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[ Abstract] Objective To identify global research hotspots and trends in Field Epidemiology Training Programs
(FETP) and provide insights for FETP in China. Methods Literature published between January 1999 and September
2025, affiliated with or funded by FETP, was retrieved from the Web of Science Core Collection. A bibliometric analysis
was conducted in CiteSpace to examine the publication volume, country/region distribution, authors, keywords, and
citation patterns. Results A total of 1 388 relevant publications were included, and the annual publications showed an
overall increasing trend and peaked in 2024 (n = 130). Sweden (30.7%, 426/1 388), the United States (21.8%, 303/1 388),
and the United Kingdom (15.4%, 214/1 388) were the primary contributors. A global collaboration network was formed,
centered around the United States, the United Kingdom, and France. Within author collaboration networks, only
Canadian FETP scholars formed a core cluster, indicating limited international collaboration. Keyword analysis revealed
that FETP research hotspots focused on infectious disease epidemiology, outbreak investigation, and vaccine
effectiveness evaluation. The evolutionary trend shifted from early infectious disease investigation (2010-2014) to
transmission mechanisms and emergency response (2014-2019), with recent research focusing on public health system
strengthening, vaccine effectiveness, and antimicrobial resistance (2019-2025). Co-citation analysis identified core
journals, including Emerging Infectious Diseases (473 citations), The Lancet (464 citations), and PLoS One (450
citations). Highly cited publications primarily addressed emerging infectious disease responses and vaccine effectiveness
evaluation. Conclusions FETP research has expanded from disease investigation to global public health capacity
building. Future efforts should be made to strengthen international collaboration, integrate advanced technologies, and

enhance training frameworks comprehensively.
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Fig. 1 Trend analysis of annual publications
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Fig. 2 visualization map of international collaboration in
FETP
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Table 1 Top authors with more than 11 publications

EnRs = RILE/RE FIt I [ 2% /M X
1 Oishi Kazunori 17 HA
2 Sunagawa Tomimasa 17 SN
3 Matsui Tamano 17 HA
4 Balasegaram Sooria 17 e
5 Khader Yousef 17 2] H.
6 Zeng Guang 16 e
7 Khader Yousef S 12 2] H.
8 Zhu Bao-ping 11 h
9 Zhang Lijie 11 L
10 Horth Roberta 11 WY e i 4E
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Fig. 3 Author collaboration network
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I %% (epidemiology) « £ (transmission) . 2% (out-
break) . JET- % (mortality); NFEE 3L T AE 510
JL # (children). 2 3t P 4 (public health). ¥ 1]
(surveillance) . A #f (population) ; fff 5% [E 5K 5 XU
J71Hl, 3% & (United States) . XU [ 2 (risk factors)
JA: (risk) < 521 (impact) « 353 H, T 5 FETP
HEANTIT T X 286 S B AIX 2 1Y) o0 B 3] (0 PE>0.1)
&G (0.17) H£45(0.16) AT (0.16) . JLE# (0.14).

% 5(0.14) - 2019 £E LR, WF 7¢ # 5 9 FETPY IR
(field epidemiology training program). B 37t 17 J5
2% 6 IX (field epidemiology ) ZE i ] & 9 {X (sierra
leone) A 3t T A W Wl 5 ¥X (public health surveill-
ance) K ¥ 1T Bi ¥ 4 IX (pandemic preparedness) o
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Table 2 Frequency of major keywords

P i AR L T HIAE G
1 infection 102 0.17 6.41 2000
2 risk factors 87 0.15 0.00 2007
3 outbreak 75 0.14 4.61 2004
4 transmission 74 0.16 5.45 2006
5 prevalence 71 0.16 0.00 2003
6 epidemiology 63 0.08 0.00 1999
7 disease 61 0.10 0.00 1999
8 children 54 0.14 0.00 2000
9 risk 52 0.12 0.00 2009

