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Abstract Participation in health has generated a
large number of publications around the world. In
order to know the specificities of this production
in the Americas, a bibliometric analysis of arti-
cles in English, Spanish and Portuguese was car-
ried out. Searches were carried out in the VHL,
PubMed, SCOPUS, WOS and SciELO, consoli-
dating a database with 641 references. With the
help of the VOSviewer software, we analyzed
citation patterns, co-authorship and the chrono-
logical distribution by countries and languages. It
was possible to verify the growth of production,
the quantitative relevance and the impact of the
different countries. The analysis indicated that
the USA concentrates the largest number of cita-
tions and Brazil, despite being the first in num-
ber of publications, is the third in number of ci-
tations. The same occurs with Brazilian journals
that, with the largest number of articles, fall in
the ranking of the most cited. The co-authorship
analysis indicated that the University of Toronto,
Fiocruz and Harvard University have the most
formal collaborations with other organizations.
We conclude that there are inequalities of impact,
visibility and internationalization in this field,
indicating obstacles to scientific development and
health policies.

Key words Public health, Community engage-
ment, Social participation, Bibliometric
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Introduction

Several organization have already pointed to
participation of the community as essential to
improve Health Care Systems (HCSs)"* These
practices gained prominence after the Second
World War, especially after the Alma Ata Con-
ference held in 1978, although participatory
experiences can be identified since the 1920s.
In the 1960s, there were already experiences of
community participation in health in several
countries, for example, all the federated units of
the United States of America (USA) already had
laws that provided for participation®. The reform
of the Canadian health system* at the beginning
of the 1970s, and of the Brazilian one at the end
of the 1980s, included participation as a struc-
tural element foreseen in the legislation®®. After
Alma-Ata, each country implemented Primary
Health Care (PHC) models with different levels
of community participation in the systems, but
following a growing importance and interest in
management of the health services’. In the Dec-
laration of Astana®, which reasserts and updates
the Alma Ata principles to the current reality,
participation is one of the signed commitments’.
The principles to foster participation in this con-
text are in a specific document™.

Participation of the community is a recurrent
topic in research studies and governmental ven-
tures, producing a significant number of publica-
tions at the global level. Dozens of papers sought
to review the academic production on partici-
pation in health, with different approaches and
objectives, providing relevant syntheses to un-
derstand the topic'. This evidences the diversity
of approaches and experiences that meet each
country’s context.

In a bibliometric review, Yuan et al.”> mapped
the academic production on community engage-
ment in public health, discussing the evolution
and trends in the world literature. However, the
authors only considered publications in English,
which imposes limits for us to analyze the aca-
demic production of the American continent,
with a strong presence of Spanish and Portu-
guese. In addition to that, they ignore the spec-
ificities of each continent and, by limiting their
survey to the Web of Science index, they privi-
lege studies in the biomedical areas to the det-
riment of the social sciences'. The HCSs of the
American continent respond to the respective
social, political and economic contexts that pres-
ent different directions regarding Community
Participation in Health. Consequently, there is

diversity of study designs aimed at analyzing the
social and health sciences. We can find literature
reviews that discuss the understanding of par-
ticipation as a tool to achieve the results of the
health programs'*" and, in another perspective,
they present the vision of participation from the
point of view of strengthening democracy and
as a right, approaches characteristic of the social
sciences's".

Seeking to know the specificities of this re-
search field in the Americas and to respond to
the gaps in the literature highlighted above, we
carried out a study of the academic production
on social participation and control in health,
through bibliometric and scientometric analyses
of articles in English, Spanish and Portuguese
written by researchers who have studied the
phenomenon in this continent. In this paper we
will focus on citation and co-authorship analysis,
with the objective of knowing the most relevant
authors, journals and institutions, as well as the
impact and patterns of collaboration, interaction
and hierarchization.

The academic field established around the
topic involves journals, institutions and research-
ers located at the interface between the health
sciences and the social sciences, producing com-
plex interaction patterns. These difficulties are
especially related to the impact and visibility dif-
ferences and inequalities that separate research
areas, countries, journals, institutions and lan-
guages. Consequently, our intention is to spatial-
ly and geographically situate the actors, provid-
ing an understanding of the research efforts on
participation in health in the Americas that can
be a reference for future research studies.

