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MEDICAL LIBRARY ASSISTANCE ACT OF 1965

TUESDAY, SEPTEMBER 14, 1965

) HovsE oF REPRESENTATIVES,
CoMMITTEE ON INTERSTATE AND ForEicN COMMERCE,
Washington, D.C".

The committee met at 10 a.m., pursuant to call, in room 2125,

Rayburn Building, Hon. Harley O. Staggers presiding.

Mr. SracaeRrs. The committee will be in order. Hearings this
morning are on H.R. 3142, which Chairman Harris introduced, and
H.R. 6001, introduced by our colleague from Rhode Island (Mr.
Fogarty). These two bills are both identical with S. 597, introduced
by Senator Hill, on January 19, this year.

These bills would authorize a program of grants to finance the
construction of medical library facilities, the training of biomedical
librarians and information specialists; the expansion and improve-
ment of medical library resources; research and development in
medical library sciences; the support of biomedical publications; the
support of special scholarly scientific projects; the establishment of
regional medical libraries; and the establishment of regional branches
of the National Library of Medicine.

The needs of medical libraries throughout the United States are
critical, Existing libraries are cramped for space, frequently inade-
quate in resources, deficient in trained manpower, and in need of
new methods for handling the growing amounts of medical literature.

A number of persons have expressed their interest in this legislation
to the committee and so far as I am aware there is no opposition to
the legislation.

Under the circumstances, then, T would like to suggest to the
witnesses here today that there should not be any need for prolonged
presentations. We hope to be able to complete the hearings on this
legislation today.

At this point in the record, we will print the text of the bill and the
agency reports thereon.

(The bill and reports referred to follow:)

[H.R. 3142, s6th Cong,, 15t sess.]

A BILL To amend the Public Health Service Act to provide for a program of grants to assist in meeting
the need for adequate medical library services and facilities

Be it enacted by the Senate and House of Representatives of the United Slates of
America in Congress assembled,

Sperton 1. This Act mav be cited as the “Medical Library Assistance Act
of 1965, :

Sec. 2. Title 11T of the Public Health Service Act is amended by inserting
at the end thereof the following new part:
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“ParT I—AssisTANCE TO MEupicAL LIBRARIES

“DECLARATION OF POLICY AND STATEMENT OF PURPOSE

“Src. 390. (a) The Congress hereby finds and declares that (1) the unprece-
dented expansion of knowledge in the health sciences within the past two dec-
ades has brought about a massive growth in the gquantity, and major changes
in the nature of, biomedieal information, materials, and publications, (2) there
has not been a corresponding growth in the facilities and techniques necessary
adequately to coordinate and disseminate among health scientists and praction-
ers the ever increasing volume of knowledge and information which has been
developed in the health science field; (3) much of the value of the ever increas-
ing volume of knowledge and information which has been, and continues to be,
developed in the health science field will be lost unless proper measures are taken
in the immediate future to develop facilities and techniques necessary to colleet,
preserve, store, process, retrieve, and facilitate the dissemination and utilization
of, such kn()\\'l{'lL‘,‘l‘ and information.

“(b) It is therefore the policy of this part to

(1) assist in the construction of new, and the renovation, expansion, or
rehabilitation, of existing medical library facilities;

%(2) assist in the training of medieal librarians and other information
specialists in the health sciences;

“(3) assist, through the awarding of special fellowships to physicians and
scientists, in the compilation of existing, and the creation of additional,
written matter which will facilitate the distribution and utilization of knowl-
edge and information relating to scientifie, social and cultural advancements
in sciences related to health;

“(4) assist in the conduct of research and investigations in the field of
medical library secience and related activities, and in the development of
new techniques, systems and equipment for processing, storing, retrieving,
and distributing information in the sciences related to health;

“(5) assist in improving and expanding the basic resources of medical
libraries and related facilities;

“(6) assist in the development of a national system of regional medical

libraries each of which would have facilities of sufficient depth and scope to
supplement the services of other medical libraries within the region served
by it; and

“(7) provide finaneial support to biomedical scientific publications.

“DEFINITIONS

“Spc. 391. As used in this part—

“(1) the term ‘sciences related to health’ includes medicine, osteopathy,
dentistry, and public health, and fundamental and applied sciences when
related thereto;

“(2) the terms ‘National Medical Libraries Assistanee Advisory Board’
and ‘Board’ mean the Board of Regents of the National Library of Medicine
established under section 373(n) of this Act;

“(3) the terms ‘construction’ and ‘cost of construetion’, when used with
reference to any medical library facility, include (A) the construction of new
buildings, and the expansion, remodeling, and alteration of existing buildings,
including architects’ fees, but not including the cost of aequisition of land or
off-site improvements, and (B) equipping new buildings aund existing buildings
(whether or not expanded, remodeled, or altered) for use as a library (includ-
ing provision of automatie data processing equipment), but not with books,
pamphlets, or related material.

“NATIONAL MEDICAL LIBRARIES ASSISTANCE BOARD

“Sge. 302, (a) The Board of Regents of the National Library of Medicine
established pursuant to section 373(a) shall, in addition 1o its functions prescribed
under section 373, constitute and serve as the National Medieal Libraries Assist-
ance Advisory Board (hereinafter in this part referred to as the ‘Board’).

“(h) The Board shall—

“(1) advise and assist the Surgeon General in the preparation of general
regulations and with respeet to policy matters arising in the administration
of this part, and

“(2) consider all applications for construction grants under this part and
make to the Surgeon General such recommendations as it deems advisable
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with respect to (A) the approval of such applications. and (B) the amount
which should be granted to each applicant whose application, in its opinion,
should be approved.

“(¢) The Surgeon General is authorized to use the services of any member or
members of the Board, in connection with matters related to the adminisiration
of this part, for such periods, in addition to conference periods, as he may
determine.

“(d) Appointed members of the Board who are not otherwise in the employ
of the United States, while attending conferences of the Board or otherwise serving
at the request of the Surgeon General in connection with the administration of
this part, shall be entitled to receive compensation, per diem in lieu of subsistence,
and travel expenses in the same manner and under the same conditions as that
preseribed under section 373(d), when attending conterences, traveling, or serving
at the request of the Surgeon General in connection with the administration of
part H which deals with the National Library of Medicine.

ASSISTANCE FOR CONSTRUCTION OF FACILITIES

“Spe. 393. (a) In carrying out the purposes of section 390(b) (1), the Surgeon
General may, upon application of any public or private nonprofit agency or
institution, make grants to such agency or institution toward the cost of con-
struction of any medical library facility to be constructed by such agency or
institution.

“(b) A grant under this section may be made only if the application therefor
is recommended for approval by the Board and is approved by the Surgeon
General upon his determination that—

“(1) the application contains or is supported by reasonable assurances
that (A) for not less than ten years after completion of construction, the
facility will be used as a medical library facility, (B) subject to subsection
(c), sufficient funds will be available to meet the non-Federal share of the
cost of constructing the facility, and (C) sufficient funds will be available,
when construction is completed, for effective use of the facility for the
purpose for which it is being constructed;

“(2) the proposed construction is necessary to meet the demonstrated
needs for additional or improved medical library facilities in the community
or area in which the proposed construction is to take place;

“(3) the application contains or is supported by adequate assurance that
any laborer or mechanic employed by any contractor or subcontractor in
the performance of work on the construction of the facility will be paid wages
at rates not less than those prevailing on similar construction in the locality
as determined by the Secretary of Labor in accordance with the Davis-
Bacon Act, as amended (40 U.B.C. 276a-276a5). The Secretary of Labor
shall have, with respeet to the labor standards specified in this paragraph,
the authority and funetions set forth in Reorganization Plan Numbered 14
of 1950 (15 F.R. 3176; 64 Stat. 1267), and section 2 of the Act of June 13,
1934, as amended (40 U.S.C. 276e).

“(¢) Within such aggregate monetary limit as the Surgeon General may pre-
seribe, after consultation with the Board, applications which (solely by reason of
the inability of the applicants to give the assurauce required by clause (B) of
subsection (b) (1)) fail to meet the requirements for approval set forth in sub-
gection (b) may be approved upon condition that the applicants give the assurance
required by such clause (B) within a reasonable time and upon such other reason-
able terms and conditions as he may determine after consultation with the Board.

“(d) In acting upon applications for grants under this section, the Board and
the Surgeon General shall take into consideration the relative effectiveness of the
proposed facilities in meeting demonstrated needs for additional or improved
medical library services, and shall give priority to applications for construction of
facilities for which the need is greatest.

“(e) The amount of any grant made under this section shall be that recom-
mended by the Board or such lesser amount as the Surgeon General determines
to be appropriate; except that in no event may such amount exceed 75 per centum
of the necessary cost of the construction of such facility as determined by him.

“(f) Upon approval of any application for a grant under this section, the
Surgeon General shall reserve, from any appropriation available therefor, the
amount of such grant as determined under subsection (e), and shall pay such
amount, in advance or by way of reimbursement, and in such installments con-
sistent with construction progress, as he may determine, Such payments shall
be made through the disbursement facilities of the Department of the Treasury.
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The Surgeon General's reservation of any amount under this subsection may be
amended by him, either upon approval of an amendment of the application or
upon revision of the estimated cost of construction of the facility.

“{g) In determining the amount of any grant under this section, there shall
be excluded from the cost of construction an amount equal to the sum of (1)
the amount of any other Federal grant which the applicant has obtained, or is
assured of obtaining, with respeet to the construetion which is to be financed in
part by grants authorized under this section, and (2) the amount of any non-
Federal funds required to be expended as a condition of such other Federal grant.

“(h) If, within ten years after completion of any construction for which funds
have been paid under this section—

*(1) the applicant or other owner of the facility shall cease to be a publie
or nonprofit institution, or
“(2) the facility shall cease to be used for mediecal library purposes, unless
the Surgeon General determines, in accordance with regulations prescribed
by him after consultation with the Board, that there is good cause for re-
leasing the applicant or other owner from the obligation to do so,
the United States shall be entitled to recover from the applicant or other owner
of the facility the amount bearing the same ratio to the then value (as determined
by agreement of the parties or by action brought in the United States district
court for the district in which such faeility is situated) of the facility, as the amount
of the Federal participation bore to the cost of construction of such facility.

“(i) For the purposes of carrving out the provisions of this seet ion, there are
hereby authorized to be npprnpn-uu{ for each fiscal vear, beginning with the
fiscal year ending June 30, 1966, and ending with the fiscal year ending June 30,
1970, such sums, not to excead $10,000,000 for any fiscal yvear, as may be necessary.,

““GRANTS FOR TRAINING IN MEDICAL LIBRARY SCIENCES

“Sec. 394. (a) Inorder to enable the Surgeon General to earry out the purposes
of section 390(b)(2), there are hereby authorized to be :;|p|)t'u1;ri:|tl-{i for each
fiscal year, beginning with the fiscal year ending June 30, 14966, and ending with
the fiseal yvear ending June 30, 1970, such sums, not to exceed $1,000,000 for
any fiscal vear, as may be necessary. Sums made available under this section
shall be utilized by the Surgeon General in making grants

“(1) to individuals to enable them to accept traineeships and fellowships
leading to postbaccalaureate academie degrees in the field of medieal library
science, in related fields pertaining to seiences related to health, or in the field
of the communication of information;

“(2) to individuals who are librarians or specialists in information on
sciences relating to health, to enable them to under intensive training or
retraining so as to attain greater competence in their occupations (including
competence in the fields of automatic data processing and retrieval);

“(3) to assist appropriate public and private nonprofit institutions in
developing, expanding, and improving, training programs in library science
and the field of communieations of information pertaining to sciences relating
to health; and

““(4) to assist in the establishment of internship programs in established
medieal libraries meeting standards which the Surgeon General shall preseribe.

“(b) Payment pursuant to grants made under this section may be made in
advance or by way of reimbursement and in such installments as the Surgeon
General shall preseribe by regulations after consultation with the Board.

"“ARSISTANCE TO SPECIAL SCIENTIFIC PROJECTS

“Sec. 395. In order to enable the Surgeon General to earry out the purposes
of section 390(b)(3), there are hereby authorized to be appropriated for each
fiscal year, beginning with the fiscal year ending June 30, 1966, and ending with
the fiscal year ending June 30, 1970, such sums, not to exceed $500,000 for any
fiscal vear, as may be necessary. Sums made available under this section shall
be utilized by the Surgeon General for the establishment of special fellowships to
be awarded to physicians and scientists for the compilation of existing, or writing
of original, contributions relating to scientific, social, or cultural, advancements
in sciences related to health. In establishing such fellowships, the Surgeon
General shall make appropriate arrangements whereby the facilities of the
National Library of Medicine and the facilities of libraries of public and private
nonprofit institutions of higher learning may be made available in connection
with the projects for which such fellowships are established.
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CRESEARCH AND DEVELOPMENT IN MEDICAL LIBRARY SCIENCE AND RELATED FIELDS

“Sge. 396. (a) Inorder to enable the Surgeon General to carry out the purposes
of section 390(b)(4), there are hereby authorized to be appropriated for each
fiscal year, beginning with the fiscal year ending June 30, 1966, and ending with
the I year ending June 30, 1970, such sums, not to exceed $3,000,000 for any
fiscal year, as may be necessary. Sums make available under this section shall
be utilized by the Surgeon General in making grants to appropriate public or
private nonprofit institutions and entering into contracts with appropriate persons,
for purposes of carrying out projects of research and investigations in the field of
medical library science and related activities and for the development of new
techniques, systems and equipment, for processing, storing, retrieving, and
distributing information pertaining to sciences related to health.

“(b) Payment pursuant to grants made under this section may be in advance
or by way or reimbursement and in such installments as the Surgeon (eneral
shall preseribe by regulations after consultation with the Board.

“GRANTS FOR IMPROVING AND EXPANDING THE BASIC RESOUHRCES OF MEDICAL
LIBRARIES AND RELATED INSTRUMENTALITIES

“Sgpe. 307, (a) In order to enable the Surgeon General to earry out the purposes
of section 380(b) (5), there are hereby authorized to be appropriated for each fiscal
year, beginning with the fiscal year ending June 30, 1966, and ending with the
fiseal year ending June 30, 1970, such sums, not to exceed %$3,000,000 for any fiscal
year, as may be necessary.

“(b) Sums made available under this section shall be utilized by the Surgeon
General for making grants of money, materials, or both, to public or private
nonprofit medical libraries and related scientific communication instrumentalities
for the purpose of expanding and improving their basic medical library or related
resources, The uses for which grants so made may be employed include, but are
not limited to, the following: (A) acquisition of books, journals, photographs,
motion picture and other films, and other similar materials, (B) cataloging,
binding, and other services and procedures for processing library resource mate-
rials for use by those who are served by the library or related instrumentality,
and (C) acquisition of duplication devices, faesimile equipment, film projectors,
recording equipment, and other equipment to facilitate the use of the resources
of the library or related instrumentality by those who are served by it, and (D
introduction of new technologies in medical librarianship.

“(e)(1) The amount of any grant under this section to any medical library or
related instrumentality shall be determined by the Surgeon General on the
basis of the scope of library or related services provided by such library or instru-
mentality in relation to the population and purposes served by it. In making
a determination of the scope of services served by any medical library or related
instrumentality, the Surgeon General shall take into account the following
factors—

“(A) the number of graduate and undergraduate students making use
of the resources of such library or instrumentality;

“(B) the number of physicians utilizing the resources of such library or
instrumentality;

“(C) the type of supportive staffs, if any, available to such library or
instrumentality;

“(D) the type, size, and qualifications of the faculty of any school with
which such library or instrumentality is affiliated;

“(E) the staff of any hospital or hospitals or of any clinic or clinics with
which such library or instrumentality is affiliated; and

“(F) the geographic area served by such library or instrumentality and
the availability, within such area, of medical library or related services
provided by other libraries or related instrumentalities.

“(2) In no case shall any grant under this section to a medical library or
related instrumentality during any fiscal year exceed $200,000, or, if lesser, an
amount equal to—

“(A) 60 per centum of the annual operating expenses of such library or
related instrumentality, if such fiseal year is the first fiscal year with respect
to which a grant under this section is made to it:

“(B)(i) 50 per centum of the annual operating expenses of such library
or related instrumentality, (ii) or, if lesser, five-sixths of the amount of its
its first year grant under this section, if such year is the second fiscal year
with respect to which a grant under this section has been made to it;

53-762—65——2




MEDICAL LIBRARY ASSISTANCE ACT OF 1965

“(C)(i) 40 per centum of the annual operating expenses of such library or
related instrumentality, (ii) or, if lesser, four-fifths of the amount of the
second year grant under this section, if such year is the third fiscal year with
respect to which a grant under this section has been made to it:

“(D)(i) 30 per centum of the annual operating expenses of such library or
related instrumentality, (ii) or, if lesser, three-fourths of the amount of the
third year grant under this section, if such year is the fourth fiscal year with
respect to which a grant under this section has been made to it; and

“(E) () 20 per centum of the annual operating expenses of such library
or related instrumentality, (ii) or, if lesser, two-thirds of the amount of the
fourth year grant under this section, if such year is the fifth fiscal year with
respect to which a grant under this section has been made to it.

The ‘annual operating expense’ of a library or related instrumentality shall for
purposes of the preceding sentence, be an amount equal (if such annual operating
expense is to be determined with respect to the first grant to me made to such
library or instrumentality under this section) to the amount of the average of the
annual operating expenses of such library or instrumentality over the three fiscal
years ]l)ruct‘ding the yvear in which such grant is applied for; and if such library or
related instrumentality has been operating for less than three years prior to apply-
ing for such grant, its ‘annual operating expense’ shall be an amount determined
by the Surgeon General pursuant to regulations prescribed by him. For the
second or succeeding fiseal year in which a grant is made to a library or related
instrumentality, the ‘annual operating expense’ of such library or related in-
strumentality shall, for purposes of such sentence, be equal to its operating
expense (exclusive of Federal financial assistance under this part) for the preceding
fiscal year.

““GRANTS FOR ESTABLISHMENT OF REGIONAL MEDICAL LIBRARIES

“Sec. 398. (a) In order to enable the Surgeon General to carry out the pur-
poses of section 390(b)(6), there are hereby authorized to be appropriated for
each fiseal year, beginning with the fiseal vear ending June 30, 1966, and ending
with the fiseal yvear ending June 30, 1970, such sums, not to exeeed $2,500,000
for any fiscal year, as may be necessary. Sums made available under this section

shall be utilized by the Surgeon General, with the advice of the Board, to make
grants to existing public or private nonprofit medical libraries so as to enable each
of them to serve as the regional medical library for the geographical area in which
it is located.

“(b) The uses for which grants made under this section may be employed
include, but are not limited to, the following—

“(1) acquisition of books, journals, and other similar materials;

“(2) cataloging, binding, and other procedures for processing library
resource materials for use by those who are served by the library;

“(3) acquisition of duplicating devices and other equipment to facilitate

the use of the resources of the library by those who are served by it;

“(4) acquisition of mechanisms and employment of personnel for the
speedy transmission of materials from the regional library to loeal libraries in
the geographic area served by the regional library; and

“(5) construetion, renovation, rehabilitation, or expansion of physical
plant considered necessary by such library to earry out its proper functions
as a regional library.

“(e)(1) Grants under this section shall be made only to medical libraries
which agree (A) to modify and increase their library resources so as to be able to
provide supportive services to other libraries in the region as well as individual
users of library services, (B) to provide free loan services to qualified users, and
make available photoduplicated or facsimile copies of biomedical materials which
qualified requesters may retain.

“{2) The Surgeon General, in awarding grants under this section, shall give
riority to medical libraries having the greatest potential of fulfilling the needs
or regional medieal libraries. In determining the priority to be assigned to any
medical library, he shall consider—

“(A) the need of such library, as determined by the levels of research,
teaching, and medical activities of the library in relations to other existing
library and medieal eommunieation services in the region;

“(B) the adequaey of the library (in terms of collections, personnel, equip-
ment, and other faecilities) as a basis for a regional medical library; and

“(C) the size and nature of the population to be served in the region in
which the library is located.
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“(d) Grants under this section for construction, renovation, rehabilitation, or
expansion of physical plant shall be made in the same manner and subject to the
same conditions as are provided for grants made under section 393, except that
the eligibility for any such grant would be determined on the basis of the construc-
tion requirements of the library so as to be able to serve as a regional medical
library. Grants under this section for basie resource materials to a library may
not exceed 50 per centum of the library’s annual operating expense (exclusive of
Federal financial assistance under this part) for the preceding year; or in case of
the first year in which the library receives a grant under this section for basic
resource materials, 50 per centum of its average annual operating expenses over
the past three years (or if it had been in operation for less than three years, its
annual operating expenses determined by the Surgeon General in accordance
with regulations prescribed by him),

“(¢) Payment pursuant to grants made under this section may be made in
advance or by way of reimbursement and in such installments as the Surgeon
General shall prescribe by regulations after consultation with the Board.

“PFINANCIAL SUPPORT OF BIOMEDICAL BCIENTIFIC PUBLICATIONS

“Spe. 399. (a) Inorder to enable the Surgeon General to earry out the purposes
of section 390(b)(7), there are hereby authorized to be appropriated for each
fiscal year, beginning with the fiscal year ending June 30, 1966, and ending with
the fiscal year ending June 30, 1970, such sums, not to exceed $1,500,000 for any
fiseal year, as may be necessary. Sums made available under this section shall be
utilized by the Surgeon General, with tha advice of the Board, in making grants to,
and entering into appropriate contracts, with, public or private nonprofit in-
stitutions of higher education and individual scientists for the purpose of sup-
porting biomedical scientific publications of a nonprofit nature and to procure
the compilation, writing, editing, and publication of reviews, abstracts, indices,
handbooks, bibliographies, and related matter pertaining to scientific works
and scientifie developments.

“(b) Grants under this section in support of any single periodical publication
may not be made for more than three years,

“(¢) Payment pursuant to grants made under this section may be made in
advanee or by way of reimbursement and in such installments as the Surgeon
General shall preseribe by regulations after consultation with the Board.

“CONTINUING AVAILABILITY OF APPROPRIATED FUNDS

“8pe. 399a. Funds appropriated to carry out any of the purposes of this part
for any fiscal year shall remain available for such purposes for the fiscal year
immediately following the fiseal year for which they were appropriated.”

REGIONAL BRANCHES OF THE NATIONAL LIBRARY OF MEDICINE

Sgc. 3. Part H of title 11T of the Public Health Service Act which deals with
the National Library of Medicine is amended by adding at the end thereof the
following new secction:

“HEGIONAL BRANCHES OF THE NATIONAL LIBRARY OF MEDICINE

“Sge. 378. (a) Whenever the Surgeon General, with the advice of the Board,

determines that-
“(1) in any geographic area of the United States, there is no regional
medieal library adequate to serve such area;
“(2) under the eriterin preseribed in section 398, there is a need for a
regional medical library to serve such area; and
““(3) because there is loeated in such area no medical library which, under
the provisions of section 398, can feasibly be developed into a regional
medieal library adequate to serve such area,
he is authorized to establish, as a branch of the National Library of Medicine,
a regional medieal library to serve the needs of such area.

“(h) For the purpose of establishing branches of the National Library of
Medicine under this section, there are hereby authorized to be :mproprintcri for
each fiscal yvear, beginning with the fiscal year ending June 30, 1966, and ending
with the fiscal yvear ending June 30, 1970, such sums, not to exceed $2,000,000
for any fiscal year, as may be necessary. Sums appropriated pursuant to this
section for any fiscal year shall remain available until expended.”
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COMPENSATION OF MEMBERS OF THE BOARD OF REGENTS OF THE NATIONAL LIBRARY
OF MEDICINE

SEc. 4. Part H of title ITI of the Public Health Service Act which des 1[- _with
the National l;ii'll.li r of Medicine is amended h\ striking out, in section 373(d)
thereof, “$50" and inserting in licu thereof “$75".

Execurmive OrrFicE OF THE PRESIDENT,
Bureav oF tHE BupGeT,
Washington, D.C., June I, 1965.
Hon. Oren Harris,
Chairman, Commitlee on Interstate and Foreign Commerce,
House of Representatives, I l:l',\'fr.rlﬁlr;:'uﬂ, D.C:

Dear Mir. Cuareman: This is in reply to your letter of February 15, 1965,
requesting the views of the Bureau ot the Budget on H.R. 3142, a bill to amend the
Public Health Service Aet to provide for a program of grants to assist in meeting
the need for adequate medical library services and facilities.

The hill would authorize a program of grants to finanee the construction of
medieal library facilities, the training of biomedieal librarians and information
specialists the expansion and improvement of medical library resources. research
and development in medical library seience, the support of biomedical publica-
tions, the support of special scholarly scientific projects, the establishment of
regional medical librari and the establishment of regional branches of the
National Library of Medicine.

W hile the Bureau of the Budget recognizes the importance of the objectives
of H.R. 3142, we note that there appears to be uncertainty as to the best future
course of development of scientific—ineluding biomedical—libraries in view of
the rapid advances being made in techniques for the indexing, storage, and
retrieval ot information. This has led us to the following eonclusions:

That a study should be undertaken of future biomedical library needs which
takes full aceount of developing techniques for the improved handling of scientific
information. The Office of Scienee and Technology has agreed to undertake
such a study.

That it would be prudent to defer beginning a program of medieal library
construction until 1967 in order to allow time for completion of the above study
and consideration of its implications on the facilities needs of medical libraries.

That the need for regional branches of the National Library of Medicine
is not clear at the present time, and hence the provision of H.R. 3142 relating to
the establishment of these branches constitutes a conlingency authority for
something which may or may nov ultimately prove desirable. We helieve that
the optimum allocation of resourees between national, regional, and local medical
library facilities is a matter deserving close attention under the program of research
and development grants authorized in this bill.

The Bureau would further suggest that the separate authorizations for each
of the bill's provisions may be undulv restrictive as further studies give a elearer
indication of priorities among medical library needs. A eombined appropriation
ceiling would appear to offer greater latitude to direct funds in accordance with
the priority of the objective.

Subject to these considerations, enactment of this legislation would be con-
gistent with the administration’s objectives.

Sincerely yours,
Puinie 8. HucHEs,
Assistani Director for Legislative Reference.

DepraArRTMENT OoF HEALTH, EpUvcaTioN, aAND WELFARE,
May 4, 1965.
Hon. Orex Hanrnis,
Chairman, Commitiee on Interstate and Foreign Commerce,
House of Representatives, Washingion, D.C.

Dear Mg. CHatRMAN: This letter is in response to your request of February 15,
1965, for a report on H.R. 3142, a bill to amend the Public Health Service Act
to provide for a program of grants to assist in meeting the need for adequate
medical library serviees and faeilities. The popular title of this bill is Medical
Library Assistance Act of 1965.
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e bill would provide the basis for a coordinated attack on a number of
serious, interrelated problems with which medieal libraries are confronted today.
The plight of the Nation's medical libraries is eritical. During a period of
intensive development of health research institutions, medieal schools, and other
medieal faeilities, support for medieal libraries has been seriously negleeted.
The condition of medical libraries has steadily deteriorated under the pressures
of rapid development of other programs and activities of medical institutions,
most of which make increasing demands upon the medieal library. In addition,
the broadening base of medical research and practice, calling for literature from
many ancillary fields, has added to the magnitude and complexity of medical
Medieal libraries are er: Lmpe «l for gpace, eritically deficient in trained
manpower, deplorably inadeguate in resources and desperately in need of new
methods for handling the growing medieal literature. A large-scale national
effort is needed now to rehabilitate medieal libraries.

The President’s Commission on Heart Disease, C: -, and Stroke, reacting
to this situation, stated ‘‘The Commission feels strongly that unless major atten-
tion is direeted to improvement of our national medieal library base, the continued
and accelerated generation of scientific knowledge will become increasingly an
exercise in futility.”

The Commission recommended “That not less than $30 million per year for
5 vears be authorized and appropriated to the National Library of Medicine for
a program of grants and contracts to support improved medical library services
in the United States—including facilities, resources, training of personnel, second-
ary publications, and library and communications research’ and “that broadly
conceived legislation be initiated elearly authorizing the National Library of
Medicine to assist medical libraries in the ways recommended.”  Enactment of
this bill would be a major step in earrying out the Commission’s recommendations,

Facilities

The bill would authorize the Surgeon General to make grants of up to 75 percent
of the costs of constructing, renovating, expanding, or remodeling medical library
facilities, In acting upon applications for grants, eonsideration would be given
to the relative effectiveness of the proposed facilities in meeting demonstriated
needs for additional or improved medical library services, and priority would be
given to projects for construction of faeilities for which the need is greatest. For
these purposes, the bill would anthorize appropriations not to exceed $10 million
a year for a 5-year period beginning with fiscal year 1966,

One of the most critical needs of medieal libraries is for space in which to
maintain their collections and to carry out their necessary day-to-day operations.
The chronic shortage of shelf space preclhudes the aequisition of essentinl additional
books and materials each year. Crowding obstructs and often completely
prevents access to the volumes on hand. Working space for library staffs is =o
restricted as to be a real barrier to effective operations (many medieal libraries are
s0 crowded that there is not even space for desks for the staff), and many libraries
lack the space for np-to-date processing and labor-saving equipment. The need
for space is desperate and of great magnitude. However, in order to make the
most effeetive use of the funds that will be available for this program, we believe
that initiation of the construction program should be preceded by a study of the
kinds of facilities which will be most suited for meeting present and future require-
ments in III" light of rapid technological advances. To allow time for such a

and at the same time achieve the full objective of the construetion program
envisaged by the bill, we recommend that this provision of the bill be amended
to pm\ulu for a 4-year construction program, beginning with fiseal vear 1967,
with annual appropriation authorizations of $12.5 million.
Training

The bill would authorize the Surgeon General to make granis to assist in the
training of medical librarians and other information specialists in the health
sciences. Not to exceed %1 million a year would be authorized for 5 years,
beginning with fizcal ye 1966. Sums made available under this section shall
be used by the Surgeon General to make grants (1) to individuals to enable them
to accept traineeships and fellowships leading to postbaccalaureate academic
degrees in the field of medieal library science, in related fields pertaining to sciences
related to health, or in the field of eommunications; (2) to individusls who are
librarians or specialists in information on sciences related to health, to enable
them to undergo intensive training or retraining to attain greater competence in
their occupations (including competence in the fields of automatic data processing
and retrieval) ; (3) to assist appropriate public and private nonprofit institutions
in r.lv\u_‘iup,nj,, expanding, and improving training programs in (mediecal) library
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science and the field of communications of information pertaining to sciences
relating to health; and (4) to assist in the establishment of internship programs
in medical libraries meeting standards prescribed by the Surgeon General.

There is & critical shortage of professional personnel trained to meet the special
needs of medieal libraries and the medical community they serve. There are
approximately 6,300 medical libraries in the country, staffed by only about 3,000
professionals.” The annual attrition from this professional group is approximately
150.

There is urgent need for specialized training over and above the general li-
brarianship for professional persons to staff medical libraries. The type of
professional needed to deal with the medical science communications problems
is not being trained at the present time. Training programs must go beyond the
basic, traditional training in library science and provide advanced training,
specifically related to the communication needs of the medieal community, with
a heavy emphasis on the biomedical sciences, the pxisting patterns of communica-
tion in the medical community (ineluding familiarity with the medical library
system), and such specialties as systems ¢ gineering, linguisties, and the like as
they relate particularly to medical communication.

1. R. 3142 would authorize the kinds of training assistance particularly suited
to the development of this specialized competence, Postbacealaureate support
of selected trainees and fellows in programs directly related to the problems of
medieal science is essential. Centers of excellence could be developed in which
comprehensive interdisciplinary advanced training could be furr hed persons
preparing for carcers in medical library science. This would require medical
direction and leadership.

Many of those presently staffing medical libraries need intensive specialized
training in order to increase and update their competence. The iraining of
biological scientists as information specialists and the training of scientists in
information techniques in relation to medieal problems also constitute important
segments of a farsighted effort to upgrade the quality of service of medical libraries
to the student, the investigator, and practitioner of the health profession.
Internship programs in outstanding medieal libraries would assist greatly in
training of new librarians and in updating the skills and increasing the competency
of persons already in the field.

Resources

The bill would authorize the Surgeon General to make grants of money,
materials, or both to public or other nonprofit medical libraries and related
seientific communication instrumentalities to expand and improve their basic
medieal library or related resources. Not to exceed 33 million a year would be
authorized for these purposes for a 5-year period, beginning with fiscal year 1966.

No grant in any year could exceed $200,000 or, if lesser, 60 pereent of the annual
operating expense of the library for the first year; 50 percent (or, if lesser, five-
sixths of the first i orant) for the second year; 40 percent (or, if lesser, four-
fifths of the second year grant) for the third year; 30 percent (or, if lesser three-
fourths of the third year grant) for the fourth year, and 20 percent (or, if lesser,
two-thirds of the fourth year grant) for the fifth year.

Grants could be used for (but not limited to) aecquisition of books, journals,
films and other materials; cataloging, binding, and other services and procedures
for processing library resource materials for users of the library; acquisition of
duplication devices, recording equipment, and other equipment to facilitate the
use of the resources of the library by those it serves; and introduction of new
technologies in medical librarianship.

The medical library resource need is of great magnitude and so directly related
to medical research, to the training of medical manpower, and the information
essential to the practicing medical community that it requires special, intense
attention immediately if fundamental responsibilities in the health area are to be
fulfilled.

Neglect of support of the resources of the Nation’s medical librarvies has been
ehronie and cumulative to the point where they now have only about half the
books, journals, and other resources they need. In addition to these shortages,
a larger majority of the medieal libraries have large backlogs of tasks such as
eataloging and indexing necessary for the effective use of the literature and are
in critieal need of new and additional types of equipment (such as photodupli-
cation) to speed the processing of materials. Significant Federal assistance is
essential to build up collection to minimum standards and to support necessary

bliographic apparatus, In this connection, it is important to note the wvital

role to be played by regional medical libraries to be established under another
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provision of this bill. These regional libraries will collect materials in depth
and make their resources and services available to other medical libraries in a
broad geographic area so that the resources of the amaller libraries can be limited
to the most-used classes of materials. Even with the efficiency and economy
which the regional medical library mechanism will foster, the need for basic
resources is tremendous.

The descending seale of Federal grant support for these essential resources
would encourage the upward revision of medical library budgets over the 5-year
period, and serve to stimulate substantial, continued institutional support for the
medical library funetion in the future.

Regional medical libraries

The bill would add a new section 398 to the Public Health Service Act which
would authorize the Surgeon General to make grants to existing public or other
nonprofit medical librarics to enable them to serve as regional medical libraries
for the geographical areas in which they are located. Not to exceed $2.5 million
a vear would be authorized to be appropriated for these purposes for a 5-year
period beginning fiscal year 1966.

Grants could be made only to medieal libravies which agree to provide sup-
portive services to other medieal libraries in the region, provide free loan service
to qualified users, and make available photoduplicated or facsimile copies of
biomedical materials which qualified requestors may retain. Priority would be
given to medieal libraries having the great potential for fulfilling the needs for
regional medieal libraries. In determining priorities congideration would be given
to such factors as the need for a regional mediecal library (assessed in terms of the
levels of research, teaching, and medical activitics of that library in relation to
other medical library services in the region); and adequacy of the library (in
terms of collections, personnel, equipment, and facilities) as a basis for a regional
medical library: and the size and nature of the population to be served in the
region in which the library is located.

(3rants under this section for basic resource materials could not exceed 50
percent of the library’s annual operating expense for the preceding year (exclusive
of Federal financial assistance under this bill). Construction, renovation, or
expansion of the physical plant necessary for the carrying out of functions as a
regional library would be asuthorized in the same manner and subject to the same
terms as other construction grants authorized in the bill, Grants could also be
used for equipment, staff, and services necessary for the functions of a regional
medical library.

Need for regionalization has become acute with the growth in the magnitude
of the medical literature and the speed with which information is required. At
present, the National Library of Medicine is serving ns the “libraries’ library”
in meeting the needs for increasing amounts of material which local medical
libraries do not have on their shelve Assistance in meeting the need for basic
library resources will help materially in relieving this problem, but it is neither
economically feasible nor necessary for each medical library to seek to build its
own collection to try to encompass even a sizable proportion of the whole of the
medical literature.

The development of a system of regional medieal libraries, locally operated and
controlled but with Federal istance in the collection of materials in depth and
of the equipment and staff necessary for an effective regional service, would do
much to meet the needs of individual medical libraries in the region, and at the
same time assure rapid, quality medical library service throughout the Nati
It would also coniribute greatly to the effective utilization of searce, skilled man-
power, since the services and knowledge of highly qualified staff would be
available throughout the region served.

