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At present, major public health emergencies frequently occur worldwide, and it is

of great significance to analyze the research status and latest developments in

this field to improve the ability of public health emergency management in various

countries. This paper took 5,143 related studies from 2007 to 2020 from the Web of

Science as research object and used CiteSpace, VOSviewer, and other software to

perform co-word analysis, social network analysis, and cluster analysis. The results

and conclusions were as follows: (1) the related research identified three periods: the

exploration, growth, and outbreak period; (2) chronologically: the relevant research

evolved from medical and health care for major diseases to emergency management

and risk assessment of public health emergencies and then researched the novel

coronavirus (COVID-19) pneumonia epidemic; (3) clustering analysis of high-frequency

keywords, identifying three research hotspots: “disaster prevention and emergency

medical services,” “outbreak and management of infectious diseases in Africa,” and

“emergency management under the COVID-19 pneumonia epidemic.” Finally, this

study combined the data and literature analysis to point out possible future research

directions: from the research of the COVID-19 pneumonia epidemic to the research of

general major public health emergencies, thinking and remodeling of the national public

health emergency management system, and exploring the establishment of an efficient

international emergency management cooperation mechanism.

Keywords: public health, emergency management, bibliometric analysis, CiteSpace, VOSviewer

INTRODUCTION

Public health is the science and technology that prevents diseases, prolongs life, and
promotes health through organized efforts and informed choices to benefit public and private
institutions, large and small communities, and all individuals in society (1). Since the
twenty first century, with the advancement of globalization, the frequency and complexity
of public health emergencies have been increasing (2), from SARS, H1N1 influenza, dengue
fever to Ebola, MERS, the Zika epidemic (ZIKV), and the recent COVID-19 epidemic,
which continues to affect the world. It poses a serious threat to the security of countries
worldwide and has had a tremendous impact on people’s well-being and social stability.
According to the United Nations Political Declaration on Universal Health Coverage
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adopted at the relevant high-level meeting of the United Nations
General Assembly in 2019, global health is placed at the core of
development. Public health issues are related to the sustainable
development of the world (3). Emergency management does
not only refer to the management of response activities such
as preventive preparedness, monitoring, and early warning,
disposal and rescue, recovery, and reconstruction before, during,
and later stages of an emergency, and the whole life cycle of
an emergency (4), but also to the system’s ability to respond
quickly to emergencies and perform tasks on time (5). Shoaf et
al. emphasized the role of public health in disaster risk reduction
(6). Singleton et al. systematically discussed the synergy between
emergency management and public health, the COVID-19
epidemic that emerged at the end of 2019 and spread worldwide
(7). Various secondary and derivative problems caused by it have
also become a major global public health emergency caused by
compound disaster risk, which has brought tremendous impact
and challenges to the construction of emergency management
systems and capacity improvement of governments (8–10).

In recent years, research on public health emergency
management has rapidly developed. However, there is a lack of
literature reviews in this field at home and abroad. Therefore,
this paper conducts a scientific and quantitative analysis of the
relevant literature on “public health emergency management,”
referencing relevant scholars to grasp the development context
and frontier in the field systematically. Given this study used
CiteSpace, VOSviewer, Ucinet, and other software to visually
excavate the relevant literature on the theme of “public health
emergency management” in the core database of the Web
of Science, comprehensively and systematically combed the
research status of public health emergency management from
2007 to 2020, and excavated the development trend and hotspot
information in this field.

DATA SOURCES AND RESEARCH
METHODS

Data Sources
In this study, the core collection database of the Web of Science
was selected as the literature source for data retrieval to ensure
the data’s reliability and authority. English search formula: TS
= (“emergency management” or “continuity management” or
“crisis management” or “emergency administrator” or “response
management” or “disruption management”) and (“public health”
or “public hygiene”); Index= SSCI, SCI; Time span= 2007–2020;
Language: English; Document type: article or review; Database
update date: December 26, 2020; Retrieval time: December 26,
2020, a total of 5,173 English literatures were obtained, and 5,143
valid literatures were obtained by using WOS literature output
function and CiteSpace de-duplication function.

Research Methods
CiteSpace is a visual network analysis software based on
citation analysis theory and Java environment, which is gradually
developed under the background of scientometrics, data,
and information visualization (11, 12), showing the complex
relationship implied in the citation. VOSviewer is a bibliometric

analysis software based on the principle of co-citation, which is
used to draw a map of scientific knowledge in various knowledge
fields (13). The data collected were analyzed visually using the
WOS data analysis module in CiteSpace5.5.R2. They obtained
relevant information such as the number of articles published
year by year, the issuing institutions, the source countries, and
the core authors, to evaluate the research status of public health
emergency management objectively. Then, VOSviewer was used
to generate knowledge maps and related data such as “keyword
co-occurrence network” and “author co-citation network” and to
analyze the research hotspots and evolution context in this field.
Finally, the results of the bibliometric analysis are summarized,
and future research directions are discussed.

VISUAL ANALYSIS OF KNOWLEDGE MAP

Analysis of Time Characteristics of Posting
Volume
The number of articles published on a specific topic in
international academic journals represents the degree of concern
of the research topic to a certain extent, and the data of annual
publication volume and its growth rate can reflect the rise time
of the research topic and the change in its degree of concern.
Figure 1 shows that the earliest article was published in 2007.
During the 3 years from 2007 to 2009, the number of papers
issued increased year by year, with an average development rate
of 113.15%, but the annual number of papers published was at a
low level as a whole, which we defined as the initial exploration
period of public health emergency management research. The
number of papers published in 2010 was 236, with a growth
rate of 39.64%, a peak in the curve of the number of papers
published and regarded as a mutation value. During 2010–
2016, the annual number of papers began to exceed 200, with
an average development rate of 110.18%, and the cumulative
number of studies was relatively high, which was defined as the
continuous development period of the research. From 2017–
2020, the average development speed of the number of papers
published was 134.17%, showing a rapid explosive trend as a
whole, and the number of published papers in 2020 was as high as
1,058, which was defined as the outbreak period. Affected by the
COVID-19 pneumonia, public health emergency management
research has been increasing annually, and the research fever has
been continuously enhanced.

Analysis of Published Journals
Understanding the journal distribution of citation literature can
help researchers grasp research hotspots and frontiers in this
field through appropriate journals. The distribution of journals
with 35 or more papers in the WOS core collection is shown
in Table 1. The top three journals with the highest number of
papers were DISASTER MEDICINE AND PUBLIC HEALTH
PREPAREDNESS (146 papers), PLOS ONE (125 papers), and
BMC PUBLIC HEALTH (108 papers), accounting for 2.839%,
2.430%, and 2.100% of the sample, respectively. According
to the overall distribution of published journals, there are
seven journals with more than 40 papers, and these journals
published 709 papers, accounting for 13.79% of the total. There
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FIGURE 1 | Annual publication of public health emergency management research.

TABLE 1 | Distribution of literature source journals (top 10).

