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Abstract

Objective: To analyze the research hotspots of healthcare governance in China and provide refer-
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ence for the development of healthcare governance under the “Healthy China” strategy. Methods:
CiteSpace software was used to visually analyze articles on healthcare governance in China from
2003 to 2023 in the CNKI database, including authors, research institutions, and keywords. Re-
sults: A total of 761 valid articles were included in this study. The annual number of publications
in the field of healthcare governance in China reached its peak in 2013; the research institutions
and authors are mainly concentrated in major universities and research institutes, especially in
management and economics colleges. Conclusion: In the development process of medical and
health governance in China, research hotspots mainly focus on new medical reform, urban-rural
coordinated medical governance, and medical insurance governance. The future development
trend will continue to emphasize the collaborative governance of the three medical institutions,
and promote digital governance reform to enhance regulatory level and capacity.
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Figure 1. Literature retrieval process

B 1. m e RRAE

3. &R
3.1. FERXESI
2003~2006 455 T B2 J7 AR B ST AT R RIS EUN, 2008 ST IR R, 2012 4084 il
DHEZE 2014 HEIE R AN 59 R, 2015 HEFFRF 2023 E Rk SCERCONTFRA(E 2).
70
60

50

/

FH/E

Figure 2. Statistics on the number of publications from 2003 to 2023
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Table 1. Top 10 research institutions and authors in terms of journal publication volume
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Figure 3. Co occurrence map between research institutions and authors
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Figure 4. Keyword clustering map
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Table 2. Keyword frequency and intermediary statistics in China’s healthcare governance research from 2013 to 2023
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Figure 5. Timeline knowledge graph of healthcare governance in China
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