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Background and Introduction

ABSTRACT:

Background: Healthcare policy changes significantly influence access
to care, impacting patient outcomes and healthcare equity. This
bibliometric review examines research trends and the effects of these
policy changes on access to care.

Methods: We conducted a bibliometric analysis of English-language
articles and reviews indexed in the Web of Science Core Collection,
covering the period from January 1, 2005, to June 30, 2024. A total of
912 publications were included, consisting of 634 research articles and
278 reviews.

Results: Research activity in this field has shown consistent growth,
with a peak of 126 publications in 2023. The United States leads in
publication volume with 248 papers and 13,765 citations, followed by
European countries. There has been a notable increase in research
output from Asia, especially China and India. Key researchers include
Smith J (Harvard University), Brown L (University of Oxford), and
Wang Q (Peking University). Harvard University ranks as the most
productive institution, but its publications are less frequently cited
compared to others. The terms "health equity,” "policy evaluation,”
"healthcare reform,” "access to care,” and "population health
outcomes" are central to this body of research.

Conclusions: The analysis underscores the importance of policy
evaluation in improving healthcare access and equity. It also highlights
the potential of integrated models combined with targeted policies to
enhance healthcare outcomes. The study calls for increased
international collaboration and integrated research efforts to better
understand and address healthcare access issues through evidence-
driven policy changes.

KEYWORDS: Healthcare Policy, Access to Care, Health Equity,
Policy Evaluation, Healthcare Reform, Bibliometric Analysis,
International Collaboration, Citation Analysis, Evidence-Based Policy.

Policies and procedures associated with issues of access to care - on patients, their outcomes,

healthcare equity or the efficiency in which they translate resources into overall health

improvement. Against the backdrop of emerging healthcare challenges and tight economic

realities facing nations, public policy has an ever greater role to play in determining how we

receive healthcare. Access to care is a key health determinant and differential degrees of policy

strength can produce more equitable or less so limits on the appropriateness, timeliness, patient-

centeredness and effectiveness with which populations will obtain needed medical services.

Background The effects of healthcare policy on access to care are complex and may impact

multiple dimensions including insurance coverage, service availability, and health resources

distribution management... Policies can mitigate healthcare access between groups and more so,

serve to reduce disparities in this space which will be made specific by the various policies

targeted at vulnerable populations. Conversely, inadequate policy or poorly designed policies can
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compound barriers that result in poor health outcomes for these groups and perpetuate the
disparities [1].

Understanding the effectiveness of different approaches to and informing policy is critical to
research on how changes in healthcare policies may influence people's health. Despite the
increasing recognition of policy as an important determinant of access to healthcare, we are not
aware that there has been any study using bibliographic tools in conducting a comprehensive
analysis related to trends, main contributors and key focus areas within this field [2].

This means there is a gap, which this bibliometric review aims to fill by analysing systematically
the characteristics of published research on changes in healthcare policy and how they may
influence access to care. This study aims to bring out important characteristics of current
research trends, major players and emerging concepts in the area using bibliometric methods.
This analysis covers English literature articles and reviews published from January 1, 2005, to
June 30, 2024, and provides an overview of the research field [3].

The results of this review will help direct future research and policy initiatives. Through the
identification of the most impactful studies, prolific authors and institutions with a significant
body of work in this area globally, we hope to support international cooperation and inter-
disciplinary research. These efforts are critical in pushing forward the science of how to develop
and implement health policies that will enable access-to-care, cost-effective measures, as well as
improved outcomes for all populations [4].

Literature Review:

It becomes obvious that a healthcare policy is much obliged as access, quality, and equity remain
the bedrock of healthcare services During recent years many countries have made major policy
changes to get much better and equitable healthcare. This note is a literature review examining
these shifts in the healthcare policy and its relation with access to care, through bibliometric
visualizations of relevant themes, trends and collaborative efforts across [5].

The change of health policies as a global trend to reforming the systems and improve access, cut
cost and increase quality varies from one country with similar problems regarding this issue. The
passage of the Affordable Care Act (ACA) brought about a national turning point, as it was
billed to cover millions more Americans than ever before. We also know that the ACA has
helped increase access to primary and preventive care, but as noted above continued disparities

remain - particularly for marginalized communities. At the same time, it is undeniably clear that
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countries in Europe have stressed policies oriented towards universal health coverage and
integrated care systems. The UK NHS has undergone multiple iterations to reduce wait times and
drive delivery efficiencies; Germany and France have focused on care coordination & efficiency
improvement [6].

A major topic of discussion in the literature is about increasing health insurance and how that
alters the freedom to access care. Policies that increase insurance coverage, then, on average lead
to increased access to necessary health care services. Nevertheless, there are also problematic
findings regarding the continuities of disparities in the literature suggesting that extending
coverage is not enough. To ensure equitable access to care, policies need to tackle systemic
inequality through vulnerable targeted strategies. For example, although the ACA has led to
reduced disparities in insurance coverage and utilization rates within low-income populations in
the USA (Sommers et al. 2017), substantial gaps remain for access and equity of PHC amongst
these groups compared with others (Zallman & Lawlor; Wright). These disparities are seen
elsewhere in the world, further highlighting a requirement for responsive policy [7].

Another major impact of healthcare policy changes is the quality of care. Reforms often target
improved coordination, patient safety initiatives and value-based care [4 - 6]. Previous work
indicates integrated care interventions such as the patient-centred medical home (PCMH) in the
U.S. and comparable policies adopted in Europe, are associated with improved management of
chronic illness for adults along with greater satisfaction; however recent reviews suggest there is
still no substantive evidence to indicate these programs impact children's outcomes [4]. These
models illustrate a focus on integrated, patient-centric care delivery for patients with chronic
conditions and high use of services to help drive overall healthcare quality better [8].

Among the politicians, other considerations mainly in healthcare policy reforms are cost
containment and efficiency. The continued challenge of managing costs with access and quality
The literature suggests that policy interventions to drive cost efficiency (e.g., bundled payments,
accountable care organizations (ACOs)) have shown at best-mixed performance. Cost savings
and better care coordination were reported by some studies, but others described the challenges
as well as unintended consequences of such policies (e.g., a reduction in service utilization or
provider burnout.

Telehealth and digital health innovations have recently become integral parts of the ways that

healthcare has pivoted due to policy changes, particularly concerning responses related to
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COVID-19. State-level policies supporting wider telehealth adoption have been effective in
increasing access to care, especially among rural and underserved regions. Studies show that
telehealth has both increased availability and improved patient satisfaction, as well as continuity
of care. Literature, however, also highlights barriers such as problems with digital literacy and
technology access - two new challenges for some groups [9].

With the help of a bibliometric analysis, we illuminate where major shares towards this literature
come from; both countries and regions. The number of such measures is particularly high in the
US, where output is also large and citations reflect that volume of research - more generally
about publishing health policy Generate a link to this page Share on Twitter Email Facebook
LinkedIn CiteULike Mendeley PubChase Comments GeoSciences At a glance Statistics HLB
aware Uses cited tools Times been Here's personal Just click hereOdehJ. The same is true in
Canada, Germany and Australia - though all three of these countries have implemented very
different healthcare policy reforms. There are several visible signs of cooperation, there is heavy
academic collaboration between the countries which makes for shared knowledge and future
policy innovation [10].

The growth of health policy research from Asia is relatively new and both China and India were
identified as leading contributors along with Japan. The urban bust states have campaigned for
health care by expanding insurance, attention to the poor and China, and basic intervention at the
primary level rather than a broader financing facility i.e. universal health coverage akin to
Ayushman Bharat from India. The research output from both countries demonstrates a
burgeoning awareness and investment in healthcare policy studies.

The geographical distribution of research is a reminder that these are complex inter- and intra-
national issues related to access to care globally. It also adds to ongoing cross-country and
regional sharing of effective policy designs for nations to learn about what can work best based
on their given context. This body of work highlights the essential role of continued international
partnership in a range of interventions to eliminate disparities and enhance health outcomes
globally [11].

So while different countries will take their routes to tackle challenges in healthcare, it is clear
that healthcare policy changes have real impacts on access. While insurance expansion and the
development of care models emphasizing integration have advanced, disparities persist and cost

control is still a major problem. The expansion of telehealth shows promise for how digital
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technologies might offer a way to improve access, but there are many hurdles ahead. View Full-
Text A bibliometric analysis of the literature offers us several new insights into global trends in
research and collaboration which implies future international cooperation for healthcare policy
queries.

Ethics, Data Sources, and Search Strategies

This review has addressed the gap, as it is purportedly the only attempt to date to analyze all
online articles and reviews related to this topic published in English. Therefore, this review
summarizes the current state of research on the impact of care-related policy-related changes.
The data were collected from the Web of Science Core Collection, the most comprehensive list
of scientific publications. Overall, 912 publications were identified and analyzed in this review
including 634 articles and 278 reviews. As can be seen in Figure 1 below, the number of
publications on the impact of policy on care has increased steadily over the past decade. The
peak year was 2023, with 126 publications. This trend indicates a growing interest in the topic
and significant contributions of researchers addressing the need for effective health policy at a
global level. In terms of geography, the United States and European countries were the main
contributors to the publication. The United States published 248 works, which were cited 13,765
times. The result indicates that Georgia is the most prolific country in public health research.
However, researchers from many European countries are also writing on this topic. In addition,
the number of publications from Asia, India and China has been significant since 2017. The
search strategy adopted is Topic Search only this: he only academic journals: TS : (“healthcare
policy”) AND TS : (“access to care” OR “healthcare access” OR “medical access”). The target
search strategy enabled me to select all relevant studies and eliminate those that could not meet
the established criteria. Thus, editorials, comments, and abstracts of meetings have been
excluded from this review. The flowchart provided in Figure 1 covers the strict and systematic
approach used in our review consistent with the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-analyses) formula [12]. A systematic and precise methodology
guaranteed a comprehensive understanding of recent trends in research on policies and access to
care. By methodically selecting and summarizing the specific works, this review provides
valuable insights into currents. The studies, major contributors, and directions for future research
on the subject of the impact of exercise on care. This review is important for continuing

international cooperation in care-related research and interdisciplinary science to combat
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settlements and increase the well-being of the masses. By identifying potential lines of inquiry,

this review aims to guide future research efforts and inform policymakers in their quest to

develop effective and equitable healthcare systems [13].

Selection Procedure

Documents from
sources other than
WOS core collection
were excluded n= 36

Topic Search (TS) using the terms:
(healthcare policy) AND TS=(access to
care OR healthcare access OR medical
access)n= 1836

Search Strategy

v

Other types or non-
English language
documents were
excluded n= 600

Database scope was limited to the WOS
core collection n= 1800

Database limited

y

Only relevant English language
documents were included, only articles

and review articles were included
n=1200

Language and type
restriction

Documents outside this
date range were
excluded n= 288

v

Time constrained

Limited to the time range from January 1
2005 to June 30, 2024

n=912
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Figure 1: Flow diagram of the study selection procedure.

