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"Perhaps no department i s  more v i t a l  t o  

the educational and research programme 

of the medical school than its l ibrary.  

Indeed, i f  a medical school were t o  be 

appraised by a single c r i t e r i a ,  the 

l ibrary  might well serve." 

American Medical Association, 
Council on Medical Education 
and Hospitals (1940) Medical 
education i n  the United States,  
-, Chicago 

It is pleasing and encouraging t o  find an item dealing w i t h  the l ibrary  

under the general heading of "planning the establishment of a new school of 

medicine". Qlcouraging, because there has always been a tendency t o  take 

l i b r a r i e s  f o r  granted. Like the lecture room firni ture they always seem t o  

*Wox?ldHealth Organization, Headquarters, Geneva, Switzerland. 
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have been with us, and l i k e  the lec ture  roorii furni ture  they have tended t o  

be neglected. Even ' in  the United S ta t e s  of kaerica,  where today medical 

l i b r a ry  services a r e  the nost nigiily organized ~2nd the most sophisticated,  

there  have been c r i e s  of alarm. I n  1910, i n  h t s  c lass ic  and in f luen t i a l  

report  t o  the Carnegie Foundation f o r  the Acivaricement of Teaching, which 

s e t  the pattern of medical education i n  -the United S t a t t s  f o r  the  subsequent 

s i x  decades, Abraham Flexner s ta tcd bluntly ". . . but i n  general no funds are  

s e t  as ide f o r  the  purchase of books, The school grind i s  merrily independent 

of medical l i terature." '  That was s ix ty  years ego, but a s  recently a s  October 

1962, the Deputy Director of the (US) National Library of Medicine i n  a paper 

presented a t  the 73rd annual meeting of the Association of American Medical 

Colleges drew the a t ten t ion  of medical educators t o  the pl ight  of medical 

school l ib ra r ies ;*  while i n  1965 i n  a US Congress hearing on the Medical Library 

Assistance Act, the l a t e  Senator J. E. Fogarty said  "A large sca le  national 

e f fo r t  has t o  be niade now t o  rehabi l i t a te  medical school l i b r a r i e s .  It i s  

c l ea r  t o  a l l  t ha t  no ternporaly solution is possible, and no s ingle  agency can 

do the job." Even i n  the  USA, then, the most library-conscious and most 

information-conscious comnrunitj, there  i s  no room f o r  complacency. 

Elsewhere i n  t he  world, i n  Europe, i n  highl:. developed countries, there  

a r e  good, bad and ind i f fe ren t  medical school l i b r a r i e s .  There a r e  medical 

schools i n  which departmentalism has run r i o t ,  i n  which the l i b ra ry  i s  

v i r t ua l ly  non-existent, consist ing of a col lect ion of out-of-date textbooks 

and odd back numbers of obscure periodicals,  while each department or  c l i n i c  

co l l ec t s  and houses i t s  own l i t e r a t u r e ,  indifferent  t o  duplication, ove~lapping, 

wasted e f fo r t  and lack of access ib i l i ty .  &it nowhere i n  the  developed countries 



can it be sa id  thcr-  i s  an absolute lack of mcdicel l i t e r a tu re .  If thc 

l ib ra ry  of a medical school i s  poor, it may well  be because the support of 

the medical profession has gone t o  the l i b r a r i e s  of medical soc ie t ies  and 

professional association;. Orlz of thc reasons f o r  thc comparatively 

modest s i ze  and importance of the l i b r a r i e s  of medical scnools i n  London 

could well  be the exsitence of such excellent mcdical l i b r a r i e s  a s  those 

of the Royal Society of Medicine, the Royal College of Surgeons, and the 

Br i t i sh  Medical Association. It could be argued i n  f a c t  t h a t  the question 

of the  ownership o r  sponsorship of the  l i b ra ry  i s  re la t ive ly  unimportant 

provided t h a t  faculty and students a l i ke  have access t o  adequate l i b ra ry  

f a c i l i t i e s .  

I n  developing countries, however, the  s i t ua t ion  i s  d i f fe ren t .  

Professional associations o r  medical soc ie t ies  are  oftcn small, of recent 

establishment and seldorfl have a l i b r a ry  t rad i t ion .  It is therefore 

e s sen t i a l  not  only f o r  the  immediate use of teaching s t a f f  and students but 

f o r  tne  continuing education of physicians and surgeons t h a t  the l i b ra ry  of 

the  medical school be encouraged and fostered. 

