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Abstract

This research concerns the design and planning of a medical library and information
system for India. Based on a.questionnaire survey, it examines the strengths and
weaknesses of the existing resources, services and cooperative activities in Indian
medical and health science libraries. The study reveals the lack of coordination or
resource sharing activities in these libraries and concludes that owing to inadequate
budgetary provisions, document collections and a wide gap between the present
service provisions and actual requirements, there is need to rationalise and supplement
the existing infrastructural resources into a nationwide networking system.

In order to gain information about the concept and planning of regional library
systems and the need for a regional library or regional library unit, four different
regional medical library and information systems in the UK., namely Oxford, South
West Thames, North Western and Trent, were surveyed. The focus is to ascertain in
what ways the development of a regional library system could result in improvement
of library services in the region and the factors that lead to particular successes (or
failures) in operation and administration of direct regional support services. The
survey also examines the nature of relationships between the regional library unit and
member libraries and the extent to which regional services are used and valued.

The proposed system for India (MEDLIS) is based on the particular context to which
it relates. The results of the design are mainly presented by either descriptive or
analytical models, decided by the category of issues involved. The research has
focused on the organisational aspects of system planning and attempts to delineate and
analyse those factors that will ultimately govern the configuration and functions of a
national medical library networking system and its units on a regional basis.
However, macro-considerations of technology are inevitable and three alternate
programmes are suggested. Recommendations are made about the future developments
of a national medical library system and a possible implementation plan is outlined.
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CHAPTER 1

INTRODUCTION

1.1  Background

In India, the Government activities have been characterised by national development
plans, each being given a five-year period for its execution. In these plans, activities
are mapped out with financial allocations to effect a successful implementation of each
activity. The Government, in its various national policy and planning documents, has
stressed the importance of information in national growth, and the development and
improvement of library and information services is now a part of overall national
planning. "In 1974, when the first ever science and technology plan was drafted under
the Fifth Five Year Plan (1974-79), the role of scientific information was given due
consideration. The role of libraries was also reviewed."' Under this plan the
Government of India identified scientific and technical information as one of the 22
priority areas in science and technology. The Government launched a National
Information System for Science and Technology (NISSAT) aimed at improvement of
scientific and technical libraries, information centres and their integration into a
national system (see section 8.2). With the introduction of NISSAT in 1977, India
became the first developing country to adopt a national plan for scientific and

technical information. The NISSAT programme continued under the Sixth and
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Seventh Five Year Plans. The Sixth Five Year Plan (1980-85) also stressed the need
for hamessing information for various scientific and technical activities. The
background document on evolving a national information policy* recognised
information as indispensable for the functioning of a true democracy; described the
role of mass communication, press and parliament; and stipulated specific guidelines
for Akashvani, Doordarshan, Films, Press Information Bureau, Publications Division,
etc. The report of the Steering Group on Science and Technology and Environment
for the Seventh Five-Year Plan (1985-1990)° recommended that the present library
community be concerned with the concept of computers and their usage. In March
1984, the Planning Commission appointed another Working Group on Modemisation
of Library Services and Informatics* to formulate proposals for. the Seventh Five Year
Plan (1985-90) indicating priorities, policies and financial costs. The report
recognised libraries as the richest and the most economical source of information
required for economic and social development and felt that they were one of the least

coordinated and most poorly-planned sectors at the national level.

The vitality of science and technology, the work efficiency and productivity of
scientists and the quality of work performed by them are affected significantly by the
operation of information systems. The majority of the scientific and technical libraries
in India are financed and managed by the Government and the latest directory of
scientific and technical libraries® lists 1154 libraries. At the national level, India has
the National Science Library INSDOC) in New Delhi; the National Medical Library
(DGHS) in New Delhi, and the Indian Agricultural Research Institute Library also in

New Delhi. The National Library in Calcutta also has a division of science and
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technology. There has been a gradual evolution of bibliographical information centres
and systems. At the national level, there are INSDOC, DESIDOC, National
Informatics Centre, UGC Information Centres, BARC Library and Information
Services Division, ICAR Agricultural Research Information Centres, National
Documentation Centre for Health and Family Welfare and NISSAT Sectoral Centres.
NISSAT, which is the foremost attempt to interlink and coordinate a large number of
information sources, services and centres, started a trend to evolve national
information systems during the Sixth and Seventh Five Year Plan periods. There are
now plans to establish a Defence Science Information System, a Health Science
Information System, an Information System in Social Science, and an Information

System in Arts and Humanities.

Since independence there has been an enormous increase in the number of
scientific/technical institutions and personnel in India, and its position in the field of
scientific and technical research is now unique among the developing countries.
"India is categorised as a ‘super power’ among the Third World countries involved in
scientific research and eighth in the world in terms of publishing scientific papers."®
The expenditure on research has also increased rapidly and "the national investment
on research and development and related S&T activities has been of the order of

Rs.128,656 million or about 1.10 per cent of the GNP."”

In the context of the Eighth Five Year Plan, 1990-95, the Planning Commission set
up a Working Group on Libraries and Informatics under the Department of Culture,

Ministry of Human Resources Development to formulate proposals for the
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development and improvement of library and information services indicating priorities,
policies and financial costs. The Group reviewed the status achieved in this field by
the end of 1989-90 viz-a-viz the programmes set for the Seventh Plan, and assigned
priorities for the Eighth Plan. The Working Group made recommendations for various
‘sub-sectors’ of library and information systems, programmes and activities. Section
II-B about Special Libraries asserted that:®

1 Networking among specialised libraries should be given a high priority
in order to rationalise information dissemination;

2 Special attention should be paid to the allocation of responsibilities to
the specialised libraries through a centralised command system in order
to prevent duplication of tasks;

3 It is necessary to devise appropriate staffing norms for different

categories of specialised libraries in terms of their specific needs and
requirements.

The financial projections for the whole sector of libraries and informatics is Rs.1516
Crores (Rs.151.6 billion) including Rs.150 Crores (Rs.15 billion) for the National
Medical Library, New Delhi®. There is, however, an increasing realisation that it is
not feasible to fund all the libraries in the country to be self-sufficient; and that the
library and information services in the country suffer from under-growth mainly due
to lack of coordination, networking and information system planning. It was further
observed that even though a sum of Rs.150 Crores (Rs.15 billion= £30 million) is
annually spent on books and periodicals by libraries concerned with higher education,
still a researcher or teacher is handicapped due to the paucity of resources and services
offered by his library'>. The Working Group identified that the main thrust in the
Eighth Plan (1990-95) with regard to development of Library and Information Systems

in the country would be:"
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1 To set up a National Commission on Libraries and Informatics; and

2 To evolve a National Policy on Library and Information Systems.

1.2  Context of the Study

In 1985, the Indian Government had set up a committee of senior library professionals
and others under the chairmanship of Professor D. P. Chattopadhya to prepare a
document on National Policy on Library and Information Systems (NAPLIS) on the
basis of two drafts already proposed on the subject by the Raja Rammohan Roy
Library Foundation and the Indian Library Association. The Committee submitted the

document on National Policy on Library and Information Systems to the Government

in 1986. The Government then appointed an Empowered Committce, again with
Professor Chattapadhya as chairman, to consider the recommendations of NAPLIS.
The Empowered Committee finalised its report'? for submission in 1988. Both the
report of the Empowered Committee and the NAPLIS document are under the
consideration of the Government. It is generally understood that the appointment of
the Empowered Committee is an indication of the Government’s approval in principle
to go ahead with the formulation and implementation of the National Policy on

Library and Information Systems.

The committee formulated the objectives of the National Policy on Library and
Information Systems as follows™:

Library and information services are vital for all sectors of national activity.
The availability of information expeditiously and pin-pointedly supports
decision-making processes at all levels. Relevant information accelerates the
pace of national development. ... The Government of India, therefore, realises
the value of coordinating and upgrading the existing library and information
systems and services and initiating new programmes relevant to our national
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needs.

The main aims of library and information policy were formulated by the committee

as follows:

1

To foster, promote and sustain, by all appropriate means, the organisation,
availability and use of information in all sectors of national activity;

To take steps for mobilising and upgrading the existing library and information
systems and services and initiating new programmes relevant to our national
needs, taking advantages of the latest advances in information technology;

To encourage and initiate, with all possible speed, programmes for the training
of library and information personnel, on a scale and of a calibre adequate to
provide the library and information services and to recognise their work as an
important component of the quality and level of such services;

To set up adequate monitoring mechanisms for ensuring a rapid development
of library and information facilities and services for meeting the information
needs of all sectors and levels of the national economy;

To encourage individual initiative for the acquisition and dissemination of
knowledge, and for the discovery of new knowledge in an atmosphere of
intellectual freedom;

In general, to secure for the people of the country all the benefits that can
accrue from the acquisition and application of knowledge; and

To preserve and make known the nation’s cultural heritage in its multiple
forms.

The NAPLIS document is a policy statement and addressed itself to the needs of: 1)

the public library system; 2) the academic library system; 3) the special libraries and

information systems; 4) the national library system and its bibliographic services. The

need for an improved medical library and information system has been attested by the

policy document in section 5.3 of the chapter on Special Libraries and Information

Systems as follows™:

A large number of existing, planned and projected information systems such
as Health Science Information System, Environmental Information System,
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Bio-technology Information System, Agricultural System, Non-conventional
Energy Information system, etc. should receive due attention for development.

The establishment of working groups, central government committees, proposals to
formulate a national information policy and other efforts to keep abreast of other new
developments'® have given an impetus to the planning of information systems in
India. In 1989, Pathan and Karisidappa'® recognised that medical library and
information work is poorly organised in the country and that there are very slow
improvements in their working. They observed that'":
It becomes essential that [medical] libraries in India co-operate between
themselves and share the resources for mutual benefit and to improve the
qualitative information being provided to the physicians in the nation. Coming
together will be a step forward in realising the benefits of the facility called
"Networks"... India with 613 plus medical/health science libraries has so far
been unable to realise the importance and impact of developing a network
facility. There exists a grave lack of interest and co-operation among health
science librarians with regard to sharing and making available resources, either
on a local, regional or a national level. The reasons behind this lack are the
policy, philosophy, and regulations in individual libraries.
The authors called for the creation of a hierarchical network of health science libraries
in the country with a provision of five regional libraries. They further prescribed that
the national planning must take into consideration the existing patterns of libraries, the

entire health care facilities, and that one of the most important phases of network

planning is exploration and making an inventory of resources available.

The senior librarians, and more importantly other administrators and planners who
have responsibility for library development in the country, have increasingly realised
that they should learn from advanced countries in terms of experience and

technologies in the improvement and establishment of the library and information
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systems but must not copy the Western models since the situations in terms of politics,
economics, technological developments, etc. are very different. When the focus is on
larger issues, it is considered useful to benefit from similar developments beyond the
borders of one country or even of one continent'®. India has historical links with the
U.K. and the Indian system of administration is largely based on the British system.
It is therefore very natural to look at'the U.K. health science library systems, which
are very well developed at the grassroots level, as a prelude to the development of a
medical library and information system for India. In the context of this study, four
different regional medical library and information systems in the U.K., namely Oxford,
South West Thames, North Western and Trent, were surveyed to gain information
about the concept and planning of regional library systems and the need for a regional
library or regional library unit. As the study progressed, it became evident that it
would be advantageous to briefly review and benefit from the U.S. system which is
managed on a different basis from the U.K., and that the size of the United States

makes it much more comparable with India.