In some regions of the Nation there may be no medical library adequate to
serve such area as a regional medical library. The bill would add a new section
(see. 378) to part H of title ITI of the Publie Health Service Act (relating to the
National Library of Medicine) which would authorize the Surgeon General in
such cases to establish, as branches of the National Library of Medicine, regional
libraries of medicine to serve the needs of such regions. Not to exceed $2 million
annually would be authorized to be appropriated for this purpose for a 5-year
period, beginning fiscal year 1966. Sums so appropriated would remain available
until expended.

We strongly endorse these complementary authorizations as providing the
flexibility necessary for the most rapid and efficient deployment of medical library
resources and services throughout the Nation.
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Special seienlific projects

The bill would add a new seetion 395 to the Public Health Service Aet which
would authorize not to exceed $500,000 a vear for a 5-year period beginning with
fiseal year 1966, to be used by the Surgeon General to assist, through awards to
physicians and scientists, in the compilation of existing, or the writing of original,
contributions relating to scientifie, social, and cultural advancements in the
scienees related to health which will facilitate the distribution and utilization of
such knowledge and information. The Surgeon General would be authorized to
make appropriate arrangements whereby the facilities of the National Library of
Medicine and of other institutions would be made available in connection with
the projeets for which the awards are made.

With the tremendous increase in the volume and complexity of the literature
in the biomedical seiences there is an urgent need for preparation of eritical re-
views, artieles, abstraets, and other compilations or original contributions of a high
degree of excellence and reliability to make more readily available to the medical
community knowledge of advancements in the mediecal sciences. Such reviews,
by physicians and scientists of stature, can serve as one of the most important
kevs to the literature, by providing practitioners, teachers, scientists, students,
and others with aceess to, and appropriate perspectives on, significant aspeets of
scientifie developments.

Research and development in medical library science and related fields

The bill would add a new section 396 to the Public Health Service Act which
would authorize appropriations of not to exceed $3 million a year for a 5-year
period beginning with fiseal vear 1966, for grants or contracts for research or in-
vestigations in the field of medical library seience and related activities, and for
the development of new techniques, systems, and equipment for processing,
storing, retrieving, and distributing information pertaining to sciences related to
health.

The magnitude and diversity of the requirements of the Nation’s corps of
healthworkers for the information in the mediecal literature is tremendous. The
information resources of the Nation’s biomedical libraries must be made avail-
able to its corps of health practitioners, to researchers in the health fields, and to
students being trained in the health professions, in ways which are commensurate
with their urgency, variety, and volume.

The volume and character of the published biomedieal literature are such as
to pose peculiar problems of storage, retrieval, and transmission of the information
contained therein. The uses to which the information is put are of such vital
importance in terms of the health needsof the Nation that the urgeney of improv-
ing these aspects of its handling cannot be too strongly emphasized. Nearly
all aspects of current medical library science need to be reassessed to develop
more efficient skills and technologies. In addition, research is needed in related
areas such as the uses of information by scientists, teachers, and practitioners
and their searching techniques and attitudes; medieal terminology and classifica-
tion: machine indexing; graphic image storage and retrieval, and the like. Such
research will not only provide answers to many iminediate problems of mediecal
information handling, it will also provide important guidelines for the future.
Support of biomedical publications

The bill would add a new seetion 399 to the Public Health Service Act which
would anthorize appropriations of not to exceed $1.5 million a year for a 5-year
period beginning with fiseal year 1966 for grants or contracts with nonprofit
mstitutions of higher education or individual seientists for support of nonprofit
biomedieal scientific publications and to procure the compilation, writing, editing,
and publication of reviews, abstracts, indices, handbooks, bibliographies, and
related matter pertaining to scientific works and scientific developments. No
grant for support of any periodieal publication could be made for more than 3
years,

Effective access to the medical literature requires a variety of secondary
publications, including abstracts, indices, handbooks, critical reviews, and the
like. This is particularly true as the volume, magnitude, and eomplexity of the
literature increases. The support authorized by this section would be limited
in duration and conld serve as a stimulus to the initiation and successful main-
tenance of a few earefully selected publications which have potential for making
a special contribution to the biomedical community.

National Medical Libraries Assistance Board

The bill would provide that the Board of Regents of the National Library
of Medicine shall constitute and serve as the National Medical Libraries Assis
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ance Board to advise and assist the Surgeon General in the preparation of regu-
lations and with respect to policy matters relating to the administration of the
programs which the bill would authorize. The Board would also review a
construction applications, and would advise the Surgeon General on support
of biomedical scientifie publications and on establishment of regional medical
libraries. (Note that, in its capacity as Board of Regents of the National Li-
brary of Medicine, the Board would also advise the Surgeon General on the
establishment of branches of the National Library of Medicine to serve as re-
gional medieal libraries.)

We strongly endorse the use of the Board of Regents of the National Library
of Medicine as the advisory couneil for the programs authorized under this bill.
This would assure maximum coordination and coutinuity between the new pro-
grams and the ongoing act ivities and responsibilities of the National Library of
Medicine. We would suggest however, that, in line with the advisory role of the
Board in the construction program, the introductory phrase in the proposed
section 393(b) (p. 6, lines 5-7) be changed to read: A grant under this section
may be made only if the application therefor is reviewed by the Board and is
approved by the Surgeon General.”

Section 4 of the bill would provide for an increase in the authorized ceiling for
per diem pay of members of the Board of Regents of the National Library of
Medicine from $50 to $75. This would bring the authorized ceiling for the per
diem of members of the Board of Regents to the same level as that authorized
last year for the Federal Hospital Couneil and the National Advisory Council on
Nurse Training.

In summary: the medical library is an essential instrument in the training of
medical personnel, the conduct of medical research, and the practice of medicine.
Yet in recent years the Nation’s medical libraries have been seriously neglected
and today are’in critical condition. The difhculties of medical libraries and the
effeet of their weaknesses on medical training, research, and practice must now be
recognized as a problem of national proportions, and one which ultimately could
pose a threat to the health of the American people. The needs are extensive and
urgent. An intensive, comprehensive program directly related to meeting these
needs should be initiated without further delay. H.R. 3142 would provide the
basis for such effort.

We would therefore strongly recommend enactment of H.R. 3142, (We
suggest, however, that a clarifying amendment, along the lines enclosed herewith,
be ineluded in the bill to make elear that nothing in the bill is intended to limit
any authority existing under present law. It should also be noted that favorable
action on this bill will make unnecessary the references in the proposed Higher
Fdueation Act of 1965 to the “biomedieal’ field. (See 5. 600, p. 20, lines 13-14;
p. 23, lines 10-11.)

We are advised by the Bureau of the Budget that there is no objection to the
presentation of this report from the standpoint of the administration’s program.

Sincerely,
Wmeur J. ConEx,
Assistant Secretary.

Drarr Lancuage To Carry Ovur SuGGeEsTioN IN DEPARTMENT'S REPORT ON
H.R. 3142
On page 23, after line 3, insert the following new section:
“OTHER AUTHORITY NOT AFFECTED

“Spe. 5. Nothing in this Aect shall be construed as limiting the authorities and
responsibilities, under any other provision of the Public Health Serviee Act or
any other law, of the Surgeon General, the Public Health Service, or the Seeretary
of Health, Eduecation, and Welfare.”

DEPARTMENT OF THE NAvVY,
OFFICE OF THE SECRETARY,
Washington, D.C., Seplember 13, 1955.
Hon, OreEx Hargis,
Chairman, Commiltee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.
My Dear Mg. Caameman: Your request for comment on H.R. 3142, a bill to
amend the Public Health Service Aet to provide for a program of grants to assist

53-762—65—8
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in meeting the need for adequate medical library services and facilities, has been
assigned to this Department by the Secretary of Defense for the preparation of a
report thereon expressing the views of the Department of Defense.

This bill would amend the Public Health Service Aet to permit assistance to
medieal libraries. This assistance would include renovation and construetion,
training of medical librarians, assistance to medical and other scientific authors
and assistance in investigation and research. The bill includes a section author-
izing regional branches of the National Library of Medicine. The Surgeon
General of the Publie Health Service would manage the program with the advice
and assistance of the Board of Regents of the National Library of Medicine.

The proposal is considered desirable, not only for the National Library of
Medieine, but for medical practice and medical libraries in the Department of
Defense. Accordingly, the Department of the Navy, on behalf of the Depart-
ment of Defense, recommends enactment of legisls ition to accomplish the purpose
of H.R. 3142 but defers to the Department of Health, Edueation, and Welfare
as to the specific provisions of the legislation.

This report has been coordinated within the Department of Defense in accord-
ance with procedures preseribed by the Secretary of Defense.

The Bureau of the Budget advises that, from the standpoint of the adminis-
tration’s program, there is no objection to the presentation of this report on
H.R. 3142 for the consideration of the committee.

For the Secretary of the Navy.

Sincerely yours,
M. K. IisxEy,
Captain, U.S. Navy, Direclor, Legislalive Division.

U.S. DErARTMENT OF LABOR,
OFFICE OF THE SECRETARY,
Washington, September 15, 1965.
Hon. Orex Harris,
Chairman, Commaitiee on Interstate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Mgr. Cuamrman: This is in further response to your request for our views
on H.R. 3142, the Medical Library Assistance Act of 1965,

Since the Department of Labor has no direct responsibility in this area, we
prefer to leave comments on the substantive provisions of this bill to the Depart-
ment of Health, Education, and Welfare, the agency with special competence in
this field and most directly concerned with the administration of the program.

From the standpoint of our particular responsibilities, we note with approval
that the bill contains provisions to proteet the labor standards of laborers and
mechanics employed on projects authorized by this legislation. However, since
the bill defines “eonstruction” to include “equipping new buildings and existing
buildings’’, we recommend that section 393(b)(3) of the bill be amended to
limit the application of the labor standards to the type of construction normally
covered by the Davis-Bacon Act, as amended. BSuggested draft language is
enclosed.

The Bureau of the Budget advises that there is no objection to the submission
of this report from the standpoint of the administration’s program.

Sincerely,
W. Winrarp Winrz,
Secrelary of Labor,

ProroseEp LANGUAGE For SectioN 393(b)(3) or H.R. 3142

“No grant for a project of construction under this Act shall be made unless the
Secretary finds that the application contains or is supported by reasonable
assurance that all laborers and mechanies enploved by contractors or subcon-
tractors on ,:rnjr(-r- of the type covered by the Davis-Bacon Act, as amended
(40 U.8.C. 276a-276a-5), will be paid wages at rates not less than those pre-
vailing on similar work in the loeality as determined by the Secretary of Labor in
accordanee with that Aet; and the Secretary of Labor shall have with respect to
the labor standards specified in this paragraph the authority and functions set
forth in Reorganization Plan No. 14 of 1950 (15 F.R. 3176; 5 U.S.C. 15,3?,—].'31
and section 2 of the Act of June 13, 1934, as amended (40 U.S.C. 276¢),
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CompTROLLER GENERAL oF THE UNITED STATES,
Washington, D.C., March 8, 1965.
B-74254.
Hon. Orex HAaARRiS,
Chairman, Committee on Inlerstate and Foreign Commerce,
House of Representalives.

Dear Mr. Caairman: By letter dated February 15, 1965, you requested our
comments on H.R. 3142. The stated purpose of this measure is to amend the
Public Health Service Act to provide for a program of grants to assist in meeting
the need for adequate medical library services and facilities.

While we have no special information that would assist the committee in its
consideration of the merits of H.R. 3142, we would like to offer the following
comments regarding this measure. No provision is made in H.RR. 3142 nor in
legislation applicable to other grant programs now authorized by the Publie
Health Service Act, as amended, 42 U.S.C. 201 et seq.—with the exception of the
hospital programs under title VI thereof—to require a grantee to keep adequate
eost records of the projects to which the Federal Government makes finaneial
contributions, or specifically authorizing the Secretary of Health, Education, and
Welfare or the Comptroller General to have aceess to the grantee's records for
purposes of audit and examination. In view of the increase in grant programs
over the last several years, we feel that in order to determine whether grant funds
have been expended for the purpose for which the grant was made, the grantee
should be required by law to keep records which fully disclose the disposition of
such funds. We also feel that the ageney as well as the General Accounting
Office should be permitted to have access to the grantee's records for the purpose
of audit and examination. We therefore suggest that consideration be given to
amending the bill to include such requirements with respect to the proposed new
grant program, or preferably to an amendment of the Public Health Service Act
to cover all grant programs therein authorized. The latter could be accomplished
by the following language:

“ReEcorps AND AubIT

“(a) Each recipient of assistance under this Act shall keep such records as the
Surgeon General shall preseribe, ineluding records which fully disclose the amount
and disposition by such recipient of the proceeds of such grants, the total cost of
the project or undertaking in connection with which such funds are given or used,
and the amount of that portion of the cost of the project or undertaking supplied
by other sources, and such other records as will facilitate an effective audit.

“(b) The Seeretary of Health, Edueation, and Welfare and the Comptroller
General of the United States, or any of their duly authorized representatives,
shall have access for the purpose of audit and examination to any books, docu-
ments, papers, and records of the recipients that are pertinent to the grants re-
ceived umllu.r this Aect.”

Language similar to that suggested above is contained in section 11 of the Clean
Air Act, approved December 17, 1963, Public Law 88-206, 77 Stat. 401, the act
of May 31, 1962, Public Law 87-460, 76 Stat. 83, and in section 25 of the Area
Redevelopment Aect, approved May 1, 1961, Public Law 87-27, 75 Stat. 63,
42 U.8.C. 2522 (supp. \}).

Sincerely yours,
JosepH CAMPBELL,
Comptroller General of the Uniled States.

Mr. Stacaers. Again, I would like to say that any witness who is
here who would like to present his testimony for the record will be
considered as giving it and it will be inserted in the record.

At this time we will hear from our colleague, Mr. Fogarty of Rhode
Island, who is one of the sponsors of the legislation under consideration.

STATEMENT OF HON. JOHN E. FOGARTY, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF RHODE ISLAND

Mr. Focarry. Mr. Chairman, early in June I appeared before this
| .

committee to urge Fasmge of another vital health measure—the
Health Professions Educational Assistance Amendments of 1965.
Under your skillful handling on the floor of the House that bill passed
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the House and is going to become law. Earlier this month this
committee reported out the regional medical plan which has already
passed the Senate and which, when it comes before the House, 1s
sure to pass and become law. Today we are considering a related
health measure, the Medical Library Assistance Act of 1965, and it—
like the other bills—deserves to become a part of the law of this land.

In January I introduced on the House floor three separate meas-
ures—H.R. 5999, H.R. 6000, and H.R. 6001—which embodied pro-
posals now incorporated in the health professions educational as-
sistance amendments, the regional medical plan, and the Medical
Library Assistance Act we are considering today. Unlike some of
the other health bills to come before this Congress, the medical
library assistanee bill has a striking unanimity of support and I have
no doubt that it will pass this Congress and become law. Without a
dissenting voice, the health professions and librarians alike are agreed
that the need to strengthen the country’s medical library system is
urgent.

For the medical libraries of this Nation are indeed in shocking
state. There are 6,000 libraries in this country, but only 3,000
librarians—one-halfl & librarian for each library. The needs for
additional space to allow libraries to expand to a size sufficient to
meet minimum standards runs to millions of additional square feet.
The requirements for books and journals to support medical research
are massive. And as for training, only 40 additional professional
librarians are being added to the field of medicine every year—while
the national attrition of medical librarians is 150 every year.

A wenk and inefficient medical library system results in a wastage
of our medical research effort that is both unnecessary and of such
proportions that it can no longer be overlooked. Unplanned and
unnecessary duplication of research costs time and money. And re-
search results that are reported but cannot be retrieved might as
well never have been reported. Someone else will have to duplicate
them and report them again before they can help one other scientist
or be used by one practitioner to alleviate the sufferings of patients.

The irony of this is that our success in creating and sustaining a
national effort in biomedical research over the past two decades has
resulted in a flow of new medical information the like of which has
never been seen before in human history. But this flow of informa-
tion has turned into a flood and swamped the reservoirs—the Nation’s
medical libraries are the inevitable reservoirs of this new knowledge.
The flooding—the information that has seeped away or has been lost
down the spillways—is a tragie thing to watch.

I think 15111( it. is this spectacle that has brought about the general
recognition that we must act quickly to meet this desperate situa-
tion. Everyone seems to have suddenly recognized what such orga-
nizations as the Association of American Medical Clolleges have been
saying for a number of years about the worsening plight of this
Nation’s medical libraries. The President’s Commission on Heart
Disease, Cancer, and Stroke, as well as the American Medical Asso-
ciation have pointed to the need to improve our Nation’s medical
libraries.

Everyone seems to be saying with one voice that a large-scale
national effort has to be made now to rehabilitate medical school
libraries. It is elear to all that no temporary solution is possible, and
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no single agency can do the job. Only a cooperative effort by the
medical schools, the Federal and State Governments, and private
organizations can do the job that has to be done.

Mr. Chairman, in all the years we have worked together on health
legislation—in these two decades—I can’t recall a health measure
that had more unanimous support than is enjoyed by this measure.
In part this is a tribute to the care with which this legislation was
written. It wisely assumes that private, local, and State resources
will continue to carry most of the expense of our Nation’s library
system. At the same time it assumes that the leadership role of the
National Library of Medicine should be recognized, utilized, and
strengthened.

I need not review before this group all the details of the Medical
Library Assistance Act of 1965. 1 would like to summarize its major
provisions to emphasize in specific terms how this measure would
benefit the health of the American people.

First, funds for the construction of facilities.

Second, grants for training in medical library information
science.

Third, assistance to special scientific projects, such as studies
in the history of medicine.

Fourth, research and development in medical library science
and related fields.

Fifth, grants for improving and expanding the basic resources
of medical libraries and related instrumentalities.

Sixth, grants for establishment of regional medical libraries.

Seventh, financial support of biomedical scientific publications.

These specific provisions of the bill will enable our health professions
to utilize to a higher degree than ever before the fruits of research
which are being produced in greater quantity. If I may, I would
like to suggest—in order to remove any doubt as to the application
of this measure and to clarify the intent of this body—that the term
“seiences related to health” (p. 3, line 21, H.R. 6001) be amended
to include optometry. This specialty is being increasingly recognized
as a vital part of the entire field of professions related to health.

Now, this bill recognizes that the chronic neglect of the Nation’s
medical libraries has reached the point where significant Federal
assistance is needed to build up libraries to a reasonable standard.
In addition, it will promote the acquisition of new types of equipment
for the processing of materials. In this connection, it is interesting to
consider the role to be played by regional libraries to be established
under one section of this bill.

These regional libraries will collect materials in depth and make
their resources and services available to other medical libraries in
broad geographic areas so that resources of the smaller libraries can be
limited to the most used eclass of materials. Even with the efficiency
and economy which the regional medical library mechanism will
foster, the need for basic resources will be tremendous.

Mr. Chairman, just 2 months ago you and I—along with that
great. statesman for health, Senator Lister Hill, and others—were
honored by taking part in the John Shaw Billings Centennial marking
the first century of the existence of the National Library of Medicine.
1 recall that in your speech presented by the distinguished Representa-
tive from New York, Leo O’Brien, you made an excellent reference
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to the role the regional libraries will play in fostering American medical
education,

You noted that, in addition to the 81,000 medical students, interns,
and residents, there are an additional 170,000 students of dentistry,
nursing, osteopathy, public health, and other health sciences who
need library services. You were making a point which should never
be forgotten—which we in Congress have a special duty to remember—
that is, that these young people and their institutions are scattered
all across this Nation, and all require access to the medical literature
for their training and edueation.

The need for regionalization has become acute with the growth
in the magnitude of the medical literature and the speed with which
information is required. As you know, the National TLibrary of
Medicine is serving as a libraries’ library in meeting the needs for
increasing amounts of materials which local medical libraries do not
have on their shelves. Assistance in meeting the need for local
library resources will help relieve this problem.

The development of a system of regional libraries loeally operated
and controlled but with Federal assistance in the collection of materials
and equipment and staff will do much to make for the maximum use
of secarce trained medical library manpower while assuring fast,
quality library service.

And if in some region of the Nation there is not now some medical
library adequate to serve area needs, regional libraries may be estab-
lished as branches of the National Library of Medicine for that
purpose.

The National Library of Medicine has had more experience than any
library in the world in providing library services in the medical area,
and its splendid reputation is international. The NLM will provide
the kind of leadership needed-—and is prepared to do so just as quickly
as this medical library assistance bill is signed into law.

When this measure comes before the House T think it is important
that our colleagues be made aware immediately that medical libraries
are the leaky and already flooded reservoirs into which are flowing
the many research accomplishments of our increasingly productive
national biomedical research effort. Equally important, I think, is
that they be made aware of the extraordinary unanimity of support
this measure enjoys, Tt has not only the endorsement of all those
directly concerned—the Medical Library Association, the Special
Libraries Association, the Association of Research Libraries, the
Association of American Medical Colleges—it also has the support of
the voluntary health agencies such as the American Heart Association
and the professional organizations such as the American Dental
Association, American Public Health Association, and the American
Medical Association.

Yes; let me emphasize, the American Medical Association joins in
the support of this measure. Our colleague, Senator Hill, was informed
earlier this year through testimony before the Senate Committee on
Labor and Public Welfare that the AMA strongly supports the intent
and purposes of this measure.

Enjoying the support of such varied elements—governmental and
voluntary, academie, professional organizations—this measure cannot
fail to pass this Congress.

As we consider the many humanitarian measures coming out of
Congress this session—under the leadership of our health-oriented
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President—it is imperative that we improve the flow of new medical
information from the Nation’s laboratories to this Nation’s physicians,
who are moving in on the domain of disease. There is only one way
to do this, and that is by repairing our medieal library system and
bringing it up to date. Libraries must be helped to channel the
information that is flowing into them at an accelerating rate in such
ways that the knowledge they are receiving may pass on to irrigate the
vast regions of man’s ignorance. When these reservoirs of knowledge
are used as they can and should be used, medical research, medical
education—and above all, medical practice—will flourish as never
before.

Mr. Staceers. Thank you for your testimony, Mr. Fogarty.

Mr. Focarry. Thank vou for the opportunity, Mr. Chairman.

Mr. Sraceers. Next we will hear from Dr. Luther L. Terry,
Surgeon General of the Publie Health Service.

Dr, Terry, you may proceed.

STATEMENT OF DR. LUTHER L. TERRY, SURGEON GENERAL,
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE; AC-
COMPANIED BY DR. EDWARD W. DEMPSEY, SPECIAL ASSISTANT
TO THE SECRETARY, HEALTH AND MEDICAL AFFAIRS; AND
WILBUR J. COHEN, ASSISTANT SECRETARY FOR LEGISLATION

Dr. Terry. Thank you, Mr. Chairman.

Under Secretary Wilbur Cohen is our principal witness. If we may,
we would like to open with his testimony, sir.

Mr. Staccers. Yes, sir.  You may proceed as you see fit. We
would like to identify for the record all the gentlemen you have with
you, please.

Mr. Conex. Mr. Chairman, on my left is Dr. Luther Terry, the
Surgeon General, Public Health Service. On my right, Dr. Edward
Dempsey, the Acting Assistant Secretary for Health. On my far
right, Dr. Martin Cummings, the Director of the National Library of
Medicine. On the far left is Mr. Ralph Huitt, the Assistant Secretary
for Legislation.

Mr. Chairman, I have a statement, and Dr. Dempsey and Dr,
Terry have statements. My suggestion would be that all three of
these be printed in the record, in compliance with your request.
Then T think each of us will make a brief statement which will sum-
marize our views.

Mr. Staceers. That certainly is agreeable with the committee,
Mr. Cohen.

Mr. Coungx. I think the basic argument as to why we are strongly
in favor of this legislation, Mr. Chairman, is contained in the para-
graph in my testimony on the top of page 3. T think by reading this
one paragraph I can summarize the whole argument that is in favor
of this legislation.

The plight of the Nation’s medical libraries is eritical. During a
period of intensive development of health research institutions, medi-
cal schools, and other medical facilities, support for medical libraries
has been seriously neglected. The condition of medical libraries has
steadily deteriorated under the pressures of rapid development of
other programs and activities of medical institutions, most of which
make increasing demands upon the medical library. In addition, the
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broadening base of medical research and practice, calling for literature
from many ancillary fields, has added to the magnitude and com-
plexity of medical literature. Medical libraries are cramped for
space, critically deficient in trained manpower, deplorably inadequate
in resources and desperately in need of new methods for handling the
growing medical literature. A large-scale national effort is needed
now to rehabilitate medical libraries.

For that reason, Mr. Chairman, we wholeheartedly support the
bill pending before you today and urge its prompt enactment.

(Mr. Cohen’s full statement follows:)

StateMENT BY WiLsur J. CoueN, UNpER SECRETARY, DEPARTMENT OF
Heavtn, EpvcaTion, ANp WELFARE

Mr. Chairman and members of the committee, before I comment on the legis-
lation before you today, I wish to take this opportunity to thank all the members
of this committee, and particularly its distinguished chairman, on behalf of the
administration for the leadership and vision which vou have shown in the consid-
eration and enactment of very important health legislation during this session of
the Congress. 1 sincerely believe that your efforts will be rewarded by the
improved health of the American people. We, in the Department of Health,
Education, and Welfare, are grateful for the splendid cooperation we have received
from this committee,

I appear before you today in support of H.R. 3142, the Medical Library Assist-
ance Aet, introduced by Chairman Harris.

Among the bills which you have eonsidered during this session are those which
would:

Expand the Nation's eapaecity for education in the health professions,
Establish regional programs which would serve to further research into the
prevention and treatment of the killer diseases—heart disease, eancer, and
stroke—and bring the fruits of this research more rapidly to their vietims
through improved diagnosis and treatment,
Extend the effectiveness of our health research institutions through the
provision of improved research facilities.
These and other programs which have come before you are estremely significant
in terms of better health for all of us. These programs may not fully succeed,
however, unless there is a very considerable improvement in society’s mechanisms
for the communication of health information.

In the field of health, the keystone of this communieation system is the bio-
medical library. We are investing large sums of money in programs of research,
education, and health sérvices, Unless the research scientist has available com-
plete and up-to-the-minute information in his field, progress in the understanding
of disease and disability will be slowed. Unless the physician has the latest and
best information on diagnosis, treatment, and rehabilitation, the well-being of
the patient may be at stake. Unless our students in the health professions have
available to them adequate facilities and resources during their education, the
quality of their training may be affected, and the consequences serious and far
reaching.

The library has been established as the major learning resource of univeristies
for centuries. 1 know from my own experience as a teacher that the library is
the place where the past and the present meet. [t is also the source of ideas
for the future for the faculty, students, and researchers. Medicine, as part of
society, needs library resources to capitalize upon the technical, eultural, and
educational advances which take place everywhere. We must not allow the
progress of medicine to be impeded for lack of support of this vital activity.

The plight of the Nation's medical libraries is eritical. During a period of
intensive development of health research institutions, mediecal schools, and other
medical faeilities, support for medical libraries has been seriously neglected.
The condition of medical libraries has steadily deteriorated under the pressures
of rapid development of other programs and activities of medical institutions,
most of which make inereasing rﬁvmands upon the medical library. In addition,
the broadening base of medical research and practice, calling for literature from
many ancillary fields, has added to the magnitude and complexity of medical
literature. | Medical libraries are cramped for space, critically deficient in trained
manpower; deplorably inadequate in resources and desperately in need of new
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methods for handling the growing medical literature. A large-scale national
effort is needed now to rehabilitate medical libraries.

The bill would authorize the Surgeon General to make grants of up to 75 percent
of the costs of construeting, renovating, expanding, or remodeling medieal library
facilities. In acting upon applications for grants, consideration would be given
to the relative effectiveness of the proposed facilities in meeting demonstrated
needs for additional or improved medical library services, and priority would be
given to projeets for construction of facilities for which the need Is greatest.
For these purposes, the bill would authorize appropriations not to exceed $10
million a year for a 5-year period beginning with fiscal year 1966.

One of the most eritical needs of medieal libraries is for space in which to main-
tain their colleetions and to carry out their necessary day-to-day operations. The
chronie shortage of shelf space precludes the acquisition of essential additional
books and materials each year. Crowding obstructs and often completely pre-
venis acceess to the volumes on hand. Working space for library staffs is 80 re-
stricted as to be a real barrier to effective operations (many medical libraries are
<o crowded that there is not even space for desks for the staff), and many libraries
lack the space for up-to-date processing and laborsaving equipment. The need
for space is desperate and of great magnitude. However, in order to make the
most effective use of the funds that will be available for this program, we believe
that initiation of the construction program should be preceded by a study of the
kinds of facilities which will be most suited for meeting present and future require-
ments in the light of rapid technological advances. To allow time for such a
study, and at the same time achieve the full objective of the construction program
envisaged by the bill, we recommend that this provision of the bill be amended to
provide for a 4-year construction program, beginning with fiscal year 1967, with
annual appropriation authorizations of $12.5 million.

The Department believes that the Medical Library Assistance Act now before
vou would provide a comprehensive and imaginative program for correcting the
deficiencies of the biomedieal libraries of the Nation and would thereby strengt hen
our efforts in medical research, edueation, and practice,

1 would like to assure the committee of the enthusiastic support of this bill by
the Department with the one or two modifieations we have suggested to you in
our report. We are convineed that unless such a program to improve our medical
libraries is undertaken, other health programs may be seriously imperiled. 1 urge
enactment of this measure so that the very pressing problems of the communica-
tion of biomedical information may be met head on and the health of our Nation
may be advanced accordingly.

Mr. Corex. Mr. Dempsey.

Dr. Dempsey. Mr. Chairman, like Mr. Cohen, I would like to urge
enactment of the bill and to indicate that it has the complete support
of the Department, and that it is, in my opinion, greatly needed to
assist the libraries in medical institutions in our country to do the
job now before them.

There is a very real need for this legislation. The number of
librarians who are trained as medical librarians in the United States
is totally inadequate to staff the libraries that now exist. There are
about 6,000 libraries, there are only 3,000 trained medical librarians,
and we are training only at the rate of about 50 medical librarians per
year.

The use of the libraries to assist the practicing profession has grown
enormously in the past years. The great additional use of interhibrary
loans as a mechanism to provide information to medical schools, to
hospitals, and to centers of medicine in localities in which their own
libraries are inadequate attests to the need for a greatly improved
library system than we have now.

There are many other ways in which I could illustrate the plight of
libraries and indicate how valuable the assistance that would be pro-
vided under this bill would be. But in the interest of time, I would
simply like to emphasize again the Department’s support of this bill
and to indicate that to the best of my knowledge virtually every

53-762—65——4
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professional organization in the health field has endorsed the need for
this legislation. There is a wide recognition of the need for and there
is confidence in the proposed solution to the problem. We urge the
enactment of H.R. 3142.

Thank you.

(Dr. Dempsey’s statement follows:)

STATEMENT BY Epwakp W. DEMPSEY, ACTING ASSISTANT SECRETARY,
DeparTvENT OF HEALTH, EpDUCATION, AND WELFARE

Mr. Chairman and members of the committee, I appear before you today in
support of H.R. 3142, the Medical Library Assistance Act, which was introduced
by Chairman Harris. The need for the enactment of this legislation is quite
apparent when one considers the vital and overwhelming needs for information
which are being generated by the expanded health programs of the Nation,
both public and private. Before speaking about the provisions of the bill, I must
underscore the fact that we in the Department believe that there is real need for
this legislation.

The report of the Secretary to the chairman of this committee on H.R. 3142
sets forth in detail the Department’s support of the specific provisions of the bill.
I should therefore like to outline the provisions for you briefly this morning, and
emphasize some of the things the bill would accomplish.

The bill would authorize grants-in-aid of up to 75 percent of the costs of con-
strueting, renovating, expanding, or remodeling biomedical library facilities.
We believe that this section of the billis directed at one of the most serious problems
of the libraries. More than 50 percent of all medical school libraries were con-
structed more than 30 years ago, long before the publication explosion was
anticipated or felt. The Association of American Medical Colleges has con-
ducted a survey of the medical libraries of their member schools to determine
what their needs might be. They found that at the present time the average
medical school library occupies about 18,000 square feet. This is less than
one-half the amount of space required to operate a modern mediecal library. In
many libraries there is crowding to the point that routine day-to-day activities
are impeded, access to materials is made difficult or impossible, and the utilization
of the libraries by scientific and medical personnel and students is inhibited.
Construction grants are needed.

However, since the technology of library science has shared in the technological
revolution of the last few decades, we feel that the construction program should
be preceded by a careful study of the kinds of facilities which will be best suited
to meeting present and future requirements in the light of these rapid technological
developments. We have, therefore, recommended in our letter to you, Mr,
Chairman, that this provision be amended for this purpose.

The eontribution that biomedical libraries ecan make to the advancement of
medical knowledge and medical serviee is directly related to the ecaliber and
number of people who staff them. There is a tremendous deficit of professionally
trained manpower in this field. For example, there are more than 6,000 medical
libraries in the country today, but only about 3,000 medical librarians with any
specialized training or experience are available to staff them. Trained medieal
librarians are being produced today at a rate of less than 50 per year, a number
which replaces only a fraction of those lost by attrition.

The bill would authorize the Surgeon (ieneral to make grants to assist in the
training of medical librarians and other information specialists in the health
sciences. Today it is essential that the personnel responsible for the operation
and future planning of the medical libraries have special training in medieal
librarianship. This training must be related to the specialized communication
problems of the medical community. They must be well grounded in the bio-
medical sciences, and they must be thoroughly familiar with the design of tech-
nical information systems. Many of those presently staffing health sciences
libraries are in need of intensive specialized training in order to increase and
update their competence. The urgency to begin action programs in this area
cannot be overstated.

The requirements of health sciences libraries for books, journals, and other
resources is of such magnitude and so directly related to medical research, to the
training of professional health manpower, and the information essential to the
practicing community as to require special, intsnse attention immediately if our
fundamental responsibilities for a healthy nation are to be fulfilled. In a study
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made in 1963, it was found that only 14 of the 87 existing medical schools met the
standards for number of volumes for medieal school libraries. Published in-
formation is of little value unless it is available to those who need it when they
need it.

Two sections of the bill are directed at aiding in making more and better
resources available to local biomedical libraries. One of these would authorize
the Public Health Service to make grants on a matching basis to expand and
improve basic biomedical library and related resources, These grants would be
limited to 5 years for any institution and would decrease each year. The other
section of the bill is designed to increase the availability of books, journals, and
other informational material to local libraries through the support of regional
libraries. Grants under this section would be made to major health science
libraries which would agree to provide supportive serviees to other libraries in the
region. These grants would be made to suitable existing biomedical libraries.
Where there are areas of the country in which there are no existing health science
libraries of sufficient strength to serve a regional community, the bill authorizes
the establishment of branches of the National Library of Medicine. The need
for this regional service has become acute with the growth in the size of the
medical literature and with the need for increased speed of access to it.

Presently the National Library of Medicine is serving as the libraries’ library
in meeting the requirements for increasing amounts of material which loeal
medical libraries do not have on their shelves. This function of the National
Library of Medicine has reached such proportions as to make mandatory the
assumption of a part of the responsibility elsewhere. Regional health science
resource libraries, in lending such assistance to the local libraries, would help
materially in solving this problem, while taking account of the fact that it is
neither economically feasible nor necessary for each biomedical library to try
to build its collection to encompass the whole of the biomedical literature. Such
a program would also serve to prevent the growth of a highly centralized, mono-
lithic system of library service which could not be as responsive to local needs as
could a decentralized system.

Many of the tools and methods used today fo operate health science libraries
are hopelessly inadequate. Research and development is required to devise new
and more efficient techniques to deal with biomedical information requirements.
The bill would authorize the award of grants and contraets to accomplish this.

The bill would authorize a program of grants and contracts for support of
nonprofit publications and to procure the preparation and publication of reviews,
abstracts, indexes, handbooks, bibliographies, and other forms of secondary
publications. Effeetive access to the medical literature requires a variety of these
forms of publications. This is parficularly true now that the biomedical literature
15 50 complex and voluminous.

This inerease in complexity and volume of the literature has given rise fo the
need for a program of support for individual scholars for the preparation of
critical reviews and similar compilations of original contributions of a high degree
of excellence and reliability. These works are needed to make more readily
available to the biomedical community knowledge of advances in the health
seiences which have been carefully evaluated and interpreted by experts in the
particular field. The bill would authorize a program of grants to scholars in the
medical sciences to accomplish these ends.