Method

As part of the project entitled “Training for So-
cial Control” of the National Health Council,
financed by the Pan American Health Organi-
zation and carried out by the Center for Popular
Education and Counseling, a bibliometric and
scientometric analysis study was carried out,
comprising scientific articles in English, Span-
ish and Portuguese that deal with social partic-
ipation and control in the American continent
published until August 12%, 2021. Metric studies
about scientific publications allow understanding
the content analyzed and its structure, identify-
ing schools of thought and their evolution'®. This
analysis contributes to understanding the re-
searchers’ production and interaction in a given



scientific field, as it considers the institutions to
which they are linked, the journals that publish
their papers and their countries of origin.

Bibliometrics and scientometrics assess and
measure the characteristics and development of
topics and fields of knowledge, through statisti-
cal and mathematical methods that identify pat-
terns, structures and relationships presented in a
given sample of the literature. In addition to that,
they identify the most active researchers and in-
stitutions, thus facilitating articulation of collab-
orative networks. In view of the growing volume
of information currently recorded, this method
is especially useful because it allows quantifying
and organizing large samples of publications'®".
By means of metadata, Bibliometrics quantifies
information production, dissemination and use.
Scientometric analysis relates these quantitative
aspects to social contexts to discuss scientific
development in a given knowledge field. Using
Bibliometrics to support strategic decisions on
policies in Science and Technology is common
in several countries, in which it has become an
institutionalized practice?®*'. We chose to employ
the VOSviewer software, which is used to process
and visualize bibliometric information and build
maps with proximity networks, and which has a
large data volume'**..

The bibliographic searches were conducted in
the Portal of Biblioteca Virtual em Saiide (BVS),
as well as in Medical Literature Analysis and Re-
trieval System Online (MEDLINE) via PubMed,
SCOPUS, Web of Science (WoS) and Scientific
Electronic Library Online (SciELO). Choice of
the databases to carry out the searches was both
due to relevance and to the possibility of ex-
tracting the necessary data to perform the anal-
yses available in VOSviewer. We chose BVS and
PubMed because they gather relevant publica-
tions in the Natural and Biomedical Sciences, as
well as Scopus and WoS, the latter being current-
ly considered the most commonly used database
for bibliometric analysis, given its accessibility to
bibliographic and citation data from 12,000 most
influential journals worldwide?. However, these
databases present relatively low coverage regard-
ing the scientific production in the Social and
Human Sciences®. In view of this limitation, the
SciELO database was included, also with an in-
ternational scope, including countries in Latin
America and the Caribbean, and which houses
scientific journals in all knowledge areas, with
emphasis on health and on the Social and Hu-
man Sciences'. However, it should be noted that
a limitation presented by the SciELO, BVS and

PubMed databases is that they only have data on
authorship, year, title and abstract, not allowing
to process all the analyses provided by VOSview-
er. As an alternative to perform the analyses in
a more comprehensive way, the final database
was processed, manually inserting diverse infor-
mation about the abstracts and keywords, when
found, and about the author’s country, where
there was no data on the authors’ institution.

Given the diversity of expressions that define
“Social Participation”™? and “Social Control”,
the first challenge was to elaborate a search strat-
egy that would approach the literature on the
topic in the Natural and Biomedical Sciences and
in the Social and Human Sciences. The following
search strategy was used in all three languages
(Portuguese, English and Spanish): “Controle So-
cial” OR “Participac¢do Social” OR “Participac¢do
da Comunidade” OR “Participa¢iao Cidadd” OR
“Participagdo Comunitaria” OR “Participac¢do
Publica” OR “Participagdo Politica” OR “Gestdo
Participativa” OR “Democracia Participativa” OR
“Democracia Deliberativa” OR “Controle Social
Formal” AND “Conhecimentos, Atitudes e Prati-
ca em Saude” OR “Saude” OR “Politica de Saude”
OR “Politicas Publicas de Saude” OR “Politicas
Publicas em Saude” OR “Politicas Sanitarias” OR
“Politica de Assisténcia & Saude” OR “Conselhos
de Saude” OR “Conferéncias de Saude”, with no
date limit.