1.3  Objectives of the Study

The aim of the present work is to construct a descriptive model for the design and
planning of a medical library and information system for India focussing on
organisational aspects, guided by the study of direct regional support services to the
member libraries in selected regional medical library and information systems in the
U.K. When the study is put into this perspective, its objectives can be articulated as
follows: |

1 To identify elements which constitute the infrastructure of medical library and
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information delivery in India. These elements will be examined in the context
of what is available in the country to assess what role they can play (or have
failed to play) in the development of a medical library and information system
in the country;

To ascertain various functional areas in the present medical library provisions
in India that are inadequate and need development and financial support to
become compatible with the likely future medical library system;

To determine the adequacy or otherwise of the medical library resources,
services and cooperative activities in Indian medical and health science
libraries;

To evaluate of the member library perceptions of the r;:gional medical library
and information systems in the U.K., in order to gain information about the
concept and planning of regional library systems;

To estimate of the role of the Regional Librarian or the Regional Library Unit
with regard to the direct support services to the member libraries;

To examine the nature of relationships between the Regional Library Unit and
member libraries and the extent to which regional services are used and
valued;

To ascertain in what ways the development of a regional library system could
result in improvement of library services in a region and the factors that lead
to particular successes (or failures) in their operation.

To identify the impediments, with positive assumptions, to an orderly and
coordinated medical library and information system in India;

To appraise the impact of the proposed plan on library staffing and
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management, and the possible inhibiting effects of present library staff
availability and qualifications to improve delivery of medical library services;

10 To develop a conceptualised framework that will ensure good medical library
practice, adequate documentation, expand information channels for the smooth
flow of information to medical and health care professionals; and

11 To propose the future developments for medical library and information system
in India and to make appropriate recommendations which will enable the
Government and its various agencies to support the improvements in the

existing medical library and information provisions.

1.4  Methodology

Survey research has been used extensively in the social and behavioral sciences.
Many studies in librarianship have also relied upon the survey approach. These
surveys have allowed scholars to obtain contemporary data about the attitudes and
opinions of librarians, the utilisation of library services and collections, the roles of
librarians in all types of libraries, and many other types of information relating to
various facets of professional practice. The primary components of survey research
include such instruments and methods as questionnaires, interviews, random and

stratified samples, and a variety of statistical procedures to test hypotheses.

This study envisaged collection of data from: 1) the Indian medical and health science
librarians, and 2) medical and health science librarians in the selected NHS regions
of Oxford, Southwest Thames, North Western and Trent. In the prevailing

circumstances of this study (for example, working on a subject based on India remote
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from Britain, the geographical size of India, economic factors, availability of time,
etc.) the questionnaire method of survey was adopted. This was strengthened with
personal visits and discussions/unstructured interviews on a number of occasions,

especially during professional conferences and seminars both in India and the U.K.

Moser,” Line,? Webb et al.* have highlighted the short-falls of questionnaires
and interviews as methods of surveys in research and lament over-dependence upon
a single, fallible method. However, they admit that these are probably the most
flexible and generally useful devices for gathering information. Stacy® observes that
if the variables to be sampled are widely scattered geographically and the possibility
of getting in touch with all is not feasible, postal enq;liries in the form of
questionnaires have a lot to commend them. Goode and Hart** maintain that a good
questionnaire can lend itself to frankness and openness on the part of respondents as

it provides a meaningful degree of anonymity and eliminates the fear of an immediate

listener.

After the questionnaires were designed, they were pre-tested. The details of the data
collection in the survey about Indian medical libraries are given in section 3.3
(methodology), and the details of the data collection from medical and health science
librarians in NHS regions in the U.K. are given in section 6.3 (methodology), which
is further supplemented by the "description of the population” in the individual regions
in section 6.5.3.1 (Oxford), section 6.6.3.1 (South West Thames), section 6.8.2.1

(North Western), and section 6.9.2.1 (Trent).
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1.5  Scope of the Study
The Ministry of Human Resources Development, Government of India, and other
organs of the Government like the University Grants Commission, Indian Council of
Medical Research, etc. have a regular programme for sending professionals to the
developed countries, sometimes in collaboration with other agencies of the
Commonwealth or WHO, for further study in various subject areas determined in view
of national priorities from time to time. In most such cases, the areas of further study
have to be reviewed, approved, and sometimes monitored by national selection
committees. Since the present study.is sponsored to be undertaken in a British
university, its overall framework conforms to the approval of the national selection

committee in India.

For the purposes of this study, the Indian medical library system or network will be
considered generally to pertain to the libraries in medical schools in allopathic,
homeopathic and Indian systems of medicine, teaching hospitals, dental schools,
research institutes, nursing school and pharmacy departments. Other units, such as
libraries in the non-teaching hospitals, dispensaries and primary health centres will be
incorporated into the system as they develop. Presently they are not specifically
covered in the design study. To ensure that the needs of these units will be served by
the proposed system, a separate survey about their resources and a brief analysis of

their needs and services will be required.

The study observes the role of the NHS Regional Librarian in the operation and

administration of direct support services to member libraries. The other aspects of
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the Regional Librarian’s work of planning and developing services, negotiating

policies and budgets at regional and local level, etc. are excluded from this study.

The study aims at focussing on the organisational aspects of system planning. The
implementation will need great effort, patience and time. It can only be

accomplished in a phased manner and is hence beyond the purview of this study.
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CHAPTER 2

MEDICAL EDUCATION‘ AND HEALTH CARE SYSTEMS IN INDIA

2.1 India: the Geography

India became independent on 15 August 1947 and a Republic on 26 January 1950.
After independence, the integration of about 560 former princely States was
preliminary to the formation of new administrative units called States and Union
Territories. The States are governed by the Council of Ministers (cabinets) responsible
to the elected Legislative Assemblies, and the Union Territories are centrally
administered. There are now 26 States and 6 Union Territories. India is the sixth
largest country in the world (total land area= 3.29 million sq kms.), exceeded in size
only by Canada, China, U.S.A., Brazil, and Australia. The diversity of India is
reflected in the wide range of its climatic types. In the plainsl the deserts of Rajasthan
contrast with the humidity of Bengal and the winter snows of the Himalya contrast

with the nearly equatorial heat of Kerala and Tamil Nadu.

2.2  The Health Care System

Under the constitution of India, the States are largely independent in matters relating
to the delivery of health care to the people. Each Statc, therefore, has developed its
own system of health care delivery, independent of the Central Government. The

responsibility of the Central Government mainly consists of policy making, planning,
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guiding, assisting, evaluating and coordinating the work of State health ministries so
that health services cover every part of the country and no State lags behind for want

of these services. The health care system in India has three main levels: Central,

State, and Local.

2.2.1 At the Centre/National Level
The official "organs" of the health system at the national level consist of (1) the
Ministry of Health and Family Welfare, (2) the Directorate General of Health

Services, and 3) the Central Council of Health and Family Welfare.

Union Ministry of Health and Family Welfare

The Union Ministry is headed by a Cabinet Minister and consists of two departments
(1) the Department of Health, and 2) the Department of Family Welfare. Its functions
are set out in the constitution of India under (1) the Union List, and (2) the
Concurrent List. The functions listed under the union list are the responsibility of the
Central Government, and those of concurrent list are the responsibility of both the
Union and State Governments. The functions given in thé Union List are: 1)
International health relations; 2) Adminfstration of central institutes, such as, the All
India Institute of Hygiene and Public Health, Calcutta; 3) Promotion of research; 4)
Regulation and development of the medical, pharmaceutical, dental and nursing
professions; 5) Establishment and maintenance of drug standards; 6) Collection of
statistical data; 7) Coordination with States and other ministriesl for promotion of
health, etc. The Concurrent List includes: 1) Prevention of communicable diseases;

2) Prevention of adulteration of foodstuffs; 3) Drugs control; 4) Vital statistics; 5)
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Labour welfare; 6) Economic and social planning; and 7) Population control and

family planning?.

Directorate General of Health Services

The Directorate General of Health Services is the principal adviser to the Union

Government in medical and public health matters. Its general functions are surveys,

planning, coordination and programming of all health matters in the country. The

specific functions include’:

1

Postgraduate training: the directorate is responsible for administration of
national institutions, such as, the All India Institute of Hygiene and Public
Health, Calcutta; the All India Institute of Mental Health at Bangalore; the
National Institute of Communicable Diseases at Delhi;-the College of Nursing
at Delhi; the Central Research Institute at Kasauli; the National Institute of
Health and Family Welfare at Delhi, etc.

Medical education: the directorate is directly responsible for some of the
medical colleges, namely, Lady Hardinge, Maulana Azad, the medical colleges
at Pondicherry, Goa, etc.

Medical research: medical research in the country is organised largely through
the Indian Council of Medical Research (ICMR). The Council plays a
significant role in aiding, promoting and coordinating scientific research on
human diseases, their causes, prevention and cure. The research work is done
through the Council’s several permanent research institutes (Appendix M) and
ad-hoc research projects.

Central Health Education Bureau: the Bureau prepares educational materials
and offers training courses in health education to health workers.

National Medical Library: the Central Medical Library of the Directorate
General of Health Services was declared the National Medical Library in 1966.

Central Council of Health and Family Welfare .

A number of health matters fall in the Concurrent List of the constitution which calls

for consultations, mutual understanding and cooperation with the States. The Central
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Council promotes coordination between the Central and the State Governments in the

implementation of such programmes and has the following functions:

1 To consider and recommend broad lines of policy in regard to matters
concerning various aspects of health such as, preventive care, environmental

hygiene, nutrition, health education, etc.

2 To make proposals for legislation relating to health and medical public health
matters and to lay down patterns of development for the country as a whole.

3 To make recommendations regarding grants-in-aid to the States and to review
the work accomplished through these grants, etc.

2.2.2 At the State Level

At the State level, there are as many types of health administration patterns as the
present number of States. However, in all States the managemént comprises the State
Ministry of Health and a Directorate of Health. The Director of the Health Services
(known as Director of Medical and Health Services in some States), is the chief
technical adviser to the State Government on all matters relating to medicine and
public health and is responsible for the organisation and direction of all health care
activities. A recent development in some States is the appointrnent of a separate
Director of Medical Education in view of increasing numbéré of medical colleges.
The number and distribution of medical and allied health science colleges in various

States and Union Territories in the country is presented in table 9.1

2.2.3 At the District Level
The principal unit of administration is the District. There are 430 Districts in the
country which vary widely in area, population and medical/health care facilities®.

There are no "average" Districts, but within each District there are usually 6 types of
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administrative units: 1) Sub-divisions; 2) Tehsils; 3) Villages; 4) Municipalities or
Corporations; 5) Community Development Blocks; and 6) Panchayats®. It has been
recognised that the health status of the people cannot be improved unless primary
health care is provided to the people at the grassroots, and the lowest levels of
administration become involved\ more actively. In the Sixth Five Year Plan (1980-85),
a Working Group on Community Involvement was thus established. In the Seventh
Five Year Plan (1985-90), even greater stress was laid upon community involvement,
to be achieved through the following measures®:

1 Use of mass media to create public awareness.

2 Intensive training in community organisation and mobilisation for all service
providers from village health guides through medical specialists.

3 Organising opinion leaders and training camps at the primary health centre
level throughout the country.

4 Encouraging voluntary and non-governmental organisations to play a more
definite role in health service projects.

5 Enhancing the involvement of village panchayat cooperatives, health clubs,
mahila mandals, religious leaders and social workers.

