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Some results in cooperation by the biomedical librarians* working 
group in the Rome area are described. Among recent achievements the 
paper outlines: a) a guide to the resources of the biomedical 
libraries in Rome; b) a union catalogue of biomedical periodicals. 
Besides local ac'tivities, some of the cooperative enterprises are set 
forth, as part of the series of developments in I tal ian biomedical 
libraries. The item points out the key issues in cooperation policy. 

In Italy, as is the case in several other European countries, one could not say 
there is a long-standing cooperation among libraries in the field of biomedici­
ne. The intrinsic reason behind this can be found not only in the lack of an 
adequate and consolidated national biomedical librarianship policy, but also 
because of a certain self-sufficiency, real or presumed as it may be, on the 
part of the institutions to which the libraries belong. 

However, this attitude is beginning to change with the growing need for informa­
tion. In fact, from a professional point of view, there has been recently, 
particularly in certain regions of the centre and north of Italy, an increasing 
interest, not only in theory but also in fact, in several of the projects 
promoted by the I tal ian Biomedical Libraries Group of the I tal ian Libraries 
Association (AlB). This Group was set up recently and has Valentina Comba as its 
head. Organizing the activities of the members of this Group is now becoming a 
matter of decisions and choices based on professional rationality rather than on 
a simple, sporadic, voluntarism. 

This can be seen, for ex amp 1 e, in the recent projects realized by the Roman 
Librarians 1 Group: the production of the Union catalogue of biomedical 
periodicals of libraries in the Rome area [ 1 J and the publication of the 
Biomedical 1 ibraries in Rome [2 J. The latter was a rather unique experience in 
that the usual methods of comparative analysis were applied to a local situation 
as vast and varied as that of Rome. In this area we find leading national 
scientific institutions - of similar and/or different specialization - as well 
as numerous local institutions. Both types of bodies have undergone different 
processes of formation and development which are reflected in their libraries. 
We thought it would be interesting to describe the development - which could be 
called 11 historic 11 

- and the administration of these libraries. Moreover, the 
study of the current state of the art in the main biomedical libraries in Rome -
togheter with a knowledge of the territory itself - has proved useful for a 
better understanding of the availability of resources: bibliographical, human 
and by other means, by a system of comparing and then verifying similarities and 
differences. 
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The task of assessing and comparing the conditions of biomedical libraries, 
according to the individual items of the survey, could provide significant basic 
information for defining priorities of interacting group activities in th~ 
future. A noticeable result of the joint study was the response of the 
participants in this compilation, although this participation could have been 
greater. On the other hand, the participants themse 1 ves, co 11 aborated in every 
way for the production of the biomedical union catalogue of periodicals, 
mentioned above. 

One can easily imagine the usefulness of a catalogue - consisting of 
approximately 10,000 serial titles - for researchers, physicians, university 
1 ecturers and other scho 1 ars who need rapid~ extensive and up-to-date i nforma­
tion. This catalogue, designed to meet the needs of these numerous users who 
form a large biomedical conm1unity in Rome~ and also for us librarians, who 
provide information, was realized with the valid support of the Institute for 
Studies on Research and Scientific Documentation (ISRDS) of the Italian National 
Research Council. 

The catalogue includes a wide range of subjects sufficient to satisfy the 
requirements of all those operating not only in the medical and biological 
sectors but. a 1 so in disci p 1 i nes of pub 1 i c health - in the broader sense of the 
word - and of environment. 

The survey on user/computer relationship is also of importance even though it 
does not specifically refer to biomedical libraries. This survey [3] was 
promoted by the Ita 1 ian libraries Associ at ion~ lat i urn Section. The Study Group 
for Special libraries carried out a statistical analysis based on a questionnai­
re to examine the behaviour of different groups of users regarding the use of 
libraries both for traditional catalogue research and on-line file research as 
well as consultation of primary sources of information. The study showed that 
users would appreciate a regular access to the different types of computer 
services which, not only in Latium but throughout Italy, and even in the field 
of biomedical libraries, unfortunately, are not readily available. Generally 
speaking, automation is little used or is only just being introduced. This is 
the case also in the Istituto Superiore di Sanita (National Institute of Health 
Library), where only in the last few years has the work been partially 
computerized with the introduction of the DOBIS/LIBIS system. 

In order to continue the steps towards cooperation, we hope to go ahead with the 
implementation of the intersectoral relationships, especially among heaJth 
libraries. There are several paths to pursue: to share resources; to pay 
attention to basic professional training; to follow the developments of the 
professional situation of 1 ibrarians in Local Sanitary Units; to produce the 
union catalogue of biomedical periodicals of libraries in the Rome area 
classified, according to the Universal Decimal Classification international 
medium edition. 

Besides local activities, and as part of the series of projects regarding 
biomedical libraries~ we think it appropriate to mention the Congress on 
biomedical libraries and documentation centres, promoted and organized by the 
Library and Documentation Service of the National Institute of Health in 1984 
[ 4 l 

Of the many positive features arising from this Congress undoubtedly we should 
note: a) the recognition of the activity of the main Italian biomedical 
1 ibraries and the identification of the needs for new undertakings through a 
thorough overview never before deve 1 oped in Italy; b) the comparison with 
librarians and documentalists of other European countries of problems of 
top-1 eve 1 management and of methode 1 ogy in order to improve the qua 1 i ty of 
information. 
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A few words must be spent on the Italian Biomedical Libraries Group 1 s newsletter 
(Notiziario. Sottocommissione Biblioteche Biomediche), initiated by Valentina 
Comba, produced and distributed by 0. Masciotta. This newsletter could become a 
good means of professional cooperation if it were based on solid and not 
superficial attempts to build up a feeling of participation which at the moment 
is not yet sufficiently aware of or respondent to group functioning. However, 
the newsletter is an educational-informative experiment which has created quite 
an impact among biomedical librarians. 

The cooperation outlined above, even though not fully integrated due to the lack 
of networks linking biomedical libraries in Italy, has certainly contributed to 
maturing a critical conscience in librarians and increasing the flow of 
information among the various libraries, as one can see, and as a result there 
have been positive effects also for the users. 

Possibly other even more important and efficient undertakings could be embarked 
upon were there the opportunity of working within an overall M regional and 
national - context with adequate means and structures. Nevertheless, at the 
outset, it should be considered that it is not easy to effect rapid changeS 
which should lead to a vast and varied articulation/integration of biomedical 
libraries in their contents and relationships. Moreover, it should be noted that 
a change must be determinated also by a multilateral scientific policy to 
eliminate resistance, if any, to innovation, to link the various decision-making 
offices, to dissolve internal polarity, to make available funds, to guarantee 
the constant verification of working parameters. 

All this is not easy to realise d'emblee also because of actual difficulties. In 
fact, it should be borne in mind that in Italy we have a complex system of 
institutions, some central others local, which govern various disciplinary 
areas. In the present situation - or rather in many current situations - it is 
necessary therefore to adapt the possible s.trategies to the reality. Sic 
stantibus rebus ... one should be realistic and be satisfied: and this is what, 
within present limits, the National Institute of Health Library - acting as 
bibliographic research support to the National Health Service- and its partners 
have done. Currently, the library, in cooperation with the World Health 
Organization, acts as an Italian reference library for consultation of WHO 
publications. 

On a reciprocal basis, our Library integrates biomedical information retrieval, 
also obtainable from several departments and services of the Institute. 

Within the European Communities it is interesting to mention, for example, the 
elaboration of toxicological data carried out by the Department of Comparative 
Toxicology and Ecotoxicology and that of Applied Toxicology. They have a very 
active role in collecting, examining and elaborating toxicological data on 
selected chemical substances in order to produce toxicological monographs. 

These monographs are of use essentially as tools for providing information to 
competent Authorities for risk management purposes and for serving as bases for 
risk assessment purposes in several international and national Committees. Some 
examples indicating the extend of this work being carried out at the Institute 
are as follows. The National Inventory of Chemical Substances, developed at the 
Institute since 1979, consists so far of several hundreds of monographs on an 
equal number of chemicals. Moreover, more than 200 monographs have been produced 
on food additives or technological adjuvants to support the risk assessment work 
of the EEC Committee for Food, 70 monographs on flavourings for the toxicology 
Experts Group of the Counci 1 of Europe, and about 20 monographs to respond to 
requests of the 1 oca 1 Authorities under emergency conditions. In the meantime, 
participation in the work of above-mentioned Committees makes available to 
Institute staff members a very large number of similar monographs produced by 
the other members of these Committees. 
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Of similar interest is the information given in the registration of formulations 
for agricultural antiparasitics, supplied by the Department of Epidemiology and 
Biostatistics on a file easily accessible through the Institute 1 s central 
IBM4341 system. The aim of the file is to make available, even to outside users, 
toxicological and production data referring to the entire range of antipara­
sitics found in Italy from the year when such production has been subject to Law 
and authorized by the Ministry of Health. 

Furthermore we should not forget to mention the information collected by the 
Drug Surveillance and Documentation Service of the Institute. The main interest 
of this department is centred on a topical and very important subject: control 
of drugs and their various implications, explicit or implicit, within the 
National Health Service. To organize a proper system of management and 
availability of pharmaceutical and pharmacological data collection, the Service 
has conceived the project SIDAF (Pharmaceutical Data Information System) and has 
established a data bank on drugs. 

The Service has formulated a series of research programmes some of which have 
been a 1 ready carried out, for example: 1) drug .techni ca 1 survei11 ance performed 
locally and on a regional and national basis; 2) pharmacological research 
(classification of active principles contained in the National Formulary along 
the 1 i nes of acceptab 1 e va 1 idity, monitoring of secondary and/or undes i rab 1 e 
effects etc.); 3) scientific contribution in resolving general questions on drug 
policy. 

