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Tab. 1 Top 5 most frequently used words in the titles of the local cited literature
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Tab. 2 Top 10 local most cited articles and their related properties
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1 Multilevel analyses of neighbourhood socioeconomic context and health out- 599 ST AU A 140 B4 S ek
comes: A critical review(Pickett et al, 2001) Rl N EAN %

2 Place effects on health: How can we conceptualise, operationalise and measure 224 I T X6 i SR P R i) < ] AR A
them?(Macintyre et al, 2002) b BRI EF TN

3 Investigating neighborhood and area effects on health(Roux, 2001) 101 TS FEL A b DR R Fr) £

4 Neighborhood social environment and risk of death: Multilevel evidence from the 89 B8 B E 2 BRI Xt 18 XU
Alameda County study(Yen et al, 1999)

5 From medical to health geography: Novelty, place and theory after a decade of 85 ZRIRBRTT , DA I 2 1 310 30 i
change(Kearns et al, 2002) Ho B

6 Geocoding and monitoring of US socioeconomic inequalities in mortality and can- 82 Xt A4 A AN TR ET
cer incidence: Does the choice of area-based measure and geographic level mat- SRAVEAE K5 2R 7 T AT Hb P
ter? The Public Health Disparities Geocoding Project(Krieger et al, 2002) At RN A« DX S A S £

U EPERY )

7 Racial residential segregation: A fundamental cause of racial disparities in 75 ol S A B 8 e i e i 43 S
health(Williams et al, 2001) A

8 Understanding and representing "place" in health research: A relational ap- 67 ZEIRIFSE , “ b5 A AR 5T
proach(Cummins et al, 2007) P B A A E

9 Cardiovascular risk factors and the neighbourhood environment: A multilevel anal- 59 S ISP AT L PR E 22 [ 56
ysis(Sundquist et al, 1999) ENEA Gl

10 The behavioral model for vulnerable populations: Application to medical care use 59 PAIEZ T A i FH BT IR S5 M

and outcomes for homeless people(Gelberg et al, 2000)
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Tab.3 Top 10 overall most cited articles and their related properties
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1 A review of the source, behaviour and distribution of arsenic in natural wa- 1518 AE F ORI A i bR 2
ters(Smedley et al, 2002) [E] 3 AT ARBE FFE £k

2 Multilevel analyses of neighbourhood socioeconomic context and health out- 609 FETHEFI A &8 AL S 28 00T
comes: A critical review(Pickett et al, 2001) S S ERER LI 2 REE /30

3 Place effects on health: How can we conceptualise, operationalise and measure 462 i 7 (PSR ) X6 5 (1) 5% M < a0 ] A
them?(Macintyre et al, 2002) Al BT

4 Socioeconomic status in health research: One size does not fit all(Braveman et al, 359 A2 20 M A R T A5 -
2005) H— R AR HA S

5 Confounding and effect modification in the short-term effects of ambient particles 352 IRBERL TR FE T 1) Jd J1 58 Wl 114
on total mortality: Results from 29 European cities within the APHEA2 proj- TRA T R A%
ect(Katsouyanni et al,2001)

6 Racial residential segregation: A fundamental cause of racial disparities in 352 Al i o A o 3 %o e e it B o S 1
health(Williams et al, 2001) R

7 Trends and disparities in coronary heart disease, stroke, and other cardiovascular 349 & U AR RURI At i
diseases in the United States: Findings of the National Conference on Cardiovas- o 1) R s R 4T 2 S5
cular Disease Prevention(Cooper et al, 2000)

8 Geocoding and monitoring of US socioeconomic inequalities in mortality and can- 346 PO A RATZ0) 1 R IV N
cer incidence: Does the choice of area-based measure and geographic level mat- VAR 2995 2677 11 4 7 Hb 2 2 )
ter? The Public Health Disparities Geocoding Project(Krieger et al, 2002) T« DX 30k T b, PHE R R e

