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PREFACE

This report was prepared for Mr. Joseph Becker, Director,

Information Sciences, EDUCOM. It constitutes background information

for a study conducted by Mr. Becker for the National Library of

Medicine. PI 'pose of this study is to explore means by which

biomedical information might be distributed over a network to

physicians and other personnel in the health sciences.

The assignmett given to this writer was to survey medical libraries

in terms of location, size, mission, budget, and similar factcrs.

Library services and cool.erative ventures were to be surveyed, and

the library's user group analyzed. Finally, ways in which libraries

might fit into a network were to be studied, emphasizing direct service

to physicians.

Data were obtained from the literature, reports, personal communica-

tipn, and visits with persons active in the medical-library field. A

series of interviews were conducted at the University of Mississippi

Medical Center and in the city of Jackson with a small number of

physicians engaged in teaching, research, and patient care.

The report was prepared with the active support of the Medical

Center administration and the Librarian of the Rowland Medical Library,

to whom this writer wishes to express her appreciation.
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ABSTRACT

Health Science libraries of all types are surveyed in terms of

location, facilities, collection, staff, budget2and services. The

library's user group is presented, and cooperative agreements among

groups of libraries are studied.

It is suggested that health-science libraries become major

components of the proposed biomedical-information network. The

hospital library is to become the physician's primary information

source for all types of information; from there,the request is

referred to the District Library for professional handling. The

Reservoir Library serves as backstop for virtually all needs of

District Libraries. The National Library of Medicine provides training

and bibliographic services as well as administration of the system.

District and Reservoir Libraries are to be linked by electronic

means to each other and to the National Library of Medicine. Computer

services at the Reservoir Library are available for housekeeping tasks

and information retrieval.

Extensive retraining of librarians for aggressive information

service, and carefully established relationships between the three
1

levels of libraries and the National Library of Medicine are essential.
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HEALTH-SCIENCE LIBRARIES TODAY

There are at present approximately 6,400 libraries in the United

States. serving the biomedical community (45). They are located in

different kinds of institutions and serve differing clienteles.

Institutional missions vary widely and so does the size of both the

institution and its library. For the purpose of this report, the

following are considered "medical libraries," or to use a more

all - encompassing term, "health-science libraries:"

medical School Libraries
Dental School Libraries
Nursing School Libraries
Veterinary School Libraries
Pharmacy School Libraries
Hospital Libraries, except patients' libraries
Medical Society Libraries
Special Libraries holding biomedical collections
Public Libraries holding biomedical collections
University Libraries holding biomedical collections
Governmental Libraries holding biomedical collections

Not included are specialized information centers and information-

analysis centers, whose mission is usually different from that of a

library.

In this report, the word "library" should be interpreted to

mean "health-science library" unless otherwise stated. A library is

10



a collection of informational materials, organized for use, and

serviced by a staff especially trained for the library function.

This eliminates from further discussion departmental collections,

assembled for the convenience of staff, but neither organized for

use nor serviced by library-trained personnel. It does not

eliminate libraries in small hospitals, staffed by untrained

personnel, as long as their primary job function is that of

servicing the library collection.

11
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Standards.

In order to assess the health-science-library resources of the

nation, it is necessary to look at existing standards and compare

them to data available for the various types of libraries. It is

.far easier to use quantitative standards, if they exist, than to

assess strengths and weaknesses of libraries qualitatively. Numbers

of volumes, size of physical facilities, staff, population served,

and selected service statistics are available to some extent, but

standards are mostly qualitative rather than quantitative, and

frequently vague. Quantitative data alone cannot measure libraries

adequately and therefore the assessment of library resources is at

best an educated guess, with much subjective judgment taking the

place of hard facts.

In this report, available standards are described and statistics

are compared to the standards insofar as this is possible. The

findings are then discussed in an attempt to interpret them meaning-

fully.

During the past two years, two documents have appeared which

provide excellent guidelines for the assessment of the adequacy of

health-sciences libraries. They are primarily designed for the

administrator who wishes to evaluate his own library, and they

provide him with qualitative criteria, which he may use at his

discretion. Because of the absence of quantitative standards, this

evaluation is of necessity subjective, with a great deal of personal

knowledge of a given local situation necessary to come up with

answers.

12
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Guidelines for Medical School Libraries appeared in 1965 (13).

Prepared by a Joint Committee of the Association of American Medical

Colleges and the Medical Library Association, it is an important step

toward providing an instrument for evaluating present and planned

medical-school libraries. Detailed guidelines for services, budget,

personnel, organization, resources and facilities are designed to

aid the medical school administrator "in developing, maintaining,

and assessing library services in accord with modern concepts of

quality."1

Another report, The Health Sciences Libmsr: Its Role in

Education for the Health Professions, appeared in 1967 (15). It, too,

was sponsored by the American Association of Medical Colleges, and

is designed to provide the National Library of Medicine with some

firm criteria by which grant applications can be evaluated. In its

recommendations it sets forth important considerations for the

improvements needed in health sciences libraries in order that they

might assume their rightful role in the provision of vigorous

information services.

Almost all of the professional organizations in the medical

field have established some type of standard for their libraries.

We find such standards for dental school libraries, pharmacy

libraries, hospital libraries and nursing school libraries. Most

of these are brief, setting out criteria for collection ("good,

current, usable, classified properly"), staff ("qualified librarian"

or "certified medical librarian", "full-time, professionally-trained"),

P. 5

13



5

and services ("reference, bibliographic services, interlibrary loans,

teaching use of the library, abstracting, indexing, translations")

(25, 26, 27).

Not all of the above criteria are recommended for all types of

libraries; they are treated but briefly here, and will be discussed

in some detail later.

14
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Statistics:

In addition to standards against which libraries may be measured,

there must be data on those same libraries, so that measurement can

take place. Statistics have not been available on a regular basis

until recently, when a Committee of the Medical Library Association

began to be concerned with the lack of reliable data and began to

collect them from medical school libraries, medical society libraries,

pharmacy and veterinary school libraries. Data for other types of

health science libraries are scarce; especially is this true for the

holdings of large general libraries, which include the biomedical

sciences as one of their subject fields.

A number of surveys were made during the past fifteen years;

most of these dealt with medical school libraries, although other

types of health science libraries have been discussed narratively.

Major surveys are those of Deitrick (1953), Bloomquist (1962),

Keenan (1965), the Heart, Cancer and Stroke Commission report (1965),

the Herner report (1966), and statistics of health science school

libraries (1966), published in 1966 and 1967 (10, 4, 21, 45, 17, 24).

The American Hospital Association surveyed a sample of hospital

libraries in 1964, (12) and Pings reviewed nursing library literature

in that same year (37). Most of the following discussion is based on

data from these sources, supplemented by other information when

available.

15
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Location.

Medical library resources are unevenly distributed over the

country (Table I). While we find a heavy concentration of biomedical

collections in the northeast and along the Atlantic seaboard, there

are far fewer in the south, none at all in five mountain states, and

only in California do we find a considerable number again. Large

metropolitan areas are the site of most medical schools, research

institutes in the medical field, and large medical societies with

important collections. Other types of libraries (nubile and academic)

with sizable holdings in the field tend to be clustered in or around

these same metropolitan areas, offering the health science practitioner

and researcher considerable resources.

Table II shows this same geographic arrangement and presents data

for all types of biomedical collections. It is largely based on the

work done by Orr in 1963 (32);only the "academic" category has been

undated to reflect later figures. The information is therefore not

up-to-date, but some interesting facts do emerge. Not only do we

find a concentration of medical school "academic" libraries in the

Uortheast and North Central region, but other types of libraries with

biomedical collections are also clustered there. For example, there

are eighteen professional libraries in the New England and Middle

Atlantic states, while California has nine, and the North Central

states have nine, or a total of thirty-seven for all three areas.

The rest of the country has seventeen professional libraries. The

same is true for hospital libraries;) there are eighty-seven in the

1
The number of hospital libraries in this table is only a small part
of the total number; it is assumed that Orr only included those with
significant collections.

16
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TABLE

DISTRIBUTION OF HEALTH SCIENCE SCHOOL LIBRARIES BY CENSUS REGION

New England

Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Total

Middle Atlantic

1

1
3

3.6

New York 16
New Jersey
Pennsylvania 12

Total 32

E. North Central

Ohio
Indiana
Illinois
Michigan
Wisconsin

Total

W. North Central

Minnesota
Iowa
Missouri
N. Dakota
S. Dakota
Nebraska
Kansas

Total

S. Atlantic

6

5

7
8

3
29

2

9
1
1

3
2

22

Delaware -
Maryland 2
Washington D.C. 4
Virginia 2
West. Virginia 1

Sources: (2, 23, 24)

1i

S. Atlantic (continued)

N. Carolina
S. Carolina
Georgia
Florida

Total

E. South Central

Kentucky
Tennessee
Alabama
Mississippi

Total

W. South Central

Arkansas
Louisiana
Oklahoma
Texas

Total

Mountain

Montana
Idaho
Wyoming
Colorado
N. Mexico
Arizona
Utah
Nevada

Total

Pacific

Washington
Oregon
California
Alaska
Hawaii

Total

Grand Total

3

3.

5

3

21

4

3
2
1
10

1

3
2
8

14

1

1
1

1

1
2

9

1
13

153.
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northeast, seventy in the north central area and twenty-seven in

California, while the rest of the country has only fifty-seven.

When we consider the nine largest metropolitan areas in the United

States, along with the states in which they are located, the picture

becomes even clearer (Table III). Over half of all biomedical

volumes are located in these eight states; since most medical centers

are located in the large cities rather than elsewhere in the state,

it may be assumed that most of the large collections are also located

within these same cities or the metropolitan area immediately adjacent.

STATE

TABLE III

STATES WITH MAJOR METROPOLITAN AREAS WITHIN THEIR
BORDERS, AND THEIR MEDICAL LIBRARY HOLDINGS

METROPOLITAN AREA AND TOTAL STATE TOTAL LIBRARY
POPULATION (in 000) POPULATION (in 000) HOLDINGS FOR STATE

N.Y. New York 11,260 16,782 2,115,600

Calif. Los Angeles 6,776 15,717 1,173,300
San Francisco 2,935

Ill. Chicago 6,637 10,081 795,700

Pa. Philadelphia 4,617 11,319 654,8001
Pittsburgh 2,367

Mich. Detroit 3,972 7,823 1186,300

Mass. Boston 3,199 5,148 729,800

D.C. Washington 2,323 7642 1,643,000

Mo. St. Louis 2,239 14,319 372,400

Totals 46,325 71,953 7,970,700

1 Library holdings from Orr table; not updated.

2 D.C. population smaller than metropolitan area, which encompasses parts
of Md., Va.

Sources: World Almanac, 1967.
Table II

22
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While over half of all biomedical books are in these libraries,

only slightly more than one third of the U.S. population resides within

the borders of the eight states. An unequal distribution of biomedical

library resources in relation to population is thus evident. Later

in this report, we will relate this data to workers in the health

professions, showing that they are indeed unequally served, insofar

as local resources are concerned.
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Facilities.

Health sciences libraries have suffered from a chronic lack of

space for a very long time. The cry for more space, and more

adequate space for library use, is prevalent in all the reports

that were examined. When Bloomquist surveyed medical school libraries

in 1962, he found that many of the libraries responding to his

inquiry had been built many years ago, and were filled to

capacity (4). He quotes a 1957 survey, which reported that more

than half of the libraries were filled, while others were expected

to reach capacity within a very few years. Only twenty-seven new

libraries have been built since then, according to figures covering

the years between 1958-1964 (24).

Of these new libraries, several have already reached capacity

again, and can no longer provide space for 10 vols. per sq. ft.,

as suggested by Metcalf and cited in the report on the Health

Sciences library (15). Nor were they able to seat 20 per cent

of the user group as stated in the Guidelines, at the suggested

square footage of 25 sq. ft. per reader. Eleven of the twenty -

seven libraries had far less seating space than the suggested

minimum, (one library as low as 6 sq. ft. per reader), while five

libraries shelved more volumes per square foot than the suggested

ten.

A random sample drawn from Health Science Library Statistics

24



shows the following number of volumes shelved per square foot:

TABLE IV

Standard 10.0 volumes per sq. ft.*

Library A
Library B
Library C
Library D
Library E
Library F
Library G
Library H
Library I
Library J
Library K
Library L
Library M
Library N
Library 0

* As stated by Metcalf
** Built since 1958

9.0
25.8
12.4
7.1
5.3 (new library)**
10.2
14.2
10.3
16.0
24.9 (new library)**
9.5 (new library)**
8.1

23.2
20.1
9.1 (new library)**

16

Bloomquist states that medical literature doubles every ten years;

it is clear that even in relatively new libraries this factor has not

been considered sufficiently, while older ones have become so over-

crowded as to be inconvenient to use, or had to resort to off-premise

storage and similar means of alleviating the pressure.

A vigorous weeding policy and a systematic program of replacing

lesser-used materials might alleviate some of the problem; however,

the pressure of building ever larger collections, to reach the

oft-quoted goal of 100,000 volumes, has surely been a factor in

medical librarians' reluctance to pare their collections.

25
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Another random sample was chosen to assess reader space in

thirteen sample libraries:

TABLE V

SPACE ALLOTTED PER READER IN THIRTEEN LIBRARIES

Standard 25 aq. ft. per reader*

Library A 3.6
Library B 16.1
Library C 26
Library D 12.1
Library E 23
Library F 16.3
Library G 11.8
Library H 37 (new library)
Library I 6

Library J 8.5
Library K 11.5
Library L 11.2
Library M 11.0

* As stated in Guidelines

Only one library out of thirteen meets the suggested standard of

25 sq. ft. per reader, all others offer far less space. This may,

of course, be justified by the availability of other space nearby;

if a study hall were located adjacent to the library, it would be

perfectly acceptable to reduce seating space within the library

proper; however, since most of the sample libraries are not new, we

doubt that such space is available.

It is clear, then, that space needs are probably the most

pressing of all library needs. The passage of the Medical Library

Assistance Act of 1965 brought a substantial amount of federal funds,

(1) part of which ($10,000,000 per year) was specifically set aside to

26
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provide funds for building construction. Although this is a

considerable amount, it should be remembered that buildings are

expensive, and that this money is more in the nature of an incentive

grant to provide the stimulus for local funding of medical library

construction. At an estimated cost of Vto per sq. ft.,/45) a library

housing 100,000 volumes, with necessary meeting rooms, audio-visual

facilities, staff space, and room for machinery necessary in the

day-to-day operations, would probably cost in the neighborhood of

$900,000 to $1,000,000 today; inflation increases this amount considerably

every year. Thus no more than twenty library buildings could be

authorized and funded per year, if each library were to receive

50 per cent of its building funds from the federal grant money.

The Heart, Cancer and Stroke Report estimates libraries' space

needs to be about 3,200,000 sq. ft. at a cost of over $137 Million.

This figure covers only the medical, dental and osteopathic schools;

the total space needs of health sciences libraries are far larger, and

very difficult to estimate, since precise data on present size of

physical facilities are not available.

Although the substantial funds provided by the Medical Library

Assistance Act are going to be of considerable help in overcoming the

space deficiency, at least in larger medical libraries, other ways

will have to be found to provide necessary space for books, readers

and staff in those libraries which can make the greatest contribution

to improvement of service. Ways in which this may be accomplished

are discussed later in this report.

2'7
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Collections.

Guidelines for Medical School Libraries states:

"Without adequate access to that segment of recorded
knowledge which is most relevant to the needs of its
community of library users, a medical school is severely
handicapped in carrying out its functions and in meeting
its objectives...the library, in order to carry out its
functions, must have adequate resources...(this includes)
all forms of recorded information...books, periodicals,
serials, technical reports, dissertations, pamphlets,
manuscripts, films, microtexts, slides, audio discs or
tapes..."1

It recommends a firm, written acquisitions policy regarding the

scope and coverage of the library collection. There is a statement

that "each institution has the obligation to provide sufficient

library support and supply those materials needed by its students in

the instructional program without undue reliance on outside agencies."1

(Italics supplied). It specifies five levels of collections to serve

particular needs, e.g. "General Information Collection," designated

as outside the scope of the particular library, but users need

minimum access, "Working Collection" which would supply adequate

coverage of a field in broad outline only, "General Research Collection,"

for the needs of graduate students in an in-scope subject field,

"Comprehensive Collection," one which includes both current and

historical material in English and other languages, and "Exhaust_ve

Collection" which includes virtually everything published on a given

subject.

No mention is made here of a certain number of volumes or

periodical titles as being "ideal" or "sufficient," although 100,000

volumes as a generally accepted standard is mentioned in the introduction,

1 Guidelines, p. 28



20

with a caveat,. however. It "has significance only if one can specify

the quality, scope, and other characteristics of the collection."1

The "magic 100,000" is mentioned by others, however. Bloomquist

(4) quotes Rogers, 2sterquest and Meyerhoff as recommending that

number of volumes as a "reasonable standard,"2 although he stresses

that this number should be considered merely minimum. Subscriptions

to 1,200 to 1,500 journals are suggested as minimum for this type

of publication. Bloomquist points out that this constitutes but a

small part of the 2,300 journals indexed by the National Li.brary of

Medicine, and adds that these represent only the more important ones,

selected from a total of 8,939 titles in the biomedical field. This

number in itself constitutes only a part of those journals generally

required in health sciences libraries, which must also provide

chemistry, biology, and related subjects.

The 100,000 volume figure is again mentioned in the report on the

health sciences library (15) in conjunction with the "ninety per cent

library." The "ninety per cent library" concept suggests that "every

library smaller than the National Library of Medicine should reasonably

be expected to satisfy at least ninety per cent of the requests it

receives. "3 This would apply to smaller libraries as well as large

ones. Two routes toward satisfying those objectives are mentioned:

the first requires that virtually everything printed in the health

sciences field be acquired, the other would require careful matching

1 Guidelines, p. 28

2
Bloomouist, p. 7-8

3
Report on Health Sciences Libraries, p. 17

29
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of holdings to user requirements. The report continues, "surveys

within the United States indicate that the majority of our health

sciences libraries have developed along the former route...it is

unfortunate that size has become equated with the presumed strength

or effectiveness of the library...." We then find the firm recom-

mendation that user requirements be studied carefully and collections

and services be planned on the basis of such studies.

In contrast to this statement that a set quantitative standard

might not be the best approach to achieving excellence, we find the

Heart, Cancer and Stroke Report (45) to be rather blunt about setting

quantitative standards:

"One of the most significant inadequacies of the Nation's
medical libraries is that they have only about half the books,
journals, and other resources they need. The average medical
school library, has 77,000 volumes and should have 100,000.
The average dental school library has only 13,000 volumes
and needs 25,000. The nursing school library has an average
of 1,140 volumes and should have 3,750. The 206 hospitals
of over 400 beds have libraries averaging only 2,657 volumes
when they need at least 10,000."1 (Italics supplied)

The report contains a table showing medical library collection

needs, based on suggested standards. Medical, dental and nursing

schools, as well as hospitals are listed, with present "average volumes,"

suggested standards, the ensuing deficit, multiplied by the number of

institutions, and the total costs for alleviating the calculated

deficiencies, which amounts to roughly UO3,000,000!

It is true that most of the health sciences libraries are inadequate,

but to state categorically that it would take over $100,000,000 to

1
P. 393

30
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cure what ails them is probably a gross oversimplification. The

picture is much more complex than one of numbers alone, and a more

reasonable approach might be to design an instrument for evaluating

present collections in terms of mission and size of user group. From

the results of such an evaluation can come some meaningful data which

may be used to establish criteria for each library's collection.

Table II shows the approximate number of volumes available to

the biomedical community in each state and Census region. Further

work should be done to update and complete this compilation; quite

a bit could be learned from it, if it could include data on all

hospital libraries, or whatever size, as well as those general

collections in academic, public and special libraries, which contain

materials in medical and allied fields.

The 1966 data show that only seventeen of the eighty-eight

libraries reporting hold more than 100,000 volumes (24). However,

Table VI, which compares Bloomquist's data with the BMLA data of

1962/63 and 1964/65, shows the number of volumes to be rising each

year. Figure I compares BMLA data for 1962/63 and 1964/65 and shows

them in graphic form. It is interesting to note that the largest

increase occurred in the 60,000 to 90,000 volume group. Of the twenty-

five libraries in this group, seven owned between 70,000 and 90,000,

while we find nine in the 90,000 to 120,000 group. At the present

rate of growth, a considerable number of libraries should reach the

100,000 volume figure within a few years, if this is indeed a figure

which would provide for reasonable service to the user group.
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TABLE VI

DISTRIBUTION OF LIBRARY VOLUMES OF MEDICAL SCHOOLS
IN THE UNITED STATES

ITEM

1961/62

NO. OF VOLS.
INST.
REPORTING

1962/63

NO. OF VOLS.
INST.
REPORTING

1964/65

NO. OF
INST.
REPORTING

VOLS.

Maximum number
reported by any
institution

Third Quartile

Median

First quartile

Lowest Number
reported by
any institution

84 340,446

77,083

54,779

36,000

12,000

75 352,575

86,038

61,000

42,067

6,000*

88 399,541

91,041

67,177

42,264

16,792

* New school

Sources: (4, 21, 24)

It might be questioned that even a 90 per cent library or

100,000 volumes can supply most of the needs of its clientele today,

because of the broad, and often interdisciplinary research being

carried on at medical schools, which requires a great deal more than

a collection in medicine and closely allied sciences. Thus we must

consider other, nearby library resources of a more general nature,

when assessing local adequacy. Little hard data are available to

support investigation, but it can be stated with some assurance that

large metropolitan centers, with their rich library resources tend
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to own more of the materials needed by the medical researcher as

well as other research scientists. Not only are more than half of

all available volumes in the biomedical sciences clustered here, but

we also find that large universities maintain extensive campus

libraries; research institutes, industrial corporations and public

libraries add to the total, and small, highly specialized collections

are maintained by many other agencies and institutions.

The National Library of Medicine.

When considering the resources of medical libraries in the

United States, the National Library of Medicine plays a unique role.

In no other field, except agriculture, is there a national library

responsible for the provision of back-up resources to local libraries.

With its collection of 626,811 monographs and serial volumes, 458,121

theses and pamphlets, and 65,616 non-book materials, or a total of

1,165,141 (30) it is indeed a rich resource. for the nation:. While

suffering from neglect for many years, it has recently been accorded

a position as the resource library for the nation's biomedical

libraries, and has been given substantial increases in both funds

and responsibilities to carry out its function. Its position today

is one of leadership in the provision of materials, bibliographic

control, and services to the biomedical community, which is second

to none.
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Other Health Sciences Libraries.

Data are available for several other types of health sciences

libraries. When Yast and Giesler surveyed a sample of non-federal

hospital libraries in 1962, (50) they found that 3,192 out of

5,444 hospitals had libraries, most of them in hospitals of over

400 beds. The average library had 561 books, those with over 400

beds however, had an average collection of 2,657 volumes. Thirty-

three journals were received by the average library, and four

abstracting services, while those with 400 beds or over held 134

journal titles and seven abstracting services. However, it is

interesting to note that this average figure of seven is only valid

for 46.10 per cent of the larger libraries, the others had no

abstracts at all. Libraries in hospitals with 100 beds or less

held an average of 156 books, twelve journal subscriptions and two

abstracting services.

This data is in sharp contrast to the standards for hospital

libraries (26) which state that a "general hospital library of

100 beds or over (should have)...a minimum of 1,000 volumes of

medical and allied scientific literature"...(and should) receive

regularly no less than twenty-five periodicals...and own the most

important medical and allied scientific indexes."

Table VII, reproduced from. the Yast and Giesler survey,

presents data on 724 hospital libraries of differing sized; the

accompanying report states that this is indeed a representative

sample of all hospital libraries in the United States.
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The table shows clearly how far below even the minimum standards

cited above most hospital collections fell in 1962; there is no

reason to believe that this situation has improved substantially

since then.

Medical Society libraries were surveyed in 1955, 1964, and

again in 1966 (14). Only the latest data will be considered here.

Fifty-eight libraries were identified, ranging from very small

collections (a County Medical Society library, for example), to

nationally-known large resource collections, such as the library of

the New York Academy of Medicine (356,000 volumes).

Medical Society libraries are those sponsored by medical

associations of states, counties, and cities. Their primary

clientele is the membership of the particular association or

society which supports the library; however, most of them are open

to the public and may therefore be considered as resource libraries

for the biomedical community.

These libraries are distributed unevenly, as are the other types

of health sciences collections; most of them are clustered around

the same nine large metropolitan centers mentioned above, with New

York being far and away the largest center of such collections.

Table VIII presents total holdings by state, arranged within Census

region.

