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HEALTH LITERATURE SERVICES BY THE YEAR 2000 
by 

Rolf WeitzeP 

Having been for a long time a peripheral aspect of health systems 
and services. health literature infonnation is now be becoming a prime 
concern not only for its traditional users such as researchers and 
academic teachers but also for planners and decision-makers. This 
development is part of the general reappraisal of the value and importance 
of infonnation that is going on in all areas of public life. Sociologists 
maintain that we are entering upon the infonnation age and events seem 
to be proving them right. 

Health literature services as a WHO programme 

In WHO. health literature services (HLS) began to be recognized 
as an essential support for national health systems in the late seventies 
when they appeared for the first time in a WHO General Programme of 
Work., that covering the period 1984-1989. Specific policies and 
targets for HLS programmes fonn part of the global and regional 
medium-tenn programmes for the same period as well as those for the 
1990-1995 period which are now being fonnulated. 

The WHO Regional Office for the Western Pacific started its HLS 
activities in 1979 when the regional situation in this field was first 
reviewed by a working party of health librarians. The following year, 
two consultants drew up a blueprint for the future regional biomedical 
infonnation network.. The regional programme was fonnally launched 
in 1981 when a working group of national focal point representatives 
met in Manila to discuss the structure of the network, the role of the 
national focal points and other regional HLS policies. Furthermilestones 
were the discussions on developing a biomedical infonnation system 
held at the 33rd session of the WHO Regional Committee for the 
Western Pacific (1982). a thoroughgoing technical study undertaken by 
a team of five consultants which based its work. on a questionnaire 

lLibrary consultant. formerly Technical OffICer, WHO Office of Library and Health 
Literature Services, Geneva Switzerland. 
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survey, the first Regional Training Course for Health Library Operations 
and Management (Singapore, 1985) and the Workshop on the Regional 
Biomedical Information Programme held in Manila in November, 1985. 
The Regional Office has also supported a number of national HLS 
activities in China, Hong Kong, Malaysia, Republic of Korea, 
Philippines, Vanuatu and Viet Nam. In the context of the Programme, 
the Government of Australia has been providing developing Member 
States in the Region with free MEDLINE searches and photocopying 
services since 1982. 

In determining the main lines of the Programme, the 1981 Working 
Group meeting and the 1985 Workshop were of decisive importance 
since they enabled the Member States to state their needs and to 
examine jointly how they could be met. The discussions focused on 
policy and planning and the participants made a number of suggestions, 
supporting in particular the formation of national cooperative networks 
of health libraries. One aspect that was not covered in detail was the 
technical content of national HLS programmes and no documents have 
so far been issued by WHO that would provide guidance on this point. 
However, it is obvious that since national HLS planning is getting under 
way in the Member States of the Region, the time has come to single out 
a number of priority technical activities for implementation. They 
should be those expected to have the strongest impact on the capacity 
of health literature services to support national health systems. 

The progress of health literature services is generally slow and 
several years may pass before there is a noticeable impact. A national 
programme for the development or the improvement of health literature 
services should therefore extend over at least the medium term so that, 
ifformulated now, it would cover the nineties with the year 2000 as the 
target date for achieving the desired progress. 

However, under present conditions and with the existing technology 
planning over a period of ten years or longer is not feasible. Even 
though the fundamental objective of the programme, namely providing 
all branches of the national health system and all its staff with 
bibliographic support remains the same, the means of doing so 
dramatically changes. They will need to be adapted to the evolving 
economic situation, to new social and professional structures, to progress 
in information technology and a range of other factors. 
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In fonnulating national programmes for establishing effective 
health literature services by the year 2000, the first important element 
to be taken into account is the breathtaking progress being made in the 
infonnation sciences. Its effects are primarily felt in the technical sector 
of the library and infonnation services but there are a number of 
secondary effects on practically all the other sectors too: the organization 
of single libraries and library networks, the training and development 
of staff, the type and range of services, the infonnation-seeking habits 
of users, etc. An effort will therefore be made in the first part of this 
paper to pick out the main trends in the infonnation sciences and to 
predict developments over the next decade. The influence of various 
economic factors will also be discussed as well as, in the second part, 
the specific orientation should be given to health literature services 
which support the fulfilment of the health-for-all strategies. In the final 
part of the paper, conclusions will be drawn from these projections as 
a basis for an attempt to defme the content of medium-tenn national 
HLS programmes. 

The information sciences in the nineties: a forecast of trends 

The 1960s saw the beginning of a period of rapid and profound 
changes in the library and infonnation sciences. In the early years of 
the decade computer technology was applied on a large scale in libraries 
and infonnation services, and soon afterwards telecommunication 
technologies for the operation of remotely accessible data bases were 
developed. Towards the end of the decade, the period of economic 
affluence which characterized the sixties came to an end and was 
followed by a period of austerity which is still with us and shows little 
sign of improvement in the foreseeable future. Technology and 
economics are thus the two main factors that detennine the future 
development in the infonnation field. 

The technology factor 

The application of electronic data processing put an end to a long 
period during which there had been little change in the way libraries 
operated. At first, automation was restricted to the larger and more 
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affluent institutions and to a few areas of library work, notably loans, 
cataloguing and serials listing, but was soon extended to all aspects of 
library management as a result of the development of integrated 
systems of increasingly sophisticated design. The arrival on the market 
of minicomputers and microcomputers marked the beginning of cost
reductions that brought automation within the financial reach of medium
sized and smaller libraries. The process will go on and by the end of the 
century there should be few conventionally operated libraries left, at 
least in the industrialized countries. 