Rank Journal N P (%) IF

1 DISASTER MEDICINE AND PUBLIC HEALTH PREPAREDNESS 146 2.839 0.977

2 PLOS ONE 125 2.430 2.740

3 BMC PUBLIC HEALTH 108 2.100 2.521

4 INTERNATIONAL JOURNAL OF ENVIRONMENTAL RESEARCH AND PUBLIC HEALTH 106 2.061 2.849

5 BMJ OPEN 101 1.964 2.496

6 BMC HEALTH SERVICES RESEARCH 78 1.517 1.987

7 PREHOSPITAL AND DISASTER MEDICINE 45 0.875 1.315

8 JOURNAL OF MEDICAL INTERNET RESEARCH 38 0.739 5.034

9 PUBLIC HEALTH 38 0.739 1.774

10 SCIENCE OF THE TOTAL ENVIRONMENT 35 0.681 6.551

are 14 journals with 20–39 papers, and the total number of
journals is 1,716. This shows that journals related to public
health emergency management research are relatively scattered.
Among the seven journals with more than 40 papers, the
impact factors of journals are all higher, and 50% of them
are >2.4, which indicates that many authoritative journals in
academic circles are interested in the research of public health
emergency management.

Analysis of the Cooperation
Characteristics of the Issuing Country,
Institutions, and Author
VOSviewer can draw national cooperation networks,
institutional cooperation networks, and author cooperation

networks and interpret the map to understand the different
levels of cooperation in public health emergency management,
to find the core countries, institutions, and individuals in the
field. Figure 2 shows the map of cooperation among different
countries, with 92 nodes and 1,725 links, which clearly shows
that scholars in many countries attach great importance to
public health emergency management research, and there is

more cooperation among countries. In terms of the number of

published papers, the United States obtains the most research

results in the field of public health emergency management, with

2,120 papers published, accounting for 41% of the total number
of published papers. In addition, its intermediary centrality
is 0.02, which indicates that although the United States has a
large number of papers, it lacks highly cited articles. There is
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FIGURE 2 | National atlas of research papers on public health emergency management from 2007 to 2020.

more cooperation between the United States and China, while
European countries take the United Kingdom as the center, and
South Africa is relatively important in African countries, the
cluster cooperation formed among many countries is close, and
the network system is strong. In addition, the UK, Australia,
China, Canada, and other countries have also published many
high-impact papers in this field. The number of published papers
is proliferating, and the intermediary centrality is constantly
improving, indicating that an increasing number of countries
have begun to pay attention to research in the field of public
health emergency management.

Table 2 shows the top 10 research institutions in terms of
intermediary centrality and frequency, including seven in the
United States, one in the United Kingdom, and one in Australia.
The institutions with the highest intermediary centrality and
frequency are all from the United States, and among the
top 10 institutions, the United States monopolizes seven. The
United States has been in the leading position in this field based
on its inception and duration of research. The top five institutions
are Harvard University, the Centers for Disease Control and
Prevention, the University of Sydney, the University of British
Columbia, and the University of California, Los Angeles (UCLA).
These institutions have solid academic strengths. Harvard
University has world-class academic influence in the life sciences,
natural sciences, and sociology. The United States Centers for

TABLE 2 | Top 10 institutions of literature output from 2007 to 2020.

Number Institution Between centrality Frequency

1 Harvard Univ 0.13 106

2 Ctr Dis Control & Prevent 0.12 123

3 Univ Sydney 0.09 87

4 Univ British Columbia 0.09 65

5 Univ Calif Los Angeles 0.09 42

6 Univ Calif Irvine 0.09 14

7 Univ Massachusetts 0.08 14

8 Univ Washington 0.07 92

9 WHO 0.07 78

10 Columbia Univ 0.07 65

Disease Control and Prevention (CDC) is the first federal health
organization founded in the United States, focusing on the
development and application of disease prevention and control,
environmental health and other activities to improve people’s
health. The University of Sydney ranks 20th in the world in
life medicine. The University of British Columbia enjoys a high
reputation in management and hygiene, and UCLA is a world
leader in medicine and business management.
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The development and evolution of disciplines benefit from
the contribution of researchers, and researchers, as endogenous
forces, can promote the development of disciplines. Through the
authors’ analyses, we can understand the general situation of the
papers issued by the authors in this field and then realize the
tracking and cooperative research in this field. Figure 3 shows
the author collaboration network map in the field of public
health emergency management; the top five authors in terms
of published papers are Frederick M (10 papers), C Norman
Coleman (6 papers), Carlos A (6 papers), Falko F Sniehorta (5
papers), and Amir Khorrammanesh (5 papers). The top five cited
authors are Huang Cl (70 times), Moher D (65 times), Van Den
B (63 times), Zhou F (52 times), and Liu Y (49 times). Each
author is represented by a dot in the graph, and the collaboration
between authors is represented by a line between nodes. From
the map, we can see that several research cooperation teams
have been formed, especially the team with Professor Amir
Khorrammanesh as the core, which has carried out many
cooperative research and established cooperative relations with
many scholars. The overall level of cooperation among authors
is low, and most researchers are individuals with little cross-
team communication.

ANALYSIS ON HOTSPOTS OF PUBLIC
HEALTH EMERGENCY MANAGEMENT

Literature Co-citation Analysis and
Knowledge Base Identification
Literature co-citation analysis is a research method to measure
the degree of relationship between literature, exploring the
development and evolution. There were 218,552 citations in
5,143 articles on public health emergency management collected
in this study; the minimum number of citations was set as 12,
and 112 citations were finally obtained. For the 112 selected
studies, the modular layout and clustering method of VOSviewer
were used to construct a visual map of the literature co-citation
network, as shown in Figure 4.

In Figure 4, 112 nodes represent 112 studies, and the distance
between nodes represents the similarity of the literature. The
visualization results showed that 112 citations were automatically
divided into three clusters according to the VOSviewer clustering
method. The knowledge base of public health emergency
management was divided into three knowledge groups by
merging and summarizing the topics of every cluster: global
disease and health services (knowledge group 1), guidelines for
opioid use (knowledge group 2), and clinical characteristics of
patients with the COVID-19 pneumonia (knowledge group 3).

1) Knowledge base 1: global disease and health services
Knowledge group 1 focused on global diseases and health

services. In 2009, Duffy et al. found for the first time that
ZIKV spread outside Africa and Asia (14, 15), which helped
clinicians and public health officials to realize the risk of
further expansion. In 2014, Aylward et al. introduced forward-
looking thinking to predict the Ebola virus (16) and proposed
increasing control measures, which effectively reduced the
virus’s mortality. Emerging infectious diseases are a heavy

burden on the global economy and public health, and scientific
monitoring is needed (17). Walsh pointed out that the core
competence of disaster medicine and public health is to
develop a set of clear and concise training standards for health
professionals to respond to major public health emergencies
effectively (18). Damschroder proposed to put the research
results of health services into practice and promote the
implementation of a comprehensive scientific framework (19).
In 2009, Harris combined electronic data capture with public
health services for the first time (20), aiming to rapidly develop
and deploy electronic data capturing tools to facilitate clinical
and translational research.