Naturally, for all activities concerning the production and information retriev­
al, especially within the Latium Region, it is obvious that the Institute, and 
consequently the Library, has external contacts: with institutional hierarchy, 
local government bodies, experts, etc., all in a relationship of reciprocal 
interdependence. 

We can certainly state that biomedical librarians of Rome show great interest -
as point of reference for develOpments - in the First European Conference of 
Medical Libraries as has been evident on many occasions in the working groups. 
Undoubtedly, this meeting will yield much as regards cooperation in programming 
methods and stages of development within the scope of a European library policy, 
integrating more and more in an evolving process, valid also for Italy. 
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In czechoslovakia medical library and information services 
are provided by a system of scientific information in 
medicine. 'rhe system is formed by information centres and 
libraries in medical research institutes, hospitals and 
health care facilities. 

The Institute for Medical Information in Prague co-ordi­
nates this system in the Czech Socialist Republic, ren­
ders library and information services and performs infor­
mation research. 

The activity of the research department is orientated to 
the solution of problems concerning implementation of new 
automated information services and library processes 1 

integration of the medical information system with the 
automated health care control system, co-ordinated acqui­
sition of foreign medical publications 1 education of medi­
cal information users, study of some quantitative features 
of the communication of medical information and partici­
pation in the development and improvement of the inter­
national medical information system Medinform. 

Co-ordination activity is concentrated mainly on manage­
ment of the system, training of librarians and information 
specialists 1 improvement of organizational structure of 
the system and statistical surveys. 

These activities are aimed at improving availability and 
more effective use of information in medical research and 
practice. 

l. INTRODUCTION 

In Czechoslovakia the system of medical information provides 
library and information services to users in mediCine. The system 
forms part of the national library and information systems and is 
also an integral component of Czechoslovak system of health care 
and research. 

The organisational basis of the medical information system is 
constituted by information centres of medical research institutes, 
hospitals, health facilities, the Public Health Service 1 spas and 
enterprises of pharmaceutical industry. The information center 
provides both library and information services. Its main and sub­
stantial part is represented by the medical library. 
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The objective of the system is the differentiated provision of 
library and information services to all categories of users in 
the Czechoslovak medicine. The principle that is being put through 
is that the users~ needs and requirements can be met only by the 
system as a whole by means of co-operation of the various infor­
mation centres. 

Czechoslovakia is a federation of the Czech and Slovak Republics. 
In the Czech Socialist Republic the medical information system is 
headed by the Institute for Medical Information in Prague. Besides 
providing library and information services, the Institute per­
forms also information research and system co-ordination and 
gives methodical guidance. 

2. INFORMATION RESEARCH 

The Institute has been engaged in information research since 1973, 
its main objectives being 
- to study new trends in the field of medical information, 
- to work out projects for the implementation of new, especially 

automated, services and to verify pilot schemes, 
- to cope with problems of a better availability of all kinds of 

medical literature and of their effective use. 

The solution of the above-mentioned problems is the responsi­
bility of the Research Department. Because the department is 
rather small, numerous staff members of the other departments of 
the Institute participate als·o in research. It is expected that 
even some personnel of selected information centres of medical 
research institutes and of health facilities will be engaged in 
these research activities, too. 

The research team has been concerned especially with the study of 
the following problems~ 

2.1. Implementation of new automated information services 

The result of the research has been the establishment of the data­
base of the Bibliographia Medica Cechoslovaca, contain.ing data on 
national medical literature and the introduction of a number of 
foreign medical and related databases to Czechoslovak users. 

The database of the Bibliographia Medica Cechoslovaca has been in 
use since 1979. /National medical bibliography has been processed 
since 1947 in the classical way./ The annual input of this base 
amounts to some 10 000 items per year. The database is used in the 
following ways: 
-in the form of printed output data /a monthly bulletin/, 
- in the form of SDI,with online information retrieval being under 

preparation, 
- as an annual information survey, published in English under the 

title "Annual of Czechoslovak Medical Literature 11
, which is 

being sent abroad in the form of microfiches, 
- as the Czechoslovak input into the database of Medinform /in 

Russian/. 

Foreign databases are used in the form of SDI /8 500 profiles 
from the database of Excerpta Medica, original ones and copies/, 
in the form of online information retrieval from the database 
centre in Prague /Excerpta Medica, Chemical Abstract Search, 
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INSPEC, World Patent Index and others/ and from database centres 
abroad, mainly the DATA-STAR in Berne, Switzerland. 

189 

The problems studied cover also questions relating to the trai­
ning of information workers in the use of these automated 
services, the preparation of the necessary manuals and consulting 
assistance. 

It is further intended to solve problems of the use of micro­
computer technology for the rationalization of some methods 
employed in retrieval /1/. 

2.2. Co-operation of the medical information system with the 
management information system 

Problems connected with the possibility of using technical equip­
ment of research institutes and health facilities /e.g. computers, 
terminals/ for the introduction of automation into library opera­
tions and online access to the Czechoslovak Oatabase Centre are 
studied. 

2.3. Co-ordinated acquisition of foreign medical literature 

As a result of the research activity co-ordinated acquisition 
/resource sharing/ of foreign medical literature was introduced 
in the medical and related information systems. 

In the acquisition results of an extensive analysis of users~ 
needs of medical journals are taken into consideration as well as 
results of citation analyses. Very helpful is the assistance of 
medical societies in the professional selection of useful 
journals. 

2.4. Education of users of medical information 

Some information centres at medical faculties, in research 
institutes and in health facilities educate users of medical 
information. More detailed data about the state of the art of the 
information education of physicians in the Czech Socialist 
Republic were obtained from an inquiry carried out in 1982 and 
1983. As this education is neither uniform nor systematic, 
a decision was made to prepare a project of a system of education 
of medical information users. In the first phase, the attention 
of research team is focused on the most important groups of users 
- the physicians. Conceptual, pedagogical and didactic questions 
are considered. 

Two user manuals have been prepared in advance. Problems of the 
preparation of information workers and librarians as lecturers, 
mainly from the pedagogical and psychological aspects, are also 
being tackled. In 1985 a course was organized on this topic /2/. 

2.5. Study of some quantitative features of the communication of 
medical information 

Comparative studies have been carried out on the reference 
patterns of Czechoslovak and foreign authors, or sometimes 
authors publishing their articles in Czechoslovak and foreign 
biomedical journals of identical disciplines. As possible causes 
of statistically significant differences especially differences 
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in the information supply and motivations of the authors have 
been considered. Measures were proposed for the elimination of 
these differences. 

Further, the scope and speed of the processing of publications 
from Czechoslovak biomedical institutes in the Excerpta Medica 
database were examined in relation to whether the publications 
appeared in Czechoslovak of foreign journals /3,4/. 

2.6. Participation in the development and improvement of the 
international medical information system Medinform 

The Institute for Medical Information has actively participated 
in the development and improvement of the Medinform sYstem. 
Organizational and technical problems associated with the pro­
cessing of Czechoslovak input data and with the use of output 
data in Czechoslovak medicine were also studied. 

3. CO-ORDINATION AND GUIDANCE 

Co-ordination and guidance activities were renewed in the Insti­
tute in 1975. Their principles were formulated, the goal­
orientation determined, the forms of implementing co-ordination 
and guidance were proposed, and the organisational and functional 
aspects of these activities were put on a firm basis. 

The guidance in the medical information system is the respon­
sibility of the Institute for Medical Information as a whole, 
which means that all departments: meet the co-ordinating duties in 
keeping with their special orientation; thus e.g. the Search 
bepartment co-ordinates search activities throughout the medical 
information system. 

The Department of co-ordination has been charged with regulating 
the co-ordination efforts of the Institute and with pursuing 
those activities that cannot be done by any other department. 
This pertains to the following tasks: 
- management of the medical information system, 
- preparation of conceptual and legislative documents for the 

Ministry of Health, 
- methodical visits in information centres of the system, 
- organization of further education of information workers, 
- statistics of the system. 

Co-ordination and guidance are decentralized, division of work 
being organized on several levels. Links with central co-ordi­
nating aims and programs are ens~red. 

3.1. Management of the medical information system 

Management of the medical information system is performed in co­
operation with and under the guidance of the Ministry of Health. 
Among important forms of management are regular meetings of the 
key personnel engaged in the system /twice a year/. Usually, the 
meetings are held in one of the well functioning information 
centres so that the participants may get acquainted with their 
concrete conditions and functions. It is mainly the conceptual 
goals of the system and the approach to the·management of the 
existing problems that are discussed at these meetings. Usually'· 
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the director of the institute in which the meeting takes place, 
is invited to open the meeting. 

3.2. Further education of information workers 
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For medical information workers with secondary school education 
one-week courses are organized once in two years. For university 
graduates one-week courses are held every year in the Postgraduate 
Medical and Pharmaceutical Institute in Prague. These courses are 
a part of the system of further education of medical and health 
workers. 

The subject-matter of the courses for both categories of workers 
is to a certain extent identical. It is focused mainly on 
selected theoretical problems /e.g. theoretical fundamentals of 
medical information, developmental trends of basic medical disci­
plines/ or on selected present-day problems /e.g. utilization of 
available databases/. 

3.3. System of statistics 

The system of statistics has been developed since 1975. It is 
a part of the statistical surveys carried out by the Ministry of 
Health. Information centres follow currently 28 indices. The 
choice of the indices studied was made so that they represent the 
conditions and activities of information centres. Statistical 
analyses make it possible to determine priorities of problems 
encountered in the functions of the analyzed centres 1 to rectify 
the co-ordination and guidance activities and to provide matter­
of fact arguments for gaining support for the information centres. 