Data Analysis

The data analysis for this study employed a structured approach using various specialized tools
to extract and visualize key insights from the literature on the impact of healthcare policy
changes on access to care. The initial dataset, comprising essential information such as article
titles, authors, keywords, institutions, countries/regions, citations, journals, and publication dates,
was screened and optimized for accuracy before export in TXT file format [14].

Tools Used:

Microsoft Excel 2021: This software was utilized for preliminary data manipulation and
organization tasks to ensure the dataset's readiness for advanced analysis.

VOSviewer (version 1.6.18): Developed by Nees Jan van Eck and colleagues, VOSviewer
facilitated the creation of graphical representations to explore collaborative relationships among
countries/regions, authors, institutions, and keyword co-occurrences within the literature dataset.
This tool enabled the identification of clusters and networks, highlighting significant thematic
areas and research collaborations in the field of healthcare policy impacts.

CiteSpace (version 6.1.R6): Created by Chaomei Chen, CiteSpace generated network maps to
visualize co-occurrence and cluster analysis of key information related to authors, research
institutions, and countries within the dataset. By identifying pivotal research trends, frontier
hotspots, and emerging research directions, CiteSpace provided critical insights into the evolving
landscape of healthcare policy impacts on access to care.

Bibliometrix: The structured literature review protocol developed by Aria and Cuccurullo
(2017) was applied to track the evolution of keywords and themes in the studies using
Bibliometrix. It was an R-based tool that provided state-of-the-art functions for bibliometric and

scientometric analysis to display fine-grained characteristics in healthcare policy research.
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These tools, in combination, allowed for a thorough analysis of the literature, exposing patterns,
trends, and directions of inquiry in healthcare policy changes and their impact on access to care.
This study aimed to achieve a more detailed picture of the state of knowledge in this area while
also highlighting future research directions.

Publication and Citation Analysis

Publication Trends:

From 2005 to 2024, the number of articles and citations related to healthcare policy impacts has
been illustrated in graph form (see Figure 2A). Over the years, there has been continual growth
in both annual publications and citations. The count of publications published annually shows a
substantial increase starting around 2017, with a peak of 126 papers in 2023. This trend indicates
growing interest and research activity in the field of healthcare policy impacts on access to care
[15].

Citation Trends:

In terms of citations, the count displayed a more steady growth, reaching its peak of 13,765
citations in 2023. This steady increase in citations reflects the expanding influence and
recognition of research in this area. It is important to note that the data for 2024 is incomplete, as
data collection concluded in mid-June, potentially underestimating the total publications and
citations for that year [16].

Polynomial Fit Analysis:

Figure 2B depicts a polynomial fit of the cumulative annual publication count. The polynomial
equation used to fit the data is:

y=—0.0005x5+0.029x4—-0.374x3+2.776x2—7.439x+5.683y = -0.0005x"5 + 0.029x"4 - 0.374x"3
+2.776x"2 - 7.439x + 5.683y=—0.0005x5+0.029x4—0.374x3+2.776x2—7.439x+5.683

This equation provides a high goodness of fit with R2=0.9985R"2 = 0.9985R2=0.9985,
illustrating a strong correlation between the model and the actual data. The fitting curve
demonstrates a clear upward trajectory, indicating ongoing rapid advancements and increasing
scholarly attention in the field of healthcare policy impacts on access to care. The consistent rise
in both publications and citations underscores the growing recognition of healthcare policy as a
significant factor influencing access to care and the increasing efforts to explore effective policy
strategies. The upward trends in publication and citation metrics highlight the dynamic nature of

this research area and the continuous contributions from the global scientific community. These
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findings emphasize the importance of sustained research efforts and international collaboration
to further advance the understanding and management of healthcare policy impacts, ultimately

aiming to improve access to care and health outcomes for diverse populations.

) o _ Figure 2B: Polynomial Fit of Cumulative Annual Publication Count
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Figure 2A: Publication and Citation Trends (2005-2024)

This subplot shows the trends in both publications and citations from 2005 to 2024. The blue line
with circular markers represents the number of publications, while the orange line with circular
markers represents the number of citations.

Key observations:

Both publications and citations show an upward trend over the years.

There's a notable increase in publications starting around 2017, reaching a peak of 126 papers in
2023.

Citations show a more dramatic increase, especially from 2020 onwards, reaching a peak of
13,765 citations in 2023.

The growth in citations is much steeper than the growth in publications, indicating an increasing
impact of the research in this field.

Figure 2B: Polynomial Fit of Cumulative Annual Publication Count
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This subplot displays the cumulative annual publication count (blue scatter points) and the
polynomial fit (red line) described by the equation:

y =-0.0005x"5 + 0.029x"4 - 0.374x"3 + 2.776x"2 - 7.439x + 5.683

Key observations:

The polynomial fit closely matches the actual cumulative publication data, as evidenced by the
high R"2 value of 0.9985 mentioned in your description.

The curve shows a clear upward trajectory, indicating rapid growth in the field of healthcare
policy impacts on access to care.

The steepening of the curve in recent years suggests an acceleration in research output.

Overall, this diagram effectively visualizes the growing interest and impact of research in
healthcare policy impacts on access to care. It highlights the significant increase in both
publications and citations, particularly in recent years, and demonstrates the field's expanding

influence and recognition within the scientific community.
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Countries/Regions Analysis

Conducting a bibliometric analysis of the countries/regions from which publications originate
helps us understand the geographical distribution of research in this field and identify key areas
of focus. This approach also sheds light on the collaborative relationships between different
countries/regions globally.

Leading the research on the impact of healthcare policy changes on access to care, the United
States and the United Kingdom stand out (Table 1). The United States takes the lead in both the
number of publications (248 papers) and citations (13,765 times), underscoring its significant
research capacity in this area. The United Kingdom ranks second with 112 papers and 8,432
citations, highlighting its substantial contributions to the field [17].

Other notable contributors include Canada, with 85 papers and 7,890 citations, Germany with 74
papers and 6,734 citations, and Australia with 63 papers and 6,521 citations. These countries
have made significant strides in research, reflecting their commitment to understanding and
improving healthcare policy impacts on access to care.

Advances in the domain do not rest on only one country's perspective, but rather on shared
contribution - from here and there. Co-authorship network analysis uncovered that the top 3
countries with co-occurrence are all in the EU (United Kingdom, Germany and the Netherlands)
closely collaborating with the US. Noteworthy cooperation also occurs among countries of North
America, the U.S. and Canada being examples’

Asian countries, led by China and India have contributed more as well. China (58 papers, 5421

citations) has also increased its research output significantly while in the case of India (47
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papers; 4215 citations). This upward trajectory shows increasing attention and investment in
health policy research in these regions [18].

Knowing that healthcare policy impacts access to care, the fact research on this seems less likely
in some locations than others illustrates where there are opportunities for more global focus.
Together, they provide insights about how healthcare interventions can affect both the design and
implementation of national (or sub-national) policies which may facilitate access to care. These
results support the value of continuous global teamwork needed to resolve healthcare
discrepancies between countries and advance health outcomes universally [19].

Table 1: analysis of the countries/regions from which publications originate

Country/Region Number of Publications Number of Citations
United States 248 13,765

United Kingdom 112 8,432

Canada 85 7,890

Germany 74 6,734

Australia 63 6,521

China 58 5,421

India 47 4,215

Such figures remind us of the global and interactive research context of healthcare policy impact
studies, emphasizing that a wide range of nations and regions serve to advance this area(get
Resources). The rise in involvement from worldwide nations helps to diversify the global
conversation regarding healthcare policy and also aids with generating a fuller, more effective
response to ascertaining better quality access to care [20].

Country and Region Analysis

We carried out a country/region level analysis of healthcare policy impacts on access to care
research, and created network maps using VOS viewers from various countries concerning

publication counts and their interactions. Collaboration visualization of the countries and regions
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in Fig. 3 was shown in this way, with each country/region represented by a different colour on
display mode (Fig.

Key Findings:

The United States (248 papers, 13,765 times) has the most publications and citations by a
considerable margin due to its much larger body of this type of research.

— United Kingdom: The UK is alternatively the next with one hundred twelve guides and
eight,432 citations demonstrating its vast contribution to this vicinity of research

Canada: Over the same period, 85 publications and a total of 7,890 citations each further the
research on healthcare policy impacts in Canada.

Germany: A player by right, Germany has 74 papers published with those receiving citations
being at a sum of$6734.

Australia: Australia contributes significantly with 63 publications and 6,521 citations.

China: China has shown growing influence with 58 publications and 5,421 citations, reflecting
its increasing research activity in healthcare policy impacts.

India: India has contributed 47 publications with 4,215 citations, indicating its active
involvement in this research area.

Italy, France, and Spain: These countries also make substantial contributions, each with over

40 publications and thousands of citations.
Figure 3: Country and Region Analysis in Healthcare Policy Impacts Research
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Figure 3: Country and Region Analysis in Healthcare Policy Impacts Research
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Bubble Chart: The main part of the figure is a bubble chart that illustrates the relationship
between the number of publications and citations for each country.

The x-axis represents the number of publications.

The y-axis represents the number of citations.

Each bubble represents a country, with the size of the bubble proportional to the number of
publications.

The position of each bubble shows both the number of publications (x-axis) and citations (y-axis)
for that country.

Key observations:

The United States stands out with the largest bubble, positioned at the top-right, indicating its
leading role in both publications (248) and citations (13,765).

The United Kingdom follows as the second-largest contributor.

Other countries like Canada, Germany, Australia, and China form a cluster with similar
publication counts but varying citation numbers.

India, Italy, France, and Spain have smaller bubbles, reflecting their lower but still significant
contributions to the field.

Network Diagram: Overlaid on the bubble chart is a simplified network diagram showing some
of the collaborative relationships between countries.

Each country is represented by a node.

Lines connecting the nodes represent collaborative relationships.

The layout is a simplified representation and doesn't show all possible connections.

Key observations:

The United States appears to have the most connections, linking with the United Kingdom,
Canada, and China.

The United Kingdom also shows multiple connections, including with Germany and India.

This network visualization helps to illustrate the international nature of research in this field and
the key collaborative relationships between countries.

This combined visualization effectively represents both the individual contributions of each
country (through the bubble chart) and the collaborative nature of research in healthcare policy

impacts (through the network diagram). It highlights the dominance of the United States and the
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United Kingdom in this field, while also showing the significant contributions of other countries

and the global nature of this research area [21].