After excluding duplicates, the screening, eli-
gibility and final selection stages were conducted
resorting to spreadsheets, by pairs of indepen-
dent researchers, using the following eligibility
criteria: publications in scientific journals in the
form of articles, published by researchers linked
to research institutions in American countries or
that deal with experiences directly related to so-
cial participation and control in health developed
in this continent.

Of the 9,487 references found in the searches,
5,640 duplicates were excluded, with 3,847 refer-
ences remaining for the initial screening. Screen-
ing was performed by reading the titles and ab-
stracts. The articles included were those published
in English, Spanish or Portuguese, in any year up
to the collection date on August 12, 2021, result-
ing in a final sample comprised by 641 referenc-
es. The next step was to assemble and fill in the
database containing only the references selected
for running in VOSviewer.

Two bibliometric analysis methods were ap-
plied: citation and co-authorship. Citation analy-
sis is an important indicator in bibliometric stud-
ies, through which it is possible to estimate the
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influence of certain documents, sources, authors,
organizations and countries and measure their
relevance, based on the number of citations in
a given analysis corpus. Co-authorship analysis
is considered a formal measure of collaboration,
whose relationship between authors or their in-
stitutions is established when they publish a sci-
entific document together. These analyses allow
identifying the internationalization of the study
agenda, the most influential scientific references
and the research sources'®".

When the software is launched to perform
some analysis, the first file generated is a Table
which presents the data that will be shown visu-
ally. This Table presents the data arrangement by
analysis unit (Countries, Institutions, Authors,
Documents and Sources where the documents
were published), together with the quantita-
tive data (number of publications and citations)
and the “linking strength” of that analysis unit.
“Linking strength” is understood as the number
of associations made by that analysis unit with
the others. The connections are made by the
number of links or mutual citations, which are
represented by edges, where their width reflects
the relationship strength between two items. The
lower the distance between the items plotted in
the bidimensional space, the higher the relation-
ship between them. According to the intensity of
these links, clusters are formed, that is, groups of
items with common aspects that are represented
by the same color.

Results

Chronological trend, language
and origin of the authors

The oldest article selected on the topic dates
back from 1956 and the publications show an in-
creasing trend, similar to the one verified at the
global level?. Community engagement in public
health has attracted the interest of researchers
around the world, with virtually continuous ex-
ponential growth over the last two decades'. This
trend is repeated when limiting ourselves to the
American countries. Graph 1 shows the chrono-
logical distribution of the publications selected in
the sample, grouped as follows: strictly Brazilian
production, production strictly made in the USA,
production by other authors from the Americas,
production by authors from other regions (Eu-
rope, United Kingdom, Australia etc.) and co-au-
thored production, which gathers all the articles

published in co-authorship by researchers from
different countries.

According to the number of publications,
the research on social participation and control
in health can be divided into three consecutive
stages. The initial period, from 1956 to 2002, was
relatively stable, with a slight increase and a low
number of publications on the topic in the clip-
ping made in this research. From 2005 onwards,
there is a gradual increase in publications and, in
the last period, from 2008 onwards, we see an in-
crease in the number of publications, reaching a
peak of 53 articles in 2020. It should be noted that
this growth trend follows the general panorama
of the increase in scientific publications during
the same period, as can be seen in the Scimago
Journal & Country Rank portal (https://www.
scimagojr.com), which gathers data from Sco-
pus-indexed journals and performance metrics
from 239 countries.

The production strictly made in the USA
stands out up to 1990, when production by oth-
er authors from the Americas begins to gain
strength. In turn, the strictly Brazilian produc-
tion begins to grow and stand out from 2002
onwards In Brazil, increasing public investments
in scientific research in the period from 2005 to
2015 resulted in a significant increase in publica-
tions on different topics”, including the rise in
production on social participation and control
in health, at least in the best evaluated journals,
characteristic of the clipping herein used. How-
ever, accounting for more than 1/3 of the sample,
contrary to the general mean trend, we see that
the Brazilian publications had an abrupt increase
in 2009, but remained relatively stable until the
current period, with a peak in 2012. Considering
the exponential growth in the number of Brazil-
ian publications during the period®, proportion-
ally, the topic had its frequency reduced during
the last decade in this country.