4. CONCLUSION 

Both research and co-ordination activites are closely related. Of 
importance is the co-operation of both departments not only in 
the approach to research tasks but particularly in the appli­
cation of research results in practice. 
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The basic principles of health information policy correla­
te with the current state and future trends of a whole 
complex of health care system, biomedical sciences and 
other connected activities. Health information policy de­
pends also on governmental goals aimed at acceleration and 
improvement of scientific and technical development. There 
are various automated information systems at the disposal, 
increasing number of them in modern online forms. Of 
importance in medicine are also expe-rt systems and statis­
tical systems and automated information systems for mana­
gers. Past and contemporary efforts in the information 
field aim at relevant covering of information needs in the 
measure corresponding to the significance and status of 
health care personnel and scientific workers. National 
health information policy is also interconnected with 
international influences and integration processes of 
public health systems of CMEA states. 

Future activities of Czechoslovak information centres and 
libraries in implementation of neW and futher development 
of existing automated information and library systems, 
improvement of organizational structure and of all activi­
ties of the whole national information system; appropria­
te exploitation of all relevant primary and secondary 
sources of national and foreign origin I users education/; 
development of special systems for health care managers; 
research of different aspects of scientific information 
in medicine /public health and biomedical sciences/; pro­
motion of international cooperation and integration jpar­
ticipatioQ in existing and future networks, especially in 
European region/;: active participation in scientific and 
techr .. icaJ development it: the field /coordination of infor­
mation policy with the main gcials of nationaJ economi'cs/. 

An important modifying, controlling and unifying tool.J.A the area 
of scientific, technical and economic information inthe Czechoslo­
vak Socialist Republic· is the state information policy that has 
been pursued ill implementation plans and medium-term programmes 
since the beginning of the ;seventies. ~fter the verification on 
a model, results of information research hav.e been gradually intro­
duced into practice, and their actual implementation is facilita­
ted by a number of specific organizational, technical and legisla­
tive measures. The information policy pronciples have been shaped 
in keeping with the developmental trends, the Czechoslovak speci­
ficity, and, likewise, with a due regard to the prevailing inter­
national relations in which a priority role is played by the 
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international socialist integration of states of the Council of Mu­
tual Economic Assistance. 

In the postwar period the Czechoslovak health care system, as a 
tertiary sphere with production components, joined forces with the 
branches that started a goal-oriented reform of their organizatio­
nal and institutional platform according to the existing princi­
ples and in conformity with the targets of a socialist society. 
Nationalization of Czechoslovak health sevices and their develop­
ment leading to an integrated system of facilities of curative 
and preventive medical care and an effective scientific research 
suprastructure is to be regarded as the decisive moment determi­
ning also the nature of further components, one of them being the 
information infrastructure. With its interdisciplinary nature the 
health care has established co-operative relations with a number 
of other branches that participate, directly or indirectly, in its 
functions both through research and certain other activities. 

Towards the end of the ~forties and at the beginning of the ~fif­
ties the developing system of scientific medical information found 
its basis in the Medical Library in Prague and in the Medical In­
formation Centre that co-operated with it /in Slovakia a similar 
activity was pursued by the Slovak Medical Library in Bratislava/. 
Matters of jurisdiction and departmental spheres of competence 
were settled by the foundation qf the State Institute for Medical 
Information and Library Service, subordinated to the Ministry of 
Health of the Czech Socialist Republic and covering also the 
library component. Relations with institutions of other socialist 
countries started to develop in the ~sixties and have been since 
then gradually stabilized; in this respect an important role has 
been played by the regularly convened meetings of experts of medi­
cal libraries and scientific information institutions in the given 
area. 

In connection with the federative organization of the Czechoslovak 
state and with the establishment of two national Ministries of 
Health /the Czech and the Slovak one/ two branch information cen­
tres were founded in 1977 /the Institute for Medical Information, 
Prague, and the Institute of Scientific Health Information in Bra­
tislava/. The Institute for Medical Information was entrusted with 
the responsibility for information on medical sciences /clinical, 
paraclinical and related disciplines and medical information/, 
while the Institute of scientific Health Information was to orien­
tate its activities on the organization and management of health 
care, on medico-legal information and other related disciplines. 
Both institutes act, at the same time, as central medical libra­
ries for the national networks. The division of responsibility is 
also based on the principle that either of the branch centres 
carries out its functions in the other Republic through its part­
ner centre. Thus the regional principle was suppressed to a cer­
tain extent to the advantage of a topic-oriented approach, but in 
the management and organization of the system the regional prin­
ciple is still being applied. In the course of the ~seventies the 
Institute for Medical Information and the Institute of Scientific 
Health information signed an agreement on co-operation with the 
other branch centres of the co-operating departments. The most 
important agreements concluded in this respect form, moreover, a 
part of inte~departmental contracts /so far with the sphere of 
education and the Academy of Sciences while a contract with the 
area of culture is under preparation/. The question of the divi­
sion of responsibility results from the penetration of health 
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problems into the other departments - at the present time of im­
portance are for example relations to the departments of chemistry, 
of agriculture and nutrition, food industry, electrotechnical 
industry,education, culture, and nuclear programme. 

The idea of a uniform concept of the system /the branch system of 
scientific medical information/ was being put through already in 
the phase of its designing, namely in keeping with the final 
goals of the state information policy. 

From the aspect of its functions the branch system of scientific 
medical information has a direct connection with the scientific 
and technological development in the health care system /a link 
exists with the recently approved Comprehensive programme of 
scientific and technological progress of states of the Coucil of 
Mutual Economic Assistance up to the year 2000/ - it is responsi­
ble for supply of information in the individual stages of develo­
pment and, at the same time, it reduces effectively the risk of a 
repetition of research both in relation to the national and supra­
national activities. 

The structure of users~ categories is given by the delimitation 
of responsibility, by experience and dynamics of the development 
of biomedical disciplines. The professional structure /physicians 
of the relevant disciplines, pharmacists, non-medical graduates, 
nurses and laboratory technicians, scientific, educational and 
research workers, student nurses and students of other schools 
for the training of health workers/ represents an important factor 
in the implementation of information and library sevices and their 
further development. Within the framework of the community demand 
scientists involved in research and development are preferred in 
the branch system of scientific medical information, especially 
in posts where their active participation is needed ·in the investi­
gation of tasks that have to be approached in the appropriate sta­
ges of the science and technology development plans. In the users~ 
sphere the costs are governed by nationally valid principles on 
relations between organizations that are either state budget-depen­
dent, economically self-sufficient, partly subsidized or of ci'riOt­
her type. The fact that services of the Institute for Medical 
information are free, as far as they are provided for the state 
budget-depend~organizations, makes it necessary in view of the 
absence of financial regulations, to influence the demand through 
methodological tools. 

The branch system of scientific medical information was designed 
and is gradually ·implemented as a user-oriented system applying 
restricting criteria when these are necessitated by the available 
capacity, material, technical, financial and other conditions. 
Sevices of the system are intended for individual and collective 
users /including those from abroad, namely on the basis of con­
tracts or actual needs/, mostly irrespective of the type of the 
users' sphere. In the category of preferred users and in selected 
services the relevance is tested, and its estimation has an effect 
on the further improvement of the quality of the services. In the 
users' sphere also regional and inter-republic differences can be 
observed; when they are substantiated /e.g. regions with a speci­
fic curative-preventive care/, a new order is fixed for the provi­
sion of information services. These measures are directly related 
to the existing capacity available and the costs needed for the 
operation of the information services. 
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The objective of the Czechoslovak health care system follows from 
the Czechoslovak COnstitution, from the People~s Health Care Act 
No. 20/1966 of the Code, from concretization of resolutions adop­
ted by Congresses of the Communist Party of Czechoslovakia, and 
from other related party and state documents. In the Czechoslovak 
health care system two types of management are in existence - di­
rect /centrally controlled state budget-dependent and economically 
self-sufficient organizations/ and indirect /Institutes of Natio­
nal Health/. The branch of Czechoslovak health services has anum­
ber of important institutes outside the sphere of competence of 
the Ministries of Health of the Czech and Slovak Socialist Repub­
lics. Among the most significant ones are medical and pharmaceuti­
cal faculties that are under the Ministries of Education of the 
Czech and Slovak Socialist Republics, and biomedical research 
institutes that are under Czech and Slovak Academies of Sciences. 
The branch system of scientific medical information is defined as 
a subsystem of the Czechoslovak system of scientific, technologi­
cal and economic information, prepared and implemented indepen­
ently of the limits of the different spheres of competence. At the 
same time, it is a subsystem of comprehensive departmental infor­
mation systems of the Ministries of Health of the Czech and Slovak 
Socialist Republics and a subsystem of the international branch 
system Medinform _!,_ll_yo;!..y~d in scientific medical information of 
the socialist countries. Activities of the branch system of scien­
tific medical information are guided by legislative measures 
applicable to the Czechoslovak system of scientific, technological 
and economic information - at present an inquiry is made into the 
departmental impact of the Decree No. 21/1985 of the Code, issued 
by the State Commission for Scientific and Technological Develop­
ment and Investments 1 through which, besides a number of other 
aspects, also the relationship to the area of patents and inven­
tions is going to be determined. The information policy receives 
due attention from both Ministries of Health - in keeping with the 
objectives contained in the resolutions of the XVIIth Congress of 
the Communist Party of Czechoslovakia and in agreement with the 
prognostic studies on the development of the Czechoslovak health 
care system and its research and developmental basis, there is 
being prepared at present a complex of measures that will cover 
also the information policy goals and the tools for attaining them. 
For the shaping of the information policy and a further develop­
ment of the concept of the branch system of scientific medical in+ 
formation of importance are also the conclusions and views of the 
advisory bodies appointed at the respective levels of the manage­
ment hierarchy /Council of State Scientific and Technological 
Progra.mme 13 - "State information system for scientific and Techno­
logical development 11

, set up at the State Commission for Scienti­
fic and Technological Development and Investments, Scientific Coun­
cil of both Ministries, chiefly its Commission for Scientific and 
Technical Information, Directing Commission of both Ministries for 
the Development of an Automated Medical Information System and 
Introduction of Automated Systems of Management, Council of the 
Institute for Medical Information and of the Institute of Scien­
tific Health Information, the Central Library Council in the Czech 
Socialist Republic and the corresponding body of the Slovak Socia­
list Republic, and other institutions having a relationship to the 
development of the Czechoslovak system of scientific, technologi­
cal and economic information/. 