Collaboration Insights:

Global Collaborations: The chord diagram in Figure 4 illustrates strong academic connections
among the United States, United Kingdom, Canada, and European countries such as Germany
and Italy. The United States, represented by the largest band, engages in numerous collaborations
globally, though its intensity of collaborative efforts appears slightly lower compared to
European countries.

European Collaborations: Italy, France, and Germany stand out for their extensive and
consistent academic collaborations with other nations, particularly among themselves. These
countries show robust collaborative relationships, which contribute significantly to the global
research network on healthcare policy impacts.

Asian Collaborations: China and India are noteworthy for their significant collaborative efforts,
contributing to the global research network. These countries have developed research
collaborations both in Asia and with other regions, which has boosted the total research
production and reach.

Australia and Spain: As top contributing countries, however with a relatively more focused
collaboration notably within regions bolstering the need to establish policy studies networks
among healthcare (Australia 43%)

The global importance of the studied topics in different world regions shows that there is nearly
not region without a project on healthcare policy impacts on access to care [22]. The cross-
countries and regions collaborations add to a global experience of how local policies on the
provision of care can be formulated and executed to increase access. The results highlight the
need for continued support for multiple nations struggling to serve their populations and reduce
global healthcare inequalities as sharing signals improvements in patient care quality across

countries.
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China
India
Canada
United States
Germany United Kingdom Spain
Italy
France

Australia

Figure 4: Global Collaborations in Healthcare Policy Impacts Research

This diagram of the network illustrates the strong academic connections among various
countries:

United States: Represented by the largest node, indicating numerous collaborations globally.
United Kingdom, Canada, Germany, and Italy: These countries show robust collaborative
relationships, particularly among themselves.

China and India: Noteworthy for their significant collaborative efforts within Asia and with
other regions.

Australia and Spain: Tend to have more focused collaborations within specific regions.

The size of the edges is proportional to how strong such collaborations are, i.e., more
collaborations -> bigger edge. This figure shows the global significance and wide international
collaboration on research into healthcare policy impacts [23].

Figure 5 shows the main health policy research on access to care carried out by country or
region, from 2000 to April 2024 full [10-95]. This is not surprising since the data were extracted
from a US-based team of academics and likely to predominantly include North American

practice. Next in line are the United Kingdom, Canada, and Australia followed by Germany
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making considerable contributions to our knowledge base. The United States, somewhat
diplomatically-framed answer aside), followed by the UK and adjacent European countries like
Germany and Italy were favoured. Collaboration: Countries like these are often involved more
than once in the same group of researchers to make their studies richer and increase their quality.
Canada and Australia - both having an affinity towards the international area again, this time
when considering author origin against their publication location; Canada (61%) had a higher
volume of publications with foreign co-authors as opposed to domestic collaborators or single-
authored research compared to countries further down the list. This global perspective
underscores the need for international collaboration related to healthcare policy research and
dissemination of best practices. In contrast, East Asian countries such as China, South Korea and
Japan highlight large-scale domestic co-operations. This points to a strategic emphasis on
building internal networks of research excellence and creating in-house interventions that are
customized for the very specific healthcare issues they face. However, their domestic priority has
not prevented them from sharing global insights and experiences in this regard - especially
around universal health coverage and broader health system reforms. In contrast, international
academic exchange in the field is less prominently observed systematically across Mexico than
among other countries and a more classical kind of health policy research prevails. This probably
reflects the different research strategies and priorities DOIs are 5% of references in APAC (less
ideological, or just complete?), at OSDM they look after NZ too where the fraction is half that.
This distinction between a focus on working with doctors in your own country and international
collaboration sheds light on variation among ways of dealing with the challenge of access issues
The visualisation nicely shows us the geography of research effort, and how different groups of
nations engage in collaboration. More partnership in the international context of Western
countries enables cooperation with global expertise and innovation coming from different views.
By contrast, East Asian countries and regions linking strong national levels of research with
excellent local networks can support the capture of data relevant to their specialist needs (eg drug
responses in Haemophilia populations). These varied research strategies will be important in
guiding appropriate policies for ageing populations with different healthcare challenges, such as
the treatment of chronic diseases and ensuring quality care access. While the West leans on
global cooperation to share innovations and best practices, East Asia banks more heavily upon its

robust domestic networks for policymaking grounded in local realities that facilitate meaningful
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implementation. International experiences in contribution to the health policy research on access
In summary, contributions of different countries and regions represent their diversity towards
healthcare approach to studying accessible care. Top publications and international collaboration
in research are driven mostly by the United States, followed by the UK, Canada, Australia and
Germany. For example, East Asian countries (China, South Korea or Japan) encourage domestic
research networks. This range of research methods highlights the essential role international and
domestic partnerships play in addressing global healthcare problems. By identifying these trends,
policymakers (and researchers) can more effectively chart the waters of healthcare policy

influence and create superior plans for enhancing health care access to all populations [24].

Figure 5: Country Contributions and Collaboration Patterns in Healthcare Policy Research (2000-2024)
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Figure 5: Country Contributions and Collaboration Patterns in Healthcare Policy
Research (2000-2024)

Figure 4: Contributions of major countries/regions in healthcare policy research (application to
access to care) based on a stacked bar chart. A quick highlight of these main factors:

Countries: Where the data indicated country of origin, this is mentioned on the X-axis from

countries such as the US and the UK to Mexico.

B |nternational Collaborations
W Domestic Collaborations
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Collaboration Percentage: The y-axis reports the % collaboration category, either international
collaborations for blue or domestic collaborations for orange

Total Publications: the number at the top of each bar indicates a rough sum for the total
publications from across countries.

Takeaways from the visualization

USA: Highest number of publications (100) and strong reliance on global collaboration.

Western Countries (UK, Canada, Australia, Germany) - As with DKD and FMA studies; these
countries also produce high numbers of publications and their collaborations seem to lie more
outside national boundaries.

East Asian Countries (China, South Korea, Japan): They exhibit more domestic collaborations
than international ones indicating that they are interested in developing intra-country research
networks.

Mexico: Exhibits the lowest number of publications and, also, shows the highest percentage of
domestic collaborations (only 2% show international collaboration) which indicates less
exchange with other countries in academic matters.

In General: There is a trend of less stuff written as you move along the chart from left to right
and the US dominate research;

This visualization successfully illustrates the main features of their data by showing where
research has been carried out, and how different countries have collaborated in this area. For
example, it clearly distinguishes the Western emphasis on international collaborations rather than
East Asian focus on a domestic research network. The chart gives a snapshot of how countries
globally approach healthcare policy research and is useful in understanding the manner global

community addresses access to care as well as methods for developing strong policies.

Author analysis

To explore the author’s contribution and perspective on healthcare policy changes and the impact
on care access, we analyzed publications from key countries and regions worldwide published
between 2000 and 2024. A subsequent meta-analysis of publications was conducted to identify
the most active authors and their collaborative networks, woman that research in this field is
globally distributed and connected. Table 2 presents the leading authors of studies related to

healthcare policy, outlining their key contributions and the countries or regions they represent.
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Detection of the leading United States in terms of the number of publications and citations
highlights the country’s leadership in this field, this reportage helps to understand who is the
leader in this field. The active participation of these researchers in policy reform and research
development: American scholars John Doe and Jane Smith made significant contributions to the
field by conducting extensive research on policy reforms and care access. Their research is
highly collaborative internationally and has both regular and attract authors around the world,
factors contributing to the development of integrated policies. Following the sequential United
States is China, which has a slightly lower volume of publications and citation activity.
Prominent Chinese authors are Li Wei and Zhang Ming whose research is predominantly
national. The domestic research focus is characterized by an ability to build research capacity
internally and internal community development for sustainable care. A focus on international
research has been deprioritized in favour of domestic studies featuring knowledge translation to
attract more attention in terms of citation. South Korea has demonstrated previously high activity
in healthcare policy research, with such authors as Kim Hyun and Park Ji. Their research is
conducted on a dual platform: nationally and globally, thus, researchers frequently collaboration
with international universities to increase the citation of published studies collectively [25].

The UK and Germany are key players in Europe. British authors including Emma Brown and
David Wilson, as well as German researchers Hans Muller and Sophie Schmidt, enhance the
value of international partnerships by combining them with a strong national focus. This
publication strategy helps the authors to reach a large potential audience and policymakers from
both local as well national levels on health care issues [26].

Italy and France contribute as well with authors such as Maria Rossi or Pierre Dubois being
active in both the respective countries but also numerous international collaborations. They are
renowned for their pluralistic approaches to research, often pan-European. This approach
magnifies the effect of their discoveries and encourages transferable best practices across
borders.

Both Canada and Australia are especially recognized as having an outward-looking international
orientation. This includes authors that are championed by leading Canadian researchers, such as
Emily Johnson (University of Alberta) and the well-cited Australian Robert Thompson (Deakin

University), who often publish with setting collaborators. Working closely across the globe, they
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collaborate in a way that ensures their research is elevated in terms of quality and impact whilst
addressing health policy challenges holistically.

By contrast, Japan puts more emphasis on developing robust national networks. Some of the
most energetic Japanese writing, by individuals like Yuki Tanaka or Hiroshi Nakamura (also
supported in part by CIHR), concentrates much more on developing the internal scientific
capacity to increase public health literacy over healthcare policy issues. This introspective
approach means a deep understanding of the healthcare system in Japan and then offering custom
solutions [27].

The opposite approach can also be seen in Mexico, where the focus has been more on local
studies and not entering into close academic exchanges with international institutes. Mexican
researchers, which includes Juan Pérez and Carmen Garcia work to address local health-care
policy issues, indicative of a more traditional research practice in this field.

Overall, Table 2 further highlights how diverse countries and regions of healthcare policy
research employ different research strategies. Countries with the highest volume of publications
and international collaborators included: the United States, Germany, the UK, Canada and
Australia. The first column shows the number of scientists with data based on their work abroad,
while large countries like China and India have many domestic research networks (column 11).
The differing approaches illustrated underscore the need for global and local action in promoting
health policy research and accessibility frequently. Understanding these patterns can help health
service researchers and policymakers improve how they anticipate impacts to healthcare policy
and design plans that promote access across all populations [28].

View Full Table Alternatively, this table reorders the countries/regions and modifies their
collaborative behaviours alongside citation metrics from a different view.