When analyzing the distribution by language,
among the 641 articles included in the databases,
there are 350 (54%) in English, 178 (27.77%) in
Portuguese, 85 (13.26%) in Spanish, 21 (3.28%)
in English and Portuguese, 6 (0.93%) in English
and Spanish, and 1 (0.23%) in all three languages.

The articles analyzed include contributions
by authors from all five continents of the plan-
et. Considering the profile of the productions
according to the authors’ countries, we find
the following result: Brazil, in first place, with
257 authors and 582 citations; USA second,
with 226 authorships and 2,057 citations; Cana-
da third, with 66 authors and 713 citations; Co-
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Graph 1. Time distribution of the publication of articles on social participation and control in health in the

Americas.

Source: Authors.

lombia ranked fourth, with 28 authorships and
178 citations; and, in fifth place, Mexico, with
26 authorships and 43 citations. In the seventh
and tenth place, respectively, Chile (21 author-
ships and 123 citations) and Cuba (10 authorships
and 132 citations) offer significant contributions
on the topic. The presence of English (6™ posi-
tion, 22 authorships and 404 citations), Spanish
(8™ position, 14 authorships and 29 citations)
and Portuguese (9" position, 11 authorships and
16 citations) authors studying the topic in Amer-
ica also stands out. These results are similar to
those found by Ming Yuan et al.'?, which argue
that USA is the key region for research studies
on community engagement in public health, and
that developing countries such as Brazil have also
contributed to a great extent to this field, whose
advances are marked by historically important
public health events and evolved from macro-re-
gional strategies for meso-regional and micro-re-
gional actions'.

Analysis of the citations: relevance
of the journals and publications

A total of 299 different journals were includ-
ed in the sample. Table 1 shows a comparison be-
tween the number of publications and citations

among the main journals. After each title, we in-
cluded the number of documents published, fol-
lowed by the number of citations and the mean of
citations per article.

Inequality in terms of impact and visibility
is observed across the journals when comparing
the number of articles published and the mean of
citations. When comparing the number of arti-
cles published and the most cited ones, using the
case of the Brazilian journals, it can be seen that
they occupy the first four places in the ranking
of journals with the highest number of published
documents, although they do not maintain this
performance in the ranking of the most cit-
ed journals. Revista Brasileira de Enfermagem,
fourth in terms of number of publications, dis-
appeared from the ranking of the 20 most cited
journals. In the other end, we see The Lancet
journal, with only three articles selected totaling
343 citations. This inequality also affects the jour-
nals from the other Latin American countries,
which do not even appear among the first 20 with
most citations. If we take the Scimago Journal &
Country Rank, we see that the Latin American
journals do not appear among the first 2,000 at
the global level.

Tracing the citation analysis by journals,
presented in Figure 1, the connections between
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Table 1. Articles and citations by journal about social participation and control in health in the Americas.