In this short  paper I have t r i e d  t o  draw a t ten t ion  t o  a few of the 

problems t h a t  beset  medical school l i b r a r i e s  i n  developing countries. For 

those medical educators wno have the responsibi l i ty  of planning a new or  

reorganizing an old medical school and l ib ra ry ,  I would draw a t ten t ion  t o  

two outstznding reports,  both American, which contain a wealth of f a c t s  

based upon extensive experience: 

Guidelines f o r  medical school l i b r a r i e s .  Prepared by a J o i n t  
Comit tee  of the Association of American Medical Colleges and 
the Medical Library Association. Journal of Medical Education, 
1965, Volume 40, Number 1, Part  1. 
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The heal th  sciences lioraqy: i t s  r c l z  i n  dducation f o r  the heal tn  
professions. R ~ p o r t  of the Library Study Co~nmittei of the 
Association of American Medical Colltaes t o  tne National Librarv - 
of Medicine. J o ~ ~ r n a l  of Meilical Education, 1967, Volume $2,  
Number 8, Par t  2. 

Planning tne 1ibra;y 

It i s  impossible t o  overestimate the irilportance of a comprehensive plan 

fo r  We l i b ra ry  from thc c a r l i e s t  stages. It must be developed a s  part of 

the t o t a l  academic planning and not a s  a subsequent after-thought. Medical 

educators, administrators and l ib ra r ians  must un i te  t o  plan t o  rmke the 

m e , ~ c a l  school l i b r a ry  a responsible, i n t e g r a t ~ d  and powerful force i n  

medical education, medical research and pat ient  care.  Eut  the nature of 

the plan ;nust depend upon the answers t o  a number of fundamental questions. 

What i s  the l i b ra ry  supposed t o  do, now and i n  tne future? And how i s  it 

supposed t o  do i t ?  Who s r e  the p o t ~ n t i a l  uscrs? And how many a re  there 

l i ke ly  t o  be? Not a l l  these questions are  easy t o  answer, but there i s  n 

more d i f f i c u l t  one t o  follow - how is medicine going t o  be taught, now and 

i n  the future? It must not be overlooked t h a t  trends i n  medical education 

change, and sometim~s rapidly.  I n  the teacnira  process emphasis may vary 

from the  textbook t o  the journal a r t i c l e  and metnods from thc cpidiascope 

t o  the modern audio-visual device. " ~ e d i c a l  schools" said  a recent ed i to r i a l  

i n  the  Journal of the American Medical Association "are being b u i l t  t o  t r a i n  

students for  the pract ice  of medicine, and the  physical plant should r e f l e c t  

the  educational goals of the  par t icu la r  scrools. "3 Changes i n  teaching 

pract ices  and media and i n  the  curriculum must be ref lected too: "the 

l i b ra ry  of the  community ' .ospital  may well become tne foca l  point f o r  

storage af selfzinstMlctional mater ia ls  and the location f o r  devices t o  

display them. n 4  



You a re  planning, therefore,  not f o r  thc past  or  even the prcseni, 

but fo r  the  fwture, and f l e x i b i l i t y  must be the kejmrord.. T11w-e is  not 

arrd cannot be an i & a l  l ib ra ry ,  but one i n  which cilp'hasis is placed on 

in te rna l  f l e x i b i l i t y  and adap t ib i l i t y  w i l l  probably be the nearest .  

Space, location,  seating requirements, volumi: capacity requirements, 

growth estimations, s t a f f  requirements, a l l  these a r e  e s sen t i a l  factors  

t h a t  have t o  be taken in to  accoun-t and cannot be l e f t  t o  chanct o r  tile 

a rch i tec t .  I f  expert advice i s  not available local ly ,  then consideration 

silould cer ta in ly  be given to  the poss ib i l i ty  of engaging a consultant, a 

solution t h a t  ma:? well  r e s u l t  i n  a saving of time and money. Selection 

of tne consultant i s  important - a inedical l i b r a r i an  should be chosen who 

i s  experienced in a&iinis t rz t ion and who has planned successfully a 

l i b r a ry  of a s imilar  kind, s ize  and function. 