Some of these libraries date back many years and are rich in

historical materials, well-supported currently, and indeed are

superior resources for health practitioners as well as researchers.
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TABLE VIII

MEDICAL SOCIETY LIBRARIES IN THE UNITED STATES,
BY STATE AND CENSUS REGION

NO. VOLS. (000) AREA NO. VOLS.(000)

New England: South Atlantic:

Massachusetts 1 15 Maryland 1 91
Rhode Island 1 45 Washington D.C. 3 49

Connecticut 1 28 Virginia 1 1
Total 3 88 N. Carolina 2 17

Florida 1 5

Total 8 163
Middle Atlantic:

New York 7 649 E. South Central:
New Jersey 1 40

Pennsylvania 3 050 Tennessee 2 10

Total 11 33Q Alabama 1 4

Total 3 23

North Central:
W. South Central:

Ohio 2 115
Illinois 7 250 Oklahoma 1 9

Total 9 -73- Texas 3 139
Total W 148

W. North Central:
Mountain:

Minnesota 2 73
Missouri 2 54 Colorado 1 1
Kansas 2 13 Arizona 1 25

Total 6 140 Total 2 26

Pacific:

Total Number of Libraries: 55

Total Number of Volumes: 1,514,000

Source: (14, 2)

39

Washington 2 31
California 6 147
Hawaii 1 hh

Total 9 222
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Others are quite small and most likely came into being only because

of the almost total absence of other medical library resources in

the particular area.

Little is known about public health libraries, except those which

are part of an academic institution, and are included in medical school

library statistics. In 1955 Herman surveyed state-level rublic

health libraries serving state boards of health and similar agencies.

(16). She found that eight states were without such libraries at, the

time, and four of these had plans to institute library service.

Other states' public health libraries ranged from very small to

small; only four had collections of over 15,000 volumes. The

average number of volumes held was 4,000. Nine of these did not

serve the general public, all others extended service to anyone with

a "valid reason for borrowing." Suitable materials for the layman

were considered an important part of the collection, with loans made

at the discretion of the librarian.

Although the influx of federal funds into the various state-level

public health agencies has undoubtedly resulted in substantial im-

provement of their library collections, it is unlikely that most of

them are adequate for any serious needs of practicing physicians,

much less for research workers.

The Veterans Administration maintains 175 libraries in its

hospitals, each one of which serves staff needs in research, patient

care, education and in-service training, and includes a patients'

library. In addition, there is a general medical reference library
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in Washington, which supplies materials from its collection to the

VA hospital libraries, and furnishes them with numerous services.

The total number of volumes held by VA hospital libraries and the

reference library in Washington was 2,088,924 in 1966 (33), of

which 394,919 were bound periodical volumes. One-thousand, five-

hundred and six serial titles were received at that time by all

libraries.

Because of the wide distribution of VA hospitals throughout the

country and the considerable number of volumes held by them, these

libraries can provide services to areas otherwise poorly served. Their

collections, to some degree standardized by the issuance of a recom-

mended list of books for VA libraries from the general reference

library in Washington, are not large but do support the needs of

the local staff. Supporting material can be requested from the

headquarters library when needed (46). Table IX shows location of

VA hospitals throughout the United States.

Nursing library literature was surveyed by Pings in 1964 (37).

He found that nursing school libraries have been slow to develop

because of the equally slow development of truly professional nursing

education. Standards were established as early as 1942, but it was

not until 1949 that a first attempt was made at evaluation of these

libraries. Even in 1963, the chief criteria for evaluation was whether

or not nursing school libraries were meeting local needs, a highly

subjective method. A number of surveys have been made, the most

recent one in 1962. It showed that of 728 nursing schools reporting,
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TABLE IX

NUMBER AND LOCATION OF VETERANS ADMINISTRATION HOSPITALS_,

BY STATE AND CENSUS REGION

New England:

Maine
New Hampshire
Vermont
Massachusetts
RhOde Island
Connecticut

Total

Middle Atlantic:

New York
New Jersey
Pennsylvania

Total

E. North Central:

Ohio
Indiana
Illinois
Michigan
Wisconsin

Total

W. North Central:

Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

Total

Pacific:

Washington
Oregon .

California
Alaska
Hawaii

Total

Source: (47)

South Atlantic:

1 Delaware
1 Maryland
1 District of
6 Columbia
3 Virginia
2 West Virginia

North Carolina
South Carolina
Georgia
Florida

14 Total
2

27

5

4

6
5

3

23

3
3
4

1

3
3
3

20

6
3
9

18

E. South Central:

Kentucky
Tennessee
Alabama
Mississippi

Total

W. South Central:

Arkansas
Louisiana
Oklahoma
Texas

Total

Mountain:

Montana
Idaho
Wyoming
Colorado
New MeXico
Arizona
Utah
Nevada

Total

1
4

1

5

5

3
3
3

29

3

2

12

2

3

3

10
18

2

1
2

3
1
3
1
1
14

Grand Total 175
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692 had libraries, most of them holding between 500 and 3,000 volumes.

An average of between ten and twenty-five periodical titles were held,

and 392 libraries were staffed by full-time personnel, while the

remaining number had part-time attendants.

Pings alqo found that only a relatively small number were

supported and staffed with anything approaching adequacy. Many nursing

school libraries are, of course, integrated with other health sciences

libraries, when the school of nursing is located adjacent to a medical

school or other training facility. This seems to offer the best

solution to most of the problems encountered by nursing school

libraries, since medical materials are freely available to nursing

students from the general collection. However, many nursing schools

are located away from medical schools and similar institutions, and

have no access to their collections. Many of their problems are the

same as those of hospital libraries in isolated areas; both are poorly

supported and offer inadequate services as a rule.

Standards, as revised in 1952, seem unrealistic; figures for

collection, requirements for the training of librarians, and services

outlined are all very high. Such standards cannot help but discourage

administrators in the smaller, most isolated schools, which cannot,

even with the utmost effort, hope to achieve anything like that which

is required. Here, as in the case of hospital libraries, graduated

standards seem to be a possible solution; size and program of the

various schools varies so widely that the necessity of achieving

the same standards for all nursing school libraries seems questionable.
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Degree-granting institutions should perhaps be in an entirely different

category from diplors schools, but they are not, at the present time.

Other possible solutions, such as firm cooperative arrangements with

medical school libraries, will be discussed later.

Figures for several other categories of health sciences libraries

are included in the "academic" category and will not be discussed

separately here. It should be stated that, with a few exceptions,

dental, veterinary, pharmacy, and osteopathic collections tend to be

small; wherever these schools are located in areas with strong health

sciences collections, this does not present a serious problem, but in

some cases these schools are in cities and towns far removed from other

library resources and it is difficult to see how a good teaching program

can be carried out with such inadequate resources to support it.

Little data has been collected on biomedical collections in

academic general libraries, large public libraries, and special

libraries. In order to obtain a satisfactory picture of total resources

available, this infcrmation should be gathered along with data on

availability of these materials to other than their own clientele, so

that future planning may be based on facts rather than estimates.

No mention has been made in the preceding pages of library

materials other than books and journals. There is little evidence as

yet that medical libraries have taken advantage of the availability of

materials in microform. This is especially surprising because of the

chronic need for space so frequently mentioned by librarians as their

greatest need. Statistics on microforms owned by health sciences
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libraries in 1966 show a wide spread (24)5while one small medical-dental

library (31,000 vols.) owns 6,750 units of microforms, the country's

largest medical school library owns twelve, and many others none at

all. "Number of reels of microfilm owned" shows the same variation;

a small pharmacy library owns over 2,000, while no medical school

library owns more than 300 reels.1 This may be in part because suitable

material is not available in microfilmed form; however, a brief

examination of the University Microfilms catalog of available microfilm

shows that 572 titles are listed under medicine and allied sciences.

A more likely reason is the reluctance of many librarians to dispose of

bound volumes in favor of microfilm; they represent a substantial

investment of library funds, and the crowded shelves offer convincing

proof of the need for a new library building. The solution which

other types of libraries have found practical, that of subscribing to

the hard-copy journal and microfilm at the same time, not binding, and

disposing of the journal when the microfilm is distributed one or two

years later, has apparently not been adopted by medical libraries,

although numerous studies have shown that in medicine, as in other

scientific and technical libraries, the need for material is heaviest

during the first two or three years after publication and drops

sharply after that (22, 18). User reluctance is, of course, another

factor to be considered, but other types of libraries have found that

when confronted with microfilm as the only choice, most users quickly

adapt to this form of publication, especially since reader-printers are

1
The University of Puerto Rico Medical Center owns 437 but has not
been included in the data presented in this report.
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available widely, and make satisfactory copies. There is no question

that the perennial lack of space and the proliferation of printed

material, heavily used when first published, and seldom after that,

will compel medical librarians to accept micreforms as the only way

to keep reasonably ccmplete collections available within budgetary

and space limits. Microfermc fit into a very sman cpace, can be used

easily by Patrons with minimum instruction, and allow the librarian to

reduce expenditures for binding sharply. (11)

Another type of material often discussed in medical library

literature is that of the general category of "audio-visual" materials.

In this category are included such items as films, videotapes, audio

tapes, slides, filmstrips, recordings, pictures and illustrations, and

the like. Little data is available on how many libraries house such

materials, but there seems to be general agreement that they should.1

Along with this often goes the responsibility of housing and maintaining

the apparatus necessary to utilize this type of material, and employing

personnel trained in the maintenance and upkeep of machinery and

materials. It would be interesting to ascertain to what extent

audio-visual materials are presently being held, how many libraries

also house equipment, and what acquisition, maintenance, and service

responsibilities have been assigned.

Little is known about the acquisition and maintenance of govern-

ment document and technical report collections in health science

libraries. From the absence of discussion of this type of material

1 In the Yast and Giesler Survey of hospital libraries we find the only
hard data: 17.1% of all libraries held tapes, (we assume this to mean
audio recording tapes), and 6.7% held films and film slide. Almost
none had microfilms or readers.
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in the literature, it may be assumed that at present, holdings are

small. This seems the more surprising when the breadth of research

covered in government publications is considered. A cursory examina-

tion of the chief index to the report literature, Government Wide Index

to Research and Development Reports, reveals much valuable material

published in this form. The Clearinghouse for Federal Scientific

and Technical Information has been successful in bringing the

literature under control and distributing it rapidly, either in

hard copy or microform. Specialized current awareness tools are

available from CFSTI and could be most helpful in keeping physicians

and researchers abreast of current developments. Such tools are

repeatedly and emphatically demanded by those concerned with

information needs of the biomedical community. It is possible that

medical librarians might find the handling of this report literature

difficult, but recent developments in coordinating COSATI cataloging

standards with the Anglo-American Cataloging Rules should make this

material far easier to handle. 1

Government documents, such as the publications by the U.S. Public

Health Service and of the World Health Organization should, of course,

be comprehensively collected by all health science libraries of any

size at all. Whether this is done, and to what extent, could not

be ascertained.

1 Since this report was written, the National Library of Medicine
has announced the inclusion of technical reports, cataloged
according to COSATI standards, in Current Catalog, eliminating
most of the problems of acquiring and processing this material
for medical libraries.
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Summery.

In the preceding pages, we have surveyed health science library

collections in all types of institutions, insofar as standards and

data were available. We find that resources are unevenly distributed

throughout the country, with numerous libraries and rich holdings in

the largest metropolitan centers and adjacent states, while the more

rural areas are poor or entirely devoid of biomedical library resources.

Even in the "rich" areas, we find that few libraries measure up to

standards; in order to achieve such standards, vast, and probably

unrealistic, amounts of money must be spent. There is the possibility

that standards may be unattainably high for some types of institutions,

and a graduated type of standards is suggested, taking into considera-

tion size and mission of a particular institution as well as its

location in relationship to others with similar missions, and

therefore similar library collections.

Facilities have been and are limited; most libraries have out-

grown their quarters and only a few have been built in the past ten

years. The advent of federal ass!atance for medical library construction

should mean substantial improvement in this area, but will by no means

srlve the problem entirely.

Collections consist primarily of journals and books, with rapid

growth evident in the medium-sized library. Because of the incredible

proliferation of publications in the health sciences field, libraries

are hard put to try to keep up with current materials; just to maintain

the status quo is difficult. Little attempt is evident that newer
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forms of informational materials are being acquired; and there is

little mention of government publications and audio-visual

materials as being systematically and comprehensively collected.

With limited facilities, and limited collections in most of

the libraries surveyed, new ways of improving the situation will

need to be found. Some of these are discussed later in this report.
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Personnel:

Professional personnel in health sciences libraries is in short

supply, is paid less well than other comparable categories of librarians,

and is not, as a rule, suitably trained for the job.

There were about 3,000 professionally trained librarians in the

6,400 libraries surveyed by the President's Report on Heart, Cancer and

Stroke (45). At that time only ten accredited library schools offered

courses in the medical library field, graduating about 100 persons

annually. Sixty of these were already employed in medical libraries.

This left forty new librarians per year to go into the field, while the

annual attrition rate alone was 150. The annual deficit thus amounted

to 110 librarians, only to maintain present services. Not considered

were demands for personnel created by new libraries and the expansion

of existing ones.
1

Even though there is a serious shortage, this has not meant that

librarians are well-paid for their much sought-after services. They

rank low in the hierarchy of their respective institutions; few have

faculty status, and even if they do, their salaries are rarely comparable

to their fellow faculty members, or other equivaleats.

Data collected in 1964/65 reveal that medical school library

salaries ranged from a high of $19,500 for a chief librarian to a low

of $3,960 for a professional assistant (24). Median salary for chief

librarians was $10,700, while the median highest professional salary

paid amounted to $7,700, and the lowest (median) was t6,000.

1 No current information on academic background of practicing medical
librarians is available.
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The Special Libraries Association conducted a salary survey in 1967,

two years after the survey by the Medical Library Association, and

found that only 7.5 per cent of special librarians working in academic

institutions earned less than $6,499, with the median for this group

being $8,806, and 9.1 per cent of academic special librarians earning

more than $14,000 (43). Although an annual salary increase is usual

in all fields of librarianship, and the data are therefore not strictly

comparable, the difference is striking; medical librarians are generally

on a much lower scale than their subject department colleagues in

academic institutions.

TABLE X

SALARIES OF HEALTH SCIENCES LIBRARIANS, BY CATEGORY, 1964/65

CATEGORY No. of Inst.* LOWEST FIRST MEDIAN THIRD HIGHEST
REPORTING QUARTILE QUARTILE

Head Librarian 53 6,000 8,350 10,700 13,380 19,500

Highest Prof.
Salary, not 60 5,500 6,500 7,700 9,000 13,500
Chief. Lbn.

Lowest Prof. 47 3,960 5,000 6,000 6,500 8,000
Salary

When only one additional professional salary besides that of the chief
librarian was listed, it is included here.

Source: (24) Many institutions withheld information on the salary of
their chief librarian, and several on other salaries.

A number of speculations are possible as to why this is so. Medical

librarians have suffered from isolation far too long; generally, they

are not in the mainstream of librarianship. They belong to their own
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association, and do not, with a few notable exceptions, take part in

the affairs of the core general library organizations. Being in charge

of small collections for the most part, they are lust now faced with

problems that other kinds of libraries, larger, and more complex, have

had to solve some time ago. The medical profession has been self-

sufficient in their use of medical informational materials in the past,

and has demanded and received little in the way of in-depth reference

service from their libraries; thus the librarians were left with

housekeeping tasks to occupy their time. Too, they have considered

themselves rather apart from general library problems because of their

specialized collections, although other types of special libraries have

many of the same problems. Pings states this succinctly when he writes:

"...as long as librarians persist with the myth that their
institutions and their clientele are unique, they will never
find the means to report their services...all medical libraries
are striving to provide access to the same scholarly record,
...although we might become indignant if the techniques required
for a blood transfusion were performed badly...we, for some
reason or another, accept unevenness in medical libAary
service...the good old days of arbitrary decision and shoddy
technique will have to be modified." (35)

As stated above, most medical libraries contain books and journals,

with little in the way of the many other information materials available

to their patrons. The collections are classified in many different

ways, although the National Library of Medicine has provided centralized

bibliographi_ services since the forties. Their services, (which will

be discussed in some detail later), are traditional, passive, and rarely

in-depth. Little wonder then that librarians are not recognized by their

colleague:, as equals. The provision of instruction in the use of the
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library is part of their responsibility; when a librarian has faculty

status this is sometimes called a course in Medical Bibliography, but

to judge from the writings by physicians and research personnel, this

activity has been insufficient to do the job which needs to be done in

order to create an awareness of the amount of materials available, the

bibliographic tools, which control them, and the techniques to use them.

(44, 29) Although the Medical Library Association has carried on one-

day seminars and workshops at their annual meetings, this is insufficient

to provide the training needed. By no means all medical librarians

belong to the association or go to the meetings, and one day per year

is a limited time to teach new concepts. Too, there have not been

enough library schools in the past which offered medical library courses;

with the advent of federal assistance, this picture is rapidly changing,

and substantial scholarships and fellowships are now being made

available for working librarians to upgrade their training in a larger

number of schools. Since most medical librarians are in the female

category and often cannot leave to attend these courses, some other

way must be found to upgrade their training if they are to do the jobs

that are now expected of them. Too, more young people must be found

who are willing to go into medical librarianship, which means that

higher, or at least competitive salaries will have to be offered

everywhere in medical libraries.

The chief reason that present medical librarians have not become

full-fledged partners of their colleagues is, in the opinion of this

writer, their lack of subject training. Increasingly, other types of
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libraries have found that subject background is needed for subject

department work. This would seem to be equally true in medicine, a

highly complex field indeed. Only when librarians receive, as part

of their library training, courses in medical subjects similar to

those given to nursing students, will they be able to speak the same

language as their patrons, and serve their information needs more

competently. They should be able to teach medical bibliography

courses on a level with their colleagues and be able to engage in

more meaningful research on information problems, knowing their

patrons' information needs from a user's experience rather than a

librarian's viewpoint only.

This additional training is considered necessar, because biomedical

practitioners and researchers are clamoring for more, better, and more

in-depth information services from their librarians. (5, 31, 6, 40

Traditional methods can no longer do the job and new ones must be

accepted or devised. Much can be learned by medical librarians from

other tyres of special librarians, who are now giving this type of

service, Provided there is created a climate of acceptance within the

medical librarian group. It is evident that unless there is substantial

improvement in the quality of professional library staff, medical

libraries as such will soon cease to exist, and will be absorbed by

biomedical information centers, which will offer the aggressive

services, custom-tailored collections, and staff expertise now so

loudly demanded by the biomedical community.

It should be stated clearly that the medical library profession

contains a number of outstanding librarians, with vision, imagination,
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and high professional competence second to none. They are in a position

of leadership in the Association, and have been instrumental in

instituting annual refresher courses and certification requirements

for medical librarians, establishing guidelines for medical libraries,

and providing a statistical base for the improvement of collections

and services. It is interesting to note that their academic background

often includes a doctorate in medicine or the biomedical sciences.

However, their work on the national level has apparently had little

impact on the small library and its librarian, who continues to do what

she has always done.

Hospital librarians do not, for the most part, have suitable

academic background for their work. Yast and Giesler (50) found that

of 609 head librarians (full time) employed in 3,192 hospitals, 198

had undergraduate degrees, less than half with majors in library

science, while only 128 had graduate degrees (112 in library science).

There wJre 19C librarians, who reported "some college", and eighty-seven

with high school diplomas only. Of the 1,227 part-time librarians,

248 had high school diplomas, 463 "some college", 299 had undergraduate

degrees and 141 had graduate degrees. Library science was specified

as major by 151 undergraduates and seventy-eight graduate degree

holders. No information is available on salaries but they may be

assumed to be lower than those paid to medical school librarians.
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Budgetary Support.

Many of the problems enumerated above are caused by insufficient

support of health science libraries. While institutional budgets

and especially the amounts expended for research have increased

tremendously, library support lags far behind and is, in fact, losing

ground. Deitrick and Berson state this ruccinctly:

"The demands placed upon the libraries by research projects
have not been recognized by the administrative officers of
medical schools or by agencies granting funds to support such
projects. It is estimated that, in 1950/51, the allocation
to libraries of 2 percent of the funds restricted to research
would have resulted in an average increase of approximately
40 percent...In a nation dependent upon medical research to
a greater degree than ever before surprisingly little is being
expended on the housing of the reports of that research and
on making those reports available." (10)

Bloomquist finds the situation unchanged in 1962, and shows the

median ratio of institutional expenditure to library expenditure to

be 1.7.

The Heart, Cancer and Stroke Report points up dramatically how

the nation's health programs and activities have grown. Total public

and private expenditures for health and medical services stood at

$28.8 ;Anion in 1963, as compared to $7.5 Billion in 1945. Federal

expenditure for medical research was $27 Million in 1947 and over one

Billion in 1964. (45)

Table XI compares Bloor,uist's library expenditure figures with

those of 1964/65, showing considerable increases in all libraries.

Because a much larger number of libraries reported in 1964/65 than did

in earlie survey, the figures are not strictly comparable; it is

believed that Bloomquist included only medical school libraries, while

the later statistics include all academic health sciences libraries.
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TABLE XI

DISTRIBUTION OF HEALTH SCIENCES LIBRARY EXPENDITURES, 1960/61 and 1964/65

ITEM NUMBER OF MAXIMUM THIRD MEDIAN FIRST MINIMUM
INSTITUTIONS QUARTILE QUARTILE

Expenditures
1961/62 74 259,374 94,532 51,882 20,247 9,476

Expenditures
1964/65 126 505,345 119,395 67,354 24,326 4,290

Sources: (4, 24)

It should be noted that in 1964/65 almost the entire first quartile

consists of pharmacy and dental school libraries, while most medical

libraries rank above the median.

Table XII presents health science school library expenditures by

Census Region and State, showing once again the wide differences between

"rich" and "poor" regions.

No set figure can be accepted as sufficient for the support of a

given library)or different types of libraries, since needs and demands

made upon them vary widely. Over the years, various recommendations

have been made. Bloomquist quotes Deitrick and Berson as recommending

2 per cent of the total institutional budget; the American Library

Association recommends 5 per cent for academic library support and

a New York Department of Education study states that $50 per under-

graduate and $500 per graduate student he allocated for reasonably

adequate support (4). Medical libraries do not begin to approach

even the smallest of these amounts. Table XIII shows four of the

best-supported states for which reasonably complete figures for all
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TABLE XII

FINANCIAL SUPPORT OF HEALTH SCIENCE SCHOOL LIBRARIES, 1964/65,
BY CENSUS REGION AND STATE

INSTITUTION

New England:

NO. LIBRARY
SUPPORT

INSTITUTION

South Atlantic: (continued)

NO. LIBRARY
SUPPORT

N.H. 1 t 127,822 Ga. 3 $ 113,984
vt. 1 82,200 Fla. 3 234,642
Mass. 4 544,540 w. Va. 1 94,413

Conn. 2 237,143 19 1,685,802
8 991,705 E. South Central:

Middle Atlantic:
Ky. 4 263,089

N.Y. 11 1,131,854 Tenn. 3 224,874
N.J. 3 212,230 Ala. 2 151,578
Penn. 10 559,665 Miss. 1 102 612

24 1,903,549 10 742,153
E. North Central: W. South Central:

Ohio 5 338,183 Ark. 1 94,931
Ind. 3 164,466 La. 2 185,691
Ill. 5 449,020 Okla. 2 70,795
Mich.
Wise.

7
3

490,795
220,675

Tex. 7 252 124
12 603,541

23 1,663,139 Mountain:
W. North Central:

Colo. 1 165,956
Minn. 1 184,273 N. Mex. 1 119,395
Iowa 4 67,967 Utah 1. 76 550
Mo. 8 367,441 3 361,901
N.D.
S.D.

1

1
36,544
25,247

Pacific:

Neb. 3 137,508 Wash. 1 206,416
Kan. 1 119,021 Ore. 2 140,810

South Atlantic:
19 938,001 Cal. 8 1,315,265

11 1,662,491

Md. 2 475,191
D.C. 14 203,634
Va. 2 199,694
N. Car.. 3 325,362
S. Car. 1 38,462

Total: $10,552,282
Total: 129 libraries

Source: (24)
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three categories were available, giving library support as a

percentage of institutional budget and research funds expended.

New York, with 1.8 per cent of institutional funds going to the

library, leads the list; the others support their libraries at a

smaller rate.

TABLE XIII

RELATIONSHIP OF TOTAL INSTITUTIONAL EXPENDITURE AND RESEARCH FUNDS

TO LIBRARY SUPPORT, FOUR SELECTED STATES, 1964/65

STATE LIBRARY
SUPPORT

INSTITUTIONAL
SUPPORT

RATIO* RESEARCH.

FUNDS
RATIO**

California 1,315,245 77,890,502 1.1 12,557,125 3.1

Massachusetts 544,540 32,616,181 1.7 16,686,662 3.2

Michigan 322,186 20,187,066 1.6 11,931,120 2.7

New York 817,161 45,616,697 1.8 29,083,306 2.8

*Ratio: Library operating expenditure as percentage of total institutional
expenditure

**Ratio: Library expenditure as percentage of research funds granted to
parent institution

Source: (24)

Most of the above figures pertain to medical school libraries and

other academic libraries in the health sciences. Little is known about

the support of other types such as those in hospitals, nursing schools

and so forth. However, to judge from the status of collection, staff,

and facilities, support is not likely to be sufficient. Standards for

these types of libraries are extremely vague,in most cases specifying

only that support should be "adequate".
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It is interesting to note that the Guidelines recommend program

budgeting for medical school libraries, rather than a specific amount,

or a percentage of the institutional budget. It would be useful to

know how many librarians are using this technique and how successful

it is in helping them to overcome budgetary problems. It is this

writer's impression that this much-recommended technique is little-

used in academic libraries, as opposed to a number of public libraries

which have been using it for years, and with great success. The use

of program budgeting nresupposes an understanding of this technique

on the part of administrations, of course; it is not known to what

extent academic :Institutions are using this method.

