Anaemia in Children and Adolescents: A
Bibliometric Analysis of BRICS Countries
(1990 2020)
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Women of

Reproductive age

(WRA)

« Nutritional deficiencies
[especially Iron)

« Menstrualy losses

« Malaria

« Multiple pregnancies/
short birth spacing
» Helminthiasis

Children

» Nutritional deficiencies
» Rapid growth
»Maternal anemia
»Malaria

« Helminsthiasis
«Hemoglobin disorders

Others
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Adolescents

+ Nutritional deficiencies
lespecially Iron)

» Menstrualy losses [in girls)

» Overweight & obesity

« Malaria

« Helminthiasis

« Chronic Diseases

» Intestinal disorders affects absorption of nutrients

» Long term or serious illness such as AIDS, diabetes, cancer,
kidney disease, rheumatoid arthritis and liver disease

+ Blood loss from surgery or injury

« Nutritional deficiencies lespecially Iron]

» Excessive tea or caffeine drinking

« Frequent blood donation

Prioritized cooperation
regarding health,
including malnutrition
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Presenter
Presentation Notes
Brazil, Russia, India China and South Africa have prioritized cooperation regarding health, including malnutrition.

Despite this health cooperation, India and South Africa had the poorest healthcare system performance, with the authors identifying strong correlations between mortality and health expenditure, funding, and human resources deficiencies, 

Magnification of the activities to reduce unhealthy lifestyles in BRICS countries as prioritization points to improve health system outcomes.
Anaemia in children, adolescents and women of reproductive age has been on the increase in these countries, placing a huge strain on healthcare systems. 

The study aimed to map the scientific perspective and research publications on anaemia in children and adolescents in the BRICS countries. 



» Bibliometric analyses were employed to map scientific publications
related to anaemia in children and adolescents in BRICS countries
using VOSviewer software.

» Research documents from 1990 to 2020 were imported from
PubMed.

» Descriptive statistics was used to analyze trends in research
publications, authorship and keywords over the 30-year period.
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Publications by BRICS countries

No. of Publications

Year of Publication
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Figure 1. Publication trends by BRICS countries (1990-2020).
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Presenter
Presentation Notes
From Figure 1, it can be seen that there is a general increase in the number of publications over the last three decades. Specifically, there was an increase (spike) in the number of publications from India between 2004 and 2008 and again between 2010 and 2013. In addition, there was an increase (spike) in the number of publications from China between 2010 and 2018. 

Interestingly, the number of publications from South Africa has generally re-mained the same in the first two decades until 2011. Meanwhile, the number of publi-cations from Brazil has significantly increased over the years, with an increase of over 200% between 2008 and 2014. Comparatively, Brazil and South Africa recorded a spike in the number of publications compared to India and China in the year 2017. 


Table 1. Ranking of the top ten authors in BRICS countries.

Rank Author

1 Fu, Rong

2 Liu, Hong

3 Shao, Zong-Hong
4 Shi, Jun

5 Zheng, Yizhou
6 Choudry, VP

7 Saxena, Renu

8 Chandra, Jagdish
9 Ghosh, Kanjaksha
10 Bonfim, Carmen

Country of Origin

China
China
China
China
China
India

India

India

India

Brazil

Number of Publications

34
24
20
27
20
18
20

23

18

18

Total Co-Authorship Link

56
51
40
33
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Presenter
Presentation Notes
Table 1 shows the top 10 authors with the highest number of publications from the BRICS countries which is dominated by Chinese and Indian authors. It depicts the au-thors with 15 publications or more on the subject with corresponding co-authorship links within the last 3 decades. Fu Rong had 34 publications with the highest co-authorship links strength of 56 among the BRICS authors. Other authors from BRICS countries with the highest publications are Bonfim Carmen, Zimram Ari, Chandra Jagdish, and Fu Rong and Phirim Sam, representing Brazil, Russia, India, China and South Africa, respectively.


bonfim, carmem

‘EE_-, VOSviewer

Figure 2. Collaboration networks between BRICS authors.
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Presenter
Presentation Notes
From the layout algorithm displayed in the figure below, it appears there is weak-er or no collaboration between authors across the BRICS countries compared to within a country. 
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Figure 3. Article types: comparison among BRICS countries.
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Presenter
Presentation Notes
Figure 3 shows types of articles published by authors in BRICS countries from 1990 to 2020. Approximately 97% (2229 out of 2298) of all publications were journal articles while book chapters were the least published over the 3 decades. While South Africa published the highest number of review articles (25 out of 87), the highest number of journal articles and letters were published by China and India, respectively. China published the highest number of RCT/Clinical Trials (80 out of 197) and Russia the least (9 out of 197).
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Presenter
Presentation Notes
In terms of collaborations among these top five organisations, which are depicted here in terms of total link strength, no collaboration was found between and within the BRICS countries when set to a minimum of five documents per organisation, as seen in the graphs above. This means that no two BRICS organisations have collaborated on five or more publications within the past 3 decades. However, collaborations existed between and within BRICS countries if the minimum number of documents per organ-isation was set to four or less. The majority of these collaborations were between Chi-nese and Indian organisations.
A network analysis of the collaboration between a total of 5812 BRICS organisa-tions which published within the period of 3 decades was conducted. From this num-ber, 1000 were selected and analysed. To allow for fair representation of all organiza-tions, the minimum number of documents per organization was set to one for the VOSviewer software analysis. 
From the figure above, it could be seen that there are generally poor collaborations between BRICS organizations and weak interconnections in terms of the subject matter and publications during the period. 



 The review of all scientific studies on anaemia in BRICS nations for
the past 30 years revealed gaps in research collaborations on
anaemia between authors in BRICS nations.

 However, collaborative research projects may contribute to building a
shared base of evidence, innovations, data and methodologies for a
more comprehensive understanding of the risks and vulnerabilities of

child and adolescent anaemia.

e This will aid in the development and evaluation of interventions and
policies to alleviate anaemia and nutrient deficiencies, possibly
bringing us closer to achieving the Sustainable Development Goals

(SDGs) and Agenda 2063.
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Presenter
Presentation Notes
From Figure 1, it can be seen that there is a general increase in the number of pub-lications over the last three decades. Specifically, there was an increase (spike) in the number of publications from India between 2004 and 2008 and again between 2010 and 2013. In addition, there was an increase (spike) in the number of publications from China between 2010 and 2018. 

Interestingly, the number of publications from South Africa has generally re-mained the same in the first two decades until 2011. Meanwhile, the number of publi-cations from Brazil has significantly increased over the years, with an increase of over 200% between 2008 and 2014. Comparatively, Brazil and South Africa recorded a spike in the number of publications compared to India and China in the year 2017. 


 There is a need for inter- and multidisciplinary collaborations to
address the current practices, gaps, governance, communications,
Implications for policy, etc., to assist these countries and beyond in
developing potential interventions in addressing nutritional
challenges, such as anaemia, especially in children and adolescents.
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