All sections of H.I. 3142 are interrelated and together constitute a compre-
hensive plan which ean effectively repair the devastation of many years or neglect,
maximize the resources, functions, and services which do exist, and bring bio-
medical library practice and faecilities to the frontiers of knowledge and capability,
both theoretical and practical. in this field.

The existing informal health science library network is a logical base upon
which to build our overall effort to improve and perfect a health information
system. A well-developed program of assistance is necessary and timely. I am
confident the program, as conceived in H.R. 3142, is entirely feasible and prac-
tieal. I wish to stress the close relationship between this bill and the other
health legislation which this committee has considered during this session and
to point out that the success of these other programs is dependent on a strong
system of health science libraries.

In conelusion, I again eml)h:mizc the Department's support of this bill for the
strengthening of our Nation’s health science libraries and its important relation-
ship to many of our other programs. Virtually every professional organization
in the health field has endorsed the need for this legislation. This recognition of
need for, and confidence in, the proposed solution of the problem is shared by
the Department. We urge enactment of H.R. 3142.
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Mr, Conen. Dr. Terry.

Dr. Terry. Mr. Chairman, I too would like to urge the enactment
of this legislation. T feel that it represents one of the most important
parts of our entire developmental program in the hsalth and bio-
medical sciences today, because this represents the basic underpining
for so many of our other programs in the Public Health Service,
virtually all of them, whether thev be research training, medical serv-
ice, or whatever they may be.

The manner in which our other programs develop is going to depend
a great deal upon the proper development of an adequate medical
library and information system throughout this country. It is for
that reason that I am particularly happy that this bill is up for hear-
ings, and I hope that we can get favorable and rapid action.

For several vears, my principal advisory couneil, the National
Advisory Health Couneil; the Board of Regents, which is a Presiden-
tially appointed Board of the National Library of Medicine; and our
other important advisory groups, have strongly urged this sort of
Jegislation. So that I feel that we have the background and the
support.

And in speaking of background, I would not like to let it pass,
Mpr. Chairman, without referring to the development of many of the
technological aspects of this program which have been developed in
the National Library of Medicine. 1 would refer specifically to the
medlars which has been developed and installed and is in operation
at the National Library of ,\[(’(Ii{'iilt',

Medlars (Medical Literature Analysis and Retrieval System) is a
system for storage and rapid retrieval of information. This represents
an outstanding development, and this can be the core of a national
system by feeding out from our National Library of Medicine to
medical hibraries over the country.

If I may inject one personal note, Mr. Chairman, T think this is
probably the last opportunity that I will have to appear before this
committee, since I am shortly retiring from the Public Health Service.
[ couldn’t let this oceasion pass without expressing to all of the
members of this committee my deep appreciation for the work which
you have done over the past several years. At no time in the history
of our Nation, Mr. Chairman, has so much and such important health
legislation been enacted, been heard, recommended, and enacted by a
committee and by the Congress than has happened in the past four
and a halfl years. For that reason, I consider it has been a real
privilege for me to have played a part in this.

I would like to take this opportunity of saying thank you, and,
Mr. Chairman Designate, I can assure you that during your time as
chairman of this committee you are going to have a hard time meeting
the record that this committee has made during the past 4 years. Iam
sure you are capable of it, and I would like to extend my thanks and
best wishes to all of the members of the committee.

(Dr. Terry’s statement follows:)

StatemeENT BY LurAeEr L. Terry, M.D,, SurceoN Gexeran, U.S. PuBLic
Heavtn Service, DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

Mr. Chairman and members of the committee, I am very pleased to appear
before you today in support of H.R. 3142, the Medical Library Assistance Aet,
introduced by the distinguished chairman of this committee. I strongly urge the
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enactment of this legislation as essential to the success of all of the programs of the
Public Health Serviee. The programs of the Service encompass health research,
professional edueation, and services, as you know. In order for these programs
to function effectively and contribute to the achievement of our national goals in
health, a modern national system of biomedical information in an absolute require-
ment. All elements of the Public Health Service recognize this and join me in
enthusiasiic support of the Medical Library Assistance Act.

The National Advisory Health Council, the distinguished panel of health
seientists and lay citizens which advises me on matters relating to the activities
and functions of the entire Service, has for several years recognized the serious
condition in which the biomedieal libraries of the Nation find themselves. The
Health Council and the Board of Regents of the National Library of Medicine
have urged that legislation such as that before you now be enacted in order to
strength biomedical libraries.

In addition, the President’s Commission on Heart Disease, Cancer, and Stroke
has found serious weaknesses in the libraries serving the health sciences and has
strongly recommended that legislative action be taken to rectify these deficien-
cies as soon as possible.

Our Nation has a considerable eapital investment in the health science library,
Tt forms the basis of the development of a medical information and communica-
tions system, The medical sciences have a long tradition of concentrating their
information resources in libraries. In the present and future planning of
health programs and their essential communications capabilities, we must take
full advantage of these basic resources and the investments already made in our
biomedical libraries. There is a further characteristic in the health science
libraries which is almost unique. I refer to the tradition established some 50
or 60 years ago of interdependence and cooperation among these libraries. In-
terlibrary loan activity is so characteristic in the medical field that an informal
but very viable network relationship has long been in existence. {(To cite an
example of local needs, the National Library of Medicine made more than
200,000 loans of its materials last year.) There is need to formalize and
strengthen this network relationship so that consumers may gain access to this
information locally.

The Public Health Service is proud of the fact that the first suceessful use of
computers for storage and retrieval of medical information was developed by
our National Library of Medicine. This automated system ecalled Medlars

(medical literature analysis and retrieval system) contains more than 350,000

eitations to the world medical literature which may be retrieved by subjeet
or author within a matter of minutes. In addition it prints monthly Index
Medicus, the most comprehensive bibliography of our medical publications,
as well as specialized bibliographies of the medical literature of the world. The
National Library of Medicine has proven that it can economically decentralize
this power of storage and retrieval of medical literature to medical schools,
hospitals, and other health-oriented institutions by providing its magnetic
tapes to users in various commuprities throughout the Nation.

%:-ngrums are being designed to rehabilitate and maximize the contributions
of the existing medical library establishment and at the same time plan for the
conversion of the traditional medieal library form to serve more efficiently the
communication purposes of contemporary health sciences.

The Mediecal Library Assistance Act of 1965 through the support of construction,
resources, research, manpower development, regional and branch libraries, and
scientific publieations provides a sound and comprehensive legislative base
with which to accomplish both the rehabilitation and conversion.

Finally, 1 should say that the Public Health Service considers the National
Library of Medicine, with its Presidentially appointed Board of Regents and
already the leader in medical library technology, to be the appropriate organiza-
tional element to carry out the programs called for in this bill.

1 eannot close without expressing to you my deep appreciation for the fine
cooperation which the Public Health Service has always received from this
committee and I would like also to extend my own personal thanks to the dis-
tinguished chairman for his many outstanding accomplishments over the years
in the interest of health.

Mr. Cougx. I think we might hear a word from Dr. Cummings,
Director of the National Library of Medicine.




26 MEDICAL LIBRARY ASSISTANCE ACT OF 1965

STATEMENT OF DR. MARTIN M. CUMMINGS, DIRECTOR, NA-
TIONAL LIBRARY OF MEDICINE, DEPARTMENT OF HEALTH,
EDUCATION, AND WELFARE

Dr. Coamyings. Mr. Chairman, I, too, share the enthusiasm of
the administration in support of HR. 3142. As Director of the
National Library of Medicine, I have confidence that the provisions
of this act will go far towards solving the serious, most urgent medical
communications problem which exists in our Nation. We are most
hopeful that upgrading our Nation’s medical library network will
prove to serve the interests of medical edueation, medical research
and practice, which is the ultimate response to the health needs of
our Nation.

Mr. Conex. That completes our testimony, Mr. Chairman.

I think you can see the unanimity with which we support this bill.
We feel very strongly that it is a very important part of the total
legislation that you are considering in this session.

Mr. SracGgers. Thank you, Mr. Secretary.

I want to thank all of vou very kindly and to you, Dr. Terry, I
would like to say that I do believe the committee has passed legislation
which will affeet all America and you are part of it. 1 know, Dr.
Terry, every American who is affected by the health legislation in
any way will thank you because I am certain that some of the legis-
lation that you have presented and have come here to testify for will
make for a better way of life not only for all Americans but for all
civilization. I think you have contributed greatly.

I think that every American owes you a debt and certainly the best
wishes of this committee go with you, and we wish you well.

Dr. Terry. Thank you, sir.

Mr. Staceers. I thank all of you for your testimony.

[ notice one thing you (’111phu~.1/{’d Mzr. Cohen, is the word “now.’

I believe Dr. Dempsey mentioned the fact that we had 6,000 libraries
with only 3,000 librarians. Certainly we are in need of those.

Dr. Terry, the thing that I thought you emphasized is the fact
that your system is making available to the American medical pro-
fession the data that you have in the files so that they can get to them
for information.

Dr. Cummings, yours is the fact of communications between the
groups. 1 think all four of the key words are essential now.

Mr. O’Brien.

Mr. O’Briex. Mr. Chairman, T have no questions. I would like
to join you in what you said to Dr. Terry. I have had the good
fortune of sitting on this committee during the 4% years that Dr.
Terry mentioned. I will say quite frankly that many of the things
of which you spoke would not have been accomplished had it not
been for him. [ think all of us will agree that when he retires, he will
retire not only as a good Surgeon General but as a great Surgeon
General.

[ also was impressed by the testimony on the things that are to be
done this year in the various fields and the enormous amount of data
that will be stored up. It does strike me, Mr. Chairman, that it
would be very, very foolish economy to place any barriers in the way
of dissemination of knowledge that is going to cost us hundreds of
millions of dollars to acquire. There i1s no use storing up on the
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wharves unless we can put it aboard and get it in the hands of the
practitioners. In fact, this is an economy proposal.

Thank you, Mr. Chairman.

Mr. StaceeErs. Mr. Younger.

M. Youneer. Thank you, Mr. Chairman.

[ want to join in the remarks made to Dr. Terry. I have always
enjoyed your services and your testimony over the years. I have
had ‘the pleasure of serving all the time that you have. I wish you
well in your new environment, and I know you will enjoy it.

Dr. Terry. Thank you, sir.

Mr. Staceers. Mr. Murphy.

Mr. Mureny. Thank you, Mr. Chairman.

I would like to join my colleagues on the committee in expressing
my gratitude in having been able to work with Dr. Terry. Although
not having had the opportunity to have done it as many years as they
have had, the short time I have been on the committee I don’t think
I have found any person in any branch of the Government more
willing to make himself available and to assist in the research that we
g0 into in these various problems.

I know Dr. Terry—I think it was the wettest, coldest night of the
vear last year Dr. Terry and I had gotten together on the Public
Health Service hospitals, the largest of which was in my district. He
had just come in from a long trip, and T know he was trying to get out,
but he stayved late that night just to assist me in the problem we had
in the closing of those hospitals this year. I am certain that the
Public Health Service hospitals are open and they are going to remain
open largely because of Dr. Terry’s influence and ability to stress to
the President’s Commission on Hospitals the need for a Public Health
Service.

Doctor, you may leave the Department and the Federal Govern-
ment, but your imprint is going to be left behind for many years
to come.

Thank you.

Dr, Terry. Thank you, Mr. Murphy.

Mr. Staceers. Thank you, gentlemen, very much for your testi-
mony.

Mr. Clonex. Thank you, Mr. Chairman.

Mr. StacGers. Our next witness we are going to call out of order,
because he has to leave for another meeting, and he will be brief.
He will present his testimony for the record and make a brief state-
ment. Dr. George E. Wakerlin, medical director of the American
Heart Association.

STATEMENT OF DR. GEORGE E. WAKERLIN, MEDICAL DIRECTOR,
AMERICAN HEART ASSOCIATION, NEW YORK, N.Y.

Dr. WakgrLiy. Mr. Chairman and members of the committee, this
will be a very brief statement. I am pleased to have the larger
statement for the record.

I am Dr. George E. Wakerlin, medical director of the American
Heart Association. Our board of directors has instructed me to tes-
tify in support of the proposed Medical Library Assistance Act of
1965. H.R. 3142 and H.R. 6001, very enthusiastically and with no
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qualifications or reservations. The board did, however, place certain
emphases which I shall try to convey.

We have circulated the bills and our reactions to them among our
55 affiliate and 236 chapter heart associations. We have the assur-
ance that the proposal has been brought te the attention of a large
proportion of our 70,000 members of whom half are physicians.

We find no one who is opposed. Quite the contrary,.support for
it throughout our organization has been strong and outspoken.

Now 1n regard to certain intangible factors. The American Heart
Association is primarily concerned with the control of diseases of the
heart and blood vessels through research, education, and commuuity
program. Since 1948 the association has emphasized basic research
i the balief that the most direct route to the attainment of its goals
runs by the discovery of fundamental causative factors. Ihh, in
turn, involves laboratory research, investigation at the bedside, and
field studies.

In the past few years there has been growing up among us a con-
siderable uneasiness that something was missing from our general
approach to our goal. We began some time ago to recognize the
fact that some of our applicants, often brilliant and capable people,
were frequently not sufficiently aware of the background against
which they were working. While we see some merit in duplicating
work for purposes of checking and cross-checking, we see nothing but
disadvantage in encouraging an investigator, young or old, to set out
an a piece of research without first becoming -.unu*thlnﬂ' of an authority
on what has gone before. This, of course, raquires careful and
thoughtful -«tmlv of the relevant literature via adequate library
facilities.

Equally intangible, but scareely less important, is the handicap
imposed on imaginative planning and synthesis of research results
by incomplete knowledge of the scientific record. These are the
processes by means of which the thinking and the discoveries of others
are molded and composed to yield new insights and new directions
of attack.

The proposed assistance to medical libraries bills would have the
effect nll?vmwm'ting many of our biomedical libraries from mere ware-
houses for books to active information centers, receiving, processing,
and above all, distributing knowledge of the biomedical field much
more widely and freely than has ever been done before.

Now the tangible factors. So much then for the intangibles.
We believe lhm are of paramount importance and resist the usual
impression that because they are intangible they are also nebulous
and unimportant,

We turn now to the first provision of the proposed bills which pro-
vides funds for constructing new facilities and renovating old ones.
The abysmal physical plight of the Nation’s medical libraries is such
common knowledge that it hardly needs elaboration. We share in
the general impression that adequately trained library personnel is
grossly inadequate—and this was mentioned earlier—to meet the
national need. We are especially impressed with the need for library
personnel who are conversant with medical subject matter and con-
cepls,

The matter of special fellowships. The proposal to establish
special fellowships for creative library work in the biomedical and
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social seciences is worthy in itself and should be supported in our
opinion provided such fellowships cannot be more logically included
in existing programs. The matter of funds for improving and ex-
panding basie researches,

Next the funds for construction. We regard this provision of the
bills to be the most fundamental. It would provide in some instances
for much needed expansion of holdings, especially of periodicals.
Perhaps more important, it would give small libraries the opportunity
of building up mierofilm or microcard collections covering items that
are unprocureable in the original. We also trust that funds under
this provision could be used where indicated to bring salary scales of
library workers to a reasonable level.

Then the matter of research and development. The proposal to
support research and development in medical library science is espe-
cially important in view of rapid progress in storage and retrieval
techniques, methods made mandatory by the explosive increase in
the publication of biomedical material.

Then, financial support of biomedical and scientific publications.
The American Heart Association strongly approves the proposal of
financial support for appropriate biomedical scientific publications of
a nonprofit nature, and lastly, the regional medical libraries provision.
The American Heart Association fully supports the provision relating
to regional medical libraries, but urges that careful consideration be
given in its implementation to existing medical library developments
of a regional nature. Special consideration should, we believe, be
oiven to the library and information needs of the practicing physician.

And in conclusion, the American Heart Association puts itsell

solidly on record as strongly favoring the medical library assistance
proposal H.R. 3142 and H.R. 6001 in the belief that it will make a
contribution to the health of the Nation out of all proportion to the
amount of money requested.

Thank you, Mr. Chairman.

(Dr. Wakerlin's full statement follows:)

SraremENT oF Dr. GrorcE E. WAkERuiN, MEepicAl DIRECTOR, AMERICAN
Heart ASSOCIATION

I am Dr. George E. Wakerlin, medical director of the American Heart Asso-
ciation. Our board of directors has instructed me to testify in support of the
proposed Medieal Library Assistance Act of 1965 (H.R. 3142 and H.R. 6001)
very enthusiastically and with no qualifications or reservations. The board did,
however, place certain emphases which I shall try to convey.

We are honored and pleased to have the opportunity to offer support for this
very fine proposal. As a matter of faet, our first reaction to it was to wonder
why it has been so long in coming. We have circulated the bills—and our reae-
tion to it—among our 55 affiliates and 236 chapter heart associations. We have
the assurance that the proposal has been brought to the attention of a large pro-
portion of our 70,000 members (of whom half are physicians). We find no one
who is opposed; quite the on contrary, support for it throughout our organization
has been strong and outspoken.

INTANGIBLE FACTORS

The American Heart Association is primarily concerned with the control of
diseases of the heart and blood vessels through research, education, and com-
munity program. Since 1948 the association has emphasized basie research in the
belief that the most direet route to the attainment of its goals runs via the dis-
covery of fundamental causative factors. This, in turn, involves laboratory
research, investigation at the bedside, and field studies. We have supported and
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implemented work of this sort to the full extent of our resources, always placing
the main emphasis on the support of people rather than on glittering glassware,
laboratory chromeplate, and electronic machinery. Bat, in the past few vears,
there has been growing up among us a considerable uneasiness that something was
missing from our general approach to our goal. We began some time ago to
recognize the fact that many of our applicants, often brilliant and capable people,
were frequently not sufficiently aware of the background against which they were
working.

It was not—and is not—unusual for us to receive requests to support work
that has already been done in other regions and in other countries. And while
we see some merit in duplicating work for the purposes of ehecking and eross-
checking, we see nothing but disadvantage in encouraging an investigator—
voung or old—to set out on a piece of research without first becoming something
of an authority on what has gone before. We have seen investigators follow lines
that have long since been disproved; we have seen them struggle along using in-
adquate methods despite the fact that a few hours in a good library would have
placed much more powerful tools at their disposal; we have seen men work for
months designing and perfecting apparatus that was already in highly successful
use in other laboratories. And we have sat in scientific audiences listening to
brilliant young investigators proudly laying out the results of their studies,
only to have someone rise, after the initial applause has died down, and sav:
“We entirely agree with these results. In fact, we did the same work and came
to the same conclusions 10 years ago.” There then follows the eiting of a pub-
lished reference to substantiate the claim and the young investigator retires not
in triumph, but in hideous embarrassment.

But it is not a young man’s discomfort that should concern us at such times.
Unfortunately, he receives what he deserves. It is the harsh and troublesome
fact that duplication of research in ignorance and without conscious plan is
horribly wasteful and expensive. It is expensive not only in dollars, but also
in terms of scientifie progress and intellectual effort.

We have no figures—no totals in dollars—to substantiate this burden. Records
of this sort of investigative mishap are not usually kept; indeed, the people in-
volved are usually ashamed of the faet and have no wish to advertise it. But the
intangible cost to our Nation’s research effort and progress must be staggering.

Equally intangible, but scarcely less important, is the handieap imposed on
imaginative planning and synthesis of research results by incomplete knowledge of
the scientific record. These are the processes by means of which the thinking and
the discoveries of others are molded and compesed, to yield new insights and new
directions of attack. And it is always, partly or entirely, through the medium
of the written record that men’s minds come into effective contact and begin to
move off on independent new scientific errands. Many of us in the American
Heart Association have begun to realize that we have, in the past, given insufficient
weight to the necessity of studying the scientif ¢ record in depth as an indispensable
forerunner to laboratory, bedside, or field studies. We have begun to appreciate
the damage done when a voung and inexperienced investigator is allowed, and
even urged, to rush blindly into the laboratory without first having carefully
and thoughtfully studied the relevant literature. We wish to stress our profound
conviction that sound scholarship is neither a luxury nor evidence of weakness
It is rather, an utter necessity and the hallmark of the creative, successful
researcher.

We immediately realized, when we began to study the proposed assistance to
medical libraries bills (H.R. 3142 and H.R. 6001) that implementation of it
would go a long way to correet the dangerous imbalance that has developed in
biochemical research; an imbalance created by a disproportionate emphasis on the
test tube method of answering questions; a distortion that has the effect of banish-
ing forever any printed contribution that is more than a few months old. Tt will
also have the effect of converting many of our biomedical libraries from mere
warehouses for books to active information centers; reeeiving, processing, and
above all distributing knowledge of the biomedical field muech more widely and
freely than has ever been done before. ]

But we realize that no matter how freely scientific literature is made available,
the effort will be useless unless our researchers are willing to sit down and digest it.
Such a willingness is hardly likely to be directly created by passing a law; but it
will begin to develop when an appropriate climate is ereated. Much of this is the
responsibility of our universities, and our directors of research, but the proposed
bill, if enacted, will be very influential in this direction. Such a move will provide
eloquent. evidence that our national leaders understand and accept the vital
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necessity to read and digest other men’s views and results, as well as to labor in
the laboratory with vigor and with wisdom.

TANGIBLE FACTORS

So much, then, for the intangibles. We believe they are of paramount impor-
tance and resist the usual impression that because they are intangible they are also
nebulous and unimportant.

I turn now to the first provision of the proposed bill which provides funds for
construeting new facilities and renovating old ones, The abysmal physieal plight
of the Nation’s medical libraries is such common knowledge that it hardly needs
further elaboration. But it should be noted that the recent construction of a few
very splendid medical libraries is only a small beginning. Our confact with
medical schools and their libraries is a elose and continuing one; and we have
noted with increasing dismay and bewilderment the general negleet of such libraries
by the medical schools themselves. They have used funds (their own and Federal
funds) for other types of construction imaginatively and agressively, but the gross
inadequacy of library buildings and facilities has usually gone unrelieved as if it
were a matter of lowest priority; an item which ean safely be ignored indefinitely.
Even where we have found efforts to relieve the inadequacies underway, we have
often been amazed at the inadequacy of the efforts themselves; at the incredible
lack of comprehension of the basie relation of medieal libraries to medical research
and education, especially at the student level.

Doeumentation of this long-neglected need is readily available and undoubtedly
has been, or will be, presented to this committee by authorities in library planning.
But the facts that over half our medieal sehool library buildings are more than
30 years old and that over half of them are filled far beyond their nominal capaci-
ties (Adams: J. Med. Education 38-20-27, January 1963) are certainly worth
noting. It is also of interest that medical schools have for years been devoting
about 1.5 percent of their incomes to their medical libraries and that the figure
has not quite kept pace with increasing income in recent years. But, in our
minds, the figure has been much too low all along, and many of the deficiencies
in our medical educational system can logically be attributed in some measure to
this fact. I believe I can say with almost universal agreement that medical
school libraries are undoubtedly the most neglected of all medical school facili-
ties., This generalization, incidentally, ineludes their collections and operating
budgets as well as their physical plants.

One should certainly note, in passing, that the plight of many medical libraries
that are not parts of medical schools is likewise dismal. The American Heart
Association depends in some measure on several such libraries and feels strongly
that they should share in the use of Federal aid for upgrading facilities and
services and for protection of their invaluable collections. We believe, in fact,
that a good case can be made for increasing the amount of monev to be made
available for construction in the first 2 vears. And we suggest that considera-
tion be given to a flexible matching policy so that the Federal contribution might
vary from 50 to 90 percent of the cost of construction, depending on cireum-
stances. This is in line with our continuing concern that under a rigid 1-to-2
matching poliey, the affluent institutions may be able to participate quite easily ;
but those with inadequate funds of their own, where the need for upgrading of
facilities is often quite urgent, may be unable to participate at all.

FUNDE FOR TRAINING

We share in the strong general impression that adequately trained library
personnel is grossly inadequate to meet the national need. We are especially
impressed with the need for library personnel who are conversant with medieal
subjeet matter and concepts. We support the request for training funds as stated
and, in addition, hope that some consideration can be given to methods of inducing
graduate physicians to consider becoming professional medical librarians, Some
siich move seems to us to be very much indicated and would, we believe, be an
important step toward bringing physicians in both practice and research into
more effective contact with the biomedical literature.

SPECIAL FELLOWSHIPS

The proposal to establish special fellowships for creative literary work in the
biomedical and social sciences is worthy in itself and should be supported, in our
opinion, provided such fellowships cannot be more logically included in existing
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programs. They would not, however, meet the specific need for a mechanism
to bring trained physicians into medical library work. We find the fellows ip
proposal of interest primarily in that it mayv serve as one means of attacking
the growing need for better communication between the biomedieal professions
and the lay pllllli:- Such fellowships eould, we believe, be made to provide
suitable physicians with the necessary time and professional advice to enable them
to turn out authoritative reports |n|lnu|l_\ designed for lay consumption. It
might also ke it possible for certain physicians to contribute communications
in depth in fields, such as medical history, that tend to narrow the gap between
medicine and the humanities.

FUNDS FOR IMPROVING AND EXPANDING BASIC RESOURCES

Next to funds for construetion, we regard this provision of the bill to be the
most fundamental. Tt would provide in some instances for much needed expansion
of holdings, especially of periodicals. Perhaps more important, it would give
small libraries the opportunity of building up microfilm or microcard collections
covering items that are unprocurable in the original. Runs of many important
biomedical journals, for example, can often be acquired in this form at reasonable
cost but are prohibitively expensive (or unprocurable) in the original. Such funds
would also make it possible for libraries to expand their copving facilities so that
most loans can be issued in copy instead of in the original. This system, now
thoroughly tested in several centers, not only spares wear and tear on the original
source but provides the reader with a permanent copy for his own use. We also
trust that funds under this provision could be used, where indicated, to bring sal-
ary seales of library workers to a reasonable level. In many instances, library
workers are paid at the bottom of an institution’s pay seale and desert the library
as soon as a better paid opening is available. We believe the descending seale of
awards under this provision ($200,000 or 60 percent of annual operating expenses
in the first vear; 50 percent in the second; 40 percent in the third, and so on) to be
wise and hope that it may serve to induee parent institutions gradually to inerease
the amounts allocated to their libraries.

RESEARCH AND DEVELOI'MENT

The proposal to support research and development in medical library science
is especially important in view of rapid progress in storage and retrieval tech-
nigues, methods made mandatory by the explosive inerease in publication of
biomedical material. Also to be considered are improved methods of copying and
transmission and other items,

The American Heart Association regards the proposal as a reasonable component
of the larger plan to improve the Nation's medical library facilities.

FINANCIAL SUPPORT OF BIOMEDICAL SCIENTIFIC PUBLICATIONS

The American Heart Association strongly approves the proposal of finaneial
support for appropriate biomedical scientific publications of a nonprofit nature.

Certain needed seientifie journals, particularly of a technical nature with
relatively limited, but erucial, readership, not infrequently require finaneial
assistance in the beginning yvears and in some instances, in subsequent years as
well.  Likewise, other significant scientific publications may never appear without
financial subsidy. A recent example in the caridovascular field is the Journal of
Lipid Researeh (for biochemists and other investigators in atheroselerosis and
related research) which was established with wisely expended Fede r‘ul fnhul-
Likewise, the “Proceedings of the 1964 Second National Conference on Cardio-
vascular Diseases” and the “Summary of the Conference” are being published
through joint support of the National Heart Institute, the heart disease control
program, and the American Heart Association.

Sinee certain highly meritorions periodical publications may net achieve
financial stability during the first 3 years, our association recommends that the
restriction of grant support to 3 years be liberalized, certainly to 5, and possibly
10 vears.

REGIONAL MEDICAL LIBRARIES

The American Heart Association fully supports the provision relating to regional
mediecal libraries but urges that eareful consideration be given, in its implementa-
tion, to existing medical library developments of a regional nature.

We note, for example, that the Medical Library Extension Service of the
University of Wisconsin has been in sucecessful operation since 1926.
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Similar services are provided by the University of Nebraska in its State.
Most significant, however, is the fact that in both instances the service is not
actually promoted or advertised owing to the fact that each is already operating
to capacity (but on a very small seale). Similarly, the farsighted efforts of the
Medieal Library Center of New York should be studied and facilitated in imple-
menting this provision of the bills.

Special consideration should, we believe, be given to the library and information
needs of the practicing physician. The Wisconsin and Nebraska operations are
primarily devoted to meeting such needs. In some States, including Texas,
State medical societies maintain special collections and facilities to serve the needs
of practicing physicians which are not, incidentally, always similar to those of the
medical student or research worker. We believe that the experience of such units
should be ecarefully studied and that any regional medieal library plan should
help them to expand and upgrade their operation. The services they render are
indispensable and, in most instances, overtaxed. Whether or not such units
join a regional library plan, or cooperate as an independent unit, should, of course,
be optional.

In the last analysis, regional organization of medical library facilities is the only
solution to the problems created by small collections, inadequate operating funds,
and the costliness of modern bibliographic and copying machinery. The American
Heart Association believes that the provision relating to regional medieal libraries
will greatly facilitate existing efforts at regionalization and considers it a wise and
useful component of the bills.

In conclusion, the American Heart Association puts itself solidly on record as
strongly favoring the Medical Library Assistance proposal (H.R. 3142 and H.R.
6001) virtually in its entirety. Ewven with eareful consgideration, we can find no
serious fault with it.

More positively, we believe it will make a contribution to the health of the
Nation that is out of all proportion to the amount of money requested. Funds
for construction and renovation, on a matehing basis which should be negotiable
within wide limits, are very urgent. So are funds for expansion of collections and
services. Training funds are scarcely less important and we urge that some
means of making the career of medical librarians attractive to physicians be
earnestly sought. The use of funds for research in library and bibliographie
techniques seems eminently sensible to us and we hope it will receive favorable
consideration. We are especially impressed with the need for Federal funds in
support of special types of medical publications. It is paradoxieal that there is
a sizable number of biomedical publications which, although of little commercial
promise, are inordinately valuable scientifically. Finally we support the regionali-
zation of medical library facilities as a logical and highly useful provision. And
we again urge that in planning regional organizations previously established units
be considered and assisted; and that the library needs of practicing doctors, as
well as other categories of physicians, be taken into account.

Finally, the American Heart Association finds that the tangible reasons for
supporting the proposal (H.R. 3142 and H.R. 6001) are quite compelling but
wishes nevertheless, to place greatest emphasis on the intangible.  We believe that
progress in biomedical research will be more effectively served by renewed emphasis
on sound seholarship than by any other single action now open to us. The medieal
libraries assistance proposal, if implemented, will be a giant stride in this direetion.

The Cuarman (Mr. Harris presiding). Thank you very much,
Doctor. That coneludes your statement?

Dr. Wakernin. It does, indeed, sir.

The Cuarrman. Should you desire to extend your remarks on the
subject in the record, you may have that permission.

Dr. Wakeruin. Thank you, sir.

The Cuairman. Are there any questions?

We thank you for your appearance and for your presentation on
this highly important matter.

Dr. Waxeruin. Thank you.

The Crairman. We are glad to welcome the next witness, also,
Dr. William A. Sodeman, dean, Jefferson Medical College, Philadel-
»hia, who has with him Dr. Ruhe and Mr. Paul Donelan of the
egislative department.
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We are pleased to have you gentlemen and we shall be glad to
recelve your statements.

STATEMENT OF DR. WILLIAM A. SODEMAN, AMA COUNCIL ON
MEDICAL EDUCATION; ACCOMPANIED BY DR. C. H. WILLIAM
RUHE, ASSISTANT SECRETARY, COUNCIL ON MEDICAL ED-
UCATION; AND PAUL DONELAN, LEGISLATIVE DEPARTMENT,
AMERICAN MEDICAL ASSOCIATION

Dr. SopeEman. Thank you, Mr. Chairman.

Mr. Chairman and members of the committee, T am Dr. William A.
Sodeman, a physician residing in Philadelphia, Pa. I am dean of the
Jefferson Medical College of Philadelphia and serve as a member of
the American Medical Assoeciation Council on Medical Education.
With me today are Dr. C. H. William Ruhe, assistant secretary of the
AMA Council on Medical Education, and Mr. Paul R. M. Donelan,
an attorney on the staff of the AMA Legislative Department.

The American Medical Association has always recognized the
importance of medical libraries at all levels of education of health
personnel. Evidence of this is contained in statements of the
“essentials” of various educational programs aceredited by the AMA
Council on Medical Education. For example, the following paragraph
is contained in ‘“Funetions and Structure of a Modern Medical
School,” a statement developed by the American Medical Association
and the Assoeciation of American Medical Colleges as a general guide
in the medical sechool acereditation program:

A well-maintained and cataloged medical library that can be used conveniently
and effectively by both students and faculty is essential to a modern medical
school. A frained librarian with experience in medical library work should be
employed to supervise the development and operation of the library with the
advice and assistance of an active representative committee of faculiy. The
library should receive regularly the leading medical periodicals, the current num-
bers of which should be readily accessible. Adequate arrangements should be
made by the librarian and the faculty to instruet all students in the use of the
library at the beginning of their medieal studies.

Similar statements may be found in the “Essentials of Approved
Internships,” “Essentials of Approved Residencies,” “Essentials of
an Acceptable School of Medical Technology,” “Essentials of an Ac-
credited School of X-Ray Technology,” ‘“Essentials of an Acceptable
School of Occupational Therapy,” ““Essentials of an Acceptable School
of Cytotechnology,” “Essentials of an Acceptable School of Physical
Therapy,” “Essentials of an Acceptable H('?um] for Medical Record
Librarians,” and “Kssentials of an Aceeptable School for Inhalation
Therapy Technicians.”

The medical library is likewise recognized as playing an important
role in the continuing education of the practicing physician. The
AMA’s “Guide Regarding Objectives and Basie Principles of Con-
tinuing Medical Education Programs’ cites the medical hibrary as one
of the important facilities which should be available to the physician-
student.

The current bills, H.R. 3142 and H.R. 6001, are based on the
premises that the massive growth of knowledge in the health sciences
m the past 20 years has not been matched by a growth of library
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facilities and techniques, and that much of the value of the knowledge
and information may be lost unless proper measures are taken to
develop the appropriate facilities and techniques. The American
Medical Association is in agreement with these premises and believes
that action should be taken to provide assistance in the construction
of new facilities, the expansion and rehabilitation of existing facilities,
the training of professional personnel and the development of new
tools and methods for dissemination of medical knowledge and
information.

Evidence of the need for assistance is available from information
aathered through the annual report of the AMA Council on Medical
Education, published in the November 16, 1964, issue of JAMA, and
from a series of studies on the subject published in recent issues of the
Journal of Medical Education.

A comparison of the 87 existing medical school libraries with
minimum standards recommended by a joint USPHS-AMA-AAMC
committee (table I) showed that the average existing library was well
below recommendations in space, volumes and serial titles during the
196364 academic year.

TasLe [.—Comparison of existing libraries with recommended standards

Existing Number
RHoecom- 4 above

mended ! = recorn-
Average Median mended

| |
Bpace (square feet) | 29, 560 | 18, 000 10, 000
Volumes it N e hi 100, 000 77, 000 65, 000
Serinl titlesreceived ... .. __. = ceal] 1, 600 1,340 1, 200

! From Mediceal Edoeation Facilities, U.8, Department of Health, Education, and Welfare, Publie Health
Service, Publication 1180-A-1b, 1964,

Source: Journal of the American Medical Association, vol. 190, No. 7, Nov, 16, 1964, p. 615,

Review of the information provided by the 87 medical schools in
existence during 1963-64 revealed startling variations in size and
holdings among the various school libraries. The number of volumes
held ranged from 2,000 to 359,000; the number of serial titles from
275 to 5,057. The range in annual budget was from $13,000 to
$382,101, and the number of full-time staff varied from a low of 1
to a high of 55. Details are given in table I1.

TasLe 11.—Medical school libraries, 1963-64

Total Range | -Average Median

$8, 519,412 | §13,000-8382,101 |  $00,000 $80, 000

2. 000- 350, 000 77, 000 63, 000

. T = = 181- 14,612 33, 000 2, 800

rrial titles currently recorded . . - T 116, 568 275~ 5,057 1,340 1,200
Space (square feet) ... = 1,808~ 83,407 | 18, () 10, 000
Seat capacity. ... =it e 13,492 | 38 496 155 140
Number of fulltime staff_________ e 975 | 1- 55 | 11 O

Source: Journal of the American Medical Association, vol. 1900, No. 7, Nov. 16, 1964, p. 615.
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It is clear from these figures that one should not make general
statements about the condition of all medical school libraries. A few
appear to be relatively very well off, while many others fall below
the minimum standards recommended by the joint committee.