Neither the Institute for Medical Information, nor the Institute 
of Scientific Health Information are so far members of any of the 
international organizations existing in the given area, even 
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though some steps have been already taken in this respect. Both 
institutes are further interested in being entrusted with the 
function of a national depositive library of the World Health 
Organization - it should be emphasized that they are making effort 
already now to have in their stores an as complete set of WHO 
publications as possible, and are also making their best to ensure 
their rational use in the practice of Czechoslovak health services. 

In 1976 foundations were laid for a systematic co-operation among 
states of the Council of Mutual Economic Assistance. The Institute 
for Medical Information and the Institute of Scientific Health 
Information meet, in the framework of the system Medinform, the 
function of appointed national bodies, the Institute for Scienti­
fic Health Information was, moreover, selected to act as the basic 
body for medico-legal information. The most important subsystem 
of the system Medinform is the bibliographic base Medik, formed 
and further developed in the Bulqarian People-s Republic.Czecho­
slovak participation in this base represents about a half of the 
Czechoslovak production of biomedical publications /some five 
thousand documents per year/. Information exchange takes place 
with the use of magnetic tapes, information retrieval is processed 
off-line /perspectively on-line/ from cumulated fiies The possi­
bility of exchanging perspectively this base for a-relevant world 
information system is being considered. In the projection and 
operation of the system Medinform are involved, in addition to the 
Czechoslovak Socialist Republic, the Bulgarian People~s Republic, 
Cuba, the Hungarian People's Republic, the Polish People's Re­
public, the German Democratic Republic and the USSR; marginally, 
also the Vietnamese Socialist Republic and the Mongolian People's 
Republic take part 'in the system. 

An important supplement of the national classical and automated 
services within the branch system of scientific medical informa­
tion is the information obtained from relevant foreign databases. 
Since 1978 the magnetic tape service Excerpta Medica has been in 
operation /at present also the retrospective files prepared in 
the database centre of the Central technical basis in Prague 
since 1982/ is available in the on-line regimen - the Institute 
for Medical Information co-operates closely with the producer with 
a view to taking rational measures, and perspectively also an 
active participation is considered gaining input into the system, 
corresponding to a representative selection of the production of 
Czechoslovak biomedical publications. In Czechoslovak health servi­
ces also other available magnetic tape services of a non-medical 
nature meet with a good response and, through the Centre of Auto­
mated Information Exchange attached to the Central Technical Basis 
also other relevant databases, stored abroad, are made accessible 
to us.ers in the on-line and off-line regimens. The spectrum of the 
available databases is sufficiently wide but problems arise asso-' 
ciated with obtaining primary sources, although their major part, 
processed in the respective bases, does come to the Czechoslovak 
Socialist Republic. As far as the medical practice is concerned, 
besides the world systems of reviews /Index Medicus, Medicinskyi 
Referativnyi Zhurnal/ also the national system of Digests has 
been found useful; it covers 23 medical specialities - the infor­
mation workers draw on titles appearing in the journals that are 
received in the Czechoslovak Socialist republic and, in this way, 
the availability of full texts of passages in which the users show 
interest is guaranteed. An important and from the users' point of 
view much appreciated part of the stores within the branch system 
of scientific medical literature is the so called grey literature; 
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reports on duty and study visits abroad /branch registration is 
based on data of the central registration/ and research reports 
and accepted scientific theses /the survey of acquisitions forms 
an annex to the registering non-annotated national medical biblio­
graphy/. The branch registration of the mentioned documents is 
likewise the basis for inputs considered within the system 
Medinform. The further development of the branch system of scien­
tific medical information is given by the needs of health servi­
ces in the near as well as distant time horizon. The growing volu­
me of international obligations admittedly draws partly on the 
existing sources and capacities but, at the same time, it forms a 
platform for the implementation of othewise badly attainable goals. 
A more definite transition to new information technologies will 
require, in connection with automation, a fundamental change in 
the standard of technical equipment of the branch system of scien­
tific medical information and also a change in the qualification 
structure of the staff and a reorientation in the preparedness of 
the users~ sphere. A progress towards more demanding services 
/factographic information, analytical-synthetic reports •. informa­
tion for the sphere of management/ will be perspectively· possible 
through a requalification, decentralization and internal transfers 
within the branch system of scientific medical information with 
a simultaneous modernization of compatible computerization, tele­
communications, and reprography. 

The main objective of the branch system of scientific medical 
information is the attainment of a relatively· complete supply of 
information to users, cerresponding to the existing needs and 
requirements, within the Czechoslovak health care system and the 
co-operating branches. This applies also to the needs of users 
abroad where the provision of services is based on contracts or 
the duty to keep international usage in the given area, or depends 
on the prevailing interest. The branch system of scientific medi­
cal information is currently trying to increase its participation 
in the process of internal integration /interlinks with the other 
systems within the Czechoslovak system of scientific, technologi­
cal and economic information/ and at the same time also suprana­
tional integration. Similarly as in the socialist states, the 
Institute for Medical Information makes efforts to ensure or media~ 
te an international flow of information also the framework of 
other international bodies, represented e.g. by information insti­
tutions and libraries of the European region. In the present stage 
of development conditions are being already prepared for such a 
more active part, i.e. a participation exceeding the framework of 
the conventional services. The dynamics of the development of medi­
cal sciences, the existence of a whole number of new specialized 
disciplines and the necessity of a closer co-operation of experts 
of different branches in the management of key problems - all tho­
se are facts to which medical libraries and information institu­
tions must react flexibly. Internationalization of sciences and 
the increasingly more complicated tasks that research has face 
will undoubtably lead to a new concept of the role to be played 
by the libraries in the world of today. The concept of library 
networks must be based on the contemporary reality and, at the 
same time, it has to seek and find ways of overcoming the existing 
economic, commercial or political barriers. A mutually· advanta­
geous co-operation of libraries of the European region might gre­
atly promote an operative exchange of scientific findings and con­
tribute to an acceleration of scientific and technological develo­
pment on the global scale. I believe that the more radical steps 
needed for meeting these goals will be facilitated not only by the 
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r~s~ng standard of methods used by computing services, telecommuni­
cations and reprography, but also by the necessity to concentrate 
the available scientific potential in the management of the tasks 
of medical sciences and health care, which surpasses the possibi­
lities of a single state or of a few states only. The First Euro­
pean Conference of Medical Libraies is opening up a more widely 
based dialogue on a series of questions of a theoretical and prac­
tical nature and demonstrates the efforts made at achieving a more 
profound integration of the information sphere and at increasing 
the overall effectiveness of its activities. 



MEDICAL LIBRARIES: Cooperation and New Technologies 
C. Deschamps and M, Walclders (Editors) 
©Elsevier Science Publishers B. V. (North-Holland), 1987 

MEDICAL INFORMATION SYSTEM IN POLAND 

Dariusz KUZMINSKI 

Central Medical Library 
Department of Medical Information 
ul. Chocimska 22, 00-791 Warszawa, Poland 

GENERAL DESCRIPTION 

The general characteristics of the System may be defined 
as follows: 

The System serves the needs of different categories of users 
from all over Poland. The System services are both general 
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/e.g. printed bibliographies/ and individual /e.g. online 
searches/. As a rule there is a close connection between infor­
mation services and library activities. They are both inerconnected 
within the network of medical scietific and professional libraries. 
This network functions largely independently of goverment 
department affiliation of individual libraries. belonging to it. 
The system is centralized with the Central Medical Library /CML/ 
in Warsaw beeing a hub of-it. The System employs all modern 
technologies such as: 
- xerography and microfilming for reproduction of original 

documents; 
- computer typeseting and offset for printing; 
- automation for information processing. 

The System is linked with a number of both national and inter­
national information systems. 

In Poland it constitutes one of 19 specialized subsystems of 
national scientific and technical information system /other sub­
systems deal with e.g. agricultural, chemical or physical 
information/ and cooperates with 11 other document-type oriented 
specialized subsystems /e.g. subsystems concerning patents, 
translations or technical and commercial literature/. 

Especially great importance is attached to international coopera­
tion. The Central Medical Library in Warsaw is registered MEDLINE 
user and has had direct access to KIBIC Computer Centre 
in Stockholm since 1974. From 1983 thanks to the terminal installed 
in the British Institute in Warsaw it is also possible for the CML 
to use three other systems: DIALOG, BLAISE and INFOLINE as well as 
to loan documents or to order their copies from British Library. 
The CML also participates in the Comecon medical information system 
called the MEDINFORM. Within this system the CML is responsible 
for information languages. 

THE NETWORK 

The main node of the network of medical libraries is the Central 
Medical Library in Warsaw /founded in 1945/. Its stock is 
the biggest in Poland. It consist of: 
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- 440 000 volumes of books; 
- 120 000 volumes of periodicals; 
- over 50 000 items of special collections 

/among them old books, archival and museal items/. 

The Library has its own reprographic facilities using the Rank­
Xerox and Canon copiers; microfilming section equiped with 
the Pentacta microfiche systems; printing office with the COMP/EDIT 
computer typeseting facility and computer centre equiped till now 
with the ICL-1500 minicomputer system a which shortly to be 
replaced by an IBM system 36. 

The other participants of the network fall into 3 categories. 
The first one is the group of 12 high medical school libraries 
and 9 the CML branch libraries both collecting general medicine 
works. The second group includes specialized libraries and infor­
mation centres of 17 scientific institutes subordinated 
to the Ministry of Health. Among them the biggest one is the Insti­
tute of Occupational Medicine in L6dZ. It has its own computer 
centre equiped with a large ODRA computer. There are also over 
30 libraries administered by other ministries. The third group 
is composed of over 300 hospital and other professional libraries. 