During the Sixth Five Year Plan (1980-85), a decision wés taken to increase the
proportional outlay for primary health care services, and declare the funds allotted to
the States for primary health care as an "earmarked outlay”. Roughly one third of the
total health budget was allocated to primary health care, and the "earmarked" portion
of this amount was not be transferred to other sectors. About 3% of the GNP was
spent on health and family welfare development during 1980-85".  Great
improvements were made in the health infrastructure, including the training and

deployment of about 350,000 village health guides; establishment of 75,000 sub-
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centres and 6,000 new primary and subsidiary health centres. Training capacities for
paramedical personnel (particularly for female multi-purpose workers) increased from
an intake of 5,000-6,000 to 15,000 per year®. The establishment of sub-centres and
primary health care centres is monitored both by the Ministry of Health and the
Planning Commission. Individixals as well as institutions in primary health care are
evaluated by the Rural Health Division, Ministry of Health, which also monitors the
training of village health guides (primary health care workers). In order to improve
coordination and to get feedback of health programmes from the State Governments,
the Union Secretary of Health holds biannual meetings. An annual meeting of the
Central Council of Health and Family Welfare brings together Ministers of Health
from States and Union Territories with the administrative :;md technical heads of

Health and Family Welfare Departments.

2.3  Health Care Sectors/Agencies and their Workforce
The health care system is intended to deliver the health care services and constitutes
the management sector, involves organisational matters, and operates in the context
of the socio-economic and political framework of the c-our‘my. In India, it is
represented by five major sectors or agencies which differ from each other by the
health technology applied and by the sources of funds for operation’. These can be
summarised as follows:
1 PUBLIC SECTOR

1.1  Rural Health Schemes

Primary Health Centres

Sub-centres



1.2

1.3

1.4
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Hospitals/Health Centres

Community Health Centres

Rural Hospitals

District Hospitals/Health Centres

Spcciahs£ Hospitals

Teaching Hospitals
Health Insurance Schemes

Employees State Insurance Scheme

Central Government Health Schemes
Other agencies

Defence/Armed Forces Medical Servicés

Health Care of Railway Employees

PRIVATE SECTOR

2.1

2.2

Private hospitals, polyclinics, nursing homes, and dispensaries

General practitioners and Clinics

INDIGENOUS SYSTEMS OF MEDICINE

3.1

3.2

33

3.4

Ayurveda and Siddha
Unani and Tibbia
Homeopathy

Unregistered practitioners

VOLUNTARY HEALTH AGENCIES

Indian Red Cross Society
Tuberculosis Association of India

Family Planning Association of India
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Indian Council for Child Welfare
The All India Blind Relief Society
Professional Bodies

International agencies, etc.

5 VERTICAL HEALTH i’ROGRAMMES
National Malaria Eradication Programmes
National TB Control Programme
National Leprosy Control Programme
National Programme for Prevention of Visually

Impaired and Control of Blindness
National Filaria Control Programme

National Goitre Control Programme, etc.

Since independence, the health sector has seen the emergence of a number of health
service schemes due to social pressures, political decisions and scientific advances in
the country. Consequently, there has been a phenomenal increase in the number of
personnel engaged in the development of medical education, résearch and practice to
improve the health status of people. The Institute of Applied Manpower Research
(IAMR) made the following estimates about the workforce engaged in various health
sectors on the basis of 1981 census:

Primary Health Centres 25%

Hospitals

Public Sector 13%

Voluntary/Private ~ 11%



Dispensaries

Public Sector

Voluntary/private

It was further observed that majority of doctors (89%) have been working in the
public sector institutions. Their distribution by occupation and sector of employment

was reported as: Public Institutions = 44%; Voluntary/private institutions = 3%; Self-

employment = 53%.

The distribution of medical and paramedical personnel and their population ratios were

estimated as follows:

Rural

Urban

Total number

484,300

631,000

Doctors

161,905 (33.4%)

236,282 (37.4%)

Paramedical 322,398 (66.6%) 39,7180 (62.6%)

_— —— — ———— ————— — ———————————————————————————————— |

Ratio to Population Rural Urban
Doctors (all systems) 1:3245 1:676

Doctors (allopathic) 1:9040 1:1100
Nurses 1:6075 1:1179

Source:

India. Planning Commission. Study of the
availability of health and medical manpower in the rural

areas. New Delhi: Institute of Applied Manpower

Research, 1981.

As of 1987, there were 331,630 doctors in modern medicine, 137,507 homeopaths, and

312,554 in indigenous system (271,696 Ayurveds; 29,097 Unani; 11,632 Siddha, and;
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129 naturopaths)''. There were 207,430 trained nurses in 1986 (as against 7,000 in
1946), according to the Indian Nursing Register compiled from State Registers by the
Nursing Council of India®>. The development of plans for the delivery of required
medical and health literature to such a vast and dispersed body of health professionals

of all categories is a real challenge.

24  Medical Education

India has at present about 503 medical and allied health science colleges/institutes
affiliated to 83 universities (table 9.1). The concept of affiliating to universities had
been borrowed from the University of London, when the first three universities in
India (Calcutta, Bombay and Madras), were established in 1‘857‘3. The essence of
this system is that the teaching is done in colleges but the syllabus is laid down and
the examinations are conducted by the universities. The largest number of universities
belong to the affiliating and teaching type. They have some departments in the
university which undertake teaching at postgraduate level. At the same time the
universities have a number of colleges including medical-and allied colleges and
institutes affiliated, and one of their main tasks is to look after them. Some of the

affiliate universities provide undergraduate teaching as well.

The first university to deviate from this pattern was the Banaras Hindu University.
Established in 1916, it was an unitary and residential type rather than being an
affiliating type. The other unitary-type universities include Aligarh Muslim University
and Allahabad University. Such universities have no affiliate colleges and provide

postgraduate education and research in their own departments and schools. Many
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States have established separate medical universities, for example, the University of
Health Sciences at Vijaywarda in Andra Pradesh; Dr. M.G.R. Medical University at

Madras in Tamil Nadu.

The universities are autonomou‘s bodies established or incorporated under a Central
or State Government Act. The relationship between the parent universities and their
affiliated medical college varies, but the functions of the universities are mainly
limited to the holding of examinations and the conferring of degrees and diplomas.
Before a college is accepted for affiliation by a university, the latter must be satisfied
about the standing of its sponsors, financial resources, fees, its teaching staff, and
provisions made for student accommodation, equipment, etc. Afﬁliatcd colleges must
comply with requests by the university for information, submit themselves to
inspection, and must take action recommended as a result of such inspection. The
actual administration of most of the medical colleges is the responsibility of the
respective State Health Departments. Of the 183 universities, only 10 are Central
universities, that is funded by the Central Government thro&gh the University Grants
Commission (UGC). All others are financed and managed by the States. There are
some non-university institutions that have university status, like the All India Institute
of Medical Sciences in New Delhi, and the Postgraduate Institute of Medical
Education and Research in Chandigarh, which are administered by Acts of Parliament

and empowered to award undergraduate and postgraduate degrees in medical sciences.

2.4.1 Admission and Enrolments

The basic requirement for admission to an Indian university is possession of Higher
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Secondary Examination certificate - the school leaving certificate, obtained after 12
years of study. In conformity with a recommendation of the Medical Council of
India, candidates for admission to the MBBS (Bachelor of Medicine and Bachelor of
Surgery) course must have passed the Intermediate Examination in science, which
covers physics, chemistry, and b\iology, including practical tests in these subjects. The
minimum marks for admission to a medical course is 50% in science subjects, but
since there are more applicants than vacancies, the selection is made on the basis of
marks obtained in Intermediate Examination or in a competitive entrance examination.
In 1988-89, about 4 million students were enrolled in universities and their constituent
and affiliate colleges. This excludes the students enrolled in pre-university and
intermediate classes. Of this total, 142,125 belonged to me&icinc“. The range of
courses studied and the number of degrees awarded during 1987 in medicine,
including Ayurveda, dentistry, homeopathy, nursing, pharmacy and Unani is given in

table 2.1.

2.4.2 Curriculum

Preliminary qualifications for the study of medicine, the period‘ of study, the subjects
of study, and examinations are regulated by the Medical Council of India, which is
empowered to lay down the minimum standards of medical education required in the
country. Each school is responsible for the design of its curriculum, and the Dean
together with the members of teaching staff work for its implementation. The medical

course consists of 1% years preclinical studies, 3 years para-clinical and clinical
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TABLE 2.1

Courses Offered/Degrees Awarded in
Medicine and Allied Subjects

II ALLOPATHIC (19,140)
O N P DN

Degree No. Degree No.
MBBS 11,764 BSc-audiology & speech.. 25
MD 2,705 BSc-medicine 63
MS 1,577 BSc-occupational therapy 27
MCh 89 BSc-physical therapy 60
DM 42 BThO 12
BSc-nursing 686 MSc-medicine 100
MSc-nursing 41 MSc-speech & hearing 11
BDS 700 MSc-occupational therapy 16
MDS 127 MSc-physical therapy 7
BPharm 891
MPharm 197 .
INDIAN SYSTEMS & HOMEOPATHY (3,644) .
BUMS 458 BAMS/BSAM/GAMS 2595
GUMS/MD-una. | 3 Pranacharya 98
BIM 13 MD- Ayurveda 69
BHMS 146 Ayurvedacharya 185
MAMS 77

Source: Figures pertain to 1987 and have been compiled from: 1) India.
University Grants Commission. Report for the year 1987. New Delhi:
UGC, 1988. 2) Commonwealth universities yearbook 1991. London:
the Association of Commonwealth Universities. 1991.
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subjects, and 1 year rotating internship.

2.5  Regulatory Bodies for Research and Training

Although health is a State responsibility under the constitution, the Central
Government discharges its sup‘portive and promotive obligations to ensure a better
quality of medical education, health care, research and adequate training facilities by
providing central support to various activities and also by directly running the needed
institutions in various fields. In addition, the Central Government has set up
regulatory bodies to monitor the standards of medical education in various spheres and

to undertake periodic inspections’*:

2.5.1 The Medical Council of India

The Medical Council of India (MCI) was established under an Act of Parliament in
1933 and the Act was repealed by a New Indian Medical Council Act, 1956. The
main functions of the Council are to maintain uniform standards of medical education,
to establish reciprocity with foreign countries, and the maj‘fmenance of an All India
Medical Register. The Council lays down minimum standards for teacher-student
ratio, standard requirements in terms of ciinical facilities, equipment, library provisions
and also undertakes periodical inspection of medical colleges to ensure that the

prescribed standards are maintained. The Indian Medical Register lists medical

practitioners who possess recognised medical qualifications and is compiled from the

State Medical Registers.
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2.5.2 Dental Council of India
The Dental Council of India is a statutory body which was set up under the Dentists
Act, 1948 with the prime objective of regulating the dental education, dental
profession and dental ethics in the country. For this purpose, the Council periodically
carries out inspections of dcntai institutions to ascertain the adequacy of courses and

facilities available for the teaching of dentistry.

2.5.3 The Indian Nursing Council

The Indian Nursing Council is a statutory body constituted under the Indian Nursing
Council Act, 1947. The Council is responsible for the regulation and maintenance of
a uniform standard of training for nurses, midwives, auxiliziry-nurse-midwives and
health visitors. The Council prescribes the syllabus and regulations for various

nursing courses.