Recent articles in the Journal of Medical Education have shown
that expenditures for medical school libraries have not kept pace
with the growth in their research expenditures, even though the
marked increase in research activity has brought about greatly in-
creased demands upon the library facilities. Similarly, the growth
in_complexity of activities in medical schools and hospitals has re-
sulted m unusual demand upon the holdings and services of the
medical library. Hosts of new professional, scientific, and techniecal
personnel are seeking access to new kinds of scientific and medical
mformation which many medical school libraries are simply not pre-
pared to provide. As a result, there has been some impediment to
the flow of productive research and to the availability of research
information to professional practitioners.

Detailed information on the current status of private, independent
medical libraries, of those in community hospitals, and of those in
State and county medical societies and other professional medical
societies is not available to us at this time. The AMA is under-
taking a study of the status and needs of medical libraries of State
and county medical societies; but the results will not be available
until later this year.

The American Medical Association strongly supports the intent and
purposes of H.R. 3142 and H.R. 6001. We will comment, however,
separately on each of the substantive sections of the bill,

SECTION 393. ASSISTANCE FOR THE CONSTRUCTION OF FACILITIES

The American Medical Association supports the concept of the
use of Federal funds for the construction of facilities. In imple-
menting these provisions, we recommend that emphasis be given to the
requirement that the construction meet demonstrated needs for addi-
tional or improved medical library facilities in the community or area.
Properly favored, then, would be new medical schools and currently
underprivileged institutions.

In addition, we would hope that care would be exercised in the
administration of tha program, to prevent an overlap in grants with
other Federal construction grant programs.

SECTION 39%. GRANTS FOR TRAINING IN MEDICAL LIBRARY SCIENCES

We believe that there is a need for professionally trained personnel
in medical library science and in related health science fields, as well
as in the field of communication of information. The provision of
grants for traineeships and fellowships and for the establishment of
new training programs, both for new persons entering the field and t»
modernize and improve the skills and knowledge of persons already in
the field, is most important and the American Medical Association
supports this section.
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KRECTION 396. RESEARCH AND DEVELOPMENT IN MEDICAL LIBRARY
SCIENCE AND RELATED FIELDS

Section 396 provides for grants for projects of research and investiga-
tion in the field of medical library science and for ‘“‘the development
of new techniques, systems and equipment, for processing, storing,
and retrieving and distributing information pertaining to sciences
related to health.” We believe this section to be of particular
importance.

Since emphasis is usually placed on space, budget, and library
holdings, the important aspect of utilization is often overlooked.
The critical factor in the value of a medical library is, after all, the
question of how effectively its stored information is made available
to the learner in response to his need. The largest and most magnifi-
cent library is of hittle value until its storehouse of information is
actually in use. New methods of meeting the requirements of the
learner more quickly and efficiently are badly needed, and we strongly
support this section which is intended to develop such new methods.

SECTION 297. GRANTS FOR IMPROVING AND EXPANDING BASIC RESOURCES
OF LIBRARIES

This section would provide the means for libraries to improve
their holdings of books, journals, et cetera, and thus strengthen their
basic resources and facilities. The provisions permitting acquisition
of films, projectors, duplicating devices, and new technologic equip-
ment are particularly valuable since most medical libraries are defi-
cient in these areas. The AMA supports this section of the bill.

SECTION 298. GRANTS FOR ESTABLISHMENT OF REGIONAL MEDICAL
LIBRARIES

The concept of having a strong medical library in each region of
the country to serve as a source of support for other libraries in the
area appears to be a reasonable one under present conditions.

The purpose of this section would seem to be best fulfilled by
strengthening existing medical libraries in strategic locations to serve
as regional libraries. Except in the unusual circumstances where a
geographic area is completely lacking in library resources, new and
separate regional libraries need not be established.

SECTION 395. ASSISTANCE TO SPECIAL SCIENTIFIC PROJECTS, AND SEC=-
TION 399, FINANCIAL SUPPORT OF BIOMEDICAL PUBLICATIONS

We make no specific comment as to sections 395 and 399. How-
ever, the need for these provisions is less apparent to us.

Mr. Chairman and members of the subcommittee, the American
Medical Association appreciates this opportunity of presenting its
views on this important legislation. We will be pleased to attempt
to answer any questions the committee may have.

The CrairMAN. Doctor, thank you very much.

I wonder if Dr. Ruhe or Mr. Donelan have any further comments
to make.

63-762—65——6
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Mr. Doxeran. No, sir.

Dr. Rune. No, sir.

The Cuairman, Are there any questions among members of the
committee?

Mr. Macpoxanp. Mr. Chairman,

I have listened to your very fine statement, and T am ¢lad to see
that you support the legislation, as I do. I was just wondering if
AMA did not feel this would be Federal interference with the practice
of medicine and research.

Dr. Sopeman. 1 believe the AMA believes that this is sound support
for the health of the country.

Mr. Macpoxnanp. Obviously this would not be leading to socialized
medicine, would it?

Dr. Sopema~. 1 don’t see how it can, sir.

Mr. MacpoNanp. Because sometimes I have difficulty following
the mental processes of the AMA. They support some things that
the Federal Government does in the field of health. Other times
they take a rather, shall we say, a drastic point of opposition to things
that we in the Congress try to do to help the field of medicine.

Dr. Sopeman. This bill would give support to each and every
physician and researcher in sharpening his knowledge and the depth
of his knowledge in medical science, and this is very important.

Mr. MacpoNaLp. I take it in that area the AMA gives it full
support.

5)1" SopemaN, There is full support.

Mr. Macponarp. While in other areas they do not.

Dr. Sopeman. It may be a matter of technique, sir.

Mr. Macponarp. Thank you very much.

The CrairMaN. Arve there any further questions?

Dr. Sodeman, thank you very much for vour very fine statement.
We are pleased to have you gentlemen here in support of this legis-
lation.

Dr. Sopemax. Thank you.

The CratrMAN. The next witness will be in behalf of the Association
of American Medical Colleges, Dr. John Parks, George Washington
University, in Washington, D.C., and Dr. Robert C. Berson, the
executive director of the association.

Gentlemen, we are glad to have you. We shall be pleased to have
your statement.

STATEMENT OF DR. JOHN PARKS, DEAN OF MEDICAL SCHOOL,
GEORGE WASHINGTON UNIVERSITY, WASHINGTON, D.C.; AND
DR. ROBERT C. BERSON, EXECUTIVE DIRECTOR, ASSOCIATION
OF AMERICAN MEDICAL COLLEGES

Dr. Parxs. Mr. Chairman and members of the committee, T am
Dr. John Parks, dean of the George Washington School of Medicine
and a member of the Executive Council of the Association of American
Medical Colleges.

This is Dr. Robert C. Berson, executive director of the assoeiation.

We are pleased to have this privilege to speak in behalf of this
proposed bill.
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Speaking for all the 87 medieal schools in this country who con-
stitute the institutional membership of the Association of American
Medical Colleges, I want to express enthusiastic and ungualified
support for all provisions of this legislation and urge its passage at an
em‘ly date.

While the major medical libraries in this country are located in
medical school centers, large research complexes, and the medical
societies of a few metropolitan areas, there are over 6,000 medical
libraries serving smaller medical societies and community hospitals
throughout the Nation.

For a number of years responsible reports have indicated that the
medical libraries of the Nation are in a serious state of disrepair. It
has been impossible for librarians to keep pace with the growing volume
of scientific literature which is of such great importance to medicine.

Productive medical research is dependent on access to the relevant
literature. Each research project usually results in one or more pub-
lished articles or periodicals and as the number of research projects
underway in this and other countries has increased, the \'nLlltle of
published literature has grown at an astonishing rate. The protec-
tion of our national investment in research requires adequate provision
for making the published results available to investigators,

Medical libraries play a very important role in the education of
medical students, dental students, students of public health and
veterinary medicine, other students in the health disciplines, interns,
and residents. For health care everywhere it is of greatest importance
that praecticing physicians have access to appropriate parts of the
published literature in order to keep abreast of new developments in
the study and care of their patients.

This triple role of the medical library in providing a service basic to
research, education, and patient care has made it difficult for existing
national programs to meet the needs of medical libraries.

One of the most important traditions of science has always been the
free exchange of knowledge between scientists wherever located. Tt
can truly be said that the literature of medical science as well as the
problems it attempts to solve transcends national boundaries. At the
yresent time a considerable percent of the important new periodicals
in medical literature are printed in languages other than English.
There is 4 very active exchange of literature between our country and
Russia, Germany, Italy and other countries all over the world. Itis
far more efficient to provide translating, abstracting, and bibliographie
services to serve the entire English-speaking world rather than for each
library to attempt this type of technical work. There are unparal-
leled opportunities for strong leadership at the national level through
the National Library of Medicine.

The more than 6,000 medical libraries in this country reflect the
efforts that have been made through hospitals, research institutes,
professional societies, and medical sehools to provide library services.
It has been estimated that the present investment in medical libraries
in this country is something over $300 million, essentially all of
which has come from private, local, or State resources. The Medical
Library Assistance Act of 1965 recognizes that these local sources will
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continue to carry most of the library expenses. It also recognizes that
Federal funds should be provided to augment these local funds and to
strengthen the role of leadership of the National Library of Medicine
in matters that can be handled effectively on a national basis.

Medical libraries are thought centers for medical secientists and
physicians. Better medical library facilities are urgently needed to
support the expanding educational and health programs of our
Nation. The Association of American Medical Colleges strongly
endorses the Medical Library Assistance Act of 1965 and looks
forward to its early adoption.

That is our testimony, gentlemen. We shall be pleased to answer
any questions.

The Caairman., Thank you very much, Dr. Parks.

Dr. Berson, do you have any further comment?

Dr. Berson. No, sir. We shall be glad to attempt to answer any
questions,

The CrA1RMAN. Are there any questions by any members of the
committee?

I would like to make this suggestion for those of you who are very
cooperative in making the record—I think I will start with Dr.
Dempsey. I believe this record should show information to support
the estimated expenditures. I would like more positive information
as to what the estimates are. 1 know the bill proposes to utilize so
much money for various purposes, but I do not see in any of your
statements that have been presented yet any information as to what
those requirements actually are going to be.

As an example, you testified for the need of certain eonstruction.
The Bureau of the Budget asked that this program be deferred, and
I think with some merit, for at least a year in order that plans can
be developed to provide more information. What I would like to
know, Dr. Dempsey, is the justification for the amounts proposed for
construction. We know that $10 million is estimated to be the amount
that should be authorized. But maybe it should be $5 million or
maybe it should be $15 million. There is no information here vet to
indicate what the requirements will be. So, I would like to ask you,
Dr. Dempsey, if you will give us more detailed information for the
record to go along with your statement on what your estimated
requirements will be for each of the budgetary items.

Jr. Dempsey. 1 will be delichted to furnish that.

The Caarrman. For 1966, for 1967 and during the 5-year proposed
program, so that we will have a record of what would be needed.

(The information requested follows:)

Mg. James M. MenNGeER, ProressioNnarn Starr MeMmBER, House INTERSTATE
AND Foreiey Commerce CoMMITTEE

Mr. Menger, in response to Chairman Harris' request, we are transmitting
herewith, two statements of appropriations requirements together with our
justifications for the Medical Library Assistance Act.

The first of the statements is based on the authorization as set forth in the bill:
The second embodies our recommendations for anthorizations which could provide
for maximum flexibility and efficiency of administration.

You will note that the 5-yvear totals are $117.5 million in each case.
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Appropriations authorizalions recommended by Department of Health, Educalion,
and Welfare to carry oul the proposed Medical Library Assistance Act of 1965
(IHL.R. 3142)

[In millions of dollars]

1966 1967 1968 | 1964 1970

Construction of : -
Training in medical library sciences__ _
wtifle ]Irn]{L[\
© 1d deve u}amvn! in medical library science and

ated fields _ &

Improving and 1-ucm11ing the basic resources of medic
Libraries and related instrumentalities It i

Support of bivmedical publications. .
Reglonal medic yrarfes. ..
Regional branches of the National L |hr'|r\ of Medicine.

Total_.

Alternative method of authorizing appropriations lo carry out H.E. 3142

[In millions of dollars]

1906 1967 | 1068 1969 1970

Construction of facilit : : MW | ®m | M
|llI|IIIIL’ special sei 5

t i - 10, 0 12
Regional medic: .I Jn-. iries or regional ‘branches of N LM 1.5 5.5 6

1 Total appropriation authorization for 1967 through 1970,
SECTION 393, ASSISTANCE FOR CONSTRUCTION OF FACILITIES

Based on information obtained from various health professional organizations,
from governmental agencies, and by its own resources, the National Library of
Medicine has determined that an amount of $50 million made available over a
period of 4 years will make a significant impact in reducing the backlog of con-
struetion and renovation needs of health science libraries. Since there has been
very little new construction of health science libraries in recent years, it appears
that the larger need is for new construetion rather than for renovation of existing
facilities. This is confirmed in the ecase of the study of medical school libraries
conducted by the Association of American Medical Colleges in 1964, This study
disclosed that 80 established medical schools required $87,217,062 for planned
library construetion. In addition new construction for freestanding medical
libraries and those in other health professions such dentistry, public health,
osteopathy, and optometry will require an additional $10 million. At the 75-
pereent nmlvhm;., rate allowed in the bill, these projects would require somewhat
more than $72 million.

BECTION 3. GRANTS FOR TRAINING IN MEDICAL LIBRARY SCIENCES

The manpower deficit in the medieal library field is evident when one considers
that there are about 6,000 functioning medical libraries in the country but only
about 3,000 librarians with specialized training or experience. It is not suggested
that all these libraries need be manned by highly trained professional librarians.
Many of the smaller ones could be operated by library technicians. At the present
time less than 50 new medical librarians are being added to the manpower pool
per year. The appropriation authorization ($1 million) contained in H.R. 3142,
section 394, would permit the support of approximately 200 individuals per vear
for training in biomedical information work. Sinee not all of these would be in
lI-year programs, it is estimated that between 125 and 150 new personnel could
be added to the manpower force annually. During the 5-year period of this
program, approximately 750 information personnel will be trained at 20 academ-
ically based training centers,
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SECTION 305. ASSISTANCE TO SPECIAL SCIENTIFIC PROJECTS

This section would allow for support of qualified individuals who need to use
the extensive collection of medical literature within the National Library of
Medicine or within other large research libraries for the compilation of existing
information or the preparation of original contributions in the sciences related (o
health. There are very few opportunities presently available to the medieal
scientist to devote a period of full-time effort to intensive examination of the
scientific record and to produece a thoroughgoing evaluation and synthesis of the
work that has been accomplished. This section authorizes the appropriation
of $500,000 per year for this purpose. This sum will support the studies of approxi-
mately 25 medical scholars per vear or approximately 125 individuals for the
S-year authorization of $2,500,000.

SECTION 3. RESEARCH AND DEVELOPMENT IN MEDICAL LIBRARY SCIENCE AND
RELATED FIELDS

Research and development projects, utilizing grants and contracts, will be
reviewed, selected, and supported on the basis of their potential contribution to
the biomedical information field. Such projects will include studies designed to
define the information needs of workers in the health field, to study means of
improving access to and transmission of information, and to explore the institu-
tional interrelationships of organizations and facilities engaged in the acquisition,
processing, and dissemination of biomedieal information.

The Medieal Library Assistance Act will allow a total of $15 million over a
S-year period. Sinece much of such research and development work involves long-
term observation and assessment it can be expected that many projects will
require 3 to 5 years for completion. It is hoped that the funds for expected
increases in cost per project on continuing projects can be balanced by the funding
of some studies for no more than 1 or 2 vears.

BECTION 307. IMPROVING AND EXPANDING THE BASIC RESOURCES OF MEDICAL
LIBRARIES AND RELATED INSTRUMENTALITIES

Resource needs for libraries in schools of medicine, dentistry, osteopathy,
nursing, and hospitals is estimated to exceed $85 million. H.R. 3142 authorizes
an appropriation of $15 million spread over 5 years. The large discrepancy
between the need and the requested appropriation anthorization is justifiable at
this time beeause of two circumstances: (1) the program authorized by H.R.
3142 is a descending matching one and local funds will meet a part of the need,
and (2) it is possible that the magnitude of the need for local resources will de-
crease with the rapidly developing technology. Because of the wide diserepancy
between the need and the available funds, some rationale must be established
for the most effective way in which to use the available funds.

T he uses for which grants are made for resources may include but are not limited
to the aequisition of books, journals, photographs, motion pictures and other
films, and other similar materials; eataloging, binding, and other services and
procedures for processing library resource materials for use by those who are
served by the library or related instrumentality; aequisition of duplication de-
vices, fascimile equipment, film projectors, recording equipment and other equip-
ment to facilitate the use of the resources of the library or related instrumentality
by those who are served by it; and the introduction of new technologies in medical
librarianship.

Three main groups of library users need to be considered: (1) students and
faculties in academic institutions; (2} physicians and other health professionals
who are providing direct services to the public; and (3) research workers.

After careful review, the funds will be made available to selected libraries in
professional schools in the health sciences, nonprofit, free standing libraries, and
to institutions where research, teaching, or the practice of medicine play an
important community role. 1t is not irtended to provide support to all existing
medical libraries, but rather to those who show promise in providing the greatest
service at the least cost.

SECTION 308, ESTABLISHMENT OF REGIONAL MEDICAL LIBRARIES
The purposes to be accomplished by this section are the following:

1. To insure the equality of access to the documents comprising the
scientific record of medicine by all professional workers in the health fields,
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2. To improve the quality of access to these documents in terms of speed
and ease and thereby insure the widest dissemination of research results and
their application to health practice.

3. To avoid the necessity of costly duplication of extensive collections and
lessen competition for library materials now in short supply.

To establish and assist regional mediecal facilities in accomplishing these purposes
an amount not to exceed $2,500,000 for any fiseal year is requested. The 5-year
authorization of $12,500,000 would provide for the establishment and support
of eight regional medieal libraries. Two centers would be funded during the
first vear of the program, three centers the second year and three centers the third
year. During the first 3 years most of the funds would be utilized to provide the
necessary construetion or renovation as required by the existing facilities with
the remainder providing other resources, The amounts to be expended for
construction as opposed to other resources will reflect the varying needs of the par-
ticular ¢enters to be chosen and the limitation imposed by the legislation. Fund-
ing after the third yvear would concentrate on acquisition of books, journals, ete.,
and the additional services made possible by the earlier, nonrecurring construction
expenditures,

SECTION 309. FINANCIAL SUPPORT OF BIOMEDICAL SCIENTIFIC PUBLICATIONS

The efficient provision of biomedical information to the health science com-
munity requires publication forms other than original journal articles. Transla-
tions, bibliographies, abstracting services, indexes and eritical reviews are ex-
amples of the types of services which would be provided under this section. In
addition, a program of analysis of the movement of information from the pri-
mary research articles 1o the scientific and medical consumer would be carried
out in order to identify the specific needs for the many segments of that con-
sumer group for these secondary publications. The 5-year appropriation au-
thorization of $7.5 million would support 35 high-priority publication projects
per vear with the annual authorization of $1.5 miilion.

SECTION 378. REGIONAL BRANCHES OF THE NATIONAL LIBRARY OF MEDICINE

In geographical areas where no health science library exists which is suitable
as a base for development as a regional library, this section would allow the
establishment of a branch of the National Library of Medicine to serve the needs
of that area. The $10 million, 5-yvear authorization would allow for the estab-
lishment and operation of one such branch. Major construection would be
cmphasized during the first vears. The continuing support of the facility would
be required during the remaining years of the annual authorization of $2 million.

The Cramrvay. Dr. Sodeman, if you have information in your files
as to what you think will be needed in this program I would welcome
such additional information as you can give us. What do you think
the requirements will be, for example, for construction, or for train-
ing, or for these various purposes? We would like to get down to
more specific items.

If you gentlemen representing the American Association of Colleges
will also favor us with this information, we would like to have it in
the next few days because we hope to proceed with this as expedi-
tiously as we can, and we would appreciate your cooperation,

Dr. Bersox. Mr. Chairman, we will be delighted, jointly between
the Association of American Mediecal Colleges and Counecil on Medical
Education of the American Medical Association, we have collected a
2ood bit of information that is relevant to the needs for construction
and we will be happy to pull that together and make it available.

The CrarMan. It will strengthen this record a great deal and it
will help us immeasurably.

Dr. Sopeman, Mr. Chairman, we do have some of these data in
the chart in our presentation which we have submitted to yvou. We
can expand that if you wish.
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The CramrMan. Very well. If you think there is sufficient infor-
mation in the chart that will be very fine. 1 notice there are a few
tables that I have in mind though. But the charts you referred to
will go into the record.

Dr. Sopeman. The need is stated. Tt is not translated into dollars.
The need in volumes and so on is stated but it is not translated into
dollars. We appreciate that. We know what vou have in mind.
On the other hand we do not like to authorize these open end appro-
priations around here. We have had some experience in the past on
that. We would like to authorize what is needed but we would like
to do it in a suflicient sum that the needs require but we will know
where we are.  We will be happy to transmit more information,

(The following letters were subsequently received from the Ameri-
can Medical Association and the Association of American Medical
Colleges:)

AmerIcAN MEDICAL ASSOCIATION,
f'hr-f'ﬂyu, I, ;\'t.‘ph'm:‘rcr 18, 1965.
Hon. Oren Harnis,
Chairman, Committee on Inlerstale and Foreign Commerce,
House of Representatives, Washinglon, D.C.

Dear ConereEssMAN Harmis: At the hearing held on September 14, 1965, on
H.R. 2142 and H.R. 6001, the Medical Library Assistance Act of 1965, vou
requested that any available information concerning the costs of medieal library
needs be furnished to the committee for its consideration. We can offer the
following information about medieal school libraries.

As was stated in our prepared statement: “A comparison of the 87 existing
mediecal school libraries with minimum standards recommended by a joint
USPHS-AMA-AAMC committee showed that the average existing library was
well below recommendations in space, volumes, and serial titles during the
1963-64 academic year.”

In the limited time available to us, we have searched our sources of information
in order to provide additional data relating to the foregoing statement.

The average unit eost per volume was estimated in 1961 at $9.40. The average
unit cost per serial title was estimated at $11.19.  (See: I' S. Office of Edueation,
Library Services Branch “The Cost of Libr 'y Materials,” by Frank L. Schick <II111
Willinm H. Kurth. Washington, D.C., 1961,( “Library Statistics OE-152029 A"
supplement, 1962.) Construetion costs for li'n‘;r} space are currently estimated
at 540 per square foot.

Based on these figures, to bring all existing medical school libraries to the level
of the minimum standards recommended, an estimate of the required expenditures
would be approximately $18.8 million for books, $250,000 for serial titles, and
$40 million for construction of new space. These items would total approxi-
mately $59 million. Since there are 12 new medieal schools in development, the
costs of their libraries should also be considered in addition to these figures.

The above information relates only to a part of the costs of the proposed legis-
lation, and does not cover such other items as the support of training of library
personnel, development of new techniques of storing and retrieving new informa-
tion, as well as other items covered by the bills. Unfortunately, we do not have
available costs for these items.

We hope that the foregoing limited information available at this time will be
of assistance to your committee.

Sincerely,
F. J. L. Brasingame, M.D.,
Executive Vice President.

AssociaTioNn oF AmeEricaN MEepicarn CoLLEGES,
Washington, D.C., September 16, 1965.

Congressman OreN Harris,
U.8. House of Represeniatives,
Committee on Inierstale and Foreign Commerce, Washington, D.C.

Dear Mr. Harris: The Association of American Medical Colleges would
like to take this means of supplementing its statement in support of the Medical
library Assistance Act of 1965 (H.R. 3142 and H.R. 6001).
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We recently completed a survey of all of the medical schools in which we asked
each institution to tell us how much construction they needed to meet their
medieal library needs, how much they estimated the const ruction would cost, and
how much they needed for the support of “resources” as defined in the bills.

Eight established medical schools and one developing school were unable to
provide the figures concerning construction or did not need additional construction
for which they had not already made provisions. Seventy-nine established
medical sehools and 11 developing medical schools reported a need for construetion
to meet the needs of their medical libraries that they estimated would cost $98.7
million. It is my opinion that these estimates will furn out to be somewhat low,
since they work out to an average cost of $33 per square foot. Several of the
institutions have had but little experience in estimating cost of constructing and
fully equipping library space, and a number of people with such experience believe
that the cost will average about $40 per square foot. If that turns out to be the
case, the total cost for the construction would be approximately $119.4 million.
If Federal grants provide 75 percent of the construction cost, as the bills provide,
the Federal share would be $74 or $89.5 million, depending upon which of the
above estimates of costs turns out to be correct.

Since the bill as introduced authorizes an appropriation of $10 million for each
of 5 years, the medieal schools would have to provide more than 25 percent of the
eonstruction costs, if their known needs are to be met.

In response to the question concerning additional “resources’” as defined in the
bills, six of the developing medieal sehools did not provide cost estimates.  All of
the existing medieal schools plus six of the developing schools reported a total
need for “resources” over and beyond those that can be procured from their
present, budgets that they estimate will cost 531.3 million.

The AAMC does not have aceurate figures concerning the needs for construetion
or resources in other eligible sehools. We have some reason to believe that the
needs for construetion in the other health schools are substant inlly less than they
are in medieal schools, but that the need for resources is perhaps even greater.

Since the bills as written would authorize the appropriation of $3 million for
each of 5 vears, it is obvious that the schools will have to find very substantial
amounts of money from other sources if their needs for resources are to be fully met.

We appreciate the opportunity to testify in support of this most important
legislation and would like to repeat the hope that your committee will report it
favorably and vhat it will be enacted soon.

Sincerely yours,
Roeerr C. Berson, M.D.,
Ezxecutive Direclor.

The Cuatrman. Thank you, gentlemen.

Dr. Parks. Thank you, Mr. Chairman.

The Crairman. The next witness will be Dr. Alfred N. Brandon,
president of the Medical Library Association, and director of the
Welch Medical Library, Johns Hopkins University.

Dr. Brandon, we will be very glad to have your statement.

STATEMENT OF DR. ALFRED N. BRANDON, PRESIDENT, MEDICAL
LIBRARY ASSOCIATION, AND DIRECTOR, WELCH MEDICAL
LIBRARY, JOHNS HOPKINS UNIVERSITY, BALTIMORE, MD.

Dr. Braxvox. Thank you, Mr. Chairman and gentlemen of the
commitiee,

I have submitted a formal written statement on the part of the
Medical Library Association in support of this bill. T would like to
orally emphasize certain sections of that bill.

The Crarrman. Thank you very much.

You may proceed.

Dr. Braxpon. May [ first direct attention to Section 394: Grants
for Training in Madical Library Sciences: The most important ele-
ments in the success of any venture are the people who operate it.
Funds for books, for buildings, for equipment (such as key punches,

53-762—65 T
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sorters, and computers) will avail little if we do not have knowledge-
able, imaginative, and dedicated people to transmit them into liva
library service. T think it would be accurate to say that we consider
shortage of personnel plus shortage of training opportunities are our
No. 1 problem. Dr, Dempsey has already alluded to this point, but
to emphasize the magnitude of the problem I would like to point out
that today there are seven head medieal school library positions open.
These are some of the top medical library positions in the country.
It can easily be shown that subordinate positions and positions of
lesser importance are also most difficult to fill with qualified librarians.
It is the typical finding throughout the country.

The truism holds as elsewhere that people go where opportunity
beckons. H.R. 3142 provides for most of the opportunities which we
have long sought: assistance for developing programs in medical
library science and in the general field of communieation in the health
sciences; traineeships and fellowships for students seeking graduate
degrees in these areas; internship programs in medical libraries, and
retraining for those already working in the health information area.

Section 396. Research and development in medieal library sciences:
In these modern times, the old eut-and-dried, haphazard methods for
acquiring new knowledge and techniques in medical library science
have failed. It is now necessary to adopt the methodology of the
sciences and to formulate and prosecute programs of research and
investigation which will yield information that will improve medical
library techniques. In particular, funds are needed for research
and _development in the application of computers to the processing,
storing, retrieving, and distributing of medical information. Such
investigations have begun in some libraries, but money is sorely
needed to train new investigators to support their investigations and
to make available to them expensive equipment required for the
development of new techniques. Thereby, the passage of H.R. 3142
will contribute to the development of wholly new medical library
systems.

Section 397. Grants for improving and expanding the basic re-
sources of medical libraries and related instrumentalities is perhaps
the most important part of this bill. Medieal library collection needs
based on suggested standards indicate a total of $102,732,952 would
be needed to bring these libraries up to recommended strength. An
analysis of needs would substantiate the propriety of suggesting a
considerable larger annual appropriation for resources than the $3
million the bill presently contains. Administered wisely, this pro-
vision can in some way reach every aspect of the medical community:
student, researcher, and practitioner of all health professions. It is
important to recognize the magnitude of this need and to understand
that the appropriation authorized by this section would hardly begin
to provide the solution.

Section 398. Sections 397 and 398 of the bill recognize that certain
larger medical libraries extend their service beyond their immediate
constituencies to share resources with nearby hospitals, medical
schools, publishers, municipal, State, and Federal governmental
agencies, as well as other public and private institutions requiring
access to medical literature. In many cases, the members n(J these
regional resources facilities are carrying most of the costs even though
their own use of the library is a small proportion of its service load.
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The increasing amount of medical literature and the rising costs
of operating a comprehensive medical library is outstripping the
capacity of any one institution to furnish adequate support. The
National Library of Medicine recognizes its inability to meet the
medical literature needs of the entire Nation without support from
a network of regional libraries. It is both economical and logical
to prevent the deterioration of these reservoir libraries by furnishing
F(‘(llm‘ul support in recognition of the vital function which they are
already performing. Failure to secure greater support will result in
less effective service which will jeopardize existing support. In
many communities there are no other institutions able to meet these
needs if existing regional libraries fall victim to rising costs and in-
creasing demands without means of increasing income.

In conclusion, the Medical Library Association, representing
about 2,000 medical libraries and librarians throughout the world,
wholeheartedly supports the provisions of this bill. The impact which
Federal moneys, particularly grants for research and teaching in
medicine, have had on U.S. medical libraries is profound. Tt has
made the needs of the users far outstrip the abilities of the institutions
with which the libraries are connected to support them. Unless the
seientific information handling apparatus of the country is bronght
up to the level of the research, teaching, and patient care of this
country, we may very well see either a decline 1n the status of our
medical sciences, or find different and more expensive methods of
reaching the same goals being attempted by society. We urge,
therefore, that the House pass H.R. 3142, the Medical Library Assist-
ance Act of 1965, speedily, and we hope that the necessary funds to

implement it will be provided in the next Executive budget.
Thank you.
(Dr, Brandon’s full statement follows:)

SrATEMENT BY ALvRED N. Branoos, Presipext, Mebpicar LIBRARY ASS0C1A-
proN, AND Dinecror, WELcH Mepican Lisranry, Jouxs Horkins UNIVERSITY

INTRODUCTION

My, Chairman, gentlenien of the committee, my name is Alfred N. Brandon.
I am president of the Medical Library Association; chairman of its Federal rela-
tions committee: and director of the Weleh Medical Library, Johns Hopkins
University, Baltimore, Md. The Medieal Library Association has designated
me to present its views and recommendations on H.1R. 3142, It is a privilege to
ap pear before this distinguished eommittee to urge your recommendation of this
bill which is of inealeulable importance in the revitalizing of medical libraries
whose mission it is to preserve, organize, and transfer published knowledge re-
sulting from the research efforts that Congress has, itself, done go much to foster
through its long and splendid support of health legislation.

Section 353

Despite other programs of support for the construction of health-related facili-
ties, medical libraries have never received sn adequate share of assistance. A
recent survey of 116 established medieal, dertal, osteopathie, and public health
schools shows that 86 of their libraries were in need of funds for construction of
new facilities and 18 needed funds for renovifing existing library quarters,

During the last 8 years I have visited most of the medical school libraries in
the United States. With few exceptions, I found them overcrowded with little
expansion possibilities in their present stacks. Seating capacities were generally
low in relation to the clientele served and work areas for the librarians were at a
premium.

The enactment of this bill would do mueh to improve the physical facilities of
mediecal libraries. The total estimated need for construetion for medical, dental,
osteopathic, and public health schools, both established and new, at 75 percent
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matching, is over $96 million. This kind of support would represent a significant
step toward meeting this eritical need.
Section 39

The most important element in the suceess of any venture are the people who
operate it. Funds for books, for buildings, for equipment—keypunches, sorters,
computers—will avail little if we do not have knowledgeable, imaginative, and
dedicated people to transmute them into live library service,

The eritical shortage of qualified personnel in all areas of science information
handling has been emphasized over and over in reports of recent years on com-
munication problems in science, notably in the Surgeon General’s Conference on
Health Communiecations (1962), the President’s Science Advisory Committee's
Science, Government and Information (1963), the National Academy of Sciences-
National Research Council’s Communication Problems in Biomedical Research
(1964) and in the recommendations of the President’s Commission on Heart
Disease, Cancer and Stroke. The Medical Library Association has made the
problem the pivot of its activities, e.g., its programs for continuing education,
certification, and reeruiting. I think it would be aceurate to say that we consider
shortage of personnel plus shortage of professional training opportunities our
No. 1 problem. This point of view is brought out well in *Guidelines for Med-
ical School Libraries' (1965) prepared by a joint committee of the Association of
Ameriean Medical Colleges and the Medieal Library Association.

The usual minimum professional preparation for librarianship is a bachelor’s
degree followed by a vear of graduate study for the master's degree in one of the
country's 33 graduate library schools. Ten of these schools now offer a single
course in medical librarianship varying from 30 to 45 semester hours. Three
medical libraries offer post-master’s training programs with a total of eight places
each year available. These offerings are tied in with the Medical Library Asso-
ciation's certification plan. They are very useful, but they do not go far in al-
leviating the overall shortages—and there is nothing more except scattered courses
in_information scienee which are not directly concerned with the health sciences
field.

Information assembled by the President’s Commission on Heart Disease,
Cancer and Stroke shows that we are short at least 3,000 professional librarians
in the 6,300 health science libraries at the present time.!  We lose 150 through
normal attrition each year and we bring in from the library schools 100 of whom
60 already hold medical library positions. Thus only an approximate 40 new
people, many of whom have neither subject background nor speeial training of
any sort for the health seiences, are added annually. Positions are commonly
open for 6 to 8 months, not infrequently for a vear or more even in top locations=
and situations. Veteran head librarians are flooded with requests for recom-
mendations for vacant positions from every part of theland. The well-qualified,
sometimes even half qualified, are courted on all sides at all levels. There is
constant reshuffling of people and jobs. To fully appreciate existing conditions
one must remember that medical libraries are for the most part very seriously
undermanned even when all positions are filled. The effeets of such conditions on
serviee are obvious.

Meanwhile the demands on libraries become both larger and more complex as
we struggle not only with the size of the literature, but also with its rapidly
evolving interdisciplinary nature which requires a whole realining of the tradi-
tional concept of scope of collections and public services. Expansion and change
in the literature are, of course, the direct result of expansion and change in re-
search personnel, the same personnel who aceount, in turn, directly or indirectly,
for all calls on the library for larger collections and greater services. The cycle
continually winds back on itself in wider and wider circles. A few of the larger
libraries are beginning to attempt to hold this spiral in place by the automation
of library operations and the pioneering of library-based information and search
centers, but these experiments only inerease the need for stafl, highly qualified
staff at that. Too, any success in finding new wavs of handling information
processing affects the profession as a whole and steps up the urgency of equipping
everyone in it to take as much advantage as possible of the innovations. For
example, the librarian in the field needs some insight into the system to obtain
for his clientele full benefits from medlars. The more he knows about both
medicine and data processing the better his insight will be.

! T1.B. Congress. House. Committee on Appropristions. Departments of Labor and Health, Educa-
tion, and Welfare appropriations for 1066. Hearings before a subcommittee of the Committee on Appro-
priations, House of Representatives, 89th Cong., Ist sess, Department of Health, Education, and Welfare.
Pt. 2, Publie Health Service (exelusive of Nations] Institutes of Health), Washington, D.C,, Government
Printing Office, 1965,
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Our personnel shortages then are in both number and kind. There is no choice
but to find recruits with subject background in the seiences for many of our posi-
tions and recruits who are acquainted with at least the elements of data processing
and information science for others. There must be people on the staff who can
interpret the library to programers, svstems designers, computer experts, ete.,
and work with them to devise new and better patterns and procedures. But can
we indeed find these recruits?