OPERATION OF THE SYSTEM 

The main task of the System is the provision of information on: 
- current medical literature; 
- availability of this literature in Polish libraries. 

The first function with regard to the world literature is carried 
out using international medical information syStems such· as 
MEDLARS, CURRENT CONTENTS, EXCERPTA MEDICA, BIOLOGICAL ABSTRACTS 
or CHEMICAL ABSTRACTS /printed versions/. The CML alone has access 
to online information services such as MEDLINE and DIALOG. 

With regard to the Polish medical literature the System produces 
its own documentation of it. Each regional and some Warsaw based 
ones library publish bibliography of local authors. The CML 
produces national medical bibliography in two forms: the current 
one - selective and the retrospective one - complete. 

The second function /information on availability/ takes the form of: 
- printed information about new additions to existing bookstock 

in individual libraries; 
- printed lists of current periodicals; 
- printed retrospective union catalogue of periodicals; 
- individual current contents service. 

Factographic information and user education are the other tasks 
of the System. The Institute of Occupational Medicine in L6dZ runs 
two such systems: toxicological information and information about 
maximum permissible exposure levels. User education is a routine 
activity of high medical school libraries. 

AUTOMATION 

The CML was the first library in Poland to introduce automation. 
From 1974 the Library has had access to the MEDLINE system via 
Stockholm. Up to the present time over 16 000 retrospective 
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searches have been done /1 500 in MEDLINE and 200 in DIALOG during 
the last year only/. 

Apart from that the CML has' intoduced its own, locally-produced 
following data bases /DB/: 
- DB of Polish medical literature /all types of documents/. 

Total No of records: 45 000. Number of records added each year: 
14 000; 

- DB of periodicals and serials in medical collections: 
3 500 - 2 500 records a year; 

- DB of Polish Medical Thesaurus /Polish Version of MeSH·- corre­
lated also with the Russian terms/: over 14 000 descriptors; 

- DB of multilingual Interthesaurus /10-language medical thesaurus 
of the MEDINFORM system/: over 9 000 descriptors correlated 
with MeSH descriptors. 

Using its computer facilities the CML has published various lists 
of periodicals available in Poland /since 1977/; the Polish 
Medical Bibliography /since 1978/ and the Polish Medical Thesaurus 
/since 1979/. The contents of the Polish medical literature data 
base produced by the CML has been deep indexed for the purpose of 
the future bibliographic information retrieval system. 

The Institute of Occupationa-l Medicine in L6di has developed some 
very interesting software for use in its factographic data bases. 

Automation is to be gradually introduced in the whole medical 
information network. It is to be based on IBM PC-compatible 
microcomputers. The CML will organize the production of standard 
utility programs and possibly cummulation and exchange of local 
data bases. 

CONCLUSIONS 

The achievements and efficacy of Polish medical information system 
are based on: 
- the application of modern -technologies; 
- collaboration of different specialists such as indexers, 

bibliographers, software specialists, system analysts, ecc.; 
- cooperation wi-thin the nationa~ library network; 
- international cooperation. 

The Polish medical information system has proved itself over 
the years and it is further developing in spite of all the diffi­
culties. Some of its solutions are on a par with the world medical 
information practice. 
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L'Institut National de la Sante et de la Recherche M§dicale, a pour objectif 
principal le progres des connaissances dans un secteur fondamental, le 
secteur de la sante. 11 est egalement charge, en tant qu'organisme public de 
recherche, d'une mission de transfert des connaissances scientifiques aupres 
de l'ensemble de la communaute biomedicale et en premier lieu, aupres de ses 
chercheurs. 
L' information est au coeur du travail du chercheur· qui se situe lui-m§me 
tantOt comme destinataire, tantOt comme producteur d'informations. 
Meme si le systeme d'information documentaire ne represente a l'INSERM qu'un 
des canaux possibles du transfert d'informations, i1 n'en constitue pas 
moins un outil determinant. L'interpenetration de recherches fondamentales, 
appliquees, cliniques, epidemiologiques et de sante publique rend complexe 
la tache de ceux qui .participent a cette activit€ d'appui et necessite le 
recours a des systemes et a des reseaux performants. 
L'INSERM s'est preoccupe tres tOt des besoins de ses chercheurs eta mis en 
place peu apres sa creation des structures perrnettant d'y r€pondre. Mais le 
d€veloppement des techniques et des sources d'information entralne des 
remises en cause et des reajustements. Des enquetes sont menees 
p€riodiquement afin de mieux connaltre les besoins docurnentaires des 
equipes de recherche et leur evolution dans le temps. 
En quoi consistent aujourd' hui 1 es besoi ns documenta ires des chercheurs ? 
Quelles sont les conditions generales pour acceder a 1 'information a 
11 INSERM ? Quels sont les problemes rencontres ? Quels projets sont en 
cours, quelles actions sont deja engagees pour repondre a la demande ? 
Telles sont les principaux themes qui seront abordes dans ce document. 

LA COMMUNAUTE SCIENTIFIQUE A SERVIR 

L 1 INSERM comporte p 1 us de 4.500 agents (1900 chercheurs et 2600 i ngeni eurs, 
techniciens et administratifs) regroupes en 270 unites de recherche ou 
services comrnuns situes en regle generale, dans les hOpitaux ou universites. 
Par ai11eurs, l'INSERM accueille dans ses laboratoires propres des cher­
cheurs appartenant a d'autres organismes (2200 personnels universitaires ou 
hospita 1 iers et 1200 personne 1 s en formation), ce qui fait que 1 e nombre 
total des personnes travaillant dans ces laboratoires {environ 8000} d€passe 
de beaucoup le nombre des personnels statutaires. L 'INSERM apparalt done 
comme un organisme tres ouvert sur les autres institutions, medicales, 
scientifiques et hospitalo-universitaires. 
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L' implantation est la plus forte en region parisienne (2/3 en Ile de France 
et 1/3 dans les autres regions). 
Dans l'ensemble, la communaute scientifique de l'Institut se presente comrne 
non homogene et decentralisee : les unites sont reparties dans des ensembles 
plus vastes, les lieux de travail sont multiples, les financements het€ro­
genes. 
L'imbrication de la recherche avec l'universite et l'h6pital est de nature a 
favoriser les €changes, mais pose un certain nombre de problemes : 
dispersion des fonds documentaires, prestations souvent tres specialis€:es 
repondant a des besoins ponctuels et diversifies. 

La formation des chercheurs est essentiellement scientifique, m&dicale dans 
29 % des cas. Un petit nombre seulement de chercheurs a recu une initiation 
aux systemes documentaires automatises. 
Tout chercheur se doit de publier le resultat de ses recherches (en moyenne 
un article par an). L'ensemble de la communaute apporte ainsi une contribu­
tion importante a la production d'articles dans les phiodiques m&dicaux 
specialises ; la publication de monographies ou d'ouvrages est plut6t le 
fait des grades les plus eleves. 
Les activit€s de recherche couvrent 1 'ensemble du domaine biomedical avec 
une preponderance pour le secteur de la recherche fondamentale. Il est a 
noter que les travaux situes au carrefour de plusieurs disciplines 
impliquent une information plus difficile a cerner. 
42% des chercheurs ont des act i vites connexes a la recherche ( c 1 i nique, 
enseignement, administration) les grades les plus eleves etant les plus 
nombreux a diversifier leurs activites. 

Le travail de recherche, organise generalement en petites &quipes de 3 a 4 
chercheurs et 2 a 3 techniciens favorise les &changes sur le plan documen~ 
taire. En outre, 54 % des chercheurs ont une responsabilite directe sur les 
travaux d'autres chercheurs ce qui implique un interet pour des sujets 
autres que ceux qui leur sont propres. 

Les enquetes effectuees au sein de 1' Institut ont permis de preciser 1es 
sources et les moyens d'informations utilises, le moment et le lieu oQ le 
chercheur exerce sa documentation et le temps qu'il y passe. 
Tout chercheur se trouve situe dans un reseau d'information. La transmission 
de l'information peut se faire de facon informelle, par exemple contacts 
avec les coll€gues, ou de facon formelle, par exemple lecture d'articles de 
periodiques. En general, le chercheur n'utilise qu'une partie du reseau 
global d'information a sa disposition et notamrnent i1 n'utilise pas toutes 
les ressources existantes. Ceci est particulierement vrai des systemes 
documentaires automatises. 
Les sources les plus citees sont : 

les repertoires de titres et de resumes (70 %} 
- les periodiques (61 %) 
- les contacts (17 %) 
- les systemes automatises (14 %) 
Le besoin d 1 information peut s 'exercer de diverses fa cons. I 1 concerne 
surtout 1es themes specifiques auxquels le chercheur consacre son activite ; 

75 % des chercheurs effectuent plus de la moitie de leur documentation sur 
leur themes propres 
39 % consacrent un quart de leur activite documentaire a des domaines 
proches 
la part de la documentation effectuee dans un objectif de culture generale 
est la mains importante. Certains chercheurs la delaissent totalement. Les 
grades les plus eleves sont les plus nombreux a y consacrer du temps, 
repondant ainsi a leur r61e d'orientation et de coordination. 
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Le chercheur consacre une partie importante de son temps a la documentation 
en moyenne 7 a 8 heures par semaine avec des ecarts de 1 heure a 30 heures. 
Ce travail s 'effectue p 1 utOt de fa con regu 1 H~re rna is pri vil egi e certaines 
pi?riodes, notamment le debut d'un projet ou sa preparation et le moment de 
la publication, temps fort de la documentation : le chercheur consacre alors 
80% de son temps a des travaux documentaires. 
Le chercheur peut etre en quete de documents existants sur son theme de 
recherche ou dans certains cas, sur ce qui touche a 1 'environnement de ce 
theme. 11 peut aussi vouloir verifier qu'aucun document n'existe : C1 est la 
preuve qu'il est alors le seul a travailler sur le sujet. En recherche 
fondamentale, le chercheur pourra etre amene a explorer des themes voisins, 
mais differents du sien afin d' identifier des methodes et des experiences 
originales dont il pourra tirer parti. La recherche bibliographique n'a pas 
toujours, dans ce cas, d'objectif tres defini. En recherche appliquee, le 
chercheur sait, au contraire, ce qu 1 il recherche et ce, de facon precise. 
Les situations sont done variables. Elles laissent toutefois apparaitre un 
certain nombre d'exigences communes : 

extreme diversification et precision des questions posees : La specialisa­
tion a provoque une fragmentation de la connaissance et done de l 1 informa­
tion recherchee 

- besoin d'exhaustivite: le scientifique est extremement soucieux d'€tre 
tenu au courant de tous les travaux qui sont realises de par le monde sur 
son theme de recherche. 