It must be stressed, however, that library automation will focus on 
administrative procedures, technical processing and the tools of 
intellectual access to library collections, viz. catalogues and other 
bibliographic instruments. It seems highly improbable that digitalization 
will extend to a significant degree to the library collections themselves, 
in spite of the development of information carriers with increasingly 
high storage density, such as optical discs. The electronic library 
predicted some years ago, in which print-on-paper would be replaced 
by texts stored on a variety of electronic carriers, will not come into 
being before the 21st century. In the medium term, co-existence of 
printed and digitized materials seems far more likely than a radical shift 
to the new formats. 

The second major trend is the development of a "knowledge 
network" of data bases that combine the data manipulation capacity of 
the computer with access and transmission by telecommunications, an 
excellent example of converging technologies. At the time of writing, 
there are essentially two types of data base accessible to the users: 

- bibliographic data bases storing references, to the literature, and 
in some cases abstracts, either on whole disciplines (medicine, 
environment, chemistry, biology) or on specific topics 
(endocrinology, psychology). The best known examples in the 
health sciences are MEDLINE (Index Medicus) and EMBASE 
(Excerpta Medica). 
- factual data bases storing actual scientific or economic data 
rather than bibliographic references. 

The revolutionary feature of the computer data base is that its 
location is no longer a factor restricting use, since it is accessible, 
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through telephone lines or data communications networks, from any 
part of the globe. There are now several thousand data bases open to 
access and their number will continue to grow, though probably not 
very substantially, since the still high cost of use and transmission is a 
limiting element. 

A new type of data base is at present under study: the full-text data 
base. Several international groups of publishers are considering the 
possibility of storing electronic versions of their journals for remote 
access. At first these electronic journals would exist in parallel to the 
printed versions, but in the longer term certain highly specialized titles 
might be offered in electronic form only and a number of health science 
journals might well be among them. As yet, there is no conclusive 
evidence of the technical feasibility and economic viability of full-text 
data bases. Should they come into being, however, their impact would 
certainly be profound, because of two features: the user could access 
them directly, bypassing the traditional source, i.e. the library, and their 
use would combine the search for relevant literature (information 
retrieval) with the supply of copies (document delivery), in either hard 
copy or electronic format. 

Finally, the so-called bibliographic utilities must be mentioned. 
They constitute centralized, computer-based and remotely accessible 
inventories of library holdings and may represent several hundred or, 
in exceptional cases, even several thousand, library collections as is the 
case with the Online Computer Library Center (OCLC), which is the 
best known example of its kind. Bibliographic utilities seNe mainly to 
support cooperative cataloguing and as location tools for inter-library 
lending (union catalogues). 

In trying to determine how these technological developments will 
affect libraries and other information-providing institutions, it must 
first be recalled that a full decade before the computer came on the 
library scene, another technical piece of progress had already had a 
dramatic impact on library operations. The xerographic photocopying 
process had enabled libraries to provide and procure, easily and at 
relatively modest cost, copies of articles. pages from books and other 
documents in lieu of the originals. The two principal effects of the 
copying revolution were that: 

5 

through telephone lines or data communications networks, from any 
part of the globe. There are now several thousand data bases open to 
access and their number will continue to grow, though probably not 
very substantially, since the still high cost of use and transmission is a 
limiting element. 

A new type of data base is at present under study: the full-text data 
base. Several international groups of publishers are considering the 
possibility of storing electronic versions of their journals for remote 
access. At first these electronic journals would exist in parallel to the 
printed versions, but in the longer term certain highly specialized titles 
might be offered in electronic form only and a number of health science 
journals might well be among them. As yet, there is no conclusive 
evidence of the technical feasibility and economic viability of full-text 
data bases. Should they come into being, however, their impact would 
certainly be profound, because of two features: the user could access 
them directly, bypassing the traditional source, i.e. the library, and their 
use would combine the search for relevant literature (information 
retrieval) with the supply of copies (document delivery), in either hard 
copy or electronic format. 

Finally, the so-called bibliographic utilities must be mentioned. 
They constitute centralized, computer-based and remotely accessible 
inventories of library holdings and may represent several hundred or, 
in exceptional cases, even several thousand, library collections as is the 
case with the Online Computer Library Center (OCLC), which is the 
best known example of its kind. Bibliographic utilities seNe mainly to 
support cooperative cataloguing and as location tools for inter-library 
lending (union catalogues). 

In trying to determine how these technological developments will 
affect libraries and other information-providing institutions, it must 
first be recalled that a full decade before the computer came on the 
library scene, another technical piece of progress had already had a 
dramatic impact on library operations. The xerographic photocopying 
process had enabled libraries to provide and procure, easily and at 
relatively modest cost, copies of articles. pages from books and other 
documents in lieu of the originals. The two principal effects of the 
copying revolution were that: 

5 



- library collections ceased to be static, so that users in remote 
locations with no physical access to libraries could be provided 
with services in the form of photocopies, 
- library collections became complementary, so that publications 
not held locally notably articles from periodicals could be obtained 
from other collections elsewhere in the country or, indeed, anywhere 
in the world. 

The second effect is particularly important. Libraries became 
access-oriented instead of holdings-oriented. To put it more simply, 
what matters is no longer to possess a publication but to be able to 
procure it for the user. 