Journals with the most articles published

Most cited journals

No. of citations/

No. of citations/

Journal n.‘ of Mean of citations Journal n.‘ of Mean of citations
articles . articles .
per article per article
1. Ciéncia & Saude Coletiva 48 148/3.08 1. Lancet 3 343/114,3
2 Satude & Sociedade 38 66/1,73 2 Social Science & 13 325/25
Medicine
3. Cadernos de Saude 17 54/3,17 3. Health Policy 3 182/60,6
Publica
4. Revista Brasileira de 15 3/0,2 4. Academic Medicine 4 149/37,25
Enfermagem
5. Salud Publica de México 15 28/1,86 5. Ciéncia & Saude 48 148/49,3
Coletiva
6.  Social Science & Medicine 13 325/25 6. Plos Neglected Tropical 2 76/38
Diseases
7. Interface - Comunicagéo, 12 2/0,16 7. Information 1 70/70
saude educagio Technology & People
8.  Physis 11 0/0 8. Saude & Sociedade 38 66/1,73
9.  Revista Panamericana de 8 32/4,75 9. Journal of Health Poli- 6 61/10,1
Salud Publica tics Policy and Law
10. Boletin de la Oficina 8 0/0 10. Biosecurity and 1 61/61
Sanitdria Panamericana Bioterrorism-
biodefense strategy
11.  Journal of Health Politics, 6 61/10,16 11. Cadernos de Satude 17 54/3,17
Policy and Law Publica
12.  Progress in Community 6 12/2 12. International Journal of 5 49/9,8
Health Partnerships Health Services
13. Revista Espanhola de 5 7/1,4 13. Journal of Community 2 49/24,5
Saude Publica Psychology
14. International Journal of 5 49/9,8 14. Medical Anthropology 5 44/8,8
Health Services Quarterly
15.  Human Organization 5 40/8 15. Implementation Science 2 43/21,5
16. International Journal of 5 38/7,6 16. Ecohealth 1 42/42
Environmental Research
and Public Health)
17.  Medical Anthropology 5 44/8,8 17. American Journal of 1 41/41
Quarterly Community Psychology
18. Health Promotion 5 3/0,6 18. Human organization 5 40/8
Practice
19. International Journal of 5 5/1 19. Journal of Womens 1 40/40
Circumpolar Health Health
20. Revista de Salud Publica 5 0/0 20. Review of 1 40/40
(Bogota) Communication
Research
21. Revista da Escola de 5 15/3 21. International Journal 5 38/7,6
Enfermagem da USP of Environmental
Research

Source: Authors.



countries show a strong correlation with the
language, as we can see by the proximity and
connections between the Brazilian journals and
those with titles in Spanish (most present in the
blue cluster). In addition to that, in the red clus-
ter it is possible to verify that the Brazilian jour-
nals are more interconnected and salient, which
indicates the existence of a field with its own and
consolidated characteristics on the topic in Bra-
zil. This argument is grounded on the regulation
of the graph by the strength of the citation con-
nections, which reduces visibility of the journals
that have many citations, such as The Lancet and
Social Science & Medicine, for example, but that
have weaker connections, as they tend to cite
more articles that are not included in the sample.
The connection strength between the Brazilian
authors indicated in Figure 2 also adds force to
this point, as we shall see in the next topic.

The ten most cited articles?®* can be catego-
rized into three types: studies on social participa-
tion/community engagement and health (1%, 3%,

5% and 7°?); propositional studies of public man-
agement models (2%, 6" and 8*) or on teaching/
research in health, focusing on social participa-
tion (4% and 10%) and studies that relate political
contexts, cultural and structural factors to social
participation (9%).

Of the first type, we have the most cited ar-
ticle®®, the result of research on the strategies to
improve maternal and child health, whose con-
clusions show that, although community mobili-
zation is not a feature of most large-scale primary
health care programs, there is diverse evidence
that this is an effective method for promoting
participation and empowering the communities,
in addition to other benefits; the third most cit-
ed article®, the result of a public health surveil-
lance survey carried out in Kansas/USA, which
concluded that individuals from rural areas pre-
sented the highest community involvement but
relatively low levels of community ratings, and
in densely settled rural areas, they may face in-
creased risks of poor health; the fifth most cit-
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Figure 1. Citations among the journals that publish content about social participation and control in health in the

Americas.

Source: Authors. Interactive version available from: https://app.vosviewer.com/?json=https://drive.google.com/uc?id=1_
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ed article®® presents case studies from four Lat-
in American countries, whose results show that
investment in managerial and political capacity,
strong political and managerial commitment and
state programs, not only limited governmental
actions, have been crucial to sustain success of
these policies; and the seventh most cited arti-
cle®?, reporting the results of the research studies
on interactions between social determinants, hel-
minthic diseases and health promotion interven-
tions with regard to community participation,
intersectoral collaboration, gender and possibili-
ties for scaling up helminthic disease control and
eradication programs in the context of integrated
and interdisciplinary approaches. The authors
of the seventh most cited article conclude that,
despite the belief that active community partic-
ipation and based on control programs can lead
to empowerment of the individuals in endemic
communities, many of these communities lack
institutional systems and structures to encourage
people to participate in control strategies and,
where they are present, they may not function
properly.