-mise a jour rapide des connaissances visant a reduire au minimum le delai 
entre la publication d'un resultat et le moment oQ l'on en est informe. 

ORGANISATION DE LA DOCUMENTATION A L'INSERM 

Il existe deux services de documentation qui ont ete les premiers 11 services 
communs 11 mis en place au sein de 1 'Institut : 

1 'IMA, Service Commun n° 1 de 1 'INSERM, _fournit 1 'acces aux bases de 
donnees biomedicales et principalement celles de la National Library of 
Medicine (NLM, Etats-Unis) 
Les prestations et services de l'IMA sont : 

des recherches bibliographiques retrospectives et des diffusions 
selectives de 1 'information 
des seminaires de formation a 1 'interrogation des bases de donnees, avec 
assistance technique pour 1 'interrogation en ligne 
un service question-reponse 
une aide aux chercheurs dans 1 'organisation de leur documentation 
personnelle 

Le Service Signalement et Microfiches, Service Commun n° 2 de l'INSERM, 
diffuse les sommaires d'une collection de 500 periodiques de premiere 
importance et fournit des documents sous forme de microfiches. 11 permet 
aux laboratoires abonnes de se doter d1 une bibliotheque personnelle, 
adaptee a leurs besoins et facilement archivable. 

A cOte de l 'IMA et du SC2, charges d1 apporter un appui documentaire a 
1 'ensemble de la communaute INSERM et de mettre en oeuvre des projets 
nati onaux, des centres re 1 a is ( ou antennes reg; ona 1 es) ont ete imp 1 antes 
aupres des administrations deleguees regionales de 1' INSERM a Lyon, 
Marseille et Toulouse pour faciliter l'acces a l'information scientifique 
aux unites de recherche de ces regions. 
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La creation, en 1982, d'une nouvelle structure, la Mission de 1 'Information 
et de la Communication (MIC) a donne un nouvel elan a la politique globale 
d' information de 1' Inst'itut, le transfert de 1 'information scientifique 
faisant ouvertement partie des objectifs de l'INSERM depuis cette epoque. 
La Mission de l'Information et de 1a Communication coordonne les activites 
de plusieurs services et bureaux travaillant en etroite collaboration et 
complementarite. 
- le Bureau de la Presse et des Relations Publiques 

le Bureau des Colloques et Publications 
- le Bureau de 1 'Edition 

le Bureau d'Information et de Documentation en bio-ethique 
le secteur de la documentation et de l'information automatisee qui 
recouvre l'IMA et le Service Signalement et Microfiches. 

L'une des priorites de la Mission de l'Information et de la Communication a 
ete la mise en place d'un pOle national d'acces a l'information biom€dicale 
avec la collaboration de partenaires ayant des responsabilit€s majeures dans 
ce domaine. 

Le programme MEDATA mene en cooperation par 1' INSERM, le CNRS et la societe 
Te li~sys temes cons i ste a souteni r 1 es efforts d 1 imp 1 anta ti on de bases et 
banques de donnees biomedicales sur le serveur TELESYSTEMES-QUESTEL pour 
ameliorer la diffusion de cette information en France et favoriser le 
developpement de produits nationaux. 
Dans un premier temps, 1' INSERM a decide d' imp 1 anter 1 es bases de donnees 
MEDLINE et BIOETHICS sur le serveur TELESYSTEMES sur lequel la base PASCAL 
est chargee depuis plusieurs annees, afin d'accentuer, par des operations de 
promotion et de formation communes avec 1 e CNRS, 1 a camp 1 ementari te entre 
les deux bases. 

Le calendrier MEDATA prevoit, d'ici la fin de l'annee 1986 : 
la publication d'un thesaurus biomedical franyais-an9lais (correspondance 
du thesaurus MeSH de MEDLIN£ et du lexique de PASCAL) 

- un nouveau langage, plus performant, pour l'interrogation en ligne de 
MEDLIN£ et PASCAL : QUESTEL PLUS, mis au point par le serveur 
un acces simplifi€ sur MINITEL a MEDLIN£ (dialogue guide par des menus) 
pour les utilisateurs occasionnels au qui n'ont que peu de temps pour se 
former au systeme 
egalement sur MINITEL, on pourra avoir acces en kiosque, aux SOMMAIRES des 
250 revues internationales les plus demandees (avec comrnande en ligne de 
la photocopie du document ou de sa microf1che). 

En dehors d'une contribution a l'effort national en matiere d'information 
scientifique et technique, la MIC et 1es Services de Documentation se fixent 
actuellement comme autre priorite d1 am€liorer la circulation de 
l'information au sein de l 1organisme et de developper des produits 
documentaires nouveaux, mieux adaptes aux besoins. 
Une enquete nationale, menee en 1983 apres des chercheurs, a permis de mieux 
connaitre la situation reelle de la documentation dans les unites et de 
reorienter les services rendus dans le sens des preoccupations de 1a 
communaute scientifique. 
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LES CONDITIONS ACTUELLES DE LA DOCUMENTATION DANS LES UNITES DE RECHERCHE ET 
LES PROBLEMES RENCONTRES 

Le manque de temps a consacrer aux taches documentaires apparait comme un 
probleme de base (plus de 50% des chercheurs). 
A c6te du temps consacre a la lecture, considere comme essentiel, le temps 
pris par les taches documental res proprement dites - recherche de references 
et surtout de documents - apparait lourd. 
Peu d'unites disposent d'un ou d'une documentaliste exercant a temps plein 
des activites documentaires. Les taches 11materielles" - tenue de la 
bib 1 iotheque, reprographie, commande et diffusion de documents - peuvent 
etre effectuees a temps partiel par une personne exercant d'autres 
fonctions : secretariat, aide technique aux ·chercheurs. Les activites 
bib 1 i ographiques "i nte 11 ectue lles" - ana lyse, synthese et cl assement des 
documents - sont plus souvent le fait des chercheurs eux-m€mes. Dans 
certains cas, l 'un des membres de 1 '&quipe a pu €tre designe par ses 
co11€gues pour ce travail. 
La recherche des references est facilitee par le recours aux systemes 
automatises. Pour 1 'IMA et les antennes documentaires regionales de Lyon, 
Marseille, Toulouse, 1 es demandes de recherches bib 1 i ographi ques des 
chercheurs de 1 ' INSERM representent : 
- un tiers de la production globale pour les recherches retrospectives 
- la moitie de la production globale pour les diffusions selectives 

periodiques. 
L 'acces des unites aux recherches retrospect i ves et aux diffusions 
selectives est globalement plus important, bien que dificile a evaluer 
precisement. En effet,il peut s'effectuer par d'autres canaux : 
- acces direct au serveur pour les unites qui disposent d'un terminal et 

d'un code d'acces et qui sont devenus ainsi "Centres Associ€s 11 de l'IMA 
(environ 10% du reseau de Centres Associes de 1 'IMA} 

- acces par l'intermediaire des laboratoires pharmaceutiques ou des 
bibliotheques universitaires. 

Les deux produits s'emploient generalement en complement de la lecture de 
revues specialisees ou du depouillement de la revue de sommaires du Service 
Signalement et Microfiches ou des Current Contents. Ces revues de sommaires 
offrent 11 avantage d'une information plus fra'iche, mais adaptee de facon 
mains precise aux themes de recherche et mains exhaustive. 

Le facteur qui limite 1 'utilisation de MEDLINE dans les unites est 
essentiellement l'absence de personnel (documentaliste} susceptible de 
pratiquer regulierement l'interrogation en ligne. 11 est en effet difficile 
actue 11 ement de demander a chaque chercheur d' i nterroger l a base 
directement. 
On observe que les unites connectees traitent un nombre nettement plus 
important de recherches bibliographiques (60 a 100 par an} que celles qui 
s'adressent pour cela a 1 'IMA ou aux antennes regionales (2,5/an et 5/an 
respectivement). 
La possibilite de pouvoir "teledecharger" des fragments de bases de donnees 
bibliographiques sur microordinateur ou de disposer de diffusions selectives 
sur disquette devrait encore accroHre 1' interet des chercheurs pour la 
documentation automatisee. 
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Les chercheurs estiment tres important le fait de pou.voir disposer sur leur 
1 ieu de trava i1 d 'un fonds documenta ire pro pre, di rectement accessible et 
leur permettant de suivre etroiternent le progres des connaissances dans leur 
domaine : les chercheurs aiment 11 feuilleter 11 de maniere reguliere quelques 
revues. Le nornbre d'abonnement par unite est variable ; de quelques unes a 
quelques centaines. en moyenne quelques dizaines. Ces abonnernents concernent 
dans 4/5 des cas des revues etrangeres, generalement anglo-saxonnes. 
De fait, 76% des unites disposent d'une bibliotheque, rnais 70% des 
chercheurs d€:clarent completer leur recherche de documents en faisant appel 
a des bibliotheques exterieures : 
- au CNRS 73% 
- aux bibliotheques universitaires 69% 
-au Service Signalement et Microfiches de l'INSERM 35% 
- a des bibl iotheques diverses 35% 

La presence. a Paris, de nombreuses bibliotheques specialisees appara'it 
comme un avantage certain pour les chercheurs de la capitale. 
Des fonds documenta ires peuvent etre communs a p 1 us ieurs unites. 
L'autorisation de l'acces des bibliotheques d'unites a des personnes 
ext€:ri eures a 1 'INSERM demeure vo 1 ontai rement 1 imi te en raison du manque de 
personnel pour assumer les taches de gestion correspondantes. 
Dans 1 'ensemble. le nombre d'abonnements souscrits par 1 'organisme apparait 
comme important, meme si les unites ne peuvent pas se suffire a elles-memes. 