The disadvantage of this type of document delivery is its slowness. 
Dispatch by mail will no longer be considered good enough in the age 
of electronics. Two technological developments may change this. One 
is the telefacsimile process, which is already operational and has in 
recent years become substantially more rapid and less costly. It may, 
however, turn out to be a transitional technology, to be replaced 
eventually by the electronic scanning and transmission of printed texts. 
Requests for information and inter-library loans are beginning to be 
sent by electronic mail and this will soon become routine in the 
developed countries. 

With the help of automation and with access to remote data bases, 
the rapid transmission of requests and easy document delivery, libraries 
are acquiring a new, dynamic qUality. Their emphasis is shifting from 
collection-building and technical processing to the provision of a wide 
range of services, many of them tailored to the needs of specific groups 
or individual users. In the long run, libraries may lose some of their 
clientele as users become capable of accessing certain information 
resources directly, without passing through an intermediary. On the 
other hand, new areas of activity may be opened up to libraries, such as 
the storage and processing of management information in academic 
institutions and hospitals. They may also house the systems now being 
developed that combine a knowledge base on a specific subject (e.g. a 
disease) with a set of rules and logical operations that try to simulate 
human reasoning. It may not be necessary, as has been proposed, to 
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rename libraries "infonnation support centres" but the designation is a 
good indication of the way they are going. 

Developing countries will undoubtedly benefit greatly from the 
technological progress in the infonnation sector. Microcomputers are 
now within the financial reach of many health libraries in the Third 
World and applications software is also becoming affordable. The 
development of electronic infonnation resources that can be accessed 
through telecommunications will benefit the developing countries by 
reducing their isolation and thus improving their self-reliance. On the 
other hand, there can be no doubt that in the least developed countries 
the traditional methods of infonnation management will continue to be 
applied for some time yet, in some cases well into the next century. 

The economic factor 

It is universally recognized that the well-being of libraries and 
infonnation services depends to a large extent on the general economic 
climate. However, this is only one aspect and few people outside the 
infonnation field will have a true idea of the numerous economic 
phenomena caused by, or connected with, technological development 
in the infonnation field. 

During the past two decades, library budgets have been hit hard by 
the difficult economic situation prevailing in most countries. Economic 
recession and inflation are the most common causes. For many 
developing countries there are additional problems, such as the drop in 
world prices for the products they export and the financial burden of 
high external indebtedness. In individual health libraries this has 
resulted in reduced acquisition programmes for both books and serials, 
the reduction quite often being of dramatic proportions. There is little 
hope of a reversal of the economic trend in the medium tenn but this 
does not mean that library finances should continue to suffer. Everywhere 
the allocation of funds is detennined by priorities and there is hope that 
in future libraries and infonnation services will rank higher in the order 
of priorities than in the past. In individual countries, the financial 
difficulties have had the positive effect of intensifying the trend towards 
inter-library cooperation. Libraries have, of course, never been self-
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reliant and have always depended on sharing resources with other 
institutions, but this interdependence has become much strongerrecentIy 
with the shrinkage of individual collections. The trend for libraries to 
cooperate in networks and consortia will continue to intensify in the 
years to come. 

It is ironical that budget reductions should have coincided with the 
increasing availability to libraries of advanced information technologies. 
As already mentioned, library automation results in the provision of 
new and more varied services for the users but it does so at a price. 
Moreover, it rarely permits savings in other sectors of the library 
budget. The acquisition and maintenance of computers and applications 
software can therefore only be financed through the allocation of 
additional funds. To persuade the funding authorities of this will be one 
of the most difficult tasks facing librarians in the future. 

The problem is still further aggravated by the fact that in a number 
of developed countries information is being increasingly treated as a 
tradeable commodity. Until very recently, information services were 
mainly a responsibility of the public sector but something like an 
information industry is now emerging in the private sector. Its sphere 
of activities is not in the area of traditional library and information 
services but focuses on the application of the new technologies. 
Notably most of the on-line data bases are marketed by private firms. 
This development has the advantage that competition ensures that the 
services offered are easy to use and constantly being improved. The 
charges, however, are multiple: subscription fees, connect -time charges, 
telecommunications costs, charges for the volume of retrieved data and 
so on. In the traditional library budget with its lines for book acquisition, 
subscriptions to serials, binding and sundry other items, no provision is 
usually made to meet the substantial cost of computerized information 
retrieval. If, therefore, health personnel in the developing countries are 
to benefit from access to these new information sources, and they 
obviously should, a reallocation of funds will have to be made in 
government departments, medical schools, research institutes and 
other parent bodies of health libraries. 

The problem will become even more acute once certain publications 
are no longer printed but offered in electronic format only. When that 
happens, the alternative is clear: countries will either make available 
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the funds needed for accessing full-text data bases or they will cut 
themselves off from sources of information that may be vital for their 
socio-economic development 

The prevailing economic instability has the very natural effect of 
leading the funding authorities to adopt a far more critical attitude 
towards library budget submissions. They demand convincing 
justifications and tangible proof that the funds allocated in the past have 
been well spent. Accountability is a concept that is appearing more and 
more frequently in library literature and attempts are being made to 
devise methods for evaluating library services. Cost-effectiveness 
studies and other management methods and principles are becoming 
common in library planning. The active promotion and marketing of 
services is replacing the passive attitude adopted by libraries in the past. 
In library statistics, greater emphasis is being put on recording 
performance. 

These are the principal effects of the economic factor. They will 
have an important influence on the way libraries are administered in the 
future. 