One ,',--ommendation which has been made over the years, apparently

with little success, is to set aside a percentage of research funds

for library support. As early as 1958, Darling surveyed medical

libraries (9) and found that twenty out of forty-five libraries did

indeed receive a percentage of grant funds, ranging from $200 to

$16,825. Five libraries received a percentage of each grant from

overhead allowances. However, librarians reported that their

administrations had, in some cases, cut their institutional library

budgets when grant funds were received, and that they found the complex

reporting requirements to be burdensome. Some felt that grantees who

allocated part of their funds to the library were prone to interfere

in library policy. Darling concludes that in some schools, where many

grants were received but none went to the library, "one can only

conclude that departmental libraries flourished at the expense of
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the general medical library." Postell comments on Darling's survey

and supports it with his own library's data (41): while grant funds

received by his parent institution had increased 5,900 per cent between

1946 and 1956, his library's budget increased only 114 per cent. He

recommends that if libraries receive grant funds, these should be

snent for the purchase of the unusual item, not become nart of day-to-

day library operational expenditure.

Canadian librarians surveyed their medical libraries in 1962 and

recommended the establishment of a national medical bibliopraphic

center and the setting aside of "a nercentage of 01 medical research

grants from federal agencies to libraries in order to alleviate the

strain imposed by the research program." (7) Another recommendation

with considerable merit is that federal sources should make per capita

grants for Ph.D. candidates, a percentage of which would go to the

candidates' libraries.

Both Bloomquist and. Orr recommend that a set percentage of research

grants be allocated to libraries routinely. (4, 6)

It is clear that if such a method of financing were chosen, those

libraries whose institutions receive research grants would be assured

some means of compensation for the additional demands made upon them

by researchers. However, there would have to be adequate safeguards

written into regulations governing grants so that library budgets could

not be reduced, and, in fact, would have to be increased annually in

order that the library might be eligible for grant funds. This increase

could be based on budget increases the library received for a specified

number of years past.
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Although this would by :Id meara solve all budgetary problems,

it would go a long way toward insuring that the library budget

reflect increases in the research budget.

Institutions which do not receive research grants do not, of

course, have this avenue open to them. Until the demand for hospital

library service, for example, becomes strong enough to put considerable

pressure on hospital administrators, there is little hope that the

situation will improve. In a later chapter, some possible ways in

which some of the nroblems of these types of institutions might be

solved will be discussed.

With the passage of the Medical Library Assistance Act in 1965,

financial aid to health science libraries became a federal responsibility.

Grants are available for improvement of services and collections, as

well as for the construction of new facilities. Since the law has

been in effect, medical libraries have received grants ranging from

$1,500 to 1'63,000 (28). In future years, the impact of this program

will become stronger, as more libraries receive grants and as the

amount of the grants is increased. However, the demands of the

Vietnam War on the federal budget inject a degree of uncertainty

into this program; as they increase, domestic spending will undoubtedly

be cut, and libraries will feel this reduction along with all other

agencies.
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Services:

"The purpose of the medical library is service to its Community."'

"The health sciences library will probably have to adopt an
entirely new philosophy in the area of service...such service
will become active in character rather than passive as has
been typical in the past..."2

Thus the two major guides define what is, or should be, the

raison d'etre for any library (13, 15). Standards for all types of

health science libraries are impressive when enumerating services.

A partial list of suggested services is given below; most likely

there are others which have not come to this writer's attention:3

1. Document delivery:
Obtaining from closed shelves, for user
Delivering to circulation desk for pickup by user
Delivering to user's department or desk
Delivering to user's assigned carrel
Mailing to user outside institution
Accepting mail request and delivering document
Accepting telephone request and delivering document
Reserving document in circulation for user
Circulating uncataloged document
Circulating photocopy in lieu of restricted document
Renewal of document for additional loan period
Providing after hours return for user when llbrary is closed
Routing serial titles on request

2. Provision of bibliographic tools:
Distributing copies of catalog and serials holdings list
Distributing copies of continuing bibliographies produced

by MEDLARS, and similar tools

Provision of references:
On specific subjects, on request, when already available

in published form
On specific subjects, compiled in-house
On a continuing basis, on request
On specific subjects, exhaustive, critical

3 Most of this list was taken from the Third IAMC Report ('19), supplemented
by those services listed in Guidelines and the writer's knowledge.
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. Provision of "screening aids":
Preparation of annotations
Preparations of abstracts
Preparation of classified lists of references

5. Provision of alerting services:
Maintaining "new book" shelves
Mai:!tainin:;. "current journal" shelves
Distributing new acquisitions list
Pouting title pages of journals
Distributing "Current Contents" and similar lists
Maintaining interest profiles, scanning literature,

routing to expropriate user or user group

6. Utilization of outside resources in providing service:
Referring user to outside source
Obtaining document from outside source
Initiating MEDLARS search
Obtaining answer or information from outside source

7. Photocopy services:
For library material in lieu of circulation only
For any library material within maximum length limits

specified
For user's personal material
Free of charge
For a fee
Provided by library staff
Made by user himself

Provision of answers to specific questions:
Simple fact finding (directory-type questions)
Simple summaries (collection of "simple facts" from

several sources)
Complex questions (conflicting facts must be compared,

and contrasted)

9. Provision of state-of-the-art reviews (synthesis of all
information on a given subject, produce0 in a coherent
essay, may involve critical evaluation and translation
from foreign language)

10. Teaching use of information resources:
Distributing library newsletter
Distributing library guide
Forma courses (lectures, seminars, programmed instruction)
Informal on-the-spot instruction, ranging from pointing

out a specific source to teaching use of newer tools
on a systematic but individual basis)
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11. Aiding users in organizing or maintaining their own information
systems

Consultation only
File maintenance on a continuing basis
Provision of binding services for users' personal

collection
Ordering of document for personal libraries

12. Preparation of exhibits
On a regular basis
On an irregular basis
Historical exhibits only
Both current and historical exhibits
Exhibits prepared outside the library

13. Provision of work space for users:
Space provided for libraryrelated work only
Space provided for legitimate user, regardless of purpose

of his visit
Assignment of carrels to specific users
Assignment of seminar or other rooms to particular groups
Paging users in library, provision of telephone in convenient

location

14. Provision of translations:
Quick translations only, by library staff
Exact translation, full-length, by library staff
Provision of translator locally
Provision of translation from elsewhere

15. Provision of non-print media and necessary equipment:
Acquisition of needed films,- tares, etc.
Borrowing or purchasing for user
Equipment used in library only
Equipment may be borrowed
Provision of equipment maintenance

16. Editing services:
Referral to editor outside the library
Provision of editing service by library staff
Punctuation, grammar, spelling, bibliographic styling only
Proofreading, compiling indexes, editing for clarity, brevity

and accuracy, plus the above

17. Extramural services:
Any or all of the above to physicians and health-related

personnel within a given geographic area
Advisory or consulting services to health sciences libraries
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To this lengthy list could be added almost all other library

activities. When materials are prepared for use, this constitutes

a service. When in-service training to library staff is provided,

it is for the purpose of better direct (public) or indirect (technical

processes) service to users. When the chief librarian attends neetinps

and seminars, both within and outside his institution, he learns more

about his immediate community of users, or about improved methods of

administering his library. Thus this part of the report does, of

necessity, look at the library as a whole, covering some of -what has

been said before, but within the context of assessing the library's

service.

Although service is the most important aspect of a library's

function, it has rot, in the past, lent itself well to quantitative

analysis, or the gathering of statistics. Thus little is available,

beyond narrative descriptions, that is useful for this report.1

Bloomquist obtained information on library services by interviewing

twelve librarians from different types of medical schools and in

different geographic regions. As defined by him from the interviews,

traditional services consist of the following: (4)

Circulating books and journals
Borrowing materials not owned from other libraries
Physically locating library materials
Answering short reference questions from reference books
Answering longer reference questions from the literature (limited)
Compiling short bibliographies (limited)
Verifying references (limited)
Photocopying (limited)
Circulating lists of acquisitions (limited)
Preparing displays and exhibits (limited)
Instructions on use of library (limited)

1 Orr's work at the Institute for the Advancement of Medical Communication
will soon provide accurate instruments for measuring several types of
library service (19)
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"Limited" refers to the varying degree with which that particular

service is riven, "depending upon the amount of time the staff has

available and the training and imagination of the staff member".1

(Italics supplied).

An additional list of services was given by his twelve librarians;

it consists of activities they do not now offer but would like to, if

sufficient funds were available. He continues, "very few of these

services are being offered by any medical school library to any

.!xtent. By way of contrast, many of these services are offered in

libraries of pharmaceutical houses. "`

He ascribes this to the fact that pharmaceutical company libraries

aye financially better supported. The list contains the following? items:

Continuous bibliographies for readers wishing to be kept up to
date on the literature of a particular subject

On-demand bibliographies, retrospective

Translation service, provided by library staff member (short
summary) or full translation by staff member or translator
located by library

Abstracts on a particular subject

Audio-visual service (library identifies and locates film or
sound tape,rents or buys for user, provides eouipment, personnel
to run it, place to show it or listen to it. Library also
maintains up-to-date collection)

Delivery service (by messenger, closed-circuit television,
telefacsimile or similar methods)

Extension service (library provides document or photocopy to
reader in remote area, either by mail or newer media)

Rapid copy service (photocopy is made while reader waits, using
latest copying techniques for optimal reproduction)

1 P. 19

p. 19
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Teaching the use of the literature (library provides instruction
to students, faculty members, research workers, hospital house
staff, etc.) Formal courses, orientation tours, occasional
lectures.

Services to hospitals (serve all nearby hospitals as resource
librarylcoordinate purchases of library materials for hospitals)

Editorial service (all papers submitted pass through library for
reference verification; citations are checked for uniformity;
format, grammars illustrations are checked)

Literature assistance staff (library assigns staff member to
research team for literature work)

Liaison service (library assigns staff members with subject
background and bibliographic training to work with particular
interest groups such as nurses, occupational therapists,
medical students)

What would it cost to provide even part of the above services?

Bloomquist quotes Harvard Medical Library's estimate of t49,300 for

eight staff members to perform all of the above except audio-visual,

delivery, extension, rapid copy, and hospital advisory services. Today,

six years later, the amount would probably have to be increased

considerably. Yet, it is not a large amount, considering the

availability of federal funds for just such purposes, and would

enhance considerably the role of the library as a service-oriented

organization. It might then approach the role so succinctly outlined

by Shaw, as quoted by Bloomquist:1

"The front office should be designed to get the research worker
what he needs where he needs it and in the form in which it is
most useful to him, regardless of what we have to do behind the
scenes to achieve this, and regardless of how we do it. Only
insofar as we achieve this objective currently and continuously
can scientific information service contribute to the advancement
of science." (Italics supplied).

1 p. 22
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What services are libraries currently giving? It is difficult

at best to come up with even an approximation in the absence of

standards of measurement, and hard data. When health sciences

libraries were surveyed last, in 1966, no data were gathered on

their services except for interlibrary loans. Only libraries of

medical organizations supplied listings of services they were currently

offering. (14)

They were: Libraries

Reference and/or information service 57
Interlibrary loans 55
Circulation of library materials
Compilation of bibliographies on request 1.0

Preparation of acquisitions lists 48

Photoreproduction of materials 45

Routing of new journals 34

Issuance of a library publication on regular basis 28
Other "major service provided to library clientele" 19

Preparation of translations 11
Preparation of abstracts 10

A total of fifty-eight libraries reported their activities. It

should be remembered that some of these libraries are very small;

therefore it seems the more surprising to find so many activities

listed for such a considerable number of libraries, especially when

the activities are compared to Bloomquist's list. This list, it should

be noted, was made up by twelve medical school librarians; although

they are not identified, it is reasonable to assume that they came

from above-average libraries with good services. Has the picture

changed so rapidly in the few years since Bloomquist made his survey?

Or is it possible that the libraries of medical associations and

societies are more responsive to their users' demands, since they are
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directly supported by user fees? It is likely that the latter is

true since there is little in the literature to support an assumption

that medical school libraries have recently increased their services

substantially.

4 number of interesting speculations are possible. What if

health science Practitioners and researchers were assessed a library

fee (students are, at the present time)? Would this result in louder

demands for more and better services? Would this mean that health

science school librarians would have to account for their funds more

closely in terms of services rendered?

Would they, in effect, have to support with hard data that which

has been considered an art thus far? Pings seems to think that this

can be done and has proved that library service can be measured in a

series of excellent studies, virtually the only ones available on the

subject.

Pings strtes that Guidelines are too generalized to be used as

standards or instruments of measurement. He contends that monitoring

of libraries is needed, just as hospital activities are monitored in

many institutions. Norms can then be evolved, based on performance,

and not on absolute, and perhaps unrealistic standards. Comparative

figures will become available which are valuable for measuring one

institution's performance against all others. He finds that there is

considerable resistance to measurement of services among librarians. (35)

In a series of studies published by his library, Pings has set out

to gather facts that can be used for measurement. He studied service
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patterns and traffic flow in his library, reference services were

measured, as were hospital library services in the Detroit area.

A number of reports deal with the interlibrary loan activity; these

are particularly revealing. (8, 38, 39, 40, 42)

A study of reference services at Wayne State University Medical

Library, made in 1964, shows that the following kinds of questions

were answered during a six-month period:

TABLE XIV

REFERENCE SERVICES BY TYPE 0? QUESTION AND METHOD OF TRANSMITTAL

Accepted
By

Holdings Bibliogr.
Verification

Education Directory
Information

Specific Miscell. Total
Informat.

Telephone 344 134 10 92 288 78 949

In Person 282 37 162 15 95 56 6h7

Total 626 174 172 107 383 134 1,596

% of total 39.2 10.9 10.8 6.7 24 8.4 100

Source: (42)

Services were defined as limited by policy; for example, no

preparation of bibliographies was offered by the Wayne State library

staff. "Education" is defined as instruction in the use of the library,

or particular bibliographic tools.

"Miscellaneous" includes all types of questions not defined under

the other five categories; it is interesting to note that this category

constitutes only 8.4 per cent of all questions. Over 90 per cent, then,

fall into the "quick reference" category, with the Possible exception
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of "education" which may include longer periods of time spent in

instructing a student or a group.

Pings surveyed hospital libraries in the Detroit area to obtain

some facts on the ?:finds of services they offered. lie found that

although resources were small, a wide variety of services were

offered; some, he thought, consisted of efforts too ambitious for

the particular institution. Interlibrary loans were heavily used

to obtain needed materials; here we find evidence of the influence

of Wayne State Medical Library, which has done an excellent job of

informing hospital libraries in the area of its services to them,

training them in the use of bibliographic tools and interlibrary loan

techniques, and, in fact, being their resource library. (40) Annan

finds that small hospital libraries, with untrained staff, sometimes

rely too heavily on larger libraries, not only for loans but for

professional services. (3)

Another study of library reference services has been made by Orr

at the Institute for the Advancement of Medical Communications. (19)

Two libraries, Upstate New York Medical Center and Wayne State Medical

Library, are being used to test various methods for measuring library

services.

A total of 235 reference questions were asked at Wayne State

Medical Library during a two-week period; they fell into the following

categories:
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TABLE XV

CATEGORIES OF REFERENCE 01:7STIONS ASKED AND Pm? CENT OF TOTAL

CATEGORY NO. PER CENT

Name and address 24 10.

Holdings 48 20.

Bibliogr. verification 28 12.

Instruction in library use 25 11.

Directional 23 10.

Library Policy 40 17.

Interlibrary loans 4 1.7
Word definitic,:: 4 1.7
Other (undefined) 39 17.

235 100

Source: (1 )

Others in the series dealing with services in Pings' library

are listed in the bibliography; this group of renorts represents

the only soundly supported material found in the literature and

is an outstanding example of the kinds of studies needed to provide

planning data for libraries.
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Interlibrary loans:

In order to offer its patron access to the nation's library

resources, a library must engage in interlibrary loan activity. This

is the time-honored method whereby libraries borrow from and lend to

each other in order to make needed materials not locally owned

available to their patrons. The American Library Association formulated

an Interlibrary Loan Code in 1952, which is accepted by most libraries.

However, it is not explicit enough to specify what action should be

taken in all cases; for example, it does not prescribe a specific

method of transmitting a request nor is the method of docw delivery

specified. Thus we find that some libraries accept requests only on

the standard ALA Interlibrary Loan Form, while others honor written

requests in any form, as well as telephone requests, and oral requests

by messenger sent from another library. Teletype, and to a much lesser

degree the telephone have been used to transmit requests; while a number

of libraries have agreed to a standard form of TWX request, others

formulate their own. Some libraries send only photocopies of journal

articles, while others lend the original volume. Some require refunding

of postage while others do not.

Although the ALA Code specifies that the nearest library, likely

to have the material, should be consulted first, many libraries send

their requests to larger libraries because these are known to have what

is needed.

Keenan, in a discussion of interlibrary loans during the period

1952-62, found that the National Library of Medicine was used most
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heavily by health science libraries in the "library-rich" states of

New York, Ohio, Pennsylvania, Illinois, Texas, Florida, New Jersey and

Michigan. (20) The most frequently requested journal titles were

those which would be expected to be found even in small medical

libraries: Lancet, British Medical Journal, American Journal of

Physiology, Journal of the American Medical Association, and Journal

of Biological Chemistry. One would assume that no library with any

claim to providing minimum service would request titles such as these,

nor would one expect most requests to come from those states with the

richest biomedical library resources. A probable reason might be that

until recently no agreements existed as to what type of material should

be held in one's own library and what could or should be borrowed and

from whom. Some of the patterns which have emerged recently will be

discussed in a later chapter.

The volume of interlibrary loan activity has increased sharply in

all types of libraries; in biomedical libraries Pings found an increase

of 70 per cent over a period of five years,500,000 items were loaned,

at a cost of $3 Million. (36) The National Library of Medicine loaned

113,485 items during 1961-62; by 1966 this figure had increased to

151,781 (30). Pings speculates that the rate of increase will accelerate

each year; chiefly because of the increased availability of bibliographic

tools, and also because of the ever-broadening base of research, covering

an increasingly large number of subjects. He states that document

delivery must be improved sharply by establishing firm inter-institutional

relationships so that users may expect prompt response to their requests.

7J
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Delays in handling requests are presently too great; the chief reason

for this is that if the document is not available at the first library

asked, the request procedure must be started all over again. Pings

suggests that the lending library which does not have the requested

item should forward the request directly to a library which is known

to own it. However, this can only be done if clear definitions of

responsibility are established among all borrowing and lending libraries.

More will be said about such cooperative ventures later in this

report.

It is interesting to note that the installation of TWX equipment

in libraries has brought about a much more rapid handling of inter-

library loan requests, especially among those libraries subscribing

to standard procedures established among them. A requirement of this

group is that all requests must be handled within 24 hours, and an

answer sent if material is not available. We may assume that this

24-hour rule could have been established without teletype, even though

sending an answer back by mail would have delayed this part of the

procedure somewhat. However, by joining in a teletype "network"3

librarians subscribed to common rules for the first time, and the

group's decision was to make the one-day handling of requests one of

those rules. Before that time, librarians had no reason to form a

group and thus could not, on an informal basis, make such an agreement.

Document delivery, including those not owned, (interlibrary loans),

is also the subject of a study at the II= (19). The two test libraries

(Upstate New York and Wayne State) as sell as three others were asked to
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keep data on the availability of a carefully chosen sample of documents

which might be requested from them by smaller libraries. It should be

noted here that all five libraries were designated "reservoir libraries ".

This term, as used by IAMC, describes a library which would serve as

a regional resource for other medical and hospital libraries. Table XVI,

reproduced from the IAMC report, reports the availability of those

documents owned by the five libraries in different time frames.

We find a very high percentage of owned documents available within

a short time in all libraries; the highest percentage of documents not

available within a few hours is 9.4 per cent, thus all libraries

qualify as 90 per cent libraries, within the limits of document

availability of titles owned. However, when we consider the total

sample of 244 documents, and measure document availability against

this figure, the picture changes somewhat. Wayne State, for example,

owned 168 out of 244 documents (69 per cent); of those 160 were

immediately available, or 65 per cent. Wayne State has a collection

of 144,924 volumes.

New York Academy of Medicine owned 198 out of 244 documents, or

81 per cent; of those, 190 or 78 per cent, were immediately available.

This .7.1.,rary owns a total of 356,000 vols., or more than twice as many

as Wayne State. It would be interesting to know the titles of those

documents not available; most likely they were items completely out of

scope of even a large biomedical library.

Another study on document availability is by Orr and Pings,

published in 1964 (32). They found that reference retrieval had been
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vastly improved by MEDLARS, the services of the Institute for

Scientific Information (Science Citation Index) and similar tools,

but that document retrieval had become increasingly difficult because

of the heavy demands created by increased bibliographic retrieval

instruments. The burden of document provision had fallen on the

larger medical libraries, which loaned five volumes for every one

they borrowed, and whose interlibrary loan activity had increased

10 per cent each year. While MEDLARS had increased its coverage from

2,200 journals to 3,500 journals, it was found that only three libraries

besides the National Library of Medicine owned as many as 2,200 journals

at that time, (in 1966, BMLA statistics list eleven libraries as

holding more than 2,200 journals, while four had more than 3,500).

The financial demands made on these large libraries by the inter-library

loan activity was found to be prohibitive, and subsidization was

suggested as a short-term solution while long-range plans should

include increased capacity of the National Library of Medicine to

handle such loans, establishment of regional resource libraries, and

increased self-sufficiency of local libraries.

The passage of the Medical Library Assistance Act in 1965 (1)

provided financial assistance for all three activities and the effects

should be felt within the next few years. However, the mere provision

of funds will not substantially improve the situation, unless agreements

are made between different kinds of libraries on what their document

provision responsibilities are to be.

Little data is available on other kinds of services offered, besides

lists in the various guides and standards. The impression is strong
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that the "traditional" services, listed above, are those given by

most medical libraries. There are very possibly exceptions to this;

how many there are is not know. It imuld be extremely valuable to

survey libraries so that sufficient facts may come, to light that could

supply a sound base for further planning. More suggestions as to how

this may be accomplished are given in a later chapter.
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Summary.

An examination of services given by medical libraries reveals that

they consist of circulating books and journals, obtaining materials not

owned on interlibrary loan, answering short reference questions (facts,

bibliographic verification, use of library tools, information abaut

holdings), and/to a limited extent, answering long reference questions,

preparing bibliographies, providing photocopy services, circulating

acquisitions lists, and preparing exhibits. Instruction in the use

of the library is given, ranging from limited to extensive.

The services enumerated above may be categorized as "passive",

that is, they are stimulated by requests from users. Exceptions are

the circulation of acquisitions lists, which are usually distributed

without specific request from a user, and the preparation of exhibits.

Many other services are considered desirable; they are specified

in the various standards as well as enumerated by librarians in the

literature. There exists no clear definition as to what services a

library ought to offer, although there are many exhortations that

services must become more aggressive, encompassing most of the

activities now performed by other types of special libraries and

information centers. Lack of funds is the most commonly-stated reason

for not offering more services, although it might be questioned as

the sole reason. Without a doubt, lack of trained personnel to

perform the more specialized functions required in an aggressive

information service is an important reason, while another might be

the reluctance of librarians, overworked, and utderstaffed, to embark
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on new ventures, which would, above all, require a change in the basic

philm-dphy of service, much study and training, and quite likely a

small revolution behind the scenes.

It may, of course, be questioned whether a library ought to

perform the additional services outlined in this chapter. It is

possible that with available staff, trained in traditional library

work, such a basic change cannot be made. However, it should be

clearly stated that the medical library as it functions today is

simply not the mechanism needed for bringing information to its users

in the way and form in which it is needed. If libraries expect to

become better-supported, if they are to take a vital place in the

national information system, then they must become aggressive, advertise

their wares, and follow up on the demands created by such advertising.

This can be done in several ways, and will be discussed more fully in

a later chapter.
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THE LIBRARY'S USER GROUPS

If we accept the tenet that libraries exist for service, we must

then ask: service tc whom? Without knowing who the users are,

libraries will continue to use subjective judgment and arbitrary

standards as a basis for planning.

It is true that the primary users come from the institutions to

which the libraries belong. Faculty, students, researchers, administrators,

house staff, para-medical personnel - these are the users of a medical

school library. A hospital library serves house staff, para-medical

personnel, and students if it is a teaching hospital. A medical

society library serves its members. These are the primary users, but

by no means do they constitute all of the users. Too, it is necessar5.

to know for what purpose readers come to the library, to what extent

they are satisfied with what they find, and how much they use other,

non-library, sources of information. Further, it is necessary to know

to what extent active and potential users know what the library has to

offer, and how lack of this knowledge may hamper their optimum performance.