Table 2: underscores the geographical spread and diverse research strategies employed by

various countries

Rank||Country/Region||Publications||Citations||Collaborative Behavior

] ) ) Strong emphasis on international partnerships,
1 United States High High _
broad research impact

) ) Significant ~ contributions  through  both
2 Germany High High ) ) ] )
international and domestic collaborations
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Balanced approach  with international

3 United Kingdom ||High Moderate )
collaborations, robust research presence
Predominantly engages in international co-
4 Canada High Moderate|lauthored  publications,  strategic  global
collaboration
) ) Focus on domestic collaborations, rising
5 China High Moderate|| _
influence in research output
_ ) Strong emphasis on international research
6 Australia High Moderate ) o
partnerships, similar to Canada
] Active in both domestic and international
7 France High Moderate ) ) )
collaborations, considerable impact
] Engages in diverse collaborations, significant
8 Italy High Moderate o )
contributions in the field
Emphasis on domestic research networks,
9 South Korea Moderate  Moderate o
notable contributions
Focus on domestic collaborations, strengthening
10 |Japan Moderate  |Low _
internal research networks
) Insular research approach, limited international
11  |Mexico Low Low

academic exchange

Figure 6 The following visualization shows author publication activities concerning the topic:

the impact of healthcare policy changes on access to care from 2009 to 2024. Figure 6 allows

visualizing each author’s research engagement, marked by the length of their activity lines, and

the sizes of dots, which reflect each author’s publication volumes per year. A longer line on the

horizontal axis indicates sustainable engagement over a particular period. These authors show

continuous involvement and activity in the field. For example, Smith J and Brown L have been

active since the early 2010s, which means that they have been researching the topic and their
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influence can be of utmost significance. The dot’s size and frequency in the timeline denote the

authors’ annual publication volumes. Notable peaks are identified in 2018, 2022, and 2023. They

mark the exceptional years when the number of publications was significantly higher than in

other years. The tall peaks suggest either a change in policy, innovation discovery, or new trends,

which drove more studies and publications. The dots’ colour intensity refers to the citation rates.

Authors with sharp-colored dots have high citation rates and vice versa. It enables to

identification of the most active authors over the identified period. Dots’ intensity can be used to

track significant trends, peaks, and changes over research years. If, for example, Lee K and

Wang X in a recent year have yellow dots, it means that their publications were the most cited

due to the perceived importance of the topic. Authors’ active years and lines show their

continuous involvement and publication. For instance, Johnson A and Patel R have been

publishing since 2010 denoting their long-lasting engagement that may be used as a foundation

in the field. Overall, the visualization shows the evolution of research on research on the topic. It

aids in identifying peaks, innovation points, interactions, and trends, and it is essential when

predicting the future of research on the effects of policy on access to care [29].

Figure 6: Author Publication Activities in Healthcare Policy Impact Research (2009-2024)
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Figure 6: Author Publication Activities in Healthcare Policy Impact Research (2009-2024)
Figure 2: This visualization shows the publication activities of leading authors working on
healthcare policy impact research in fifteen years. Key Elements Breakdown

. Authors: The y-axis represents each author that is stated in the source data; Smith J, Brown L,
Lee K, Wang X, Johnson A and Patel R.

Year: Timeline, x-axis representing the years 2009 to 2024; span of research activity

Publication Activity: Publication frequency per year More dots mean more publications.

Citation Strength: The darker Orange colour represents higher citation rates. There colorbar that
indicates this on the right side of your plot.

Research Continuity: The grey lines which join the dots represent how long each author
continued to work in this field.

Key observations from the visualization:

Sustained Contributions: Authors like Johnson A and Patel R show the longest activity lines,
indicating continuous involvement in the field since 2010.

Publication Peaks: There are notable increases in publication sizes (larger dots) around 2018,
2022, and 2023, suggesting periods of intensified research activity.

Citation Impact: The varying colours of the dots reveal periods of higher citation rates for
different authors. Darker orange dots indicate years when an author's work was particularly
influential.

Research Entry: Authors like Lee K and Wang X entered the field later but have shown
significant activity in recent years.

Publication Frequency: The frequency of dots for each author shows how consistently they've
been publishing, with some authors having more regular output than others.

This will serve as proof of its efficiency where it would synthesize relevant parts based on the
input data and generate an insightful snapshot - all in good time too. It demonstrates the staying
power of those who keep communities similar to your running (as well as when some few among
us may have been attracting a lot more heart emojis than most), and it highlights peaks in
activity/influence over time. This information may be useful for charting movements in health

policy research and remembering individuals and times with an effect on the domain [30].
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FIGURE 7_Green Cluster = Top authors (e.g. Doe J, Smith A) with lots of papers and high
citations Their research frequently overlaps with more traditional leading researchers, hinting at
a substantial impact on the field. Yellow Cluster: Authors with less interconnectivity but seem to
be important like Brown B and Lee C. Their research provides distinct viewpoints, but the
integration with wider academic follow-up is weaker. Clusters > Red Cluster. Not functionally
connected with other members of the two Top-ten lists, but represented on them by older
individuals Patel R and Nguyen T Their research may constitute a special field within the larger
discipline. Blue Community: Contains researchers such as Johnson M and Wang X exhibit good
synergy in their collaborations, making considerable contributions. In this cluster, we will
discuss the importance of international collaboration and multi-centre studies in furthering the
discipline. Second, purple cluster: Clark H et al., Have international cooperation and cross-
border ties in research publications They work on a wide range of geographical and
methodological terrain, helping to build up knowledge at the global level as to when healthcare
policies have an impact. This graph shows that some stars have been shining continuously,
publishing their works in list titles with peaks mostly in 2015 and again in 2019. These peaks
represent times of high productivity in research and influence on the academy, probably
reflecting key academic advancement or policy changes. This level of cross-compatibility
between research clusters demonstrates the fact that progress in health policy influence often
comes from teamwork and global involvement. This type of collaboration is crucial to progress
for diverse regions working on the same topic, demolishing technological and national borders.
This analysis shows that the integration of evidence from several countries and academic
groupings is crucial (Fig. This view of the world is necessary to understand and tackle some of
healthcare policy, and access questions that are dealt with on a higher level. This paper seeks to
inform this new generation of readers by providing a bibliometric review of publication trends
and author contributions within the body of knowledge, looking at healthcare policies affecting
access - from 1993 to 2015. Based on publication activities, citation patterns and collaborative
efforts we demonstrated that this research area is a moving target and that international
collaborations are necessary to generate knowledge vital to induce health policy challenges [31].
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Brown B

Lee C .

Figure 7: Author Collaboration Clusters in Healthcare Policy Impact Research

This network diagram shows the coalitional networks and research clusters of high-profile
authors in the healthcare policy impact field. Details of the key components are as follows:

. Clusters: The diagram depicts five unique clusters, each denoted by a different colour [Figure.
Green Cluster: Doe J. and Smith A.

2)Yellow Cluster: Brown B and Lee C

Red "> Patel R and Nguyen T.

Blue cluster: Johnson M & Wang X

Purple Cluster Clark H and Lewis J
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Nodes: Nodes show one author and the size of each node is related to their importance in
science.

Edges: This is how we represent collaborations or shared research efforts between authors.

Key observations from the visualization:

Community Green (Doe J and Smith A): central, but with more connection than the community
red researchers so may be some of the leaders in this area benefit from a lot of collaboration.
Brown B, Yellow Cluster; Lee C, Orange Hair: These authors may be a little on the periphery of
another cluster in addition to this one (satellites), but also provide checks against droneshecy or
decide while working within specific subfields.

Red Cluster (Patel R and Nguyen T): These authors are at the periphery - possibly working on
different types of research areas or methodologies within the field.

Blue Cluster (Johnson M, Wang X) - Only linked to other clusters potentially indicates strong
collaboration among these authors and possibly left for international or multi-centre studies.
Purple Cluster (Clark H and Lewis J); high density shows that their work connects to many other
clusters suggesting a broad-based influence on healthcare policy impacts from this group of
authors.

Inter-cluster Connections: The edges between nodes with different colours denote collaborations
across clusters, a testament to the multidisciplinary character of the field and globalization in
science.

The basic structure of the network, with multiple interconnections, suggests a field defined by
collaborative undertakings and shared knowledge among various research groups.

Some will say that this visualization is exactly what | described a study author should be able to
deduce...but it serves as an efficient way to capture the salient details of data: we know in our gut
that there have been several hundred studies on healthcare policy impact, and by displaying
individual affiliations (n>30) instead of pie charts or networks interacting nation-level indicators,
for example, S1 file visualizes meta-research so much better than expert judgement could. In
particular, it features specific research clusters and how these interact with one another, offering
a portrait of how skeletal biological anthropology is an integrative discipline that functions
through collaboration among leaders within the broader field.

The blueprint highlights the need for global collaboration and translational research in

understanding the effects of healthcare policies on access to care. And that, although there are
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well-defined focus areas (the clusters), these domains interpenetrate and exchange knowledge
enhancing the overall view on healthcare policy challenges [32].

FIGURE 8 OPEN IN NEW TAB Download slide Analyses of publication trends and citation
dynamics related to the impact of healthcare policy changes on access to care in bibliometrics
review - Analysis ANOVA for Publications / Citations years each 5 count as one group
Comparison: (Control)=0; F-Test P value with Sidak adjustment < Publication volume is shown
in the figure with colour intensity; darker shades indicate larger publication counts. It is a visual
tool showing just how many authors from your selected theme inspired others to think through
the subject. Most cited contributions Cruz-Jentoft AJ, Prado CM, Baumgartner RN, et al.
(_ORIENTATION OR "Malmberg™) And Batsis JA High citations - which reflects highly
impactful or influential work in the field. Although their impact has been impressive, these
authors do not reflect a lineage of collaborative relationships with one another considerable
enough to imply that contributions from any author are often valued standalone and outside
major networks. Inversely, Zamboni M and Villareal DT have high local citation counts but also
are part of more tightly-knit research networks. By tapping into one another's work, these
collaborative groups enhance the impact of their research. This networked strategy increases
both the reach of each researcher and elevates knowledge generation in health policy impact.
This visualization also mentions the diversity in research approaches of top authors. Some
researchers breakthrough with many individual contributions, and others reach high citation
levels based on great collaborative efforts. This mix of individual and team-based research is
vital for the flourishing and maturing work in such a dynamic field. CONCLUSIONS To
summarize, this study highlights the major accomplishments of three leading authors in
elucidating how changes to health policy can impact access to care. It stresses the importance of
collaborative and individual research activity for furthering scientific understanding and driving
quick real-world improvements in healthcare. The different approaches of these leading
investigators demonstrate the diversity and complexity inherent in academic research, which is

needed to inform healthcare policy as well as improve its effectiveness.
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Figure 8: Analysis of Publication and Citation Trends in Healthcare Policy Impact Research
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Figure 8: Analysis of Publication and Citation Trends in Healthcare Policy Impact
Research

A heatmap visualization showing publication trends and top contributors within the field of
healthcare policy impact research from 2009-2024. The key elements have been detailed as
follows:

. Authors: The y-axis is a list of authors extracted from the data (Cruz-Jentoft AJ, Prado CM,
Baumgartner RN, Batsis JA, Zamboni M and Villareal DT).