Health literature services in support of health for all 

With the formulation and application of national health-for-all 
strategies, the health systems of WHO Member States are undergoing 
changes that involve in particular the reorientation of policies and the 
reorganization of structures. Obviously health libraries and information 
services, if they are to fulfill their role as support services for all 
components of the health system, will have to react to these changes. 
The implementation of the health-for-all strategies is thus the third 
major factor that is bound to influence· the planning of health literature 
services in the next decade. 

There are some aspects of the health-for-all strategy that will have 
a specific impact on the basic organization of national HLS systems. 
This is particularly true of the emphasis on primary health care and the 
extension of health care delivery services to the rural areas. At present 
the health care sector in the developing countries is poorly provided 
with health literature services. Even major hospitals often lack library 
support. In fact, it is not even generally recognized that such services 
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are needed and the role which efficient literature support can play in the 
continuing education of physicians and nursing staff is often 
underestimated. 

There can, of course, be no question of the Ifi-S networlc following 
the health services into full decentralization, e.g., by setting up and 
maintaining collections of health literature all over the national territory. 
That would lead to a scattering of resources and be highly ineffective. 
However. the goal should be to include the intermediate level of health 
care delivery services in the Ifi-S network. The peripheral health 
system based in HLS facilities should then be provided with information 
through extension services at the central and intermediate-levels. In 
countries where health literature resources are extremely scanty. a 
certain degree of centralization will have to be maintained. 

Where it is not feasible to set up library facilities in the hospitals and 
health centres themselves. consideration should be given to the possibility 
of providing such institutions with health literature services from 
already existing collections such as medical school libraries. These 
may also contribute to the health-for-all strategy by participating in 
community health education projects. The creation of extension 
services in academic and institutional health libraries will. however. 
require them to be given material support by the government. 

The strengthening of the role of health administrations in developing 
and implementing the national health-for-all strategies is another 
element that calls for better literature support. The establishment of 
effective library and documentation services in the ministries of health 
is long overdue. The information supplied to health-planners and 
decision-makers has so far consisted almost entirely of statistical data. 
If the efforts to achieve the health-for-all targets are to succeed, they 
will need to make broader demands, comprising all forms and aspects 
of health information. 

In any particular health library • the national health-for-all programme 
should be reflected in a review of the collection of development 
policies. This may result in a reallocation of resources and the 
acquisition of more literature on promotive. preventive and rehabilitative 
health measures, environmental issues, various forms of health-related 
human behaviour, such as breast feeding. family planning and eating 
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habits, the control of alcoholism and drug abuse, the immunization of 
mothers and children and other subjects ofimportance to the health-for
all strategies. Technical cooperation between developing countries 
(TCDC) should be promoted through an active exchange of locally 
produced health literature between neighbouring countries with similar 
health problems. 

The recruitment of certain groups of health personnel, such as 
health administrators and health care peJ;Sonnel, as new, active users of 
health literature services will create a greater need for user education. 
Training in the use of libraries and in methods of literature search will 
contribute to a better exploitation of the available health literature 
resources. 

Intersectoral coordination is an important element in many national 
health plans where health is viewed in the broader context of socio
economic development. In the case of health literature services, inter
ministry coordination is an absolute necesSity, since in the great 
majority of countries most health libraries operate under the 
administrative responsibility of agencies other than the Ministry of 
Health, notably the Ministry of Education. Intersectoral coordination 
may also be desirable with medical research councils and national 
commissions for science and technology and in fact with any agency, 
governmental or non-governmental, that may have an interest in health 
literature services and be a potential supporter of a national network. 
Inter-agency coordination is therefore the only way in which health 
libraries and information services can be integrated into the national 
health-for-all strategies. 

The Regional Biomedical Information Programme: the medium
term outlook 

The Workshop on the Regional Biomedical Programme held in 
Manila in November 1985 was a milestone in the development of the 
Programme. The suggestions formulated by the representatives of 13 
Member States led in fact to an entirely new policy inspired by the 
health-for-all concept. In particular, the participants abandoned the 
idea of basing Programme activities on the establishment of a major 
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regional HLS resource centre and suggested instead that health literature 
services be developed at country level, on the basis of national policies, 
and integrated into the national health systems. This line of action 
should largely remain valid until the end of the century, so that each 
country will have to formUlate its own programme on the basis of its 
own needs. 

The major task for the developing countries will be to expand health 
literature services in the health care sector, with a view to providing all 
health personnel with access to bibliographic health information sources. 
This may be achieved in a variety of ways. The most conventional 
solution would be to set up small core collections of essential literature 
in hospitals, possibly down to district level. The resulting staff problem 
could be solved in part by using itinerant (circuit) libraries, at least in 
the urban centres. In the remoter areas, the use of mobile health libraries 
could be considered. 

Projects of this size cannot, of course, be implemented without 
additional funds being made available. Governments are likely to be 
reluctant to make the necessary investments but it is hoped that they will 
eventually recognize them as inevitable. One financial source that can 
be tapped is the WHO country allocation. Some countries have already 
started to assign part of their allocation to health literature services and 
they will doubtless be followed by others. 

Lip-service is often paid in plans and resolutions to inter-country 
cooperation in health literature services but its actual potential is 
sometimes overestimated. This applies particularly to the principal 
cooperative library activity, namely collection sharing. The physical 
lending of library materials between countries is slow, unreliable and 
risky. Moreover, it could only be practised with a certain degree of 
effectiveness if up-to-date union catalogues of books were generally 
available, which is not the case. Document delivery in the form of 
photocopies is technically feasible, especially since union lists of 
serials have been compiled in a number of countries. Here the obstacles 
are of an administrative nature, the reimbursement of expenses being 
the most difficult one to overcome. Several other cooperative activities, 
such as cooperative collection development, cooperative research, 
cooperative storage and staff and equipment sharing are also fraught 
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with difficulty at the intercountry level. This leaves only a few HLS 
fields where cooperation between the countries in the Region is 
feasible, notably the exchange of national health literature and staff 
training activities. 