From what experience we have had, we know that students with appropriate
subject background and aeademic qualifications ean be drawn into librarianship
and other areas of information work once they are aware the field exists. Aware-
ness increases as scholarships, fellowships, and traineeships’become available, as
new programs are offered in the library schools and related institutions and as
salary and status improve. Moreover, so far as shortage in kind of personnel is
concerned, we are not without a backstop of able praeticing librarians eager to
learn as mueh as they can of the new technology, eager to improve their subject
competence, and to add to their foreign language proficiency. This has been
demonstrated by attendance at the association’s continuing education classes, in
the organization of workshops and short courses in some parts of the country,
and by individual enrollment in university courses.

The truism holds as elsewhere that people go where opportunity beckons.
H.R. 3142 provides for most of the opportunities we have long sought: assistance
for developing programs in medical library science and in the general field of
communication in the health sciences, traineeships and fellowships for students
seeking graduate degrees in these areas, internship programs in medical libraries,
and retraining for those already working in the health information area.

Seclion 396

Medical libraries are twice as old as medical schools, and during the long years
of their existence, their librarians have accumulated a large store of experience
which has served them well until the past decade. During the past 10 years,
knowledge, including medical knowledge, has become central in our society, and
there has been a tremendous increase in the urgeney to have medieal knowledge
immediately available for the treatment of those ill, for the protection of those
well, and for the research on which cure and protection rest. In these modern
cireumstances, the old eut-and-dry, haphazard methods for acquiring new knowl-
edge and techniques in medical library science have failed. It is now necessary to
adopt the methodology of the seiences and to formulate and prosecute programs
of research and investigation which will yield information that will improve
medical library techniques. In particular, funds are needed for research and
development in the application of computers to the proeessing, storing, retrieving,
and distributing of medieal information. Such investigations have begun in
some libraries, but money is sorely needed to train new investigators to support
their investigations and to make available to them expensive equipment required
for the development of new technigues. Thereby, the passage of H.R. 3142 will
contribute to the development of wholly new medical library systems.

Section 397

Seetion 397, “Grants for Improving and Expanding the Basic Resources of
Medieal Libraries and Related Instrumentalities,”” is perhaps the most important
part of this bill. Medical library collection needs based on suggested standards
indicate a total of $102,732,952 would be needed to bring these libraries up to
recommended strength. An analysis of needs would substantiate the propriety
of suggesting a considerable larger annual appropriation for resources than the
$3 million the bill presently contains. Administered wisely, this provision can
in some way reach every aspect of the medical community: student, researcher,
and practitioner of all’ health professions. It is important to recognize the
magnitude of this need and to understand that the appropriation authorized by
this section woudl hardly begin to provide the solution.

Current statisties show that Federal support of medical and health-related
research has grown from $105 million in 1951 to an estimated $1.3 billion in
1965. National Institutes of Health research giants supported 1,695 projects in
1951. By 1964, NIH granted funds for 15,242 projects. Of the total national
and private expenditures for health-related research in 1964, the Federal Gov-
ernment provided 65 pereent, industry 23 percent, and other non-Federal sources
12 percent of the funr{.f

he Federal Government provides two-thirds of the support for medical
research and should rightly be eencerned with seeing to it that the scientists
pcrformin% this work have available to them needed tools and equipment including
adequate libraries.
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Section 398

Sections 397 and 398 of the bill recognize that certain larger medical libraries
extend their serviee beyond their immediate constituencies to share resources
with nearby hospitals, medical schools, publishers, municipal, State and Federal
governmental agencies, as well as other public and private institutions requiring
access to miediecal literature. In many cases, the members of these regional
resources facilities are earrying most of the costs even though their own use of
the library is a small proportion of its service load.

Government grant support allocation for overhead goes to the institution
where the prinecipal investigator has his primary affiliation but does not reach the
regional library to which these investigators turn when the libraries of their own
institutions prove inadequate,

These sections of H.R. 3142 also recognize that all medical libraries do not
need to be self-sufficient (if, indeed, any medical library could achieve complete-
ness today). Smaller collections may satisfy a large percentage of immediate
clientele needs and they may be effectively supplemented by a nearby regional
library whieh can fill requests for less demanded but frequently very expensive
material.

In different parts of the country, this regional function is performed by different
types of libraries; in some eases medieal sehool libraries are serving the entire
community, in other cases private hospitals, medical societies, and governmental
ageneies are performing this reservoir funetion.

The increasing amount of medieal literature and the rising costs of operating a
comprehensive medieal library is outstripping the eapacity of any one institution
to furnish adequate support. The National Library of Medicine recognizes its
inability to meet the medieal literature needs of the entire Nation without support
from a network of regional libraries. It is both economical and logieal to prevent
the deterioration of these reservoir libraries by furnishing Federal support in
recognition of the vital fur etion which they are already performing, Failure to
secure greater support will result in less effective service which will jeopardize
existing support. In many communities there are no other institutions able to
meet these needs if existing regional libraries fall vietim to rising costs and
increasing demands without means of increasing income.

CONCLUSION

Scientifie libraries are one way which our society has devised for the purposes
of diffusing innovation and of preserving accurately the information which has
already been uncovered in the fields of science. As Santayana has noted, those
who are ignorant of the past are condemned to repeat it, and where knowledge
uncovered at one time or plaee is unknown to those who need to use it at another
time or place, the forward movement of all seience is slowed down by the necessity
for repetition of experimental work and pragmatic solutions to problems. In u
field as vital as medicine, moreover, information or methods uncovered in one
part of the globe must be transmitted to all other parts of the globe. Health and
disease know no political or geographical boundaries, and illness in rural areas of
the United States requires as high a standard of treatment as illness in Bethesda,
Md., New York City, or Chicago.

H.R. 3142 contains provisions which will aid seience in the transmission of new
knowledge and the methods by whieh it is preserved and brought forth when
needed. It provides for research in methods of handling seientific data, so that
society ean get the most efficient return for the money it invests in medical librar-
ies; and it provides for the training of people who will handle these data. 1t al-
lows for support of syntheses of existing knowledge so that each individual does
not himself have to go through the entire record to extract the meaningful por-
tions for his field, and it provides for the compilation of historical discussions of
the means whereby the discoveries were made, thus (hopefully) pointing out more
fruitful ways to investigate problems in the future.

Since the results of medicsl advanee are now preserved in written form, the bill
makes provision for the collection of such publications in strategic positions around
the country, as well as for the buildings and other storage depots which will con-
tain these publications. But it also sees to it that the exeiting new frontiers of
the transmission of medical data, as exemplifed by the medlars system at the
National Library of Medicine, are expanded and made available on a wider seale.

The Medical Library Association, representing about 2,000 medical libraries
and librarians throughout the world, wholeheartedly supports the provisions of
thisbill. The impaet which Federal moneys, particularly grants for research and
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tenching in medicine, have had on U.S. medieal libraries is profound. It has made
the needs of the users far outstrip the abilities of the institutions with which the
libraries are conneeted to support them. Unless the scientific information han-
dling apparatus of the country is brought up to the level of the research, teaching,
and patient care of this country, we may very well see either a deeline in the
status of our medical sciences, or find different and more expensive methods of
reaching the same goals being attempted by society. We urge, therefore, that
the House pass H.R. 3142, the Medical Library Assistance Act of 1965, speedily,
and we hope that the necessary funds to implement it will be provided in the
next Exeecutive budget.

The Cuarrman. Thank you very much.

Are there any questions?

Mr. O’'Brien. I have one, Mr. Chairman.

The Cratrman. Mr. O'Brien.

Mr. O’Brien, Doctor, you mentioned the critical shortage of medi-
cal librarians. Is the principal reason for thal inadequate salaries?

Dr. Branpon. Partially, sir. There are, as I think 1s brought out
in the President’s Commission on Heart Disease, Cancer, and Stroke,
only 3,000 professional librarians in over 6,000 health science libraries
at the present time and we are only recruiting about 40 or 50 a year
to try to fill the gap and to create the replenishment that we need for
those that we lose by attrition, death, retirement, and so forth.

Mr. O’Brien. Are these people being siphoned off into other areas
where their knowledge pays more?

Dr. Braxpox. Yes, this has happened and is happening more all
the time.

Mr. O’Briex. Thank you.

The Crarrman. Are there further questions?

Mr. Rogers of Florida. Mr. Chairman, I have just one question.

The CaarrMaN. Mr. Rogers.

Mr. RoGEers of Florida. Are you saying in your testimony that
you think we need 6,000 librarians?

Dr. Beaxpox. No; I am not saying that. I am saying that the
President’s Commission on Heart Disease, Cancer, and Stroke shows
that we were short at least 3,000 professional librarians in the 6,300
health science libraries at the present time.

Mr. RoGers of Florida. Some of the testimony that we developed
shows that in some of the hospitals which they include in the 6,000
figure they may have medical journals or something that people very
seldom use. 1 doubt if a person could spend full time in some of
these hospital libraries as a librarian. Would you agree with that?

Dr. Braxpox. I think there is a very definite need for what we
might call the medical library technician, an individual who may not
have a library science degree per se but someone who has had some
training and experience in library methods. This individual in a
small hospital library could very much better cope with the library
problems than a secretary who is usually given a few hours a week to
take eare of this.

Mr. Rocers of Florida. I will agree with that. T would hope, too,
that we would put more emphasis on our medical libraries in the hos-
pitals, because a number I have seen or know of appear to not be
used too frequently.

Dr. Lanpoxn. I think they have on the whole been quite inade-
quately cared for and I think if we could train some of these medical
library technicians that could, for lesser salaries than a professional
librarian might command, give attention to this matter. Perhaps
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even under the direction of competent medical librarians in their
community, these technicians could do much to help build up strong
working collections in those hospital libraries which could then be
backed up by the regional library from the more expensive material
and the research type of material that might be needed by the staff
of the hospitals.

Mr. Rocers of Florida. Give us a rundown for the record on what
you think might be necessary for a technician to have in the field you
1ave just described.

Dr. Branpvon. Yes, I can cite some of the literature. T will be glad
to append that to my report.

(The information requested follows:)

Annan, Gertrude L., Library technicians: need, training, potential. Bulletin
of the Medical Library Association, 52: 72-80, January 1964,

Mr. Roaers of Florida. Thank you, Mr. Chairman,

The Caamrman. Mr. Maedonald.

Mr. Macponarp. My question is so basie, that I should be fearful
to ask it.

What does a medical librarian do?

Dr. Branpox, 1t depends on the type of institution to which you are
referring to as to how I can answer that question. Basically let us
take a medical school librarian.

Mr. MacpoxarLp, Let us take a hospital.

Dr. Braxpon. All right. A hospital librarian should be an indi-
vidual who has at least some training in library methodology, who has
some knowledge as to how to retrieve citations to information re-
quested by the practicing physician, or any hospital staff member.

Mr. Macpoxarp, You mean a doctor comes in and says to the
librarian, I have a tough case, I don’t understand it but here are the
symptoms and the librarian puts it through a computer or something
and comes out with an answer,

Dr. Braxpvon. That may be for the future. It is not for the present.

Mr. Macpoxanp. What happens at the present? Most doctors I
know hate to admit they don’t know what is wrong. The average
doctor seems to know the answers. Would there be the need for a
highly skilled doctor to go to the librarian and say he has z number
of symptoms, what is wrong with the patient?

Dr. Braxpox. This is not the usual kind of question that the
librarians get fortunately.

Mr. MacDoxaLp. What is the typical question?

Dr. Braxvon. The typical question is: I would like to know the
most current literature in a specific subject area. Then the librarian
can, through consulting the printed indexes, through homemade
indexes, or through a current awareness service, checking each journal
as it comes into the library, be able to give many citations to the most
recent literature which will help answer the problem which he has
presented.

Mr. Macponarp. Thank you.

The Cuarrmax. Doctor, 1 thought what you and others had in
mind was to provide assistance for these approximately 116 medical
libraries in the medical institutions and so forth. Is that not true?

Dr. Braxpon. Yes, we want to build up the professional staff who
are capable of using new methodologies for searching out the literature
as it is requested by the researcher, or by the physician.
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The Crarrvan. You don’t think it should be extended to provide
assistance for 6,000 libraries?

Dr. Braxpon, In one sense or another, it might through the
establishment of regional libraries help all of the medical libraries.

The Cuamrmax. It will require more money than anybody has
suggested. Probably more money than we will be able to get.

Doctor, thank you very much.

Mr. Kor~NeGay. Mr, Chairman.

The CrARMAN. Mr. Kornegay.

Mr. Kor~vecay. How much will this bill eost, Dr. Brandon?

Dr. Branpox, Totally?

Mr. Kor~necay. Totally, yes.

Dr. Branpox. I think it is $23% million per year.

Mr. Kor~Necay. Dr. Brandon, I think yours is a fine statement
and the statement I am going to make is not directed to you. I got
here a little late. I attended an executive session of another com-
mittee. I wanted to get here in time to talk to some of the witnesses
for the administration. I see my good friend Dr. Dempsey is here.
This is not exactly in his department but he is a representative of the
administration and I would like for him to hear this.

This year this committee has spent a considerable portion of its
time considering and acting upon and passing out bills that deal
with public health, and which authorize the expenditure of hundreds
of millions of dollars. Last Saturday I had a telephone eall from the
dean of one of the leading medical schools of this country, and which
happens to be affiliated with what I consider to be one of the best
VA hospitals. The dean of the medical school told me that unless
something was done and done rather quickly insofar as upgrading the
medical care in this particular VA hospital, the medical school was
going to withdraw its affiliation. Because of the parsimonious
attitude of the Bureau of the Budget and the administration in
providing for this particular VA hospital, the medical school, in
view of its reputation, could not much longer afford to remain affiliated
with it. That was quite concerning to me because, as I understand it,
the VA hospital system has trained about 30 percent of the Nation’s
interns and residents in the past 5 years and certainly is one of the
most significant factors in medical education in the country today.

My point is, while T am not opposed to this bill and all the others
that we have passed out, what are we doing here when we constantly
report out here and pass new legislation and spend a lot of money
when apparently the Government is failing to take care of those
plans and those plants that we already have. T just want to get that
in the record. T have not had a chance yet to get into it and do a
lot of studying about it and get a lot of facts but I did want to call
that to Dr. Dempsey’s attention over there. While he does not have
anything officially to do with VA hospitals he is afliliated with the
administration and might be able to give this word back to them that
there is growing discontent throughout the country. Understand
this is not this one situation that I know about but it may be true
in other cities.

Thank you very much.

Mr. YounaEir. Just for the record, I did not get your figure of the
cost or your estimate.

Dr. Branpvox. Of the bill itself? The only estimate that T gave
in my figures here had to do with section 397: Grants for Improving
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and Expanding the Basiec Resources, where T mentioned that the
medical library collection needs, based on the suggested standards,
indicated a total of over $102 million would be needed to bring them
up to recommended strength.

Mr. Younger. I think the bill itself provides for $19,900,000 a year
for a 5-year program, round numbers, $100 million.

Mr. Kor~ecay. If the gentlemen will permit, I have been advised
by the staff $50 million is only for construction. The total cost of
the bill is $117,500,000 for the 5 years.

Thank you for letting me use you as the fall man, Dr. Brandon.

The Cuarrman. Dr. Brandon, T am sure the others who are inter-
ested will get the hint from Mr. Kornegay and provide the informa-
tion he would like to have.

Thank you very much,

Miss Germaine Krettek.

I believe you are representing the American Library Association
here in Washington.

Miss Krettek, we are very glad to have you and we are glad to
have vour statement,

STATEMENT OF MISS GERMAINE KRETTEK, ASSOCIATE EXECU-
TIVE DIRECTOR, AMERICAN LIBRARY ASSOCIATION, WASH-
INGTON, D.C.

Miss Krerrek. Thank you, sir,

My name is Germaine Krettek. I am associate executive director
of the American Library Association,

The American Library Association is in favor of the Medical Library
Assistance Act of 1965, H.R. 3142—Harris, and H.R. 6001—Fogarty:
legislation designed to assist in the development of adequate medieal
library services and facilities in the United States. We feel that this
measure is necessary and vital to the health of the Nation.

I have a brief statement, Mr. Chairman. In the interest of time,
if you prefer, I would like to have it made a part of the record and
to read excerpts from it.

The Cuarrman. It may be included in the record. You may pro-
ceed. I note it is a very short statement,

Miss Krerrek. Then 1 will go ahead and read it.

In taking its favorable stand on this proposed legislation in the field
of medical libraries and librarianship, the American Library Associa-
tion would point out that it considers the provisions embodied in the
medical bill, important as they are, as a supplement to the Higher
Education Aet of 1965, H.R. 9567, wisely passed by both the House
and the Senate. In our judgment, this measure in support of basic
higher education is of vital importance as a means of helping to solve
the pressing current deficiencies in our college and university libraries,
and to alleviate the alarming shortages in competent personnel to man
our libraries of all types—college, school, public, and other.

Along with its position on this fundamental Higher Education Aet,
the American Library Associaticn, as the oldest and largest library
organization, is concerned also with the shortcomings in medical
libraries and services. The association, moreover, has two eonstituent
units which are particularly concerned in the development of medical
libraries and related areas. One is the Association of College and
Research Libraries, and the other is the Association of Hospital and
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Institution Libraries. Both of these constituent organizations, which
have special responsibility in these fields, endorse the proposals for
medical library legislation.

At its meeting on January 27, 1965, the Association of College and
Research Libraries board voted its approval of the proposed medical
library assistance bill, noting that many institutions with medical
libraries are members of ACRL and would benefit under the provisions
of this bill.

The Association of Hospital and Institution Libraries also has
expressed formally its concern for the pending medical library services
bill. At the July 1965 Detroit conference, the AHIL Board went
on record as strongly supporting the provisions of H.R. 3142 and
urging its passage.

Various reports and documents prepared by medical committees,
societies, and libraries show convinecingly the great shortages in medi-
cal library resources, services, and buildings. These deficiencies are
seriously “affecting medical research, medical teaching, and medical
practice. It is a matter of national concern to have them corrected.

In addition, the Special Projects Committee of the Association of
Hospital and Institution Libraries at a recent meeting set forth the
following additional deficiencies in the field of medical libraries:

Inability to maintain properly collections, preserve materials, and
keep abreast of literature and trends because of the rising cost of
medical literature, abstracting services and equipment, and lack of
adequate and properly trained personnel to perform these services
and duties.

Lack of coordination of resources and efforts to make readily acces-
sible the materials to physicians and paramedical personnel, such as
psychologists, social workers, and rehabilitation workers, as they
are needed.

The Association of Hospital and Institution Libraries also advocates:

The establishment of regional medical libraries: Books, journals,
photostats, reference, and bibliographic services would be quickly
accessible to medical and ancillary staff, such as nurses and therapists,
in hospitals, clinics, mental health centers, and nursing homes in
outlying communities were such regional libraries situated throughout
the Nation.

In addition, we feel that the provisions concerning the establishment
of regional libraries covered in section 398(b) are highly important
because of the need for continuing education by all practicing physi-
cians, especially those located in more remote places. Medicine has
changed and continues to change so rapidly that an ever-widening
gap stretches between the work of the medical researchers and the
practice of medicine by the physician. The role of the medical
library is to help the practicing physician narrow that gap and keep
pace with the acceleration in research and the health needs of the
population.

In the field of medical research, the growth in funds has been
steadily and encouragingly upward: $45 million in 1940; $148 million
in 1950: $715 million in 1960; and a projected rise to $3 billion in
1970. This tremendous increase should have been accompanied by
a corresponding one in the amount spent for medical library book and
periodical resources, services, training of medical librarians, and build-
ing to bulwark such a program. But such has not been the case.
If it is to be successful and fruitful, research in medicine and allied
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fields must be supported by a solid foundation of library materials
and by some method of quick retrieval of the information when
needed.

Recent reports bear out clearly the sad state of the relative amount
of funds allotted by the Department of Health, Education, and Wel-
fare to medical library service. For example, in 1964 the Department
received in appropriations $5.5 billion, of which $36.1 million, approxi-
mately 0.65 of 1 percent, were devoted to scientific and technical
information, but less than $1 million was assigned directly or in-
directly to the support of medical library activities.

The task is tremendous, especially when we consider that there are
some 4,000 libraries operated by medical research institutions,
medical schools, medical societies, schools of nursing, pharmacy,
veterinary medicine, osteopathy, public health agencies, and other
segments of the medical and health community. These libraries and
their significance to the Nation can readily justify their elaim for assist-
ance from the Federal Government.

The American Library Association therefore strongly supports the
Medical Library Assistance Act of 1965 and urges that this committee
act favorably upon the measure.

Thank you, Mr. Chairman and members of the committee, for
allowing me to present this testimony.

The CrarrmaN. Thank you very much, Miss Krettek.

Are there any questions?

We appreciate having your statement.

Mr. Younger?

Mr. Younger. On page 3, Miss Krettek, the estimate of funds
which vou gave there for 1940, 1950, 1960, and an estimate of %3
billion 1n 1970; where did those figures come from?

Miss KrerTeg. These are total national expenditures for medical
research and include appropriations of the Department of Health,
Education, and Wellare. These ficures are from the Journal of
Medical Education, volume 38, March 1963, page 146.

Mr. YounGeEr. From the Federal Government?

Miss KrerreEk. Yes, sir; there is a tremendous amount of research
that is going on. In order for this research to be properly carried
on and the effect of the research made available to those who need it,
it is essential that there be good library service to control the infor-
mation and make it available to those who need it most.

The Crairmax. Thank you very much. We are glad to have
vour statement.

Dr. Logsdon, with the Association of Research Libraries, Columbia
University.

STATEMENTS OF DR. RICHARD H. LOGSDON, DIRECTOR OF LI-
BRARIES OF COLUMBIA UNIVERSITY AND FORMER CHAIRMAN
OF THE ASSOCIATION OF RESEARCH LIBRARIES; AND JAMES E.
SKIPPER, EXECUTIVE SECRETARY, ASSOCIATION OF RESEARCH
LIBRARIES

Dr. Logspox. Mr. Chairman, it is a pleasure, indeed, to appear
in support of this legislation.

The Caairvan. Doetor, I am going to suggest that you include
yvour statement in the record because of the time and you give us a
riel summary of your statement.
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Dr. Locspoy. That is what T had hoped to do. We have a longer
statement for the record. I will highlight only a few points, perhaps
offering Dr. Skipper, who is with me, the executive secretary of our
association, an opportunity to pick up on any point or points that I
may miss.

Ours is an association of some 74 libraries. Sixty-one are univer-
sities, and I think of particular importance to this legislation, 47 of
those universities operate, finance, and sustain major programs of
medical research and medical education. As these are the larger and
more comprehensive of the medical research and education centers of
the country, our members represent a very substantial part of the
total universe of activity in this field.

For that reason our members are in a particularly good position to
bring to this committee and to the Congress firsthand evidence of the
real need for substantially larger support of medical library activities.

At the institution I know best, the Columbia Presbyterian Medical
Center, you will find the firsthand evidence of the influence of figures
that have been presented by other witnesses today. In my testimony I
refer to an increase of roughly fiftyfold in Federal Government sup-
port of bio-medical research since 1947. Other figures have been given
suggesting a twelvefold increase since 1951. During this period of
enormously increased activity in research it has been extremely diffi-
cult to improve library resources and services to keep pace.

This has caused arreages of need to develop in every phase of activity
to be supported by this bill; in physical facilities, personnel, and train-
ing. Not only do we have this shortage in numbers of medical libra-
rians but there is also the fact that many individuals coming into the
library profession have backgrounds in humanistic studies. To
prepare them adequately for high-level services in medical libraries
requires additional training which this bill will help provide.

Very importantly, it offers the opportunity for substantially in-
creased research and development expenditures in medical library and
information services. While this section of the bill relates specifically
to medical libraries, it is certain that any research of this kind relating
to one field will have benefits for other fields of library service.

The ultimate objective of this and related legislation is improved
patient care. Iam sure that through the idea of developing a network
of medical libraries and medical information service we will find the
larger institutions working more effectively with the smaller institu-
tions bringing to them and to individual physicians the benefits of
first-class, high-level information service.

It is a pleasure to endorse this legislation and to ask that Mr.
Skipper be given an opportunity to supplement my statement.

The Cramyaxn. Very well. We will be glad to hear from you, Mr.
Skipper.

Mr. Skreeer. Mr. Chairman and members of the committee, I am
James Skipper, executive secretary of the Association of Research
Libraries. I would like to take a moment to suggest that in addition
to helping medical libraries rectify the imbalance between support for
medical research and library service, I believe that the bill under con-
sideration has great significance for the entire library community, not
just libraries concerned with medicine. The National Library of
Medicine has established its preeminence as the pioneer in developing
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new techniques to successfully exploit the inerease in published med-
ical information.

These innovations have great potential in being applied to the non-
medical sector in our research libraries. Thus it is my conviction that
the support and encouragement given to medical libraries will be mul-
tiplied many times by the application of these new techniques and
service concept to general information needs.

Thank you, sir.

The Cnamyan. Thank you very much, gentlemen. We are very
¢lad to have your statements.

Are there any questions ?

Mr. MacpoNarp. I want to compliment both of you on the restrained

and educational statement. One question does come to my mind : How
will this do what you say it will do, on page 37 1 think one of the
wroblems that the Federal Government is faced with is the increasing
istances of needless duplication of research. It has always been a
problem. NIH could not use the amount of money we gave it one
vear. It set a record in sending some money back.

Dr. Loaspox. The thing we are faced with is the acceleration in
the amount of research and publishing ahead of our being able to keep
track of all the information that is reported. We do not always know
what has already been done. It is precisely that kind of objective that
these new levels and new concepts of information handling are de-
signed to achieve. We will be more certain once we have a really
thorough system of analysis of published literature, a proper subject
heading systems, and improved machine handling of this subject
and bibliographieal information. We will be more certain of what has
already been done so that current research ean really be on the frontier
and nonduplicating.

There is a frequently quoted story in research circles that it is often
cheaper to repeat the research than to search the literature. This may
be true in some cases but all too often large sums may be wasted or
important data overlooked.

Mr. Macponarn. My question is this: Would it not be more eco-
nomieal, instead of having 6,000 or whatever was suceested as the
figure for construction, to have just one center in which this research
wonld be put together and have the center send it out to the various
hospitals and schools and the other places where it is needed instead
of having regional centersall over the country ?

Dr. Logspox. T think the basic work of analyzing the literature,
being sure of what is in it, should be done in one place, and that is
precisely what is developing with the medlar's program and the
medlar’s related program. But in order to bring this information
quickly to the individual user at these various centers throughout the
country we must have a Jocal staff, the equipment to handle requests,
and of course books and journals containing it. You have to provide
the article or articles for the user locally.

The basic intellectual work of indexing, cataloging, and so on. ean
be done more efficiently at a central noint.  That is the wonderful
contribution through the vears of such publications as “Index Med-
iens,” and now through the medlar’s program. Does that answer
your question ?

Mr. Macpoxarn. In some measure. thank you.
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Dr. Loespox. We must get this hard work centrally and we are
moving very fast in that direction.

Mr. Macpoxarp. You don’t think it will be more economical to do
it In ]:l wee and have it distributed from that one place?

Dr. Loespox. Yes, I agree it is more economical to do some things
centrally; but I think that is what we are working toward in present
programs and in programs projected by this 1 wr1-| ation. But doing
these things centrally will not be a substitute furmmlwtvm reference
librarians at the local level. You need both.

Mr. Macponawp. Thank you,

The Cuamrarax. Are there further questions?

Thank you very much, gentlemen. We are pleased to have your
statement.

(Dr. Logsdon’s statement follows:)

STATEMENT BY Ricmarp H. Loespon, Diregcror oF Lisramies, Corvmeia Usr-
VERSITY, REPRESENTING THE ASBOCIATION OF RESEARCH LIBRARIES

I am Richard H, Logsdon, director of libraries of Columbia University and
former chairman of the Association of Research Libraries, the organization
which I am representing today. Appearing with me is James E. Skipper, execu-
tive secretary of the association.

The Association of Research Libraries, established in 1932, comprises 74
institutional members, the larger academic, publie, and special libraries which
collect comperhensively in support of research. Sixty-one of the mewbers are
American university libraries, 47 of which operate medieal schools and
medical research centers, Our member institutions accordingly are carrying a
substantial part of the total responsibility for nurtuaring biomedical research
and medical education. They are similarly in a good position 'to assess present
shortcomings of the whole information complex and in turn to assess also the
opportunity offered to the Congress in this bill to strengthen medical library
resources and services, This testimony is based not only on 17 years of direct
experience in the administration and financing of library services to one of these
medical research centers (the Columbia Presbyterian Medical Center including
the College of Physicians and Surgeons) but also on knowledge of the pressures
which are being felt by medical libraries generally.

The case for this bill can be stated briefly under four headings:

(1) Programs of education and research in medicine and the health-
related fields will be effective only if supported by adequate library and
information services,

(2) Medical library resources and services are not now adequate to the
needs of the research community.

(3) The gap between present levels of support and adequacy is too large
to be elosed quickly if at all from nongovernmental sources.

(4) The program set forth in H.R. 3142 and H.R. 6001 is soundly con-
ceived and would achieve a dramatic and balanced development of medical
library resources,

One of the best guarantees that funds available for research will be spent
effectively is through the provision of adequate library resources. Medical librar-
ies form a vital link in the chain of communiecation of ideas and information in
the health sciences. They serve as custodians of recorded Eknowledge: the
recipients of a virtnal torrent of publications reporting the resulis of current
research: and as the prinecipal means throngh which medical school teaching
iz kept up to date and research guided fo new frontiers of discovery and under-
standing. Only through well-organized, comprehensive and readily availalble
collections is it possible for the researcher to know what has been done in his
field of specialization, the direction of current research and the areas needing
further study. The findings of research must be reported and put to use if the
original objectives of research grants are to be achieved.

The ultimate objective is, of course, better patient ecare and here, too, the
library plays an important role by bridging the distance between the findings of
rezearch and the practieing physician.

That funds available for biomedical research have increased much faster
than appropriations for medical libraries ig, I believe, well established. Funds
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from the Federal Government alone have risen from some $27 million in 1947
to an estimated $1.3 billion. This emphasis on the part of Government coupled
with funds from nongovernmental sources has, in a real sense, created the
library problem by generating the so-called explosion both in publieation output
and the number of users to be served. Similarly increasing speecialization in
research has bronght demands for library and other information services of a
much more sophisticated nature calling for subjeet analysis in depth and machine
handling of bibliographical records. Taken together these influences call for a
higher proportion of total funds for information services at a time when library
support is almost certainly falling behind on a percentage basis.

The logic of Federal support for strengthening medical library services is,
I believe, uncontestable. Not only is the gap so large as to preclude early correc-
tion from private sources but the Federal Government itself is likely to be the
prinecipal beneficiary. Improved information services will, as stressed earlier,
increase the effectiveness of Federal funds for research and in addition, decrease
the incidence of needless duplieation of research. Time is, of course, important
in that each year of delay risks the losses which can be generated by a poor
communications network,

Those responsible for the drafting of this bill are to be commended for the
care and appropriateness with which the several key aspects of a good medical
library program are considered. I should now like to ecomment briefly on those
separate provisions which deal particularly with medical library services.

CONSTRUCTION OF FACILITIES (SEC. 393)

It seems to be especially difficult to secure construction funds for library build-
ings. At Columbia, as is true of other privately supported institutions, the
money must be sought from individual donors or foundations. A medical library
area planned years ago for a relatively small colleetion and before the dramatic
expansion in biomedical research is simply not meeting current needs for col-
lections, staff activities, and services. While some funds are in hand for a new
building, it may be several years before construction could begin from private
funds alone. A matching grant, on the other hand, would make it possible to
begin immediate construction, T am sure that this situation could be dupli-
cated in dozens of other universities and medieal libraries.

TRAINING IN THE MEDICAL LIBRARY BCIENCES (SEC. 394)

The shortage of library personnel generally and of persons qualified in spe-
cializations like medical librarianship has been a eritical handicap in the main-
tenance of good library service. The investment in fraining provided for in
section 34, including the program for information specialists, would be ex-
tremely helpful in recruiting the staff necessary for achieving high standards
of service.

RESEARCII AND DEVELOPMENT IN MEDICAL LIBRARY SCIENCE. (SEC. 306)

It is gratifying to see the emphasis given in this bill to research and develop-
ment. Libraries have been so hard pressed through the years to provide the
essentials in acquisitions, organization of collections and reference services that
there has been all foo little attention given to research in the nature of the
library operation itself. The program here proposed would go a long way
toward correcting this lack of emphasis in the past and would eontribute to the
improvement and efficiency of library operations not only in medical libraries
but lihraries generally.

IMPROVING AND EXPANDING THE BASIC RESOURCES (S8EC. 397)

This section offers the promise of the kind of direct strengthening of resources
and services at the loeal level which could bring immediate benefits to research
programs. It should help to correct the present imbalance between the levels
of local support for research and for medical libraries.

REGIONAL MEDICAL LIBRARIES (SEC. 398)
There is growing evidence and conviction that the total information needs of

the society will finally be met only through the creation of a network of libraries
each providing a level and quality of service appropriate to the geographical
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area and eclientele served, The program here envisaged would establish juost
that kind of pattern of interrelation between a local service, a more compre-
hensive backstop collection for a larger area and, of course, the capstone of the
National Library of Medicine. Achieving this kind of network for biomedical
literature would be a big step toward the ultimate goal.

REGIONAL BRANCHES OF THE NATIONAL LIBRARY OF MEDICINE (SEC. 378)

The proposal to amend the Public Health Service Act to enable the National
Library of Medicine to establish regional branches similarly supports the idea
of a network of medical library service mentioned above. The concept is con-
sistent with emerging ideas of good library planning and deserves support.

CONCLUSION

Mr. Chairman and members of the committee, 1 appreciate this opportunity
to appear before youn in support of such a vital legislative proposal.

1 wish to reemphasize the importance of this bill in correcting the imbalance
which has been created by extensive Federal assistance to medical research
without corresponding support for medical information, This imbalance threat-
ens to become even greater under the recently enacted medicare program,

The purpose of the bill under consideration is to assure that doctors and medi-
cal scientists are provided with the essential knowledge which they require in
doing their work. Information is an essential ingredient in medical progress
and H.R. 3142 and H.R. 6001 will provide the support required.

Dr. Loagspox, Thank you, Mr. Chairman.

The Caamyax. Dr. Pearlman. Doctor, I believe you are here repre-
senting the American Dental Association and the American Associa-
tion of Dental Schools.

STATEMENT OF DR. SHOLOM PEARLMAN, REPRESENTING THE
AMERICAN DENTAL ASSOCIATION AND THE AMERICAN ASSOCIA-
TION OF DENTAL SCHOOLS

Dr. Peartaax. That is correct, sir. For the record, to qualify my-
self, T am the secretary of the Council on Dental Research of the
American Dental Association. I am also a member of the National Re-
search Council and of the Advisory Committee on Scientific Publica-
tions of the National Library of Medicine.

It is my privilege to appear before you on behalf of the American
Dental Association and the American Association of Dental Schools,
to testify in support of this bill TL.R. 3142, In addition to my oral
comments I :\‘Il{)ll]ltl like to file for the record a prepared statement which
indicates the position of both organizations.

The Cramaan. It may be included in the record.

Dr. PeartaaN, Thank you sir.

(The statement follows:)

STATEMENT OF THE AMERICAN DENTAL ASSOCIATION AND THE AMERICAN
AssocIaTioN oF DENTAL SCHOOLS

INTRODUCTION

The American Dental Association, which represents 105,000 dentists, and the
American Association of Dental Schools, which represents the 50 dental schools
in the United States, are pleased to have this opportunity to record their support
for H.R. 3142, a bill to amend the Public Health Service Act to provide for a
program of grants to assist in meeting the need for adequate medical library
services and facilities. In recording this support, the associations make a basic
assumption that the intent of this legislation is to provide, within each of the
programs authorized in the bill, assistance to all biomedical library and com-




62 MEDICAL LIBRARY ASSISTANCE ACT OF 1965

munication aectivities, ineluding those related to dentistry and to the funda-
mental and applied sciences related thereto,

The chairman of the committee has onee again demonstrated an informed
interest and sensitivity to a major problem confronting the health professions of
the country. As documented so convineingly in volume II of “A National Pro-
gram To Conguer Heart Disease, Cancer, and Stroke,” in the special report
prepared by the Subeommittee on Facilities of the President’s Commission, the
development of a large-scale, coordinated, national program to improve com-
munieation and research in the biological and health sciences has come to be one
of the most urgent needs confronting the public and private agencies concerned
with our Nation’s health. Although there is yet muech to be done, the support
which the Federal Government has given to the construetion of hospital and
health research facilities has aided immeasurably in achieving significant progress
in the understanding, treatment, and prevention of disease. More recently, the
Health Professions Eduecational Assistance Act of 1963 has encouraged the ex-
pansion of edneational facilities for the preparation of professional health per-
sonnel. In addition to these programs oriented toward specific problems of health
facilities and manpower, the National Institutes of Health has and continues to
provide much-needed and expanded support for research and research training
a8 evidenced by the more than $1 billion appropriated for these purposes during
the last fiscal year.