Une meilleure connaissance des fonds documentaires existants devrait 
permettre de faire quelques economies en exploitant les €!changes entre 
unites geographiqueme.nt proches. Le deve 1 oppement, au sei n des unites, des 
bibliotheques de microfiches - d 1 un coat moins eleve que la documentation 
11 papier" - permettrait d'accro'itre ces economies. 

Les unites s'equipent progressivement en materiel informatique {au moins 50% 
d'entre elles en possedent). 11 s'agit le plus souvent de microordinateurs. 
Une grande disparite existe : certaines unites ont jusqu•a 8 microordina­
teurs, d 'autres n' en n' ont aucun, quelques unes possedent un mini 
ordinateur. 
Ces equipements sont generalement achetes pour conduire des experimentations 
scientifiques. Mais l'apparition, dans une unite, d'un microordinaeur 
destine a des travaux de recherche fait penser a d'autres applications 
telles que l'informatisation de fichiers bibliographiques manuels, ou la 
creation de logiciels adaptes aux besoins de l'unite. 

LES ACTIONS ENGAGEES AUPRES DES CHERCHEURS 

Pour remedier au manque de temps dont se plaig.nent les chercheurs, i1 faut 
1 es encourager a fa ire davanta'ge appe 1 aux systemes documenta ires 
automatises: ces systemes demeurent, en effet, encore insuffisarnment 
utilises; i1 s sont encore meconnus de certains chercheurs. Or, i1 s sont 
apprecies par ceux qui les utilisent et juges afficaces pour completer 
1' information acquise par la lecture regul ihe de quelques revues 
specialisees et par les contacts informels entre scientifiques. 
Un effort tout particulier de sensibilisation des chercheurs, sur le lieu 
meme de leur travail. a ete entrepris en collaboration avec le CNRS. 
En Ile de France, des sessions d'initiation a 1 'interrogation des bases 
MEDLIN£ et PASCAL sont organisees dans les laboratoires de l'INSERM et CNRS 
(8 sessions de ce type ont eu lieu en lg85). 
De plus, les personnels {documentalistes ou chercheurs), qui se voient 
confier la charge de recherches bibliographiques dans les unites. sont 
largement invites a suivre les serninaires de formation a ]'interrogation en 
ligne organises par 1 1 IMA. 
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Enfin, l'interrogation a breve €:cheance de MEDLINE par MINITEL sur un mode 
"convivial" ne necessitant aucune formation prealable devrait Hre de nature 
a en ouvrir plus largement l'acces aux utilisateurs finals. 

Le chercheur souha ite pouvol r disposer d' un fi chi er de references qui 1 u i 
soit personnel et qu'il puisse regulierement mettre a jour. 
Pour aider les chercheurs a se constituer sur microordinateur des bases de 
donnees personna 1 i sees, 1 eur apprendre a extra ire des grandes bases de 
donnees, par telectechargement, les references souhaitees, a leur apporter 
des complements originaux, des sessions de formation seront mises en place 
dans les mois qui viennent. IL est egalement prevu de diffuser des mises a 
jour p€:riodiques (DSI) sur disquette. 

Les services de documentation de 1' Institut affirment aussi leur volonte 
d'amorcer une meilleure communication avec leurs utilisateurs privileg;es 
que sont les chercheurs de l'Institut, afin de mieux les informer, de mieux 
conna1tre leurs exigences et de mieux repondre a leur attente. Plusieurs 
initiatives ont ete prises dans ce sens : 

Un journal interne, "La Lettre de la Documentation 11
, est envoyee tous les 

deux mois aux unites. Ce journal est le support d'informations sur les 
bases de donnees en medecine et en biologie, 1 'acces aux documents 
primaires, les logiciels documentaires. C'est aussi le moyen d'echanger 
regulierement des idees et des experiences par la tribune libre. 

- Un annuaire des personnes desirant participer a des €changes (documents 
logiciels, experiences documentaires) a pu etre etabli. 
Plusieurs "Journees Nationales de la Documentation a 1 'INSERW' ont eu lieu 
{une chaque annee depuis 1983). Elles ont permis aux equipes de recherche 
de s'exprimer sur leurs projets et realisations documentaires, par exemple 

messagerie inter-bibliotheques sur MINITEL 
teledechargememnt a partir de l'interrogation de MEDLINE et d'autres. 
bases permettant de constituer des bases de donnees personnalisees avec 
enrichissement des donnees teledechargees (mots-cles specifiques, 
commentaires, localisation du document ... ) 
catalogage des publications recues par les unites INSERM localisees sur 
un rneme site geographique 
logiciels documentaires concus localement. 

Ces reunions - veritables carrefours d'echanges - ont ete suivies avec un 
interet grandissant. 
En fa it, 1 es unites prennent conscience de 1 'evo 1 uti on qui s 'opere par 1 a 
mise en place des grands reseaux documentaires. 
Les actions de cooperation nationale ou internationale, deja nombreuses dans 
ce domaine, ont perrnis, sans conteste, que l'information publi€:e de par le 
monde soit devenue plus accessible au chercheur. Paradoxalernent, les 
relations entre unites ou services d 1un m€me organisme ne sont pas toujours 
aussi bien organisees. Or, que faut-il pour que naisse ou fonctionne un 
reseau? Il faut que soit ressenti, au sein d'une communaute, le besoin de 
partager des ressources, des taches ou des experiences. La nature des 
produits d'un reseau, liee aux ressources rnises en commun peut etre variee, 
annuaire de personnes, catalogues de documents permettant de resoudre le 
difficile problerne de 1 'acces a une publication, interconnexion a des bases 
de donnees, messagerie electronique. 
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Les r€flexions d€velopp€es a ce sujet ont conduit a la creation d'un 11 Club 
Information et Documentation INSERW' qui aura pour mission de d€velopper un 
tel reseau au sein de 1' INSERM, reseau interconnect€ avec les Centres de 
Documentation qui restent les agents essentials du transfert de 
1 'information et avec les reseaux exterieurs. 
Le Club Information et Documentation, qui a tenu sa premiere assembH~e 
generale en juin 1986, fera aussi porter sa reflexion sur la formation, 
l'information, le conseil technique destine aux personnels, le reemploi des 
fonds documentaires ayant appartenu a des unites qui ferment et la mise en 
cornmun d'equipements. 

L' INSERM s 'engage reso 1 urnent dans · une nouve 11 e etape : les chercheurs, 
utilisateurs des services d'information deviennent eux~memes des acteurs, 
les Centres de Documentation jouant le rOle d'animateurs. Ceci pourrait €tre 
a l'origine d'une progression significative de 1'acces de la communaute 
scientffique a 1'information. 

JUILLET 1986 

• • • 
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ACCESS TO DATA IN A BIOMEDICAL RESEARCH INSTITUTE NEW PERSPECTIVES 

C. GHIATI and P. DOSTATNI 

Information Medicale Automatisee (IMA), Centre de Documentation de 
l'INSERM 
78 rue du General Leclerc, HOpital de Bicetre, 94270 Kremlin-Bicetre, 
FRANCE 

The Institllt National de la Sante et de la Recherche Medicale (INSERM) is 
entrusted, as a public research agency, with the task of transfering scientific 
knowledge to the entire biomedical community and, as a priority, to its 
research workers. 

Information is today, more than ever, essential for the researcher. The number 
of sources available is increasing. The researcher is quite often isolated and 
little aware of the new methods available. The researcher is often obliged, 
for reasons of time and priority, to turn this essential information into a 
supplementary activity. 

This situation has given rise. to specific initiatives in order to complete the 
traditional services that were carried out by the people in charge of the Task 
Force on Information, Commnication and Documentation Services. 

The emphasis is placed on the search for better communication, taking into 
a·ccount the dispersion of about 270 INSERM laboratories on French terri tory and 
better use of the resources available within these units (documentation re­
sources, equipment, etc.). The need to create closer links with the researchers 
is felt : the users can also be players who enrich the community with their 
experiences and reflexions. The use of microprocessing, for example, has re­
vealed interesting local experiences including some in the documentation field. 
The documentation services have to create a structure to bring these initiatives 
to light and allow the whole community to benefit from them. 

The advantage of an internal INSERM network for resource sharing and the in­
dispensable inter-connection with the Documentation Centres that remain the 
essential agents for the transfer of data as well as with the networks outside 
of INSERM seems obvious. several new actions go in this direction.: organiza­
tion of "Documentation Days 11

1 creation of a liaison bulletin, lists enabling 
the organization of exchanges and, more recently, a Documentation Club. All we 
have to do is measure the impact. 
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This article describes the origin and objectives of structured 
cooperation between medical libraries in Belgium in the period 
1983-1986. So far the main realizations of the newly founded Belgian 
National Committee of Medical Libraries are a project for resource 
sharing of journals and the production of a union catalogue of bio­
medical journals, called: Biomed. Projects have been formulated to 
improve interlending between medical libraries by using new tech­
nologies as e.g. the electronic mailbox system and telecopiers. 

1. INTRODUCTION. 

Structured cooperation between medical libraries in Belgium is of recent date 
and has grown out of pure necessity. Indeed in 1983 Dr.M.Walckiers, director 
of the medical library of the Catholic University of Louvain, took the 
initiative to call upon his colleages to create the Belgian National Committee 
of Medical Libraries. Objectives, realizations, difficulties encountered and 
future plans of this committee will be discussed in this paper. 