While inter-country relationships are bound to be subject to these 
constraints, there is still much scope for cooperative assistance from the 
developed countries. Some countries in the Region can do little by 
themselves to satisfy the information needs of their health personnel, 
which means that they depend heavily on free computer searches and 
photocopy backup services, such as those provided under the highly 
appreciated Australia-WHO agreement that has been in existence since 
1982. This type of support need not be confined to information retrieval 
and document delivery but could be expanded to cover other aspects of 
health literature services, such as education and training, the introduction 
of new information technologiesorthe improvement of communications. 

The role which the WHO Regional Office for the Western Pacific 
can, and in fact does, play in the development of health literature 
services in the Member States is important but must be put into proper 
perspective. Its ability to conduct actual field activities is limited, 
owing to financial and manpower constraints. As in all programme 
areas, WHO's role in health literature services is essentially to stimulate 
and coordinate national activities. By launching the Biomedical 
Information Programme, with health literature services as a major 
component, the Regional Office has set an example which, it is hoped, 
the health authorities in the Member States will imitate at the national 
level. Coordination is exercised through the national focal points and 
their periodic workshop-type meetings (1981, 1985). The Regional 
Office's technical HLS activities have in the past concentrated on 
education and training (Regional Training Courses on Health Library 
Operations and Management, 1985 and 1987) and the provision of 
expert knowledge by WHO-funded consultants from which several 
countries in the Region have benefited in recent years. 

In the years to come, the HLS activities of the Regional Office 
should continue along the same lines but perhaps with shifts of 
emphasis. The principal objective will remain to support the national 
HLS programmes in the Region. The funding of consultants to assist 
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governments in situation assessments, planning, policy fonnulation 
and other aspects of the evolving HLS systems will constitute one of the 
Programme's major tasks. The same applies to training courses, which 
should, however, increasingly concentrate on recognized priority needs 
in the education sector rather than try to cover a wide range of library 
and bibliographic subjects. The promotion of bibliographic standards 
and standardized library procedures is an appropriate activity for an 
international agency like WHO. Once they are applied by the countries, 
they will help to improve compatibility within the Regional Biomedical 
Infonnation Network. The developing countries in the Region should 
profit to a greater extent from the Organization's support for their 
efforts to introduce computer and telecommunications technologies 
into their HLS systems. The Regional Office should continue to issue 
documents on HLS topiCS. A series of guidelines on selected aspects 
of health literature seIVices would in fact appear to be a highly effective 
way of promoting HLS programmes in the Member States and assisting 
in their implementation. 

Priorities for national HLS planning 

Any developing country which decides to develop or strengthen its 
national system of health literature seIVices will have to review the most 
urgent infonnation needs of its health personnel and compare them with 
the available resources in the shape of funds, collections and manpower. 
There can be no doubt that everywhere the needs will far exceed the 
means of satisfying them. It is therefore essential to detennine priorities 
and eliminate, for the time being, at least those activities which cannot 
be afforded or do not appear to be immediately necessary. This will 
result in a list of priority projects that seem to be feasible. 

In the next section suggestions are made for national HLS plans of 
action. The themes selected and the specific steps listed are particularly 
relevant to the needs of the developing countries. Before they can be 
used as the basis for fonnulating national plans, however, they must be 
adapted to the national situation and attention must be given to the three 
aspects discussed above: anticipated technological progress in the 
infonnation sciences, the evolution of the economic situation and 
specific infonnation needs related to the national health-for -all strategy. 
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In countries with severe socio-economic constraints, the plan of action 
will have to be limited to a few high-priority areas and· extended over 
longer periods than in countries with ample resources. The emphasis 
is on cooperative activities that require national planning and government 
support. It is assumed that the ministry of health or its equivalent will 
take a leading part in developing and strengthening the country's HLS 
resources and consider them as an integral part of the national health 
system. Guidelines for national HLS planning programmes and a more 
detailed discussion of the various technical components of a plan of 
action are contained in document WHO/HLT/86.1 (National Planning 
of Health Literature Services). 

Organization of HLS systems 

(a) Approaches 

The aim should be to link all health libraries in a country to form 
a network and to base their cooperation on a government HLS 
policy. The network may consist of participating institutions, all 
operating at the same hierarchical level and in complete functional 
equality, or it may be grouped around a strong resource library as 
its central institution. There should be active cooperation between 
the network libraries, with a focus on resource-sharing and 
cooperative collection development. Close coordination through a 
governing body is needed to ensure effective cooperation. 
Procedures and bibliographic formats must be standardized. The 
government should support the national health libraries network at 
the policy level, particularly by establishing iI!ter-sectoral 
coordination, participating in the management of the network and 
allocating funds. Once the network is fully operational, all health 
personnel in the country, wherever they are stationed, should have 
direct or remote access to the national health resources. 

(b) Suggested steps 

- In consultation with health librarians and other health 
information personnel, the Ministry of Health should formulate 
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and implement a policy governing all the non-technical aspects of 
health literature services. 

- Health libraries and information centres should form 
themselves into a cooperative networlc and nominate a governing 
body (steering committee). 

- A national survey should be conducted to determine the 
actual information needs of the various categories of health 
personnel. 