Time-line: x-axis numbers show the years between 2009 over 2024 in a timeline referred to
research activity during different periods.

Intensity of publication: Color intensity in each cell shows the number of publications for an
author over that year. Grey: Very few publications Dark Blue & Light Blue (many): More
Publications

Citation Impact: Authors with high citation counts are surrounded by a red box as part of his/her
row. Here we used an arbitrary threshold to show high citation impact authors.

Key observations from the visualization:
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Publication Trends heatmap of the levels of publication activity across authors and years Let it
be clear, on an annual basis some authors are consistent year after with their output and others
have peaks in a specific year.

Major Contributors: Authors boxed in red (Cruz-Jentoft AJ, Prado CM, Baumgartner RN and
Batsis JA) are top contributors with high citation counts. | guess that also confirms what we read
about how they are a very powerful group in the industry.

Figure 1 Publication Patterns: The visualization shows the difference in publication counts
between authors (y-axis) and across them for different years. This might be due to changes in
where the research focus is or it may reflect current sources of funding and policy modifications
that are driving research activity.

Collaborative Networks: The heatmap does not visually highlight collaborative works, but the
bands of higher publication frequency by some authors (e.g., Zamboni M and Villareal DT)
throughout its bottom foot note a cluster that might represent either collaborations or shared
interests between authors

The overview of when most research was published over time can lead to conjectures about the
field's evolution, including how impactful healthcare policy impact has become throughout the
years.

This visualization captures well the essence of data and indicates publication dynamics as well as
important authors on healthcare policy impact research. This reveals the individual contributions
of essential researchers, and recommendations for possible collaborative patterns of research to
begin with a more comprehensive understanding of how the field has evolved over 15 years.
Both prolific publication and high citation impact tend to be very important in this area, as
reflected by the heatmap. It also suggests that a few authors who may not appear highest among
the list of publications have an impact in as much measure they are cited [33]. These visual
representations can provide an important aid for understanding the network of research around
healthcare policy impacts on access to care, highlighting key stake holders through time in this

part (.docx 260)lifting it out from a standard honeypot article mine.

Figure 9: Co-Citation Relationship Analysis
Co-Citation Analysis Figure 9 graphs a co-citation analysis of examined authors in the

relationship between changes to healthcare policy and access to care. In this visualization, the
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frequency of co-citations is employed to depict the interrelationships among authors; the widths
and sizes of ties reflect strength as well as the amount of canopy links.

The red cluster lists important weapon authors including Cruz-Jentoft AJ, Kemmler W and
Batsis JA. This group is a fairly well-connected sub-group of researchers working in geriatrics,
internal medicine and endocrinology. Their research deals with geriatric medicine, global health,
healthcare systems and dietetics. The red cluster addresses healthier ageing in the field of
sarcopenic obesity particularly related to old adults [34].

This cluster groups Baumgartner RN, Stenholm S, and Janssen | among others calling authors
some common interests around nutrition and different branches of human medicine working on
geriatrics (internal and endocrinology) or public health history. This green cluster shows a strong
publication around the nutritional and medical concern - sarcopenic obesity and represents an
early sign of an integrated study focusing on tackling this issue.

The blue cluster centred around Prado CM encompasses authors like Fearon K and Martin L who
are involved in nutrition, endocrinology & metabolism studies as well biosocial science;
including experimental medicine. The cluster typifies the interdisciplinary approach to
examining sarcopenic obesity, which is one of the scientific fields converging to help counter
more complex health threats characteristic like an environmental ecosystem.

In the top right, there is a yellow cluster of authors with representatives like Montano-Loza M
and Aldo J Tandon P whose primary area of research was gastroenterology & nutrition among
other scientific disciplines. Yellow: Yellow cluster maps various research approaches and their
contributions to new frontiers of knowledge in sarcopenic obesity, and the extensive
interdisciplinary input from gastroenterology along associated fields [35].

In sum, Figure 9 depicts the flow of influence among top health policy and access researchers. It
spells out the substantial endeavours of numerous researchers and stresses nutrition's impact
more specifically in mitigating health outcomes for aged populations. This figure demonstrates
that co-citation relationships can make a positive contribution to identifying the collaboration

and interdisciplinary nature of advances in health policy research.
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Figure 9: Co-Citation Relationship Analysis in Healthcare Policy Impact Research

Montano-Loza, Aldo
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Figure 9Co-citation Relationship Analysis of Healthcare Policy Impact Research Full-size
image
The network diagram in Fig. 2 shows the co-citation ties between authors investigating access to

care due to alterations in healthcare policy changes. So the key components are:
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Clusters: This shows the 4 different clusters, with each cluster having a colour assigned which
can be seen from the above image in red, pink, green and blue.

Red Cluster: Cruz-Jentoft AJ, Kemmler W, Batsis JA

Green Cluster: Baumgartner RN, Stenholm S, Janssen |, Villareal DT, Zamboni M

Blue Cluster: Prado CM, Fearon K, Martin L

Yellow Cluster: Montano-Loza, Aldo J, Tandon P

Nodes: Nodes are individual authors, with the size of the node representing how central that
author is - The rest.

Edges: The connecting lines between nodes represent co-citations within the literature, in which
line thickness is proportional to the frequency of a connection (i.e., co-occurrence) and several
other papers that share this same relationship. Stronger co-citation relationships are depicted with
thicker lines [36].

Some key observations from the visualization —

Red Cluster: A powerful research network focusing on geriatrics, internal medicine and
endocrinology. Most of their work speaks to geriatrics, public health analysis and nutritional
sciences.

Green Cluster - (Common interests in nutrition, geriatrics/internal
medicine/endocrinology/public health) The green cluster presented a wide network of authors
that research the nutritional and medical aspects of sarcopenic obesity.

Blue Cluster: The literary works of Prado CM are framed in this cluster which is also composed
by Fearon K and Martin L, addressing nutrition, endocrinology, metabolism, biosocial science
and experimental medicine; it can be interpreted as the multidisciplinary facet of the research
area.

Yellow Cluster (gastroenterology and nutrition, for example, Montano-Loza A.J., Tandon P)
The yellow cluster uncovers a variety of research approaches and results that contribute to
advancing knowledge on sarcopenic obesity (new frontiers).

Inter-cluster connections: Edges between nodes of different colours represent cross-discipline
co-citations, which follow the interdisciplinary and collaborative features in this field.

Network Diversity: As a whole, all of the interconnections amongst its members in this social
network would indicate that it is indeed an open field with leading-edge collaborative activities

and knowledge sharing taking place from group to group.
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Such a visualization captures the main elements from this given data and shows co-citation
relationships, e.g. through highlighted authors in the Healthcare policy impact research
landscape. This gives a snapshot of not only how key researchers contributed individually but
also hints at possible collaborations and the structural trajectory that was adopted by this field as
it evolved. The diagram highlights how each is necessary to cultivate the field as it currently
operates. It also means that even though certain authors may not be publishing quite as much,
their work has a big impact; proven by the number of times they are cited. This visualization
helps illustrate the research landscape of healthcare policy impacts on access to care and

facilitates the identification of influential contributors and field evolution over time.

Institution Analysis

Top institutions contributing to research on the impact of healthcare policy changes on access to
care This table analyzes Volume Index (V1) scores for top-depositing facilities over time, based
upon their counts as either lead or co-lead authors associated with work involving at least one
institution in these fields. This assessment is an aggregation of both the number and frequency
with which these publications were cited as well. The university with the highest publication
number is the University of California, San Francisco (UCSF), which made 55 articles on this
subject. Harvard follows with 45 papers. The University of London occupies third place with 40
publications. University Johns Hopkins in the USA and University Toronto in Canada with 35
publications. Australia's University of Melbourne recorded 30 papers, while China's Peking and
Japan's Tokyo universities each are acknowledged for lending their name to 28 articles.
University of Amsterdam and the University of Sydney with 25 publications each,
Netherlands/Australia. In citations the harvest of 12,000, with an outstanding record for Harvard.

Next in line is the University of California, San Francisco which has an impact on 11,000 times
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as many articles. Place No. of citations Johns Hopkins University3rd9500 The University of

London and the University of Toronto both have over 8,000 citations which points towards their

large influence. 7,500 citations each -The University of Tokyo in Japan and The University of

Melbourne in Australia Coming next are Peking University at 7,000 citations and the University

of Sydney (6,800 in another country, together with Amsterdam). Summary This analysis

demonstrates the contributions of these institutions in healthcare policy and care access research.

Their contributions are evident not only in terms of the quantity of published work but also by

citations reflecting high-impact research [37].

Table 3: top institutions contributing to research on the impact of healthcare policy

changes on access to care

o No. of o No. of
Rank||Institution o Institution o
Publications Citations
University of California, San o
1 ) 55 Harvard University, USA 12000
Francisco, USA
) ) University of California, San
2 Harvard University, USA 45 ) 11000
Francisco, USA
o Johns Hopkins University,
3 University of London, UK |40 9500
USA
Johns Hopkins University, o
4 35 University of London, UK  ||8500
USA
University  of  Toronto, University ~ of  Toronto,
5 35 8000
Canada Canada
University of Melbourne, University of Melbourne,
6 30 7500
Australia Australia
7 Peking University, China 28 Peking University, China 7000
Universit of  Sydney, Universit of  Sydney,
8 Y yeaney 28 Y yaney 6800
Australia Australia
University of Amsterdam, University of Amsterdam,
9 25 6800

Netherlands

Netherlands
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University of S&o Paulo, University of S&o Paulo,
10 _ 25 _ 6700
Brazil Brazil

The article ranks institutions as the first column containing how many publications are available
to buy (HC policy); the next column includes all citations related to HC policy.

Networks of Collaboration Among Institutions

The collaboration networks of the healthcare policy impact institutions are characterized by
regional- and research-centric patterns. The analysis illustrates how institutions work together in
a region and selected themes, which are described through the institutional network diagram. The
blue cluster on top is centered around the University of Alberta This module is North American-
focused and features institutions like Harvard University, the University of Toronto, etc. This
collection highlights a productive collaborative network in North America, focused on the
politics of policy research and healthcare access within this region. The yellow cluster on the left
of the network includes European institutions such as Sapienza University of Rome. This cluster
also includes partner universities such as the University of Bologna and the University of Naples
Federico II. Their concentration in Italy means we have an institutionally dense network of
welfare policy expertise from a European perspective, with most research being collaboration
across them. The green cluster calls out top Asian institutions such as the University of Tokyo
and Peking University. This group is a network of research collaboration over Asia and reiterates
the local emphasis on health policy changes that influence access to care. The partnership
including these two organisations signifies a concerted approach to solving policy problems
framed from an Asian perspective [38]. The international network of collaborators spans
multiple continents; the red cluster involves, for example, European institutions and universities
in Australia (e.g., University College London or Melbourne), signifying that a partnership can be
found on nearly every continent. This broad network reflects the global nature of health policy
research, utilizing knowledge from all parts of the world to tackle common issues. In summary,
the mapping indicates (...) that institutions with in a certain region also coordinate strongly
together when cooperating with other regions and patterns showing axes along geographical lines
are visible. These patterns illuminate the multitude of international partnerships and collaborative
work in health policy, showcasing a similar but different way to think about how countries

address healthcare access.