Of the second type, we have the second most
cited article”, in which the authors offer a frame-
work to promote public involvement in the eval-
uation of health technologies and policies, both
for health policymakers in Canada and abroad,
concerned with making health more public; the
sixth most cited article’® sought to understand
how participation in an online health community
provides direct benefits in the use of information
and social support and the indirect influence on
the user empowerment perceptions, recom-
mending this approach. The eighth most cited ar-
ticle® highlights the contribution of community
engagement to policymaking for mass disasters
and health emergencies and recommends how
the USA leaders at all levels can improve their
ability to rule in a crisis and mitigate losses in
the entire community by adopting this approach.
The fourth most cited article” seeks to assist USA
academic health centers in learning how to im-
prove engagement with their communities and
build an engaged research agenda. In the tenth
most cited article’ the authors develop a theo-
retical framework for understanding public par-
ticipation in the context of regionalized health
governance, based on Canadian experiences.

Of the third type, we have the ninth most cit-
ed article®, which addresses how the cultural and
structural influences are discussed in relation to
community participation, concluding that situa-
tions of financial and economic crisis, economic

restructuring and competition and individualiza-
tion values affect generation and sustainability of
participation, being cited and influencing studies
that deal with this theme.

The publications from the USA and Canada
stand out, with these countries’ contexts as empir-
ical environment. Results from research studies
developed in other contexts, such as Brazil, end
up not standing out at the top of the sample due
to the lack of citations, despite the large number
of productions on the topic. It was verified that
most of them were published in journals with the
highest number of citations (Table 1), with em-
phasis on the first** and fifth?, published in The
Lancet journal, which occupies the first place®;
on the third®® and ninth*, published in the Social
Science & Medicine journal, which ranks second,
and for the second” and tenth?!, both published
in the Health Policy journal, which ranked third®.

Analysis of the citations: relevance
of the institutions and authors

The institutional affiliation of the authors of
the manuscripts was analyzed seeking to map
the most productive institutions, their citation
rates and their connections. The ten institutions
with the highest production about the topic were
as follows, signaling the number of articles and
citations of each in between parenthesis: Oswal-
do Cruz Foundation (29 articles — 249 citations),
University of California (23 - 414), University of
Sdo Paulo (17 - 53), University of Toronto (14 -
121), University of Brasilia (10 - 117), Federal
University of Bahia (10 - 64), Harvard University
(9 - 284), University of North Carolina (9 - 179),
McMaster University (8 - 175) and Duke Uni-
versity (7 — 149). The institutions from the USA
and Brazil stand out in this list. However, the pro-
portion between published articles and citations
confirms the greater impact of the production by
USA and Canadian institutions, when compared
to Latin American ones. Another interesting data
is the fact that they are mostly public institutions,
as only the Harvard and Duke universities are
private.

As shown in Figure 2, the analysis of cita-
tions by authors generated 11 different clusters
that demarcate relationships between them,
highlighting the thematic proximity, but also
the countries and languages of origin. Strong
connections are noticed between the Brazilian
authors and between the other Latin American
authors. The most cited authors from the sample
coincide with those than sign the most cited ar-



ticles, treated in the previous topic, although it
is worth noting the most connected authors. We
will see that, although the most cited authors are
mostly from the USA and Canada, the Brazilian
ones stand out when we analyze the most con-
nected authors.

The first in the most connected list, José
Patricio Bispo Junior, from the Federal Universi-
ty of Bahia, with four articles, studies the health
councils in Brazil and the effectiveness of par-
ticipation; Pedro da Costa, Fernando de Paiva
and Cornelis Van Stralen, linked to the Federal
University of Minas Gerais, occupy the next po-
sitions, respectively, due to a systematic review
on participation in health in Brazil. Then we have
Poliana Cardoso Martins, Rosingela Minar-
di Miter Cotta, Fabio Farias Mendes, Sylvia do
Carmo Castro Franceschini, Silvia Eloiza Priore,
Glauce Dias, Rodrigo Siqueira-Batista, linked to
the Federal University of Vicosa, also studying
the experience of health councils.