- On the basis of a survey of user needs, the network's 
governing bod y, in coordination with the national health authorities, 
should draw up a medium-term plan of network activities. 

- The Ministry of Health should incorporate health literature 
services as a support element into the national health system and 
allocate fund from the health budget for network activities. The 
health authorities and the network's governing body should meet to 
discuss how health literature services can be made more supportive 
of national health priorities and the national health-for-all strategy. 
They should promote the extension of health literature services to 

the health care sector and provide effective literature support for the 
Ministry of Health Staff. 

- In all countries where ithas not yet been done, a governmental 
focal point should be designated for liaison with the Regional 
Office on all aspects of HLS policy. A focal point library should 
be designated to assume responsibility for technical collaboration, 
e.g. the channelling to regional resources centres of computer 
search and photocopying requests. 

(c) Comments 

Some form of cooperation between health libraries exists in 
most countries. In the industrialized countries, national library 
networks have been in operation for many years. In the developing 
countries, however, cooperation is frequently unstructured and 
incidental. Implementing the steps described should ensure that it 
becomes systematic and organized. The active involvement of the 
health authorities is a crucial factor in building and running a 
network of health literature services, since it will ensure policy and 
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funding support and make it easier to integrate health literature 
seIVices into the national health system. 

Intersectoral coordination 

(a) Approaches 

The Ministry of Health should set up a coordinating body or 
establish procedures for coordination between governmental and 
non-governmental agencies to which health libraries and other 
HLS institutions are administratively subject. 

It is important for the arrangements made to be of a permanent 
nature, as the policy and technical problems posed by the cooperative 
organization of the health libraries and their integration into the 
national health system cannot be resolved by a one-time agreement. 
Intersectoral coordination should not amount merely to liaison but 
should encompass actual decision-making. To ensure this, the 
coordination should take place at a high administrative level. 

If a health library network. is set up, representatives of 
government agencies with responsibility in health planning, 
research, medical education and environment and population 
matters should be appointed to the steering committee established 
by the Ministry of Health. At the non-governmental level, 
coordination may be useful with library schools, medical societies, 
development agencies and any other bodies active in the health 
information field or likely to support the development of health 
literature seIVices in the country. 

(b) Suggested steps 

- The Ministry of Health should convene an inter-ministerial 
committee, comprising representatives of all ministries and major 
government agencies closely involved in health literature seIVices 
and arrange a schedule of regular meetings to coordinate the 
activities of the health library network. 

- The network's steering committee should establish contact 
with non-governmental agencies, firms and organizations that are 
potential HLS users and supporters or health information producers, 
and coordinate any intersectoral HLS activities. 
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(c) Comments 

Effective intersectoral coordination, notably at the inter
ministerial level, is difficult to achieve. Other sectors define their 
objectives differently and it may require thorough briefing and 
convincing argumentation to make the officials of other 
governmental agencies see that a developing country cannot afford 
to limit the role of its health libraries to education and research. 
Medical school libraries can provide both the health administration 
and the health care sector with essential information but their full 
participation in the national HLS system can only be achieved 
through intersectoral coordination. 

Resource-sharing 
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(a) Approaches 

It can be safely assumed that resource-sharing among health 
libraries is practised to some extent in most countries. The 
medium-term development goal will therefore be to formalize and 
standardize the procedures for inter-library lending and the provision 
of photocopies in those countries where it has not yet been done and 
to provide the health library network with means of facilitating or 
rationalizing resource-sharing, particularly through the compilation 
of union lists of serial holdings and inventories of available facilities, 
resources and services. A major need in many countries will be to 
strengthen and modernize document reproduction equipment since 
without powerful photocopying facilities documents cannot be 
efficiently delivered either to local or to distant users. There is also 
considerable room for progress in modes of transmitting requests; 
telex in the first instance, followed later by telefacsimile and 
electronic mail, will provide the more rapid service so urgently 
needed. 

(b) Suggested steps 

- The network should organize inter-library lending and 
document delivery. This may include the standardization of inter-
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library loan rules and the implementation of a cost-reimbursement 
scheme. 

- A union list of serials held by the members of the national 
health library netwo1X should be compiled and maintained. Updated 
editions should be issued at regular intervals, at least every two 
years orso. Publicationonmicrofiche and the use of microcomputers 
for producing the union list should be investigated. 

- In countries with more than 15-20 health libraries and other 
HLS facilities, a list should be drawn up giving data on the 
collections, services, equipment, conditions of use, etc. 

- With financial support from the goveminent, development 
agencies and other funding sources, the network libraries should be 
equipped with modern photocopiers in sufficient number to permit 
effective document delivery to local and external users. As a first 
step, copying equipment in the libraries that act as resource centres 
in the inter-library loan system should be replaced and supplemented. 

(c) Comments 

To satisfy the information needs of their users, all libraries 
depend to a large degree on the resources of other libraries. 
Collection-sharing is therefore the most important form of 
cooperation among libraries and a high priority activity in library 
networks. Normally, inter-library lending should Involve all 
libraries in the country, but where this is difficult to achieve, a 
separate arrangement between health libraries may be necessary. 
As regards union lists of serials, restricting them to the holdings in 
health libraries may even be preferable, as it will facilitate their 
maintenance and thus give a better guarantee of regular updating. 
The application of bibliographic standards by the participating 
libraries is an essential precondition for the compilation of union 
lists. , 

Since at least in the case of serials, actual lending can be 
replaced by the provision of photocopies, the strengthening of 
reproduction facilities is essential and every effort should be made 
to secure funds for the acquisition of additional photocopying 
machines. 
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Resource-sharing should always be seen in connexion with 
cooperative collection development so that a balance can be 
established between the self-reliance of libraries and their 
dependence on outside resources. 