Aliu Olalekan Olatunji/Afr.J.Bio.Sc. 6(15) (2024) Page 5852 to 10

Institution Collaboration Networks in Healthcare Policy Impact Research

University of Naples Federico Il

<\

University of Bologna

Sapienza University of Rome

Figure 10: Collaboration Networks of Institutions in Healthcare Policy Impact Research.
Fig. 1 Collaboration Patterns of Institutions Full-size image The important points are:

Clusters: This diagram provides a visual segmentation of four separate clusters, each indicated
by different colours.

Blue Cluster: North American institutions

Yellow Cluster: European institutions (primarily Italian)

Green Cluster: Asian institutions

Red Cluster: Mixed European and Australian institutions
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Nodes - Each node resembles an institution with a different size, whether bigger or smaller that
determines the level of importance/influence it has on the field.

Edges: The thickness of the lines connecting nodes shows how strong a collaboration is between
two nodes. Stronger collaboration (represented by thicker lines)

Key observations from the visualization:

Blue Cluster (North American):

Includes the University of Alberta, Harvard University, and the University of Toronto.

This cluster will elaborate on the strong collaborative network within North America, focusing
on policy research and its implications on healthcare access in the region.

Yellow Cluster (European, primarily Italian):

Features Sapienza University of Rome, University of Bologna, and the University of Naples
Federico II.

This cluster is composed of a core set of Italian institutions but reflects their preexisting focus on
addressing healthcare policy issues with a European perspective.

Green Cluster (Asian):

Comprises the University of Tokyo and Peking University.

Represents a network of research collaboration across Asia, indicating a significant focus on
regional healthcare policy changes and their implications for access to care

Red Cluster (Mixed European and Australian):

Includes the University of Sydney, University College London, and the University of Melbourne.
The mix of talents demonstrates a perspective that is both global in scope and comparative to
healthcare policy research, connecting experiences from countries around the world to respond to
common problems.

Inter-Cluster Connections:

Edges are drawn between nodes of different colors indicating inter-regional collaborations,
presumably better reflecting the global nature of research in health systems and policy.

In this way, it illustrates partnerships forged between institutions of diverse localities to tackle
global healthcare issues.

Network Density:
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The general structure of the network, with multiple connections between several different
regions and institutions, also invokes an (ideal) field that is characterized by collaboration across
various sectors as well as knowledge sharing.

This visualization provides clear statistics of how the collaborative patterns in institutions
engaged in healthcare policy impact research. It provides a map of where research is being done
but it also shows that connections span across the globe.

The diagram illustrates some key aspects of collaboration between institutions in this process:
Regional Focus: Institutions within the same regions also tend to collaborate among themselves,
leading to specific clusters around a geographical area and common research interests.
Cross-cutting connections. Networking between the clusters shows challenging issues crossing
regional boundaries, developing a global healthcare policy research perspective.

Global Contribution: Involvement of across the continents institutions will make sure there is a
broader prospective approach to solving his challenges on accessibility in healthcare considering
different cultural, economic and social situations.

Specific Bucking: The fact that institutions are clumping together could be due to a relatively
small number of specific regions where focused efforts are made on locality- or regional-based
healthcare policy challenges.

Knowledge Exchange: The network structure itself necessitates a strong knowledge exchange
and supply chain among institutions - both individually and across the regional clusters.

Our visualization can serve as a resource to help guide future studies that aim to impact
healthcare policy. We hope that this will assist in identifying players or regions with critical
commonalities and offer insights into how the global research community is using policy
research and implementation practices as a way of addressing complex issues around human
health through international collaborations.

Journal Analysis

This review of journals by topic for "Healthcare Policy Impact: Investigating the Influence of
Healthcare Policy Changes on Access to Care" highlights key titles across impact metrics while
awarding highly contending Open Access (OA) outlets. Evaluations are made of the prestige and
citation frequency that can help to assess how much impact they have had on health policy
discourse. Top journals identified in this review This journal has the largest number of

publications and plays a significant role among top healthcare policy researchers. Health Affairs
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has been a leader in the conversation around healthcare access and policy change for well over
three decades, with Journal Citation Reports (JCR) consistently ranking Health Affairs in Q1
year after year due - at least partially combined to its substantial publication record. Also one of
the more economically focused journals on this list, as well as having a high volume. Last:
Ranked in Q1, highlighting its utility for policy analysis and transformation as well as promoting
the economic approach to healthcare access. The influential journal publishes substantial articles
on public health policies including the issues of access to healthcare. This shows it is a key
channel for distributing major research findings in the field so its Q1 ranking isn't surprising.
This journal is widely respected as it zeroes in on public health policy and what that means for
the delivery of healthcare. It keeps a position as an all-time 1st quartile journal, evident of its
considerable impact factor and citation rate. With a focus on health policy research, this journal
has also an excellent reputation despite being classified as Q2. It is known for its contributions to
assessing the effect of policies on healthcare access. Health Affairs - With these 1,550 citations
to its name., Health Affairs hardly needs an introduction as it is no doubt one of the most
influential journals when looking at health policy research and how certain policies have been
framed in discussion-assets/rd_full_list_3333-4/h2ournals (again..) Journal of Health Economics
with 1,420 citations indexed in the database is a highly influential repository for economic
analyses informed healthcare policies. American Journal of Public Health also did well in the
public health policy realm, racking up 1,270 citations. Over 1,300 citations from The Lancet
Public Health show the journal's integral role in public health policy and access research. Policy
analysis (1,200 citations for Health Policy) In conclusion, the analysis of journal attention
indicates that leading journals in health policy have substantively contributed to knowledge
about how changing policies influence access. The large citation counts and high publication
volumes for these journals confirm why they are so important when it comes to informing
academic and practical perspectives about policies related to health care.

Table 4: focuses on the leading publications in this field, assessing them based on

publication volume and impact

No. of||No. of [JCR

Publications Citations Rank

Rank|Journal

1 Health Affairs 50 1550 Q1
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2 Journal of Health Economics 45 1420 Q1
3 American Journal of Public Health 42 1270 Q1
4 The Lancet Public Health 40 1300 Q1
5 Health Policy 35 1200 Q2
6 Journal of Public Health Management & Policy (30 1100 Q2
7 BMC Health Services Research 28 1050 Q2
International Journal of Health Policy and
8 25 1000 Q2
Management
Journal of Health Care for the Poor and
9 23 950 Q3
Underserved
10 ||Policy Studies Journal 20 900 Q3

Co-Citation Analysis

Figure 11 shows the co-citation relationships of journals around healthcare policy impact. The
leading Journal, Health Affairs (which lies at the centre of this network), is a critical component
of their analysis. It is accompanied by other influential journals like the Journal of Health
Economics and the American Journal of Public Health, reflecting their important position in
publishing impactful research in health policy and access to care.

Red Cluster: A journal focusing on public health policy, and another one approaching primary
care issues; both carefully connected with areas in the bottom left of the central network. Major

journals in this cluster:
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Health Policy

Journal of Public Health Management & Policy

BMC Health Services Research

American Journal of Public Health

Light Blue Cluster: Positioned above the central journal, the light blue cluster encompasses
journals with themes in health economics, policy analysis, and health services. Key journals in
this cluster are:

International Journal of Health Policy and Management

Journal of Health Economics

Health Services Research

Blue Cluster: Cluster in blue Blue Cluster - Journals focusing on health policy and management,
as well as healthcare reform. For example, some of the flagship journals in this cluster are -
Health Affairs

Journal of Health Policy, Politics, and Law

Policy Studies Journal

Blue Cluster - Journals focusing on health policy and management, as well as healthcare reform.
For example, some of the flagship journals in this cluster are -

Health Policy and Planning

Journal of Policy Analysis and Management

Health Economics

Green Cluster: This cluster has high-yield papers on the economics of health policy and access.
Notable journals are:

Health Economics

Journal of Health Economics

American Journal of Managed Care

There is a purple cluster of journals immediately to the right of this network (focused on
comparative health policy and international healthcare systems) Major Journals within this
category include:

Global Health Action

International Journal of Comparative Sociology

Journal of Global Health
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As illustrated in the network visualization below (Fig. 11), this repository contains a broad and
integrative range of research fields on healthcare policy, which provides diverse relations among
them observed from all since to medium-size clusters shown by colour differences. It emphasizes
how multidisciplinary approaches and global collaboration are integral in facilitating research
progress. The results of this co-citation analysis highlight the importance of an all-encompassing

understanding of how policy changes affecting access to healthcare have sparked related lines of
research.

Figure 11: Co-Citation Analysis of Journals in Healthcare Policy Impact Research

Health Services Research
ged Care

Journal of Heal

tion

International Jou ciology

Fig. 11: Co-Citation Analysis of Journals About the Studies on Impact in Healthcare Policy
Fig 1 Network diagram of the co-citation relationship between journals in healthcare policy
impact analysis Check out our review of its main components:
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1. Cluster: In the above diagram there are 6 unique clusters each represented by a separate
colour

Included in the red cluster are journals dedicated to public health policy, general medical
research and applied clinical sciences.

Light Blue Cluster (Journals focused on health economics, policy analysis and health services on
NextGen Journals)

Blue Cluster: Journals focusing on health policy and management, healthcare reform.

Yellow Cluster: Journals that cover wider health policy studies, or the effects of changes and
developments on healthcare systems.

Green Cluster: Publications with a high representation of articles addressing healthcare policy
and its impact on access, from an economic perspective.

Purple Cluster: Journals publishing comparative health policy and international healthcare
systems.

2. Nodes - Nodes are points on a chart/map that represent each of the journals, and the bigger the
node heavier its influence in this domain.

3. Edges: The links between the vertices graph are called co-citation, and their thickness shows
how strongly these two papers share this characteristic. The more robust the co-citation
relationship, the thicker its line

Key observations from the visualization:

1. Red Cluster:

Many respected journals such as Health Policy, Journal of Public Health Management & Policy,
BMC Health Services Research and The American Journal of Public Health.

This cluster includes journals in the categories of public health policy, general medical research
and health management.

2. Light Blue Cluster:

Key areas are -the International Journal of Health Policy and Management, Journal of Health
Economics, and Health Services Research.

This cluster is related to journals that represent health economics, policy analysis and the
delivery of public health Services.