2.54 Pharmacy Council of India

The Pharmacy Council of India is a statutory body constituted under the Pharmacy
Act, 1948. The Council is responsible for regulation and rﬁaihtenancc of a uniform
standard of training of pharmacists in the country. It prescribes the syllabus and

regulations for diploma courses in pharmacy and registration of pharmacists.

2.5.5 National Academy of Medical Sciences
The National Academy of Medical Sciences was established in 1961 as a non-official
body of biomedical scientists for promoting the growth of medical sciences and

recognition and encouragement of meritorious professionals. The Academy consists
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of Honorary Fellows, Fellows and Members. Medical scientists are elected to
membership and fellowship on the basis of academic research, professional eminence

and contributions to medical and health services.

2.5.6 Indian Council of Me(iical Research

The Indian Council of Medical Research is an apex body in the country for the
formation, coordination and promotion of biomedical research programmes. Its
activities include basic as well as applied research in a number of areas, such as
communicable diseases, maternal and child health, reproductive biology, nutrition,
non-communicable diseases, investigation of traditional systems of medicine of current
relevance and application, etc. The Council administers it; research programmes
through Intramural and Extramural modules. The Intramural component consists of
25 permanent research institutes and centres located in different parts of the country
which are mission-oriented towards a particular disease; and 6 regional medical
research centres at Bhubaneshwar, Port Blair, Dibrugarh, Jabalpur, Belgaum and
Jodhpur, which address regional health problems'. The Extramural research is
promoted through national task force projects; centres of advanced research;
fellowship programmes for human resources development; and ad-hoc research
schemes. During 1989-90, there were 319 Task Force Projects, 17 Centres for
Advanced Research, 414 ad-hoc projects and 328 Fellowship programmes operating

in various parts of the country’.

2.6 Indian Systems of Medicine and Homeopathy

Indian systems of medicine include all the non-allopathic systems of medicine
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excluding homeopathy, viz., Ayurveda, Siddha, Unani medicine, Nature Cure and
Yoga. Ayurveda, based on the Vedas and developed more than 3,000 years ago, is
perhaps the earliest medical science that laid stress on positive health, blending
physical, mental, social, moral and spiritual welfare. Unani medicine originated from
Greece, enriched and dcvclopeci by the Arabs and Persians, was introduced into India
about 1,000 years ago. The Siddha System, also called the Agasthya System, is
confined mainly to Tamil speaking areas of South India. Homeopathy was introduced

to India in the middle of 19th century.

Though in modern times the Western system has established itself with its multifarious
growth, there is also a growing awareness about the distinctivc;, efficacy of the ancient
systems of medicine. After independence, India made planned efforts through the
Five Year Plans to develop the Indian systems of medicine and homeopathy. The
National Health Policy' assigns them an important role in the delivery of primary
health care and envisages their eventual integration in the overall health care delivery
systems in the context of the national target of achieving 'Health for All by 2000
AD". It stresses the need to initiate organised measures to enable each system of
medicine and health care to develop in accordance with its genius. The policy further
emphasises that steps should be taken to move towards meaningful phased integration
of the indigenous and the modern systems. There are at present 450,000 registered
practitioners of Ayurveda, Unani, Siddha, and homeopathy throughout the country,
particularly in villages and remote areas. Of these 270,000 are of Ayurveda, 140,000
of homeopathy, and the rest are of Unani and Siddha. The total number of

dispensaries, hospitals and training institutes is 22,749 approximately. Of these 13,956
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are of Ayurveda, 7363 of homeopathy and the rest are of Unani and Siddha'®. The
practitioners of Indian systems of medicine and homeopathy generally enjoy high local
acceptance in rural and urban areas and consequently exert considerable influence on
health beliefs and practices. The National Health Policy, therefore, lays emphasis on
the adequate utilisation of this‘large number of health personnel, including private

practitioners, available in these systems of medicine.

Education and training for the Indian systems of medicine and homeopathy is at
present imparted in about 94 colleges of Ayurveda, 11 colleges of Unani, 93 colleges
of homeopathy and 3 colleges of Siddha dispersed in various States (table 9.1). These
colleges undertake graduate and postgraduate level education il-l the respective systems.
Apart from these, two National Institutes of Ayurveda and Homeopathy have been set
up at Jaipur and Calcutta respectively to act as centres of excellence in their fields of
education, training, research, and medical care. Similarly, plans are under way for
setting up similar National Institutes for Naturopathy at Pune, and Unani Medicine at
Bangalore. In order to regulate the standards of education :?.nd practice by qualified
persons, two councils were set up in New Delhi under Acts of Pérliamcnt, namely, the
Central Council of Indian Medicine (CCIM), and the Central Council of Homeopathy
(CCH). Besides, four Research Councils work as apex bodies for research and are
fully financed by the Central Government. They are: 1) the Central Council for
Research in Ayurveda and Siddha; 2) the Central Council for Research in Unani
Medicine; 3) the Central Council for Research in Homeopathy; and‘4) Central Council
for Research in Yoga and Naturopathy. These councils initiate, aid, guide, develop

and coordinate scientific research in different aspects, fundamental and applied, of the
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respective systems.

To ensure quality control of drugs, two pharmaceutical laboratories have been
established in Ghaziabad which determine standards for drugs used in homeopathy and
Indian systems of medicine. ‘A public sector undertaking, the Indian Medicine
Pharmaceutical Corporation Limited was set up inv 1978 by the Central Government
in collaboration with the State Government of U.P. to manufacture quality Ayurvedic
and Unani drugs. This company had a turnover of more than Rs.10 million in the

year 1988-89%.

In the Seventh Plan, Rs.43.25 crores were provided by the Cenﬁal Government for the
development of Indian systems of medicine and homeopathy”. The Government is
providing an assistance of Rs.160,000 for books and laboratory equipment to colleges
of Indian systems of medicine and homeopathy which are administered by voluntary
organisations or by the State Governments. So far this has been provided to 83 such
colleges™. The Working Group set up by the Planning Commission for the Eighth
Five Year Plan has stressed special efforts to give a fillip to the various programmes,
particularly in the field of standardisation of education, quality control of drugs of

Indian systems of medicine and improvement in the health care services.

2.7  Summary and Conclusions
The Constitution of India provides that health is a State responsibility, but the central
Government is liable for implementing many programmes of national importance

which form the main planks of the development efforts. Health development is
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recognised as an essential and integral part of national socio-economic development.
The national health policy, adopted in 1982, declares India’s commitment to the goal
of "Health for All by the Year 2000" through the primary health care approach.
Health related activities are planned and coordinated at all levels and carried out
through a number of Central séctor schemes as well as centrally-sponsored schemes
implemented through the States. The Ministry of Health and Family Welfare and the
Directorate General of Health Services are the nodal agencies which oversee and
coordinate health programmes in the country. Central Councils for Health and Family
Welfare secure coordination between the Centre and the States and Union Territories.
The primary health work at grassroots level is carried out by Village Health Guides
(VHG), under the overall supervision of the Rural Health Divis'ion, Ministry of Health.
Both the allopathic and Indian systems of medical education and health care have
passed through different stages of evolution after independence and reflected the
socio-political changes in the country. They have developed according to the existing
needs and to keep pace with the changing concepts and have undergone appreciable
changes. The infrastructural facilities have greatly improved in education and practice,
accrediting agencies have been strengthened to monitor standards, and a vast body of
better qualified personnel in modern and Indian systems of medicine is available.
During the Fifth and Sixth Five Year Plan periods, significant improvements and
expansions have been made in both the specialist medical centres and the primary
health care provisions and there is general satisfaction with the progress. Though it
is recognised that many difficulties persist, primarily because even now the
Government is spending less than 4% of its national income on health as compared

to 10 to 15% in the West>.
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CHAPTER 3

MEDICAL AND HEALTH SCIENCE LIBRARIES IN INDIA:

THEIR RESOURCES AND SERVICES

3.1 Background

Before India’s independence in 1947, there were less than fifty medical and health
science libraries as indicated in the report of McDonald', an fndian Medical Services
Officer, who conducted a survey of libraries in medical colleges and research
institutions in 1945. This report about the conditions of libraries included 25 medical
colleges and seven research institutions. In 1983, Bhatt® reported that there were
about 613 medical and health science libraries in the country. These libraries form
essential components of the existing infrastructure of medical and health science
information and are attached to various organizations impﬁﬁg education, research
and training in medical and health sciences, professional associations and societies,

hospitals, pharmaceutical houses, directorates of Central and State health services.

According to Long’ there are three steps in a successful information plan: 1) a survey,
or audit of information resources as they are at present, involving techniques such as
questionnaires, interviews, discussions, open seminars and literature searches; 2)

analysis of the results of the survey to identify problems and issues that need to be
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tackled; 3) a plan, or set of recommendations or objectives that are approved or
adopted by participants and are designed to improve awareness of, access to and

availability of information.

There is no tool which documénts the existing resources, services and cooperative
activities in medical and health science libraries in India. The earlier efforts are now
outdated and scanty. In 1980 the National Medical Library (New Delhi) and the
National Institute of Health and Family Welfare (New Delhi) separately surveyed
medical and health science libraries*”. The World Health Organisation, Regional
Office for South-East Asia (WHO/SEAROQO) published a directory of health science
libraries in the region in 1978%. It was wider in scope and i;lcluded eight countries
(Bangladesh, Bhutan, India, Indonesia, Maldives, Nepal, Sri Lanka and Thailand).
About 100 Indian health science libraries are listed in ‘it. The data in all the three
directories is now about a decade old. In 1985 the Indian Library Association (ILA)

published the Directory of Libraries in India’ but it included only about 28 medical

libraries.

In order to examine the strength and weakness of the existing resources, services and
cooperative activities in Indian medical and health science libraries, a questionnaire

survey was thus undertaken during August 1989 to March 1990.

3.2  Objectives of the Survey
The data collected will provide answers to the following questions:

1 What are the various types of medical and health science libraries?
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2 How old and established are medical and health science libraries in
India?
3 Does India have sufficient document resources today in its medical and

health science libraries to permit initiation of a viable resource sharing

network?
4 Is the level of professional expertise sufficient to operate a network?
5 To what extent are the services of subject specialists available?
6 To what extent are these  libraries equipped for transfer and

dissemination of information?

7 What is the level of financial support available to maintain the
development of document resources? -

8 What are the prevailing and preferred methods for the organisation of
document resources and information processing?

9 What sort of services are offered in-house in these libraries?

10 To what extent are the MEDLINE search services used and what is
their source?

11 How many libraries are open to the members of other medical and
related institutions for use and borrowing of reading material?

12 What kind of cooperative activities exist among these libraries and to

what extent are they shared?