2) Knowledge base 2: guidelines for opioid use
Knowledge group 2 focused on guidelines for opioid

use. Adams proposed early management guidelines for
patients with acute ischemic stroke and pointed out that
further research on the treatment of acute ischemic stroke
is needed (21). Hacker tested the alteplase treatment in
stroke patients, and the results showed that the treatment
was more often associated with symptomatic intracranial
hemorrhage (22). Brummett found that continuous opioid use
was common after minor and major surgical procedures (23)
and pointed out that new continuous opioid use will bring
a previously underestimated surgical complication, worthy of
further understanding. To effectively evaluate the effectiveness
and risk of long-term use of opioids for the treatment of
chronic pain, Chou found that the effectiveness of long-
term opioid treatment to improve chronic pain could not
be determined through randomized trials and observations
(24), and excessive opioid treatment would lead to a risk of
dependence. The United States Centers for Disease Control
and Prevention has updated opioid prescription guidelines
for chronic pain, to improve the safety and effectiveness of
pain treatment and reduce the risks associated with long-term
opioid treatment (25, 26).

3) Knowledge base 3: clinical characteristics of patients with
COVID-19 pneumonia

Knowledge group 3 focused on the clinical characteristics
of patients with COVID-19 pneumonia. In 2020, Huang et
al. collected and analyzed the data of patients infected with
COVID-19 (27) and found that most of the infected patients
were male. All patients had pneumonia, abnormal chest
computed tomography, and complications, which revealed
an urgent need to fill a major gap in the understanding of
epidemiology in further studies. Guan found that the median
age of COVID-19 patients was 47 years, and themost common
symptoms were fever and cough, and the vast majority of
patients developed lymphoma (28). Zhou described the risk
factors leading to death and the detailed clinical disease
course and that the long-term shedding of the virus justifies
future isolation of infected patients and optimal antiviral
interventions (29). Hoffmann proposed insights into which
cytokines in COVID-19 might provide viral transmission and
identified potential targets for antiviral intervention (30). In
2020, Wu, for the first time, systematically summarized the
major epidemiology and clinical findings of all COVID-19
cases reported in the Chinese mainland (31). He also reported
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FIGURE 3 | Cooperation network of authors in public health emergency management.

FIGURE 4 | Visualization atlas of literature co-citation network.
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TABLE 3 | Common word matrix of high-frequency keywords (part).

Rank Keywords Frequency Rank Keywords Frequency

1 Public health 347 9 Knowledge 44

2 COVID-19 347 10 Prevention 43

3 Epidemiology 168 11 Risk assessment 43

4 Disaster 62 12 Emergency management 43

5 Emergency department 54 13 Climate change 42

6 Health policy 54 14 Education 40

7 Primary care 51 15 Emergency preparedness 40

8 Management 50 16 Mental health 39

case trends in response to the government’s attempts to control
the infection, emphasizing that aggressive investment in public
health infrastructure is essential for an effective response
to outbreaks, the continued improvement of international
surveillance, cooperation, coordination, and communication
on this pandemic, which will contribute to a better response to
new threats to public health.

Keywords Frequency Statistics and
Co-occurrence Matrix
Keywords can well reflect the main content of the paper and
are highly generalized and concise of the research topic. High-
frequency keywords usually reflect current issues and frontier
trends in a specific research field, so the statistical analysis of
literature keywords can quickly and effectively understand the
research hotspots in this field. Bibexcel was used to analyze the
keywords of the published literature through keyword frequency
analysis technology, and keywords with similar meanings were
merged, keywords unrelated to this study were eliminated, and
keywords with frequencies ≥15 were selected as high-frequency
keywords for further analysis. Table 3 lists the top 20 keywords.

Keyword Co-occurrence Analysis and
Research Hotspot Identification
Keyword co-occurrence analysis is a method that uses statistical
methods to calculate the frequency of co-occurrence of keywords
in the same document, obtains a co-occurrence matrix, and then
converts the co-occurrence matrix into a co-occurrence network
(32). This study systematically combs all the keywords of 5,143
articles. It generates the co-word matrix by Bibexcel, utilizing
the modular clustering algorithm of VOSviewer to analyze the
co-occurrence of 129 keywords and obtain the visual map of
the keyword co-occurrence network and the visual map of the
keyword co-occurrence cluster, as shown in Figures 5, 6.

It can be seen from the visualization results in Figure 5 that
the co-occurrence network of 129 keywords forms three clusters.
Three research hotspots in the field of public health emergency
management are obtained by summarizing the literature topics
of each cluster in combination with citation analysis, namely,
disaster prevention and emergency medical services (hotspot
1), including public health, emergency preparedness, disaster
planning, health policy, and emergencymedical services. Hotspot
2 includes the outbreak and management of infectious diseases

in Africa, including epidemiology in Africa, management,
treatment, etc. Emergency management under the COVID-
19 pneumonia epidemic (hotspot 3), including keywords like
COVID-19, China, attitude, management, and more. It can be
seen from Figure 6 that public health, COVID-19 pneumonia,
and epidemiology are becoming the research focus of public
health emergency management in the yellow area, and other
research can be regarded as being carried out around these
three cores.

1) Research focus 1: disaster prevention and emergency
medical services

Hotspot 1 focused on disaster prevention and emergency
medical services. Abir et al. suggested that professional
associations could use their member networks to collect survey
data promptly to inform best practices during and after public
health emergencies (33). In 2018, Acosta et al. argued that
the network of community-based organizations has a flexible
range of partner services and that coordinating community
and public health partnerships can effectively contribute to
disaster recovery (34), which provides a new way to deal
with major public health emergencies. Adini et al. suggested
that familiarity with guidelines and preparedness assessments
affects healthcare managers’ perceptions of their ability to
prepare for and manage pandemic influenza (35). Abdullelah
et al. believed that strengthening nurses’ knowledge of core
competency areas can contribute to disaster recovery and
proposed the involvement of stakeholders in the adaptation
process in response to the Australian heatwave disaster (36).
In 2014, Aung et al. proposed the traceability of food supply
chains for the first time to effectively ensure food quality and
safety, aiming to help consumers achieve confidence (37). In
2010, Huang et al. proposed for the first time that Web2.0 and
Internet social network are new tools for disaster management
and established an Internet-based emergency response system
to prevent disasters (38), which put forward new measures for
public health emergency management from the perspective of
big data networks.

2) Research hotspot 2: outbreak and management of infectious
diseases in Africa

Hotspot 2 focused on the outbreak and management of
infectious diseases in Africa. Africa’s economy is backward,
healthcare is extremely scarce, and how to deal with the
spread of infectious diseases is gradually becoming the focus
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FIGURE 5 | Keywords co-occurrence network visualization map.

FIGURE 6 | Keywords co-occurrence clustering density visualization map.
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of many scholars. Chopra et al. argued that South Africa
needs talented leadership, vision, and commitment to meet
new challenges and address public health emergencies (39).
In 2019, Bedford et al. put forward a new concept of the
epidemic (40), which evolved from a crisis response of
discrete outbreaks to an integrated cycle of preparedness,
response, and recovery, which required improving countries’
public health emergency management capacity. Critchley et
al. suggested that due to the convergence of epidemics in
sub-Saharan Africa, research should prioritize addressing the
interaction among TB, diabetes, and HIV (41). Migliori et
al. argued that with the current global trend of MDR-TB
increasing, existing interventions, public health systems, and
TB programs must be significantly strengthened, and political
and funding commitments are essential to curb the spread
of MDR-TB (42). Peyre et al. studied the different economic
impacts caused by Rift Valley Fever and proposed that early
detection and rapid response should be implemented to help
decision-makers make choices related to its management (43).