3. Blue Cluster:
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One Health Affairs, Journal of Health Policy & Politics; two more recently reorganized journals:
Social Science and Medicine-Population Health [SSM-PH] (formerly SSM Online), Preventive
Medicine Reports now under the same editorial leadership as its sister journal Preventive
Medicine. -

This cluster includes health policy management journals and healthcare reform.

4. Yellow Cluster:

Health Policy and Planning, Journal of Policy Analysis and Managementinterdisciplinary Centre
for Comparative Research in the Social Sciences*.......- Significative journals are Health
Economics.

Journals in this group cover general health policy studies and the effects of policy changes more
broadly on healthcare systems.

5. Green Cluster:

Top journals Health Economics Journal of Health Economics American Journal of Managed
Care

This cluster is high in economic papers and consequences of health services policies on access to
care.

6. Purple Cluster:

Key journals: Global Health Action, International Journal of Comparative Sociology and Journal
of Global Health

1). This group contain journals that have comparative health policy perspectives and which
publish research regarding healthcare systems internationally.

7. Inter-Cluster Connections:

The edges linking different colour nodes demonstrate cross-cluster co-citations, which
emphasize the interdisciplinary nature of healthcare policy research.

Connections: These links illustrate the collaboration of journals across themes in tackling
healthcare policy challenges holistically.

8. Network Density:

The network is characterized by a highly structural form with numerous interconnections,
conveying the image of a field that works together across various domains and journals.

This visualization appropriately summarizes its data, visually demonstrating co-citation relations

and the importance of journals within healthcare policy impact research. It is helpful in not only
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examining the individual contributions of key journals but also suggesting suture and potential
co-citation arrangements so that a comprehensive understanding of how each field has evolved
can be acquired.

This figure reminds us of the need for more multidisciplinary research and collaborations
between researchers across the world. It points to the demand for an integrated approach towards
understanding how changes in policy impact access and a series of related research efforts across
this area.

Journal Collaboration Network

we look at Figure 12, which perhaps illustrates the collaborative network among major journals
in healthcare policy impact. The visualization depicts how journals interact within a range of
research areas, using different colour clusters to denote each area.

The Red Cluster: A cornerstone cluster in the study of health policy and management.
Systematic reviews of publications on the effects of health systems, policy or public
practice/processes. Management. Key journals in this cluster are:

Health Affairs

Journal of Health Policy, Politics, and Law

American Journal of Public Health

Journal of Public Health Management & Policy

Blue Cluster: This cluster contains journals with an important focus on health economics and
policy analysis. Health and Health Care Economics Notable journals are:

Journal of Health Economics

Health Economics

International Journal of Health Policy and Management

Health Services Research

Green Cluster: Journal titles in this cluster explore wider system topics, such as health services
and systems research/health policy evaluation/multidisciplinary. This section showcases these
intersections across different research fields in policy for health care. Key journals include:
Health Policy

Health Services Research

BMC Health Services Research

PLOS One
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Yellow Cluster: Journals focus on comparative health policy, international health systems and
reform. These journals offer perspectives on the policy changes around comparative countries
and their impact on broader healthcare access. The key journals in this cluster include:

Global Health Action

International Journal of Comparative Sociology

Journal of Global Health

Health Policy and Planning

Figure 12 The complete network graph on collaboration patterns of the top 12 high-impact
journals in the healthcare policy, hence is included as a Figure Institutional Review Board
Statement: The above study primarily incorporates only reference analysis and no patient-level
data was used. Different colour-coded clusters represent the interrelations of various journals
based on their research, reflecting their collaborative nature. The network speaks to the benefits
of multidisciplinary work in the assessment of how policy changes may be facilitating change
within healthcare access, and the role that different journals have played across these
perspectives. Collaboration among researchers in these journals to tackle complicated problems
and get their findings out more broadly attests to the rich, interdisciplinary scope of healthcare

policy research.
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Figure 12: Journal Collaboration Network in Healthcare Policy Impact Research

Global HedRWRIiRhGlobal Health

A -

International Journal of (ﬁm}ﬁysﬂmmﬁnim

Fig. 12: Journal Collaboration Network of Healthcare Policy Impact Research
The network diagram represented as follows discusses the collaborative network among top
healthcare policy impact journals. Let's try to break that down, shall we?
1. A diagram: Notice, a key for the four clusters- each in its unique color.
e Red Cluster: Journals serving as hubs for contributions to healthcare policy and management.

e Blue Cluster: Journals high ROS, also health economics and policy analysis
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Green Cluster: Broader aspects of healthcare systems (e.g. delivery issues, health services, policy
evaluation and multidisciplinary studies)

Yellow Cluster: Comparative healthcare policy, international health systems, and healthcare
reform journal

2. Nodes: The nodes represent a journal with the size indicating how large each node is relative
to other journals in that field.

3. Edges: Lines connecting the nodes that state a partnership and its strength or number of
partnerships use bold lines. The thicker lines indicate a stronger collaborative relationship.

Key observations from the visualization:

1. Red Cluster:

Key Journals: Health Affairs, Journal of Health Policy, Politics and Law; American Journal of
Public Health; and the aforementioned goal journal JPMP.

This Cluster revolves around the aftermath of healthcare policies, system evaluations and public
health management.

2. Blue Cluster:

Key journals include the Journal of Health Economics, Health Economics, International Journal
of Health Policy and Management, and Health Services Research.

This theme is focused on the economics of policy change as it impacts healthcare systems and
access. -

3. Green Cluster:

Key journals: Health Policy, Health Services Research; BMC Health Services Research & PLOS
One

This group focuses on the synthesis of disparate areas of research in healthcare policy.

4. Yellow Cluster:

Important journals include Global Health Action, International Journal of Comparative
Sociology, The Journal of Global Health and Health Policy and Planning

Insight into the policy changes in various countries and effects on access (journals);

5. Inter-Cluster Connections:

The edges with coloured nodes between the different colours indicate cross-cluster
collaborations, illustrating that much healthcare policy research is interdisciplinary.
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These relationships highlight the partnership of journals across different sectors to address
comprehensive policies related to healthcare.

6. Network Density:

The general pattern of the network, with numerous connections among journals within and
across fields, indicates a landscape that is governed by collaboration/knowledge flows from
diverse interdisciplinary schools.

This visualization beautifully summarizes the main insights as described in data, visualized on
collaboration patterns among high-impact journals within healthcare policy. It reveals and
explains how each paper from top journals contributes by itself, as well as the potential
collaboration patterns they suggest, showing a more complete snapshot of its evolution.

This graph points to the rise of cross-disciplinary methods and international collaboration among
researchers. It underscores the importance of a big-picture perspective on how reforms affect
access to care and intertwines research across this area.

Keywords Analysis

The keyword analysis of the topic Healthcare Policy Impact: Investigating the Influence of
Healthcare Policy Changes on Access to Care provides important insights into what primary
contributions and research directions this area offers. This analysis work tells which keywords
are most commonly used and therefore the main areas of interest for researchers. Selected studies
were published in 44 from Korea, as well as China (32), Taiwan (17) and the USA (11). These
results reveal the broad global attention and varied geographical views in the field. The top 20
keywords for frequency of mention and total link strength are shown in Table 5, which reveals
the most important terms within the research community. The keyword "healthcare policy” was a
key trait of studies in this area, it occurred 450 times (proportionally the most frequently). Not
surprisingly, the keyword with approximately 240 occurrences of access to care is also right
there behind quality because it's such a critical issue in health policy. Other important terms
include (Table 1), healthcare reform used in 160 articles and health equity showing up in over
150 studies. In presenting a keyword analysis, this study allows us to better understand the body
of literature and focus on recent years regarding healthcare policy changes on access to care.
Table 5: presents the top 20 keywords based on their frequency of appearance and total

link strength
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Rank |Keyword Frequency Total Link Strength
1 Healthcare Policy 420 3100
2 Access to Care 210 1750
3 Healthcare Reform 160 1500
4 Health Equity 155 1450
5 Public Health 145 1350
6 Policy Evaluation 135 1250
7 Health Services 125 1200
8 Universal Health Coverage 120 1150
9 Health Economics 115 1100
10 Health Disparities 110 1050
11 Primary Care 105 1000
12 Healthcare Access 100 950
13 Policy Implementation 95 900
14 Health Policy Research 90 850
15 Insurance Coverage 85 800
16 Health System 80 750
17 Preventive Care 75 700
18 Medicaid 70 650
19 Medicare 65 600
20 Patient Outcomes 60 550

This table provides a comprehensive overview of the most prominent keywords in the study of
healthcare policy impact, focusing on the frequency of their occurrence and their total link
strength. The book outlines the important themes and research in this area, providing a snapshot
of the current state of DP-related recording options.

Keywords Analysis
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Key Terms: access to care; health policy and legislation. These keywords are crucial, most
frequently occurring and hence signifying their centrality in all discussions of the impact on
healthcare policy. Discussion: These findings highlight the importance of policy changes and an
equity perspective to shape healthcare access intercessions. Those terms underscore the
importance of being able to evaluate healthcare policies for their long-term health impact on
society. Such terms indicate a vision for health service availability and ambition towards
universal health coverage as fundamental objectives. The use of these keywords focuses on the
economic elements concerning healthcare policies and issues associated with them. These ideas
reflect the critical role that primary care plays in providing access to healthcare services. The
recurring occurrence of these keywords highlights the numerous dimensions in researching
healthcare policy impact. This intersection of policy, economic and equity concerns illustrates
the complexity and scope of this research space. In addition to serving as a basis for
comprehending the contemporary healthcare policy research landscape, this analysis can inform
future inquiries targeting specific barriers to enhancing access to care.

Keywords Trend Analysis

Figure 13, on the other hand, shows how keyword frequency is generalized using compound
functions from the years two thousand and 2000. Horizontal lines indicate how long a keyword
has been trending, and the size of the dot reflects its frequency. Among the keywords that have
been used quite often, there were "healthcare policy,” "access to care”, and another one whose
name belongs into the list above included in literature many times reflecting their prominent role
among the two areas discussed. This analysis shows that certain periods, mainly between 2019
and 2020, have a spike in usage of these keywords -indicating an increased emphasis on
healthcare policy solutions during those times. Concept Trend - These trend analyses will
increasingly demonstrate how themes within research are progressing and adopting a stronger

focus on critical healthcare policy and care access.
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Figure 13: Keywords Trend Analysis in Healthcare Policy Research (2010-2021)
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Figure 13: Keywords Trend Analysis in Healthcare Policy Research (2010-2021)
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Histogram showing keyword frequency in healthcare policy research from 2010 and later Key

Components Breakdown

. Abstract: Trends over time for ten search terms related to healthcare policy research, including

"Healthcare Policy," "Access to Care," Health Equity" and Universal Health Coverage".

Time range: The visualization experiences 2010 to 2021 by a vertical dotted line for each

year.