As important and beneficial as these federally supported programs have been,
however, relatively little has been accomplished in expanding and strengthening
the vital lifeline of all of these developments—namely, the expansion and mod-
ernization of the systems needed to communicate biomedical literature to the
community of health practitioners and research scientists. With the exception
of the modestly supported program of the National Library of Medicine, there
has been no concentrated effort to develop a cohesive and coordinated national
program of biomedical communication commensurate with the greatly expanded
demands which are placed on the health science libraries of today. With rare
exception, those publicly or privately supported health centers which have been
developed or which are now developing have not been able to incorporate within
their plans the kind of communications systems and facilities which will he
needed inereasingly in the future. In the view of the associations, adoption of
H.R. 8142 would be a major step in the direction of strengthening the communi-
cation of scientific knowledge—one of the weakest elements of the Nation's total
health effort.

During the past 3 years, the American Association of Dental Schools and
the American Dental Association have devoted extensive efforts to studying
the ways and means of developing more effective continuing education programs
for dental practitioners. Although the formats and techniques of providing
continued professional education are many and varied. the overriding objective
of any activity of this kind is to assist the dental practitioner in bringing to his
patients the very best oral health care available. Through the cooperative
efforts of dental schools, other educational institutions, State and local dental
societies and study clubs, more than 35 percent of the Nation's active dental
practitioners annually engage in some form of continuing education. This is
indeed encouraging but we cannot and must not be satisfied until every practi-
tioner finds it possible to keep abreast of the progress which is being made
thronugh dental research and through improved methods of oral health eare,
This goal, we firmly believe, will be more attainable if financial support such as
that proposed in H.R. 3142 is made available for the construction of expanded
dental library and other communication facilities, for the training of specialists
in the communication seiences, for the support of research and development of
new techniques and equipment related to the distribution of new information and
for the expansion of published reviews, abstracts and bibliographies.

Before commenting on some of the specific needs of dental libraries, the asso-
ciations would like to commend the chairman on the broadly based approach
which has bheen proposed for solving the problems of biomedical communication.
Although there are specific problems which relate uniquely to medicine, dentistry,
public health, and the several biological and physical sciences related to health,
it is increasingly apparent that real progress toward realizing total health care
for all of our people will be achieved most effectively by an interdisciplinary
approach to research, education. and the communication of new knowledge. It
should be emphasized, therefore, that althongh we will comment primarily npon
those activities which relate to dental edueation, research, and the communica-
tion of dental knowledge, these comments are intended to Le within the compre-
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hensive frame of reference proposed by H.R. 3142 supporting the need for a
greatly expanded system of communication among all of the sciences related to

health.
LIBRARY FACILITY XNEEDS OF THE DENTAL SCHOOLS

There are three basic types of libraries which serve dental schools today. One
is an integral part of the dental school; the second is either a combined medical-
dental library or a health science library and the third is a part of a main uni-
versity library. At present, 21 of the 50 dental schools operate separate libraries.
Of the remainder, most are conducted as medical-dental or health science facili-
ties. There are, of course, advantages and disadvantages to each of these admin-
istrative arrangements, but irrespective of the organizationl pattern, the library
is considered as an essential ingredient of any acceptable program of dental
education.

According to a recent survey, the present average size of the library in those
institutions which conduet a separate facility is 1,430 square feet. This same
survey indicated that, were it posible to do so, these institutions would expand
their existing facility to at least 9,000 square feet per institution, indicating
that the present dental school library is operating at about 15 percent of the
size that is considered desirable.

These estimates are reinforced by recent information submitted by dental
schools now being planned in which the average amount of space projected
for the library facility is about 9,000 square feet for an entering class size of 100
students, A space allocation of this amount represents between 5 and 6 percent
of the total space planned for the dental educational program in new institutions
presently under consideration—a modest allowance indeed when considering the
multiple responsibilities of the modern health science library.

With reference to physical facilities, it is apparent that the majority of exist-
ine dental schools utilize library facilities which are a part of the total health
center. As additional health center complexes are constructed, it seems likely
that there will be an increasing trend toward the sharing of library and scien-
{ific communication facilities. In addition to the reasons already cited, such
sharing will become increasingly important as more complex and sophisticated
systems of information accumulation and retrieval are developed. As the com-
mittee recognizes, however, the cost of construeting, equipping, and maintaining
multipurpose biomedical communication facilities will increase proport ionately,
thus it is urged that the snggested appropriations in H.R. 3142 be supported
at the levels presented.

LIBRARY RESOURCE NEEDS OF DENTAL SCHOOLS

One of the measures of the adequacy of a dental library is. the size and
quality of its book and periodical collection. The average size of the book
eollection presently available in the 21 separate dental school libraries is 13.000
volumes. It has been estimated conservatively that the minimum need of a
dental sehool library is at least 25,000 volumes, thus there is an averige deficit
of 12,000 volumes in each of these dental libraries at the present time. Based
on an average acquisition cost of $13 per volume, it would be necessary
for the 21 institutions which have separate dental libraries to invest over $3.25
million in order to bring their collections up to an acceptable standard.

In addition, each of the new dental schools now being planned or constructed
can anticipate an expenditure of $325.000 in order to establish an acceptable
library collection, based on the standards cited above. These estimates of ex-
penditures are based only on text and reference book acquisition and do not
provide for periodieal subseriptions, the purchase and maintenance of micro-
filming equipment, and the use of the many information indexing and retrieval
systems which are now available. It is apparent, therefore, that the dental
<chool libraries presently in operation and those which are to be constructed and
placed in operation within the next several years have an urgent need for the
type of improvement and expansion grants proposed in section 397 of HLR. 3142,

The American Association of Dental Schools is presently undertaking a
comprehensive cost study of dental eduneation which, when completed in Novem-
ber 1965, will provide explieit information on the various cost elements involved
in condueting a dental educational program. Although the final figures from
the cost studvy are not vet available. preliminary information indicates that
dental school libravies are supported at the seriously inadeanate level of approxi-
mately £25.000 per vear in pmblie institutions and at slightly less than $19.000

a year in privately supported schools. Cost figures cited previously in this
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statement with respect to the funds needed to develop an adequate texthook
collection indicate an average need of more than $150.000 in each of the 21 dental
sehools which maintain separate library facilities. There is no reason to believe
that this need is not at least as great in those dental libraries which are a part
of the health science centers of university complexes. It is apparent, therefore,
that the library activity is in eritical need of financial assistance far above the
level which it has thus far been possibile for the dental school to achieve. We
urgently request the committee to place the highest pessible priority on the
legislation under consideration and, specifically, to seek the full authorization
recommended for the improvement and expansion of basic resources of bio-
medical libraries.

DEVELOPMENT OF LIBRARY PERSONNEL

As is true in all aspects of dental edunecation and research, the nltimate effec-
tiveness of the activities of the dental library is determined by the availability
of a sufficient number of highly qualifiedl personnel. The science of medical
librarianship, including all of the ramifications of seientific communication,
is no less exacting and specialized than any other field or endeavor in the
health professions. Although we do not have eurrent statistics on the short-
age of qualified medical and dental librarians, information that has been
compiled by the National Library of Medicine indicates there is a net gain of
only 40 trained medieal librarians annually available to institutions engaged
in health science education. This production must be expanded manifold if
we are to have available the numbers and ealiber of individuals already needed
in our health educational institutions. The attrition of currently trained
personnel and the addition of new Institutions makes the demand for newly
trained medical librarians even more acute,

RESEARCH AND DEVELOPMENT

One of the important objectives of H.R. 3142 is to make possible the im-
plementation of modern automated systems of storing, processing, and retriev-
ing information from publications related to biomedical sciences. The need
for these systems is imperative if the public is to recelve optimum benefit from
research efforts which are being conducted in this field.

Today’s inadequate storage and retrieval systems, which fail to make unse
of modern data processing techniques, force the conscientions researcher to
spend needless hours, days, or even weeks searching for reports of related re-
search. Kven then a report containing valuable information may be un-
available or, beeause it is uncataloged, undetected. The phenomenal growth
which has taken place during the past decade in biomedical research and the
equally astounding progress which has been made in the fields of automatic
information processing virtually demand that the prompt and extensive cor-
relation of these concurrent developments be expedited. Thiz is not, in the
view of our associations, an attainment which can be realized without sub-
stantial assistance from the Federal Government. It is, of course, apparent to
the committee that the application of modern information processing techniques
in this field holds the potential not only for improving the amount and quality
of scientific investigation but ean also be expected to accomplish substantial
economy in the saving of man-hours and physical space requirements, We en-
dorse the contributions which H.R. 3142 would make toward the development
of a modern information storage, cataloging, and retrieval systems for the
literature of the biomedical sciences.

Finally, we urge support of a greatly expanded program of research and
development in medical library science and related fields. The necessity for
continuons study of improved techniques for communication is so obyvions as
to need no further support. It should be indicated, however, that the essen-
tial research and development which is needed in the science of communieca-
tion in the health fields has not kept pace with the other important phases of
health research, thus the modest contribution recommended in H.R. 3142 is
particularly and nrgently needed.

It is onr nnderstanding that the programs we are supporting will, as we have
said, benefit medicine, dentistry, osteopathy, and public health. We have no
doubt that this is the committee’s understanding as well. Except with refer-
ence to section 394, however, this intention is not clear. Amendments directed
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to this end, then, would be desirable. In particular, we believe that the term
smedical library” and “medical library facilities” should be defined to include
dental librarvies and the term “physicians” should be defined to include dentists.

In conclusion, the American Assoeiation of Dental Schools and the American
Pental Association urge the committee to give prompt and full support to this
important legislation in the interest of the improved health of the people of the
United States and, indeed, of the entire world.

Dr. Pearcyax. The overall purpose of this bill is to improve com-
munication of health information, in the public interest.

Communication is the key to progress in dental health service and
practice, in research, and in education. For service can be improved
and broadened to meet the expanding needs of a growing population
only to the extent that new understanding, new methods, and new
approaches that are evolved through research are rapidly communi-
cated to the practitioners and health administrators who can put them
into effective practice.

In dentistry, as in other areas of health, our capability has already
fallen behind the needs created by the growing demand for service
and the rapid increase in the output of information from the con-
tinually expanding activity in dental research. We have been doing
our best to cope with these needs, but we do need substantial assistance
with respect to library space and facilities, resources, personnel, in-
formation services, and research and development.

OF the 48 existing dental schools, 21 now have separate libraries; 27
share a library with either a medical school or a medical complex. In
addition there are five new dental schools now in process of develop-
ment. Recent surveys show that the average size of dental libraries
is approximately 1,430 square feet, although at least 9,000 square feet
are required for optimal function.

We don’t have, at this time, a precise estimate of the cost of npgrad-
ing these facilities to an adequate level. Our estimate roughly would
e $350.000 to $400,000 each for the dental schools. T would est imate
roughly in the neighborhood of €10 million in total will be required
for this purpose.

T would like the privilege of submitting later a table which will pro-
vide to you more detailed estimates of the cost of construction.

The average size of the collections in the 21 separate dental libraries
range broadly in size from a low of 3,700 volumes to a high of over
40,000, averaging approximately 13,000 volumes per library although
95.000 is a minimal recommendation.

Based on this average deficiency of 12,000 volumes for the 21 schools
and an average cost of about $13 per volume, there is a need for $3.25
million in the existing schools alone just to build their collections to
adequate size. Considering that the 97 dental libraries that are now
chared with medical facilities need about the same, the total cost of
raising existing collections to minimal levels of adequacy would be
about $6.5 million. In addition each of the 5 new dental schools can
expect to spend about $325,000 to acquire the basie 25,000 volumes, a
total of approximately £1.625,000. Accordingly, it would take §8 mil-
lion to establish minimally adequate dental library resources across
the country.

These fioures are exclusive of the cost of periodieals and serials,
which in the dental field are continuing to increase both in number
and in usage,
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The shortage of library personnel will be alleviated substantially
with the passage of this bill. Schools of library science are able to
graduate only about 100 medical librarians per year. Sixty of these are
already employed upon graduation, leaving only about 40 for whom
medical and dental schools must compete. Each dental school should
have at least two topnoteh libravians. On that basis, the 21 existing
schools plus the 5 new schools would absorb 31 of the available 40
immediately. Grants for training personnel would clearly be helpful.

There is a steadily increasing demand for library services from
students, research scientists, from dental practitioners in general, and
from physicians and hospital stafl who seek information about diseases
of the oral structures. Research and development of better library
techniques are essential for dramatic improvement of such service,

There is a great and important need for research in communication
and the transfer of information. Research is needed also in indexing
and ecataloging; in storage and retrieval methods and service: in
improvement of reproduction of materials and of the distribution or
disseminative services.

There is a need for more extensive microfilming, to provide second-
ary storage of material, quick access for reproduction and distribution
and, secondarily, a method of saving space on volumes that may be
discarded and on copies of borrowed material.

Special bibliographies and selected packages of material are needed
regularly for use in the continuing education of the dentist, for re-
search investigators and for others who demand them. Every dental
library faces these pressures.

In addition, it seems highly desirable to begin now to establish
regional libraries in certain areas if it is not practical immediately to
have full-seale independent libraries at each school in the area,

The objective of the dental profession, in supporting H.R. 3142,
is to benefit the public by providing better health service. This can he
achieved only by closing the gap between research and development
and the provision of better service by the practitioner and public health
agencies.

In conclusion, the American Dental Association and the American
Association of Dental Schools are pleased to support this bill and the
important. programs it. would make possible. I should like to make
one important point, however. It is our understanding that this bill
is intended to cover medicine, dentistry, osteopathy, and public health
in each and all of its sections. It is believed, however, that with re-
spect to sections of the bill other than section 394 this intent is nof
entirely clear, and clarifying amendments wounld be extremely de-
sirable. In particular we believe that the terms “medical library™ and
“medical library facilities™ should be defined to inelude dental libraries
and the term “physicians™ should be expanded to include dentists.

The timeliness and necessity of this bill are quite obvious and have
been noted by others who have testified before you. There has been
exceptional expansion of research during the past several decades.
There is continning growth in the number of schools, which places
heavier demand upon the dental libraries in terms of both quantity
and activity. And the dentist himself needs to keep in touch with new
information as well as he can in the face of a growing population
which places more and more demands upon his time.
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Mr. Chairman and members of the committee, we believe this is
desirable legislation and should be enacted.

I am at your disposal, Mr. Chairman, to reply to any questions
you may have.

The CramrMay. Thank you very much, Dr. Pearlman, for your
presentation here in behalf of the American Dental Association and
the American Association of Dental Schools. Are there any questions
by members of the committee?

We are very glad to have your statement.

Permit the Chair to inquire: Is there anybody here who is going to
appear in opposition to this legislation ¢

I not, we will have Dr. Gordon Heath.

STATEMENT OF DR. GORDON G. HEATH, PROFESSOR OF OPTOMETRY,
INDIANA UNIVERSITY, BLOOMINGTON, IND., REPRESENTING
THE AMERICAN OPTOMETRIC ASSOCIATION

Dr. Hearra. Thank you, Mr. Chairman.

The Crarmraax. Dr. Heath, we are very glad to have your statement.
I am going to suggest, however, as I have to the others, that your
statement be filed for the record and you summarize it.

Dr. Heatn. Iintend todo just that, Mr. Chairman. Thank you.

The Cramyan. Very well.  You may proceed accordingly.

Dr. Hearn. Just to identify myself, T am a professor of optometry
at Indiana University, and chairman of the graduate school program
in physiological optics there. I am also serving on two committees
for the American Optometric Association, which organization I rep-
resent today. Omne of these committees is the committee on new
academic facilities.

So, we have been greatly concerned with the planning for, among
other things, the library facilities at new prospective schools of op-
tometry throughout the country.

T am also past president of the Association of Schools & Colleges
of Optometry.

Now both of these organizations, the American Optometrie Associ-
ation and the Association of Schools & Colleges of Optometry, are con-
cerned about the present wording of the bill. We support the bill,
but we are concerned about the definition within the bill of “seiences
related to health.”

This definition states that it includes medicine, osteopathy,
dentistry, public health, and fundamental and applied sciences when
related thereto.

We do not believe that it was the intent of the authors of the hill
to exclude optometry from any of the provisions of the bill, but inter-
pretation of the present wording could omit this health care specialty,
and therefore we respectfuly request that on page 3, section 391, line
29, after the word “dentistry” the word “optometry” be inserted.
This amendment will in no way change the intent of the bill, but
simply continues the precedent that Congress established in the Health
Professions Educational Assistance Acts of 1963 and 1965.

Now libraries in the optometry schools and colleges are unique he-
cause they are so very interdisciplinary. The materials in these li-
braries are selected from a great many other disciplines, physics,
mathematics, biological sciences, as well as the strictly optometrie
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publications. So, a properly constituted optometry library represents
a very careful and very specialized collection of both volumes and
periodicals.

Currently our optometry libraries have been developed and main-
tained almost exclusively in the optometry schools and the universities
that have schools of optometry. These libraries are used widely by
others than optometrists, Any individual working in science fields
in research or in the applied visual science areas very frequently tap
these optometry library sources simply because the personnel are there
and are familiar with the materials and are able to render more
specialized aid than they can obtain through the central libraries,

Mr. Chairman, you have requested also that we supply data in terms
of dollar needs. T have supplied some data on the sizes and facilities
of libraries in my submitted statement. I would like the privilege of
submitting later to yon a summary so far as it can be determined from
our schools of their needs translated into dollars for the purposes of
your committee.

The Crairyan. How much time would you need ?

Dr. Heara. I think within the next week I can submit that.

The Cramrarax. That will be too late.

Dr, Hears. Within the next 3 days?

The Craimraan. Yes, we would want it this week.

Dr. Hearn. Allvight. I will endeavor to get those figures for you.

(The information referred to follows:)

Fstimated library facilitics needed by optometry, next 5 years

| Estimated Additional
Current provisions | necd cost
(all schools)

1,600 square feet ' _ . 234, 000

duate work. . ___ ... None. ..
ining. i 3 o

T iz None k 15, 000
ects. = . - 22,500 (1 school) . 3 5 000
1 development______ sl INOmE

nt and expansion:
ks, .. 30001 __ 540, 000
6001, 1100 10, DOO
Notavadlable: o - | . =0 | 0, 000
e} B A0 e : 150, 00D

3R— Regional i - X :
S00—Publication: - e s 50,000 ___ £80, 000 30, 000

i ) O | RCSRCL RN I T AR N L R T T TR

! C'urrent 1»_r:-\i,~'i_r:ns for each of present 10 schools and colleges of optometry,
! Estimated need for each of present 10 sehools and colleges of optometry.
¥ Bguare feet.

Note.—Figures based on provisions contained in H.R. 3142 (Medical Library Assistance Act of 1985),

Dr. Hearn. Now our plight is severe in the optometry libraries.
It is a great deal smaller than that for the medical schools simply
because we are numerically smaller and our holdings are smaller.
So, in terms of dollars this is perhaps only a very small part of the
total bill, the total need, but nevertheless to those working in this
area it is an important feature,

Now we do heartily endorse the aims of this bill, and we respect-
fully urge its adoption and the adoption of the amendment that we
have proposed.
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Thank you, Mr. Chairman.
(Dr. Heath's full statement follows:)

S|SraTEMENT BY Gorpox G, Hearn, 0.1, Pa. I

Mr. Chairman and members of the committee, T am Gordon G. Heath and I
live at 1206 Longwood Drive, Bloomington, Ind. At Indiana University my
position is that of professor of optometry, and I also serve as chairman of the
graduate school program in physiological optics.

I am here today as a representative for the American Optometric Association.
Two association committees on which I serve are the committee on visual prob-
lems of children and youth and the committee on new academic facilities. The
academic facilities committee works for the much needed establishment of
severil new schools and colleges of optometry at appropriate universities.

Also, 1 am past president of the Association of Schools and Colleges of
Optometry, an association of the schools and colleges aceredited by the Couneil
on Optometric Education. This counecil is recognized by the National Com-
misgion on Accreditation and the U.S. Office of Eduecation as the accrediting
body for optometric edacation.

Both the American Optometric Association and the Association of Schools
and Colleges of Optomefry are concerned about the current wording of H.R.
2142. As now written the bill defines the term * ‘sciences related to health’
includes medicine, osteopathy, dentistry, and public health, and fundamental,
and applied sciences when related thereto.”

We believe the bill should include optometry in all of its provisions. Inter-
pretation of the present wording conld omit this health care specialty. There-
fore, we respectfully request that on page 3, section 391, line 22, after the word
“dentistry” the word “optometry” be inserted.

The amendment in no way changes the purpose of this legislation, but instead
continues the precedent Congress established when it recognized optometry as
a health care profession by inclusion in the Health Professions Educational
Assistance Act of 1963. Optometry is also included in the Health Professions
Educational Assistance Amendments of 1965, legislation on which the Senate
held hearings only last week. We feel that the insertion of the word “optome-
try" will prevent any fature misunderstanding of congressional intent.

The purpose of this bill, as we see it, is to improve communication. Communi-
cation between educational institutions and health care practitioners ; communica-
tion between members of various health care disciplines ; communication between
students, researchers, and educators, and the population. This bill should help
build communications between diseiplines most concerned with the art and science
of vision.

Libraries in optometry schools and colleges are unigue because of the inter-
disciplinary nature of the profession. Our needs cannot be served by a general
collection, but require instead careful selection from such fields as physics,
peychology, and physiology, as well as the strictly optometric publications.

The wide range of materials which every optometry school should have avail-
able is exemplified by the attached listing (attachment A)., Compiled by the
Lionel Topaz Memorial Library of Visual Science at Ohio State University
School of Optometry, the listing includes anatomy of the eye and nervous sys-
tem, physical optics, metallurgy, and vision in art and industry, to mention
just a few,

That optometry libraries serve a health service area of unusual importance
is illustrated by action taken last year by the Indiana University Faculty Li-
brary Committee. With administrative status equivalent fo the 13 other univer-
sity branch libraries on campus, the university established an optometry library
branch with a fully qualified librarian in charge. The action is more significant
because the optometry collection represents only 4,000 items—expected to double
within the next 10 vears—in a university library system of almost 5 million
volumes and over 100 academic departments and schools. It shonld be noted
that the optometry branch library is the first addition by the committee in 27
years.

Currently, optometry libraries have been developed and maintained almost
exclugively in commection with optometric training programs. Through coopera-
tion of an optometric librarians’ association and interlibrary loan arrangements,
they have provided a resource for visual science information not provided by
even the Library of Congress or the National Library of Medicine.
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Many agencies, researchers, and students, unable to obtain desired informa-
tion elsewhere, regularly tap these optometry libraries. In 19354 under the
auspices of the Association of Schools and Colleges of Optometry, the libraries
of the member institutions drew up an agreement whereby each agreed to—

(1) Gather and preserve all serial publications published in an assigned
geographical area primarily related to any or all phases of visual science:
and

(2) Make these publications available to all other libraries through the
interlibrary loan arrangement.

Well over 200 periodicals are thus regularly preserved and made available to
each library. Some of the publications are ophthalmic house organs, others
publications of professional societies and organizations of the blind, and others
promotional periodicals distributed by ophthalmic supply laboratories which
often contain valuable technical information and statistics.

While serving as editor of the Indiana Journal of Optometry, I became acutely
aware of the importance of library holdings. There were seven early issues of
the Journal missing, and a 3-year search failed to turn up the missing publica-
tions. We were, therefore, unable to complete our set and reluctantly concluded
available copies simply did not exist.

Anyone familiar with library development knows that to establish and main-
tain a worthwhile library both funds and hard work are essential. While li-
braries of optometry schools and colleges make a diligent and conscientious effort
to acquire current publications and build their collections, they simply do not
have the funds to do all they should. Attachment B shows totals of library
materials as of 1964. At best, optometry school libraries today offer only limited
facilities.

In the future there will be more demands from students, from research per-
sonnel, and from practitioners for library services. To fill the demands libraries
must develop and improve their facilities and collections. They must refine
their systems for indexing and cataloging. They must develop procedures for
housing discarded volumes and reproduction of materlals, To provide the vision
care the American people have rightfully come to expect, we must have the
tools to provide both the care and the research so essential to that care. Libraries
in the health care field should be equipped to provide the needed information.

Whether it be microfilming for discarded volumes or data processing for
cataloging, the facilities must be available.

Because of the need for improved and up-dated library facilities at each of
the country’s schools and colleges of optometry, we strongly urge adoption
of the proposed amendmexnt and passage of the amended legislation.

ATTACHMENT A

ISSENTIAL OPTOMETRIC RESEARCH MATERIALS

(Compiled by Lionel Topaz Memorial Library of Visual Sciences,
Ohio State University School of Optometry)

1. Anatomy of the eye and nervous system.
2. Physiology of the eye and nervous system.
3. Comparative anatomy and physiology of the eye and comparative psychology
of vision
4. Physiological opties, including sensory mechanism of vision, the funetions
of the intraocular and extraocular musecles, and the image-forming mechanism
of the eye.
5. Experimental psychology, including psychological optics.
fi. Educational and industrial psychology.
. Physical opties.
R. Meteorological optics.
Photography.
. Geometrical optics.
Design, use, and manufaetnre of optical instruments.
2. Manufacture and dispensing of eyewear.
Manufacture and testing of optical glass.
14. Metallurgy, with special reference to metals used in the design of eyewear
and optieal instroments.
15. Eye examinations and visnal testing and training.
16. Diseases of the eye and orbit and of the nervous system.
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17. INuminating engineering, including colorimetry.

18. Vision in art and industry.

19. Social, legal, economic, and professional aspects of eye care.

20. Dictionaries, handbooks, and books on statistics and mathematics used
by researchers in the field of visual science.

ATTACHMENT B

Library holdings of 10 schools and colleges of optometry for 1964

Name of institution Books Periodicals Other
INCTLOETE

Ohip State University - 1, 5060 870
Los Angeles College of Optometry 2 3.4 700
Sonthern College of Optometry 378 ThT
University of Ilouston S 100
Pennsylvania College of Optometry.... L 000
Ilinois College of Optometry 550
University of California.... i 500
Massachusetts College of Optometry..... GO0
Pacific University. ... ST R R [ 580
Indiana University. cceacmcccmccamrcamanan 2, 400

PR OEAE: i i e i s e e e g e | 29,938 |

The Ciramaran, Thank you very much. I am sure that you can,
and will be given able asistance by the young man sitting to your
right whom you have not yet identified.

Dr. Heara. This is Mr. William McCracken. I think he is well
known to all the members of this committee. He serves as Washing-
ton counsel for the American Optometric Association. :

The Cramyan. Weare glad to have youagain.

STATEMENT OF WILLIAM McCRACKEN, WASHINGTON COUNSEL,
AMERICAN OPTOMETRIC ASSOCIATION

Mr. MoCrackex. Thank you, Mr. Chairman.

As I listened to the testimony this morning, I could not help but be
impressed with the fact that vision is the keystone of the utilization of
all the libraries, whether it is medicine, law, education, or what. Op-
tometry is the science of vision. So I think it should be included.

The Crramryman. Very good.

Mr. Seringer, Mr. Chairman, I would like to ask, Doctor, in your
attachment B, Illinois College of Optometry has more than half of all
the other library holdings under “other.” Is there a reason for that?

Dr. Hearn. This is a summary that the schools put together without
careful definition of all items that might come under “other.” So
this perhaps represents a categorical switeh. You see, some of these
might be classified as periodicals by the other schools. On the other
hand, the Illinois College of Optometry also serves as a repository for
the archives of several optometric associations or groups within op-
tometry and the Association of Schools and Colleges of Optometry,
for example, has its archives deposited in that library.

That would be one reason for an unduly large number of “other”
materials at that particular repository.

Mr. Seringer. Thank you.

The Crairaran. Mr. Pickle.
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Mr. Progre. 1 just want to add my word of thanks to Dr. Heath
and Mr. McCracken for being with us. 1 think your request is in
line, and I hope the committee will keep that in mind when it con-
siders it.

Mr. Vax Deereix. Dr. Harry Malin, who is vour association spokes-
man in San Diego, Calif., called me to say that they wanted this
language included that you have indicated. He says that, even with-
out, this language, he would expect that optometry would automatically
be included. This would be an assumption on their part. This is an
assumption on which you don’t rely too strongly ?

Dr. Heara. That is correct, sir.

Mr. Vax Deercin. You would like to have it spelled out ?

Dr. Hearn, We think that to be specifically included avoids any
possible later misinterpretation of congressional intent.

Mr. Vax Deertin. Thank you.

The Cramaax. Thank you very much. We are pleased to have
your statements.

I think we will give opportunity, if there is no objection, to anyone
who would like to file a statement for the record or who would like
to supplement his statement for this record. The record will be held
open this week for that purpose,

The next witness will be Mr. Charles O. Reville, Jr., vice president
in charge of sales, and you have with yon Mr. Lyle Lodwick, director
of marketing of the Williams & W ilkins Co., Baltimore.

STATEMENTS OF CHARLES 0. REVILLE, JR.,, VICE PRESIDENT IN
CHARGE OF SALES, AND LYLE LODWICK, DIRECTOR OF MARKET-
ING, WILLIAMS & WILKINS CO., BALTIMORE, MD.

Mr. Reviree. Mr. Chairman, mine is a summary statement.

The Cramaan. Your statement which you have passed around will
be included in the record.

Mr. Reviuie. Yes, sir. _And since it contains some points that have
not been touched on before, I will read partially from it, but in
consideration of the people who will follow me, I will skip a good
deal of it.

The Cramrmax. All right.

Mr. Revicre. I am Charles O. Reville, Jr., and with me is my col-
league Liyle Lodwick. I am vice president for sales and Mr. Lodwick
is director of marketing of the Williams & W ilkins Co., of Baltimore,
Md., which is a private corporation devoted primarily to the puhll-
cation and distribution of medical books uncF journals.

Medical education and communications, as represented by books
and journals, are our stock in trade, and medical library fac ilities are
essential links in this chain of communications, Obviously the pas-
sage of H.R. 3142 would have a direct and desirable effect on our
financial well-being. A portion of increased funds available for
book and journal acquisition—dependent on the value of our publi-
eations and our abilities to produce and distribute them—would cer-
tainly show up favorably in our sales figures. Even if we did not
agree entirely with the compelling philosophical, educational, and
humanistic arguments for this bill, the effect of it on our own profit-
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and-loss statement would incline us toward at least considering en-
dorsement. All considered, we are more than inclined.

The Williams & Wilkins Co., like so many of our good friends in
medical education, strongly supports the intent and purposes of H.R.
142,

We would ask, however, that an amendment be added as follows in
section 397 on page 18 following line 24:

(C) to refrain from purchasing from foreign booksellers those publications
originating outside the United States when these publications are available
through recognized trade channels domiciled within the United States.

This amendment is quite frankly aimed at a practice in the publish-
ing industry known as “buying ‘round.” Buying 'round occurs when
a publisher or agent such as ourselyves contracts with a foreign pub-
lisher to sell a book or a series of books in the United States, such titles
being originally published outside the United States. And, after the
agent assumes in one way or another all risks and cost of importing—
including duties—plus warehousing and extensive promotion, we are
bypassed or brought "round by the bhook buyer and the sale is consum-
mated not by us. the agent, but by a bookseller in London or some-
where else outside the United States. Estimates in the medical library
market alone range from $200,000 to $400,000 annually in this type of
business. Now this may seem a very minor amount of dollars in this
era of the “megabuck,” but it all depends on whose ox is being gored.
At the moment, along with other U.S. publishers and booksellers, our
corporate ox is being gored by a frisky yearling. But, given the pas-
sage of this bill, which we endorse—coupled with such factors as the
almost algebraic inerease in scientific information and the need to re-
trieve it—we will wind up being wounded by a full-grown bull.

Beside this threat to our own pocketbook, we feel there are very
«clear prineiples involved.

First of all, the practice of buying ‘round by libravians, institu-
tions, and others contributes to the dollar drain and, even if in a small
way, to the depletion of our country’s gold reserves. We're sure it is
not the intent of H.R. 3142 that these funds be spent directly outside
the United States.

Secondly, when books are purchased directly from overseas by
Tibraries, while in theory the books are dutiable, in practice rarely is
any duty collected by the post office. But, as purchasers of large lots
for resale, we must pay a duty currently set at 4 percent. Inecreased
buying ’round continues to remove this source of revenue from the
UU.S. Treasury.

Thirdly, when we import unfinished books—as is our majority
purchase—the finishing of these products supplies good taxpaying
jobs. The allowance or even the tacit endorsement of direct sales from
overseas to our libraries removes this wage-earning potential. Tt is
common practice to have a “buy American” clause in Federal con-
tracts. Why not in a bill supporting medical libraries?

Fourth. as a small business we are part of a distribution system of
small businesses. On this very committee the States represented by
vou gentlemen account for 60 percent of the active medical schools
in the United States. Each one of these is served by a local bookstore
or distributor who is bypassed if a library buys dirvectly from over-
seas, Isn’t it desirable that Federal funds allocated locally should be,




74 MEDICAL LIBRARY ASSISTANCE ACT OF 1965

wherever possible, expended locally, creating employment and tax
revenue locally ¢

From the economic point of view, the medical book distribution
industry in the United States has been a strange sort of an hermaph-
rodite by necessity rather than design. The manufacturer (i.e., pub-
lisher) is forced to sell directly to the purchaser as well as through
bookstores. A strong bookstore-distributor complex seems desirable
for medical communication as well as for local enterprise. We as a
corporation have made positive efforts in this direction. Certainly
it is not the intent of H.R. 3142 to condone the weakening of local,
small business by tacitly allowing buying "round.

Fifth, we feel that without a restrictive amendment to H.R. 3142,
scientific communication will suffer indirectly. As mentioned above,
the much-needed bookstore complex will be discouraged. But also
the efforts of the U.S. agent/publisher makes known by direct mail,
advertising, Library of Congress cataloging, and other sources the
availability of various publications. When publications are bought
*round, the fruit of these efforts by U.S. publishers and bookstores go
directly outside the A merican economy.

Aside from contributing to the economy by the sheer mechanics of
“making known,” we are also contributing to the scientific societies
by advertising imported publications in their periodicals and dis-
playing them at their meetings. Increased buying 'round ecan sig-
nificantly decrease or even eliminate these meaningful promotion ex-
penditures, Will commensurate efforts and expenditures come into
the Tnited States from booksellers overseas? Not likely.

Sixth, it wonld seem to be in the general interest of the libraries
and the medical community in general to discourage buying ‘round.
With the increasing threat removed or diminished, publishers could
afford to import larger quantities, promote with more assurance and—
with the added sales now eseaping over the transom—Ilower prices.

In summary I would like to say that we urge this amendment be
added. Tt would reduce the U.S. dollar drain, increase customs reve-
nue, enconurage small business.

We are here to answer any of your questions. Thank you

(Mr. Reville's full statement follows:)

STATEMENT OF THE WILLIAMS & WILKIN: Co, By Cranres O, ReviLre, Ji.

Mr. Chairman and members of the committee, T am Charles O, Reville, Jr., and
with me is my colleague, Lyle Lodwick. I am vice president for sales and Mr.
Lodwick is director of marketing of the Williams & Wilkins Co., of Baltimore,
Md., which is a private corporation devoted primarily to the publication and
distribution of medical books and journals,

Medieal edneation and communieations, as represented by books and journals,
are our stock in trade, and medical library facilities are essential links in this
chain of communications, Obviously the passage of H.R. 3142 would have a
direct and desirable effect on our financial well-being. A portion of inereased
funds available for book and journal acquisition (dependent on the value of our
publications and our abilities to produce and distribute them) wounld certainly
show up favorably in our sales figures, Fven if we did not agree entirely with
the compelling philosophic, educational. and bumanistic argmment: for this
bill, the effect of it on our own profit and loss statement would incline us toward
at least considering endorsement. All considered, we are more than inclined.

The Williams & Wilkins Co., like so many of our good friends in medical edu-
cation, strongly supports the intent and purposes of H.R. 3142.

We would ask, however, that an amendment be added as follows in section 397
on page 18 following line 24 :
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“(C) To refrain from purchasing from foreign booksellers those publications
originating outside the United States when these publications are available
through recoginzed trade channels domiciled within the United States.”