3) The research hotspot 3: emergency management under
COVID-19 pneumonia epidemic

Hotspot 3 focused on emergency management during the
COVID-19 pneumonia epidemic. The spread of COVID-
19 globally has caused huge casualties and property losses,
destroyed public health order, and caused great social panic.
Based on this background, many countries and institutions
have conducted in-depth research. Al-Shamsi et al. pointed out
that many cancer patients are at higher risk of infection due
to low immune function and proposed telemedicine to help
patients reduce the number of visits and exposure risks (44).
In 2020, Chan et al. argued that in addition to a top-down
health emergency and disaster risk management, bottom-
up individual and household measures are essential for
COVID-19 prevention and emergency response (45), which
is conducive to raising public awareness of self-protection.
In the face of the new epidemic, governments have taken
a series of rapid, comprehensive, and effective prevention
and control measures, established and improved the public
health emergency response system, especially the emergency
reserve system of medical supplies, and promoted the
establishment of international cooperation projects to respond
to international public health emergencies jointly (46–48).
In 2020, Zhang et al. believed that risk communication
was essential to public health emergency management
and constructed a simplified government-expert-public risk
communication model to illustrate the important role of
an effective risk communication collaboration network in
dealing with the COVID-19 epidemic (49), which provided
new countermeasures and suggestions for public health
emergency management.

Analysis on the Evolution Trend of Public
Health Emergency Management
To better understand the development trend in the field of
public health emergency management in recent years, this paper
presents a time zonemap of keywords in public health emergency

management research based on the analysis map of keyword co-
occurrence cooperation network (Figure 7). The time division
was set as 1 year, the node type was set as a keyword, and the
knowledgemapwas drawn using the pathfinder algorithm, which
resulted in 509 keywords and 720 node connections. The size
of the nodes in the graph indicates the frequency of keywords,
and the connections indicate the co-word relationships between
keywords. With the help of the update and interaction of articles
presented by the keyword time zone map, the evolution process
of public health emergency management research from 2007 to
2020 is revealed, and the migration path of research hotspots can
be clearly understood through the time zone map.

Public health emergency management initially focused on
health research, such as cardiovascular disease (2007–2009).
Cardiovascular disease refers to a series of diseases caused by
heart and vascular diseases, including coronary heart disease,
hypertension, and cerebrovascular disease, among others, with
the characteristics of high morbidity, high disability rate, high
recurrence rate, high mortality rate, and many complications,
coupled with the limited medical and health technology at that
time, according to the World Health Organization. Among the
major diseases threatening human health, cardiovascular disease
has the highest mortality rate, which has become a major global
health problem and poses serious challenges to the world. This
quickly became a research hotspot at that time.

With the deepening of research, the focus of research in this
field has shifted to emergency management and risk assessment
of public health emergencies (2010–2018). Since the twenty first
century, the frequency of major public health emergencies and
their derivative crises has been increasing, and there is an urgent
need to do a good job in public health emergency management
and risk assessment. Pre-disaster prevention and early warning
mechanisms have been put in the core position, and the
comprehensive assessment of public health risks improves the
ability to deal with major public health emergencies.

In recent years, public health emergency management has
focused on the COVID-19 epidemic (2019–2020). The COVID-
19 epidemic is the most serious public health crisis in human
history, which has a fundamental impact on the global healthcare
system and the national emergency management system, causing
huge casualties and property losses. Many scholars at home and
abroad have carried out in-depth research on the background,
evolution path, response measures, and future development
direction. It is emphasized that the major epidemic prevention
and control system and mechanism and the national public
health emergency management system should be constantly
improved. International cooperation should be strengthened
to combat the COVID-19 epidemic and other major public
health emergencies, and public health emergency management
is increasingly showing a trend of diversification.

DISCUSSION

In the past 5 years, the relevant literature on public health
emergency management has been increasing. The life cycle
theory shows that an event will go through gestation to
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FIGURE 7 | Keywords time zone evolution map.

extinction, and each stage has different characteristics (50).
Accordingly, public health emergency management research will
also experience a development process from less to more, from
rising to falling. This study explores the life cycle of public
health emergency management. According to the literature and
development trends, three periods were identified: the initial
exploration period, the continuous development period, and
the outbreak. Although it is impossible to accurately predict
the future life cycle of public health emergency management,
this research remains an important topic, and it has a
broad application prospect and theoretical value from the
development trends.

In recent years, with the advancement of globalization, the
frequency and complexity of public health emergencies have
been increasing. Various secondary and derivative problems
caused by the COVID-19 epidemic have also become a major
global public health emergency caused by compound disaster
risk, which has brought tremendous impact and challenges
to the construction of emergency management systems and
capacity improvement of governments. Emergency management
does not only refer to the management of response activities
such as preventive preparedness, monitoring, and early warning,
disposal and rescue, recovery, and reconstruction before, during,
and later stages of an emergency, and the whole life cycle
of an emergency, but also to the system’s ability to respond
quickly to emergencies and perform tasks on time. Good

emergency management can effectively deal with public health
emergencies, which will help countries to establish and improve
public health emergency management system and international
emergency management cooperation mechanism, and improve
the international community’s ability to respond to major public
health emergencies.

In the initial exploration period, theoretical research on this
subject was in its early stage, and the average annual number
of articles was <200. During this time, relevant research mainly
focused on basic medical health research, such as stroke (51),
influenza (52), cardiovascular disease (53), and so on. However,
during this stage, the research field had certain limitations.
Specifically, the high mortality rate of these diseases was a huge
obstacle to be overcome in the medical field. In addition, the
medical health level was low at that time, researchers focused
more on public health and studied how to overcome these
diseases. The relevant research on public health emergency
management was relatively shallow.

In the continuous development period, the average annual
number of articles was more than 200, and researches began to
focus on emergency management and risk assessment of public
health emergencies (54). With the excessive pursuit of high-
speed economic growth, human beings have brought a serious
burden to nature, the ecological environment has been seriously
damaged, the frequency of major public health emergencies and
their derivative crises are increasing, coupled with the impact of
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traditional public health events, scholars began to pay attention
to emergency management and risk assessment. Kebede et al.
believed that we should focus more on developing hospital
managers, not just on enhancing medical and public health
skills, recognizing the importance of management capacity to
achieve sustainable development (55). Geographic information
system can effectively reveal the differences of regional medical
services, especially for primary health care and clinical health
(56), and the use of health information exchange network can
effectively evaluate regions medical health level (57). With the
further implementation of telemedicine technology, the spatial
distance is greatly reduced, which brings great convenience to
the emergency management of public health emergencies (58).
For low- and middle-income countries, we can assess current
and planned pharmacovigilance activities, identify gaps and
the most urgent pharmacovigilance priorities at national and
international levels, and define the elements of a sustainable
global pharmacovigilance strategy (59). Through pre disaster
prevention, establishing and improving the early warning
mechanism and further relying on science and technology, we
can effectively improve the global ability to respond to major
public health emergencies.

