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In December 2019, in Wuhan's city, a new and
fast-speed spread disease was identified®. It did
not take long for the disease (highly contagious
person-to-person) to spread outside the local
community, alarming the world scientific circle,
including the World Health Organization (WHO).
Initially, WHO declared a relatively controlled
disease and ranked it as an epidemic, but over
the months, with the disease reaching other
countries and the number of daily infections
rising exponentially worldwide, it did not take
long to be considered a pandemic'. Different
names were given to this pandemic in the media,
such as Coronavirus, COVID-19, and SARS-CoV-2,
all referring to the same disease. As a pandemic,
COVID-19 had different waves and fluctuations in
the daily number of new infections, deaths, and
hospitalizations?. Since the disease is relatively
new worldwide, there is still no widespread
dissemination of information and scientific studies
that specify the correct method to follow in each
situation. With these uncertainties, governments
had to make decisions following those who could
know more about the disease and its behavior,
namely experts.
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So far, so good, but there is a small problem:
experts' opinions are at the bottom of the scientific
evidence pyramid®. Thus, although relevant,
the scientific community tends to discard such
opinions, focusing on other studies with more
evidence strength, as systematic reviews (SRs)%.
However, this pandemic shows that, despite the
lack of scientific evidence (experts often had to
rely on "raw" data, mathematical models and
examples from other countries), their projections,
opinions, and suggestions were almost always
correct. But how? An expert is someone who has
spent years depth studying a topic, is generally
recognized by his/her peers as an opinion-
maker and has something very important called
intuition®t, Often, intuition is dismissed as
important by the scientific community; however,
in the everyday work environment, it is essential
since it allows to make the right decisions, at
the right time, often in a fraction of a second>.
It cannot and should not be confused with luck,
since luck does not depend on the judgment.
So, intuition is not luck; it is knowledge. But still,
how are we letting a group of experts guide
us in something so important as a pandemic?
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Should not the scientific community, in particular
the information collected through SRs, guide us? The
answer is yes and no. The analysis will be made in
parts:

* As described earlier, there are different ways to
analyze and collect data, in order to understand
and study a topic. Under this assumption,
different study types may arise. However, their
evidence strength varies depending on the study,
being SRs what is conventionally defined as the
most relevant’. SRs are at the top of the scientific
evidence pyramid, since this type of study focuses
on the collection and analysis of evidence, making
in the end, a summary and reflection of the topic
studied”.

*+ As it can be deducted, when a new disease is
studied, usually few studies address it. Also, by
the importance given worldwide and to have
some data to work on, the scientific community
pressure for more speed in performing studies,
which may result in poor quality studies. These
dubious quality studies (which in the past was
enough for their refusal) end up being published
in scientific journals, as they often look for vogue
topics. Consequently, soon, it is expected that
the number of COVID-19 SRs is limited, and even
those that may arise will have low methodological
quality studies included and not explore virus-
related topics in their wholeness, thus affecting
their overall quality.

« In addition to the quality of the studies included
in the SRs, another factor can also affect their
quality: the SR author. Those within the schools'
community (universities or polytechnics) know
that, usually, at the end of an academic degree
(either Bachelor, Master, or Ph.D.), it is required
to do at least one scientific study to obtain the
respective degree. To justify their choices and
make state of the art, students often end up
initially performing an SR before performing
more experimental studies. A question arises:
How relevant can an SR performed by a student
be since, being a student, still does not master the
investigated topic? Should not the experts be the
ones that should have exclusivity to carry out this
type of studies, since they master the topic? These
questions are difficult to answer. Suppose in one
hand, the good about science is that it does not
limit who can do studies (regardless of skin color,

sex, religion, social background, or academic
level), in the other hand, students can have limited
critical analysis of the topics they are studying. In
that case, their studies often end up being poor
in content or even having confusing data that
may cause "noise" in the scientific community. It
is also true that, because they are students, their
work is guided by someone more experienced
(preferably with a higher academic degree and/or
expertin the field), and when intending to publish
in scientific peer review journals, their study is
reviewed by different academic personalities,
which helps to raise its quality. However, none
of these reviewers is the main author of the
study. Therefore, it may continue with limitations.
Furthermore, by limiting SRs exclusively to
experts, despite potentially improving its content
and quality, there is a risk of having a biased
view on the studied topic. Nevertheless, the
scientific community naturally separates the
biased/limited/poor quality SRs since high-quality
SRs made by experts will tend to have a higher
number of citationsé, reaching a greater impact
on the scientific community, compared to SRs
made by the students. Yet, although dangerous,
biased SRs can also have a high number of
citations and help in the development of scientific
evidence, since it often leads to the discussion of
two (or more) experts with different points of
views on the topic studied, creating a prosperous
environment for relevant information exchange.

For the reasons explained earlier, the answer(s) to the
question(s) is both yes and no. If in one side, we have
to respect the evidence-based practice principles
and use the best evidence available® (expected to
be SRs), on the other side, when the best evidence
is not available, and most of the studies are of poor
quality, we must descend the evidence pyramid and
follow the guidelines of those who know more about
the topic, namely the experts. So, what this pandemic
is showing is that we should pay more attention and
importance to the experts and that this importance
should be reflected in the evidence pyramid itself, not
only in the hierarchy of their opinions but also open
a new level for their SRs (placing them at the top of
the pyramid).
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