3.3  Methodology

The medical and health science libraries in India are associated with various medical

and health related organizations. However, their main concentration is in departments
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engaged in education and research of medical and allied sciences. They are mainly

located in the following institutions®®:

1 Medical Colleges and Institutes of Postgraduate

Medical Education and Research 136
2 Dental Colleges and Hospitals 30
3 Schools, Colleges and Institutes of Nursing 27
4 Colleges/Departments of Pharmaceutical Sciences 71
5 Indian Council of Medical Research Institutes 25

6 Homeopathic Medical Colleges [Recognised by

State Homeopathic Boards/Councils/Universities] 93
7 Ayurvedic Degree Colleges 94
8 Unani Degree Colleges ‘ 11
9 Other Institutions [Diploma/Postgraduate courses] 41
10 World Health Organisation 1
11 National Medical Library . 1

TOTAL 530

For the purposes of this study all the libraries in the abovc.-?ins.titutions were chosen
for a postal questionnaire survey. The questionnaire (Appendix A) was pre-tested by
15 medical librarians in India, finalised in view of their comments (Appendix B) and
and then distributed to all the librarians in the 530 institutions listed above. A total
of 174 questionnaires were returned. A reminder (Appendix C) was sent to the non-
responding librarians, resulting in the receipt of 93 more questionnaires raising the
total number to 267, a response rate of 50%. Out of this, 27 departments of
pharmaceutical sciences, 10 dental colleges and 20 other institutes returned the

questionnaires with the comments that their organizations do not have a
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separate/library. In this way a total usable response of 210 questionnaires was
received. The main areas covered in the questionnaire are: 1) types of libraries and
their age; 2) resources; 3) information processing methods; 4) services; and 5)

cooperative activities.

ANALYSIS OF THE DATA

34 Types of Libraries

The respondents were provided with 12 options stating various possible types of
medical and health science libraries. The options related to: 1) institutional affiliation
of the library like hospital, academic and research; 2) subjects/disciplines covered like
pharmacy, nursing, dentistry, medical or multi-disciplinary£ 3) orientation by the
system of medicine like allopathic, Ayurvedic, homeopathic or Unani. An open
‘other’ section was provided for any other possible option that may be preferably
chosen by any librarian to reflect their main emphasis. The respondents were asked

to choose one or more type/s to indicate the nature of their own library.

The predominant group of the respondent libraries belong to the allopathic (modern)
system of medicine (figure 3.1). In the Indian system of medicine, Ayurvedic libraries
outnumber homeopathic and Unani respondent libraries. Whereas some of the
libraries support more than one discipline and are multi-disciplinary, there are a small
number of libraries supporting specific subjects like pharmacy, nursing and dentistry
(figure 3.2). ‘Medical’ libraries are, however, the major group of | libraries in all the
systems of medicine (figure 3.3). The libraries thus appear to be of varied nature

supporting different disciplines and systems of medicine with their main concentration
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in the teaching institutions in all the systems of medicine (figure 3.4).

In some cases it was observed that with regard to the institutional affiliation of the
library, the respondent librarian has chosen all the three options, namely, hospital,
academic and research. This l;olds good for teaching hospitals which are actively
involved in research as well. There is, therefore, an elerﬁent of overlap in the
percentages of their numbers as shown in figure 3.2. For example, the percentage of
‘hospital’ libraries does not necessarily refer to libraries affiliated to only non-teaching
hospitals. It may to some extent include teaching hospital libraries as well. The
number of libraries attached to hospitals (which are not part of teaching institutions)
is otherwise very small. Over 90% of them do not have a library attached®. In a
similar way the percentage of ‘research’ libraries in figure 3.2 may be inclusive of
research oriented teaching hospitals in addition to the institutions (like ICMR

institutions) which are exclusively research oriented without any hospital functions.

3.5 Age of Libraries

The number of medical and health science libraries was very small before
independence in 1947. Thereafter their humbcr has increased. This has been possible
due to the increase in the number of medical institutions and the significant
development of medical education in the country. The 1960s witnessed some
landmarks in the context of national health planning, promotion of medical education
and establishment of many medical institutions in the country. The guidelines were
provided by many committees like the Mudliar Committee (1962), Chada Committee

(1963), Mukerji Committee (1965) and Jungalwala Committee (1967). This may have
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given a filip to the establishment of more medical libraries in sixties. Most of these
libraries are thus just 30 years old and one-fifth of them only a decade old (figure

3.5). Nine libraries did not indicate the year of their establishment.

3.6 Resources

Library resources here refers to four categories, namely, staff, collection, equipment
and budget. The resources held by a library in various categories were measured
against different sizes set for this purpose. A preliminary overview of the figures
presented in the completed questionnaires was helpful to set the initial sizes for

different categories of resources.

3.6.1 Staff
The number of library staff was ascertained in three broad groups: professional,
supportive and subject specialists. Each group was defined in the questionnaire as
follows:
1 Professional: staff holding formal library and information science
degrees. This will include Certificate, Diploma,'Bachelors degree like
BLibSc or BLIS; Masters degree like MLibSc or MLIS, Associateship
in Documentation and Information Science like AISc or ADISc and
MPhil/PhD.
2 Subject Specialists: this is defined specially as staff not holding formal
library science degrees but having other scientific .qualiﬁcations such
as BSc; MSc, etc. in other subjects.

3 Supportive: staff having other or lower qualifications than the above
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such as high school or two year higher secondary school diploma but
having no library science training. This would include staff doing
supportive jobs like accounts, office assistance, xeroxing, security,

sanitary, etc.

The survey indicates that 14 libraries (7%) do not have any professionally qualified
staff member. They do not even have any other sfaff of their own. These are most
likely to be looked after by either a teacher in-charge or a member of secretarial staff.
The majority of 126 libraries (60%) are managed by 1/2 full-time professional
librarians (figure 3.6). Out of this about 68 libraries (38%) are managed by only one
professional staff. Only two libraries have more than 16 professional staff whereas
27 libraries (13%) have more than 16 supportive staff. Not a single library has
indicated the presence of a subject specialist amongst its staff. The people holding
qualifications in other disciplines do not appear to be hired in medical and health

science libraries unless they have a degree in librarianship as well.

The professional library staff working in medical and health- science libraries in India
mainly have a Bachelors or Masters degrée in Library and Information Science (figure
3.7). Two of them have an MSLS degree from the United States and one an MA
from the University of London. They mostly do not hold any special qualification in
medical librarianship. Only one incumbent holds a MLA certificate from the Medical
Library Association (U.S.A.). The ‘Diploma’ was the former equivalent of the current
BLIS. This was awarded as a postgraduate degree in librarianship until the 1960s.

Its nomenclature was later changed to BLibSc in most of the universities and now
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many universities award it as BLIS. The certificate course is undertaken after
‘Matriculation’ (= O level), which is the first degree awarded by the Board of
School/Secondary Education. However, some 15 professional staff hold a certificate
in librarianship with a graduate degree. It is likely that such incumbents have
improved their academic quahﬁcations while in service. The two-year associateship
courses in documentation and information science are undertaken in two non-
university institutions, namely, the Indian National Scientific Documentation Centre
(INSDOC), New Delhi and the Documentation Research and Training Centre (DRTC),
Bangalore. These courses are somewhat technology oriented. They have been
recognised by the University Grants Commission (UGC) as equivalent to MLibSc for
academic purposes. The MPhil degree in Library and Informafion Sciences is awarded
by the Universities of Delhi and Mysore. Both the responding librarians with MPhils
have them in Library and Information Science. Out of the three respondent librarians
holding a Doctorate, one has earned an MA and PhD in Hindi. The incumbent holds
a Bachelors degree in Library and Information Science. The other two incumbents
have earned their Doctorates in library related topics in other subjects. Most of the
professional staff have their Bachelors and Masters degree iﬁ Arts (70%) as compared
to the small number (19%) having a Bachelors or a Masters degree in sciences (figure
3.8). Seven librarians have a degree in Law (LLB) and four in Education (BEd/MEd)

in addition to their library science qualifications.

A medical librarian is supposed to be acquainted with the various fields of medical
and health sciences like haematology, pharmacology, genetics, cytology and even

micro-topics like DNA and RNA. Preparing specialised bibliographies, abstracts and
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rendering an information service for biomedical scientists is one of the jobs of a
medical librarian. This survey shows a shortage of staff with these qualifications to
give accurate and relevant information to medical professionals. It appears that no
specialization is being sought for working in a medical and health science library, and
even a first degree in scienccs‘ is not considered mandatory. The unfamiliarity of
medical terminology usually poses difficult problems. As a matter of fact an
understanding of the basic concepts of biological and medical sciences is essential for
professional jobs in a medical library. At the moment it seems to be neglected. In
such a case the librarian is likely to face many problems in the provision of effective
library and information services. It may also be difficult to derive fully the benefits
of automation and other advances in medical library and infoﬁnaﬁon work by the vast
majority of library staff when they do not have a background in biological sciences
and do not receive (or are not given) the basic training in medical librarianship. The
BLibSc or BLIS offered by Indian universities is a general course imparting basic
principles and skills of librarianship applicable to all types of libraries. The Masters
course (MLibSc or MLIS) offers a more advanced training ‘with emphasis on special
librarianship and information work. The Associateship courses at the Documentation
Research and Training Centre (DRTC), ‘Bangalore; and the Indian National Scientific
Documentation Centre (INSDOC), New Delhi offer options in health science
librarianship. But this survey shows that only six librarians posses the Associateship
degrees of these institutions; four have an AISc from INSDOC and two an ADISc
from DRTC. Many librarians may prefer not to take up the aséociateship courses
because they extend for two years as compared to the one year MLibSc offered by

universities. Even though these courses have been recognised by the University
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Grants Commission (UGC) as equivalent to MLibSc, they do not appear to find favour
in the medical libraries. Only two universities in India (Mysore and Delhi) have
introduced a special optional paper on medical librarianship. But the course was not
operative until March 1988. The reasons for this may be the smaller number of
students opting for this coursé and even the non-availability of suitably qualified
faculty to teach the course. The Indian universities at the moment seem to b'e less
inclined to initiate exclusive courses or any specialization in medical librarianship.
Some effort was made by National Medical library (NML), New Delhi to bridge the
gap when in 1981 it started a five-week training course for in-service librarians.
During the period 1982-87, the NML conducted 11 training courses'’. The training
programme was devised to cover subjects like medical tcrminélogy, medical indexing
and abstracting services, computerised medical information, reprographic techniques,
national and international information systems'?. So far no formal evaluation of the
course is available. However, some of the librarians who have taken this course feel
that it needs more thoughtful planning both in the coverage and its contents.
Obviously NML would not have sufficient academic expé;tise and proficiency to
conduct the course in a desired manner. There appears to be a need for the NML to

cooperate with a library school to improvise and evolve such a training programme.

The Medical Library Association of India (MLAI) does not appear to be keenly
involved in the training and educational programmes for medical and health science
librarians in the country unlike its counter-parts in the U.S.A. of the U.K. In the
United States, the Medical Library Association (MLA) is responsible to a great extent

for the spread of education in medical librarianship. It conducts short training courses
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(certificate) in medical librarianship. Such courses are open to new entrants and to
those already working in medical libraries. One Indian medical librarian has
undertaken the certificate course of MLA (U.S.A.). Similarly in the UK., the
Medical, Health and Welfare Librarians Group of the Library Association conducts
short-term workshops/courses a;ld arranges study visits to various medical and health
science libraries. The courses may not be as extensive and regular as the ones
established by MLA (U.S.A.), but still they cater to the needs of medical and health
care librarians. Unlike medical librarianship in the U.K. or the U.S.A., medical
librarianship in India lacks the professional leadership and a strong professional
association which are the two important assets necessary to foster and maintain the
spirit of cooperation and coordination in the resource sharing activities. The Medical
Library Association of India thus needs to take a more active role for the promotion

of medical library education in the country.

The possibility that a medical graduate will opt for librarianship is remote. The
training of the existing staff is therefore very crucial :for the expansion and
improvement of services. While efforts to impart the necessai'y education, training
and skills are required to be undertaken at the national level, cooperation amongst the
available human resources in medical and health science libraries in documentation

and information services and even for technical processing emerges as paramount.