In the outbreak period, public health emergency management
has focused on the COVID-19 epidemic. The COVID-19
epidemic, which appeared in 2019, has been spreading rapidly,
with high uncertainty and high mortality rate. It has spread to
most countries in the world, and has brought huge casualties and
property losses, which posed severe challenges to global public
health, and many researchers have turned to the COVID-19
epidemic research. Deshmukh et al. systematically summarized
the updated epidemiology, causes, clinical manifestation and
diagnosis, as well as prevention and control of the novel
coronavirus SARS-CoV-2, which is essential to both manage
the current pandemic and to conceive comprehensive measures
to prevent such outbreaks in the future (60). Communities are
central to the practice of public health emergency preparedness
and response (61), it is important to identify the source of
infection at the community level as soon as possible to block
the transmission path of the virus to prevent the spread of
the pandemic. The implementation of grid management in
the community and the adoption of precise management and
control measures to reduce unnecessary personnel movement
can effectively reduce the risk of pandemic spread, and improving
community disaster resilience are an effective method for coping
with such a public health emergency (62). By analyzing the
consequences of exclusionary othering in public health, Tallarek
et al. proposed to move toward inclusionary and diversity-
sensitive public health (63). Public health emergencies will
lead to public health crisis, government risk communication
plays a key role in responding to public health emergencies
(64). Governments should timely disseminate and update
information related to the epidemic, stabilize public sentiment,
strengthen public opinion and epidemic prevention and control,
and implement hierarchical management in key epidemic
areas and urban agglomerations. In the face of public health
emergencies, there will be deficiencies in biosafety, food safety,
public health investment and emergency system construction

(46), the world should constantly improve the system of
emergency reserve medical supplies, promote the establishment
of international cooperative programs to jointly deal with public
health emergencies of international concern in the future. Public
health emergency management is increasingly showing a trend
of diversification.

Finally, this study combined the data and literature analysis to
point out possible future research directions: from the research
of the COVID-19 pneumonia epidemic to the research of general
major public health emergencies, thinking and remodeling of
the national public health emergency management system,
and exploring the establishment of an efficient international
emergency management cooperation mechanism.

LIMITATIONS

The main limitation of this study is its focus on the published
literature in English. Consequently, relevant information in
other languages may be missing. The criteria used to narrow
the selection of included publications enabled the authors to
access eligible data and a feasible number of publications
to handle the content analysis and to perform the review.
However, the criteria used may have been too selective,
resulting in missing information. In addition, in the selection
of database, this study selects the representative Web of Science
as the literature collection database, missing other databases.
These limitations can be further addressed as a part of the
future research.

CONCLUSIONS AND
RECOMMENDATIONS

In this study, CiteSpace and VOSviewer, two authoritative
scientometrics analysis software, were used to visually analyze
5,143 articles on public health emergency management in the
core database of Web of Science. Based on bibliometric analysis
methods, such as frequency analysis of keywords, analysis of
the occurrence of keywords, and analysis of the time zone of
keywords, this article combines the research status and hotspots
in the field of emergency management in public health. It
points out the following research direction and corresponding
proposals. First, the regional distribution of scientific research
forces in public health emergency management is unbalanced.
The United States, the United Kingdom, Australia, and China are
the top four countries in public health emergency management,
accounting for 73.7% of the total literature. Among them, the
United States carried out research on public health emergency
management earlier, published the largest number of papers
in this field, and had a larger impact coefficient, which was
in the core position in this field. China ranks fourth in terms
of the number of papers issued and has developed rapidly
in recent years, with a large fund investment. Although the
public health emergency management originated in developed
countries, research on developing countries such as China,
South Africa, and India is gradually increasing. In addition,
the degree of cooperation between research institutions and
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core authors in this field is low, the number of high-yielding
authors is small, most researchers are individuals, and cross-team
communication is minimal. Therefore, collaboration is necessary
to deepen cooperation and cultivate more research centers with
vast influence.

Second, public health emergency management has shifted
from focusing on post-disaster recovery to emphasizing pre-
disaster prevention. With the acceleration of globalization,
many public health emergencies have brought great threats
and losses to people worldwide. An increasing number of
scholars have begun to pay attention to pre-disaster prevention,
resolutely implement the health policy of prevention first, and
establish awareness of periodic risk prevention and control. They
are establishing an Internet-based emergency response system,
training a large number of professional public health personnel,
and strengthening the public health infrastructure, which is
aimed at the rapid response to major public health emergencies
and disaster prevention.

Third, to fully understand the current status of research
on public health emergency management, this study selected
software especially suitable for bibliometric analysis, including
CiteSpace, vosviewer, Netdraw, etc., conducting a visualization
analysis based on the relevant research obtained from the Web
of Science database, and determining the number of research
studies, the major countries publishing on this topic, and the
journal distribution. Then, keyword co word analysis, social
network analysis and cluster analysis are selected to clarify
the development trend and research theme of public health
emergency management research hotspots. Finally, by reading
and summarizing a large number of relevant literature, we have
a good grasp of public health emergency management, and
put forward possible future research directions, which fills the
gap in public health emergency management and provides a
framework for future research. At the same time, there are
some limitations in. In the selection of database, this study
selects the representative Web of Science as the literature
collection database, other databases may have been missed.
These limitations can be further addressed as a part of the
future research.

Fourth, the construction of major epidemic prevention
and control systems, mechanisms, and national public health
emergency management systems have attracted much attention.
The COVID-19 epidemic sweeping the world has seriously
impacted the healthcare systems and emergency management
systems of countries worldwide, causing massive casualties and
property losses. We should strengthen epidemic prevention
and control, innovate major epidemic prevention and control

measures in the system and mechanism, clarify the prominent
importance of building a major epidemic prevention and control
system and mechanism and national public health emergency
management system, and give full play to the main role of
the government, market, and society; establish and improve an
efficient monitoring and early warning system and emergency
support system; and improve emergency plans and other related
systems, which will improve the world’s ability to detect public
health emergencies on time, make scientific decisions, and jointly
prevent and control them.

Fifth, the international emergency management cooperation
mechanism for major public health emergencies needs to be
further improved. Major public health emergencies are sudden,
complex, and unbounded, which will produce a global “ripple
effect.” The COVID-19 epidemic has extremely exposed the
fragility of the international emergencymanagement cooperation
mechanism. It is necessary to strengthen the consensus of the
“community of human destiny,” to improve the ability of the
international community to respond to major public health
emergencies. Countries should not shirk their responsibilities,
adhere to the guiding principles of multilateral cooperation to
jointly combat the epidemic, and promote the establishment
of cross-regional, cross-sectoral, and cross-sectoral emergency
management procedures and safeguards to give full play to the
inherent advantages of the international emergency management
cooperation mechanism.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

AUTHOR CONTRIBUTIONS

LY and XF contributed to the analysis and interpretation of
data for the study and wrote the first draft of the manuscript.
XF designed the framework for this study. JZ contributed to
the acquisition of data for this study. All authors approved the
final manuscript.

FUNDING

This study was supported by General Project of the National
Natural Science Foundation of China (grant no. 71971003) and
theMajor Project of the National Social Science Funding of China
(grant no. 20ZDA084).

