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We have read the article by Bayram et al. (1) entitled “Interference 
in scientific research on Coronavirus disease-2019 (COVID-19) in 
Turkey” with great interest. There, the authors made may claims, 
i) The authors declared that tension soon started building among 
the public sector and medical and scientific organizations due 
to the Ministry of Health’s lack of transparency, its reluctance to 
share basic data, and its refusal to collaborate. There were also 
concerns about the shortage of personal protective equipment 
(PPE) for health-care workers.

We would like to declare the situation we have been 
experiencing, from the beginning of this great pandemic in 
Turkey, from Istanbul University Istanbul Medical School which 
is the only university that has been declared within the first 
500 ranking among the Academic Ranking of World Universities 
(2). We are completely free in sharing our data and suggestions 
with the rest of the World in order to improve the fight against 
the unprecedented COVID-19 pandemic. We have published 
two articles (3,4) which outlines the polymerase chain reaction 
(PCR) positive cases from our institution which has identified 
the first COVID-19 case in our country on March 1, 2020, and 
had become a major center of the pandemic in Istanbul. The 
other 37 articles among which we compare the data of the PCR 
positive and negative cases and early follow-up of more than 
600 cases in our post-covid follow-up the outpatient clinic is 
on the way and they have all received approval from the local 
ethics committee and the Ministry of Health as well.

ii) Another the claim of the authors was a shortage of PPE for 
health-workers. This is not true in our institution. Furthermore, 

the Turkish Ministry of Health has supplied not only the health 
care workers but all of each individual in the general population 
with surgical masks which were given freely by the pharmacies 
or with free of charge delivery to the individual settings on-
demand (5,6). This happened all through the country population 
which is more than 80 million by number. Another important 
point is that all patients and any exempted visitors have been 
recommended to absolutely bring or be given masks (e.g., non-
medical or cloth masks) to wear upon entry into the health care 
setting for universal control (7). It has been declared that, when 
supplies are limited, cloth masks maybe reasonable for certain 
workers in health care settings. 

The World Health Organization (WHO) recommends mask-
wearing where there is the widespread transmission and 
social distancing is difficult (8,9). The WHO advises that most 
individuals in the community wears a non-medical mask (e.g., 
a cloth or fabric mask). In the United States, the centres for 
disease control (CDC) and prevention CDC also recommends 
that individuals wear a mask when in public settings or around 
other people who are not household contacts, particularly 
when social distancing is difficult to achieve (10). Noteworthy, 
the CDC specifies that the mask recommendation does not 
include medical masks, which should be reserved for health care 
workers (11). Considering the economical power of the United 
States, these approaches clearly show that there is no shortage 
of PPE in Turkey, which directly provides the surgical medical 
masks to their all citizens without any charge and without any 
consideration of social security insurance, being immigrant or 
not.
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iii) The authors claimed that “the final stroke came with the 
control of COVID-19 research by the Ministry of Health. 
Despite the great interest in research on COVID-19 in Turkey 
by researchers and physicians, the Turkish Ministry of Health 
announced a mandatory application for permission for 
research on COVID-19, before any application is made to ethics 
committees. This the unprecedented decision was against the 
constitution and laws regulating research activities in Turkey. 
It appears that most submitted projects have been approved by 
the Ministry of Health, but some projects, including a large, a 
multicentre observational study by the Turkish Thoracic Society, 
have been rejected without any clear explanation.”

As authors noted, most of the submitted projects have been 
approved by the Ministry of Health. We would like to express 
that we had no difficulty in the approval of any projects by 
the Ministry. This detail for the Turkish Thoracic Society maybe, 
most probably, related to their own board, which proves to 
be very biased in their scientific conclusions. This approach is 
clearly against the rules of good science.

As the authors noted “the regular procedure for research 
activities in Turkey is well defined. In keeping with the 
international regulations, researchers must get approval from 
the independent ethics committee.” This is a standard that has 
been applied to all researchers in Turkey. It should be noted that 
it is required for the researchers to be registered to clinical trials 
web site in many cases in order to be able to derive a good 
and trustable data and study. As COVID-19 is a global health 
concern for the country and the world, it is not surprising that 
the COVID studies should receive permission from the Ministry of 
health. This approach could only be appreciated as the scientists 
that aim to derive good data and trustable, ethical studies. 
Furthermore, the Minister of Health, who has been directing 
this health crisis with great success from the beginning of the 
pandemic, called Turkish scientists to publish their data as soon 
as possible, publicly.

The authors did not write anything about the successful 
management of COVID-19 health demand in Turkey. We had 
no shortage of hospital beds, no shortage of intensive care unit 
beds. These health services have been supplied to every single 
individual that reside in Turkey, who may be immigrant even 
with no identity number. We had no deaths due to a shortage of 
medical care. This point has been appreciated many times (12).

Another point is that the Turkish Thoracic Society has 
been well criticized by their such biased declaration by the 
respiratory physicians themselves. It would be expected by 
the board members of the society to yield a general view from 
the respiratory physicians, as they owe this to the scientific 
committee they claim that they already represent. In fact, such 
a declaration without any survey among respiratory physicians 
is another major fault of the society.

In conclusion, we, as Istanbul University Istanbul Medical 
Faculty, are greatly worried and concerned about the biased 
approach of the few members of the Turkish Thoracic Society 
that fails to represent the respiratory physicians. 
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