3.6.2 Collections

Information about the library’s holdings was gathered with regard to the following

eight categories:
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1 Books and monographs
2 Current journals

3 Bound journals

4 Theses and dissertations

5 Other printed material

6 Microforms
7 Audio-visual materials
8 Special collections

For each category the respondents were asked to provide the approximate total number

of items held by their libraries.

3.6.2.1 Books and Monographs

Books and monographs are the main sources of secondary information and should
form an important part of any collection. It is true that a medical book is out of date
almost as soon as it is published, but this does not invalidat¢ its value as a digest of
available knowledge in a physically compact form. Some seétiéns of the medical and
health science community such as medical undergraduates, student nurses and trainee
technologists rely heavily on books for their information needs. In the same way a
monograph (an advanced-level treatise on a single subject) is familiar to users for

advanced-level work, where it also acts as an extended review article.

155 libraries (75%) have a books and monograph collection of less than 15,000. Out

of this 81 libraries (39%) have a collection of only 5,000 (figure 3.9). So more than
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half of the libraries have a books and monograph collection of less than 10,000. This
can be a good basic collection of core books but since the majority of the libraries
(59%) are affiliated to educational institutions, they may find these collections
inadequate. It is encouraging that about 12% of the libraries have book collections
of more than 25,000 and hence; have the potential to act as focal points for library

services that might be developed on a ‘regional’ basis.

3.6.2.2 Current Journals

As sources of primary information, journals are of great importance in medicine.
Seven libraries (3%) do not subscribe to any journal and 80 libraries (38%) subscribe
to less than 50 journals (figure 3.10). More than half of the lit;raries acquire less than

100 journals.

Subscriptions to journals represent an open-ended commitment and take up a major
part of a medical library’s acquisition budget. As can be seen in figure 3.17 (budget),
the medical libraries in India have to operate within very limited financial allocations.
In addition to this, there is an annual price increase of at léast. 10% on journals and
the library’s budget is in no case increésed to the same extent. This hampers the
renewal of periodical subscriptions. In a survey of factors affecting the renewal of
periodical subscriptions, 80% of libraries surveyed had been forced to modify their
acquisition programme due to financial problems™. Libraries are therefore forced
to make cancellations to keep the subscription of vital journals éoing. Enhancing
budgets can be helpful, but is not the solution because the increase can scarcely

provide for price increases. One solution might be to coordinate journals
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subscriptions, avoid duplication and share journals resources. The survey shows that
there are 12 libraries (6%) which acquire more than 400 journals and thus have the

potential to back-up the journals resources in smaller libraries of their region.

3.6.2.3 Bound Journals‘
96 libraries (46%) have less than 5,000 bound volumes of journals (figure 3.11). The
second largest group of 34 libraries (16%) do not hold any back-runs of journals. Out
of this, the 7 libraries (3%) which do not subscribe to any journal (figure 3.10) are not
expected to hold any back-volumes of journals. With regard to journal back volumes,
three groups of libraries can thus be distinguished, namely:

1 Libraries having a very small number of joumai back volumes or even

without them (63%).
2 Libraries having a modest collection (32%).

3 Libraries having reasonably good collection (5%).

This would mean that more than half of the libraries either-have a small number of

journal back-volumes to support reference and research or do hot have them at all.

3.6.24 Theses/Dissertations

Half of the libraries do not have a thesis or dissertation collection (figure 3.12). The
small and non-academic libraries are not expected to hold any theses. Realising that
81% of the libraries (figure 3.2) are academic/research oriented, it appears that all the
librarians do not place emphasis on holding copies of the theses originating from their

own institutions. In such cases the copies of the theses may be kept only with the
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central library of the examining university. Theses form very valuable sources of
primary information and all academic institutions are expected to ensure that the
copies of the diploma and postgraduate theses originating from their own and other
related institutions are made available and accessible for consultation in their own
libraries or centrally. At the m‘oment there is not a comprehensive indexing service
for Indian medical theses. This is likely to make the already limited theses collection
inaccessible. It is thus desirable that medical librarians should take measures to devise
an appropriate policy to collect and index the theses originating from their own and
other institutions and make them accessible for consultation irrespective of institutional

affiliations.

3.6.2.5 Other Printed Material

More than half of the libraries (55%) do not have other printed (non-book) material
while others have a very small number (figure 3.13). Some librarians indicated that
they do not keep a separate record for them but include them as part of books and
monograph collection. The number of such libraries is small. It appears that the
librarians by and large do not put very much emphasi§ on collecting reports,
pamphlets, reprints and other forms of printed material as sources of information.

Only 22 libraries (11%) have indicated having more than 800 such items.

3.6.2.6 Microforms
The absence of microform collections in more than 80% of the libraries (figure 3.14)
shows a clear lack of preference for microforms in Indian medical and health science

libraries. Microforms are a useful means of acquiring out-of-print serials to fill gaps,
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provide back runs of journals and as an alternative to discarding lesser used material.
They can also save about 90%'*" of the space required for hard copies, reduce loss
and mutilation and avoid inconvenience caused by the removal of journals from the
library for binding. Unfortunately the cost of producing the hard copy from a
microform is more than the c<\)nventional photocopying. Again, journals in some
subjects, like Pathology and Radiology, have many illustrations and their reproduction
from microforms is usually poor. These factors usually create user resistance, and
consequently librarians by and large will not feel éncouraged to develop microform
collections. The other inhibiting factor must be the lack of microform reader/printers.
About three-quarters of the libraries do not possess a microform reader/printer (figure
3.16). This can discourage the development of microform coll;actions even in subjects
where it may be considered to have decided advantages. Five libraries (2%) have,

however, shown their intention to install microform reader/printers (figure 3.16).

3.6.2.7 Audio-visual Material

Audio-visual programmes are available on media such as 16mm films, slides,
photographs, audio-tapes, records, overhead transparencies, film strips, video tapes,
video cassettes, etc. The principal functibn of the medical library’s audio-visual stock
and services is to be effective in showing what a health care professional should

know, what he or she should be able to do, and to what standard of competence.

About 80% libraries do not have any sort of audio-visual collection. Only six libraries
(3%) have an audio-visual collection exceeding 800 (figure 3.15). Most of these

collections consists of slides. Audio-visuals have proved of great value in medical
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education elsewhere, but their minimal collections in Indian medical libraries are
noticeable. It appears that the librarians have not given due importance to this
medium. Perhaps they would have taken active interest to develop audio-visual
collections if the medical community in their institutions had felt and expressed the
need. However, sooner or la;cr, the medical and health care professionals will
appreciate the importance of supporting audio-visual collections in their own
institutions as important teaching aids. When they do so, the medical librarian will
feel hard pressed because the task of seeking out medical audiovisuals is laborious and
time consuming. At present the All India Institute of Medical Sciences Library
(AIIMS), New Delhi has the largest number of 130 video tapes. The video tapes in
other libraries are limited and scattered. AIIMS, being a ‘tcaching institution of
national importance, could thus serve as the Medical Audio-visual Centre, lending out
audio-visuals to interested libraries and promoting their use. It could also pool the
otherwise limited and scattered audio-visual resources in the country and cut the
expenses on this account. However, this can work only if the interested libraries have
audio-visual equipment. At present 145 libraries (70%) do not have any audio-visual
equipment (figure 3.16). This can be a major reason that the libraries can neither
develop their own audio-visual collectionv nor borrow them from the proposed Medical
Audio-visual Centre. As we have seen, the majority of libraries are academic, and
audio-visuals can be a great help in teaching medicine. So the librarians will have to
make efforts in eamnest to get the support of the faculty for audio-visuals. Eleven
librarians (5%) will soon be installing audio-visual equipment wﬁich will take the

number of libraries having audio-visual facilities to 74 (36%) (figure 3.16).
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3.6.2.8 Special Collections

The librarians were asked to name special collections, if any, available in their
libraries. About three-quarters of libraries (141) stated that they do not have any
special collection while 50 libraries (26%) reportedly possessed special collections in
their libraries. It is difficult to say to what extent these collections are really
specialised but it fairly indicates that certain organizations emphasise teaching/research
in certain areas and the libraries have aptly undertaken to support their organizational
programmes in such areas. Some of the special collections reported are: AIDS, burns,
Ciba Publicationsi, diabetes, drug abuse, filaria, government publications on health
(annual, technical, research and statistical reports), history of medicine, history of
Unani medicine, history of Siddha medicine, history of Ayurvedic medicine, hepatitis,

malaria, medical biographies, oral dehydration, respiratory diseases and yoga.

3.6.3 Equipment

To determine the technological resources available in Indian medical and health
science libraries, a list of seven different kinds of equipment ranging from simple
photocopy machines to mainframe computers and telex was presented to the
respondents. The librarians were asked to indicate which of these existed in their
respective libraries. Typewriters, whether manual or electric, were not on the list.
Responses to this part of the questionnaire are given in figure 3.16. In the open
section marked "others" two librarians stated they possessed Microfilm Cameras and
three librarians Binding Equipment. In another question, the librarians were asked to
name the equipment proposed to be purchased within about a year’s time, if any.

These responses too are shown in figure 3.16.
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Photocopy machines are basic for document delivery and the transmission of
information. It is surprising that 107 libraries (50%) do not have a photocopy
machine. In such a situation it must be difficult for a medical and health care
professional to spend prime time of the day consulting journals in the library at the
expense of clinical work. Most of the libraries remain open for 6-8 hours a day, and
even if it is desired to extend the opening hours of the libraries in view of the peculiar
nature of medical education and practice, it may simply not be possible for want of
staff and other facilities. This will in some cases make libraries loan out current
journals, making other potential users wait. Lack of photocopying facilities, coupled
with paucity of time due to work pressure, can at times annoy a student enough to
mutilate journals, inflicting permanent damage to the small but costly journals
collection. The lack of photocopying facilities can also make document delivery
difficult and limit the scope for any cooperative resource sharing amongst these
libraries. The librarians, therefore, need to persuade the authorities for the purchase
and installation of photocopiers in their libraries. The intention of about 20% of the

librarians to purchase and install photocopy machine is very desirable and welcome.

None of the librarians has stated an intention to install telephone or telex. Obviously
the decision about telex and even telephone will mainly depend upon the policy of
the parent organisation. Limitations imposed by the Department of
Telecommunications sométimes causes the parent organisation to be very choosy

regarding telephone connections or extensions.

The availability of micro-computers in only 13 libraries (6%) and CD-ROM in none
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of the libraries is notable. However, the planning about the installation of micro-
computers in 22 libraries (11%) and CD-ROM in 10 libraries (5%) is very
encouraging, and suggests that medical librarians are now appreciating the current
trends in the dissemination of medical information and the role of the latest

technologies in this regard.

3.6.4 Budget

The budget for books and periodicals is one of the most important elements in the
development of ai'xy library. It is encouraging to note that most of the medical and
health science libraries in India have a separately earmarked budget for books and
periodicals. Some 15 libraries did not respond to this question and it is estimated that
about half of them did not have a separate and regular budget for books and
periodicals. Their budget is included in the total budget of their parent institutions.

In these libraries, money is allocated as the need arises to purchase reading materials

or to pay for subscriptions.