And, most importantly, we need to look at what kinds of information

these different groups need, in what form, and how quickly.
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No attempt is made to present yet another critique of existing

library user surveys here. This has been done by others quite well

(4, 9, 19, 15, 10). It is sufficient to say that few studies exist

which provide the kind of information outlined above, although some

areas have been covered quite well. Librarians are conspicuous by

their absence from the list of authors of such surveys, indicating to

this reporter at least, that they have not considered it necessary to

Rather facts on their clientele. It is encouraging to note that the

Institute for the Advancement of Medical Communications is in the

process of providing several instruments, based on sound methodology,

which will Rive libraries the means of coming up with badly needed

answers to questions about users (12).

In the following pages, user requirements are presented, both in

terms of varying information needs and in terms of different users.

This presentation is based on the literature as well as on observation

and interviews conducted by this reporter with a small sample of

practicing physicians, research personnel and faculty.1

Information needs may be broadly divided into two segments:

1. The need to locate a specific fact or set of facts to solve

an immediate problem ("fact-finding", or "vertical approach").

2. The need to acquire information in depth on a particular subject.

May also be used to solve an immediate problem, but more often

has as its purpose increased knowledge. Therefore the immediacy

of response is often not as critical as in No. 1. ("review",

or "horiZontal" approach).2

1 Copies of these interviews are appended to this report.

2
The author is indebted to Dr. Thomas M. Blake, Department of Cardiology,

v
University Medical Center, Jackson for the distinction between " ertical"
and "horizontal" approaches to information, a very useful, graphic
distinction.
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The most commonly identified sources of information are:

1. Personal interchange with peer group, and with industrial

representatives

2. Attendance at scientific meetings, lectures, seminars, and

formal courses

3. Journals

4. Books, including handbooks and compendia

5. Abstracts, indexes, bibliographies

6. Promotional literature distributed by commercial firms

7. Audio-visual information sources (audio-and videotapes, radio

and television broadcasts, slides, films and the like)

The above list is not arranged in order of importance; this would

vary for different user groups. However, it is generally agreed that

personal contact and exchange, either on a formal or informal basis,

ranks very high, while formal journal publications rank second in

importance.

The motivation to use the various information sources has been

described well by West (23). In discussing the role of the medical

school in teaching to learn, he states that the most highly motivated

user is the one who learns (or reads) for an immediate, important, and

practical purpose. Maximum retention of what he has read is assured.

Learning (or reading) related to a special interest, or of special

relevance to practical needs, is rated next in importance, while

attendance at conferences and lectures, and reading books and journals

regularly is rated last. The latter is done for "keeping up" with

current developments (current awareness), rather than for a specific purpose.
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It is interesting to note that "keeping up" was listed as the

most-time consuming activity in information seeking by all those

interviewed by the author. If we accept West's ranking of effective-

ness, we find that more time is spent on that activity which is

performed least effectively and where retention of the information

found is less, than on the activity of "reading with a purpose", which

consumes far less time.

If current awareness reading could be made less time-consuming,

if information could be packaged in such a way that a particular user

would find most of what he needs in one journal, a series of seminars,

or broadcasts and the like, he could then spend the time saved in

deepening his knowledge in other needed areas.

There are three major types of information search:

1. For solution to a specific problem

2. For current awareness

3. For comprehensive review of the literature

For nos. 1 and 2 currency of the information is of the utmost

importance, while n,. 3 requires a search through all available

literature, for a specified number of years.

Major purposes of the information search are:

1. To supply needed information for the daily work of a
practicing physician (fact-finding and review)

2. To supply background material for a new research project
(review)

3. To supply information materials in conjunction with various
levels of training and education (review, and some
fact-finding)
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To what extent does the library play a part in these varying

information needs? We will examine the information habits of practicing

physicians first. Here we must differentiate between those who are

exclusively engaged in medical practice, and those who combine

practice with a teaching function.

1. Practicing Physicians.

The practicing physician may first and foremost be characterized

as the man "with little time". He usually has a large and busy

practice, makes hospital rounds and, in some cases, house calls.

Time is short, and his information needs, critical as they may be,

cannot compete with time devoted to patients. He sees drug detailmen

during his busy day and considers them an important source of information

on new drugs. Drug firms inundate him with free material, brochures,

house organs, and the like, and he feels that he must read most of this

material to be informed on current medications. He subscribes to

journals, (usually between four and ten titles), and reads these when

he can to "keep up". When he is baffled by a diagnostic problem, he

picks up the telephone to call a colleague whom he trusts. Sometimes,

when he finds a review of a book that is critical as well as descriptive

and tells him something about the book, he buys it. He relies heavily

on a number of handbooks, the most important of which is Physicians

Desk Reference. This volume, published annually, and supplemented

quarterly, supplies him with information on drug names, dosages, side

effects and the like.
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He attends what meetings he can, mostly out of town, so that he

can devote his attention entirely to what is being presented, and does

not have to worry about the omnipresent telephone. Sometimes, when he

feels that he needs to read something more than what is presented in

his journals, he goes to a nearby library. As a rule, he is not aware

of the various indexes or abstracts beyond those he used in medical

school. Current Contents, Science Citation Index and the various

continuing bibliographies and specialized abstracts are not known to

him. He often continues to rely on the library of his medical school

from which he graduated, but if he has moved to another area, he does

not always realize that he can use the nearest medical library there.

While in the hospital he may drop into the hospital library, but he

may find that what he needs is not owned. The farther away he is from

library resources, the less likely he is to think of them as an

information source.

He general.Ly feels that he keeps up as best he can, and that his

information needs are reasonably well-met. He complains of the multitude

of printed materials that come across his desk; "separating the chaff

from the wheat" is a time-consuming task and he wishes somebody would

do it for him. He would particularly like more review articles, current,

concise, and presenting only the best writing. When he learns of the

various selective dissemination techniques available, either on a manual

or automated basis, he feels that a service such as this, tailormade

for him, would be extremely important, would save his precious time, and

would, he hopes, perform the evaluative function for the literature which

he desires.
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He believes in the importance of continuing education for

practicing physicians but his reaction to seminars and meetings is

varied; some are too theoretical for him to be of immediate value,

although he recognizes that theory ought to be part of the, continuing

education function. When given a choice, he prefers the practical

approach, in seminar form, where he can ask questions and benefit

from the discussions of the group.

2. Physicians with Teaching Responsibilities.

Much of what was said about practicing physicians is also true

of the teacher-physicians. However, he does have the advantage of .

proximity to his medical school's library of which he makes good use.

Thus he is usually somewhat more skilled in using the information tools

available, although he lacks thorough knowledge of all those the

library owns. In the preparation of his lectures he uses his own

library, which is somewhat larger than that of the practicing physicians,

and may be quite extensive if he has a specialty. He uses the medical

library for in-depth review as well as for current awareness in

marginal subjects. He feels that his information needs are reasonably

well-met but is eager to have comprehensive current awareness tools at

his disposal.

3. Research-oriented Physicians.

Research-oriented physicians are those who engage in clinical

practice, teaching and research. (Some practicing physicians do engage

in research projects, but this is a relatively uncommon activity). This

group consists almost entirely of specialists in fields such as cardiology,
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surgery, etc. These people consider themselves purveyors of information

as well as users. They are looked to by the practicing physicians as

the experts to consult when a problem arises in their daily practice.

Their students expect from them considerable expertise and answers to

their questions. Thus they feel a strong responsibility for knowing

the latest and best information in their field, either based on their

own research or on someone else's in their own specialty. Because of

the large amount of information they have to know, they do not try to

keep up with the entire field of medicine, except superficially, but

rely on their colleagues in other specialties for information.

Research physicians often maintain extensive and well-indexed files

of reprints and photocopies; their indexes also contain citations to

journal articles, books, and symposia. These files are usually

maintained without the help of librarians, although sometimes librarians

are called in for consultation. Most of their departments maintain

working collections of the most-often used journals in the specialty,

and some basic books. The extent of these departmental collections

varies from school to school.

Research physicians attend numerous scientific meetings and are

often called upon to give papers. For the preparation of these, and

articles describing ongoing research, they rely heavily on the library

for background material as well as the scanning of current journals.

Document availability is important to them; as a rule they appreciate

inter-library loans but consider them too slow for most purposes.

Speedier document delivery is their most fervent wish, both locally

and via interlibrary loan.
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They are skilled in the use of the standard bibliographic tools,

preferring to do the searching themselves or to delegate preliminary

searching to an assistant. The final choice of documents is almost

always made by the researcher, who considers himself the only one who

really knows what is needed. Serendipity is mentioned frequently as

one of the advahtiges of "do-it-yourself" searching; much is discovered

by accident that was not located through the indexes.

For their clinical work they feel that they have little need for

library information; there is, of course, an occasional story of the

patient being held on the operating table while the surgeon looks up

something in the library, but these occasions are rare. One interviewee

stated emphatically that it was too late to acquire necessary information

when the unusual situation arose, but that experience and judgment were

to be used insofar as possible. If the time element is not critical,

colleagues are, of course, consulted as a matter of course, but rarely

the library. Librarians, it is felt, do not have the competence to

supply medical information; evaluation of its appropriateness must be

left up to the medically-trained person.

4. Biomedical Scientists.

Biomedical scientists are engaged in research, and often also in

teaching. They are heavily library-oriented, although they also

maintain extensive office collections. The library is used for all

three of the above-mentioned purposes: Fact-finding, current awareness

and review of the literature. They are skilled in the use of bibliographic

tools, making heavier use of the newer ones than the research physicians.
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They are usually more demanding than the other groups)wishing for

speedier service, and increased document availability. Attendance

at meetings is very important in keeping up with current research

findings; De Solla Price's "invisible college" is in evidence more

strongly in this group than in any other (17). They know who is doing

what in their respective specialty and are in frequent touch with one

another. They would like to know who the outstanding people in allied

fields are another requirement is the almost immediate access to

papers given at scientific meetings.

As teachers they do not always convey the use of the library to

their students to the extent that this is needed. There is little

formal instruction in the use of tools; students are "sent to the

library" to fend for themselves.

5. Medical Students.

Medical students include undergraduates, interns,and residents.

They are given some instruction in library use, usually during the

freshmen year. If their professors are library-oriented, this is apt

to reflect on the student's information habits. During the undergraduate

years they have their own school library available, and use it for

assigned reading and term papers. When they become interns, and later,

residents, it is somewhat more difficult for them to obtain adequate

library resources, especially if they serve their internship or

residency at a hospital not connected with a medical school, in which

the library facilities are sometimes minimal. They are then forced to

go to another library, or to do without that which they need.
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Teachers are apt to be teaching what they know, rather than

teaching how to learn (23). The development of self-motivation is

vitally necessary, if the future physician is to keep up with develop-

ments in his field, yet there is little evidence that this self-

motivation is being taught. Unless library staff shows to the student

the wide variety of reference tools available, he is likely never to

find out all that is available to him. He usually takes the line of

least resistance in locating information; this is also true of his

teachers. He considers himself well-served by the library, requiring

little beyond basic textbooks and journals, and complaining only if the

document he wants is not available to him at the time he needs it.

6. Students in the Basic Biomedical Sciences.

Information requirements for these students are heavier than for

the medical student. A thesis or dissertation is required, and entails

considerable library work. Comprehensive literature surveys, including

foreign materials, have to be made, and in-depth study of a particular

subject is required. Students, as well as their teachers, attend

scientific meetings when possible, and would like to have access to

the papers given at meetings if they cannot attend.

In subjects other than their own, their requirements are slight,

since they usually concentrate on a small subfield of an area of research.

7. Para-Medical Personnel.

Little is known of the information habits of nurses, various

technologists, and other hospital personnel. There seems to be

agreement that all should use the library, but to what extent they do
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is not known. Increasingly, administrative personnel has need of

library resources, in areas not usually part of a medical library,

such as management, personnel matters, budgeting or information on

the state or wider geographic area, for the various regional programs

now being planned. It is not known to what extent these needs are

being met.

Most of the above is based on personal observation in a medical

school and interviews with physicians. Several Published surveys were

also used (1, 8, 13, 14, 18, 20, 21, 22).

What do physicians think of libraries and what ideas have been

developed by them to improve library services? In the next few pages,

several ideas are presented, which, in the opinion of their originators,

would improve libraries considerably.

Murtaugh (16) defines the information problem as follows: The

body of available knowledge is virtually infinite and the devices

used to extract this knowledge are limited; there is the chance

that much important information is missed. On the other hand, the

ability of human beings to absorb, retain, and apply information

are definitely limited by a time-volume quotient, which is different

from the time-volume flow of information. Between these limits lie

the areas where information processes must be improved.

He lists many of the information sources mentioned above, and

emphasizes the importance of libraries. He feels that library staff

with specialized subject training is essential to the improvement of
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libraries, and that reference activities should rank as legitimate

research work, requiring rigorous training in both bibliographic

methods and a subject area.

He feels that in many areas physicians have no access to library

resources, and that new ways must be found to bring the information to

the user. He stresses the importance of continuing education for the

physician; present means of transmitting the scientific record are

virtually useless to him, yet he cannot give good health care without

it. He doubts the value of drug promotion literature, and feels that

better ways must be found to transmit information about new drugs.

Closed-circuit television is suggested as one way of reaching physicians

in outlying areas.

Cahn (5) echoes the concern of Murtaugh with the present status

of information personnel. He states:

"(information work) cannot be any longer apart from scientific
work itself nor can it be considered of a lower order. Science
labors to discover universal truths and then relegates its
findings to communication channels whose language is a Tower
of Babel, incompatible within itself..."

Ingelfinger asks librarians to help evaluate the flood of journals

now crowding their shelves (11). This should be done in cooperation

with "prestigious faculty members"; eventually the Medical Library

Association would come up with official ratings and the ensuing boycott

of "bad journals" would result in a reduction in numbers. Leake (14)

and others make a strong case for serving the entire medical center

with informational materials; his definition of a medical school

library is:
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"...a general reference center, with special collections expanded
in the fields of the various health disciplines. The general
reference sources in the humanities, in literature, philosophy,
esthetics, and in mathematics, chemistry, physics and biology
remain the firm foundation of the first-class medical library
as of any other general library."

West (23) finds that present library facilities are not used

optimally. He gives as reasons the distance of the library from clinical

departments, the fact that it is closed part of each 24-hour day, and

that librarians are good at preserving the record, but "have no

responsibility for promoting use." He finds the library to be a

"crucial but passive resource", and thinks this stemsjin cart, from

tae fact that librarians do not fully understand the role of clinical

medicine, and have no clinical competence. The faculty, on the other

hand, does not fully understand the role of the library, and does not

teach its use.

Stating that it is the role of a good teacher to "teach to learn",

he finds that this is not being done, and that the medical student finds

it easier to ask questions from the experts available to him than to

find out for himself. West feels that not much is being learned in

this way.

He advocates small collections, highly specialized, and staffed by

trained people, in close proximity of the hospital units where teaching

takes place. In this way, and if these collections are used routinely

by faculty, the library would become a tool in clinical medicine similar

to a stethoscope or scalpel.

Goodall (7) wants his librarians to perform their present activities

impeccably before branching out. Only when volumes are available when
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needed, interlibrary loans are speeded up, cataloging is up-to-date,

and missing volumes are located, should the librarian become involved

in current awareness services, editorial services, translations and

the like. He feels that compulsory library instruction should not be

given, but that self-motivation of the medical student should be taught.

This is in sharp contrast with most of the articles found, which

call for more and better library instruction.

Dryer (6) develops the idea of a "university without walls" for

the continuing education of physicians. The focus here is on the

patient, through the physician, which would result in high motivation.

He calls for a comprehensive approach, including the improvement of

individual learning opportunities at home or at the office through

self-instructional devices, group learning experiences in community

hospital and medical centers, and the use of newer materials, such as

films, videotapes, programmed instruction, and educational television.

All this would be used in a coherent, well-planned, sequenced program.

Little mention is made of the more traditional resources of the library

in this program. Adams (2), in reviewing Dryer's plan, assumes that

the reason hospital libraries were virtually left out of the discussion

might be their "depressed state". He feels that Dryer underestimates

the effectiveness of a sound library base for continuing education.

Thus we find our patrons expressing themselves on what they would

like to see in new or improved library services. The call for more

aggressive services is dominant; almost everyone wishes for tailor-made

current awareness services, which would keep him abreast of significant
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writing in his particular area of interest, and for up-to-date review

articles which would provide him with the broad background needed to

reenforce his knowledge.

Having thus described the library's user group to the extent

possible, we need to look at their geographic distribution in relation

to adequacy of library resources.

Data are not available on all categories of health science

personnel, and some need not be considered because they are, by the

nature of their work, close to medical library resources. We chose

physicians as the largest and most significant user group.

Table XVII presents federal and non-federal physicians by state

and Census region. Of the 289,000 physicians who are practicing in the

continental United States 22,800, or 8 per cent are employed by the

federal government, while another 14,500 are inactive or their where-

abouts are unknown.1 Federal physicians are employed in VA hospitals,

by the Armed Forces, and by the National Institutes of Health and similar

agencies. As might be expected, a considerable number are located in

and around the District of Columbia. Ninety per cent are engaged in

Patient care, the remainder in administration and research. Because

statistics are not available by state, federal physicians will be

excluded from the following discussions.

A total of 89 per cent of all non-federal physicians practice

medicine in metropolitan areas or counties adjacent to them. The

remaining 11 per cent are located in semi-rural or rural areas.

1 Source for all statistics in this section is (3).
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TABLE XVII

GEOGRAPHIC DISTRIBUTION OF FEDERAL AND NON-FEDERAL PHYSICIANS, BY STATE AND
CENSUS REGION, 1965

AREA NON-FED.

New England:

999
867
676

10,544
1,299

FED. TOTAL AREA NON-FED.

S. Atlantic: (continued)

FED. TOTAL

Maine
New Hampshire
Vermont
Massachusetts
Rhode Island

W. Virginia 1,745
N. Carolina 4,946
S. Carolina 2,002
Georgia 4,285
Florida 8,027

Connecticut 5,063 Total 35,186 5,436 40,622
Total 19,448 1,096 20,544

E. South Central:
Middle Atlantic:

Kentucky 3,054
New York 38,601 Tennessee 4,267
New Jersey 9,081 Alabama 2,733
Pennsylvania 16,602 Mississippi 1,713

Total 64,284 2,567 66,851 Total 11,767 974 12,741

E. North Central: W. South Central:

Ohio 13,293 Arkansas 1,691
Indiana 4,932 Louisiana 3,973
Illinois 14,306 Oklahoma 2,399
Michigan 10,050 Texas 11,218
Wisconsin 4,789 Total 19,281 2,435 21,716

Total 47,370 1,93 49,306
Mountain:

W. North Central:
Montana 671

Minnesota 5,289 Idaho 615
Iowa 2,883 Wyoming 300
Missouri 5,522 Colorado 3,274
N. Dakota 565 N. Mexico 894'

S. Dakota 534 Arizona 1,941
Nebraska 1,643 Utah 1,303
Kansas 2,427 Nevada 412

Total 18,863 1,171 20,034 Total 9,1410 1,090 10,500

S. Atlantic: Pacific:

Delaware 651 Washington 4,266

Maryland 5,760 Oregon 2,673
D.C. 2,920 California 32,441
Virginia 4,850 Alaska 155

Hawaii 901
Total 40,436 3,122 43,558

Total Non-Federal: 266,045
Total Federal 22,814
Grand Total 288,859*

* Excludes Puerto

Source: (3)

Rico and U. S. possessions
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Ninety-three percent of all active physicians are classified as

engaged in patient care; the remaining 6.5 percent are full time

research personnel, faculty of medical schools, or administrators.

Of those in patient care, 24 percent practice general medicine, but

of those, 92 Percent are in solo or group practice, or partnerships.

No separate data are available for those who are practicing alone as

opposed to those in group practice. Of the 76 percent of all physicians

who are practicing in a specialty, 63 percent are in private or group

Practice. Those not in solo or group practice are listed as being

hosnital-based.

As might be expected, the heaviest concentration of physicians is

in the areas where we also found the largest library resources and the

greatest number of medical facilities. The Middle Atlantic region has

by far the largest number of physicians, followed by the East North

Central and Pacific regions. The South Atlantic area, with its large

medical facilities in and around Washington, ranks next in size, while

the East South Central and the Mountain regions are lowest, both in

number of physicians and number of library volumes.

Table XVIII shows number of physicians, number of library volumes,

and ratio of volumes per physician. The numbers are far from accurate,

since data on physicians are as of 1965, while library volumes were

taken from Table II and reflect mostly 1963 figures. In spite of

these shortcomings, it is interesting to note that some of the mountain

states offer more volumes per physician than the Middle Atlantic region;

where we find a ratio of thirty-seven volumes per physician in Pennsylvania,
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TABLE XVIII

TOTAL NUMBER OF NON-FEDERAL PHYSICIANS, TOTAL NUMBER OF MEDICAL VOLUMES AND
PER CAPITA NUMBER OF VOLUMES, BY STATE AND CENSUS REGION

AREA NO. OF NO. OF PER
PHYSICIANS' VOLUMES2 CAPITA

(in 000) RATE

New England:

Maine 999 6 6
New Hampshire 867 64 78
Vermont 676 25 37
Massachusetts 10,544 732 69
Rhode Island 1,299 60 46
Connecticut 5,063 489

Total 19,448 1,375 70

Middle Atlantic:

New York
New Jersey
Pennsylvania

38,601
9,081

16,602

2,116
301
624

54

33
37

Total 64,284 3,041 47

E. North Central:

Ohio 13,293 514 31
Indiana 4,932 234 46

Illinois 14,306 796 55
Michigan 10,050 487 48
Wisconsin 4,789 172 35

Total 47,370 2,202 146

W. North Central:

Minnesota 5,289 371
Iowa 2,883 114
Missouri 5,522 372
N. Dakota 565 43

S. Dakota 534 19
Nebraska 1,643 190
Kansas 2,427 138

Total 18,863 1,246

S. Atlantic:

70

39
67
76

35
115

66

6

Delaware 651 56 86

Maryland 5,760 538 93
D.C. 2,920 1,726 591
Virginia 4,850 163 33
W. Virginia 1,745 78 44
N. Carolina 4,946 262 52

Sources: Table II and (3)

1 Figures are as of December 1965

AREA NO. OF
PHYSICIANS

South Atlantic: (continued)

NO. OF
VOLUMES
(000)

43
190

199

PER
CAPITA
RATE

21
44
24

S. Carolina
Georgia
Florida
Total

2,002
4,285
8,027
35,186 3,256 95

E. South Central:

Kentucky 3,054 167 54
Tennessee 4,267 171
Alabama 2,733 95 32
Mississippi 1,713 75 43

Total 11,767 508 43

W. South Central:

Arkansas 1,691 60 35
Louisiana 3,973 179 45
Oklahoma 2,399 81 33
Texas 11,218 372 33
Total 19,281 692 35

Mountain:

Montana 671 30 44
Idaho 615 2 3
Wyoming 300 0
Colorado 3,274 160 48
N. Mexico 894 50 55
Arizona 1,941 5
Utah 1,303 70 53
Nevada 412 -- 0
Total 9 410 322 30

Pacific:

Washington 4,266 145 31
Oregon 2,673 106 40
California 32,441 1,173 36
Alaska 155 2 13
Hawaii 901 43 47
Total 40,436 1,469 36

2
Figures are for 1962, except for "academic" category included in total which is for

1964/65
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while there are forty-four volumes per physician in Montana, and

fifty-three in Utah. California offers its physicians thirty-six

volumes per capita, while New Mexico has fifty-five.

Although this is an extremely rough way of measuring document

availability, it gives some perspective to the unevenness of library

resources observed earlier; and suggests some ways in which libraries

might wish to affiliate themselves, based on geographic considerations

as well as size. Some of these will be discussed later in this

report.
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Summary.

In our discussion of medical library users, we have considered

the physician, whether he be a practicing doctor in his community or

on the staff of a medical school. We found that eighty-eight percent

of all physicians work in or around metropolitan areas, and that 93

percent are engaged in patient care.

Our "typical physician" is a very busy man, who has little time

to do systematic reading. He scans mostly what comes across his desk,

with little effort made to go beyond his own library. If he is on the

staff of a medical school, he will use its library, both for current

awareness, and review, but he does not utilize the collection to the

fullest extent possible because of his unfamiliarity with specialized

reference tools.

Separating significant material from all that comes across his desk

is probably the greatest need of the physician in private practice; he

shares with his colleague at the medical school a need for better

current awareness services and review media. Our user realizes his

great need for "keeping up", for continuing education, but is over-

whelmed by the wealth of material, and his lack of time for reading is

critical. He likes personal contact as a way of learning, especially

in seminars and meetings, where he may ask questions and exchange

information with his colleagues. He is aware of films and other

audio-visual media, such as education television, which he considers

a useful technique, too little used at the present time.
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He generally wants the library to offer more aggressive, and

better-advertised services, although he has some doubts about the

librarians' competence to perform as an equal partner, and to under-

stand his problems. He asks for more subject training for librarians,

and for more evaluation of the literature by the library.

Most of all, he desires speedier document delivery from the

library, regardless of where the documents he needs may be held.

He wants to be able to find the materials held by his own library,

when he looks for them, and would like to have interlibrary loans in

a few days rather than weeks.