10 United States 51 0.11 0.00 2005

11 virus 46 0.09 0.00 2010

12 public health 46 0.06 9.48 2013

2.3.1.2 KA N 13 MRS, E4B),
iZH LLR BERIUR A HRZE(85=0.7723. 0=0.4719) .
(1) & 25 #0 risk factors. #1 public health. #6risk. #7
congo X A% 4L i F & 5 X B B 4%, FETP Wf 72
COVID-19"""B1 chikungunya!'*, monkeypox!>!71,
ebola virus!"®! 25 £ YL (1) 52 & %I4T, antimicrobial
resistance Ft B 245 47 (1) il FH 36 & 1) T 24 45 >4 b £
F A BRI P A R KR 1200, DAL Y
AT IR0, WIS B R A AU R 28 A A4
HEtE K. (2) B3#3 hepatitis b, #4immunization.
#13vaccination campaign 1, 3 & 17 £ Ff 5 20 BT
v, FETP J&¥E COVID-19 Kt AT H A1 5% i #2 i
12, N7 B BB T A 5% T Ak R BB, S L
TR G 8 I HE B 8 1 AT T 0 1 B AR 1),
BRI M E R . (3)#10 eastern medi-
terranean region. #1 lasir region S Bt JL 25 {8 ¢ n] i,
FETP 4 5l ¢33 7R i w3 1 X R0 V0 4 B Bz A )L &
A4 K & B B2, 5 7R T A KA R
(4)#5 prevalence N F 1% 4% ¥4 %5 3 (1) #F 5T, FETP
HRUEFT 2 0 R S 15 1 0 1Y) BRI R 40 A 1

1o 032 5] R A U T O A RO, PR S AR R A=
W79 R . (5)#8 tuberculosis Fil 5845 4% 9 K
7, DL BR &5 4200 v H s, #k 2B S 2 0m 697
2R W B A 3R (1 9 B DR 2R 3334, Sy e I PR R 8 3
PA S SR AR AR YA A5 W I R Giis
AT R AN g B, DL R 1 1) e i R B A
75 Eb 5 4R AT B R T 5 R R R T S BT,
AL IE I7 BEAR AL 36 UK . (6)#9 case-control study
AR YR 1 5 % K I A, FETP 28 87 7 =2 9 151
it BEUBF 72, BF 70 6 48 FE AL BEF 6 9400 b 1) I 5
SR i 18 2 W42, i o 491 o BEIE 3B B A2 7S
e B 5, IR AT A FIAIB), (7)#2 field epide-
miology V" & T FETP 4 A 5% 12F B 3 377 Vi A7 W3 2
TR F AR, 7 COVID-19M, fy5 7%
1515 iz P 4 35 DR AL 5 B, G v 9 9 R 56
UEAL 68 ;3 10 PR A% 46 2 B 2 (HPV. Mpox Al
HIV) IR AT, BN 55 B 147 9 NBE(MSM) 1%
6 0 24 6981 51O\ T G 4 TS AL 0L, TRT S A OB A
ZISO0 3 e X 24 43 AT 1481, Ay A e T AN ORS e T
TR AL BL R4 -
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Table 3 Keyword cluster analysis