REFERENCES

1. Winslow CE. The untilled fields of public health. Science. (1920) 51:23–

33. doi: 10.1126/science.51.1306.23

2. Khan Y, O’Sullivan T, Brown A, Tracey S, Gibson J, Généreux M, et al. Public

health emergency preparedness: a framework to promote resilience. BMC

Public Health. (2018) 18:1–16. doi: 10.1186/s12889-018-6250-7

3. Gostin LO, Katz R. The International Health Regulations: the

governing framework for global health security. Milbank Q. (2016)

94:264–313. doi: 10.1111/1468-0009.12186

4. Lo STT, Chan EYY, Chan GKW, Murray V, Abrahams J, Ardalan A, et al.

Health emergency and disaster risk management (Health-EDRM): developing

the research field within the Sendai framework paradigm. Int J Disaster Risk

Sci. (2017) 8:145–9. doi: 10.1007/s13753-017-0122-0

Frontiers in Public Health | www.frontiersin.org 12 March 2022 | Volume 10 | Article 755201

https://doi.org/10.1126/science.51.1306.23
https://doi.org/10.1186/s12889-018-6250-7
https://doi.org/10.1111/1468-0009.12186
https://doi.org/10.1007/s13753-017-0122-0
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Yang et al. Public Health Emergency Management

5. Moore S, Mawji A, Shiell A, Noseworthy T. Public health preparedness:

a systems-level approach. J Epidemiol Commun Health. (2007) 61:282–

6. doi: 10.1136/jech.2004.030783

6. Shoaf KI, Rottman SJ. The role of public health in disaster preparedness,

mitigation, response, and recovery. Prehosp Disaster Med. (2000) 15:18–

20. doi: 10.1017/S1049023X00025243

7. Singleton CM, Corso L, Koester D, Carlson V, Bevc CA, Davis MV.

Accreditation and emergency preparedness: linkages and opportunities for

leveraging the connections. J Public Health Manage Pract. (2014) 20:119–

24. doi: 10.1097/PHH.0b013e3182a9dbd8

8. Patriti A, Baiocchi GL, Catena F, Marini P, Catarci M. Emergency general

surgery in Italy during the COVID-19 outbreak: first survey from the real life.

World J Emerg Surg. (2020) 15:1–7. doi: 10.1186/s13017-020-00314-3

9. Qian K, Yahara T. Mentality and behavior in COVID-19 emergency status

in Japan: influence of personality, morality and ideology. PloS ONE. (2020)

15:e0235883. doi: 10.1371/journal.pone.0235883

10. Mihai FC. Assessment of COVID-19 waste flows during the emergency state

in Romania and related public health and environmental concerns. Int J

Environ Res Public Health. (2020) 17:5439. doi: 10.3390/ijerph17155439

11. Chen C. CiteSpace II: detecting and visualizing emerging trends and transient

patterns in scientific literature. J Am Soc Inform Sci Technol. (2006) 57:359–

77. doi: 10.1002/asi.20317

12. Liu Z, Yin Y, Liu W, Dunford M. Visualizing the intellectual structure

and evolution of innovation systems research: a bibliometric analysis.

Scientometrics. (2015) 103:135–58. doi: 10.1007/s11192-014-1517-y

13. Waltman L, Van Eck NJ, Noyons EC. A unified approach to mapping

and clustering of bibliometric networks. J Informetr. (2010) 4:629–

35. doi: 10.1016/j.joi.2010.07.002

14. Duffy MR, Chen TH, Hancock WT, Powers AM, Kool JL, Lanciotti RS, et al.

Zika virus outbreak on Yap Island, federated states of Micronesia. New Engl J

Med. (2009) 360:2536–43. doi: 10.1056/NEJMoa0805715

15. Rasmussen SA, Jamieson DJ, Honein MA, Petersen LR. Zika virus and birth

defects—reviewing the evidence for causality. N Engl J Med. (2016) 374:1981–

7. doi: 10.1056/NEJMsr1604338

16. WHO Ebola Response Team. Ebola virus disease in West Africa—the first

9 months of the epidemic and forward projections. N Engl J Med. (2014)

371:1481–95. doi: 10.1056/NEJMoa1411100

17. Jones KE, Patel NG, Levy MA, Storeygard A, Balk D, Gittleman JL, et

al. Global trends in emerging infectious diseases. Nature. (2008) 451:990–

3. doi: 10.1038/nature06536

18. Walsh L, Subbarao I, Gebbie K, Schor KW, Lyznicki J, Strauss-Riggs K, et

al. Core competencies for disaster medicine and public health. Disaster Med

Public Health Prepared. (2012) 6:44–52. doi: 10.1001/dmp.2012.4

19. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC.

Fostering implementation of health services research findings into practice:

a consolidated framework for advancing implementation science. Implement

Sci. (2009) 4:1–15. doi: 10.1186/1748-5908-4-50

20. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research

electronic data capture (REDCap)—a metadata-driven methodology and

workflow process for providing translational research informatics support. J

Biomed Inform. (2009) 42:377–81. doi: 10.1016/j.jbi.2008.08.010

21. Adams HP Jr., Del Zoppo G, Alberts MJ, Bhatt DL, Brass L, Furlan A, et

al. Guidelines for the early management of adults with ischemic stroke: a

guideline from the American Heart Association/American Stroke Association

Stroke Council, Clinical Cardiology Council, Cardiovascular Radiology and

Intervention Council, and the Atherosclerotic Peripheral Vascular Disease

and Quality of Care Outcomes in Research Interdisciplinary Working

Groups: the American Academy of Neurology affirms the value of this

guideline as an educational tool for neurologists. Stroke. (2007) 38:1655–

711. doi: 10.1161/STROKEAHA.107.181486

22. Hacke W, Kaste M, Bluhmki E, Brozman M, Dávalos A, Guidetti D, et al.

Thrombolysis with alteplase 3 to 4.5 hours after acute ischemic stroke. N Engl

J Med. (2008) 359:1317–29. doi: 10.1056/NEJMoa0804656

23. Brummett CM, Waljee JF, Goesling J, Moser S, Lin P, Englesbe MJ, et al. New

persistent opioid use after minor and major surgical procedures in US adults.

JAMA Surg. (2017) 152:e170504. doi: 10.1001/jamasurg.2017.0504

24. Chou R, Turner JA, Devine EB, Hansen RN, Sullivan SD, Blazina I, et al.

The effectiveness and risks of long-term opioid therapy for chronic pain: a

systematic review for a National Institutes of Health Pathways to Prevention

Workshop. Ann Intern Med. (2015) 162:276–86. doi: 10.7326/M14-2559

25. Dowell D, Haegerich TM, Chou R. CDC guideline for prescribing

opioids for chronic pain—United States, 2016. JAMA. (2016) 315:1624–

45. doi: 10.1001/jama.2016.1464

26. Guy GP Jr., Zhang K, Bohm MK, Losby J, Lewis B, Young R, et al. Vital signs:

changes in opioid prescribing in the United States, 2006–2015.MMWMorbid

Mortal Weekly Rep. (2017) 66:697. doi: 10.15585/mmwr.mm6626a4

27. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of

patients infected with 2019 novel coronavirus in Wuhan, China. Lancet.