What have libraries done to fulfill these demands? In the next

few pages we will examine some of the schemes which have been developed

to cope with several, if not all, of the above-stated problems.
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COOPERATIVE PROGRAMS OF HEALTH-SCIENCE LIBRARIES

Many of the information problems outlined in the earlier chapters

of this report are, or are thought to be, outside the control of

libraries. However, two have been recognized as being most pressing,

and at the same time susceptible to improvement:

The need for better document availability
The need for speedier document delivery

The optimum condition would prevail if each user could have

every document he might possibly want available immediately to him,

wherever he might be at the time. Although this is obviously

impossible, efforts have been made to bring to him as much of what

he needs as possible, in as speedy a manner as possible.

Because no single library can have all that is needed, cooperation

among libraries has been and continues to be the way in which librarians

have tried to improve document delivery services. Cooperation has been

achieved in many different areas, among different types of libraries,

and based on agreements ranging from informal to highly structured.

The most popular route has been that of borrowing from other

libraries for one's own users, and loaning to other libraries for

their users' needs. Various Union Catalogs, Union Lists of Serials,
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as well as printed catalogs of individual libraries' collections

have aided this effort considerably, and their number has been

increasing lately with the arrival of data processing equipment to

facilitate the compilation of such catalogs. Directories of regional

and national library resources have been helpful, too, although they

do not contain listinrs of individual titles. Even though these

guides help with the search, it is often difficult and quite time -

consuming to find the location of a specific title. If the first

library, from which it is requested, does not have it, the search

must be started all over again. Too, the volume may be in circulation

and therefore not immediately available. The arrival of photocopy

equipment has allowed libraries to provide copies rather than the

original document, preserving it for local use. Some libaries have

restricted certain classes of material to in-library use only,thus

increasing document availability via copies to all potential users,

both within their institutions and through interlibrary loan to others.

The billing of expenditures for photocopies, postage refunding

requirements, and the general requirements of the interlibrary loan

system, based on a code formulated in 1952, all contribute to the

slowness of the present system. Without knowing exactly where to

turn for needed material, and what classes of material can be lent,

copied, have to be paid for, or are free, it is difficult for the

borrowing library to provide speedy service, even with maximum effort.

Besides, it is often very expensive in manpower to obtain a needed item,

if many avenues have to be tried before the desired document is located

and delivered.
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Because the Interlibrary Loan System has been entirely voluntary

in the past, depending on the goodwill of both the borrowing and

lending institution, there has been little effort to formulate

agreements among groups of institutions which might facilitate the

smooth flow of documents.

This pattern is now changing; the ever-increasing rate of

publication, limited funds, and increased demands from users have

pointed up the need for more formal arrangements. Groups of libraries

are banding together to improve services; interestingly enough they

are finding that improvement in interlibrary loan services is often

only the first in a long series of steps they can take together, based

on firm, written agreements and payment for services rendered.

Some of these were described in a previous section on services;

this chapter presents a number of more comprehensive cooperative ventures

to show developments over the past few years as well as current thinking

add future planning.

Much of the current progress has come about as a result of the

Medical Library Assistance Act, which charges the National Library of

Medicine with the development of a national medical information network,

based on existing medical libraries. National Library of Medicine is

to "support and stimulate those (library) elements which can flourish,

and to build and improve services through new affiliations for users

of those elements which cannot function adequately." (23)

Through resources grants, 1,200 libraries will be reached, as

well as 1,317 teaching hospitals (23). National Library of Medicine
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expects to identify, by 1971, those elements which would become

essential components of a national system. These would function as

regional medical libraries, and would provide service to their

geographic area.

Other areas which are funded by the Act and administered by

National Library of Medicine are the training of specialists in

information work, improvement in secondary publications, (bibliographies,

indexes, state-of-the-art reviews, translations, abstracts etc.) and

research in information problems (24). All these would contribute

to the new role envisioned for the medical library: that of a center

for education, a learning resource center. Resource libraries would

be closely related to one another and to the National Library of

Medicine. The use of automation is to be thoroughly investigated,

to be used in speeding services to network members as well as to

individual physicians.

A study of just how such a network might work was made by Herner

and Company for the National Science Foundation (10). The report

recommends a highly structured system of regional libraries (district

units), local libraries, information analysis centers (special units)

and storage libraries (interlibrary units), all related to one another

and dependent upon each other. They would be governed by firm

regulations, specifying what services are to be given by whom, and

setting standards for the entire system. These regulations would be

developed and administered by the National Library of Medicine, which

would act as the central unit of the system. Monitoring, and user
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feedback, and input of locally developed information are envisioned

for the- network.

Smaller hospital and other non-academic libraries are not

specifically included in the plan, but would draw upon regional and

other units for service. Training of librarians, while preparing

for a career in medical librarianship and on-the-job, receives a

great deal of attention; the employment of consultants is envisioned,

who would disseminate information about the system to users and

librarians alike.

Guidelines (9) mentions an existing network of medical libraries,

and outlines the three relationships in which a medical library may

find itself:

Relationship of general equality, where borrowing equals lending
Position of a reservoir library, where lending exceeds borrowing
Situation where the smaller libraries borrows heavily from a

larger, or reservoir library

The recommendation is made to establish formal or informal

relationships with those libraries which are used heavily by the

local library, and to bear a fair share of the expenses involved.

"Fair share" is defined to be at least direct costs incurred by the

lending library.

The development of extramural programs by the medical school

library is recommended so that smaller libraries in the area may be

served. Again, the sharing of costs by both borrowing and lending

library is recommended, with the borrowing library bearing direct costs.

Participation in local and regional programs is encouraged, such

as efforts to create union catalogs and lists, and cooperative acquisition
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and storage endeavours, "even though the results may seem to assist

other libraries more immediately than the local library," because

these plans tend to strengthen the community of libraries and thus

help strengthen the local library in turn.

Just how these cooperative functions may be carried out is not

defined in Guidelines, nor are examples given. It may be acsumed

that this was not considered within the responsibility of the authors,

since the document was specifically designed to aid local medical school

libraries.
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Having briefly described the two documents which might be

considered influential in the development of regional libraries, we

need to examine some actual plans. In the following pages, brief

descriptions of existing systems are given; some are nothing more

than the provision of informal statewide loan services to physicians,

while others provide numerous and comprehensive services, based on

careful planning and firm agreements.

Most of the existing systems have sprung up in and around the

major medical centers in the United States, which we identified in

Chapter I. New York, Boston and Philadelphia have developed such

systems; others are in Detroit, Wisconsin, Nebraska, and Connecticut.

This writer found no reference to similar developments in California,

although it would seem that the strong cooperttive relationships existing

among academic libraries there would be conducive to establishing

similar ones among medical libraries.

A series of reports was prepared in 1964 in response to a request

from the U.S. Public Health Service for written plans outlining regional

cooperation among medical libraries. Esterquest (5), in his introduction,

states that many of the programs described were in the planning stage

at that time; some have been implemented since and others will probably

see realization in the future, as the National Library of Medicine's

plans are more clearly formuLated.

Harvard: Esterquest describes a program for Northern New Fr gland,

in which his own library, the Francis A. Countway Library in Boston,

would become a reservoir library for the region, collecting comprehensively
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in all areas (6). An extramural service department would provide

training for local librarians so that they would be able to offer a

vigorous program of service, based upon well-selected local collections,

and would be "sophisticated and efficient in the way by which the

services of the reservoir libraries could be exploited." Services

would also be offered to individuals: the practicing physician who

does not have access to a local library. Messengers would deliver

documents locally, while facsimile transmission might be used in the

future for delivery over distances. An extensive publicity program

would acquaint the user group with these services; Esterquest states

that they should be "aggressive rather than passive". He envisions

financing to be by a combination of federal grants and contractual

arrangements with local libraries. The Countway Library was named

the first Regional Library under the Medical Library Assistance Act.

Unfortunately, no information is available on its plan beyond the 1964

article described.

Yale: Kilgour tells of Yale's services to Connecticut hospital

libraries, which began in 1950 (13). A group called the Associates of

the Yale Medical Library helps support this work by paying for duplicate

subscriptions to journals wh..ch are made available to all hospital

libraries in the state. Members of Kilgour's staff have visited many

of these hospitals to acquaint them with Yale's service and aided them

in the organization of the library, acquisitions, and services. A simple

classification scheme was devised for small libraries, and librarians

were taught its use. The Yale library serves as their reservoir library,
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filling all requests which cannot be obtained locally; demands for

this service have increased substantially over the years. Yale

considers this a "professional and scientific courtesy to improve

health in Connecticut and aid medical research outside the Yale

community", expecting nothing in return.

Plans for the future include computerization of Yale's catalog,

together with that of Columbia and Harvard, which would offer access

to a vast bibliography of holdings in that region. Hospitals could

be connected to the computer via terminal and would therefore have

immediate access to location information.

Nebraska: Hetzner describes Nebraska's extension service (11).

Because of the absence of medical library resources in that area, the

Nebraska University Medical School early assumed responsibility for

the provision of medical library materials. The area of service extends

far beyond the state's borders, as far as New Mexico in the south,

Wyoming and Montana, North and South Dakota, as well as Arizona and

Colorado. Many requests are received for Interlibrary Loans, while

others are asked for directly by physicians. If a volume is not owned

by either the Medical Library or the general university library, it is

borrowed from the National Library of Medicine, the Nebraska library

acting as an intermediary. Because the university maintains its own

bindery, volumes are always available to the user.

As of the time of this report, the service offered by the University

of Nebraska Medical Library had not been widely advertised, but was

meeting the needs of "those who exercised the initiative to seek out

i21



111

the resources available". If adequate funds became available, and

space were sufficient, this service could be extended and publicized

and could become "an invaluable link in a national network".

Wisconsin: Wisconsin has given statewide medical library

service since 1926, when the medical school, the university extension

service and the State Medical Society jointly decided to establish

direct service to physicians (4). The medical society provided its

books and journals obtained through exchange, which, to this date,

form the nucleus of a separate loan collection maintained specifically

for the extension service. Any item not in the collection can be

borrowed from the Medical Library collection. Most loans are made

in the original; copies are provided only if the item comes from the

Medical School collection, and cannot be loaned. The report states

that it is far cheaper to send the original than to provide photocopies,

since the original can circulate many times, while separate photocopies

have to be made for each request.

A small staff of two part-time people maintains the service; about

100 requests are received per month for specific articles and books,

as well as subject requests, which are usually filled with selected

articles. No extensive bibliographies are prepared. Most loans are

made directly to physicians; other users include hospitals and clinics,

commercial firms, libraries, (other than medical), attorneys, high

school students and research workers.

Fees are charged for postage and wrapping and for photocopy of

more than ten pages.
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Plans for the future would include increased funds for this service

so that it may be more widely advertised and used. Free mailing and

copying service is deemed desirable, as are current awareness services

to physicians via xeroxed pages from Index Medicus. A special service

to high school students is envisioned which would serve as a recruiting

device for the medical profession.

Several ways in which Wisconsin's service might be promoted are

described. There could be exhibits at state medical conventions, letters

to newly registered physicians, acquainting them with the service,

presentations at continuation courses for practicing physicians, both

within and outside the medical school, frequent listings of additions

to the collection, and greater use of a news column in the Wisconsin

Medical Journal.

It is interesting to note that this service has been conducted,

apparently successfully, with a very small collection; there were 1,700

books which, the author states, could be reduced to a basic collection

of 100 volumes and still do the job, and 185 journals. Studies have

shown repeatedly that there are something like 100 journal titles which

are most frequently used by researchers; Wisconsin's experience seems

to prove that this is also true in the case of practicing physicians.

Philadelphia: Philadelphia's library of the College of Physicians

is one of the oldest medical libraries in the country and has a long

tradition of service to its community (15). It serves a seven-county

area in Pennsylvania and New Jersey, containing five medical schools,

seventy hospitals, ten pharmaceutical companies, 3,500 physicians, and
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four major medical publishers. There are also schools of osteopathy,

pharmacy, medical technology and nursing.

The library is aided in its efforts by the Union Catalogue of

Philadelphia, in existence since 1940, a Union List of Serials for the

area, and a liberalized Interlibrary Loan Code in effect among

Philadelphia libraries.

Its services consist of abstracting, indexing and scanning of

incoming journals; literature searches are offered, as are translations.

There is a publications program as well.

The College of Physicians Library has been supported by donations

of collections from its Fellows, as well as their dues; recently, this

has not been sufficient to meet its needs, and donations have been

c--.cited and received from local libraries. However, additional

funds are needed to maintain the level of services presently offered,

and federal funds would provide the additional financing needed, if

the College ct Physicians could be considered eligible for such funds.

This library has recently submitted an application to the National

Library of Medicine to become a regional library, and it is expected

that federal funds will be forthcoming.

Philadelphia librarians and the deans of their respective institutions

have met together for some time to develop more firmly such cooperative

ventures as would benefi% them all. A recommendation was recently made

by the medical librarians that they cooperatively support the College of

Physicians library rather than to continue the duplicate acquisition of

materials for each, thus avoiding the necessity of meeting the 100,000

volume standard mentioned as necessary for adequate service (16).
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Indiana: The Indiana University School of Medicine Library

installed TWX in 1966 as a member of a statewide TWX service among

larger libraries in the state sponsored and supported by the Indiana

State Library (12).

Twenty-two public libraries, four university libraries and the

medical library are connected by TWX, while 100 other community libraries

are connected by telephone to this network. A physician calls his

local library, the request is transmitted to the nearest TWX library,

from there to the Medical Library, and interlibrary loans are on their

way to the physician, usually within 24 hours. The service is free and

photocOpies are usually supplied. If hard copies are loaned, patron

pays only return postage, and if photocopies are longer than twenty

exposures, patron pays excess at the rate of 100 per page. Other medical

libraries and the National Library of Medicine can, of course, be asked

to supply loans to the medical library which then speeds the material

on to the physician.

U.S. Veterans Administration Library System: This system was

described before; it is, in fact, a network of 175 libraries (21, 22).

When material is not available locally, and attempts to borrow from

nearby libraries have been unsuccessful, the VA General Reference

Library is asked to supply the material. If the material is not owned,

the request is filled from the National Library of Medicine collection

through the General Reference Library. There is no electronic communica-

tion, and the service has been slow in the past, necessitating the use

of other libraries by VA libraries. If this existing network of VA
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libraries could be made more efficient, it would provide access to

library resources for physicians in remote areas, where no other

medical library facilities exist.

New York: In New York, the state where most of the nation's

medical library resources are concentrated, we also find the most

comprehensive planning. This is true not only for medical libraries

in that state, but also for other types of libraries. The well-known

3 R's plan to establish a number of regional reference and research

libraries has been implemented, massive state aid for libraries was

appropriated by the legislature, and statewide, coordinated planning

for all types of libraries is being carried out (1).

In 1963, Esterquest studied medical libraries in New York State

and made a number of far-reaching recommendations. (7) Mr. Esterquest

sums up medical library problems as consisting of the inability to cope

with demands from the research community because of insufficient collections,

haphazard acquisitions and inter-library loan procedures, poor communica-

tions between libraries, and insufficient payment for services rendered

by one library to another.

In his recommendations, he considers the library as a provider of

documents, rather than of information services. However, within this

traditional concept, his recommendations are sound. Each medical

school library should have a 90-95 per cent collection, that is, be

ab7,e to satisfy 90 percent of all requests. The remaining requests,

not available at the school library, should be obtained from a reservoir

library.
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He recommends that existing borrowing and lending patterns be

studied carefully, and that special arrangements be made, based on

these patterns, so that borrowing and lending relationships among

different types and sizes ,:af libraries might become more firmly

established. Only certain well-defined types of materials would be

loaned by the reservoir library to the medical school library, which,

in turn, would be a smaller reservoir for its own group of libraries,

consisting of hospitals and similar institutions. Patterns between

all three types of libraries should be established, based on the types

and number of items regularly requested.

Esterquest suggests that the library of the New York Academy of

Medicine should become the medical reservoir library for the state,

while the New York Public Library (Science and Technology Division)

should be the source for scientific and technical materials.

He states that neither library has a primary institutional

clientele, and therefore both are better able to serve the state at

large than, for example, a medical school library with its primary

duty to serve staff and students.

The New York Academy of Medicine library would not lend directly

to smaller libraries; these would ask for material from their own

smaller reservoir (medical school) library. If the material was not

ovned by them, it would be requested from New York Academy of Medicine,

and if New York Academy of Medicine did not own it, it would only then

be requested from the National Library of Medicine.'

1 Several studies cited previously found that the library-rich states
borrowed most of the items requested from ELM, rather than requesting
from their neighbors first. The interlibrary loan burden has become
far too heavy for NLM; Esterquest suggests one way in which it might
be lightened.
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He recommends that all of the direct cost connected with an

interlibrary loan should be paid by state funds to the reservoir

library; this reimbursement would be doubled so that the reservoir

library's resources could be strengthened as well. Local libraries

would not pay (except for their own indi7ect costs inherent in requesting

a loan); provision of state funds for this would help to equalize

research resources. State funds should also pay for photocopy

equipment in each resource library so that smaller libraries may

receive copies of journal articles. All resource libraries should be

tied together via a fast communications system, such as telefacsimile

or, teletype. Requests could then come to the smaller reservoir library

with great speed, and be channeled from there to the smaller library

in photocopy form.

Esterquest recommends that acquisitions be planned cooperatively,

not only among medical libraries, but also among academic and other

general libraries for materials in the basic sciences and other areas

related to medical research.

He also urges that a portion of state funds be set aside for

direct grants to the smaller reservoir libraries, among which all

health science school libraries are included. This would bring them

to the 90 percent collection considered necessary by Esterquest for

adequate service. The amount of these grants would be based on the

excess of the present year's book budget over the past three years'

budget, insuring that local library budgets would not be cut as a

result of the state grant allocation.
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Many of Esterquest's recommendations have since been carried out;

some in conjunction with the overall plan for library development in

New York State.

The Library of the New York Academy of Medicine is indeed functioning

as the reservoir library for the state, and state aid, both for loans

reimbursement and for equipment, is making this possible. There is no

question that this library will become a regional medical library under

the Medical Library Assistance Act before long.

One of the truly significant developments in New York is the formation

of the Medical Library Center of New York. Based on the experiences

with New England depository, Midwest Interlibrary Center and the

New Hampshire cooperative storage facility, its original purpose was

to store little-used materials for medical libraries in New York city

and to service this collection. However, right from the outset, it

was planned to support other activities as well. A Union List of Serials

was to be created, a uniform system of cataloging was to be achieved

by its members, and acquisitions were to be coordinated among members

(14).

The Medical Library Center is governed by a Board of Trustees,

consisting of one administrator from each sponsoring institution (8).

An Advisory Committee of Librarians functions as well, aiding in

evaluation of existing services and suggesting additional ones.

There are three classes of memberships:

Sponsoring Institution: $10,000 per year fee
Participating Institution: $2,000 per year
Commercial Firm: $5,000 per year
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Membership at the present time consists of eleven sponsoring

institutions, and twelve participating members. There are as yet no

industrial members.

The following are sponsoring institutions:

Columbia University College of Physicians and Surgeons
Cornell University Medical College
New York University School of Medicine
Albert Einstein College of Medicine
New York Medical College
Rockefeller University
Memorial Sloan-Kettering Cancer Center
New York Academy of Medicine
Department of Health of the City of New York (2 libraries)
New Jersey College of Medicine and Dentistry
Mount Sinai School of Medicine (new school)

The eleven participating institutions consist of nine hospitals

and two Academy of Medicine libraries located in suburban areas.

A building was acquired in 1961, and occupied in 1964. Grant

support was received from a number of foundations, both for the purchase

of the building and the compilation of a union catalog of periodicals.

Staff numbers eighteen at the present time, seven of whom are professional

librarians.

Materials may be stored in two ways: Either for permanent storage

or as temporary deposit. Storage is for less-used materials, and

certain classes of materials have emerged as those most usefully stored

and shared by members:

Back runs of journals
Older textbooks and monographs
Certain rarely used foreign journals
Institutional administrative reports
Back files of medical school catalogs
Medical dissertations
Public Health Service publications (the Center is depository)
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Dissertations and journals which arc not held by any library in

that area (but which are indexed in Index Medicus) are acquired on a

current basis by MLC.

The lender's services are manifold: Interlibrary loans are, of

course, available to anyone from the depository collect4on; members

may receive unlimited loans free, while non-members pay $3.00 per loan.

Xerox copies are supplied in lieu of volumes when possible. There is

daily delivery of loans from and to MIX as well as between member

libraries. Reimbursement for Xerox copies is done by the Center,

relieving members of all paperwork. The installation of TWX in 1967

has helped speed up interlibrary loans, while providing a written

record of each transaction. Only sponsoring members have TWX at the

present time. All costs for Xerox equipment, delivery service, and

TWX are born by the Center from membership fees. A computer-based

union catalog of medical periodicals, listing the holdings of sixty-

eight medical and paramedical libraries in the New York metropolitan

area, is used by members to locate titles for inter-library loans.

The union catalog is a service activity, files are continuously urVated,

and location information can be supplied at all times, even though -

information may be too new to be incorporated in the printed volume.

Listing of an individual library's holdings can be printed out, as

can lists for libraries in certain areas as smaller union lists.'

Felter (8) describes the progress made at MLC and has some interesting

comments on the concept as a whole as well as particular successes and

set-backs.
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She feels that the Center, far from being a passive storage

facility, is most appreciated by its members for the services it renders.

The storage idea is not so well understood by all, orat least,has not

been entirely successful. While deposit storage was intended as a

limited measure to relieve a library's temporary storage problem, it

has, in fact, been used to store long runs of commonly held journals

permanently, but without making them available for consolidation into

the collection. Felter feels that this "implies a lack of commitment

to the idea of a central depository collection. It also reflects the

outmoded belief, on the part of institution administrators, rather

than librarians, that the size of the library is a status symbol, even

though a large proportion of the volumes are too old or unsuitable to

earn their keep."

Larger libraries, too, have been reluctant to.give up long files

of back journals to the Center; the interpretation of "less-used

materials" has been left up to each individual library, and the

result has been that some of the collection has duplication ir both

depository and storage, gaps, that could be filled from members'

holdings, and, in some cases, runs of recent journals, which are by

no means "less-used" in most libraries. Total holdings now include

over 100,000 journals items (bound volumes and unbound issues), over

40,000 monographs, textbooks and various reports, and over 200,000

dissertations.

While there have been problems with the storage aspects of MLC,

the services have been enthusiastically received and supported. The
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first, and still the most popular, is the delivery service, daily to

all within New York, and three times per week to New Jersey, twice a

week to Long Island. Since the beginning of the service in 1964,

38,000 miles were traveled while picking up 53,504 items and delivering

42,568. About half of these items were picked up and delivered just

during the year 1966, the last year for which figures are available.

The Xerox copy reimbursement service was begun in 1966. The

lending library simply sends a statement to MLC showing amount due

it from other libraries, at 10O per page. MLC pays this bill from its

own (membership) funds, thus alleviating time - consuming billing procedures

among libraries.

TWX began in 1967 (20). The members feel that it is far superior

to either the messenger delivery of ALA forms (because it is faster),

or telephone calls (because there is a written record). Monthly rental

is paia by MLC, members pay for calls. Although intended for inter-

library loan, TWX is also used for querying the Union Catalog. Payment

for Union Catalog service has been on a service fee basis for libraries

in the New York area, not members of MLC, and conies have been sold at

cost to libraries outside the New York area, because it was felt that

they would not need the location service. However, the pricing of the

Union Catalog might have to be changed because of the installation of

TWX in numerous medical l'..braries throughout the country, which may

resulting in long-distance inquiries as well-as local ones.

Felter feels that the future of the Center may lie in providing

services rather than providing storage for books. A grant was received
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from the National Library of Medicine to study centralized automated

record keeping for circulation and serials control for all member

libraries. It will be most interesting to see the results of this

study, for it should have wide applicability in other areas of the

United States.

If the New York Academy of Medicine library becomes a regional

library under NLM's grant support and a MEDLARS Center as well, the

Medical Library Center will become a subcontractor to NYAM library,

filling requests from its collection via the regional library (3).

This plan, if realized, can serve as a prototype and perform a

valuable service by testing methods of centralization, as MLC has begun

to do already. Located in the richest area, both for resources and

funds, these libraries will be able to pioneer developing concepts and

establishing patterns for others to follow. Already, this group has

developed some new methods of coping with bottlenecks in document

delivery; it is hoped that this work will continue and that others may

benefit from it.

Another interesting and unique program going forward in New York

State is the formation of a Biomedical Communications Network among

three medical libraries in widely dispersed areas of the state, all

three of which are part of the State University of New York (SUNY).

In 1965, SUNY members determined that the most effective way to

implement communications projects among them would be to establish for

New York State an organization, similar to the then newly founded EDUCOM

(Interuniversity Communications Council). INTRACOM vac formed, and two
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Task Forces began to study inter-library communications (18, 19). The

Task Force on Medical Libraries developed a plan whereby the three

medical libraries of Buffalo, Brooklyn and Syracuse would be able

to use their combined resources more effectively. It became apparent

that this plan, if successful, could serve as a prototype for all of

the sixty campuses of SUNY.