% NN FeERE FEKHE (LLR)
0 85 0.627 risk factors; infection; outbreak; england; humans
1 64 0.766 public health; antimicrobial resistance; disease outbreaks; africa; pandemic preparedness
2 49 0.754 field epidemiology; transmission; hiv; molecular epidemiology; men who have sex with men
3 44 0.873 hepatitis b; attitudes; vaccination; behavior; adolescent vaccination
4 44 0.732 immunization; immunogenicity; vaccination (immunization); varicella; immunization
5 40 0.848 prevalence; health; taiwan, china; type 2 diabetes; impaired fasting glucose
6 40 0.682 risk; aedes aegypti; viral load; hiv infections; childcare setting
7 33 0.822 congo; monkeypox virus infection; ebola virus disease; liberia; routine immunization
8 32 0.799 tuberculosis; saudi arabia; surveillance system; elimination; case-control
9 30 0.835 case-control study; hepatitis a; salmonella braenderup; gastroenteritis; united states
10 28 0.900 eastern mediterranean region; children; whole genome sequencing; adolescents; lebanon
11 10 0.963 asir region; girls; patterns; standards; height velocity
13 6 0.956 vaccination campaign; childhood illness; care seeking behaviour; afghanistan; COVID-19 waves
A K 232 B BS (K 4)
-le 2321 KRB MR 4 ER FETP 5 6 ] ¢
ety il - LRI TEHER 229 3 M BL(R 4) o S —FrBr2010—
"@§ : = 2014 4 5 P # 5¢ 8 17 O “infection” “gastroenteritis™
¢ e - F“population”, HE/RTE 2012 52 7, B 7T #GT AL
ool ST 1 RGP B2 MR 08 R . 5
W%D; : ? e~ T B 2014—2019 4 “epidemiology”*“transmission”
T “outbreak” “consumption” Fl “community” &5 5 £ 7]
1999.01 202509 BE TR, AT TTE 5 () A Y A% FE AL
15 2 A A LA DR T AT 0 S R AR 0 T, R
B St K W FETP 351 H JT 40 R N AR 2500 1% 4 80 71 2 F 9L
AL 3y it SR o 5 =B BE 2019—2025 4E“field epide-
e miology training program” “public health” “vaccine
effectiveness” Fll “antimicrobial resistance” 2% g 1] 7
R, EERFWFATH AT IR RE G L
P ARG B B ROR VRO DL R Y 25
VA A BR R St A BR AR, Sk T FETP T H A
B4 u i L 5L 40 0 0 I RF 160 45 3% 10 il 70 80 4 4 3
Fig. 4 Visualization map of keywords T AR T LRI 5 1) 5 A AR
R4 KRR
Table 4 Burst map for keywords
Hl RN
Kkid 1999—2025 it
F1 ik 4R
infection 2000 2010 2013 T 6.41 [
gastroenteritis 2005 2012 2014 . e 3.87 [ ]
population 1999 2013 2017 | 3.06 |
epidemiology 1999 2014 2015 ] 3.07 [ ]
transmission 2006 2015 2016 S s 5.45 [ ]
outbreak 2004 2015 2016 [ E— 4.61 [ |
consumption 2016 2016 2020 [ 433 [ |
community 2001 2017 2019 s 3.20 [ ]
FETP 2019 2019 2021 [T 3.58 ]
impact 2009 2020 2023 S 3.02 [ |
public health 2013 2021 2025 e 9.48 ]
vaccine effectiveness 2007 2023 2025 | 3.75 |
antimicobial resistance 1999 2023 2025 | 3.62 |
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Jil 7 COVID-19 4= BR A% F a4, o 1 22 1y 4 A
HAe5W+ mAER i h B1EH o 2 3R B, FETP
2 A PR R AN AL G (A HTNO, % I

COVID-19) %5 J5 1l » FETP # 5% Ity £ 5] STk T 2%
5318 M HREHK 3A . i H LLR H kiR
B3R 2K bR 25 (5=0.990 3. 0=0.972 3). (1)EK#0
retrospective cohort study 1 36 Fs 3CHk 41 %, #% 5
R B % 1 & 2020 4F & 3 /& The New England
Journal of Medicine HJ “Clinical Characteristics of
Coronavirus Disease 2019 in China”iz f [a] i $4 A
IR 3%, W90 1 R e R R G A 1
I PR 5 AT 99 22 R E o (2) T 28 #1 relative vaccine
effectiveness H1 28 s SCHR 4L %, B 70 8 i N T et %
FA VY o JREESCHR A 2021 4F The New England
Journal of Medicine HJ*“Effectiveness of an Inactivated
SARS-CoV-2 Vaccine in Chile”5% T 1 B S tH Fff
PRSI FE . (3) % 28#9 COVID-19 pandemic
£, 8 16 s SCHk, 322551 COVID-19 B 1 45 &
52 ) O, A, 355 928 15 o L Ath A% 0 I 4T B A 1 B
Wi A3t ARSI R S v R s AT s AT 2k e 25071,

S5 JLOISORRRER
Table 5 Cluster analysis of co-cited publications

R KD REE

FEARE (LLR)

0 36 0.978 retrospective cohort study; bavaria germany; COVID-19 pandemic; cross-sectional cluster sample survey; relative vaccine effectiveness

1 28  1.000 relative vaccine effectiveness; retrospective cohort study; omicron COVID-19; bavaria germany; inactivated coronavirus disease

9 16 1.000 COVID-19 pandemic; waterborne diseases; european countries; drug-resistant pseudomonas aeruginosa-finding; aeruginosa infection
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Fig. 5 Co-citation visualization of FETP-related publications
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