Probably the nost frequent mistake made i n  planning l i b r a r i e s  i s  

t h a t  the space a l l o t t e d  i s  insuf f ic ien t .  I n  few l i b r a r i e s  does the 

accommodation l a s t  the  period of tirile f o r  which it was intended, and 

many a re  i n  d i f f i c u l t i e s  even before they reac' half-way mark. Fortunately, 

i n  attempting t o  assess  space needs, sorne important guidelines a r e  avai lable  

from experience i n  the USA. I n  196Li the US Fuolic Health Service prepared, 

i n  co-operation with a numbcr of medical and hospi ta l  bodies, a report  

outl ining the ro l e  and respons ib i l i t i es  of tile medicel school complex, 

presenting planning considerations and space needs and giving cost  estimates 

and engineering requirements. !t'his report  includes short  sections on the 

l ib ra ry ,  i n  which de ta i led  f igures  are  given of space requirements for  a 

medical school l i b r a ry  of 100 000 volumes and 1 600 current periodicals 



fo r  schools with entering classes  of 64 and 516 students. These fi8uur.c.s 

are  based upon the  assumptions t h a t  medical l i b r a ry  collections tend t o  

double about e-very 20 :rears, t ha t  a s tudint  reader requi rm 2.5 squarc inetres 

of space and t h a t  creas  fci- student readers should acconmodate between one- 

quar ter  and one-half of tin, t o t a l  enrolment of the  medical school and of 

students from other f acu l t i e s  who a re  l i k t l y  t o  i e q ~ l i r e  access t o  the 

collection.5 Other au thor i t i es  estimate t h a t  between 4 and 5 per cent of 

the t o t a l  sciences and llospital zrea,  o r  11 square inetres per potent ia l  

reader should be allowed.6 

Once t o t a l  space requirements have bzon assessed, the  next s tags  i s  

the locat ion of tne l i b ra ry  within the framework of the school. A cen t ra l  

locat ion i s  desirable  but not always feasible ,  A quiet  one i s  essen t ic l .  

I n  general, the l i b ra ry  should be so  s i tuated t k ~ a t  a s  many as possible of 

the potent ia l  users  pass m d  repass i t s  doors many times each day. Proximity 

t o  the  cafe te r ia  and dining rooms may be vwy asefu1,for tile pangs of 

physical, i f  not i n t e l l ec tua l  hunger may a t t r a c t  students t o  the v ic in i ty .  

This pr inciple  ims been follo7,~ed (perhaps unintentionally :) i n  the plans 

f o r  the new med-ical faculty building f o r  the University of Geneva where 

t he  l i b ra ry  is t o  be s i tua ted  next t o  the cafeCeria. 

Central medical l i b r a ry  organization 

Departmental l i b r a r i e s  const i tute  a problem common t o  medical scliool 

l i b r a r i e s  throughout the world for ,  except for  the  small minority with 

ample funds, they tend t o  e.maust tne v i t a l i t y  of the main l i b ra ry  and 

i n h i b i t  medical l i b r a ry  devdopr.~ent. I n  one London medical school 30 

departmental l i b r a r i e s  have been reported, and i n  another 29, but i n  

developing countries because of the shortage of medical l i t e r a t u r e  the 

e f fec t s  of departmentalism may be l i t t l e  short  of disastrous.  



To begin with, dip2.rtmentcl l i b r a r i e s  arc "looked a f te r"  i n  odd 

moments by secre ta r ies  o r  laboratory technicians; t h e i r  supervision i s  

incdequate, i f  not n o n - e ~ s t e n t .  Lcans are  not recorded, so books and 

par t icu la r ly  unbound numbers of periodicals aisappear. Ele recording of 

current periodicals i s  usually i r re&ular ,  and missing numbers may not be 

claimed u n t i l  i ssues  are  out of p r in t .  Books and periodicals are  often 

purchased without consultation with other departments o r  the  main l ib ra ry ,  

and a s  a r e s u l t  expensive reference books and periodicals may be unnecessarily 

duplicated. Above a l l ,  there  i s  the d i f f i c u l t y  of access - easy access ib i l i ty  

f o r  departmental s t a f f  has been achieved a t  the cost  of inaccess ib i l i ty  f o r  

the r e s t .  