(2020) 395:497–506. doi: 10.1016/S0140-6736(20)30183-5

28. GuanWJ, Ni ZY, Hu Y, LiangWH, Ou CQ, He JX, et al. Clinical characteristics

of coronavirus disease 2019 in China. N Engl J Med. (2020) 382:1708–

20. doi: 10.1056/NEJMoa2002032

29. Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. Clinical course

and risk factors for mortality of adult inpatients with COVID-19 in

Wuhan, China: a retrospective cohort study. Lancet. (2020) 395:1054–

62. doi: 10.1016/S0140-6736(20)30566-3

30. Hoffmann M, Kleine-Weber H, Schroeder S, Krüger N, Herrler T, Erichsen

S, et al. SARS-CoV-2 cell entry depends on ACE2 and TMPRSS2 and is

blocked by a clinically proven protease inhibitor. Cell. (2020) 181:271–

80. doi: 10.1016/j.cell.2020.02.052

31. Wu Z, McGoogan JM. Characteristics of and important lessons from the

coronavirus disease 2019 (COVID-19) outbreak in China: summary of a

report of 72 314 cases from the Chinese Center for Disease Control and

Prevention. JAMA. (2020) 323:1239–42. doi: 10.1001/jama.2020.2648

32. Ravikumar S, Agrahari A, Singh SN. Mapping the intellectual structure of

scientometrics: a co-word analysis of the journal Scientometrics (2005–2010).

Scientometrics. (2015) 102:929–55. doi: 10.1007/s11192-014-1402-8

33. Abir M, Moore M, Chamberlin M, Koenig KL, Hirshon JM, Singh C,

et al. Using timely survey-based information networks to collect data on

best practices for public health emergency preparedness and response:

illustrative case from the American College of Emergency Physicians’

Ebola surveys. Disaster Med Public Health Prepared. (2016) 10:681–

90. doi: 10.1017/dmp.2016.93

34. Acosta JD, Burgette L, Chandra A, Eisenman DP, Gonzalez I, Varda D, et

al. How community and public health partnerships contribute to disaster

recovery and resilience. Disaster Med Public Health Prepared. (2018) 12:635–

43. doi: 10.1017/dmp.2017.130

35. Adini B, Laor D, Aharonson-Daniel L. Factors affecting preparedness and

capacity to manage pandemic influenza: perceptions of healthcare managers.

Public Health. (2014) 128:703–8. doi: 10.1016/j.puhe.2014.06.002

36. Al Thobaity A, Plummer V, Williams B. What are the most common domains

of the core competencies of disaster nursing? A scoping review. Int Emerg

Nurs. (2017) 31:64–71. doi: 10.1016/j.ienj.2016.10.003

37. Aung MM, Chang YS. Traceability in a food supply chain:

safety and quality perspectives. Food Control. (2014) 39:172–

84. doi: 10.1016/j.foodcont.2013.11.007

38. Huang CM, Chan E, Hyder AA. Web 2.0 and Internet social networking: a

new tool for disaster management?-Lessons from Taiwan. BMC Med Inform

Decis Mak. (2010) 10:1–5. doi: 10.1186/1472-6947-10-57

39. Chopra M, Lawn JE, Sanders D, Barron P, Karim SSA, Bradshaw

D, et al. Achieving the health Millennium Development Goals

for South Africa: challenges and priorities. Lancet. (2009)

374:1023–31. doi: 10.1016/S0140-6736(09)61122-3

40. Bedford J, Farrar J, Ihekweazu C, Kang G, KoopmansM, Nkengasong J. A new

twenty-first century science for effective epidemic response. Nature. (2019)

575:130–6. doi: 10.1038/s41586-019-1717-y

41. Critchley JA, Restrepo BI, Ronacher K, Kapur A, Bremer AA, Schlesinger

LS, et al. Defining a research agenda to address the converging epidemics

of tuberculosis and diabetes: part 1: epidemiology and clinical management.

Chest. (2017) 152:165–73. doi: 10.1016/j.chest.2017.04.155

42. Migliori GB, Dheda K, Centis R, Mwaba P, Bates M, O’Grady J, et al. Review

of multidrug-resistant and extensively drug-resistant TB: global perspectives

with a focus on sub-Saharan Africa. Trop Med Int Health. (2010) 15:1052–

66. doi: 10.1111/j.1365-3156.2010.02581.x

43. Peyre M, Chevalier V, Abdo-Salem S, Velthuis A, Antoine-Moussiaux N,

Thiry E, et al. A systematic scoping study of the socio-economic impact of

Frontiers in Public Health | www.frontiersin.org 13 March 2022 | Volume 10 | Article 755201

https://doi.org/10.1136/jech.2004.030783
https://doi.org/10.1017/S1049023X00025243
https://doi.org/10.1097/PHH.0b013e3182a9dbd8
https://doi.org/10.1186/s13017-020-00314-3
https://doi.org/10.1371/journal.pone.0235883
https://doi.org/10.3390/ijerph17155439
https://doi.org/10.1002/asi.20317
https://doi.org/10.1007/s11192-014-1517-y
https://doi.org/10.1016/j.joi.2010.07.002
https://doi.org/10.1056/NEJMoa0805715
https://doi.org/10.1056/NEJMsr1604338
https://doi.org/10.1056/NEJMoa1411100
https://doi.org/10.1038/nature06536
https://doi.org/10.1001/dmp.2012.4
https://doi.org/10.1186/1748-5908-4-50
https://doi.org/10.1016/j.jbi.2008.08.010
https://doi.org/10.1161/STROKEAHA.107.181486
https://doi.org/10.1056/NEJMoa0804656
https://doi.org/10.1001/jamasurg.2017.0504
https://doi.org/10.7326/M14-2559
https://doi.org/10.1001/jama.2016.1464
https://doi.org/10.15585/mmwr.mm6626a4
https://doi.org/10.1016/S0140-6736(20)30183-5
https://doi.org/10.1056/NEJMoa2002032
https://doi.org/10.1016/S0140-6736(20)30566-3
https://doi.org/10.1016/j.cell.2020.02.052
https://doi.org/10.1001/jama.2020.2648
https://doi.org/10.1007/s11192-014-1402-8
https://doi.org/10.1017/dmp.2016.93
https://doi.org/10.1017/dmp.2017.130
https://doi.org/10.1016/j.puhe.2014.06.002
https://doi.org/10.1016/j.ienj.2016.10.003
https://doi.org/10.1016/j.foodcont.2013.11.007
https://doi.org/10.1186/1472-6947-10-57
https://doi.org/10.1016/S0140-6736(09)61122-3
https://doi.org/10.1038/s41586-019-1717-y
https://doi.org/10.1016/j.chest.2017.04.155
https://doi.org/10.1111/j.1365-3156.2010.02581.x
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Yang et al. Public Health Emergency Management

Rift Valley fever: research gaps and needs. Zoonoses Public Health. (2015)

62:309–25. doi: 10.1111/zph.12153

44. Al-Shamsi HO, Alhazzani W, Alhuraiji A, Coomes EA, Chemaly RF,

Almuhanna M, et al. A practical approach to the management of

cancer patients during the novel coronavirus disease 2019 (COVID-

19) pandemic: an international collaborative group. Oncologist. (2020)

25:e936. doi: 10.1634/theoncologist.2020-0213

45. Chan EYY, Huang Z, Lo ESK, Hung KKC, Wong ELY, Wong SYS.

Sociodemographic predictors of health risk perception, attitude and

behavior practices associated with health-emergency disaster risk

management for biological hazards: the case of COVID-19 pandemic

in Hong Kong, SAR China. Int J Environ Res Public Health. (2020)