This amendment is quite frankly aimed at a practice in the publishing industry
known as “buying 'round.” Buying 'round occurs when a publisher or agent such
as ourselves contracts with a foreign publisher to sell a book or a series of
books in the United States, such titles being originally published outside the
United States. And, after the agent assumes in one way or another all risks and
cost of importing (including duties), plus warehousing and extensive promo-
tion, we are bypassed or bought 'round by the book buyer and the sale is con-
summated not by us, the agent, but by a bookseller in London or somewhere else
outside the United States. Estimates in the medical library market alone
range from §200,000 to $400,000 annually in this type of business. Now this
may seem a very minor amount of dollars in this era of the “megabuck,” but it
all depends on whose ox is being gored. At the moment, along with other U.S.
publishers and booksellers, our corporate ox is being gored by a frisky yearling.
But, given the passage of this bill—which we endorse—coupled with such factors
as the almost algebraic increase in scientific information and the need to retrieve
it—we will wind up being wounded by a full grown bull.

Besides this threat to our own pocketbook, we feel there are very clear
principles involved.

First of all, the practice of buying 'round by librarians, institutions, and
others contributes to the dollar drain and, even if in a small way, to the deple-
tion of our country's gold reserves. We're sure it is not the intent of H.R.
3142 that these funds be spent directly outside the United States. Second,
when books are purchased directly from overseas by libraries, while in theory
the books are dutiable, in practice rarely is any duty collected by the Post Office.
But, as purchasers of large lots for resale, we must pay a duty currently set
at 4 percent, Increased buying 'round continues to remove this source of
revenue from the U.S. Treasury,

Third, when we import unfinished books (as is our majority purchase), the
finishing of these products supplies good taxpaying jobs. The allowance or
even the tacit endorsement of direet sales from overseas to our libraries re-
moves this wage-earning potential. It is common practice to have a “Buy Amer-
ican” clause in Federal contracts. Why not in a bill supporting medical
libraries?

Fourth, as a small business we are part of a distribution system of small
businesses. On this very committee the States represented by you gentlemern
account for 60 percent of the active medical schools in the United States.

tach one of these is served by a loeal bookstore or distributor who is by passed
if a library buys directly from overseas. Isn't it desirable that Federal funds
allocated locally should be, wherever possible, expended locally, creating employ-
ment and tax revenue locally ?

From the economie point of view, the medical book distribution industry
in the United States has been a strange sort of an hermaphrodite by necessity
rather than design. The manufacturer (i.e., publisher) is forced to sell directly
to the purchaser as well as through bookstores, A strong bookstore-distribntor
complex seems desirable for medical communication as well as for local enter-
prise. We as a corporation have made positive efforts in this direction. Cer-
tainly it is not the intent of H.R. 3142 to condone the weakening of local,
small business by tacitly allowing buying 'round.

Fifth, we feel that, without a restrictive amendment to H.R. 3142, scientific
communication will suffer indireetly. As mentioned above, the much-needed
hookstore complex will be discouraged. But also the efforts of the U.8. agent/
publisher makes known by direct mail, advertising, Library of Congress catalog-
ing and other sources the availability of various publications. When publica-
tions are bought 'round, the fruits of these efforts by U.S. publishers and book-
stores go directly outside the American economy. Aside from contributing to
the economy by the sheer mechanics of “making known,” we are also contribut-
ing to the scientific societies by advertising imported publications in their
periodicals and displaying them at their meetings. Increased buying 'round
can significantly decrease or even eliminate these meaningful promotion ex-
penditures. Will commensurate efforts and expenditures come into the Tnited
States from booksellers overseas? Not likely.

Sixth, it wonld seem to be in the general interest of the libraries and the
medical community in general to discourage buying 'round. With the increas-
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ing t.hr_&-ul. removed or diminished, publishers could afford to import larger
quantities, promote with more assurance and—with the added sales now escaping
over the transom—Ilower prices.

_ll mighl be well to speak about prices at this point. Are imported books
priced higher when bought in this country than when bought directly from
abroad? Of course they are, on an average of about 35 percent higher, If they
weren't, why then a good deal of the reazons for buying 'round would be removed.
And why are these prices higher? For about the same reasons that we pay
more in the United States for Volkswagens, Scoteh whisky, and indeed for hos-
pital beds, appendectomies and the services of librarians, as well as the wages
of publishers. Speaking of Volkswagens and Scoteh whisky, can any one of us
order by mail either of these commodies and have them sent to us duty free at
the price charged in the country of origin? 1 doubt it. But a medical or scien-
tific book can be hought in precisely that manner,

Is it the intent of H.R. 3142 to encourage such practices? We think not.
Therefore we urge that you consider the adoption of the aforementioned pro-
posed amendment. Such action would—

(a) Reduee the U.8. dollar drain ;

(5) Increase custom revenne collected by the Bureau of Customes;

(e} Encourage and promote small business ;

{d) Enhance the medical publications distribution system and hence
medical communications ; and

(e) Ultimately lower the list price of imported books distributed in the
United States.

Also, such efforts against buying 'round have the endorsement of overseas pub-
lishers. In some cases, the U.S. market accounts for 40- to 50-percent of the
entire foreign publishers’ output. Most statements indicate that these foreign
publishers feel that strong, nnencumbered U.S. agents are desirable.

Finally, we're certain the Willinms & Wilkins Co. as well as other U.S. pub-
lishers, will benefit and for this we'd be grateful.

Mr. Chairman and members of the committee, we have appreciated and en-
jowed this opportunity to present our views on this very important legislation.
We will gladly attempt to answer any questions the committee may have.

Mr. O’Briex. Mr. Chairman, T think one question should be asked :
Are you aware of the provision on page 18 which provides that grants
under this section shall be made only to medical libraries which agree
to make available photoduplicated or facsimile copies of biomediecal
material which qualified requesters may obtain? You are publishers
of biomedical hooks and journals. Do you regard this service by 1-
braries as good or bad for your business?

Mr. Lopwick. I would like to answer that. We have been previously
testifying on a completely different bill, the copyright law, and photo-
duplicating is a live issue. If the libraries are going into economie com-
petition with the authors, scientific societies or publishers who are pub-
lishing scientific books and journals which the libraries use, I think
then appropriations for this section should be reviewed very carefully.

T think really the responsibility is on the National Library of Medi-
cine, the Association of Medical Colleges, the Medical Library Asso-
ciation, to insure that books and journals will not go out of business
because of this economic competition by the photoduplicating and
other facsimile machines.

Mr. O'Brrex. You think it is more a matter of agreement, courtesy,
and understanding than to attempt to draft any specific langnage?

Mr. Lopwick. Precisely, sir.

Mr. O'Briex. Thank you.

The Cramymay. Thank you very much.

Mr. Revitee. Thank you, Mr. Chairman.

Mr. Macpoxarn (presiding). The editor and secretary of the Coun-
cil on Education of the American Podiatry Association, Dr. Rubin.
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STATEMENT OF DR. ABE RUBIN, EDITOR AND SECRETARY OF THE
COUNCIL ON EDUCATION, AMERICAN PODIATRY ASSOCIATION,
WASHINGTON, D.C.

Dr. Rusiy. With your permission, sir, if I may have the full state-
ment incorporated in the record, I will limit my remarks to a very
short summation.

I am Abe Rubin, D.S.C., a doctor of podiatry, executive secretary of
the Council on Education of the American Podiatry Association and
editor of Journal of the American Podiatry Association. With me is
Mrs. Thomas Boyd, B.S., M.L.S., librarian of the Stickel Memorial
Library of the American Podiatry Association.

Our’ colleges and our associations support fully this legislation.
Aware of the very wide support for the legislation, we have limited
our presentation to a_discussion of podiatry college needs and the
extent of this need. This is preaunte:ﬁ in the table in exhibit A.

We also raise the same question that some of the others voiced here
as to whether or not this legislation extends the opportunity for Fed-
eral support to our libraries. We are suggesting two minor amend-
ments should they be necessary to assure this opportunity to our
colleges to help them better serve our students, faculties, practitioners,
and through them the health of the Nation.

We thank you for the opportunity of presenting our views to you
and will feel privileged to answer any questions you may have.

Mr. Macpoxarp. Are there any questions?

Thank you very much for your statement, sir.

Dr. Rupin. Thank you, Mr, Chairman.

(Dr. Rubin’s statement follows:)

STATEMENT OF THE AMERICAN PODIATRY AssocIATION, BY Dr. ApeE Runrx

Mr. Chairman and members of the committee, I am Abe Rubin, D.8.C. a
doctor of podiatry, executive secretary of the Council on Education of the
American Podiatry Association, and editor of Journal of the American Podiatry
Association. With me is Mrs. Thomas Boyd, B.8. ML.&, librarian of the
Stickel Memorial Library of the American Podiatry Association.

The American Podiatry Association is a voluntary, nonprofit federation of 52
component societies. The association’s conneil on education, which T represent
here today, is listed by the Commissioner of Education, U.8. Department of
Health. Bducation, and Welfare as the national accrediting agency for the five
podiatry colleges. Three of the colleges are more than 50 years old. One cele-
brates its 50th anniversary next year, and one will graduate its Ist class in 1967.
The colleges are all private, independent, nonprofit institutions. The minimal
eduecation program is 4 years of podiatry college after 2 years of undergraduate
work.

We appear before you today to express the interest and support of the podiatry
profession and its colleges in the legislation you are considering as H.R. 3142
and similar and related legislation.

In 1960, the podiatry profession established a special commission to examine
in depth the whole program of podiatry education. This commission was chaired
by William K. Selden, LL. D., executive secretary of the National Commission
on Accreditation. Besides the chairman, this commission consisted of three
educators from the field of higher education (nonpodiatrists); one doctor of
medicine (2 medical educator) ; and a member of the board of trustees of a
podiatry college, This commission was organized to examine from a broad point
of view, the profession’s educational program and advise on steps necessary 1o
improve this program. In fulfilling the latter part of this obligation—i.e.,
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recommendations for the future, the Selden commission made the following
statements on library needs :

It is recommended that each college of podiatry—

(a) Increase the space in the library to provide adequately for reading
and reference purposes, and for shelving of books ;

(b) Increase the number of volumes and periodicals on a selective basis:

(e¢) Bind and file back issues of periodicals ;

(d) Catalog and index all library holdings; and

(¢) Employ a professionally trained librarian on a full-time basis.

Recently, the staff of the council on edueation made a study of the five
podiatry colleges in order to compare existing conditions with the recommenda-
tions of the Selden commission made in 1961. The fact remains that progress is
being made but at a pace alarmingly slow. Figures on the attached exhibit A
show that library conditions in our colleges have an average deficit in space needs
of 4,007 square feet ; an average deficit in volume needs, of 8,541.

The need to expand the libraries in our podiatry colleges is vital. In the last
5 years our college enrollments have risen 40 percent, operating costs have risen
131 percent, and average cost of education per student has nearly doubled. Our
students must, in most cases, travel eonsiderable distances to avail themselves
of adequate library facilities because the podiatry college libraries cannot meet
their needs—an obviously unsatisfactory arrangement.

Our 5 colleges of podiatry have a total enrollment of 625 students. To provide
the number of podiatrists needed by 1980, podiatry colleges will have to graduate
about 600 students annually beginning with 1968. This is approximately three
times their present capacity.! One very real factor in the need for more
podiatrists i< the rapidly expanding older population.* Two-thirds of all patients
requiring podiatry care are over 45 years of age. The libraries in our podiatry
colleges must grow and must grow rapidly.? Basic collections need to be revised
and enlarged; budgets must be expanded to purchase all latest literature on foot
health ; and additional professional personnel must be employed to organize and
administer such libraries.

The Health Professions Edueational Assistance Act of 1963 provides podiatry
colleges with the opportunity to participate in support being provided by the
Federal Government for expansion and improvements in education for the health
professions. We urge that your committee amend the langnage of the present
legislation to provide the same opportunity for their libraries as proposed by
H.R. 2142, This ean be accomplished with two simple amendments and these are
attached in exhibit B.

The podiatry profession fully supports the need of the legislation known as
Medical Library Assistance Act of 1965 and thanks you for the opportunity of
presenting this opinion to you.

It will be a privilege to answer any questions you may have.

ExHIBIT A

Library deficits for the 5 podiatry colleges (1st-year enrollment ranges from
40 to 60 students)

Suggested Average Average Total cost
average size | standard * defieit cost ?

Space. - 11,903 1 (3, 000 l 14,007 ‘ $163, 830 $819, 400
‘8,

Library collection. . 41,450 410, 000 541 111, 033 555,165

1 Based on counel] on edueation’s suggestions for minimal library requirements. E:

? Based on GSA figures from * Program for Developing Medical Libraries,” President’s Commission on
Heart Disease, Cancer, and SBtroke, February 1965,

3 8qnare feet.

¢ Volumes—which means hooks and serials (serials includes periodicals, annual reports, yearbeoks, pro-
ceedings, and transactions of sociéties).

! Blauch, Lloyd E, Ph, D. Number of podiatrists needed. Journal of the American
Podiatry Association. 55 : 356-2359, 1965,

2 Rubin, Abe, D.8.C. Enrollment, spaces, manpower shortages and projected podiatry
construction. Journal of the Ameriean Podlatry Association. 54: 709-T12, 1064.

2 Fuchsberg, Robert R. Report presented to the 1065 annual meeting of the American
Podiatry Assoeciation (in proguratlon for publication). (Mr. Fuchsberg is on the staff of
the National Center for Health Statlstics.)
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Exumir B
ProrosSED AMENDMENTS 170 H.R. 3142

Page 3, line 20, after the word *“‘dentistry” add the word “podiatry”.

Page 14, line 19, after the word “physicians” add the words “and podiatrists.”.

Mr. Macooxarn. Mrs. Phyllis V. Parkins, Director, BioSciences
Information Service, Philadelphia.

STATEMENT OF PHYLLIS V. PARKINS, DIRECTOR, BIOSCIENCES
INFORMATION SERVICE, PHILADELPHIA, PA.

Mrs. Pargins. Mr. Chairman, members of the committee, T am very
pleased to be able to present a brief statement on behalf of Biological
Abstracts, as representing one of those biomedical publications I think
are referred to in section 399 of the proposed legislation.

I do not know whether an abstracting and indexing service is very
familiar to the members of the committee or not. Our chief product
is a journal published semimonthly and covering well over a hundred
thousand, that is, analyzing and publishing abstracts of well over a
hundred thousand research articles in the life sciences. So you can
see it is o very large area of world literature that is covered and much
of it is biomedical in importance.

Approximately half of our supporting subscriptions come from
abroad. I think perhaps the committee might like to know that
Biological Abstracts, in this country, is the world’s largest and most
important abstracting service in the life sciences, located in Phila-
delphia, and more precisely, on the campus of the University of
Pennsylvania where Dr. Luther Terry will be residing in the near
future.

We have been greatly concerned that financial support of those
existing services that are widely used to further the dissemination of
information in the medical sciences would not be included under the

rovisions of this act. Our fears may be groundless. The wording
mn section 399, as I pointed out in my submitted statement, refers
only to those publications that are associated with institutions of
higher education; yet there are many nonprofit, active information
disseminating services that are not directly associated with institutions
of higher education.

In general, and certainly T can say it more boldly than that, we do
endorse this legislation as being a very forward move in furthering
the communiecation of information in the medical sciences, which is
very important to the future advance of medical practice.

Mr. Macponarp. Thank you very much.

Are there any questions?

Mr. Vax Deervix. Mr. Chairman, T did not get what the witness’
fear was.

Mrs., Parxins, Tt is presented in detail in my formal statement,
sir, and perhaps we had better not nse the time for reading it precisely.

Mr. Vax Deeruin. Thank you.

(The statement presented by Mrs. Parkins follows:)
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STATEMENT OF BIOSCIENCES INFORMATION SERVICE OF BIOLOGICAL ABSTRAOTS, BY
PuyLris V. PARKINS, DIRECTOR

Mr. Chairman, and members of the committee, in general, HLR. 3142 (Harris)
represents an extremely forward-looking effort toward strengthening the health
services of this country, in our opinion. Communication of new knowledge in
the medical and related sciences is indeed basic to its application in bettering
the health of our own citizens and peoples everywhere.

On behalf of BioSciences Information Service of Biological Abstracts, how-
ever, and in the interest of other monprofit organizations and societies in a
similar sitnation with respect to the proposed legislation, 1 wish to bring to
vour attention wording in H.R. 3142 (Harris) that would appear to be in con-
flict with the stated purpose of this bill.

Please refer to section 399—*“Financial Support of Biomedical Scientific Pub-
lieations,”" page 20, lines 18 to 25, continued as lines 1 and 2 of page 21. More
specifieally, I wonld call to your attention lines 21 and 22, beginning “contracts
with, public or private nonprofit institutions of higher eduecation and individual
sceientists * * *"  Since several of the “biomedical publications of a nonprofit
nature,” and “writing, editing, and publication of reviews, abstracts, in-
dexes * * ** gre glmost wholly sponsored by scientific societies and (or) private
nonprofit organizations. rather than by “institutions of higher education and
individual scientigts,” the present wording of the bill would exelude a large
number of societies and organizations sponsoring existing biomedical publiea-
tions and information services from receiving financial assistance in the proposed
program. As a consequence of their exclusion the purposes of the bill under
consgideration would be serionsly impaired. In actuality, apart from libraries
and library services, very few information activities (nonprofit scientifie journals
or abstracting and (or) indexing publications) are sponsored or controlled by
institutions of higher edueation.

Permit me to use Biological Abstracts as one example of a nonprofit organiza-
tion that might be ineligible for aid in furthering the communication of bio-
medical information—under the provisions of the bill as it is worded at present.
Yet in 1965 our chief publication, Biological Abstracts and its indexes, published
semimonthly, will present indexed abstracts of at least 110,000 research articles,
the bulk of which can be classed as biomedical in content. In addition, a pub-
lication to appear for the first time this month—BioResearch Titles will index
and include complete references for another 20,000 research articles not represent-
ed in Biologieal Abstraects. For 1966—120,000 indexed abstracts are planned;
60,000 additions! articles will be represented in BioResearch Titles.

Biologieal Abstracts has been published continuously since 1926, and is now
the world's largest and most comprehensive abstracting and indexing service
of its kind. It is widely used as an information tool in biomedical research,
both here and abroad.

In view of the sizable effort required to support biomedical scientific publiea-
tions, and in the interest of the national economy, I feel certain it was not the
intention to deny financial assistance to existing publications of vital impor-
tance to biomedicine. There are a great many, both primary and secondary,
that can contribute substantially to the aims and goals represented by Bill
H.R. 3142 ( Harris).

As evidence, permit me to submit copies of Biological Abstracts, current
abstract issues and indexes, for examination of the committee. Included, also,
are an outline of subjects covered in Biological Abstracts, and a breakdown
of proportionate coverage by subject for the preceding vear.

Mr. Macpoxarp. Mr. William Budington, Speecial Libraries Asso-
ciation, Chicago, T11.

STATEMENT OF WILLIAM S. BUDINGTON, SPECIAL LIBRARIES
ASSOCIATION, CHICAGO, ILL.

Mr. Bupinaroxn.- Thank you, Mr. Chairman.

I would like to make three very brief points which are amplified in
the statement which I trust may be included in full in the record.

Mr. Macpoxarp. Without objection, that may be done.

(The statement follows:)
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STATEMENT OF WiILLiAM 8. BUDINGTON, IN BEHALF OF THE SPECIAL LIRRARIES
ABSOCIATION

My name is William Budington. T am associate librarian of the John Crerar
].ilil::tl'J' in Chicago: this is a private organization providing free public library
services in science, technology, and medicine, and is the largest such public
library in this country. I am here to present the views of the Special Libraries
Association, of which T am the past president. This association is composed
of some 6,100 members who are librarians and information specialists employed
in private and public organizations and institutions, inclunding industrial, aca-
demie, association, and independent nonprofit activities.

Our association wishes to express its wholehearted support of HLR. 3142, In
its “declaration of policy and statement of purpose,” the bill itself pinpoints
the needs for action. It is hardly necessary for me to speak again of the rate
at which scientific research is outpacing itself, in terms of utilization of known
facts. old and new. In the health sciences, this is especially eritical in today’s
context of concern for our Nation's health and the continuing welfare of our
citizens. While we are accustomed to support research activity, we have not
provided adequately for dissemination and availability of generated results,
To insure prompt and effective use of our new skills and knowledge, it is
essential that the credtion, recording, bibliographic control and availability of
medical knowledge be assured; this requires federalized, coordinated support
at each phase of the communicative chain in this vital area.

Of all areas of sclentific communication, medicine is presently seeing perhaps
the most interesting adviancement, through work at the National Library of
Medicine. Through experimentation, and in current applications, we are wit-
nessing application of computer technology and mechanization to the storage
and rapid dissemination of data and ideas. The proposed legislation will pro-
mote a network of facilities which will be largely autonomous and soundly
prepared ; yet they will be continually infused and mutually supportive in seeing
that the needed, correct and latest information is always ready, anywhere
in our country.

Support of libraries and information activity is commonly seen as building
more buildings and buying more books. These are indeed basic. But present
and future needs reflect even more basie changes. It is not sufficient to buy a
book. shelve it and maintain silence around it. Today’s librarians and in-
formation specialists are only secondarily interested in a book as a container;
they are vitally concerned with its content and, as expressed by our association
slogan, with “putting knowledge to work.” Creation of such content and knowl-
edge in the biomedical sciences has been spurred by Federal expenditures; in
this subject area alone, such support now totals more than $1 billion per year
in sponsored research. In virtually no instances have these grants provided for
libraries or for increased facilities in the supply and flow of information. Oper-
ating budgets and added space for libraries has had to come from institutional
funds, and you will be hard put to find much evidence of any support from local
resources. If money wasn't to be had for libraries before the grant. it isn't
there afterward, either.

The bill speaks—and one naturally thinks—of medical schools, local prac-
titioners, and institute researchers as benefiting most. In reality, the influence
is much broader. The membership of our own association includes but 580
members in its biological sciences division. In the space sciences, nuclear
seiences, technology, chemistry and similar areas are another 2.800. And all of
them have need of medical information ranging from casual to constant. Recall,
if you will, such topics as aerospace physiology, radiation hazards, toxicity of
materials, air pollution and the like. An aircraft company may have a good
technieal library : it must depend on other sources for medical docunments and
information. While such industry naturally turns to, say, a local medical school,
this library is seldom equipped to serve these demands in addition to its own
staff and students. Provision of regional medical library centers will thus
benefit industry in addition to existing medical school facilities. It will also
insure such resources in areas where no topflight medical libraries of any kind
are now to be found.

) To some extent, the present bill is aimed at curing present ills. We need better
libraries and library facilities now. We need better trained staff now, grounded
in the subject matters of medical science and library or information science,
We need radically new technigues now, to cope with a present flood of informa-
tion and publications. But if we need these things now, and badly, what is in
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store for the future, as our research effort and support climbs literally astro-
nomically? Above all, we need action now so that we will not be completely
engulfed and eternally helpless. Today’s preparation, as embodied in the provi-
sions of this bill, will provide tomorrow’s resources. Resources for efficient
medical research, resources for adequate edueation, resources for use in all the
fields touched by medical implications and advances. Information at the right
time, at the right place, for the right person in the right form will be vitally
needed. If we make no provision for these resources, we had better save our
current research outlay, for its results will be permanently and irrevocably
buried.

A particularly important feature of this bill is that its implementation, while
including educational institutions, is not restricted to them. In our current
concern for maximum advancement of edueational programs at all levels we
may overlook the fact that information needs and flow and learning oceur
throughout our economy and our geography, not solely in the teaching process
and institution. I have mentioned the needs of industry, One must remember
also the needs of scholars in other fields than medicine, at nonmedical institu-
tions. One must especially remember the practitioner and the hospital. These
people may be far removed from a medical school : yet their daily needs are in-
creasing. The doctor must continue his edueation. His practice, and the work
of this hospital staff, need more than ever the close contact with the latest labora-
tory development and the new clinical or surgical techmniques. The regional
medical library can best serve their needs, with services developed on a very
broad scale. These services may include support of teaching and medical edu-
cation, indeed. But they go far beyond, in providing a tailored, automatic,
prompt, and continuing flow of information to all who need it.

This also requires specialists in medical information work, who are trained
for this specific field and have not just drifted into it. The eurricnla of librarian-
ship and information science are reflecting these needs. Attention is now given
in several professional schools to thorough training in medical librarianship.
We cannot find enough such specialists now : the supply must be stepped up.

In conclusion, T wish to reiterate the support of our association for this bill.
We believe it provides sound elements for expansion of facilities, available per-
sonnel, and improved medical communications. Thank you for the opportunity
of appearing in behalf of this legislation.

Mr. Bubingrow. First, we have been accustomed in recent years to
supporting general research in the sciences to a very large extent, but
no provision whatsoever has been made for the dissemination of the
information generated in this research and particularly so through the
medium of libraries, abstracting services and other similar means.

Second, T wonld emphasize that this bill has very broad effects
beyond those of the education field typified by the libraries in industry
represented in our association. Everyone knows now the many effects
of cross-fertilization of fields and industrial libraries have considerable
need occasionally for medical information for biological information
and at the present time they cannot rely completely upon medical
school libraries as a source.

The regional medical library action can help to supplement these
sources which they need.

Third, T can only reiterate again the need for immediate action in
these fields about which we have been talking this morning. Ksti-
mates currently are that there are something in the order of 200.000
articles yearly in the field of medicine and 10,000 monographs. Tt is
almost impossible to control these now and to disseminate the informa-
tion contained in them. It is only through the additional facilities
provided in this bill that we have any hopes of succeeding.

Thank you, sir.

Mr. Macooxarp. Thank you very much.

Are there any questions of the witness?
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Mr. O'Briex. Mr. Chairman, I would just like to make this state-
ment. This I assume is the conclusion of the hearings, I don’t recall
since I have been on the committee any legislation which has such
solid, enthusiastic, across-the-board support as this particular legisla-
tion has.

I might add further that I think all of us learned something this
morning, that through the years we have built a gigantic reservoir of
research knowledge. One ‘of the witnesses said it would cost $3
billion a year by 1970. 1 think that, unfortunately, in building the
reservoir we also are depending on a Llinch main to get the stor ed ma-
terial out to the public.

Thank you, Mr. Chairman.

Mr. Macvoxarp. Thank you, Mr. O’Brien.

Without objection, I will include in the record at this point a state-
ment by William N, Hubbard, Jr., M.D.

(The statement follows:)

STATEMENT OoF WILLiAM N, HusBArD, JR., M.D.

Mr. Chairman, I thank you for this opportunity to express my wholehearted
support of the Medical Library Assistance Act of 1965,

Many distinguished national associations concerned with the health of the
American public have supported this act. The President's Commission on Heart
Disease, Cancer, and Stroke has included several recommendations which wonld
be supported by this act and has emphasized the importance of these matters by
stating:

“The Commission feels strongly that unless major attention is directed to im-
provement of our national medical library base, the continuned and accelerated
generation of scientific knowledge will become increasingly an exercise in
futility.”

The National Advisory Health Council of the U.S. Public Health Service has,
on two recent oceasions, made formal resolutions supporting programs which
would be implemented under the provisions of this act,

My own testimony is based on 15 years of activity in administrative posts sup-
porting medical education, health-related research and medical care. As the
dean of the University of Michigan Medical School, a member of the executive
council of the Association of American Medical Colleges and the Board of Re-
gents of the National Library of Medicine, I have a privileged perspective of the
communication needs in medicine and the related health sciences, The oppor-
tunity of serving on committees advisory to Federal agencies concerned with
health problems has led me to a full appreciation of the importance of the role of
the Federal Government in securing the health of the people.

SECTION 300. DECLARATION OF POLICY AND STATEMENT OF PURPOSE

This section reflects the complex variety of users that a modern library of the
health sciences must serve. Requirements of the graduate or professional stu-
dent, the researcher, the faculty, the hospital interns and residents, the post-
doectoral fellow, the community practitioner, industry, and, not least, the requests
of other health science libraries must all be met.

Although weekly and monthly serial journals now make up the bulk of the
holdings of medical libraries, textbooks and monographs continue as important
reference documents. Without diminishing the importance of these more tradi-
tional holdings, television tapes, photographic films and slides, audiotapes and
visual displays are becoming of increasing importance as means of storing scien-
tific information. Modern electronic forms of handling this information through
the use of computers and microreproduction hold the promise of more efficient
and more economical access to this stored information. Such electronie devices
also allow aceess to the holdings of the library from distant areas and form the
basis of predicting the development of a national network.

The policies enunciated in section 390 recognize the breadth and complexity
of the problem of communications in the health sciences and the importance of
the evolving library as a means of providing essential improvements in these
communications,
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SECTION 892, NATIONAL MEDICAL LIBRARIES ASSISTANCE BOARD

This section represents an extension of the existing function of the Board of
Regents of the National Library of Medicine, I do not speak formally for that
Board, but wonld assert that the mood of the membership is to aceept the respon-
sibilities defined under this section as representing a proper expansion rather
than a digression from their established responsibility.

BECTION 383, ASSISTANCE FOR CONSTRUCTION OF FACILITIES

The need for increased manpower in sapport of the health of the Natien is
well documented. Not only physicians, dentists, and purses, but an array of
related health workers of Inereasing importance to the system of delivering health
service must be educated in our colleges, universities, and teaching hospitals ;
all of which require library facilities beyond those now availaie. Furthermore
the need for maintenance of our health-related research effort requires the lm-
provement and extension of our library system. As the postgraduate education
efforts that are so sorely needed on behalf of the community practitioner are
realized, he, too, will seek continuing access to the library.

It can fairly be said, then, that to achieve the improved health service that the
American people deserve and denmnd, the eapital expansion of onr library system
is essentinl, In my opinfon, we must provide for eapital expansion of the library
system as it exists today as the foundation for its evolution into the health sci-
ence information center that is needed. It will therefore be important to make a
judicious divigion of the available funds for capital improvement so that we do
not merely expand libraries as they have been traditionally conceived as reposi-
tories for printed information but include provision for their rapid evolution
into “information centers” that take advantage of all the present-day improve-
ments in communications technigues.

I't is my opinion that the $10 million a year for the fiscal year ending June 30,
1966, through that ending June 30, 1970, is appropriate in order that the program
can be reviewed at that time. I would prediet that at the time of review in
the future it will be found that significantly larger sums can be effectively
expended in this eategory as most valuable contributions to the health of the
people of this country.

SECTION 304, GRANTS FOR TRAINING IN MEDICAL LIBRARY SCIENCES

Our medical libraries need many more librarians than are now available or
are likely to become available within the foreseeable future unless a strong effort
is made to strengthen and aceelerate our program for training in medical librari-
anship. These new librarians must not only have the established ecompetence
of organizing printed materials so that they are readily accessible to readers,
but must become familiar with recent developments in electronic technology and
information theory which will provide a new kind of bibliography control over
the growing amd changing mass of knowledge produced by our research programs
and elinieal experience, It is safe to say that there are few fields where teach-
ers, researchers, and administrators agree so completely with librarians on the
importance of a training program.

This section recognizes the need not only to provide improved training for
new degree candidates in library seiences, but also allows for existing librarians
and specialists in information sciences related to health to be given support in
learning of the new developments in the field of electronie information storage
and retrieval.

The addition of an internship program to the traditional period of library
training will allow the recent graduate to enter the community much better pre-
pared to nundertake operating responsibility than has has been in the past.

This section, then, provides for the necessary improvement and expansion of
training of the manpower respongible for the operation of medical libraries in
the future.

SECTION 385. ASSISTANCE TO SPECIAL SCIENTIFIC PROJECTS

This section fills a most important need in that it provides the opportunity for
physicians and scientists to utilize library resources to their fullest depth in
writing up the original contributions that their efforts have produced. At the
present time, these people have to steal time from their research, teaching, and
patient care duties in order to ufilize in depth the resources of the library.
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These special fellowships would enhance their opportunity to utilize the unique
facilities of the National Library of Medicine as well as supporting “in depth”
literature reviews,

Intensive utilization also gives an opportunity to understand more clearly the
limitations of the present library system. To the casnal user of the library,
these limitations may not be evident and he may therefore fail to obtain with
precision and depth the information which he should have. From experience
in the needs of intensive consnmers of library service it will be possible to provide
more precisely for improvements in providing that service,

BECTION 306. RESEARCH AND DEVELOPMENT IN MEDICAL LIBRARY SCIENCE AND
RELATED FIELDS

The importance of research and development in library seience has been
allnded to already in my testimony. At this point I wonld suggest that con-
sideration be given to the establishment of a small number of health-science
information centers which ¢ould serve as prototype models for the fullest exploi-
tation of available modern techniques in information processing, In my opinion,
the development of a few such models is of a very high degree of importance.
It would allow for practical experience in a field which is now full of speculation
about “what might happen.” If these model units were established in areas
with long experience with the more traditional library organization, then some-
thing akin to a controlled experiment could be conducted which allowed objective
comparison of the advantages and shortcomings of the traditional as compared
to the electronically based methods. Once established. such a prototype infor-
mation center in the health sciences would provide the resources for research,
training, and experience in service which will be essential before a comprehen-
sive national library can be most effectively designed. The established systems
of the National Library of Medicine make it uniquely competent to lead such
developments.

There are only a few institutions whose libraries are in a position to earry
on this kind of research and development but their role as maodels is of crucial
importance to the Nation.

SECTION 307. GRANTS FOR IMPROVING AND EXPANDING THE BASIC RESOURCES OF
MEDICAL LIBRARIES AND RELATED INSTRUMENTALITIES

This section recognizes that we are not undertaking a dissolution of the
existing library system but rather seeking full advantage of its optimum poten-
tial while adding to it the modern electronic developments which will give a new
dimension to its power.

The provisions in this section will allow for those medieal libraries which
have heretofore been unable to take advantage of well-established methods of
improving library service to aequire this enhanced potential. Such a simple
matter as being unable to photoduplicate rapidly articles in journals so that
the volumes themselves do not have to circulate is a distressingly frequent
defect in existing medical libraries. It is a rare medieal library that has a
budget for the acquisition of magnetic tapes and films and the facilities for
nsing them.

While I recognize that we must plan immediately for the development of an
electronie computer-based national system for communications, I would a rt
that we should not forget that we have in existence a library system whiech,
if given adequate support, will continue to be an essential component of any
communication system in the health sciences. Home cireulation of volumes
from the medical library of the University of Michigan has increased 43 percent
in the past 3 years. Loans within the library itself have increased by approxi-
mately 75 percent in that same period. I cite these figures to emphasize that
we are by no means suggesting that we abandon the existing system since it
is clearly a very attractive resource fo its users. Rather, we look forward to
securing the advantages of the present system while adding new and improved
eapacities.

SECTION 208. GRANTS FOR ESTABLISHMENT OF BEGIONAL MEDICAL LIBRARIES

More and more in the United States we are recognizing that health services

of all kinds must be planned on a regional basis, The nnnecessary duplication
and self-seeking competition that can develop when isolated institutions pursue
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their own development without reference to regional needs is a luxury that we
cannot afford. Some early beginnings have been made in this kind of regional
development. The New York Academy of Medicine, as an example, has for
years collaborated with the hospitals, the medical society, and the universities
in the greater metropolitan area in providing a eentral repository library and
reference source, More recently, Harvard, Yale, and Columbia have announced
their intention of developing communications that would allow their medieal
science libraries to collaborate more effectively. There are a few more instances
that could be cited.

In general, however, the support necessary to function as a regional resource
which ean provide free loan services to qualified users and make available photo-
duplicated or facsimile copies wherever qualified requesters wish to retain
them is unavailable. This section, therefore, addresses itself to those medical
libraries which might wish to provide regional service and free loan service in
addition to their traditional obligations, Where the budget of a medieal library
is sharply limited—as all of them are—it is very difficult to add the personnel
and equipment that is necessary to meet the regional responsibility described
in this section. The development of a physieal plant which would provide this
regional service without diminishing service to the existing users of the library
makes necessary the provision for construction that is within this section.

As we look forward to the development of regionalization of health services
of all kinds, it is essential that we have the means for developing regional med-
ical libraries to serve as health science information centers.

SECTION 398, FINANCIAL SUPPORT OF BIOMEDICAL SCIENTIFIC PUBLICATIONS

An essential ecomponent of our present method of distributing new research
information related to health is the publishing capacity of nonprofit societies
and organizations. The costs of publication have risen to the point that even
where advertising is solicited by the journal, the costs of publieation are an
important limiting factor in the journal's dissemination. Many journals are
gharply limited in the extent to which they will accept eharts and illustrations
or bibliographic references.