Respondents were asked to state their total annual budget for books and periodicals
for the financial year 1989-90. The responses are shown in figure 3.17. In all these
cases the staff salaries, expenses for maintenance, furniture, etc., are part of parent
institution budgets. Out of the 89 libraries (50%) having annual budgets up to
Rs.200,000 (£4,000), 47 libraries (27%) are allotted less than Rs.50,000 (£1,000). The
amount in sterling here is an approximate corresponding value at the conversion rate

of 1£ = Rs.50.
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Half of the libraries thus have an annual budget of less than £4,000 and another 54

libraries (30%) less than £11,200. This amount is inadequate to develop a good
document collection in three-quarters of the libraries. This would mostly strain
subscription to journals which are usually expensive and have an overall annual
increase of 14 to 18% in subscription costs's. However in 12 libfaries (7%) the

budget exceeds £28,000 (Rs.1.4 million).

The survey shows that during 1989-90, a medical library on an average spent a sum
of Rs.431,759.67 %r £8,000. Out of this, at least 60% is usually spent on subscriptions
to journals, leaving Rs.172,703.86 or £3,200 for the acquisition of new books. The
National Medical Library (NML) has spent the largest amount (i.e., Rs.6.4 million or
£128,000) and the Arvind Eye Hospital Library the least sum (i.e., Rs.1,000 or about
£20). The British Library’s Science, Technology and Industry division, which
includes medicine, received about £26 million in 1989. The National Library of
Medicine, U.S.A., receives about $56 million (about £40 million) per year”. In the
U.S.A., an average medical library spent a sum of $233,448 (£140,000) during 1969-
70'%, whereas it spent during 1973-74 a sum of $121 625 (£72,000). It is
estimated that the average cost of a medical book was $80.87 or about £46 (£ =
$1.75) in 1989, We can therefore assume here that out of the total average book
budget of £3,200, a librarian may be able to purchase a total of about 70 books in a
year. The figure seems to be very small compared to the total production of medical
books and the recommended basic collection for a small or medium-sized hospital
library. It is estimated that more than 30,000 serials and over 20,000 monographs are

being published every year in medical and health sciences®. As seen earlier, about
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81% of the medical and health science libraries are serving teaching institutions
(figure 3.2). A medical college engaged in postgraduate education and research cannot

do without the multi-volume sets like Handbook of Clinical Neurology, Handbook of

Experimental Pharmacology, Handbook of Sensory Physiology, Advances in

Enzymology, Progress in Brain Research, etc. A special provision for acquiring the

new issues of these sets is always needed before acquiring other new books. The
number of books actually imported can further fall down due to the devaluation of
Indian Rupees and rise in the cost of book production. As per the recommendation
of the Universitfr Grants Commission (UGC) and Standards for Health Science
Libraries in India*?, about 6% of a college or institution’s budget should be spent on
its library. The low budgetary figures in most of the libraries suggests that this
guideline is mostly not adhered to. Considering the fact that the budget for books and
periodicals does not increase proportionately to cover increase in the costs, a medical
library in India is likely to import a lesser number of books over the years than

estimated above.

The subscription cost of journals is increasing annually and research libraries all over
the world face large cancellations of subscriptions to scientific journals because of
leaping prices. During 1987, the prices of United States journals rose by 10%, French
journals by 42%, Italian by 28%, and Japanese journals by 25%. The overall journal
prices increased from 14 to 18%>. The average annual increase in costs of Spanish
medical journals was estimated to be 12.5% during 1980-85%. A medical library has
therefore to keep aside a minimum of 15% of its periodical budget to meet the

supplementary invoices for increased subscription costs. It was estimated that in 1989
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a medical journal cost on average $101.92 or about £58 a year™. This would allow
subscription to about 82 journals for an average journals budget of £4,800;
notwithstanding the annual increase in subscription costs, which was 19.7% in 1989.
Brandon and Hill*® recommended subscription to 141 core journals for a small or

medium-sized hospital library or comparable facility.

Medical and health science libraries in India appear to have been given low priority
in the matter of allocation of funds. Collectively, the respondent libraries have spent
a sum of about TRs.90.67 million or about £1.81 millions during 1989-90 for the
purchase of books and journals. But a large number of libraries receive little money
and only a small number of libraries receive reasonably good grants. Because of the
inequity in the distribution of funds, most of the libraries have not been able to
acquire sound collections of documents (figures 3.9 to 3.15), though the majority of
them are postgraduate teaching institutions (figure 3.2). The University Grants
Commission (UGC) of India, sometimes gives a grant to a medical college library for
the purchase of books and periodicals. But this is irregular and small. On the other-
hand, it grants up to 75% of the total expenditure incurred for construction of library
buildings and up to 50% for the purchase of reading material for academic non-
medical or non-professional institutions. From 1991, UGC will bear 100% of the cost
for library buildings expenditure and 75% of the cost of reading material in such
institutions”.  This facility is not accorded to medical colleges since they are
categorised as "professional institutions". In this regard academic medical libraries in
India are at a very great disadvantage as compared with their counterparts in the U.K,,

which get financial support from the universities concerned in addition to the NHS.
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Medical college administrators in India may need to strive more vigorously to
convince the UGC and the Central Government about the usefulness of such grants
to medical institutions as well. Being a political decision, its success may depend
upon various factors beyond the control of a medical librarian. Moreover, it is well
known that no individual library, even if its budget is in eight figures, can afford to
add to its collection all that is published, even after careful selection. For example,

the cost for subscribing to all the sections of Excerpta Medica is $7,683.75 (£4,600),

all the series of Bulletin Signaletique pertaining to medical sciences 6040 Francs

(£600) and all the bibliographies in medical sciences $15,000 (£8,900)%. As seen
earlier, on the whole about £1.81 million is spent on books and journals annually.
Assuming that the other half of the non-respondent libraries have almost the same
budgetary provisions for books and periodicals, then almost twice this sum (i.e., £3.62
million) is spent per annum. But in the absence of any coordination, this investment
seems to have made little impact as indicated by smaller collections and rudimentary
reader services. There is less possibility of substantial increases in every library’s
budget in the near future in spite of the recommendations of the professional bodies.
So medical librarians need to work out through consensus how best they can
consolidate their document resources, especially periodical files, and evolve a
mechanism to make them accessible to a wider group of users. There appears to be

thus a great need for formal cooperation and resource sharing.

3.7 Information Processing Methods
In this section information was sought about the methods adopted by the libraries to

organise their document resources for retrieval and effective utilization. This could
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provide information about the schemes of classification used, lists of subject headings,
cataloguing rules, types of catalogue and forms of catalogue. The respondent
librarians were provided with a list of commonly used schemes and asked to indicate
the ones used in their libraries. They were also provided with open "others..." sections
to state any other scheme in use if not listed. Data obtained could bring out the most
commonly used information processing and document organisation methods and their
prevalence and the ease with which they could be used for cooperatively processing

and sharing the document resources.

3.7.1 Classification Schemes Used

There is not a great variation amongst medical and health science libraries in the
choice of classification schemes. Dewey Decimal Classification (DDC) is the
predominantly used scheme of classification followed by Colon Classification (CC)
(figure 3.18). Even though both of them are taught in all the library schools in India,
the widespread usage of DDC as compared to CC may be because of DDC’s
simplicity, ease of use or the ready availability of DDC class numbers in Cataloguing
in Print (CIP) entries. Contrary to the common belief, CC has been found in use in
quite a number of libraries. General schemes like DDC (and for that matter even
UDC and LC) may be suitable for a small library, but medical collections which are
highly specialised require more detailed classification. The adoption of schemes of
classification which are specially intended for medical sciences like the Barnard,
Cunningham and National Library of Medicine (NLM) classification schemes can be
helpful. Barnard faces problems for want of revision. It was in 1955 that it was last

revised. In medical sciences, updating is of the utmost importance, otherwise it is
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difficult to insert new topics with the existing notation. This would make Barnard (or
Cunningham) almost unacceptable in any modern medical library. NLM is the only
scheme intended for health and medical collections which has the benefit of regular
review and updating. It has the additional advantage of fitting into the LC scheme of
classification, which has schedules outside the field of medicine and its related
subjects. This would make it ideal for a medical library holding reading material on
other subjects as well for managerial and other supportive staff. The restricted use of
NLM in Indian medical libraries is surprising. Being a specialist classification scheme
for medical and health science libraries, its use in a comparatively small number of
libraries may be because it is not among the schemes taught in library schools, making
library staff unfamiliar with the scheme and therefore not encouraged to use it. The
library schools therefore need to introduce NLM as one of the optional schemes of
classification for students considering medical librarianship as a career, and for

working medical librarians who take up a course to improve their qualifications.

3.7.2 Subject Headings

The subject catalogue is an essential part of any library since it brings together entries
for books on related subjécts which may be scattered on the shelves. The use of
Medical Subject Headinéé (MeSH) in most of the Indian medical libraries (figure
3.19) is understandable because of its currency and relevance. MeSH is compiled by
experts at the National Library of Medicine (U.S.A.), and hence is authoritative. The
terms are compiled to index periodical articles, making it very comprehensive for any
specialised medical library. The Library of Congress (LC) list of subject headings is

most likely used for non-medical collections. The lack of subject indexing in about
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half of the libraries (45%) is notable. In some libraries it may be due to the small
size of books and monograph collections, where users prefer browsing the shelves
rather than going through the subject index; or due to the absence of
professional/subject specialist staff. In any case, the absence of subject indexing in
such a large number of libraries is not conducive to the effective utilization of
documents. It can be hoped that the use of MeSH might become more popular in
Indian medical libraries which will contribute to uniformity and standardization in
subject cataloguing and improve document retrieval. Since it is of American origin,
some problems 1En spelling can be encountered as Indian librarians and medical
professionals are used to the British dictionary. However, it can be overcome by
anglicising the spellings e.g., "esophagus" to "oesophagus", "pediatrics" to

"paediatrics", etc.

3.7.3 Cataloguing Rules

AACR 1 is most widely used (figure 3.20). The introduction of AACR 2, appears to
be slow. A large group of 49 libraries (23%) do not use any cataloguing rules. This
is most likely because some libraries do not have any professional library staff. Most
of the others have only a single professional. In such cases the librarian may not like
to spend a great deal of time on cataloguing but rather provide other services. Even
though classification and cataloguing are considered complementary, the number of
libraries which have stated that they do not use any cataloguing rules (23%) exceeds
the number of libraries who do not use any classification scheme (11%). Perhaps
many librarians find it easier to devise in-house classification schemes rather than

devise cataloguing rules or they compile catalogues according to simple rules parallel
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to AACR.

3.7.4 Types of Catalogue

The types of catalogue used are shown in figure 3.21. An author/title catalogue
appears to be common. Even though subject indexing is very desirable in medicine,
one cannot expect a greater number of libraries having a subject catalogue when 45%

of the libraries do not make use of any subject heading list (figure 3.19).

3.7.5 Forms oft{latalogue

The card catalogue is used very widely (figure 3.22). None of the libraries uses a

fiche catalogue.

3.8 Services

Library services are designed to aid the users (faculty, students, researchers and other

staff) to maximise use of library resources. These services take a variety of forms.