Collection-development 

(a) Approaches 
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Collection-development should be pursued at two levels: 
individually for each library and cooperatively for the entirety of 
the health library network. Individual health libraries, whatever 
their mission (education, research, clinical care, administration), 
should consider whether their acquisitions policy reflects the 
country's health priorities and make adjustments if necessary. 
Technical cooperation between developing countries (TCDC) in 
this respect will consist in the acquisition, on a reciprocal basis, of 
health literature from neighbouring countries with similar health 
problems. This will apply in particular to the wide range of "grey" 
or fugitive publications. At country level, the collection
development policies of the network libraries should be coordinated. 
The aim should be on the one hand to create in each library a core 
collection ofliterature for which demand is heavy and on the other 
to restrict the acquisition of rarely demanded and expensive 
publications to one copy for the whole country. Core lists of health 
literature, based on user demand studies, may be compiled to assist 
in this process. 

(b) Suggested steps 

- Within the health library network, a scheme of cooperative 
collection-development should be launched. To begin with, only 
the major health libraries should be included, but later the scheme 
should be extended to the smaller libraries. 

- Core lists of the essential serial and monographic health 
literature should be compiled, either individually for all major 
health libraries or for groups oflibraries (medical school libraries, 
hospital libraries, etc.) 
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- All health libraries should review their collection development 
policies in the light of the country's health situation and the main 
lines of the national health plan. Where necessary, the acquisition 
programmes for serials and books should be adjusted. 

- Arrangements should be made with neighbouring countries 
for the exchange of health literature. 

(c) Comments 

The objective of every library network should be to satisfy the 
highest possible number of user requests from domestic resources. 
This objective can only bernet if cooperative collection-development 
is practised. It is probably the most difficult form of cooperation, 
as it will inevitably interfere with local interests and policies. 
However. if carefully planned and consistently exercised. it can 
greatly enhance the success rate ofinter-library lending. As it helps 
to avoid the purchase of unnecessary duplicates. a greater number 
of different publications can be acquired, thus broadening the 
national coverage of the foreign health literature. It will also permit 
a more rational use of the scarce hard currency available for 
acquiring health literature whilst each individual publication. if 
there is only one copy in the country, will receive more use and thus 
give a better return on the money invested in its purchase. Priority 
should be given to the coordination of serials acquisition both 
because it is much easier to achieve and because in the health 
sciences many more requests are received for serial articles than for 
books. When core collections are being established, standard core 
lists of the health and medical literature such as the one published 
regularly by Brandon and Hill and in the Bulletin of the Medical 
Library Association can be used as a basis but must be adapted to 
local conditions and needs. 

Human resources 

(a) Approaches 

To ensure that the staff operating the evolving HLS system is 
fully adequate and competent, the government and the leaders of 
the health information profeSSions must take action in two areas: 
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(1) Staffmg 
Stress should be laid on better career structures. the higher 

salaries and revised recruitment criteria. which should aim in 
particular at increasing the percentage of professionally trained 
staff. Candidates for the HLS professions should be encouraged to 
obtain dual qualifications. i.e. a library sciences degree plus a 
degree in one of the life sciences or in information sciences. 

(2) Education and training (E&T) 
The main requirements in this sector will be the development 

of a comprehensive training concept. featuring in particular basic 
courses for staff who have never received a formal library training. 
and continuing education courses or workshops on new. current 
topiCS to upgrade the competence of professional staff. The 
extension of health literature services to hospitals and other health 
care facilities. in fulfIlment of the health-for-all strategies. will 
require intensified training of para-professional staff (library 
technicians). Self-study and distance learning should be encouraged 
as a complement to formal training. By the end of the medium-term 
plan all HLS staff should have benefited at least once from the E&T 
programme. 

(b) Suggested steps 
- The networlc steering committee should draw up a 

comprehensive medium-term plan for the training of both 
professional and non-professional staff in HLS institutions. 

- If necessary. the training of trainers should be organized in 
preparation for the implementation of the E&T programme. 

- One or more basic courses in health librarianship. lasting 
approximately 2-3 weeks. should be arranged fornon-professional 
staff. 

- A series of continuing education courses should be organized 
for professional staff. preferably in connection with professional 
meetings. 

- The network steering committee should draw up 
recommendations to the government for improving the conditions 
of employment in HLS institutions. 
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(c) Comments 
In any information system, human resources are 1he most 

important factor and must be given more attention 1han any o1her 
element in 1he system. Beyond question many of 1he existing staff 
are nei1her trained nor experienced enough to run wi1h competence 
1he future HLS systems, which will be characterized by close 
cooperation and interaction, a strong emphasis on 1he provision of 
services and 1he gradual application of information teclmologies. 
Hence 1he need to take action in 1his area before any technical 
programmes are launched. 

A new trend is for 1he traditional information mediators 
Oibrarians, documentalists) to be baCked up increasingly by 
personnel from the heal1h sciences. This is particularly pronounced 
in countries where training in 1he information sciences is still little 
developed. Such staff will notably occupy posts where expertise in 
particular subjects is essential. Indexing and on-line searching are 
pertinent examples. 

As already said, 1he information sciences have entered upon a 
period of rapid progress. This means that for HLS staff, continuing 
education will be a life-long need. The national E&T programme 
will therefore have to be designed as a continuous process and 1he 
course curricula will have to be revised at regular intervals to ensure 
that 1hey keep in step wi1h constantly changing technologies and 
policies. 