It i s  therefore now generally recognized t h a t  a cen t ra l  l i b r a ry ,  with 

adequate space f o r  expansion, adequately s taffed and financed, i s  the most 

economic and e f f i c i e n t  method of providing a l i b r a ry  service, when the needs 

of the i n s t i t u t i o n  a s  a whole a r e  considered. Unnecessary overlapping and 

duplication a re  avoided, and l imited funds a r e  tnus economically exploited. 

In an in s t i t u t i on ,  such a s  a medical school, where a l l  departments including 

the cen t ra l  l i b r a ry  a r e  i n  one building, the departmental l ib ra ry ,  i . e .  a 

col lect ion of books, journals and other l i b r a ry  materiels separately 

maintained and controlled, cannot be jus t i f ied .  Tne duplication necessary, 

the  extra  s t a f f  required a r t  too costly.  

A c l ea r  d i s t inc t ion  must, however, be made between depertmental 

"collections" and departmental " l ibrar ies"  and guidelines should be l a i d  

down t o  prevent the former from growing i n t o  the l a t t e r .  There i s  a c l a s s  

of materials, ready reference tools ,  "bench" or  "desk" books and very 

specialized rnonographs,imediate access t o  which is  essen t ia l  f o r  the s t a f f  
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of a department ongaged i n  r z s ~ a r c h  and tz&chin&. Such materials should 

undoubtedly be kept i n  departments, but nevertnzless they should be ordered 

through and processed by %he central  librargr, even i f  they a re  pu?chsed from 

departmental finds, and should be accessible t o  e l l  in terested readers a t  

a l l  times. 

Open access 

I r respect ive of the s i ze  and contents of the l ib ra ry ,  the grea tes t  

ba r r i e r  t o  its continued and frequcnt use remains the lack of open access 

t o  the col lect ion as well  as unnecessary complications i n  the lending 

process. One of the main purposes of a medical l i b r a ry  i s  t o  encourage 

undergraduates and graduates, 2s an in tegra l  par t  of t h e i r  medical education, 

t o  read f i l l y  the l i t e r z t u r e  re la t ing  t o  t h e i r  case s tudies  o r  t o  any subject  

i n  which they a re  par t icu la r ly  interested.  Independent study, encouragement 

of the student i n  data col lect ion and problem solving a re  impossible under 

a system i n  which access t o  the  shelves i s  banned. 

The establishment of adequate, even s t r i c t  controls i s  not d i f f i c u l t ,  

provided t h a t  the l i b ra ry  crea i s  well planned and l imited t o  one e n t r a c e  

and one e x i t .  A l l  brief-cases,  t t c . ,  should be l e f t  a t  the entrance, while 

controls  a t  the  e x i t  nay be a s  informal a s  o manned desk which the l i b ra ry  

user  must pass upon leaving, or  a s  formal a s  a cguard posted t o  ensure t ha t  

l i b r a ry  property i s  not removed &?less it has been regularly recorded. It 

must be recognized, however, t ha t  such controls can function only a s  a 

deterrent .  They cannot stop the serious, determined t h i e f .  W i t s  open 

access, some losses  are  inevitable,  but the  compensation is  the use of the 

l ib ra ry .  



Losses and Inventories 

I n  many l i b r a r i e s  i n  developing countries, one of the strongest  

opponents of open access i s  frequently the l i b ra r i an  himself - f o r  a 

very good reason. I n  l i b ra r i e s  receiving f inds  from governmental sources, 

inventories of tile col lect ion a rc  made by governmental inspectors a t  repplar 

in te rva ls ,  and the person i n  charge of the l i b ra ry  is held personally 

responsible f o r  the safe custody of the books and i s  expected t o  make good 

any losses ,  usually by deduction from :?is salary.  Tnis f inanc ia l  l i a b i l i t y  

of the l i b ra r i an  f o r  losses  has one very obwious, and a t  the  same time most 

unfortunate, r e su l t  - it transforms him in to  a r i g i d  custodian determined 

a t  a l l  costs  t o  maintain h i s  stock i n t a c t  and unharmed. O r  a s  an American 

l i b ra r i an  i n  Afghanistan has expressed it: "the book being more important 