EEpRAL|

9 Socioeconomic status and health: What we know and what we don't(Adler et al, 319 th 22 o R - FRATTE N A
1999) RA

10 The relative influence of individual, social and physical environment determinants 302 A AL A SRR R DE VR

of physical activity(Giles-Corti et al, 2002)
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XoF 1t BB I5E 118 R SR IR DA 2 55—~ E L
G AR, 9] 41 4 b DX R b T b S5 AR AR 3 i B
UK (Aepiig =TS N Roreta s /S DO B PN ¢
XU BRI 5, R N2 S8 AR i 248K ) T

i I TR SR PR 7 AR 1) e Bt AT BT
KBy KBS ZE . 5140 Katsouyann 55200158 T 25,
5 YR AT RE 52 e, LRI 29 > 3T Sy 58 451
b, 3z F 1 U 05 R AR 36 25 0 PMLo N O, 25 35 4 A
FET-HMIOCR  BFFEIESE T B P ORI X FE T4
YEF . Krieger %5 (2002) L4 32 [ ) h 5% i ZE 0] il %
TR MR ZE M, B 5T BT A JE T RIS AIAE T
RS2 TR R R, I RBYEAE & A2 5
FEE MU AE & AR R A S L TR RIS R, LItk
RPEA R i, DX BB A58 X0 A A1 1) XU o
FEOR- (e B 5 T, A G BRI T A P e e i i)
W R Z , AL E s BH A R A ATy i A
J7 2 A2 B G o i DX a) BT T3 AR Rt I
1) 2 5 S AR SR DGR A VL& R g B =2 ] 1Y
KA AN[F G G 0 AATTAT A AR A B 114 ¢
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al, 2000; Giles-Corti et al, 2002; Williams et al,
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2002a; Curtis et al, 2010a, 2010b); M 4l Health and
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W3 T AN R 23 Tl 20 200 =, 4 s T 1 3K st
RN, 25 () 2 2 B4R T T JEAS VA T 7 AT
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H AT, GIS B A 12 M FH TUREE AEAEFIZH 2L
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GIHT T IR R PR AR R 5 B SR SR 25 1]
KUK SE (B PR A= 45, 2010a), R T GIS 1Y)z v H
G, T Ll 9 23 (8] 43 B B3 A Bl B R 2 B~
KRS TP S 25 A S R B, i
SatScan 4k, 1 Kulldorff it BF 77 21 7% 35 [ 1948 &
MIBE RN R SN, E 2R A M i 76 2 ] L 5l
if 25 b AO4E SR 4370, HLI A9 LISA Fl Moran 45 (1
ArcGIS H AT LLSZ B, {H H /i AreGIS HAEMHIE T
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T DA W 28 AE 2 A I R BT IR 95 S AR e
ST IR SS H AP IR S5 o XS AR b T A= Hh
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4n Stoller(2003) % FH & M Al 1t J ik br 1 3£ E 3
A WK AR K A5 BTG 97 B 06 B2 7 fR 4
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Fig. 1 Differences of the areas in literature distributions on medical geography
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Trend and hot topics of medical geography

QI Lanlan', ZHOU Suhong"?, YAN Xiaopei', GU Jie'
(1. Centre for Urban and Regional Studies, School of Geography and Planning, Sun Yat-sen University, Guangzhou 510275, China;
2. Guangdong Key Laboratory for Urbanization and Geo-simulation, Guangzhou 510275, China)

Abstract: In this paper, based on the discussions on the two main branches, ecological medical geography and
health care geography, we reviewed current content and development process of medical geography. Through lit-
erature study and use of a software platform, we established a database which helps identify and rank citation
rates, vocabulary frequencies, authors' countries and affiliations. We argued that, in contrast to classic literature,
medical geography studies in recent years expanded the focuses from "disease" to "health" related geographical
issues; research horizons expanded from global to national, to local, to neighborhood, and even to the inner
space of a building; more and more research tools became available, and more and more spatial analysis meth-
ods have been used. The focuses of the studies of medical geography include: the impact of human development
and socio-economic activities on health, spatial relationships between healthcare services, effects of healthcare
behavior on the health conditions, the impacts of neighborhood environment, especially socio-economic condi-
tions, health and healthcare equity issues, especially medical services and healthcare for the groups with special
needs. The majority of the researchers are mainly from medical and public health fields, followed by the ones
from geographic research institutions. Studies of medical geography are mainly in developed American and Eu-
ropean countries, as well as the fast developing countries such as China, Brazil, and so on. This paper argued
that research in medical geography should expand to a broader scope that includes the study of well-being; the
spatial scale of the study would be widened, deepened, and expanded to the topics in virtual space such as on-
line-base medical services; multidisciplinary researches would also be more widely adopted in the future.

Key words: medical geography; ecological medical geography; health care geography; trend of development;

hot research topics