For the purposes of this study, information services to users were specified as follows:
1 Literature searches

2 Compiling bibliographies

3 Current awareness service (including SDI)
4 In-house abstracting
5 Translating material for users

6 MEDLINE services

7 Library publications
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3.8.1 Literature Searches/Compiling Bibliographies

The results show that literature searches and the compilation of bibliographies are the
most commonly practised services in all types of libraries. Whereas the former is
provided by 76 libraries (37%), the latter is provided by 83 libraries (40%) (figure
3.23). Assistance in coping with the information explosion is one of the most
valuable services that a medical librarian can offer to the medical community, through
literature searches and compilation of bibliographies. A surgeon with a long waiting
list of urgent cases has little time and incentive to visit the library regularly and search
for important pap%rs. Both literature and bibliographic services are offered manually
at the moment, since the majority of the libraries do not have computers (figure 3.16).
Fortunately there is a variety of indexing and abstracting journals available in medical
sciences suitable for manual searching. For example, manual searches can be very

rewarding with Index Medicus and Excerpta Medica. Both these cover a broad

spectrum of biomedical journals.

3.8.2 Current Awareness Services (including SDI)

Researchers and practitioners are the two important potential users of medical libraries.
The researchers (including some practising clinicians involved with research) need to
keep abreast of current thinking to avoid duplication of effort and to maximise
interaction. Such users need highly specific individualised services, where references
are matched against a profile of the individual’s or team’s interests (Selective
Dissemination of Information, SDI). The practitioners (including clinical, technical,
scientific, administrative and supportive staff) need to narrow the gap between the

discovery and application of new knowledge and techniques. Such users need more
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general alerting services, like Bulletins, covering relatively broad subject fields. For
an average practitioner, this service can be very useful to keep in touch with new

developments amidst a maze of information sources.

Current Awareness Service (CAS) and SDI is provided by 48 medical libraries (23%).

Some of the important bulletins published in India are DGHS Chronicle, ICMR

Bulletin, National Institute of Nutrition Newsletter (Hyderabad), and CHETNA. More

of such publications are needed to provide links with the end users. There are many
general alerting bulletins available on the international level. Dalby® lists some 531
medical abstracts and indexes with current awareness functions. But the lack of
sufficient financial resources in Indian medical libraries is likely to be an inhibiting
factor for the utilization of the pre-existing SDI services. Moreover these may not
very much suit the specific needs of Indian users. Also such services may not be of
much use unless the user has adequate backup in the form of a good document

delivery system. In such situations it may be worth while to create one’s own

CAS/SDI services.

3.8.3 Translating Material for Users

It is estimated that nearly 50% of the scientific and technical literature is in languages
other that English®, which means that about 50% is unintelligible to scientists who
know only English. An analysis of information flow showed that immunology
information is scattered in 900 scientific journals in 19 languages, and that 25% of
immunology articles are published in languages other than English (Russian, German,

French, etc.)’. The medical scientists in India are therefore in need of translations
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of selected items to keep abreast of the important developments taking place in the
non English-speaking countries. At the moment, the medical libraries do not provide
translation services. Only one library has indicated providing this service. Since the
staff employed in medical libraries are not proficient in languages other than English,
translations from other languages cannot be undertaken in-house. Only one
professional librarian has indicated having a Certificate in French. Medical libraries
may not need to employ translators to take up this service because such a job does not
arise very often. Whenever such a demand is made, they can make use of the services
available at IN SDbC, where facilities for translating from about 20 foreign languages
are currently available. At present translation charges are Rs.50-75 (£1-1.50)

depending upon the language per A4 size page typed in double space™®.

The respondents were also provided with an open-ended ‘others’ section to indicate
any other service provided. Some of the respondents made use of this provision and
indicated their other services. The services indicated are photocopy service by nine
libraries; Reference by fifteen libraries; Referral by three libraries; and Clinical

Medical Information Service by one library.

3.84 MEDLINE Services

In order to introduce cuts in expenses, a librarian can adopt the application of various
forms of technology like databases. This technique represents a relatively low cost
means by which librarians can share cataloguing and bibliographic data rather than
producing them themselves. This sharing of information processing, information

storage and information transmission facilitiecs among medical libraries became
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technically feasible when in 1971 the National Library of Medicine (U.S.A.) initiated

a new service known as MEDLINE. This service provides remote on-line
bibliographic search capability for libraries at medical schools, hospitals and research
institutions throughout the United States and elsewhere in the world. The database
provides access to world-wide biomedical literature, including research, clinical
practice, administration, policy issues and health care services. It contains references
to articles from about 3500 journals published in the U.S.A. and about 70 other
countries. Author abstracts are available for about 60% of the citations®’. The NLM
produces about 38 more databases for online users, e.g., CATLINE (monograph
cataloguing information produced by the NLM), and CANCERLINE (a specialist

cancer database instituted with the cooperation of the National Cancer Institute.

The librarians were asked if they used the MEDLINE service, the source of obtaining
MEDLINE searches and to indicate the number of MEDLINE searches requested and
received in the last one year. The results show that only 39 libraries (20%) make use
of MEDLINE services. Out of this only 3 libraries (8%) had their own arrangements
to provide this service. The majority of libraries (65%) obtained them through the
National Informatics Centre (ICMR-NIC Centre for Biomedical Information, CGO
Complex, New Delhi). Another 11 libraries (28%) obtain them through the National

Medical Library (NML), New Delhi.

The libraries which have obtained MEDLINE searches through NIC directly, show a
response rate of 89%, while as the libraries who obtained them through NML have

indicated a lower response rate of 70%. The NML, New Delhi does not have its own
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arrangements to conduct MEDLINE searches. It is therefore surprising that the
interested librarians route their MEDLINE requests through the NML rather than
sending them to the NIC directly. Up to 1987-88, WHO was offering a limited search
facility for doctors and researchers in India through the National Medical Library,
New Delhi. Since April 1'988, NIC has taken over the search service. It appears that
some of the librarians are not aware that this service is now provided by NIC.
Routing MEDLINE search requests through NML, New Delhi is unwarranted. It is
therefore desirable that the services of NIC are publicised and made well known

within the country.

The Indian Medlars Centre, National Informatics Centre (NIC) acts a nodal agency for
Medlars services and for providing online access to MEDLINE at the NLM. In
keeping with the increasing need for the biomedical information in India, NIC entered
into an agreement with NLM, U.S.A. in November 1987 for accessing MEDLINE and
POPLINE databases directly*. The first stage of the project was initiated in April
1988 and since then it is providing search facilities to users in India. Search demands
received from users all over the country are processed, searches carried out and
information made available to users. NIC has established a data network link with
NLM'’s system through NICNET (a satellite based communication network of NIC).
This provides the facility to search the databases interactively using Medical Subject

Headings (MeSH).

The MEDLINE services at NIC are primarily aimed at providing information to

clinicians, researchers, medical teachers and students. Any doctor requiring
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information can contact the Medlars Centre at New Delhi from NIC offices located
in all the State capitals and from 350 District headquarters. If the query is sent
directly to the Medlars Ccntrc, then the infgnnation is transmitted to the concerned
NIC office and from there the print-out can be collected. The Centre is in the process
of creating databases of Indian publications in fields of particular interest to India like
nutrition, tuberculosis, leprosy, etc.*® In this endeavour, ICMR institutions, the
National Institute of Health and Family Welfare, the Cancer Research Institute, etc.
are collaborating with Medlars Centre in the collection of publications. Document

supply facilities, ilowever, do not exist at NIC.

To determine the extent to which MEDLINE searches are generated by the libraries,
the respondents were asked to indicate the number of searches requested during the
last year. The results are shown in figure 3.24, which suggests that the libraries
generate requests for MEDLINE searches only in a very limited way. 78% libraries

have requested less than 20 MEDLINE searches in a year. Only three libraries have

asked for more than 140 searches.

To determine the extent to which MEDLINE search results are actually received and
used by the medical community, the respondents were asked to indicate the number
of MEDLINE searches received by them during the last one year. These results too
are shown in figure 3.24. About 80% of libraries have acquired less than 20 searches
in one year. Only three libraries got more than 140 searches. This suggests that there
is not a great gap between the number of searches requested and received. The

searches supplied usually tend to keep pace with the requests made. During one year
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(1989-90) the respondent medical and health science libraries in India have
cumulatively requested 927 MEDLINE searches. Out of this, the libraries have
received back 780 MEDLINE searches, showing a response rate of 84%. This appears
to be a fairly good response rate in view of the fact that the searches are conducted
by NIC (library) staff and the interaction of the requesting doctor is not available,
which could help in monitoring the search and its relevance. The libraries having
their own arrangements for MEDLINE searches did not provide the number of
searches performed in a year.

3.8.5 Library Publications

Various library publications or leaflets make a library’s programmes and services
known to its members and enhance its use and value. The respondent libraries were
asked if they bring out some publications or leaflets. It was observed that only 44
libraries (24%) bring out publications to create awareness about their resources and
services. These publications are brought out in the form of annual reports, accession

lists/new arrivals, guides to the library, etc.

3.9 Cooperative Activities

As a prelude to exploring the nature and scope of cooperative activities, the policy of
the libraries regarding the use of their resources by members of other institutions was
ascertained. The respondents were asked whether they would allow the members of
other institutions to use their libraries. It can presumably enhance the use of the
collections without putting much strain on the resources. The majority of libraries

(130 or 62%) have an open policy, and permit members of other institutions to use
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their collections. The respondent librarians were also asked to indicate if they would
allow the members of other institutions to borrow reading material and whether they
adopted an open policy and allowed others to borrow, or followed a restricted

procedure, allowing borrowing on merits by the permission of the librarian.

The responses show that borrowing was open to all in only one library. In fact this
is a multi-campus library and the unrestricted borrowing is practically meant for
members of the campus institutions. Half of the libraries which allowed the use of
their libraries by"others would permit borrowing on merits by permission of the
librarian and in a few cases by the Dean. In the other half of the libraries borrowing
is restricted to their own institutional members and they do not in any case permit
others to borrow. Since some of the libraries have small collections, borrowing by
others may not be affordable. In others the borrowing by "outsiders" may have
administrative problems for receiving back the documents. In these situations
borrowing through libraries can be a secure method which can open the doors of

sharing and in this way encourage other libraries to make their policies more open.

In order to ascertain various areas of cooperation and the extent of their use,
respondent librarians were asked if they were involved in any cooperative activity with
other libraries. The majority of librarians 133 or 65% stated that they are not engaged
in any sort of cooperative activity with any other library. However, 71 librarians
(35%) indicated their involvement in cooperative activities. A list of the following
six commonly practised cooperative activities was then presented to respondents:

1 Cooperative acquisitions
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2 Cooperative cataloguing

3 Interlibrary loans

4 Information service for specialists of other institutions
5 Gifts and exchange, and
6 Photocopying on cooperative basis

Respondents were also asked to indicate whether the activities in which they take part
with other libraries are maintained by formal agreements or informally.

3.9.1 Cooperative Acquisitions

Cooperative arrangements rather than individual acquisition of reading material can
be a beneficial aspect of cooperative activity. By planned cooperative acquisitions,
participating libraries can avoid undesirable duplication of material, avoid omissions
of acquisition and extend the range of documents available. The survey shows (figure
3.25) that cooperative acquisition is being undertaken by formal agreements in only
one library and informally in 2 libraries. The inadequate financial resources in Indian
medical libraries (figure 3.17) without significant increases in budgets and the constant
increase in the cost of publications are bound to force medical libraries to reduce
subscriptions to periodicals and purchase of less used documents. If the cancellations
and even subscriptions are made in consultation and cooperation with other librarians,
the libraries will have adequate coverage of periodicals, and may also save some
money for procuring equipment. Generally two methods have been developed to
accomplish this*. One is subject specialization. In the other, participating libraries

come to some agreement concerning the purchase of expensive items of less demand.









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