than i t s  user  has t o  be protected froin people, treasured and stored, but 

can nei ther  be used nor discerded. 117 

I n  fac t ,  the practice of holdin& l ib ra r i ans  f inancial ly  responsible 

f o r  l o s s  and damage t o  books const i tutes  a grave in jus t ice ,  hinders 

recruitment t o  the profession and of necessity prevents the f u l l  use 

of the l i t e r a t u r e  avnilablc,  Librarians should obviously take scrupulous 

care t o  ensure the safety  of the  books and periodicals,  and reading rooms 

and l i b ra ry  e x i t s  must be properly supervised. Losses a s  well  a s  other 

breaches of l ib ra ry  m l e s  should be reported t o  t'e l ib ra ry  committee, 

but, provided proper safeguards are maintained, they should be considered 

a s  normal "wear and tear",  accepted a s  an indication t h a t  the  l i b ra ry  

i s  used and above a l l  not charged t o  tile l i b r a r i an .  - 



Staf f in& 

I have l e f t  t o  the l a s t  the question of the role  and s t a tu s  of t'n* 

l ib ra r ian ,  a s  t h i s  seems t o  me i n  man:? ways t o  be the most important 

aspect of a l l .  Faced with the confl ic t ing demands of students and facul ty  

and haunted with the knowledge t h a t  any losses of or  damage t o  books and 

periodicals w i l l  have t o  bt  made good from h i s  own pocket, even the lnost 

enthusias t ic  and i d e a l i s t i c  of l i b r a r i ans  i s  force& sooner o r  l a t e r  i l l to  the 

posit ion of a r i g id  book guardian. Inevitably,  h i s  posit ion and s t a tu s  

become t h a t  of a custodian of books ra ther  than a fac tor  i n  tho educational 

process. Thus, a vicious c i r c l e  i s  created i n  which the custodial  character 

of the work r e s u l t s  i n  a low c l e r i c a l  s t a tu s  and pay, while the  low s t a tu s  

and pay a t t r a c t  t o  the post the care tak t r  and book-minder ra ther  than persons 

with enthusiasm, energy and i n i t i a t i v e .  

Modern medical l ib ra ry  s t rv iccs  today require f'ully t ra ined professional 

l ib ra r ians ,  t h a t  is,  holding minimum qual i f izat ions  of a univers i ty  degree, 

together with a f u l l  course of graduate t ra in ing  i n  l ibrar ianship.  No 

biornc2ical s c i e n t i s t  or  c l i n i ca l  spec in l i s t  can hope t o  keep i n  touch with 

the l i t e r a t u r e  on h i s  subject without access t o  a reasonably adequate l ib ra ry .  

The e f fec t ive  use of published bioinedical information therefore tends t o  

depend very largely on the t-xistence of an act ive network of medical l i b r a r i e s  

with adequate t ra ined li'ararians and sat isfactory arrclgements f o r  i n t e r -  

l i b r a ry  loans, photocopying and bibliographical information. 

The new developmznts i n  l ib ra ry  and documentation tee-hniques, such a s  

modern methods of reprography and computer-hased systcms f o r  information 

r e t r i eva l ,  have a t  th, same time f a c i l i t a t e d  tne task and aggravated t n i  
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d i f f i c u l t i e s  of medical l ibr?.r ies i n  developing countries.  kci l i : ;a tzd 

the  task,  because thz ease, speed end r e l a t i ve  cheapness of rr:odtrn photoco- 

pying methods and thc  ava i l ab i l i t y  of microforms open up the  pos s ib i l i t y  

f o r  developing countries t o  operate e f f ic ien-~ ly  with small peripheral  

l i b r a r i e s  possessing only a l i r ~ ~ i t c d  col lect ion of core j o u m l s ,  obtaining 

photocopies of a r t i c l e s  in other journals from a cen t ra l  l ib ra ry ;  because 

the existence of comput~r-equipped centres from whicii demand bibliographies 

may be obtained increase the  scrvices  offered by the  small l i b r a ry  t o  a 

degree not before contemplated. Agmvated the  d i f f i c u l t i e s ,  because t'ne 

successful  use of these new developments depcnds essen t ia l ly  on the  

highly t ra ined,  experienced professional medical l ib ra r ian .  

