3 
In 2013, the Hepatology Advanced 
Training Programme was initiated. This 
1 year programme has had excellent 
feedback and its completion is required 
by clinicians wanting to receive a 
subspecialty certifi cate in Hepatology 
in the UK. However, only 20 posts are 
available on the programme each year. 

Our most recent survey,4 which was 
highlighted by the commission in their 
most recent publication, noted that 
training opportunities varied greatly 
around the UK. We recognise that, 
because of geographical variation 
between deaneries, not every trainee 
will have access to training within a 
level 3 centre, nor does every trainee 
require that experience. However, 

the structure of the training needs to 
provide all trainees with the ability 
to manage acutely and chronically ill 
patients with advanced liver disease. 
Additionally, clinicians who wish to 
pursue a career within hepatology 
should be provided with opportunities 
to develop their interest further. 

The new models of care described 
by the Lancet Commission,1 including 
dedicated liver centres in district general 
hospitals, are an excellent opportunity 
to improve hepatology training. 
We declare no competing interests.
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Iran, sanctions, 
and collaborations
In their letter, Rezaee-Zavareh and 
colleagues1 (Jan 2, p 28) ascertained that 
international collaboration in medical 
research was comparatively scarce in 
Iran, possibly because of sanctions, and 
argued that lifting sanctions might 
improve the quality and quantity of 
Iranian scientifi c research. Although this 
argument might be true, their fi gure1 
shows that, in 2005–14, the rate of 
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growth of international collaboration 
in Iran was similar to that in Israel and 
Egypt, lower than that in Saudi Arabia, 
and greater than that in Turkey, which 
was not under sanctions—suggesting 
that sanctions in Iran did not aff ect such 
collaboration. 

We analysed the number of articles 
that were authored by scientists with 
an Iranian affi  liation and indexed in 
PubMed, as well as the number of 
these publications in PubMed-indexed 
Iranian journals, published between 
1970 and 2014 (figure). PubMed 
allows publications to be searched on 
the basis of the authors’ country of 
affiliation and the journal’s country 
of publication,2 although our analysis 
was limited by the fact that affi  liation 
details need to be submitted to 
PubMed by the publisher.  

After the Iranian revolution in 1979, 
the overall number of articles by 
Iranian scientists indexed in PubMed 
decreased only temporarily and has 
continued to increase since 1985, even 
when sanctions intensifi ed. However, 
almost no articles by Iranian scientists 
that have been published in Iranian 
journals were cited or indexed in 
PubMed in the two decades after the 

revolution (fi gure). In the past 15 years, 
the number of articles cited in PubMed 
as published in Iranian journals has 
rapidly increased, and a similar number 
of articles were published in Iranian 
journals and international journals 
(estimated by subtracting the number 
of publications within Iran from the 
total number of articles by authors with 
Iranian affi  liations) in 2014. Therefore, 
taking the place of publication into 
account might explain the discrepancy 
between Rezaee-Zavareh and 
colleagues’ fi gure1 and their conclusion. 
Additionally, research involving 
international collaboration might be 
published in Iranian journals.

Scientifi c visibility could be related to 
a wide range of determinants, including 
political, economic, and importantly, 
the way that performance of scientists 
is assessed in each country. Policy 
makers adopted an approach in which 
scientists and universities were assessed 
or ranked based on science visibility 
indexes, including the number of 
publications in indexed journals.3 In the 
past two decades, Iran began to support 
the development of internationally 
recognised journals and use scientifi c 
production and publications as 

Figure: Number of articles cited in PubMed 
The ratio is calculated by dividing the number of articles with one or more authors who have an affi  liation in 
Iran by the number of articles in Iranian journals.
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the main indicator of scientists’ 
performance. Such a practice has 
increased the number of publications by 
Iranian scientists. Moreover, to bypass 
sanctions and overcome the drop in the 
number of articles indexed in PubMed 
in the years after the revolution, Iranian 
scientists might have pushed for 
international collaboration.  

International sanctions might have 
negatively aff ected the publication of 
research by Iranian scientists, particularly 
after the revolution in 1979. However, 
development of Iranian scientific 
journals and a positive, encouraging 
approach of the international scientifi c 
community, including the editors of 
The Lancet,4 might have lessened the 
potential eff ects of sanctions on Iranian 
publications. 
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Department of Error
Dupont-Rouzeyrol M, Biron A, O’Connor O, 
Huguon E, Descloux E. Infectious Zika viral 
particles in breastmilk. Lancet 2016; 
387: 1051—In this Correspondence, the third 
paragraph parentheses should have read 
(35 000 RNA copies per mL in the mother and 
850 000 RNA copies per mL in the breastmilk). 
This correction was made to the online version 
as of March 10, 2016.

Giraldo da Silva Augusto L, Gurgel AM, Costa AM, 
et al. Aedes aegypti control in Brazil. Lancet 2016; 
387: 1052–53—In this Correspondence, in the 
third paragraph, the last sentence should have 
read “…despite serious concerns regarding 
Malathion”. This correction has made to the 
online version as of March 10, 2016.
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