1. 1 ORIGIN AND OBJEC'HVES. 

In 1983 the Belgian National Committee of Medical Libraries has been founded 
under the auspices of the Belgian National Fund for Scientific Research. This 
committee has grown out of the concern for the increasing number of periodical 
cancellations in biomedical libraries in the early eighties, In less than 3 
years some 25% of all periodical titles had to be discontinued due partly to a 
reduction of university funding by the government but mainly to the steeply 
rising prices and the rise of the Dollar and some other foreign currencies in 
respect to the Belgian franc. Coordination and rationalization of the 
acquisition and cancellation policies towards biomedical journals was seen as 
an extremely important factor for maintaining an appropriate level of scien­
tific documentation in our medical libraries and so became the prime objective 
of the newly founded committee; the second objective being the improvement of 
interlending between medical libraries. 

At present the committee is limited to medical libraries in universities and 
national health care institutions. The librarians of several major pharma­
ceutical firms have shown great interest for the activities of the committee 
and probably will join it soon. 
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2. REALIZATIONS. 

2.1 Resource sharing. 

Facing the problem of vast numbers of journal cancellations in the biomedical 
libraries the committee aimed to assure the presence in the country's 
libraries of at least one copy of every important biomedical periodical. To 
prevent the cancellation of valuable unique titles it was felt necessary to 
create a union catalogue of all current periodical titles in biomedical 
libraries and to check annually the proposals for discontinuing titles against 
the holdings of this union catalogue, The first edition was published early 
1985 and updated by the end of the same year. This second edition counts 341 
pages, ca. 3.250 periodical titles and 6.719 holdings in 33 biomedical 
libraries (ratio titles-holdings 1: 2.07). The average title-holding ratio 
(an average of 2 copies per title) clearly illustrates the need for a 
cooperative action to ascertain the very existence of important periodical 
titles in the country, 

Then indeed it was not felt necessary to protect every periodical title, 
Titles of less importance can easily be found in the libraries of the 
surrounding countries. Unlike the project of defensive subscription policy 
formulated in 1982-1983 by the VLIR (Flemish InteruniversitY Council) that 
made use of the lSI-Journal Citation Reports and the price per citation to 
identify important journals for pure sciences and medecine, the Belgian 
National Committee of Medical Libraries just uses good sense and the members' 
knowledge or impression of the use of certain journals. This strategy has 
already led to the rescue of some important biomedical journals. Moreover the 
owner-institution of a unique title (title with only one holding in the union 
catalogue). well aware of the fact that it has got the last copy in the 
country, will not easily cancel such a title. If for whatever reason this 
happens the committee will be notified and, in the case of a valuable title, 
may try to find another library willing to take over this threatened journal. 
An attempt to obtain extra national funding for subscribing to unique titles 
in way of cancellation proved not to be successfull. 

In the future the committee should pay attention not only to the factor of 
presence of a title in the country's libraries but also to the factor of real 
disponibility for interlending purposes in the form of a quick delivery 
service for photocopies of journal articles. 

2.2 Union catalogue, called BIOMED. 

Although created for the purpose of collection management the union catalogue 
of 33 biomedical libraries soon became a tool for interlibrary lending and 
photocopying between medical libraries (1). This situation raised the more 
fundamental problem of general interdisciplinary union catalogues versus 
partial union catalogues on a regional or interdisciplinary basis (2). 

Belgium has two main interdisciplinary union catalogues of current periodi­
cals. 

a. A union catalogue produced by the Royal Library in Brussels and 
published in 1965 with 2 supplements on COM-fiches in 1975 and 1979 (3). 
This union catalogue doesn't include Belgian periodical titles and the 
holding statements of the main part (1965) have not been updated. Both 
factors are reducing the usefulness of this older union catalogue. 
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b. Antilope. 
This catalogue (29.000 titles, 40.000 holdings) has its roots in a local 
Antwerp union catalogue. (4) After the affiliation of this catalogue with 
the Council of University Librarians it became in 1981 (4th edition) a new 
national catalogue of current periodical titles. The publication of the 
fifth edition however encounters some difficulties and had to be postponed 
till 1987. 

University librarians tended to support the idea of an interdisciplinary 
catalogue like Antilope, hereby stressing the point that medical libraries 
themselves need a multidisciplinary catalogue as ca. 30% of all interlending 
by medical libraries goes for non-medical titles as e.g. psychology, sociology, 
computer sciences, engineering sciences etc, Moreover they were anxious about 
the very existence of the printed edition of Antilope if the important medical 
libraries (in terms of numbers of interlending requests) would withdwaw their 
support from Antilope. 

This conflicting situation seems to near a solution. It is hoped that all 
titles listed in the BIOMED-catalogue will be inserted into Antilope, out of 
which they can be selected for collection management purposes. As however the 
fifth edition of Antilope will not be published before the end of 1987 this 
allows for an other separate edition of the biomedical union catalogue. The 
new edition will contain the titles of the 3 universities that so far were not 
listed in the previous editions and will therefore give full coverage of 
current periodicals in the biomedical libraries in Belgium. This edition will 
be published as a paper edition, but libraries capable of using the database 
in an electronic way will be given the opportunity to acquire the database on 
a floppy disc for use with an IBM(-compatible) personal computer. 

2.3 lnterlending. 

Interlending in Belgium in general has 3 main characteristics. 

a. Low volume of interlending requests. 
Compared to some other countries Belgium has a rather low volume of inter­
lending requests (200.000 requests per year or 20 requests per 1.000 heads 
of population). 

Table 1: Number of annual IL-requests per head of population 

USA (McDonald, 1981) 
USA (Stevens, 1979) 
Netherlands (1982) 
UK (1985) 
Norway (1981) 
Germany, BRD (1981) 
Germany, DDR (1982) 
Belgium (1986) 
France (1976) 

Annual requests 
(in millions) 

24.8 
17.3 
0. 725 
2.67 
0.19 
1.8 
0.37 
0.2 
0.6 

Population 
(in millions) 

217 
217 

14 
56 
4 

61 
16.5 
9.8 

53.5 

Requests per 
l. 000 inhabit­
ants 

114 
80 
52 
48 
48 
29 
22 
20 
11 
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b. Rather low satisfaction rate. 
Belgian research libraries report an average satisfaction rate of 71-73% of 
all requests issued, whereas other Western-European countries report rates 
of 80-96%. 

c. High dependance on foreign libraries. 
Belgium ranks among the heaviest overseas users of the British Library 
Document Supply Center, To a certain extent this is not unusual. Smaller 
countries always will have to rely on libraries in the surrounding countries 
(5). But looking at the interlending figures for individual libraries one 
immediately sees that some libraries prefer to access good (i.e. rapid) 
delivery centers outside the country, even if the material requested can be 
located via a Belgian (union) catalogue. 

The Council of University Libraries has been promoting interlending since the 
early seventies by creating a uniform pricing system (1977): presently 150 BF 
per article of maximum 30 p. and per loaned item, a van delivery system 
between the major libraries (1980) and interlibrary lending rules (1981) that 
pay much attention to the speed of supply (supply in 48 hours, exclusively the 
transmission time, no more than 3 libraries to be searched). At present no 
such system as the Dutch PICA-NCC/IBL system for interlending exists in 
Belgium (6). 

Based upon statistics from the Universities of Leuven and Antwerp medical 
titles account for ca. 30% of all interlending requests (ca. 65.000 reqUests 
per year). A rather substantial part of these titles (up to 25% in some 
libraries) are provided for by foreign libraries as e.g. the British Library 
Document Supply Center, the Royal Academy of Sciences in Amsterdam, the Central 
Medical Library of Cologne, the CDIST in Paris and some Swiss libraries. 
Intercontinental borrowing/photocopying is rather exceptional. Indeed some 
biomedical librarians avoid sending requests to Belgian libraries that are 
reputedly slow in supplying photocopies and prefer instead sending requests to 
foreign libraries with better supply times, even if this implies a substantial 
price increase. It will therefore not surprise that the overall supply time 
of biomedical literature is far higher than the theoretical 6 to 8 days that 
could be expected by observing strictly the rule of 48 hours internal supply 
time in the receiving library. 

Table 2: Theoretical supply time by strict observance of the 48 hours' rule 

post internal 
supply time 

post weekend 

-----·------------------
2 days 2 days 2 days 2 days 

According to statistical evidence from the University of Antwerp the median 
supply time of biomedical literature, taking into account national and inter­
national supplies is 12 days. (7) 
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Table 3: Supply times of interlending in the University of Antwerp (1983) 

25% 
50% 
75% 

after 
after 
after 

biomedical titles 
9 days 

12 days 
18 days 

all titles 
9 days 

14 days 
26 days 

These supply times for medical literature are only slightly better than the 
overall figures and surprise somewhat because as a general rule biomedical 
titles are easier to locate than titles in e.g. the human sciences. 

Projects have therefore been formulated to improve the speed of supply among 
biomedical libraries. 
1. Use of an electronic mailbox system to transmit requests quickly to par­

ticipating libraries, 
2. Use of telecopiers to avoid the postal delays; a project however to be 

studied with great care as indicates recent literature (8). 

One may however not forget that so far the main source of delay does not lie 
in the transmission of requests and photocopies but in the internal trans­
action time both in the sending and receiving libraries. A better library 
structure and faster internal procedures in all libraries and especially in 
those with an ill reputed speed of supply are necessary to speed up the 
overall supply time and to avoid excessive foreign interlending. 
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The projected use of new technologies for transmitting requests and photo­
copies between libraries could be made less promising by the advent of elec­
tronic document storage and delivery systems like Adollis, provided the charges 
for these international commercial systems, remain at a reasonable price (9). 
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