Next we have Eugenia Delgado-Gallego and
Maria Luisa Vazquez, with two articles in the
sample and from Universidad del Valle, who
study social participation mechanisms in Co-

lombia. Mauro Serapioni, with three articles,
linked to the University of Coimbra, but with
ties to Brazilian researchers, studies from general
topics on participation in health to specific issues
about Local Health Councils in Brazil. Jennifer
Cook, from the University of North Carolina,
with three articles selected, studies community
collaboration to improve quality of the services
and reduce disparities in health. Helena Eri Shi-
mizu, from the University of Brasilia, with two
articles selected, studies the advances and obsta-
cles of institutionalized social participation and
the mechanisms of social participation in health
in Brazil. The analysis of the most connected au-
thors reinforces the perception of a consolidated
field with its own characteristics about the topic
in Brazil.

Formal collaborations: co-authorship
between authors, organizations
and countries

Co-authorship analysis is considered a mea-
sure of formal collaboration®, whose relation-
ship between authors or their institutions is
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Figure 2. Analysis of citations among authors that publish content about social participation and control in health in

the Americas.

Source: Authors. Interactive version available from: https://app.vosviewer.com/?json=https://drive.google.com/
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established when they publish a scientific doc-
ument together. This analysis shows the formal
collaborations, and the connection is established
through co-authorship of the articles selected,
with the possibility of grouping them into orga-
nizations and countries. It is also possible to ver-
ify the type of co-authorship relationship based
on the linking strength between the authors or
their institutions. The advantage of this analysis
is that it allows us to identify the academic col-
laborations and the social structure of the field,
from the observation of the partnerships estab-
lished between authors, between organizations
or between the countries to which the authors
are linked.

Considering the linking strength between
the authors, the co-authorship analysis found
250 clusters with 3,379 connections between
them in the set of authors that comprise the data-
base. This shows the diversity of existing links in
this field, largely due to thematic fragmentation
and to the different uses and meanings that social
participation acquires for these different research
fronts. From this universe of authors who work
together, it is possible to verify that some of them

are more connected, with the following standing
out in terms of formal collaboration, according
to their connection strength: in 1 place, Mélanie
Levasseur; 2", Sergio Aguilar-Gaxiola; followed
by Yves Couturier, 3™ in 4™ place, Doriane Mill-
er; and 5, Luiz Odorico Monteiro de Andrade.
When analyzing the 40 most relevant authors on
the topic, only 4 clusters were formed, in which
other authors stand out, as can be seen in Fig-
ure 3.

In these four clusters, it is observed that there
is predominance of researchers in the biomedi-
cal areas, with a large part of the research studies
focused on the development of health interven-
tion strategies through community engagement,
especially of social and ethnic minorities, with
the objective of reducing inequality and bet-
ter understand the distribution of morbidities
among population groups, especially those that
are socially vulnerable. In blue, Cluster 1 gath-
ers researchers whose focus is community-based
participatory research and community empow-
erment in health. In turn, Cluster 2 in red groups
researches devoted to research and development
of interventions in health aimed at chronic pa-
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Figure 3. Co-authorship analysis among the most relevant authors that publish content about social participation and control in health
in the Americas.

Source: Authors. Interactive version available from: https://app.vosviewer.com/?json=https://drive.google.com/uc?id=1qsRxevCpNSP{SOnJY UeA-PFYvx2WijBL



tients. In green, Cluster 3 brings together re-
searchers focused on health interventions aimed
at ethnic and social minorities, and Cluster 4, in
yellow, gathers researchers devoted to research
studies focused on innovative health interven-
tion strategies.

When analyzing the 736 organizations pres-
ent in the database, 418 organizations were found
that published at least one document as co-au-
thors, forming 88 clusters with 994 connections
between them. The University of Toronto, Fi-
ocruz and Harvard University are the three or-
ganizations that most have formal collaborations
with other organizations, according to linking
strength, number of documents and citations.
The universities of Columbia, California and
Sherbrooke follow in the ranking. Among the
most connected with other organizations, the
University of North Carolina, the University of
Montreal, the Johns Hopkins University and the
University of Sdo Paulo also stand out. It should
be noted that the 288 most relevant organizations
form 13 co-authorship clusters, with 916 connec-
tions between them, in which other universities
in the Americas and also in Africa, Europe, Asia
and Oceania appear together with the aforemen-
tioned institutions, although with a preponder-
ance of Brazilian and American organizations.
Most of the organizations that maintain formal
collaborations establish them with others located
in the same country.