17:3869. doi: 10.3390/ijerph17113869

46. Wang X, Zhang X, He J. Challenges to the system of reserve medical supplies

for public health emergencies: reflections on the outbreak of the severe acute

respiratory syndrome coronavirus 2 (SARS-CoV-2) epidemic in China. Biosci

Trends. (2020) 14:3–8. doi: 10.5582/bst.2020.01043

47. Li J, Li S, Cao W, Wang Z, Liang Z, Fu W, et al. Appraisal of

China’s Response to the Outbreak of COVID-19 in Comparison With

SARS. Front Public Health. (2021) 9:679540. doi: 10.3389/fpubh.2021.67

9540

48. Nair MK, Augustine LF, Konapur A. Food-based interventions to modify

diet quality and diversity to address multiple micronutrient deficiency. Front

Public Health. (2016) 3:277. doi: 10.3389/fpubh.2015.00277

49. Zhang L, Li H, Chen K. Effective risk communication for public health

emergency: reflection on the COVID-19 (2019-nCoV) outbreak in Wuhan,

China. Multidisc Dig Publ Inst. (2020) 8:64. doi: 10.3390/healthcare801

0064

50. Koval V, Prymush Y, Popova V. The influence of the enterprise life

cycle on the efficiency of investment. Baltic J Econ Stud. (2017) 3:183–

7. doi: 10.30525/2256-0742/2017-3-5-183-187

51. Suwanwela N, Koroshetz WJ. Acute ischemic stroke: overview

of recent therapeutic developments. Annu Rev Med. (2007)

58:89–106. doi: 10.1146/annurev.med.58.070605.115306

52. Thomas JK, Noppenberger J. Avian influenza: a review. Am J Health Syst

Pharm. (2007) 64:149–65. doi: 10.2146/ajhp060181

53. Mehra R. Global public health problem of sudden cardiac death. J

Electrocardiol. (2007) 40:S118–22. doi: 10.1016/j.jelectrocard.2007.06.023

54. Kohn S, Barnett DJ, Galastri C, Semon NL, Links JM. Public

health-specific National Incident Management System trainings:

building a system for preparedness. Public Health Rep. (2010)

125:43–50. doi: 10.1177/00333549101250S507

55. Kebede S, Abebe Y, Wolde M, Bekele B, Mantopoulos J, Bradley EH.

Educating leaders in hospital management: a new model in Sub-Saharan

Africa. Int J Qual Health Care. (2010) 22:39–43. doi: 10.1093/intqhc/

mzp051

56. Bazemore A, Phillips RL, Miyoshi T. Harnessing geographic information

systems (GIS) to enable community-oriented primary care. J Am Board Fam

Med. (2010) 23:22–31. doi: 10.3122/jabfm.2010.01.090097

57. Shapiro JS, Genes N, Kuperman G, Chason K, Clinical Advisory

Committee H1N1 Working Group, New York Clinical Information

Exchange, et al. Health information exchange, biosurveillance

efforts, and emergency department crowding during the spring

2009 H1N1 outbreak in New York City. Ann Emerg Med. (2010)

55:274–9. doi: 10.1016/j.annemergmed.2009.11.026

58. Polak A, Glomb G, Guszkowski T, Jablonski I, Kasprzak B, Pekala

J, et al. Telemedical system” pulmotel-2010” for monitoring

patients with chronic pulmonary diseases. Metrol Meas Syst. (2010)

17:537. doi: 10.2478/v10178-010-0044-2

59. Olsson S, Pal SN, Stergachis A, Couper M. Pharmacovigilance activities

in 55 low-and middle-income countries. Drug Saf. (2010) 33:689–

703. doi: 10.2165/11536390-000000000-00000

60. Deshmukh V, Tripathi SC, Pandey A, Deshmukh V, Patil A, Sontakke B, et

al. COVID-19: a conundrum to decipher. Eur Rev Med Pharmacol Sci. (2020)

24:5830–41. doi: 10.26355/eurrev_202005_21378

61. Zhang L, Zhao J, Liu J, Chen K. Community disaster resilience in the COVID-

19 outbreak: insights from Shanghai’s experience in China. Risk Manag

Healthc Policy. (2020) 13:3259. doi: 10.2147/RMHP.S283447

62. Ling C, Wen X. Community grid management is an important measure to

contain the spread of novel coronavirus pneumonia (COVID-19). Epidemiol

Infect. (2020) 148:e167. doi: 10.1017/S0950268820001739

63. Tallarek M, Bozorgmehr K, Spallek J. Towards inclusionary and diversity-

sensitive public health: the consequences of exclusionary othering

in public health using the example of COVID-19 management in

German reception centres and asylum camps. BMJ Glob Health. (2020)

5:e003789. doi: 10.1136/bmjgh-2020-003789

64. Wang EA, Riley C, Wood G, Greene A, Horton N, Williams M, et al. Building

community resilience to prevent and mitigate community impact of gun

violence: conceptual framework and intervention design. BMJ Open. (2020)

10:e040277. doi: 10.1136/bmjopen-2020-040277

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Yang, Fang and Zhu. This is an open-access article distributed

under the terms of the Creative Commons Attribution License (CC BY). The use,

distribution or reproduction in other forums is permitted, provided the original

author(s) and the copyright owner(s) are credited and that the original publication

in this journal is cited, in accordance with accepted academic practice. No use,

distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org 14 March 2022 | Volume 10 | Article 755201

https://doi.org/10.1111/zph.12153
https://doi.org/10.1634/theoncologist.2020-0213
https://doi.org/10.3390/ijerph17113869
https://doi.org/10.5582/bst.2020.01043
https://doi.org/10.3389/fpubh.2021.679540
https://doi.org/10.3389/fpubh.2015.00277
https://doi.org/10.3390/healthcare8010064
https://doi.org/10.30525/2256-0742/2017-3-5-183-187
https://doi.org/10.1146/annurev.med.58.070605.115306
https://doi.org/10.2146/ajhp060181
https://doi.org/10.1016/j.jelectrocard.2007.06.023
https://doi.org/10.1177/00333549101250S507
https://doi.org/10.1093/intqhc/mzp051
https://doi.org/10.3122/jabfm.2010.01.090097
https://doi.org/10.1016/j.annemergmed.2009.11.026
https://doi.org/10.2478/v10178-010-0044-2
https://doi.org/10.2165/11536390-000000000-00000
https://doi.org/10.26355/eurrev_202005_21378
https://doi.org/10.2147/RMHP.S283447
https://doi.org/10.1017/S0950268820001739
https://doi.org/10.1136/bmjgh-2020-003789
https://doi.org/10.1136/bmjopen-2020-040277
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Knowledge Mapping Analysis of Public Health Emergency Management Research Based on Web of Science
	Introduction
	Data Sources and Research Methods
	Data Sources
	Research Methods

	Visual Analysis of Knowledge Map
	Analysis of Time Characteristics of Posting Volume
	Analysis of Published Journals
	Analysis of the Cooperation Characteristics of the Issuing Country, Institutions, and Author

	Analysis on Hotspots of Public Health Emergency Management
	Literature Co-citation Analysis and Knowledge Base Identification
	Keywords Frequency Statistics and Co-occurrence Matrix
	Keyword Co-occurrence Analysis and Research Hotspot Identification
	Analysis on the Evolution Trend of Public Health Emergency Management

	Discussion
	Limitations
	Conclusions and Recommendations
	Data Availability Statement
	Author Contributions
	Funding
	References