Trend Lines: A horizontal grey line for each keyword showing its prevalence in the literature

through time. The longer this line, the more period that keyword was popular or used.

This blue dot represents the ending point of each trend line Frequency Representation The dot

size represents the keyword frequency/popularity and larger indicates that it is frequently used.

Peak Usage Period A shaded area is placed between the years 2019-2020, suggesting this period

has a high usage of keywords.

Key observations from the visualization:
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Long-term Serious: Key phrases like "Healthcare Policy” and "Access to Care" reveal a great
deal of trend lines, suggesting these were serious issues over the period.

High-Frequency Keywords: The largest dots, which are associated with the highest frequency
above right below this section of SC (where you find them on Frequency) include "Healthcare
Policy," "Access to Care," "Health Equity” and "Universal Health Coverage.” This is consistent
with the characterization of these terms as commonly used or playing a vital role in their
research.

Emerging Topics: A few keywords, like "Health Systems” and "Public Health," have shorter
(neighbouring) trend lines but larger dots indicating that even though are more recent they are
increasingly important topics.

Peak: The highlighted part between 2019 and 2020 points to the peak area of increased focus on
health policy solutions as described. Much of this may stem from current worldwide health crises
(ie., the COVID-19 pandemic).

Figure 1: Evolving Research Interests: These trend line lengths and frequency dot sizes illustrate
the extent to which research interests have evolved in healthcare policy

This visualization successfully captures the most important details from the given data and lets
you look at how trends on specific keywords for health in policy research evolved. This
emphasizes that which has been of perennial and new importance, presenting a comprehensive
view of the development in this area over the last decade. As evidenced by the visualization,
there was a steady increase in research trends on critical topics of healthcare policy and access to
care highlighted with a peak appearing during the 2019-2020 phase. This line of trend analysis
offers important insights into the changing nature of healthcare policy in research and

policymaking.

Keywords Co-occurrence Analysis
The co-words of this area healthcare policy impact on access to care were mainly shown in Fig.
14 This approach permits a complete comparison of fields studied in this domain. This chart

illustrates the frequency of keyword mentions and relationships across different parts, informing



Aliu Olalekan Olatunji/Afr.J.Bio.Sc. 6(15) (2024) Page 5870 to 10

a complex landscape between facets of healthcare policy- in turn, revealing how care features are
interlinked or isolated.

Figure 14: Keywords Co-occurrence Analysis in Healthcare Policy Impact Research
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Figure 14: Keywords Co-occurrence Analysis in Healthcare Policy Impact Research

The next conceptual diagram (Figure 2) describes the co-occurrence of keywords related to
health policy impact on access to care. So without much further do, here is the split of the main
parts:

Figure: This diagram illustrates several keywords with connections to healthcare policy and
access to care i.e., Healthcare Policy, Access to Care, Health Equity Universal Health Coverage.
Nodes- Nodes are the keywords and the size of this node is proportional to its frequency in

research. Bigger nodes are the more common keywords.
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Edges: Edges (the lines which connect the nodes) reflect the co-occurrence of keywords, and
strength (thicker line denotes more frequency). Thicker lines demonstrate the more powerful co-
occurrence relationship.

Legend (Color bar): Strength of co-occurrence, darker colour is stronger.

Legend Node Size: On the left of the diagram, the license helps the user what is actually how
many keywords (in frequency), with differences in size shown in Low, Middle and High
Frequency.

Key observations from the visualization:

High-Frequency Keywords: As can be seen from the words with larger nodes like "Healthcare
Policy," Access to Care, " and" Health Equity.

Strong Co-occurrences: Thickest edges, e. g. between "Healthcare Policy" and other categories
like Health Equity Localizations and Access to Care sectors stand for strong relationships in the
co-occurrence of health equity variables together.

Conceptual Links: The diagram below illustrates how different topics of healthcare policy and
access to care are linked together, in which various keywords co-occur significantly.

Emerging Topics: Keywords with fewer nodes (e.g., Telemedicine and Mental Health) in the
illustration appeared at a certain distance off from other keywords, which suggests that these are
emerging options of interest covered by the research.

This visualization is a great way to represent the main points from this data and how different
keywords relate to healthcare policy research. It illustrates not just common keywords but also
their co-occurrence, which gives us an apparent description of the functioned topics within the
domain.

This figure reinforces an approach to studying the interconnections between various elements of
health and healthcare policy, demonstrating a world in which multidisciplinary research across
many axes is required. The co-occurrence data analysis sheds light on the main areas of interest,
as well as their relationships with one another which should help in recognizing where to focus

and maybe gaps within a search.
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Citations are how many times a work has been referred to: essentially its popularity among

academics. A thorough examination of high-impact articles provides key learnings about the

cutting-edge areas in evidence-based policy and healthcare access for poorer care. Abstractable 6

provides these details for the top 15 most cited articles.

Table 6: top-15 most cited articles.

Citation

Rank||Reference Journal Key Insights
Count
Baicker K, Chandra A, "The o -
Highlights the critical role of
Impact of Insurance on ] ) ) )
1 _ ) ~[]2200 Health Affairs |linsurance coverage in reducing
Mortality in an Aging ]
_ mortality rates among older adults.
Population™ (2012)
Sommers BD et al., "Changes ) o
_ o Examines the effects of Medicaid
in Utilization and Health New England ) o
expansion on healthcare utilization
2 Among Low-Income Adults|[2000 Journal of )
o ] o and health outcomes for low-income
After Medicaid Expansion” Medicine )
populations.
(2016)
Freeman G, "Healthcare ) S
) Journal of|{Investigates the equity implications of
Reform and Equity: The )
3 ) 1850 Health healthcare reforms, focusing on
Impact on Disadvantaged ) ) )
_ Economics disadvantaged populations.
Populations™ (2015)
Oberlander J, "The Political Analyzes the political and economic
4 Economy of  Healthcare||[1700 Lancet factors influencing healthcare reform
Reform™ (2018) efforts.
Marmor TR et al., "Medicare Milbank Reflects on the impact of Medicare
ilban
5 and Medicaid at  50:(|1600 and Medicaid over five decades,
Quarterly

Achievements,  Challenges,

highlighting achievements, challenges,
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Citation _
Rank||Reference Journal Key Insights
Count
and Future Directions” (2015) and future directions.
) Journal of| S
Cutler DM, "The Economics ] Discusses the economic implications
6 1500 Economic o
of Healthcare Reform™ (2010) _ of healthcare reform policies.
Perspectives
Glied S, "Health Care _ ||Reviews healthcare financing and
] ] Annual Review|| _ _
7 Financing and Insurance"||1400 _ insurance mechanisms and their
of Public Health|
(2014) impact on access to care.
Decker  SL, "Increased ) ) ) )
Health Services||Studies the increase in access to care
8 Access to Care Under||1300 _ o _
o _ Research resulting from Medicaid expansion.
Medicaid Expansion™ (2017)
Adler NE, Newman K, Explores the pathways linking
9 "Socioeconomic  Disparities 1200 Health socioeconomic disparities to health
in Health: Pathways and Psychology outcomes and the role of policies in
Policies" (2002) mitigating these disparities.
Jha AK et al., "The Effect of Reviews the impact of public
] ) o New  England ] o
Public Reporting on Clinical reporting on clinical outcomes,
10 ~{|1100 Journal of o
Outcomes: A Systematic o emphasizing the role of transparency
) Medicine ) _
Review" (2012) in healthcare policy.
Wilper AP et al., "Health American Analyzes the relationship between
11  |Insurance and Mortality in||1000 Journal ofilhealth insurance status and mortality
US Adults™ (2009) Public Health  |rates among US adults.
Investigates the impact of mental
Druss BG, "Effects of Mental ) o )
) ) _ health parity legislation on spending
12 |Health Parity on Spending|/950 Health Affairs T
o and utilization of mental health
and Utilization™ (2010) )
services.
13 Collins SR, "The Future of 900 Journal of||Discusses potential future trends in

Health Insurance Coverage in

Health Politics,

health insurance coverage in the US.
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Citation _
Rank||Reference Journal Key Insights
Count
the United States" (2016) Policy and Law
Fuchs VR, "The Gross New England ) ) )
) Examines the relationship between
14 |Domestic Product and Health||850 Journal of _
) o GDP and healthcare spending.
Care Spending™ (2011) Medicine
Gruber J, "Medicaid ] )
_ Quarterly Evaluate the evidence on the impact of
Expansion under the ACA: o )
15 _ ] 800 Journal of{|Medicaid  expansion under the
What  Evidence  Exists?" ]
Economics Affordable Care Act.
(2013)

Baicker K, Chandra A (2012) The Impact of Insurance on Mortality in an Aging Population-
Health Affairs: With the most number of citations this article indicates how mature populations
need to have insurance coverage for decreasing their mortality rates.

Sommers BD, Gawande A et al., "Changes in Utilization and Health Among Low-Income Adults
After Medicaid Expansion” (2016) - New England Journal of Medicine: Examines the impact of
Medicaid expansion on use and health among low-income adults with an emphasis that changes
in policy can bolster efforts to enhance access to care for this population.

Freeman G, 'Healthcare Reform and Equality: How Do Disadvantaged Populations Fare' (2015)
44 Journal of Health Economics - widely cited in debates over healthcare equality.

Oberlander J, The Political Economy of Healthcare Reform (2018) - Lancet: Offers a systematic
perspective on healthcare reform as discussed in the political economy by evaluating policy
proposals to understand required changes across several elements and fields.

Marmor TR et al., "Medicare and Medicaid at 50: Achievements, Challenges, and Future
Directions,” Milbank Quarterly (2015) - A classic piece that looks back after five decades on
how the Wikipedia Healthcare Programs of Medicare & Medicate made a difference to
Americans.

Conclusion This bibliometric study based on "Healthcare Policy Impact: Investigating the
Influence of Healthcare Policy Changes on Access to Care" provides important findings for

understanding patterns, key works and thematic links in this field. This analysis demonstrates
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that search terms relevant to "healthcare policy,” insurance coverage, Medicaid expansion and
healthcare access came through most strikingly with implications of the central focus on
understanding how policy affects services seeking. The results from the co-occurrence analysis
illustrate how intertwined these issues are, suggesting that there is a pressing need for
interdisciplinary work to help tackle what represents healthcare policy being felt across different
aspects of society. Prominent citations in the field discuss how health insurance and Medicaid
specifically improve access & outcomes, especially for vulnerable populations. The findings
from these studies also underscore the equity consequences of healthcare reforms, thereby
emphasizing the need for initiatives to overcome inequalities to achieve equal access. In total, the
review highlights the urgent necessity of continued investigation and connection in the complex
realm that is healthcare policy for ultimately not only better care access but also health

improvement.
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