Finally, we also identified formal collabora-
tion between the countries. We verified that, of
the total sample, the 42 most relevant countries
made up 3 clusters with 141 connections between
them. These results show that, unlike the ranking
of organizations that most have formal collabo-
rations with other organizations, where the Uni-
versity of Toronto and Fiocruz occupy the first
places, in terms of formal collaboration between
countries, the United States is first, followed by
Canada and Brazil. It is important to note the
variation in terms of co-authorship according
to the country. In the Brazilian case, for exam-
ple, the vast majority of articles are the result of
formal collaborations between researchers from
organizations in the same country, with greater
internal than external articulation between the
researchers. Meanwhile, in the case of the Unit-
ed States and Canada, there is both internal and
external articulation and greater diversity of col-
laborations with other countries, showing more
internationalization. Analyzing the results, it is
possible to assert that, to a large extent, language
exerts an influence on the collaborations, as in

the case of the collaboration between Brazil and
Portugal and the other Latin American countries.

Final considerations

It was possible to verify not only the increase in
the number of publications and of the relative
frequency in the American countries but also the
quantitative and impact-related relevance of the
different countries. In addition to that, the co-au-
thorship analysis indicated the groups of au-
thors that establish formal collaborations among
themselves and the internationalization degree
of these cooperation works. However, even with
the inclusion of indexers that sought to expand
reach of the publications in the region and in
the Social Sciences, North American countries
had more visibility and impact in the sample
surveyed. Consequently, new efforts to map and
shed light in contexts that were out of the scope
of this paper should be encouraged. We consider
it relevant that future research studies can review
books and the gray literature, including publica-
tions from governmental and non-governmental
agencies and bodies, which contribute many pro-
ductions that are equally relevant to understand
this field of knowledge production, even if on the
margins of the main journals.

When we look at the Americas as a whole in
an expanded analysis, the inequalities in terms of
visibility and impact of this scientific field give
rise to discussions to overcome the obstacles to
scientific and technological development and,
consequently, of public policies and health care.
To identify this inequality, we followed the rec-
ommendation proposed by Foratini*’ to consid-
er the three lingua francas: English, Portuguese
and Spanish. Appreciation of the local and less
internationalized languagesin the scientific field
is related to the formation of a “critical mass”
and to recognizing the cultural achievements of
each territory. This research identified several
experiences of mechanisms, strategies and the-
oretical discussions on social participation that
bring about important contributions to the topic
and which, due to these inequalities, have their
potential reduced. Non-inclusion of the French
language is one of the limitations of this study, as
it may have resulted in the exclusion of articles
with metadata only in this language.

As we present throughout the text, the sample
selected shows a large discrepancy between the
national productions, whether numerical, as in
the case of the USA and Brazil, or by relevance
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in the strength of the connections and citations,
such as the USA, Canada and foreign produc-
tions on the local contexts. For this reason, we
consider important to perform new broad anal-
yses with methodologies that allow delving into
the specificities of the diversity of the countries
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review of the final text of the article. CM Rech
worked on research design, data collection, treat-
ment and analysis, writing and review of the final
text of the article. RS Pinto worked on research
design, data collection, treatment and analysis,
writing and review of the final text of the arti-
cle. WM Romao worked on research design, data
collection, treatment and analysis, writing and
review of the final text of the article. MMM Ma-
tias worked on research design, data collection,
treatment and analysis, writing and review of
the final text of the article. GC Freitas worked on
research design, data collection, treatment and
analysis, writing and review of the final text of
the article. H Kujawa worked on research design,
data collection, treatment and analysis, writing
and review of the final text of the article. FAG
Leles worked on research design, data collection,
treatment and analysis, writing and review of the
final text of the article.

of the Americas and drawing comparisons be-
tween them. Accumulation of these comparisons
seems to us to be a necessary condition for ad-
vancing the debate on the continent, putting into
dialogue the local traditions and knowledge with
the global advances.
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