The Upstate Medical Center Library at Syracuse is headquarters for

the network and its librarian, Irwin H. Pizer, is Director. A two-year

planning period will be followed by implementation of a computer network

in September of 1968. The computer, an IBM 360/40 with peripheral

equipment, will be library-owned and will provide real-time, on-line

access to a catalog of all titles held by participants.

Several important steps have already been accomplished in anticipation

of the computer. IBM 2740 communication terminals were installed in

1965, linking the three libraries and the medical library at the

University of Rochester. Albany Medical College is expected to join

in May 1968. The terminals have been used for reference and inter-

library loans. Additional ones will be installed for direct computer

input in the participating libraries as well as in the library of the

new medical school at Stonybrook. Another will be placed in the

National Library of Medicine for direct communication with the network.

All catalog records of participating libraries are in the process

of being converted to machine-readable form; the Syracuse collection

is being indexed in depth; that is, individual chapters of books are

given a heading or headings, in addition to subjects assigned to the
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entire title. Studies at Syracuse have shown that monographic

material is used extensively there, and it was felt that greater

depth of indexing would make this form of publication more useful.

Both the subject headings provided by the Library of Congress and

MESH (National Library of Medicine) are being used, and additional

subjects are developed in areas not well covered by either system,

such as psychology and psychiatry. A thesaurus is being developed

which will provide a uniform, integrated set of terms. Synonyms are

being inserted freely into this list, which will be used to formulate

direct queries to the computer by a user at his console, likely without

the aid of a librarian.

In addition to its own store of catalog information resulting from

conversion, the network will also store MARC and Current Catalog

information, as well as L.C. headings and MESH headings. Science

Citation Index tapes will be acquired later. A contract was awarded

by NLM for the conversion of NLM Current Catalog tapes to MARC format.

Shared cataloging is being provided to NLM, and a union catalog of

the NLM Current Catalog, Countway Library in Boston and SUNY is being

prepared for current acquisitions.

A Union List of Serials, containing 25,000 titles, has been

compiled; from the existing data base other, smaller listings are

made as needed for various groups and areas.

Contrary to most libraries undertaking automation activities,

housekeeping functions, such as ordering, circulation and the like,

have lower priority in development thab the functions which will
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benefit the user directly. Syracuse has an automated circulation

system; other libraries' records will be added as they become

available. Some order assistance is given the new library at Stony

Brock by providing 1966 and 1967 imprint information for acquisitions.

Several significant contributions to library cooperation seem

to be in the making here. A very powerful data base will be developed

for direct query by the user; it will be most interesting to learn

what problems will arise in organizing what is surely the largest

machine-based file of bibliographic information anywhere, and much

can be learned from this.

Too, librarians have considered merging of L.C. and MESH terms

to be very difficult, and requiring years to accomplish. If the SUNY

group can demonstrate that this can be done successfully and reasonibly

quickly, the implications are great for integrating some of the major

indexing systems. This has been demanded by users for some time;

perhaps SUNY's experience will provide the key to accomplishing the

heretofore impossible.

Too, it is likely that this large store of information will be

tapped by the other libraries in New York State, not members of the

University system. Although this possibility is not presently being

considered in any of the information from SUNY received by this writer,

it would appear to offer great promise for shared cataloging, improved

interlibrary loans among all libraries and possibly centralized processing,

performed under contract. Console access from industry and research

institutes to the data base would seem to be another possibility
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In short, the network may well serve as the protype of a national

information system and it is hoped that progress will be reported

and disseminated widely so that others may benefit from this information.
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Several other libraries have submitted plans to the National

Library of Medicine to become regional resource libraries. These

plans were not available for inspection except for one, which has been

developed by Vern Pings of Wayne State Medical Library, but has not yet

been accepted by the libraries in the area, nor has it been submitted

to NLM. (17)

Because of its unique approach, it is described here in some detail.

Pings bases his plan on the assumption that no single library can or

should be "the" resource library for a given area. His region, the

four midwestern state of Ohio, Michigan, Indiana and Kentucky+ includes

some strong medical collections, but, contrary to New York, contains

no single library outstanding in resources above all the others.

He views a regional library as an administrative unit, which would

develop, promote, and support libraries, rather than incorporate them

into a rigid system. This administrative unit could ',e located at Wayne

State University Library, or, if the members deemed tLis desirable, at

another library. Its functions would be different and its fiscal policies

distinct from those of the host library.

Pings feels that any of the eight major medical libraries in the

area could accomodate the administrative unit and act as a host library,

if the resources of the other seven were available and accessible.

He finds that there are elwien libraries in the area which serve

health sciences personnel as their primary function. Collectively, they

hold 1,126,225 volumes, and receive 17,415 periodical titles. Twenty-

three thousand eight hundred twenty-five items were lent by all of

these library via inter-library loan during a recent year.

1
It was recently learned that the.region now includes only Ohio,

Michigan and Kentucky. 140
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A number of cooperative ventures already exist among these

libraries. There is the Indiana TWX network, mentioned above; a

similar network includes libraries in Kentucky, North Carolina,

Virginia, and other. Seven of the institutions belong to the

Center for Research Libraries (formerly MILC), a cooperative storage

facility. The Detroit area has formed a strong cooperative group

under Wayne State's leadership.

Several Union Lists have been prepared by groups of libraries

within the region. With this demonstration of talent and willingness

to solve some of the problems, Pings feels that the concept of

regionalism under the Medical Library Assistance Act can serve to

increase access to the scholarly record for all qualified users.

Among qualified users, he counts physicians and dentists as most

important, and finds that approximately one-fifth of all physicians

in the four-state area have little or no access to library collections.

Pings states that:

"even with the best of communication and document distribution
system the task of providing library service to this segment of
the biomedical population on an individual basis would be an
impossible task for the existing resource libraries to undertake.
Only by utilizing the ...resources of the 614 hospitals of the
region...can any hope of access to the scholarly record for
all physicians and dentists be attained.''l (Italics supplied)

Thus Pings concentrates, in his plan, on service from the regional

library to local institutions and agencies, rather than to individual

physicians. Only in cases where no local agency is available to handle

the request will the regional library give direct service to an individual.

1
P. 7
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He strongly advocates monitoring devices to insure that the local

agency and the regional library both carry out their functions in an

optimum fashion: "The provision of service is a two-sided responsibility;

the recipient as well as the giver of service has responsibilities."

Pings lists eight areas of service which should be implemented,

although he aimits that little work has been done in the past to

establish a need for some of these services.

1. Document Delivery Service: The most important function of the

regional library is to locate and arrange for document delivery. No

one institution can hope to supply 90 per cent of the documents requested

from its own resources, but collectively, the libraries in the area are

assumed to have what is needed. Evaluation of available resources and

specific location information must be developed by the regional library

at the outset of the program, so that it can be determined what materials

need to be purchased. No materials should be supplied by the regional

library which are owned by any of the resource libraries in the area.

Policies to implement better document delivery include: Restriction

of serials to non-circulation, so that they are available for requests.

Written, carefully developed policies and procedures are to be distributed

to all institutions, specifying request format, non-availability of

certain documents, etc. Copies will be sent whenever possible; request

will be accepted via TWX, mail or telephone.

Requests from individuals without library service are accepted in

any form.
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Interlibrary loan requests forwarded to the regional library, for

which the item cannot be supplied by the host library, are referred

to another library known to have the item, or the item is secured

and then forwarded to the requesting library.

All document requests are honored within 24 hours and mailed First

Class. All libraries which supply documents will be reimbursed at cost

plus 11.00.

a. Availability and access to documents: All titles indexed

in Index Medicus and other major indexes and not owned by any of the

resource libraries will be made available through the regional medical

library, as well as all English language texts and monographs. Location

information will be distributed via a union list of all serials holdings

in the area and a cumulated catalog of the regional library's current

monographic acquisitions, to which holdings of other libraries can be

added, particularly for foreign works.

b. Participating Libraries: Participating libraries would

observe the same policies as the regional library except that they need

not maintain a non-circulating policy for serials. Participating libraries

will supply items to requesting libraries if the item is temporarily

unavailable at the regional library.

c. Monitoring: Because of expense involved in the interlibrary

loan program, careful monitoring will be an integral part of the regional

library's activities. A continuous audit of document flow within the

region will be maintained, related to type of institution, size, and

amount of contribution to library service by each institution. Only in
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this way can realistic budgets be formulated, and sound policies

devised.

2. Reference Service: As defined by Pings, this is the activity

which "identifies, verifies and/or locates citations or "addresses"

to documents." Information service is discussed separately.

a. Host library Service: Reference service requests are

accepted under the same rules as document delivery requests, that is,

through institutions when available, direct, when a physician has

library available. Verification will be undertaken for individuals

only if they have no local library service available. Subject reference

service will be provided for questions suitable for MEDLARS searches

and for those questions for which the requesting library does not

have sufficient bibliographic resources. Recurring searches are to

be provided only if they lend themselves to MEDLARS capabilities.

MEDLARS searches are to be offered as part of the regional

llbrary's program.

3. Information services: Four categories are defined:

a. Simple facts
b. Simple summaries
c. Complex facts
d. State-of-the art reviews

The latter two involve evaluation of sometimes conflicting statements,

d.) requires comprehensive review of all existing information on a given

subject, and its synthesis into a coherent report.

The regional library will offer simple facts, simple summaries and

complex facts; no state-of-the-art reviews will be attempted. It may

act as an agent to obtain these from elsewhere.
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Monitoring for all of the above services is carefully defined;

for example, no reference or information requests will be accepted

by the regional library unless it has been assured that resource

libraries were unable to supply the answers needed.

Consultation services are offered, and strongly advocated as

being essential to the successful operation of the local libraries,

without which the regional library cannot function. Staff from the

regional library would be available for aid in the areas of technical

services (strengthening and organizing local collections), space

utilization, automation activities, personnel administration, and the

conducting of surveys.

Beyond the less formal consultations, a rather formal teaching

program will be developed, whereby librarians and representatives from

their own institutions will be invited to workshops, demonstrations and

the like. In-service training to improve the technical competence of

librarians in the region is considered essential as are efforts to

work with local library schools to improve formal courses and internship

programs.

Audio-visual materials should be serviced in the same manner as

books and journals, necessitating the creation of lending services,

union lists, and consultation services to aid librarians with establish-

ment of collections.

Pings states very strongly that feedback must be built into the

regional library system; that it must become more than just another

bureaucratic unit, but instead a dynamic system, responsive to the needs
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and reactions of its users, both institutional and individual. He

advocates a firm linkage between the soon to be established regional

medical programs (of whom six are planned for his area) and the library

program, with representatives of the regional medical programs forming

an advisory council even before the programs themselves become

operational.

In this writer's opinion, Pings' proposal is soundly conceived

and incorporates in it both realistic assessment of the present

situation in which libraries find themselves and imaginative planning

for the future.

The two systems described for New York and Pings' proposal

incorporate many of the elements considered essential for medical

library development.

The final chapter of this report will present some of these and

attempt to define the future role of the medical library in a biomedical

communications system.
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THE ROLE OF HEALTH SCIENCE LIBRARIES IN A BIOMEDICAL INFORMATION SYSTEM

We have examined health science libraries in detail, in terms

of facilities, collections, staff, services, location, and cooperative

agreements between them. Users were described insofar as this was

possible. We now need to determine how health science libraries

might fit into a national biomedical information system, which is

designed to bring information, in 'a., form in which it is needed,

and as quickly as possible, to practicing physicians, medical schools

staff and students, and research and hospital personnel.

The plan, as presented here, is not original; it represents a

combination of elements of the Herner report (2), work being carried

on in New York State by Pizer (1, 6) and in Detroit by Pings (7), as

well as the employment of survey methods developed by the Institute

for the Advancement of Medical Communications in Philadelphia (4,5).

It envisions a much firmer relationship among participating

librarians than presently exists nationwide, as well as a far

stronger administrative responsibility for the National Library of

Medicine than it has now, or may be willing to assume.

The plan, in contrast to others, relies less on technology and

more on humans as the link between information and the user; considering

the present state of technology and the cost involved in developing and
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maintaining reliable mechanized communications systems, this is

considered essential for some time to come.

Our focus, in presenting this plan, is primarily on the

practicing physician. Researchers, faculty members and students

will benefit equally by being affiliated with institutions which

house members of the envisioned library network.

The physician, however, is usually physically removed from such

an institution, and does not have easy access to library resources,

not is he knowledgeable about their availability. He does not have

time to undertake information searches, nor does he know about the

different sources of information available to him.

We therefore suggest the local library as his primary information

source, both for the provision of documents and as a switching center

for information needs beyond the scope of the local library. We do

not feel that the library can be successful in this unless it examines

its philosophy of service in terms of user needs and makes certain

choices.

As we see it, libraries have several choices:

They may continue to consider document provision as their primary

responsibility, leaving specialized information services to other

agencies.

They may choose to become switching centers for all of the

information needs of their patrons; providing referral service for

all those requests which they cannot or will not undertake to

fulfill.
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ey may provide some of the services of an information center,

as well as traditional library services, providing referral services

for anything beyond their scope of services.

They may become hosts to full-fledged information centers; while

at the same time providing traditional library services.

Obviously, the choice depends not only on the library philosophy

of both the administration and the librarian, but also on geographic,

financial, and staff considerations, as well as on the size and

mission of the library.

Before we examine some of these, we need to define what we mean by

"information center":

There are, in the opinion of this writer, a number of basic

requirements that any information center, regardless of subject matter,

must fulfill:

1. It must be able to assess the needs of its users, both current

and potential, by accurate, realistic methods, and must develop its

services accordingly.

2. It must engage in a meaningful and continuous dialog with its

users, with formal feedback channels firmly established, and aggressively

advertised.

3. It must clearly differentiate between the need for documents

and the need for information. A document service must provide needed

materials to its users at the time they are needed or as soon after as

financially possible, and in the form needed, including non-print materials.

For the kind of information service considered here the following are

needed:
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a. A collection of materials adequate for the day -to -day

needs of its users, not necessarily large, but supported by resources

outside the library.

b. A staff skilled in interrogating users about their

information needs, search strategy, knowledge of bibliographic tools,

(both traditional and new), and non-conventional sources of information.

Staff members must be skilled in synthethizing information, and

Providing translations. A rudimentary knowledge of the subject field

is considered essential.

c. A means of rapid communication with clientele outside

the institution, both with individual physicians and other libraries.

4. An information service must recognize that one of its major

responsibilities lies in education for all classes of users. It is

necessary to teach something of information transfer theory, the forms

in which information appears, and the optimal techniques for using

the various forms. This teaching function must be on the intellectual

level of the user, so that he may receive maximum benefits from it.

If these requirements are accepted as basic, we must next examine

any special requirements present in the biomedical community, as

opposed to other scientific groups, which may present particular

problems for information services.

The user group in the biomedical field has been described before;

however, a number of recent developments should be mentioned here

which influence the direction in which information services might

develop:
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1. There is an increased emphasis on continuing education for

physicians; the American Academy of General Practice requires proof

of courses taken by the physician before it will admit or maintain a

member. The Regional Medical Programs have stimulated planning in

this area; with formal affiliations of practicing physicians with

medical centers on a continuing basis being only one of the ways of

upgrading medical practice.

2. Increased attention is being paid to the education of para-

medical personnel; teaching programs for the various specialties have

sprung up in medical centers around the country in increasing numbers,

and many of these are being coordinated by full-time directors with

major responsibilities for the planning and iLplementation of extra-

mural programs as well.

3. Increasingly, physicians are banding together in groups, with

shared facilities a-id expertise. It is not known to what extent this

is true in rural areas, but it should be remembered that only approximately

11 per cent of all physicians in private practice are located in areas

not contiguous to metropolitan centers. This would seem to be a major

consideration in the provision of information services to practicing

physicians.

4. There is not a great deal of difference between students,

teachers and researchers in the biomedical field as compared to these

same groups in other areas. However, the needs of the practicing

physician do require a different approach. He is daily confronted

with a series of diagnostic findings, which he must support by his own
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knowledge as well as acquired information. This information must

be easily locatable and must cover an extremely wide range. Time

limitations are crucial and a physician, as opposed to the researcher,

teacher or student, should not be expected to know the various

sources, formats and kinds of information. Therefore, information

should flow to him, preferably from a single source, easily, quickly,

and in the form in which he needs it. If the library is to become

this "single source", several problems will need to be solved. Some

of these were discussed before; additional ones are mentioned here:

1. Geographic considerations: Because of the uneven distribution

of biomedical collections, no single approach to information provision

will suffice for all of the states. Existing cooperative patterns,

current developments under the Regional Medical Programs and the

Regional Library programs must be taken into consideration. For

example, the state of New York, already rich in biomedical information

resources, has taken several significant steps toward improvement in

library services; there are other areas in the country where few

cooperative patterns have developed and resources are meager. It

would appear that additional study is needed before patterns of

cooperation are fixed or even suggested. Libraries should be surveyed

to ascertain:

a. From which libraries they borrow (names of libraries,
listed in order of importance)

b. To which libraries they lend (names of libraries, listed
in order of importance)

c. To what extent and which other sources of information they
use, and for what purpose (Information centers, other types
of libraries, national referral center for Science and
Technology, MEDLARS, etc.)
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d. What cooperative acquisitions agreements they have
entered into with nearby libraries, including non-
medical ones.

Among the libraries surveyed should be included all categories

of libraries listed before, including hospital libraries. The

survey should be channeled through the various professional

organizations (AMA, National League of Nursing, American Hospital

Association) which have both the machinery and the rapport with their

members to make a high return possible.

Given the results of this survey, some very meanirgful patterns

could be established, weaknesses would appear much more clearly than

at the present' time, and a proposed network could be presented to

groups of medical librarians for discussion by means of regional

workshops. This activity should be under the auspices of, and

conducted by, the National Library of Medicine.

2. User considerations: Little is presently known about libraries'

current clientele and nothing about potential users. The library

community has based most of its planning either on traditional

concepts of what a library ought to do or on pragmatic decisions

made locally and based on user demands if such have appeared. It

ia necessary to survey each library's user community, both present and

potential, in order to plan for realistic library development. The

Institute for the Advancement of Medical Communication has developed

sound methods for measuring users' information habits, both inside

and outside the library. IAMC has also designed an instrument which
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measures library services both in terms of official library policy,

and what actually takes place in day-to-day operations.1 (4,5)

Libraries should be required to use both of these instruments

for self-surveys; training for the administration of the tests could

be given at the workshops mentioned above. Federal grants should

not be awarded to any library which does not complete the self-

survey, and all should be encouraged to use them annually to measure

progress. The results of these self-surveys should be submitted to

the National Library of Medicine where they could be evaluated and

analyzed for planning regional library patterns. A byproduct of the

survey would be knowledge about the extent of direct service to

physicians; this data is surely necessary for any meaningful planning.

Both the instruments mentioned above would, if administered

properly, give information about present direct services to physicians,

as well as information about physicians' information habits far

beyond what is known today. Under the Regional Medical Program, at

least one state2 plans a comprehensive survey of physicians in the

state to assess their feelings toward, and need for, continuing

education. This survey, most likely being developed for many of the

Regional Medical Programs, should include the IAMC User Survey,

(modified for use by physidians), as an integral part, thus giving

both RMP personnel and librarians a common planning base. The same

survey, if collected from all states and analyzed, would give a firm

1 For a description of IAMC's work, see Appendix A.

2 Mississippi
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data base for the planning of a biomedical information system unlike

anything presently available.

3. Staff considerations: As stated above, librarians have

traditionally assumed a somewhat passive role in the provision of

library services, basing most of their activities on traditional

concepts. If the role of the library is to be more than a document

delivery and fact-finding service, it will become necessary to effect

some drastic changes in library philosophy.

These changes must come not only on the librarian level but on

the administrative level as well. Libraries have been considered as

"overhead", or as part of administrative functions in institutional

budgeting; it was thought that cost-effectiveness ratios could not

be established for library programs, that libraries could not show

"a profit", as it were, and librarians have done their part to

encourage this thinking by their unwillingness or inability to measure

their services in meaningful terms. They have continued to collect

statistics on number of volumes circulated, number of inter-library

loans, number of patrons entering the library, and similar activities.

None of these figures provide a meaningful assessment of the relative

importance or effectiveness of the library in its own institutions or

region, nor do they assess the unmet needs of its clientele.

Librarians should enter into a firm and close partnership with

their users, should become "part of the team", and might thereby

achieve equal status. This can only happen if librarians develop a

deepening concern and healthy respect for their users' information
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habits and needs as well as rudimentary knowledge of medicine and

allied subjects. They should develop the ability to see the library

as a "black box"; a much.overused term, it does, nonetheless, provide

a graphic concept of an information unit which is judged solely on

performance, and whose inner workings are of no concern to the user

and should be of less concern to the librarian insofar as they are

based on tradition rather than user needs. An example is the claim

by librarians to know how best to organize the collection for optimal

use, when, in fact, little is known of its effectiveness to the user.

The variations in catalo;:ing and classification between different

libraries, the physical separation of different forms of information

sources (microfilm in cabinets, bound journal volumes of the same

title on shelf) present considerable obstacles to the user. The

absence of government reports and documents, non-print material and

the like from the collection, do not allow the user a choice of the

full range of information materials. Organization of all library

activities must be aimed at dynamic service alone, at whatever level

needed locally, and with whatever size and type of collection,

cooperative arrangements, referral services and all the rest, which

will achieve a high-level of service.

Because users are generally unaware or know very little of all

the library has presently to offer, or is planning for the future, an

aggressive advertising and teaching program should be part of the

dynamic interchange between users and library staff. At every staff

level, library employees should be trained to volunteer information to
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the user, rather than await his request. Written materials should

continuously and redundantly inform all present and potential users

of all the services available from the library. Oral presentations,

both formal and informal, to all users should be planned on a

continuous basis and on various levels of sophistication for

continuing education in information work.

4. Financial considerations: Lack of adequate financing is,

of course, the reason most often cited for not performing most or all

of the desirable information services. Librarians should adopt a

businesslike marketing approach; in industry a new product is

developed, market-tested, and then sold to customers. Librarians can

develop pilot services, market-test them on a small group of users,

improve them, based on user feedback, and sell them to the entire

user group, if the services have found acceptance with the small group.

Word will spread quickly throughout the user community if the service

is needed and useful, aggressively advertised, and provided on the

basis on which it was advertised. Administrative support will be

found if the y3er group accepts and likes the service. A certain part

of each library's budget should be set aside for just such experimental

programs each year; included in the budget estimate for such a program

should be a considerable amount for promotion of the "product" so

that every present and potential user will have an opportunity to know

about it and avail himself of the service. Federal assistance will,

of course, continue to ease the financial burden and stimulate new

programs as well as strengthen ongoing ones. A percentage or research
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grants set aside for library support would help greatly in those

institutions which conduct research activities.

5. Problems in cooperation: Because cooperative arrangements

have, in the past, been based on courtesy and voluntary agreements,

it was difficult to formalize them. As described above, this trend

is changing toward much more formal organization, with payment for

services rendered and responsibilities of all partners clearly spelled

out. In any system or network it is necessary that all members'

responsibilities be made explicit, and, more importantly, that

information about these obligations be disseminated to all partners.

This might occur in two ways: by means of regional workshops offered

by the reservoir library, and through repeated visits by consultants

from this library to reinforce staff understanding and acceptance, and

inform them of changes and developments within and outside the system,

likely to affect local operations.

Probably the best existing example of what is described above is

the medical library network which exists among health science libraries

in the Detroit area and was spearheaded by Vern Pings, librarian at

the Wayne State University School of Medicine. The studies conducted

by him and his staff members were mentioned before and are listed in

the bibliography; based on findings of these reports, which measured

everything from Pings' library's performance to the availability of

library resources to postgraduate medical students, he established an

informal network among the libraries in Detroit. His library is now

a "librarian's library"; few users come directly but most are served
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through local hospital libraries and other outlets. Hospital

librarians have been thoroughly trained in providing limited

information service, and, more importantly, to know at what point

to approach the Wayne State Medical Library for services which they

are not trained to deliver. Continuous feedback, both from librarians

and users, is part of the system, and it appears to be very successful.

It should be stated that the network provides only traditional

library services at this time, but optimum performance of document

delivery and bibliographic service is only the first step in any

information system. Once this operates smoothly, the group of

librarians, having learned to work together well, and in clearly

defined relationship, will no doubt go on to other services. An

example of established patterns being accepted by an increasing

number of librarians is MICES, the teletype "network" among medical

libraries of North Carolina, Virginia and Kentucky. The basis of this

"network" is an operations manual, agreed to by medical librarians in

the states listed, who met together and agreed to accept it as

operating procedure. Numerous libraries have since "joined", that is,

they have installed TWX and announced to the medical library community

that they would follow procedures as outlined in the MICES manual.

There are no other requirements for "belonging" to the network;

the common agreement is all that binds them together. The New York

Medical Center accepted the manual with almost no changes, and no

doubt it is being used elsewhere as well. The point is, of course,

that informal cooperation has yielded to a more formal relationship;
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each library which agrees to the procedures must meet certain

requirements and does so for its own benefit as well as the benefit

of other participating libraries.