Of particular importance is the need to supply biomedical secientific publica-
tions with the resources which will allow them to adapt their present indexing
and abstracting to the needs of existing and projected computerized forms of
bibliographic storage and retrieval. As we look forward to the development
of a computer-based national network of libraries, the form of the information
put into this system must be adapted to the needs of the electronic means of
retrieving it. These changes in abstracting and indexing journals is an essen-
tial element of the development of a national system of libraries where free
interchange of information is available. The grants authorized in this section
will allow for a more complete and expenditious transmittal of information to
those investigators and praectitioners who have a need for it.

REGIONAL BRANCHES OF THE NATIONAL LIBERARY OF MEDICINE

There are in the United States geographie areas which do not now contain
a medieal library or group of medieal libraries which are able to undertake the
role of a regional resource. Where such a circumstance exists, the need of the
people, in my opinion, should be met by the establishment of regional branches
of the National Library of Medicine,

Mr. Chairman, it is obvious that we are not talking about support of the
library function which is confined to giving readers access to printed materials,
We are talking instead about the need for securing an essential regional health
source which is capable of providing to students, teachers, researchers, and
practitioners the up-to-date information which they must have in order to
serve their role in providing for the health of the Nation. 1 urge passage of
this Medical Library Assistance Act of 1965 as an essential component of the
programs necessary to meet the health needs of the Nation.

SEPTEMBER 14, 1965.

Mr. Macvoxarn. With that the hearing is concluded.
(The following material was submitted for the record:)
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SrarEMENT oF DR, Frepgric H. BARTi, PRESIDENT OF THE PHILADELPHIA COLLEGE
OF OSTEOPATHY

Mr. Chairman, and members of the commifiee, my name is Dr. Frederic H.
Barth, I have long been interested in the field of education as a member of
the Board of Education of the City of Philadelphia and as president of the
Philadelphia College of Osteopathy.

I am immediate past president of the American Association of Osteopathic
Colleges, which consists of the five schools of osteopathic medicine and surgery,
all of which are nonprofit and accredited by the American Osteopathic Associa-
tion, on whose behalf I am privileged to express enthusiastic support for all
parts of the pending Medical Libraries Assistance Aect of 1965, H.R. 3142,

The principal objective of the American Osteopathie Association is the main-
tenance and improvement of standards of education in osteopathic colleges. The
association’s standards for acereditation require that a school must maintain
a medical library which shall include current texts, reference hooks, and the
periodicals peeded in the teaching and research program, and that a qualified

. shall be employed to supervise and develop the library.

Association standards for approval of teaching hospitals require that the
hospital shall provide a professional library which must confain modern texts
and current periodicals on anatomy, anesthesiology. bacteriology. chemistry, der-
matology, diagnosis, internal medicine, laboratory diagnosis and technic, neu-
rology, obstetrics and gyvnecology, ophthalmology. orthopedies, otorhinolaryn-
gology, pathology, pediatries, physics, physiology, practice of osteopathy, proc-
tology, psychiatry, radiology, surgery, syphilology, and urology, and additional
current texts and other professional periodicals of a general and specialty
nature. Nonteaching hospitals aceredited by the association are also required
to provide and maintain a professional library to meet the professional needs
of the institution.

There is a wide varistion in the facilities and equipment provided in the
schools and hospitals. Little or no facilities are provided by most State osteo-
pathic societies notwithstanding the urgent needs of practitioners for more
ready nceess to the growing body of new medical information, and the number of
States which reqnire annual registration of physicians following refresher
CONTSeR,

As stoted in the special report of the Subeommittee on Facilities contained in
volume IT of the report of the President’s Commission on Heart Disease, Cancer,
and Stroke, the disrepair of the medical library system, so essential to the
transmission of medical knowledge across time and space, constitutes a major
weakness in both Federal and private health and medical programs,

The special report emphasized that the need for space in which to maintain
their collections and to carry out necessary day-to-day operations is perhaps one
of the most eritical needs of the medical libraries, and cited the following table
of medical library space requirements:

Medical library space requirements

Average Estimated cost
Present additional
AVErnge Sine |
(square |
feet)

18,115 | | 1 8106, 654, 040

| 18, 113,280
|

1,430 | 0, 3a1, 880 & 3, 480

$ 360, 000 3, 000

472, 120 | 2 3 000

:.!;L\\,_‘ : ‘ = L —
Osteopathie eolleges, 5 colleges. .. - 3 2,637 ‘

Total-- . |

16 of the established medical schools state they do not need additionsal space. Therefore, the estimated
total cost is for 81 schools.

This table reflects the square footage employed, and needed, by the 113 estab-
lished schools of medicine, dentistry, and osteopathy, and the 12 developing
new medical schools and 5 new dental schools. For the purposes of this table,
information was sought also from public health schools but was not available,
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The medical school library data have been derived in part from a survey
conducted early in 1964 by the Association of American Medical Colleges to-
gether with estimates by the National Library of Medicine. The Division of
Dental Publie Health and Resources, BSS, PHS, provided the information on
the dental school libraries. Data on the libraries of the osteopathie schools
was obtained directly from those libraries or schools.,

Estimated costs were obtained by studying space requirements and applying
the figure of $40 per square foot based on data developed by the General Services
Administration from its experience in constructing public buildings.,

Section 393 of HLR, 3142 authorizes a d-year program of assistance for the
construction of medical library facilities. The amount of any grant would not
exceed 75 percent of the necessary construction cost. Priority would be given
to applications evidencing the greatest need.

Section 394 authorizes a 5-year program of grants for training in medieal
library sciences. Grants would be made to individuals to support traineeships
and fellowships in the field of medical library science, in related fields pertaining
to sciences related to health and in the field of the communication of information.
Grants would also be made to individoals who are librarians or specialists in
information on sciences relating to health to enable them to attain intensive
training and retraining. This should help reduce the deficit of professional
librarians and persons adequately trained at the subprofessional level.

Section 395 anthorizes a 5-year program of grants for special fellowships to be
awarded to physicians and scientists for the compilation of existing, or writing
of original, contributions relating to scientific advancements in sciences related
to health.

Section 396 authorizes a S-year program of grants for projects of research
and investigations in medical library science and the development of new
techniques, systems and equipment for processing, storing, and retrieving and
distributing information on sciences related to health.

Section 397 anthorizes a 5-year program of grants for improving and expanding
the basic resources of medical libraries, According to the Subcommittee on
Facilities above referred to, one of the most significant inadequacies of the
Nation's medical libraries “is that they have only about half the books, journals,
and other resources they need.” Information provided by the osteopathic col-
leges shows that their holding of volumes ranges from 6,000 to 23,225, and their
annual budgets range from $10,500 to $23,500, Obviously, none of the colleges
has a desirable number of volumes or adequate budget. Section 397 provides
funds for acquisition of books, journals, photographs, motion picture and other
films, and for cataloging and binding, and for acquisition of duplication devices,
and new technological equipment to facilitate the use of the library. As pointed
out in the Medical FEdueation Facilities, Public Health Service Publication No.
1180-A-1b, budgeted expenses for books, subscriptions, and other supplies are
ns high for 64 students per class as for 96. A smaller class and a smaller faculty
do not reduce the need for library reference materials. However, the increase
in ¢lass size will eall for more services or larger library staff and the library
facilities will be more fully utilized.

An estimate of what the program envisaged in this bill can mean as applied
to the Philadelphia College of Osteopathy is provided in the following cominent
by Dean Sherwood R. Mercer:

“(a) A long-term program of construction, beginning with a 87 million hospital
project now under construction, includes a new college building in which will
be a greatly enlarged library for a student body to be expanded from about 350
to 575 (based on increasing the first-year class from 100 to 150). The new
library can be made an even more effective instrument in support of learning
than is now poss<ible under present plans, if we could enjoy the additional
support as projected in H.R. 3142,

“(h) The library system of the college will he built around the main collection
at the new city line campus where the building cited above will be located. A
satellite collection will be housed in the presently used (and to be entirely reno-
vitted ) college and hospital building at 48th and Spruce Streets, Another satellite
collection will be loeated at our 20th and Susquehanna Avenue hospital. As is
presently our practice, departmental libraries will be developed in all three
locations.

“(¢) Because the college is located in Philadelphia and in close proximity to
some of the world’s fiitest collections in mediecal libraries, our plans eall for a more
efficient intercommunication system with area libraries and we hope, through
regional library facilities, with the entire county. Clearly, the intent of H.R.
3142 seems to support these projections.
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“(d) We have begun the search for professional leadership for the library
complex. Our discussions always included an exploration of our interest in train-
ing for careers in medieal libraries. Here again we are fortunate in being close
to the Graduate School of Library Science at Drexel Inst itute of Technology.

“(¢) We are aware of the role of electronic equipment in the management of
libraries more effectively to make them vital teaching centers. Becanse of costs
we can do little other than to plan space into the new library where this equip-
ment could be honsed and used. H.R. 3142 wounld make possible application for
support for this and other equipment, personnpel, and facilities to make our new
library a better one than we can now afford to plan.

“(f) In our discussions with candidates for the post of librarian we have out-
lined ideas for the education of faculty and students alike in the communication
of ideas. new knowledge, and new techniques, so that the whole body of physicians
will know how better to be informed and to inform.”

We appreciate this opportunity of presenting our views on H.R. 3142, and we
hope for early enactment of this most important legislation.

STATEMENT oF KEpwakp C. RoseExow, Jr., M.D., EXECUTIVE DIRECTOR, AMERICAN
CoLLEGE OF PHYSICIANS

Congressman Harris. chairman of the Committee on Interstate and Foreign
Commerce, I am Dr. Edward C. Rosenow, Jr. of Philadelphia—an internist who
spent 20 years in the practice of medicine before becoming executive director
of the American Collcge of Physicians,

The president of the American College of Physicians, Dr. A. Carlton Ernstene,
of Cleveland, has asked me to prepare a statement in support of H.R. 3142 and
H.R. 6001, Medical Library Assistance Act, which was introduced in the House
of the American College of Physicians.

For those who do not know of the American College of Physicians, I would like
to describe our society. The college, which is 50 years old this year, represents
12,400 specialists in internal medicine and related fields.

Our principal interest is the continuing education of physicians. To work
toward this goal, the college sponsors 2 national and 25 regional meetings each
year: it conducts 18 postgraduate courses and publishes the monthly Annuals of
Internal Medicine.

To aid in maintaining high standards of medical practice, the college partici-
pates in the administration of the certifying agency for internists—the Ameri-
can Board of Internal Medicine—and, with other medical organizations, operates
the Joint Commission on Accreditation of Hospitals and the Commission on
Professional and Hospital Activities.

Included among our leadership are the physicians responsible for the training
of a large percentage of our Nation's undergraduate and graduate physicians.

Because of its intense interest in the training of physicians and in the con-
tinuing eduecation of internists, the American College of Physicians looks favor-
ably on any Federal act that would improve medical library facilities.

We feel that these bills and their companion bill in the Senate, provide realistic
solutions to a growing problem of collecting and retaining information vitally
important to the present and future practice of nredicine,

The act wonld assure the existence of adequate medical library facilities to
gerve physicians and other medical scientists in all regions of the United States.

The American College of Physicians supports the provisions of H.R. 3142 and
H.R. 6001 and commends Congressman Harris and Congressman Fogarty for
sponsorship of the legislation.

Thank you very much.

RESOLUTION ON THE MEDICAL LIBRARY ASSISTANCE ACT OF 1065, ApOPTED BY THE
Youne DEMOCRATIC NATIONAL COMMITTEE, AND THE NATIONAL ExXEcUTIVE COoM-
MITTEE OF THE CoLLEGE YoUuNG DEMOCRATIC CLUBS

Whereas (1) the unprecedented expansion of knowledge in the health sciences
within the past two decades has bronght about a massive growth in the quantity,
and major changes in the nature of, biomedical information, materials, and
publications, and (2) there has not been a corresponding growth in the facilities
and techniques necessary adequately to coordinate and disseminate among health
scientists and practitioners the ever-increasing volume of knowledge and infor-
mation and information which has been developed in the health science field,
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and (3) nmeh of the value of the ever-increasing volume of knowledge and
information which has been, and continues to be, developed in the health science
fleld will be lost unless proper measures are taken in the immediate future to
develop facilities and techniques necessary to collect, preserve, store, process,
retrieve, and facilitate the dissemination and ntilization of, such knowledge and
information; and

Whereas the “Medical Library Assistance Act of 1965" (8. 597 in the Senate
and H.R. 3142 in the House of Representatives of the United States) is proposed
and would provide the means to (1) assist in the construction of new, and the
renovation, expansion, or rehabilitation of existing medical library facilities;
(2) assist in the training of medical librarians and other information specalists
in the health sciences: (3) assist, through the awarding of special fellowships to
physicians and scientists, in the compilation of existing, and the creation of
additional written matter which will facilitate the the distribution and utilization
of knowledge and information relating to scientifie, social, and cultural advance-
ments in seiences related to health; (4) assist in the conduct of research and
investigations in the field of mediecal library science and related activities, and
in the development of new techniques, systems, and equipment for processing,
storing, retrieving, and distributing information in the sciences related to health;
(3) assist in improving and expanding the basic resources of medical libraries
and related facilities:; (6) assist in the development of a national system of
regional medical libraries each of which would have facilities of sufficient depth
and scope to supplement the services of other medical libraries within the region
served by it; and (7) provide financial support to biomedical scientific publica-
tions : Be it therefore

Resolved, That the Young Democratic Clubs of America hereby endorse the
Medical Library Assistance Act of 1965, and commend it to our elected repre-
sentatives in the Congress for early passage.

Unanimously adopted by the Young Democratic National Committee, and by
the National Execuiive Committee of the College Young Democratic Clubs of
America, in simultaneous but separate meetings at Kansas City, Mo., April 10,
1965,

REsoLUTION O8N MEDICAL ASSISTANCE ACT, ADOPTED BY THE STUDEXT AMERICAN
MEDICAL ASSOCIATION

Whereas the unprecedented expansion of knowledge in the health sciences
within the past two decades has brought about a massive growth in the quantity
and major changes in the nature of biomedical information, materials, and
publications, and (2) there has not been a corresponding growth in the facilities
and techniques necessary to adequately coordinate and disseminate among health
scientists and practitioners the ever-inereasing volume of knowledge and informa-
tion which has been developed in the health science field, and (3) much of the
value of the ever-increasing volume of knowledge and information which has
been, and continues to be developed in the health science field will be lost unless
proper measures are taken in the immediate future to develop facilities and
techniques necessary to collect, preserve. store, process, retrieve, and facilitate the
dissemination and untilization of such knowledge and information: Therefore be
it

Resolved, That the student American Medical Association endorses legislation
that would (1) assist in the construction of new, and the renovation, expansion
or rehabilitation of existing medical library facilities: (2) assist in the training
of medical librarians and other information handling specialisis in the health
sciences; (3) to assist, through special fellowships, physicians, and scientists
engaged in research involving health science information storage, distribution and
utilization ; (4) assist in the conduct of research and investigation in the field
of medical library science and related activities, and, in the development of new
techniques, systems, and equipment for processing, storing, retrieving, and dis-
tributing information in the sciences related to health; and (5) assist in
improving and expanding the basic resources of medical libraries and related
facilities.

The resolution was adopted by the national convention of the Student Ameri-
can Medical Association, meeting at Chicago, I1L. May 3-6, 1965,
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[Telegram |

SANTA MoNICA, CALIF., September 13, 1965.
Hon, OREN HARRIS,
Chairman, Committee on Interstate and Foreign Commerce,
Rayburn House Office Building, Washington, D.C.;
On behalf of the southern California chapter, of the special libraries association
I report our unanimous support for H.R. 3142, to amend PHS Act to provide a
program of grants to assist in meeting the need for adequate medical library
services and facilities.
J. E. TALLMAN, Chapter President.

HovsE oF REPRESENTATIVES,
Washington, D.C., Reptember 16, 1965,
Hon. OREN HARRIS,
Committee on Interstate and Foreign Commeree,
7.8, House of Representatives,
Washington, D.C,

Dear Mi. CHATRMAN ; Dean ', M. Walter, of the Kirksville College of Osteopathy
& Surgery, which is located in my district, wrote in some detail in support of
H.R. 3142, 1 believe Dean Walter's comments merit the attention and con-
gideration of the members of your committee and respectfully request that his
statement, as follows, be made a part of the official committee franseript.

“It is my understanding that this proposed act would provide Federal assist-
ance in the construction of medical library facilities, medical library research,
the training of medical librarians, and the establishing of regional medical
libraries as branches of the National Library of Medicine in those cases where
private resources are not available.

The eontinned rapid expansion of medical research and resulting literature
makes the task of keeping current literature available for students extremely
expensive and therefore quite difficnlt especially for the nonprofit private
institutional libraries. The enactment of this proposed legislation could be of
great assistance with this endeavor.

Thanking you in advance for your consideration, I remain,

Cordially yours,
Wirniam L. HUNGATE.

AMERICAN HOSPITAL ASSOCIATION,
Washington, ).C., September 16, 1965.
Hon, Orex HARRIS,
Chairman, Committee on Interstate and Forcign Commerce,
Rayburn House Office Building, Washington, D.C'.

Dear CongreEssMAN Harris: In this statement to you we wish to express the
views of the American Hospital Association in respect to H.R. 3142, “Medical
Library Assistance Act of 1965.” The bill amends the Public Health Service
Act so as to provide for a program of grants to assist in meeting the need for
adequate medical library services and facilities.

The American Hospital Association approves the general purposes of the bill.
There exists a vast unmet need for the dissemination of information in the health
sciences. The very rapid advancements now being made in health research and
in the treatment of illness have outpaced existing means of communieation.
There is also a failure to support the growth of library facilities and materialg
commensurate with the development of major health research. Adeqgunate library
and communication facilities and services are also necessary in all of the schools
and eduecational programs directed to the training of health personnel.

The Congress has already enacted legislation looking toward a rapid accelera-
tion in the training of physicians, dentists, public health workers, nurses, and
others. It is imperative to the snecess of these efforts that we direct attention now
to the sources of fundamental knowledge and toward the dissemination of such
knowledge. Your commitiee recently voted out H.R. 3140, a bill with far-reach-
ing implications for the health care of the American people. The kinds of pro-
posals which are embodied in H.R. 3142 are of viftal concern to the successful
implementation of the Heart Disease, Cancer, and Stroke Amendments of 1965,

For many years the health field has been aware of the problems developing
hecanse of the unmet needs for adequate health science libraries. We believe
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perhaps the most urgent need is that of training more people in library science.
At present, libraries are often staffed largely by either untrained or inadequately
trained personnel. The overall objectives of the bill will be seriously handicapped
without major emphasis on training. We sincerely hope that the Congress will
move ahead rapidly in making available the assistance proposed in H.R. 3142,
Our general approval of the bill is limited only by what we believe are limita-
tions in the language of the bill.

RECOMMENDATIONS ON SPECIFIC PROVISIONS

We strongly urge that the title of the act which cites overall intent be broad-
ened beyond its present limited language and that the act may be cited as the
“Health Science Library Assistance Act of 1965." The term “medical” is far
too limited in light of the essentially broad purposes of the act. We urge that
the appropriate language changes be made throughout the bill to accomplish this
purpose.

Section 390 (b) (3) provides for special fellowships for the creation of written
matter. The purpose of the provision is not at all clear. However, written
material in any way essential to research is part of research projects, We, there-
fore, do not support the inclusion of this provision in the bill.

Section 391(1) should be broadened so as to include the term “hospital ad-
ministration” following the term “public health” on line 22, There are at the
present time 16 university programs providing master’s degrees in hospital
administration. We believe the bill should provide assistance in its various
purposes to such libraries and programs.

Paragraph (3) of this section, line 4, should be amended by deleting the word
“medical” and inserting the phrase to any “health science” library.

We recommend that Section 393: Assistance for Construction of Facilities:
Section 397: Grants for Improving and Expanding the Basic Resources of
Medical Libraries and Related Instrumentalities should elearly provide for
assistance to all teaching hospitals and other hospitals maintaining such essen-
tial health science information on behalf of their staffs and students,

In section 399(a) we question both the necessity and desirability of the
section. We believe it will tend to promote the unnecessary publication of
material, It can further burden libraries with materials in an area which
appears to be adequately served. There is the definite likelihood of publishing
material that recognized scientific channels and publications will not earry
hecanse they deem it to be inadequate.

Section 3, part (h) of title IT of the Public Health Service Act which deals
with the National Library of Medicine is amended so as to provide regional
branches of the national library.

We would urge that this section not be limited, as it appears to be at present,
so as to make it essential that such extended facilities be separate and inde-
pendent facilities. The bill should provide that insofar as possible, such regional
branches be located in existing hospitals and medical centers which may serve
a large geographie area,

We appreciate this opportunity of submitting to youn the views of the American
Hospital Association on HL.R. 3142, We would appreciate your making this
statement a part of the record of the hearings on this bill.

Sincerely yours,
Kenxera WILLIAMSON, Associate Director.

HARvVARD MEDICAL SCHOOL,
Boston, Mass,, September 10, 1965,
Hon. OrReN HARRIS,
House of Representatives, Washington, D.C.

DEAR Mg, HaArrIS : Those of us who are close to medicine and medical education
on a day-to-day basis hope very much that you continue to give high priority
to the passage, during the present session, of the Medical Libraries Assistanee
Act.

This legislation must not languish. Our medical schools and medical centers
are making hopeful progress with the complex task of improving the quality of
medical education, with the training of additional doctors and with research in the
medical seiences. In most of our medical schools we are hampered in our efforts
becanse of inadequate libraries,
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You are one who is known to appreciate that medical progress is dependent
on guality medical library service and that it is often impossible for a medical
school to mobilize the funds that are necessary to create a first-class library.
Here at Harvard we were fortunate in being able to find private donors for our
new library bunilding. But this is far from typical. At most medical schools
the library receives less than priority attention because private funds are just
not available,

The Medical Libraries Assistance Act promises a nationwide alleviation of
this situation. Its several provisions would greatly strengthen the medical
libraries of the country. This, in turn, wounld extend critically needed library
service to the nonurban areas of the Nation so that—among other things—the
practicing physician in such areas would have a chance of keeping up with
eurrent medical advances and of bringing newly discovered medical knowledge
to bear on his ability to heal the sick.

I should like to hope that your committee will take action on the Medical
Libraries Assistance Act just as soon as possible and that it will report it favor-
ably. If this can be done now, is there not an excellent chanece that the House
will act promptly and favorably? Since this legislation, is favered by so many, it
would be a pity if its enactment were put off another year.

Please count on me to lend a hand with this effort if this seems to you to be
appropriate,

Very truly yours,
Roperr H. Erert, M.D., Dean.

Tae AMERICAN PuBLic HEALTH ASBOCIATION, INC.,
Washington, D.C., September 14, 19635,
Hon, OrReN HARRIS,
Chairman, House Committee on Interstate and Forcign Commerce,
Washington, D.C.

Dear M. CHAmIRMAN: T am pleased to inform you of the support of the Amer-
ican Public Health Association of the principles and objectives of H.R. 3142, the
Lill which you have introduced relating to medical libraries, The statement of
declaration of policy in H.R. 8142 wherein the needs of medical libraries are
enumerated is fully subscribed to by the APHA. The proposed course of re-
medial actions appears to us to be both logical and necessary,

We are delighted to note that under the definitions the term “seciences related
to health” includes publie health and fundamental and applied sciences related
thereto. We believe, yon will agree, that public health schools and departments
should be clearly eligible to participate under all applicable sections of the bill.
The language of section 394 is explicit in this respeet, but we believe it would
be very helpful to clarify the language of the remaining portions of the bill in
this respect.

May I reiterate our support of H.R. 3142 and urge passage after the minor
amendments referred to above,

Sincerely yours,
BErwYN F. MatTtison, M.D., Executive Director.

AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY,
Washington, D.C., September 15, 1965,
Hon, Orex HARRLS,
Chairman, Comntittee on Interstate and Forcign Commerce,
House of Representatives,
Washington, D.C,

DeAr M. Harris: The executive committee of the American Association of
Colleges of Pharmacy is pleased to have this opportunity to submit for the
record this statement in support of H.R. 3142, the Medical Library Assistance
Act. While this action is taken in the name of the executive committee, I am
confident that the administrators of our 73 member colleges would give full
endorsement to the legislation if time permitted a solicitation of their views.

It is anticipated that schools of pharmacy will be eligible for benefits under
H.R. 3142 just as they are under the health research facilities construction
program inasmuch as the term “sciences related to health” is defined identically
in each instance. However, it is respectfully requested that the definition as
given in section 391 (1) be amended to specifically so state.
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The several programs embodied in H.R. 3142 provide a broad-based approach
to an often neglected but an extremely important and essential part of the total
educational program of the health sciences. For the past several years, Federal
legislation has provided much needed support for the development of new
knowledge through support programs for facilities and research. The programs
provided for through H.R. 3142 will give impetus to the distribution of this
knowledge to the researchers, to the edueators, and to the practitioners of the
health professions. The ultimate objective of all health research is the improve-
ment of the health of the publie, and unless the results of the research are trans-
lated into practical procedure for treatment and distributed to the practitioners
the objective cannot be achieved.

Federal assistance in the form of health research facility grants and research
grants from the National Institutes of Health has served as a pronounced stimu-
lus to the graduate programs of schools of pharmsacy. In fiscal 1964 grants total-
ing £820,000 were awarded to 5 schools of pharmacy, and a recent survey,
with 59 of our schools reporting, showed that during the deeade ending June
1974, funds in excess of $20 million, based on the total cost of construction, will
be required for new research facilities.

During fiscal 1964, Public Health Service-supported research projects in schools
of pharmacy totaled 182 with a dollar value of $2,834,000. Since 1961 the an-
nual growth rate of the amount of support has been 44 percent ; during the past
10 years, the dollar value has increased a hundredfold. Inasmuch as about 56
percent of all funds expended for research in fiscal 1964 came from the Na-
tional Institutes of Health, the growth rate figure exemplifies the growth of the
research programs in schools of pharmacy.

In addition to the greatly increased amount of information coming from our
edueation institutions, all of us are well aware of the vast amount of informa-
tion on new drugs coming from the research laboratories of the pharmaceutical
houses, all of which is essential to the research programs and to the educational
programs of our schools of pharmaey. It is quite safe to state that the avail-
ability of funds for the expansion of facilities and of resources in the libraries
of our schools has not kept pace with the availability of new knowledge essential
for the total ednecational program for pharmacy students. It can also be said
that to ask students to provide for this essential program through increases in
student fees wonld place an impossible burden upon such students, both now
and in the future.

1t should be pointed out that pharmaceutical education is concerned with the
physical sciences and with the biological sciences, from both the basic and ap-
plied viewpoints, and thus the library resources which must be available to our
undergraduate and graduate programs are quite extensive.

The inadequacy of many of our libraries was emphasized in a recent survey
in which information was requested on the availability, on a percentage basis, of
LO00O books and reference works relating to the professional curriculum. When
the pharmacy library and university library were the basis for the percentage
estimation, 71 schools reported a range of 3 to 100 percent, the average was
60 percent of the listed books and reference works, and the median was 62
percent.

In a second test designed to determine the effectiveness of the libraries readily
available to schools of pharmacy, librarians were asked to choose one or two
review articles from the Journal of Pharmaceutical Sciences and to determine
from the bibliographies whether or not the articles could have been written
by the use of the combined holdings of the pharmaey library, the university
library, and nearby libraries. Twenty-three said they could not have prepared
the articles from the pharmacy and the nniversity libraries., However, 12 of
the 23 said that nearby libraries would have provided the holdings essential
to the preparation of the articles.

Pharmacy. like the other health professions, is becoming increasingly aware
of the need for continuing edueation programs for its practitioners; a few
persons have advocated attendanee at snch programs as requisite to renewal of
the professional license. As these continuing edueation programs take on
increased significance, the ready availability of current information to all com-
munity practitioners sill be esszential, Thus, methods of distribntion of
information and of the communication of information will need increased at-
tention. In short, the resources of its library are the heart of any institution
of higher learning. While the problem of maintaining adequate facilities is
critical in all institutions, it is particularly significant in areas related to health
because of the tremendons volume of research achievement and the primary
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importance which must be attached to the widest dissemination of knowledge
at the earliest moment possible. Extensive rehabilitation of facilities and
increased capability for handling acquisitions can make this possible,

The discussion in this statement of individual sections of the legislation is
deemed unnecessary inasmuch as they were covered by several of the witnesses
during the hearings. However, it is our opinion that each of the proposed
programs supplements the other and that all are essential in strengthening this
important area of the health sciences programs.

Respectfully submitted.

JoserH B. SPROWLS,
Chairman. Exeentive Committee,

UNIVERSITY OF MINNESOTA,
COLLEGE OF PHARMACQY,
Minneapolis, Minn., September 15, 1965.
Hon. Okex HARRIS,
Chairman, Committee on Interstate and Foreign Commerce, House of Repre-
sentatives, Washington, D.C.

Dear Me Hagris: T am writing in respect to H.R. 3142, the Medical Library
Assistance Act of 1965, 1 respectfully request that this letter be included in the
record of the hearing. The University of Minnesota College of Pharmacy and,
I am sure, other colleges of pharmacy in this country urgently need assistance
of the type provided by H.R. 3142, especially as regards new library facilities;
renovation and expansion of existing facilities; subsidy of postbacealaureate
degree programs in library science, data processing, and communiecation ; special
fellowships to aid development of new information tools; and funds for purchase
of books, journals, films and equipment to expedite documentation and com-
munication.

I assure you of the gratitude of pharmaceutical eduecators for the implica-
tion of colleges of pharmacy in the phrase, “sciences related to health.” On
their behalf I appeal, however, for the explicit identification of colleges of
pharmacy as institutions eligible for assistance under the terms of H.R. 3142,

The knowledge of drugs with which pharmacists, in the interest of medical care
and public health, must be familiar and to which pharmacists must have ready
access is very large and very dynamie. The frequent changes are most significant
as regards the efficacy and safety of drugs. The information bank is doubling at
an alarming rate and the rate is accelerating. Since 1960, pharmacy students
have been required to spend 5 years (instead of 4) in mastering the pharmacal
seiences and, even more importantly, in learning how to use the vast store of
recorded information effectively in the interest of medical care and public
health and for research on drugs. During the period, 1958-64, 18.8 percent of
the students receiving the B. 8. degree in pharmacy at this college have under-
taken postbacealaurente degree programs most of which involve research. The
role of colleges of pharmacy as clearinghdnses for drug information and the
role of community and hospital pharmacists in health communications should
be recognized and should be further enhanced by the assistance provided in
H.R. 3142, I have enclosed a recent article on “The Pharmacist's Respon-
gibility in Drug Information Services."” Certain of the arguments for naming
pharmacy specifieally in H.R. 3142 are elaborated in that article.

The January 1963, report of the President’s Science Advisory Committee,
“Qejence, Government, and Information”, emphasizes the need for “central
depositories” and “specialized information centers”. Colleges of pharmacy
ghonld be enabled to serve as central depositories and as specialized centers
in handling information on drngs. Some of our students should be encouraged
to take the additional training required for the role of information specialists
in documentation, retrieval, and communieation of drng information. Naming
pharmacy in H.R. 3142 would constitute a strong positive throst in these
directions.

Colleges of pharmacy unrgently need the assistance provided in H.R. 3142 to
fulfill responsibilities that fully justify such assistance.

Again, T thank you for your efforts in behalf of the Medieal Library Assistance
Act and for vour intention as regards pharmacy. I am most sineere in my hope
that you will recognize the merit of the points T have made and that you will
included pharmacy specifically nnder the provisions of H.R. 3142,

Very sineerely yours,
Geo, P. HAGER, Dean.
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AMERICAN NUT ' ASSOCIATION, INC,,
New York, N.Y., Seplember 13, 19635,
Hon. ORex HARRIS,
Chairman, Commitice on Interstate and Forcign Commerce,
U.8. House of Representatives, Washington, D.C.

DAk Mg, HARRIS : The American Nurses' Association wishes to record its sup-
port of H.R. 3142, the Medical Library Assistance Act of 1965, We believe the
provisions in this bill will do much to meet the current and ever-increasing need
for trained medical librarians, adequate space, equipment, books, and journals.
The growth in scientific research and writings requires a systematic accemmula-
tion of the valuable information and an orderly, speedy method of retrieval if
the health of the Nation is to be advanced.

The report of the President’s Commission on Health Disease, Cancer, and Stroke
emphasized what was generally known, that medieal libraries are inadequate in
terms of space, trained staff, and essential volumes, and the Conimission recom-
mended immediate attention to this by the Congress,

It is our belief that nursing eduecation will benefit greatly by the programn pro-
posed in the Medical Library Facilities Act of 19635, especially sinece a compre-
hensive index to nursing periodical literature is to be published in cooperation
with the National Library of Medicine, using the facilities of medlars. We eall
your attention to the important part well-trained medical librarians will play in
the dissemination and intelligent use of this material which will be retrieved from
medlars. Therefore, we give strong support to the training grant program pro-
posed in this legislation.

In order to insure the continued inctusion of nursing school libraries in all
provisions of the bill we wish to recommend that section 391(1) of H.R. 5142, be
amended to inelade the word “nursing” after “public health™ (line 22, p. 3).

Although we believe it desirable that schools of nursing share library facilities
with other disciplines in the health field, it is a fact that two-thirds of the schools
maintain independent facilities and desperately need the guality and nnmbers
of volumes increased, as well as adequate physical plants. It is estimated that
the number of volumes in libraries of schools of nursing is less than half of what
is considered the essential minimum, If nursing is to keep abreast of the ad-
vances in science, edueational materials must be readily available,

We welcome this opportunity to lend our support to this very significant legis-
lntion and urge you to act favorably on our recommended amendment.

Very sincerely,
Jupira G, WHITAKER
(Mrs,) Judith G. Whitaker, R.N.,
Erecutive Director,

GEORGETOWN UNIVERSITY SCHOOL 0F MEDICINE,
OFFICE OF THE DEAN,
Washington, D.C., February 25, 1965.
Hon. Orex HARRIS,
House of Representatives,
Washington, D.C.

DeAr CoxGrRESSMAN HAgrRIS: I want to express my support and the whole-
hearted support of the faculty and student body of the Georgetown University
School of Medicine for the bill H.R. 3142. In the Federal program to upgrade
medical edueation, in which your efforts have been so important, no item is
more important than support for the libraries of the medical schools. These
libraries are particularly important when they also serve university hospitals,
schools of dentistry, and other training areas for the health professions,

I know that you are well aware of the problem created by the increasing
volume of important scientific medieal literature. The medical center libraries
are faced with rapidly developing obsolescence unless facilities can be con-
structed, people trained, and new techniques developed for processing, storing,
and distributing information in the health sciences.

Here at Georgetown University Medical Center, we are keenly aware of
this problem. Indeed, we can provide a graphic demonstration of the nrgency
for action in the medieal library field, The inadequacy of our library facilities
threatens to reduce the effectiveness of our edueational programs. In consulta-
tion with experts, we have now developed plans for a new library to serve the
extraordinarily large population of a growing medieal center: medical students,
dental students, nursing students, interns, resident physicians, full-time
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faculty of the three health-related schools of the university, the staffs of our
affilinted hospitals, and the community of physicians and dentists.

We are grateful for your efforts in this vital field, and I want to assure you
that we stand ready to help you in any way that we can toward the passage of
this proposed legislation.

Sincerely,
Joux C. Rosg, M.D., Dean.

PENNSYLVANTA COLLEGE OF PODIATRY,
OFFICE OF THE DEAN,
Philadelphia, Pa., February 19, 19635,
Re Medical Library Assistance Act of 1965,
Mr. OREN HARRIS,
Interstate and Foreign Commerce Committee, Room 1336, Longworth House
Office Building, Washington, D.C.

DEAR Smr: Senator Lister Hill has introduced 8. 597 in the Senate. Mr. Oren
Harris has introduced H.R. 3142 in the House of Representatives.

As a private, nonprofit institution the Pennsylvania College of Podiatry in
Philadelphia, Pa., is greatly interested in supporting the passage of these bills.

This college is desirous of obtaining funds of money, materials, or both, for
the purpose of expanding and improving our basic medical library and related
resources.

It is our plan to make our resources completely available to the community.
In addition, we have need for materials which cannot be stored in our library
and, for this reason, are interested in the development of libraries other than
our own.

1t is our understanding that hearings on these bills may be held during the
last week of February. We are, therefore, requesting that this letter be filed
from the Pennsylvania College of Podiatry as an institution performing a
regional service.

Very truly yours,
Rosert J. WaaNoxN, Dean.

Whereupon, at 12:10 p.m., the hearing was concluded.
! ¢ l ™
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