I n  an attempt t o  improve the professional capab i l i t i e s  of medical 

l i b r a r i ans ,  WHO organized a s e r i e s  of t r a i n i n s  courses i n  medical 

l ib ra r iansh ip  designed primarily f o r  on-the-,job l i b r a r i ans  who had 

l i t t l e  o r  no form~al l i b r a ry  education: Tne f i r s t  such course was held 

i n  the summer of 1964 a t  the  Aiierican Univi-rsity of Be imt ,  the students 

at tending f i r s t  the  six-we-k University summer course i n  l i b r a ry  science, 

followed by a specia l  four-v~i.e:c course i n  medical l ib ra r iansh ip  f o r  which 

WHO provided the  lec ture rs .  Similar arrangements weremade i n  1965, but 

i n  1966 a d i f f e r en t  approccii was t r i cd :  a six-week intensive course based 

upon the  WHO Library i n  Geneva. The mornings were devoted t o  l ec tures  

and the  afternoons t o  p rac t ica l  work, during which the  students par t ic ipated 

under the  supervision of WHO l i b r a r i ans  i n  tile da i l y  a c t i v i t i e s  of the  WHO 

]Library. Tbe close l ink between theore t ica l  and p rac t i ca l  work established 

by this meYflod was, I am convinced, extremely benef ic ia l  and provided a 

f o m l a  Gt could wel l  be t r i e d  again. I n  a l l ,  32 medical l i b r a r i ans  

from 8 countr ies 'a t tended the  three courscs. Consideration might well  be 
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given t o  sponsorin; siniilar courses i n  the future on an inter-regional  bcsis.  

Wherc there  i s  a cadrs of t ra ined l i b ra ry  s t a f f ,  advanced courses may be 

needed f o r  ins t ruc t ion  i n  t h ~  l a t e s t  rcprographic d e ~ ~ l o p m e n t s  and i n  the 

sopi~ is t ica ted  techniques used i n  cotoput~r-basd systcns f o r  information 

r e t r i eva l .  

Finally,  a s  i n  a l l  i n s t i t u t i ons ,  G12 a b i l i t i e s  of the  person i n  charge 

a re  of primary importance. To have a good l ibrary,  a medical school must 

have a good l i b ra r i an .  I n  introducing tine Guidelines fbr medical scrlool 

l i b r a r i e sG  a t  the 75th annual meeting of the Association of American Medical 

Colleges i n  October 1964, D r .  E. Brodman said: 

I1 I f  t he  Committee camc t o  no ot'ner unanimous conclusion, it did 

decide tha t  the s ingle  most important c r i t e r ion  of excellence i n  a 

medical school l i b r a ry  was thc ca l iber  of the l i b ra ry  s t a f r .  Given 

excellence i n  We chief l i b r a r i an  and NS ass i s tan ts ,  most othkr 

desirable ends followed, because i n  general a good s t a f f  obtained 

f inanc ia l  support f o r  the l ib ra ry ,  as  eood quarters a s  outside school 

conditions permitted, and the acknowledgment of individual i n t e l l ec tua l  

s ta ture ,  making for  understanding, equal consultation, and mutual 

appreciation. Good s t a f f s  got these things or  l i i f t .  Medical 

l i b r a r i ans  today are  i n  short  supply. I f  they f e e l  t h e i r  usefulness 

i s  being hampered by poor f inanc ia l  and in t e l l ec tua l  conditions i n  

one in s t i t u t i on ,  they tznd t o  go t o  another one."g 

while the section of the Guidelines dealing wit:? s t a f f  opened with t h ~  

paragraph: 

I1 The people w!lo make up the s t a f f  a r e  the  nost important ingredient 

i n  a successful medical l i bmry .  Lack of a s t a f f  adequafe i n  t ra in ing  



and i n  nu~:,bcr c r c ~ t e s  cu~r!ulative deficiencies i n  tne organization 

and rnmagement of n l i b r a ry  which are  frequently d i f f i c u l t  t o  remedy. 

Great ce r t  must be exercised i n  choosing s t a f f  members who a re  

adequately prtparcd and suited t o  the  position, and i n  providing 

means f o r  them t o  sxtznd t h e i r  coxpetcnce through furth.er t ra in ing  

and through par t ic ipet ion i n  professional a c t i v i t i e s .  Ill0 
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