None of the above suggestions are unrealistic; all have been

carried out successfully elsewhere. The instruments for user study

and the library service inventory exist and are being used in a number

of medical libraries now, with excellent results. An inventory of

inter-library policies is also being developed by the IAMC and is

available for us. Librarians in technical information services, both

in academic and company libraries, have long been considered partners

in research by their colleagues and have developed to a very considerable

degree the dynamic information services which are needed for optimum

service to their users. An excellent example is the aggressive,

flexible, and very successful information service offered by Southern

Methodist University Library, under the sponsorship of the State

Technical Services Act (3). At SMU's Science Information Center a

small group of highly competent librarians will go to any length to

obtain needed information from any source for their industrial

clients. The service is described and advertised by means of a

regular newsletter, articles in house organs, seminars, workshops,

visits to clients, and other avenues. User feedback is an integral

part of this service, and it is flexible and responsive to them.

The Science Information Center is partly financed by government funds

but has attracted increasing amounts of support from industry as it

has grown in stature and usefulness. There are many other examples
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of such services; SMU's center is merely cited as one example of

what can be done, given in9gination, enthusiasm, and a real

commitment to service on the part of staff.

Having described some of the problems and some possible

solutions, we next examine the various ways in which a biomedical

library might fit into a national biomedical information system.

Perhaps the basic difference between this writer's approach

and that of most of the existing plans is the "approach from the

bottom up". Because our focus is so strongly on the user, wherever

he may be, it seems reasonable to begin a proposed system with his

primary library, that is, his nearest or most convenient source for

information. This may be his office library, or it may be the library

of the New York Academy of Medicine; it could be a VA library in

Wyoming or a hospital library in Chicago. It could very well be

the biomedical library on the University of Chicago campus, rather

than the medical librar y in Evanston, where he now practices. It

could even be the mailbox- if he is a member of the Texas Medical

Society, which operates a library service by mail. Because we know

so little about our users's library habits, and because our user

knows so little about library resources available to him, we need

to make certain assumptions in designing a system for him.

1. Our physician is in private or group practice, in most cases

in or near a metropolitan area. His patients are in one or more local

hospitals and he makes daily rounds. He increasingly looks to the

hospital for the provision of continuing education activities, such as

courses, lectures, seminars and the like.
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2. He would like to fulfill his information needs in the easiest

and most time-conserving manner, preferably from a single source.

3. He is relatively unskilled in the use of information tools

and does not really want to learn how to use them - he is interested

only in answers to his auestions.

4. His interests may range from diagnostic information to

acquiring background in an unfamiliar area, from psychology and

patient counselling to medicolegal problems, and from office

procedures to the optimum layout for a laboratory.

5. He will only accept services which are demonstrably better

than present ones, and which - most importantly - save him time.

Because of the need for saving time, for obtaining custom-made

answers for his questions, and because of his increasingly close

relationship with the local hospital, we are suggesting that the

physician's primary information source be the library in the local

hospital.

1. Primary Library: The local hospital library should supnlenent,

and partly assume responsibility for, the physician's information needs.

he should be able to find, in this library, Index Medicus (the soon

to be published abridged version), 100 basic medical journals and the

same number of basic textbooks (both from an approved list, and the

same in all hospitals). He should also be able to find a well-trained

person, who would provide him with a means by which he may obtain,

quickly and free of charge, factual information needed for diagnosis,

information on drugs, the toxicity of various compounds, review articles,
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state-of-the-art reviews and all the other kinds of material

needed in his daily work. This person would not be expected to

have this material, nor would she be expected to know a great deal

about the subject in question; she would, however, be trained to

fill out a carefully designed form which would elicit from the

physician all the information needed to fill his request, if he was

unable to find it himself in the local collection. This she would be

expected to do either via telephone or in personal confrontation.

She would be instructed to telephone this request, (without

attempting to fill it from her existing collection), to her

district library, where a small unit within the library would be

available on a full-time basis to receive calls. Members of this

unit would advise the local library assistant by suggesting a source

in her own collection where the information is to be found, or would

inform her that the request would be researched and that she would

receive an answer back the same day, which she would be expected to

relay to the requestor. This answer could consist of the information

that the material has been copied and is on its way, or that it was

requested from another library, which would mail it directly to the

physician, or that it would be telephoned directly to the physician,

if the information is of such technical nature that the local library

assistant cannot be expected to relay it correctly.

The library function described above would be carried out by a

small hospital library, staffed by untrained personnel. However, this

library would not be 'accepted' into the network, until a firm commitment
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for support from the hospital administration was obtained. This

commitment would consist of obligating funds to pay a person for

a certain number of hours per day, to be agreed upon by the local

physician group, and on a full-time basis. This person would have

no other duties, such as maintaining medical records, secretarial

work, etc. Funds would also need to be committed for maintaining

the collection, once it is installed. JoPrnal subscriptions would be

maintained, as well as a certain number of books acquired each year.

The initial collection would be delivered, fully cataloged, to the

local library, once the commitment was made. The installation of a

telephone, connected to the district library by WATS service, would

be required, as would allotments of travel funds for the library

assistant to attend workshops and meetings.

The library assistant would be supplied with lists of books to

buy, catalog information for these in the form of cards and spine

labels, manuals of operation for her work, and information dissemination

tools for the library, which would be regularly distributed by her to

all physicians.

She would be expected to attend workshops on a regular basis,

preferably quarterly, to learn proper techniques for serving her

clientele, and to understand thoroughly the relationships which exist

between her, the district library, and other libraries.

2. District Library: The District Library might be any of

the following types of libraries:
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Large hospital library
Medical School Library
Health Sciences Library
Public Health Library
Medical Society or Academy Library
VA Library

In order to qualify as a district library, the collection should

number approximately 45-50,000 volumes and should be staffed by at

least two professionally trained librarians, a third would need to

be employed when the library is named a District Library. This

library should be geographically so located as to be fairly well

accessible to all the hospitals it serves. This would, of course,

depend on geographic location, and would differ from one area to

another. The area served might well cross state lines if the

library were located close to the border of one state. The delineation

of its district might also be correspond to that of a Trade Center,

that is, the Trade Center District Library would be located in a

city to which surrounding areas naturally gravitate for shopping,

cultural attractions, continuing education and the like. Established

relationships should also be taken into consideration, if such exist,

and data are available.

It would be the responsibility of the District Library to furnish

local hospitals in the area with quick, efficient back-up service for

any and all requests, to be, in effect, a switching center for

information of all kinds. This would not mean that it would own all

that is needed; it would, however, be connected by electronic means

with its Reservoir Library from which it would obtain everything needed
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in its district. Much of the training of local hospital library

personnel would be carried on at this level; the training of the

instructor-librarians would he provided from the Reservoir Library.

The District Library would have a traditional collection of books

and journals; it would also own, in microform, package libraries

of additional journal titles, technical reports, and selected groups

of non-print media. It would have facilities for reproducing hard

copy from microfilm.

Its Hospital Library Service staff would consist of at least

one professionally trained librarian, who would be highly skilled in

knowing the resources and bibliographic tools of her own collection,

as well as the services available from the Reservoir Library. She

would attend regular workshops there and would be aided in her work

by regular visits from consultant-librarians from the Reservoir Library.

The preparation of beginning collections for hospital libraries

would be the responsibility of the District Library; these would be

delivered, ready for shelving, to the individual hospitals. It would

furnish lists of books and journals that are to be purchased by the

hospital library and sets of catalog cards, spine labels, and the

like, so that the local library assistant would not need to learn how

to organize the collection. A thorough knowledge of the hospital

collection would be essential for the District Library Hospital Library

Services staff so that the local assistant may be instructed, via

telephone, how to find information.
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WATS line service would connect all participating hospitals

with the District Library, which would possibly need to man more

than one telephone for quick efficient service.

3. The Reservoir Library: This library would be designated on

the basis of the excellence of its present collection, its services,

the competence of its staff, and its geographic location. It might

be any of the kinds of libraries listed above, or a large special

library such as John Crerar Library in Chicago.

It would serve a multi-state area with document provision and

in-depth information services. All Reservoir Libraries would be

linked together by electronic means; they would also be linked to

major information centers in the country, and to the National Library

of Medicine.

This library would provide in-depth information services of the

kind described earlier in this chapter. These services would be

available from a special Extramural Unit solely responsible for

District Library Services. This unit would need to be staffed by

highly competent individuals who have absolved a training course at

the National Library of Medicine. The course would consist of training

in search strategy, machine searching of tapes (including a brief unit

on MEDLARS searching), study of user habits and needs, teaching

methoas, including programmed learning, and similar subjects. They

would be expected to perform at a very high level of sophistication

when providing information services, as well as performing the

extremely important teaching function necessary to impart a knowledge
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of basic services to District librarians. A number of consultants

would be employed by this unit and would travel to the District

Libraries regrlarly, assisting with problems and teaching functions.

This unit would also be responsible for holding workshops and

seminars for District library personnel responsible for hospital

library service.

Depending on geographic location, the Reservoir Library might

well include specialized Information Analysis Centers, such as those

presently located at Columbia, Johns Hopkins and University of

California, and operated by the Neurological Information Network

(8, 9). It would be a MEDLARS search center, and it would own Chemical

Abstract tapes, NASA tapes, and similar material. It would have staff

capable of preparing translations, review articles, and recurring

bibliographies.

Material for the individual physician would be prepared here; he

would receive a regular newsletter announcing all the services

available from the reservoir, district and local level, apprising

him of new publications via critical reviews, and informing him of

information tools and services available from commercial firms. This

material would be distributed to the District Library, and from there

to the Primary Library. It would frequently contain user survey

forms to assess present services In terms of usefulness, speed,

accuracy, and accessibility. It would employ physicians to prepare

feature articles describing new findings, services, and publications

and their applicability to local needs. It would also solicit
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contributions of articles from its clientele and from the District

Libraries in its service arca.

Depending on the acceptance of this medium by the physician

group, the newsletter can become a means of soliciting interest

profiles from those physicians who wish to keep up with certain

subject areas. Custom bibliographies on a recurring basis and

SDI-type services may be established for them as the need arises.

If such information is to be distributed to individuals, it should

always be accompanied by location data. Each recipient should be

told not only where the information is located, but also, how quickly

it can be made available to him, and by what means.

The Reservoir Library would provide referral services for items

not owned, or information not obtainable from its own staff members,

to other types of libraries and information centers. It would enter

into agreements with these, so that information and documents would

be sent directly to the physician from the agency where the item is

available.

It would receive large files of journals and out-of-print books

on microfilm from the National Library of Medicine and other Reservoir

Libraries, so that optimum document service would be provided without

referral. The Reservoir Library would accept little-used materials

from District Libraries, discarding unneeded items. District Libraries

would maintain current, user-oriented collections only, while the

Reservoir Library would become as self-sufficient as possible, ensuring

that almost all of the requests from its District Libraries could be
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filled from its own staff resources or collection. It would main-

tain Union Catalogs of District Library holdings and might also

acquire such catalogs from other Reservoir Libraries.

4. The National Library of Medicine: This library would provide

all the services it is presently providing, but Interlibrary Loans

only to Reservoir Libraries and to those specialized information

centers not part of a library. It would cease to be the resource

library for the District of Columbia and surrounding areas, thus

freeing staff and funds for service activities to benefit the library

system. It would increase its microfilming project and assign

responsibility for additional microfilming to Reservoir Libraries,

owning titles not owned by NLM. It would prepare training materials

for Reservoir Library personnel and carry on training courses for them.

Additional training material, on a less sophisticated level, would be

prepared for District Library personnel, and local hospital librarians.

Having all teaching materials prepared in a central place insures that

relationships are established on a uniform basis, and a philosophy of

service can be developed which all system members accept alike.

Depending on the availability of funds, the National Library of

Medicine could supply Current Catalog tapes to Reservoir Libraries,

which would provide computer-operated centralized processing service

for all District Libraries and local hospital libraries. Another

possibility might be to locate unit record equipment in District

Libraries, and have catalog cards printed on this equipment, using

decks of cards supplied by Reservoir Libraries, and prepared from
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Current Catalog tapes. In order to provide comprehensive centralized

processing service, microfilm would need to be cataloged by the

National Library of Medicine, or L.C. cataloging information for

microfilm adapted to NLM classification.

Yet another possibility is to rely solely on catalogs in book

form, with inventory information stored in the Reservoir Library's

computer, and custom-printed book catalogs distributed on a regular

basis to all District Libraries. Local libraries would still need to

receive catalog cards, either from the Reservoir or the District

Library, because it would not be economical to prepare and update

small book catalogs for them.

Little has been said about the means by which the library system

would be linked together. This depends on the availability of funds;

very large sums of money would need to be committed if anything but

teletype and WATS service were considered. For the present time,

both of these means would provide adequate service, provided that it

is clearly understood by all participants that this equipment would

need to be manned at least eight hours each day so that requests may

be relayed as soon as it has been ascertained that they cannot be

filled by the library which received them.

If all Reservoir Libraries had library-owned computers, they might

be linked to all the other Reservoir Library computers and the equipment

at the National Library of Medicine, provided all are compatible. This

linkage would provide a much more powerful communications system than

teletype, but it is also far costlier and can probably not be attained
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for some time. It is not considered feasible to attempt computer

linkage if the computer is not library-owned, unless a very

powerful, time-shared computer is available to each Reservoir

Library, with files directly accessible at all times.

Experience with telefacsimile thus far has not shown that it is

economically feasible for libraries to operate such a system. It is

conceivable, however, that in the future the equipment will be

improved and the cost will drop to such an extent, that Reservoir

Libraries could be linked in this manner.

A more promising means of transmittal is videotape; not only

can it be sent over long distances via soon to be established ETV

network communications, but videotape can be indexed for retrieval,

thus making it possible to distribute files of journals to Reservoir

Libraries, from which articles may be retrieved via computer, printed.

and sent directly to physicians. These same videotapes could be sent

to District Libraries where they could be used for closed-circuit

television broadcasts directly to the physician's office or home.

Because of the versatility of this medium, its applicability to

library storage and retrieval should be studied thoroughly.

Summary: In the last few pages, several problems were described

which presently stand in the way of achieving optimum service to the

user. Provided that data are gathered, which are needed for

planning, and that librarians examinc their present practices

critically in the light of these data, it is proposed that health

science libraries become active members of a biomedical information

system designed to serve the practicing physician.
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Four levels of service are envisioned:

1. Primary Library: The local hospital library would be the

physicians' major source for all types of information. It would

not own a large collection, nor would it be staffed by a trained

librarian, but it would have a basic collection to satisfy immediate

needs. Its personnel would be thoroughly trained to obtain from the

physician all the information needed to answer his question.

2. District Library: The District Library would be of medium

size, but would have a small staff unit solely dedicated to serving

local hospital libraries. All requests from there would be

communicated via WATS telephone line and would either be filled

immediately from the collection, or the local library assistant

would be instructed where to find the information in her own small

collection. If neither library had the resources to fulfill the

physician's needs, it would be referred to the Reservoir Library.

3. Reservoir Library: This would be a very large library

serving several states. It would attempt to accumulate a comprehensive

and self-sufficient collection, relying on other sources only for

borderline subjects. It woulL provide highly specialized information

services to its District Libraries, as well as teaching and consultant

services. Written material would be prepared here, which would be

distributed by the local library to the physician. This material

would review information materials, and inform the physician of all

the services available from the various levels.
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It would provide referral service to other types of libraries and

information centers, which, under contractual agreement, would provide

the needed information directly to the physician.

4. The National Library of Medicine: This library would continue

all of its present services, but would make them available only to

Reservoir Libraries and other types of non-medical libraries, as well

as specialized information centers. This would relieve the burden of

heavy interlibrary loans, and would free staff and funds for other needed

activities. These would include: Training of Reservoir Library staff,

preparation of printed teaching materials, establishing and disseminating

guidelines, procedures, and definitions of relationships between the

other three levels of libraries, providing catalog information in machine-

readable form, and expanding its microfilming activities so that

duplicate files may be distributed to Reservoir Libraries.

District; and Reservoir Libraries would be linked to each other and

to the National Library of Medicine by communications terminals. These

may or may not be connected to computers, depending on their availability

at the Reservoir Libraries.

The use of videotape is thought feasible in the future and its

application to library use should be investigated.

If a system of this kind were established, the country's information

resources would be available to the physician quickly and from a single

source. The human interface, considered essential for saving him time,

would be an essential component of this system at every level, while

technology would be used whenever and wherever it is economical and

177



3.66

improves services. The entire system is user-oriented, based on

analysis of the user population, and responsive to feedback from

him.
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APPENDIX A

A SHORT DESCRIPTION OF WORK PERFORMED AT THE INSTITUTE FOR THE

ADVANCEMENT OF MEDICAL COMMUNICATIONS TOWARD THE DEVELOPMENT OF

METHODOLOGICAL TOOLS FOR THE ANALYSIS OF LIBRARY SERVICES AND THE

LIBRARY'S USER GROUP1

The work of the IAMC has been mentioned throughout this report.

As far as could be ascertained, it represents a first attempt to

apply the scientific method to library activities which have heretofore

resisted measurement. Because this writer considers'it vitally

important that librarians apply standard tests which yield uniform

data, usable for planning purposes on the local as well as regional

and national levels, the several projects developed by IAMC are

described here in greater detail than in the report.

In 1966, the IAMC was awarded a grant by the National Library of

Medicine "to develop methods for collecting data suitable for planning

and guiding local, regional, and national programs to improve biomedical

libraries and the biomedical information complex." Unlike other

library studies whose purpose it is to collect data, the purpose of

the IAMC's project is to develop methods, so that data can be gathered

on a more meaningful basis.

Five tasks were defi:_:_d, as follows:

1 This description is based on three progress reports from the IAMC
and an unpublished manuscript submitted to the Bulletin of the Medical
Library Association and entitled "Development of Methodological Tools
for Planning and Managing Library Services: Part I. Project Goals
and Approach", prepared by Richard H. Orr, Vern M. Pings, Irwin H. Pizer,
and Edwin E. Olson.
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1. Development of a method to measure a library's ability to
provide documents on a quantitative basis

2. Development of a standard inventory of a library's services
to its users

3. Development of a method for identifying, enumerating, and
characterizing a library's user population

4. Development of a quantitative method of measuring certain
kinds of reference services

5. Evaluation of alternative methods for measuring utilization
of a library's services.

The tests developed would have to meet certain requirements: All

should yield quantitative, reliable data, and they would need to be

understandable for librarians and administration alike. They should

be inexpensive to administer, by library staff rather than outside

surveyors, and they should be uniformly applicable to all types and

sizes of biomedical libraries in academic institutions. (It should be

noted that, with slight modifications, they appear to be applicable to

all biomedical libraries, and not just to those in academic institutions).

The Wayne State University Medical School Library and the Medical

Center Library of SUNY Upstate in Syracuse have served as laboratories

for all tests as they were developed. Several other libraries have

cooperated in one or more field tests also.

The principles guiding the investigators have been stated as

follows:

1. The library is viewed as a "Black Box". The library's mode
of operation is of no consequence to the user, only the
effectiveness of its services to hit.

2. Library services can be classified by function:
a. Providing documents
b. Providing citations
c. Providing answers
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d. Providing work space and facilities
e. Providing instruction and consultation
f. Adjunct functions (editing, translating, etc.)

This classification is useful because it avoids the
vagueness presently associated with library terminology,
e.g. "reference services" is a term which means whatever the
library chooses to define as such service.

3. The effectiveness of library services can be assessed by the user
This can be done in terms of "cost" to the user, such as time
spent, effort required, and fees paid for services.

4. The role of the library among the user's various information
sources can be assessed. The "primary library function" can
be defined.

5. The information complex is dynamic and competitive
Libraries compete with other information media for the user's
utilization. The user will use what offers the greatest
cost-benefit ratio. A library's effectiveness cannot be
measured in terms of present services; non-existent utilization
by potential users must be considered in any overall evaluation.

By careful definition of terminology where none existed before,

and by working out methods of applying the tests so that they would

yield valid answers, the several instruments were developed; these

are described below.

1. A document delivery test has been developed, assessing the

availability, in the library, of a given document at a certain time.

Samples of 300 documents were drawn from citations in local faculty

publications as well as from the writings of the national biomedical

community. Each of these titles was checked against library holdings

to see if the library owned it and to assess its current status.

2. An Interview Guide was produced to assist in analyzing

library policies as seen by library personnel. The "tree" method of

stating questions and alternatives for answers is used; that is, if
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the answer given falls into the first category, the interviewer

would check the appropriate box on the answer sheet and would

proceed to another question (not necessarily the next one) according

to instructions. If the answer fell into a second category, it would

be recorded in the appropriate box, and another path of questioning

might be chosen, depending on instructions. This method has the

advantage of providing for several alternatives, rather than only

one, and provides great flexibility in obtaining answers.

A carefully defined and very comprehensive list of situations is

described in the "tree" questionnaire. Each category of user is

defined in terms of policies pertaining to him (as opposed to all

.er users).

3. Another test assesses the place of the Library in the user's

repertoire of information resources, as seen by the librarian. An

abbreviated inventory of services is part of this survey (taken from

no. 1 above).

4. Another instrument has been developed to assess a library's

capability for supplying interlibrary loans. This was developed

specifically for libraries functioning as reservoir libraries. It

measures delivery time, and document availability under actual working

conditions, rather than the library's theoretical capability. Along

with this goes an inventory of interlibrary policies, which should be

especially useful for the development of regional and national

cooperative programs.
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5. A complex, but highly useful method for analyzing a library's

Population has been developed; by use of a natrix, users can be

characterized by background and function simultaneously, offering a

highly interesting picture of the composition of a given user group.

It also measures such factors as the usral path taken by the user from

home to work, his movements during the day, his primary and secondary

activities, and his information collection habits, including all

possible sources of library material.

6. Another test measures a library's ability to verify citations

from its collection. Both the performing librarian's ability and the

availability of the necessary bibliographic tools ard assessed.

7. A method is being developed to elicit information from users

about their library utilization during a given time-period. Rather

than using questionnaires or similar methods, relying on recall alone,

which has proved to be a highly unreliable method, this test uses

electronic random alarm devices, "RAMS", to remind the user to record

the activity he is engaged in at the time the RAM goes off, if it

involves information gathering.

Further work concerns refinements of the tasks outlined above,

an attempt to utilize standard library statistics for predicting a

library's document delivery performance and the development of

methodologic tools for regional library systems. This latter work has

particular applicability for this paper. The internal document flow

among members of a :.brary systems are studied, and methods developed

to predict the load of requests on individual members and the total

document demands of the region.
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The development of a cost-benefit model for document delivery

performance is also under consideration, as is an analysis of hospital

library functions.

As may be readily seen from the brief descriptions, which do not,

by any means, do justice to the work, all of the various tests can

and should be used to assess the various libraries' capabilities for

serving as elements in a national system. It cannot be urged too

strongly that the application of these tests should be part of any

comprehensive planning activity involving biomedical libraries.
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APPENDIX B

COPIES OF INTERVIEWS CONDUCTED WITH PHYSICIANS AND RESEARCH

PERSONNEL DURING SEPTEMBER AND OCTOBER 1967

In the following pages, eleven interviews with physicians and

researchers are reproduced. These were conducted both with personnel

at the University of Mississippi Medical Center and physicians in

the city of Jackson.

Purpose of the interviews was to supply background information

to the writer, who was relatively unfamiliar with physicians'

information needs,

A letter and brief description of a proposed biomedical communication

system was sent to each interviewee in advance. Interviews were

conducted with the aid of an interview questionnaire for the use of

the interviewer, which is attached.
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A BIOMEDICAL COMMUNICATIONS NETWORK

Today's physician has available to him an overwhelming amount of
information to aid him in his work. This includes nrinted materials,
such as journals, handbooks, drug brochures and the like in his own
office, nearby libraries, and reprints obtained from colleagues. It
also includes contacts with drug company representatives, pharmacists,
colleagues in the city, attendance at seminars for continuing education,
meetings of medical societies and associations. It may include,
depending on geographic location, viewing of medical television
broadcasts and the like.

The design for a national network to collect and disseminate in-
formation to the practicing physicians will be based on the following
considerations:

1. Is the present amount and type of information adequate to
meet the physician's information needs?

2. If not, what needs to be done to make it so?

Information might be divided into two categories:

1. Tactical: Factual information for answering specific
questions. Included might be drug composition and dosages,
antidotes for specific poisons, information about occur-
rence of communicable diseases in the area, or names of
specialists for patient referral.

2. Strategic: Provides case histories, latest findings on
treatment of a specific disease, reviews and summaries of
current findings in a specialty.

Much of the above two types of information in available in various
forms at the present time. Often tactical information is already out
of date when it is first published; summary and review articles might
not. be available in the field or on the subject desired. Often it is
a question of where data is collected and available - the loce4ion of
data sources becomes the problem.

Audio-visual media have played an increasing role recently in the
continuing education of physicians. Closed-circuit television, the elec-
tronic transmission of EKG's over long distances, facsimile .ransmittal
of journal articles and microfilm via telephone lines are some examples.

