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Abstract 

The prevalence of chronic diseases, including diabetes, cancer, cardiovascular disease, and a condition 

called chronic obstructive pulmonary disease, is on the rise in developing nations. This pilot bibliometric 

analysis explores the research landscape of these conditions by examining publication trends, research 

focus areas, key contributors, and collaboration patterns. The number of publications on chronic conditions 

in emerging economies has steadily increased over the past two decades, with significant disparities 

between regions. Heart disease and diabetes are the most frequently studied conditions. Key contributors 

include leading researchers and institutions from both emerging and developed economies. International 

collaborations have facilitated knowledge transfer and capacity building. Despite progress, certain regions 

and conditions remain under-researched, highlighting the need for targeted research efforts and 

strengthened local research capacity. This analysis provides valuable insights into the research landscape 

of chronic conditions in emerging economies and can inform future research priorities and policy-making 

to address the growing health burden in these regions. 
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Introduction 

Chronic conditions are responsible for a substantial portion of global morbidity and mortality, particularly 

in emerging economies. These conditions, which include heart disease, diabetes, cancer, and chronic 

respiratory illnesses, present significant challenges to healthcare systems in these regions. Factors such as 

limited healthcare infrastructure, socio-economic barriers, and a lack of research capacity exacerbate 

these challenges. Understanding the research landscape of chronic conditions in emerging economies is 

crucial for addressing these issues effectively. Through bibliometric analysis, this study intends to provide 

a thorough review of the present status of research on chronic conditions in developing countries. It will 

seek to identify important trends, deficiencies in research, and future prospects for improving chronic 

illness treatment in these areas. 
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Figure 1 : Prevalence of Common Chronic Conditions 

The provided bar graph illustrates the prevalence of the most frequent chronic conditions co-occurring 

with other diseases, expressed as a percentage. The conditions are listed on the y-axis, while the 

prevalence percentages are shown on the x-axis. Each condition has two segments: a larger blue bar 

representing the prevalence of the condition itself and a smaller red bar indicating its co-occurrence with 

other diseases. The conditions are ranked in descending order of prevalence. 

Key observations from the graph include: 

1. Hypertension is the most prevalent chronic condition, affecting nearly 70% of individuals, with a 

significant proportion co-occurring with other diseases. 

2. Type 2 Diabetes and Ischemic Heart Disease are also highly prevalent, each affecting around 

20-30% of individuals. 

3. Other notable conditions include Atrial Fibrillation, Dementia, COPD (Chronic Obstructive 

Pulmonary Disease), and Cancer, each with varying degrees of prevalence and co-occurrence 

with other diseases. 

4. Heart Failure, Stroke, Obesity, and Chronic Liver Disease have lower prevalence rates but 

still show notable co-occurrence with other conditions. 

The graph highlights the substantial burden of chronic conditions and the complexity introduced by their 

frequent co-occurrence with other diseases, which can complicate management and treatment strategies. 
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Methods 

Bibliographic data was culled from prominent scientific sources including PubMed, Web of Sciences, 

MDPI, and Scopus. The study included publications on chronic conditions in emerging economies from 

2000 to 2020. The analysis focused on publication trends, the most frequently studied conditions, leading 

researchers and institutions, and collaboration patterns. Bibliometric software tools such as VOSviewer 

and Biblioshiny were used to visualize the data and highlight key findings. Key metrics such as the 

number of publications, citation counts, and collaboration indices were analyzed. The analysis also 

examined regional disparities in research output and identified emerging research areas and influential 

studies. 

 

Results 

1. Publication Trends 

The number of publications on chronic conditions in emerging economies has shown a steady increase 

over the past two decades, with a significant rise in the last five years. This trend reflects growing 

recognition of the importance of chronic condition research in these regions. However, there are marked 

disparities between regions and countries, with sub-Saharan Africa and South Asia showing lower 

research output compared to other regions. The analysis also revealed that developed economies often 

lead research efforts, highlighting the need for increased local research capacity in emerging economies. 

2. Research Focus Areas 

Heart disease and diabetes emerged as the most frequently studied chronic conditions in emerging 

economies, followed by cancer and chronic respiratory illnesses. Research on lifestyle factors, socio-

economic determinants, and the impact of urbanization on chronic disease prevalence and outcomes is 

also growing. The analysis highlighted the need for more research on less studied conditions and region-

specific health challenges. Additionally, there is an increasing focus on preventive measures and the 

effectiveness of public health interventions in managing chronic diseases. 

3. Key Contributors 

The analysis identified key researchers and institutions leading chronic condition research in emerging 

economies. Prominent institutions include the University of Cape Town, the All India Institute of Medical 

Sciences, and the University of São Paulo. Collaborative efforts between local researchers and 

international institutions have significantly contributed to the research output. Notable researchers from 

emerging and developed economies have published influential studies, driving advancements in the field. 

These collaborations have facilitated the sharing of expertise, resources, and best practices. 

4. Collaboration Patterns 

International collaborations have played a crucial role in advancing chronic condition research in 

emerging economies. Partnerships between developed economies and emerging economies have 

facilitated knowledge transfer, capacity building, and the sharing of resources and expertise. The analysis 

revealed that collaborative research often results in higher citation rates, indicating the impact of these 

partnerships on the quality and reach of research. Regional collaborations within emerging economies are 

also emerging, promoting cross-country learning and shared solutions to common health challenges. 
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Discussion 

This bibliometric analysis highlights both progress and gaps in chronic condition research in emerging 

economies. Despite the increasing number of publications, certain regions and conditions remain under-

researched. The analysis underscores the need for more targeted research efforts addressing the unique 

challenges faced by emerging economies, such as healthcare infrastructure limitations and socio-

economic barriers. Strengthening local research capacity and fostering international collaborations are 

essential for advancing the understanding and management of chronic conditions in these regions. The 

findings suggest that more investment is needed in chronic condition research and capacity building in 

under-researched regions. Additionally, the development of region-specific public health strategies and 

interventions is critical. Future research should focus on innovative solutions to overcome barriers to 

healthcare access and the integration of chronic disease management into primary healthcare systems. 

Conclusion 

Research on chronic diseases in developing countries is better understood thanks to this experimental 

bibliometric study. Although there has been a lot of improvement, there are still huge discrepancies and 

voids in the results of studies conducted in various areas and under different circumstances. To 

successfully tackle the increasing impact of chronic illnesses in developing nations, there must be 

sustained funding for research into these conditions and joint efforts to strengthen local research 

capabilities. This study may help shape future research goals and policy-making efforts to improve health 

outcomes in these locations by identifying research gaps and emphasizing essential factors. The battle 

against persistent illness will need a redoubling of efforts to strengthen regional and international 

cooperation, increase local research capacity, and prioritize preventative and region-specific approaches. 

Healthcare professionals, academics, and politicians may use this analysis's findings to create policies and 

programs that help people in developing countries cope with the effects of chronic illnesses. 
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