To bring all the various kinds of information and data closer to
the practicing physician, in the form in which he needs them and as
soon as possible after they become available, is the eventual goal of
the biomedical communications network.
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QUESTIONNAIRE

Name

Specialty

Dept. or Affiliation

Address

City State........ ...... ..............
1. What is your reaction to the brief description of the BMC included in your

letter?

2. Do you feel that the three categorier of information described are those

which you do or could use the most?

3. What are your present sources od information:

a. Drug information: (dosage, composition, prices)

b. Antidotes to Poisons:

c. Treatment information:

- d. Diagnostic information:

e. Latest findings on a particular disease:

f. Background or review on current treatments?

g. Information on location of specialists?
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QUESTIONNAIRE - cont'd.

e. Communicable disease incidence:

f. Other:

4. To what extent do you obtain information yourselfr

5. How much information gathering do you delegate and to whom?

8. What are your needs that are not being met with current resources?

7. What about continuing education? Would TV broadcasts be a means?

8. If you had the type of information service described above, would you

be willing to pay for it? What order of magnitude?

201



Dr.

General Practitioner,

INTERVIEW

Date: September 2, 1967
Duration of interview:
35 minutes

B-5

Dr. a general practitioner in the city of Jackson.

Dr. my first interviewee; therefore he did not
receive the advance material and Tras not )riefed on the project before
I saw him. I asked him to look over the letter and brief statement
which he approved.

Dr. _s chief sources of information are the journals
and books he buys for his personal library. Journals consist of
JAMA. Southern Medical Journal, Journal of the Mississippi Mcf.:c..;
Association and a few others. When he finds book reviews in these
journals, he orders the books that interest him. He stressed the
importance of good reviews so that he can evaluate the books before
buying them. He has no personal indexing system, but relies on his
memory and printed indexes. He receives a great deal of free lit-
erature from drug companies which he uses heavily in his daily work.

Dr. stated that lack of time was the chief obstacle to
meeting his information needs adequately. He always obtains the
information himself rather than delegating it to anyone else.

He agrees with the concept of strategic versus tactical in-
formation.

Sources of tactical information for him are:

PDR
Drug detail men
Drug brochures and fliers
Information from colleagues (He does not prescribe
a drug unless it has been favorably reviewed in
the literature, or a colleague whom he respects
recommends it.)

The extensive library of two pathologists in
an office next to his.

Sources of strategic information are:

His own journal and book collection
The library next door
Attendance at professional meetings (always away
from , so that he may concentrate on his
education rather than being called to the telephone
constantly)

Case histories are most important to him, especially if they describe
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new methods of treatment, and he searches the literature for these.

He stated that one of the commercial television stations in
at one time offered closed-circuit television broadcasts of

medical education programs which he attended. After a time, he
found the time of day at which these programs were offered incon-
venient and stopped going. The closed-circuit television broad-
casts at the medical center are not useful to him for they are
not specific enough to suit his needs.

Dr. _stated that he felt that his information needs
were met to a satisfactory degree but that the following would make
for vast improvements:

Better critical reviews of books
A means of evaluating journal literature for him, that is,
as he stated it, "separating the chaff from the wheat"

The concept of a BMC left him with little reaction, but a
description of the services available to any physician in this state
by our own medical library were met first with disbelief and then
enthusiam. He simply was not aware that he could request journal
articles in xerox copy form, could use the library to review the
literature and to use the indexes, as well as evaluate new books.
When it was suggested to him that his secretary might pick up the
phone and ask a specific question from the medical library, he

was delighted and thought that this would be a most valuable
service to him (two days later this library did indeed get a phone
call from his assistant which resulted in the provision of a xerox
copy of a journal article). When asked if he had ever used any
library he said he had, but that the ones at the Hospital and
the Board of Health were inadequate to meet his needs. Therefore, he
was especially gratified to learn that he could indeed use University
Medical Library. He felt that if he did this, his needs would be
very well met.

Upon questioning him further on audio-visual means of fur-
thering his education and keeping up with current developments, he
stated that he would like to have available to him medical tele-
vision broadcasts which he could view at his convenience either in
his office or at home. This would be especially useful if an
answer-back facility were built in where questions could be asked
from the lecturer; however he does prefer seminars where attendees
and lecturers can discuss freely and ask questions. The subject
matter should be such that a general practitioner might derive immed-
iate benefit from it.
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Dr.

INTERVIEW

Date: September 19, 1967
Duration of interview:
40 minutes

B-7

Dr. considers himself Arimarily a teacher. He stated that
100 percent of his time was spent in teaching, and patient care was
part of his teaching function. He does write some, tut does not
consider himself engaged in research. He has accepted the respon-
sibility for keeping up with information in the field of cardiology
for the medical school. He has an extensive private library, en-
compassing all major journals in the field of general medicine as
well as specialty journals and books. He maintains a listing of
pertinent journal articles and books under broad subject classi-
fication, and in chronological order.

Dr. basically agreed with the concept of tactical versus
strategic information, but preferred to call it vertical versus
horizontal information, horizontal information being strategic and
vertical being tactical.

For tactical information he uses the following sources:

Printed materials
Information obtained at meetings
Contact with colleagues
Sometimes, very occasionally, a
television seminar (He usually does not
consider these specific enough to meet
his needs.)

For strategic information, he almost always uses the library col-
lection to answer questions such as "Has anything been published on
this subject for the past x many years?" or for a search in a field
in which he is only marginally interested.

He does not delegate any of his information seeking activities,
but prefers to do it himself. Only occasionally does he delegate a
literature search to a medical student during the summer months. He
does not consider a secretary qualified to do the kind of critical
searching which he does. Upon suggesting that a clearly defined
search could be taught to an assistant and carried out by him sucess-
fully, he agreed that this might be so, but he would lose the immediate
feel for the literature that he gets now.

Dr. stated that his information needs were being adequately
met but that he would like to have printed materials available much
more quickly than at the present time. He loses interest in obtaining
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an article if it is not available locally and if he has to wait for
it or if a translation is required. If he could depend on having
the material within two or three days, he would continue to be
interested in it. Dr. did not feel that audiovisual materials
would aid him in his information gathering activities but considers
them a valuable teaching tool for his students. He considers him-
self in the role of an information producer rather than seeker in
the conventional meaning of the word.

Dr. 1/011 stated that hefelt consoles,either at home or
at the library4which would provide him with rapid access to the
index to the literature and hard copy output would be useful. When
suggested that TWX plus facsimile transmittal would do virtually
the same job, he responded with enthusiasm and stated that if the
time element could be cut to a negligible delay, he really did not
care by which means the information came to him.
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Dr.

INTERVIEW

Date. September 20, 1967
Duration of interview:
30 minutes

B-9

Dr. considers his primary responsibilities teaching and
-eEealch. He divides his time eqtlally between both, with patient
care being considered part of his tea4bing activity. He agreed with
the concept of tactical versus strategic information.

His chief sources of tactical information are:

PDR
Textbooks
Contact with colleagues
The medical library

For strategic information, he uses his own journal collection
and his extensive reprint collection. He subscribes to all major
journals in the field of general medicine as well as two specialized
ones in the field of genetics. He has an extensive subject class-
ification for reprints in his own collection.

Specifically, he uses the following sources for:

Diagnostic information: a. Reprint collection
b. Textbooks (Cecil and Loeb)
c. Index to JAMA
d. Archives of Medicine, Lancet, etc.

If within diagnostic information the data desired are
tactical rather than strategic, he often turns to a colleague
if the information wanted is outside his specialty.

New developments in the fields:

His secretary has been trained to use the library.
His chief source of information is Science Citation Index.
He finds a significant article and traces references to it
forward to the present time. This he finds.a great time
saver as opposed to searching Index Medicus. He scans
Current Contents regularly and marks articles he wishes to
see for his secretary to obtain from the library. He also
marks it for obtaining reprints either from SCI direct if
he is rushed, or from the first author cited. This is
the method by which he has built up his reprint collection.

He feels that his information needs are being adequately met
both from the published literature and from the throwaway literature
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under which he classes house organs published by drug companies. He
stressed that these often provide more important, timely information
than the professional journals.

A service which he would expect from the BMC is the provision
of the equivalent of Current Contents via computer. Next he would
indicate for which of the articles listed, either on a console or
as print-out, he wished to see abstracts which he would also expect
to be available in computer print-out form. If he then decided that
he wished to see the complete journal article, he first suggested
that this too should be available from the computer. When I sug-
gested that another way of obtaining a hard copy might be a
facsimile of a journal located elsewhere, he was quite satisfied
with that but stressed the necessity of having it within the day
rather than waiting for interlibrary loans for days ant:weeks as
at the present time.

He did not comment on other electronic means of serving his
information needs, but would be well satisfied with having infor-
mation, which he now scans and then orders, available on a more
accessible basis.
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Dr.

INTERVIEW

Date: September 22, 1967
Duration of interview:
45 minutes

Dr. 's specialty is the field of pharmacology. He spends

fifty percent of his time in research and fifty percent in teaching
and administration of the department. He considers himself a source
of information for practicing physicians, students, and colleagues.

Dr. W11111 agrees with the concept of tactical versus stra-
tegic information. His information habits are heavily library
centered. Although he has a large personal library, it consists
primarily of books acquired before he joined this center and very
few journals. His sources of tactical information include:

Drug information: Chemical Abstracts
Journals
Textbooks
PDR

Antidotes to poisons:
Books on toxicology
Journal articles

His sources of strategic information, primarily used in his
research sctivities,include:

Chemical Abstracts
Beilsteinis
Current Contents
Science Citation Index

For lecture preparation he uses primarily textbooks. He stated
that although currency is of importance he has not used Index Chemicus
or Chemical Titles very much in the past.

His contact with colleagues, either at scientific meetings or
personal conversations in the Center, are considered important but
not as important as printed information.

Dr. does not delegate his information-gathering activities.
He states that this is partly from habit and partly because he enjoys

doing this. Too, he considers himself better trained than any assis-
tant he might attempt to instruct. He considers his information
requirements well served but would appreciate more rapid document
delivery either by facsimile or computer print-out. Waiting for

interlibrary loans is inconvenient to him.

208



B-12

He also thinks that a direct access to computerized indexes
would be most helpful to him, eg. the Chemical Abstract tapes would
provide a searching capability which he does not now have. He dreams
of a master index to all biomedical literature which he can search
either himself or through the library. He feels that he does not
necessarily need personal access to this store as long as a console
or similar apparatus would be available in the library which might
query the central store of information. He then expects to pick
desired references which would'need to be delivered the same day
or at least two or three days henle rather than the longer time
it presently takes to obtain interlibrary loans. He stated that his
need for pertinent references was often rather urgent and he is
reluctant to wait for it.
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Dr.

INTERVIEW

Date: September 25, 1967
Duration of interview:
40 minutes

B-13

Dr. is a specialist in in private practice.
He also spends some of his time teaching his subject to junior and
senior medical students. He considers this a very minor part of his
professional life. Dr. agrees with our division of
strategic/tactical information.

Re is a highly skilled specialist who considers it his respon-
sibility to know virtually everything there is to know about his
field. He attends regional, national, and frequently international
congresses of dermatologists where he obtains a great deal of
current, timely information. The discussion of specific cases at
these meetings provides a most valuable means of information;
some of these cases have been followed for a number of years and
are presented at regular intervals to a particluar group so that
they may study progress of treatment over a long period of time.

His sources of information are the journals and books in his
private library which is extensive. He does not subscribe to journals
in the general field of medicine but reads primarily in the field of
dermatology where he obtains virtually everything Af importance in
hi3 field.

Sources for tactical information are:

Personal experience
PDR
Detail men
Drug brochures

(Dr.IIIIiiIiii stated that very rarely did he learn anything new from
a drug salesman; that he was familiar with most medication in his
field, and that although the brand name may change the components
were known to him, he could assoss their potential usefulness.)

Sources of strategic information are:

For latest diagnostic and treatment information:

Journals
Books
Annual reviews
Archives of Dermatology
Attendance at meetings
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(Dr. 111111111Istates that he does turn to the literature first but
that often a single fact learned at meetings makes this a most impor-
tant source of information for him. The presentation of cases as
mentioned above is also a very useful part of his meeting experience.)

Dr. 11111111111does his searching and information gathering himself;
he does not consider anyone else qualified to do this for him nor
is it necessary because of the completeness of his personal library.

When asked about television Or films as a medium for seeing
skin disease symptoms visually displayed, he stated that he did
not feel that this would be useful to him, that there was no
substitute for seeing an actual case, especially if it were presented
over a period of months or years to study the same patient over and
over again.. He did, however, consider it a useful teaching medium
for medical students and knows that films have been made in his
field.

An interesting bit of information picked up from Dr.
was that he often writes to drug companies describing patients,
reactions to their drugs and in effect presenting short case
histories to them for their information. He said that he got very
little feedback or appreciation for this but considered it a part
of his professional responsibilities. When I suggested that this
might instead go to a central clearing house where it would become
part of the record available to all dermatologists, he thought
that this would be a very useful feature of any communications system.
He did not respond particularly well to any other facet of a BMC
but considered his information needs well met with present re-
sources.
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INTERVIEW

Dr.

B-15

Date: September 25, 1967
Duration of interview:
35 minutes

Dr. 1111111 is an administrative officer in the State Board of
Health. He was interviewed because he might conceivably benefit from
a BMC in quite a different way than other physicians. It was felt
that through him much information is channeled upward and dowitArd
and that if he had access to more or better information it might im-
prove his effectiveness.

Dr. 111111111responsibility is to plan and design programs for
the prevention of specific diseases, to come up with satisfactory
cost/benefit ratios for new programs, and to maintain existing ones.

Dr. cooperates closely with the Communicable Disease
Center on the national level, to which he submits statistics on a
regular basis, and from which he obtains much prepackaged information
which is of direct benefit to him. He obtains, in addition, a great
deal of his information from other branches of the Public Health
Service which does a generally outstanding job in supplying printed
material to state and local public health practitioners.

Much of his activity consists of following up on reports of
communicable disease incidence within the state. Much of this is
done by telephone, ag another state health officer from a distant
place will call him to notify him that someone has contracted a
disease to which he was exposed in Mississippi. Then it becomes
Dr. job to locate the contacts and to isolate them if
possible. All this activity is done by telephone, because time is
of the essence.

Because of his familiarity with the telephone as a communication
device, he obtains other information in this manner also which might
normally be thought to come from printed sources. He has a good
basic office collection, calls upon the Board of Health Library and
the CDC Medical Library to some extent, but primarily telephones
other public health officers when he needs information. Short
courses and formal training were also mentioned by him as part of
his information gathering activity.

Almost all of his information-gathering is for tactical in-
formatio4 and he uses the above sources as outlined. The State
Board of Health has an excellent statistical unit which supplies
him with much data; in return it is his division's responsibility
to feed data to the statistical unit which then transmits it by
telegraph to the national health statistics facility.

Dr. stated that a program is presently under study whereby
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the reporting of these various divisions from all the states might
be transmitted to the national facility via electronic media;
exactly how this is to work is yet to be developed. He also stated
that immediate electronic access to the national health data base
would be of great value to him, especially if there were some means
for him to "talk back" to the data base in order to define or refine
his question more clearly. A two-way communication seems to him to
be essential for this system to be sucessful. He would consider
having such a facility in the library rather than in his office if
he could be sure that the personnel in the library would be trained
in such a manner that they would understand his needs and provide
an effective interface between him and the data base.

He considers his information needs well met with present re-
sources, except for the more rapid access to the data, as outlined
above.
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INTERVIEW

Dr. 0 is not only in charge of
the following programs are also under his direction:

B-17

Date: September 25, 1967
Duration of interview:
45 minutes

Nursing home licensure
Medicare Certification
Diabetes control
Heart disease control
Adult vision conservation
Chairmanship of Planning Committee,
Regional Medical Programs

, but

Dr. interview was one of the mo, Interestiug yet because
of his very real recognition of his information needs. He has many
responsibilities indeed which require him to have a broad knowledge
of everything from federal regulations to preventable disease control,
and from medical politics to local economic statistics. Although he
has access to all of the public health service publications, he feels
that he cannot possibly keep up with all the reading that is necessary
to be equally up to date on the varied programs under his direction.

A very real need of his division is hard data on the incidence
of disease in this state and on the utilization of hospital and
other health care facilities. Estimates are available on a national
level but are not very often appropriate to this state. Private
physicians, reporting requirements are insufficient; the only
diseases on which they must report are tuberculosis and syphilis,
all other reports are on a voluntary basis and therefore, not
accurate. Because he has to assess facilities as to their suita
bility for Medicare, his need for criteria for nursing homes is
acute. Such criteria or standards do not exist to the extent that
he needs them. The above data needs would in his case be classed
as tactical information although the use made of them is certainly
strategic. He recognizes that original research needs to be done
for the kinds of data he needs.

For background reading on policies and regulations, which would
be strategic information, he reads a number of journals in the public
health field, JAMA, American Diabetes Association Journal and others.
The library is used by him primarily for reading out of state news
papers so that he may know what neighboring public health departments
are doing.

Ee, too, is concerned with appropriate cost/benefit ratios and
is hopefully looking forward to prototype programs being planned
now by the National Center for Chronic Disease Control, which will
be very helpful to him.
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When asked about his information needs that were not presently
being met, a very real need for him and probably for other physicians
is a tailor-made SDI service. He has to keep up with so many differing
fields that this is almost essential if he is to be successful in his
work. When an SDI service was described to him, he responded with
very real enthusiasm and said this would save him an enormous amount
of time and would be exactly what was needed. His situation is such
that the timesaving is perhaps the most important feature any pro-
posed system might offer to him. He felt that he could define his
needs in such a way so that his interest profile could be used
successfully to supply him with the desired information.
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INTERVIEW.

Dr. Date: October 11, 1967
Duration of interview: 35 minutes

11111111111

Dr. S is the Ten percent of
his time is spent in administration, twenty percent in research, twenty
percent in classroom teaching and fifty percent in his specialty, which
he considers a teaching activity also.

Dr. Milli states that he rarely has need for immediate delivery of
documents.

chief source of information is attendance at meetings. Be

does not believe that the general practitioners have the same need to
keep up with specialty training via attendance at meetings that he has.
His meetings are scientific congresses all over the world at which he
usually delivers papers. He also spends a considerable amount of time
in- preparing books r.nd journal articles.

When preparing a manuscript, he has need for exhaustive literature
searches, including translations. lie owns Index Medicus and searches
this at night, prepares a list of references, and has a secretary pull
together the material. He then looks it over to choose the articles
which are appropriate for his immediate needs. He feels that the
library covers his subject adequately but that missing issues and
volumes are a considerable problem.

He orders reprints directly from the authors in large numbers.
This reprint file which he keeps in classified order (for approximately
five years), is used in the preparation of his written material, as
well as sources from the library. He evaluates the literature carefully
when choosing :articles, chiefly by reputation of department and
author as well as methodology. He does not use Excerpta Medica.

When asked about the use of television, he stated that it should
be used much more heavily in teaching but that the available video tapes
were not what he preferred as a teaching medium at this point. His
explanation was that failures were rarely shown, but only successful
operations in which everything went smoothly. He feels that if things
go wrong, they too should be shown which would provide a valuable
experience for students.

Dr. expressed general satisfaction with present information
services and had little to add in the way of suggestions for improvement.
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Dr.
has on her staff a number of psychiatrists, psychologists, several
residents from the Medical Center, senior medical students, and others.
The chief area of activity is psychiatric care for children, although
adults have been served if they were financially unable to obtain
psychiatric services from a private physician. There are at present
three regional offices in which will soon be phased
out and will be supplanted by a comprehensive mental care program,
funded from and directed on the local level.

B-20

INTERVIEW

Date: October 15, 1967
Duration of interview: 45 minutes

Dr. stated that her information needs were well met. In
her office, several subscriptions of major psychiatric journals are
received either by her or other members of the staff. New journals are
scanned as they are received, marked when an important article is found,
and deposited in the conference room where the rest of the staff may
have access to them. Each staff member also has an office library of
basic symposia and textbooks. One staff psychiatrist maintains a
detailed subject index of psychiatric literature in card form.

Attendance at meetings is by far the most important source of
information for her, her staff members, and mental health workers
in the state. A large number of meetings are held by professional
associations, her own department, regional groups, etc. and are
attended by everyone. Her own department conducts a journal club for
which medical students are responsible. Rather than reviewing certain
journals, this journal club consists of reviewing material on certain
topics once every two weeks, necessitating a fairly comprehensive
literature search in the Medical Library. In between, there
are staff meetings at which new findings are presented. In addition,
she and many members of her staff attend lectures at the psychiatry
department of the 1MINEM1Medical Center with which they maintain
close relationship.

Another source of information is the State Board of Health Library
which is primarily used for the more general material in the field of
vital statistics and social work. All mental health workers in her
department throughout the state are brought together for monthly two-
day conferences. A guest lecturer is.usually brought in who will
discuss a topic of current importance.

Interlibrary loans are obtained through the State Board of Health
Library infrequently, since the need for them does not arise very often.

Medical Library is used for in-depth searches and older
material.
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When asked about audiovisual media, she mentioned a very excellent
film library located in the State Board of Health which is heavily used
by her staff members and referrals are made to groups in the state which
wish to show programs on mental health and mental rehabilitation. These
films are reviewed when first acquired and are tagged for either pro-
fessional or lay group use. They may be used by anyone in the state.
She uses them for in-service training as well as for supplementary
material in lectures for which she is responsible at the
Medical Center.

Dr. stressed the importance of meetings over and over
again as the chief source of information. She did not feel that there
were any information needs presently unmet. When I suggested state-of-
the-art-reviews and syntheses of current knowledge in her field, she
agreed that this would be useful but she stated again that she considered
herself well served at the present time.
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Mr. Date: October 16, 1967
Duration of interview: 45 minutes

This was a relatively unstructured interview. Mr. 11111111 is
extremely knowledgeable in the field of continuing education for
physicians. He told us of plans to conduct a study using questionnaire
techniques asking physicians in their opinion about a
proposed postgraduate institute for physicians. This would be a five
year program beginning at the tine the physician leaves his intern-
ship and will be especially tailored to his individual needs. He

would receive books and other materials as a matter of course. He

would have a faculty advisor on the staff and would be brought in
for continuing education courses. This program would be a well
structured attempt at providing planned continuing education for
physicians in the state. It will be carried out under the regional
medical programs. Full profiles of graduates will be available'to
the program during the design period.

One of the techniques considerea would be to supply FM radios
(portable) which the physician could carry with him wherever he might
he. For four to six hours a day, articles would be reviewed and
other information conveyed to him in this manner.

Mr. said that television was a very good medium to
provide postgraduate education. It would have to be in color,
however. He feels that these sets should be placed in hospitals
first (there are 128 hospitals in ), because the cost
to the individual physician would be too high. His concept very
much includes the hospital as a local outlet for continuing
education. Each hospital would have a person and a communications
device to be in constant touch with physicians in the area and to
provide them with the information they need.

In response to my questions about the proposed HMO, he expressed
a hope that pharmaceutical information, now distributed via detail men
and brochures, might become part of a central information facility.
Perhaps the Pharmaceutical Manufacturers Association could be approached
for the funding of such a center.
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INTERVIEW

Date: November 6, 1967
Duration of interview: 45 minutes

Dr. MEM has been primarily engaged in research in the past.
More recent responsibilities include teaching a number of courses
in epidemiology and public health.

He is aware of plans to index material on epidemiology under
the auspices er the American Public Health Association, and is
looking forward to this publication eagerly. He expressed
frustration with index Medicus and similar sources when trying to
find material in epidemiology, because it is so widely scattered
under different headings.

His work concerns the assessment of certain factors in a limited
population All county high school students: he is studying their
blood pressure patterns and looking for relationships to heart
disease.) His information sources are primarily government pub-
lications such as Vital Health Statistics, PAS Reports and those of
the Communicable BUMTZ;;I;737171111111i. He is on the mailing
list for most of this material and has not used the library to
obtain this information.

Being faced with teaching responsibilities for the first time
has made his approach to information slightly different. He now
needs to catch up on developments in bacteriology, immunology,
epidemiology, physiology, and for this he has been using the library
heavily.

He subscribes to Current Contents and a six months' compilation
of Public Health Service Reports as well as publications in veterinary
medicine , State Health Department pub-
lications, etc. He ranks public documents as his first source of
information followed by journals. Books are used only for
brushing-up in order to teach his course. Meetings are not as
important to him as to some other interviewees, but he stated that
they do expose him to current research to some extent.

He normally does his information gathering himself, only
delegates preliminary searches to nurses working as his assistants.
He makes final selections.

He has a personal file of index cards arranged by author which
relate to his particular field: hypertension, blood pressure,
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etc. His reprint file collects both reprints ordered from Current

Contents and xerox copies of journal articles obtained from the

library. When informed of MEDLARS services he seemed to feel that

this would be very useful to him because of the difficulty mentioned

before of obtaining material on
epidemiology under a wide variety

of headings.

He feels that audiovisual materials are important in teaching

and public education but does not feel that they are very useful

to him in his own information gathering procedures.

Be uses the Department of Health Library, their film library,

and their collection of statistics heavily, because the Medical

Center library does not have this type of material.
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