Other than making recommendations to 1he appropriate 
government agencies there is little that can be done to improve 1he 
employment and career conditions of HLS staff. Positive action 
can, however, be taken to improve the status of heal1h librarians by 
accepting them as full members of 1he heal1h team and raising their 
motivation by involving 1hem at all levels in 1he planning, 
implementation and operation of heal1h literature services. 

The promotion of health literature services and their orientation 

(a) Approaches 

The promotion of heal1h literature services aims at recruiting 
new users. Actual and potential users should be educated in the 
proper use of the available resources and services. The two 
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activities are evidently complementary. 
The means to be employed may be direct, e.g. courses, briefings, 

talks at professional meetings, guided tours, etc., or indirect, e.g. 
leaflets, user guides, articles in periodicals and newspapers, etc. 

The planning for HLS promotion and user orientation campaigns 
and the preparation of materials may be done centrally for all 
networlc institutions. The individual libraries and information 
centres will then have to adapt such plans and materials to their own 
specific needs. 

(b) Suggested steps 
- The network steering committee should draw up plans for 

promotion and user orientation campaigns to be conducted by the 
networlc libraries and prepare relevant materials (leaflets, guides, 
course curricula and others). 

- Individual networlc libraries should determine the target 
groups for HLS promotion and user orientation. 

- Using the materials prepared centrally, libraries should 
undertake promotion and user orientation in accordance with their 
needs. 

- Where it is not yet being done, courses on library use and the 
gathering of bibliographic information should be made a standard 
feature of medical school curricula. 

(c) Comments 
There is evidence that health library resources in the developing 

countries are often under-utilized. There are a number of reasons 
for this, the two main ones being that: 

- there are several categories of health personnel who are 
traditionally not literature-oriented, notably health care personnel 
and health administrators; 

- many library users do not have the skills needed for retrieving 
the information they require from library catalogues and biblio
graphic tools. 
In the first case, a well-targeted promotion campaign can spread 

awareness of the information potential of health libraries and lead to the 
recruitment of new users. The direct approach, for instance an 
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infonnative talk given on the occasion of a meeting of the national 
medical association, accompanied by an exhibition of relevant materials, 
will nonnally be more effective than the mere distribution of leaflets. 

In the second case, user orientation can help to improve the 
expertise oflibrary readers. Introductions to library use can be provided 
through on-site visits for individuals or groups, guided by a librarian. 
Bibliographic skills such as the planning and conducting of 
comprehensive literature searches will require more time and can be 
better taught in brief courses. User orientation will also become 
necessary if new types of service are introduced (e.g. a current
awareness services) or if the library converts from manual to automated 
operations. Another way in which libraries can contribute to this 
objective is by making their catalogues and other bibliographic records 
easier to use. 

Information technologies 

(a) Approaches 
The application of infonnation technologies in libraries and 

infonnation centres poses a number of problems that must be 
tackled both locally and nationally. 

Locally, a careful assessment must be made to detennine 
whether a library is ready for conversion to automation. The 
principal questions to be asked are: 

- Does the size and growth of the collection and the number of 
service transactions justify automation? 

- Can the necessary funds be secured? 
- Is the staff qualified to handle sophistiCated technologies? 

Nationally, the network authorities shouldmonitorthe situation, 
advise on the choice of hardware and software and study the need 
for training. As the automation of health libraries in the country 
progresses, the network steering committee should study the 
application of computer and telecommunications technology to 
cooperative inter-library activities. It should also, if it has not 
already been done, take steps to link the country to the network of 
computer data bases. The application of advanced technologies 
requires a high degree of technical expertise, which may not be 
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available in some countries. In such cases, the use of foreign 
consultants should be considered. 
(b) Suggested steps 

- The major health libraries should conduct feasibility studies 
to determine their readiness for automation. 

- The network steering committee should study the application 
of information technologies from the national viewpoint. It should 
determine the training needs of staff and users and take steps to 
meet them (organization of courses, recruitment of consultants). 
For the guidance of the network libraries, it should draw up basic 
guidelines for library automation. 

- In countries where the HLS facilities are not yet direct users 
of computerized information sources, high priority should be 
given to creating at least one access point to the principal 
bibliographic data bases in the health sciences. 

(c) Comments 
The conversion from conventional to computer-supported 

operation of libraries is already far advanced in the developed 
countries. Although it is still possible to provide adequate health 
library services in the traditional manner, the day is not far off 
when this will no longer be poSSible, since the production, storage, 
retrieval and dissemination of information are being increasingly 
computerized. It is therefore vital for the developing countries to 
keep in step with this development, which will enable them to gain 
access to an infinitely greater volume of information and to design 
and provide more diversified services of much greater relevance. 

The first requirement is to make people aware of the impact 
which the acquisition of sophisticated information and 
communications systems can have on decision-making, education, 
research and care in the health field. The primary target for 
campaigns in this direction will be the health authorities, who must 
provide the necessary political and material support for any project 
to apply information technologies on a larger scale. The technical 
staff will also need to be made aware of the impact but that should 
be much easier to do. 
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The senior technical staff will need training in the various 
aspects of computerization in libraries and information centres. 
When decisions have to be taken as to which system or systems to 
choose, outside advice can be sought from the WHO Regional 
Office or elsewhere. 

More than any other aspect of health literature services, the 
application of information technologies is a long-term process that 
must be carefully planned and coordinated. To achieve the target 
for the year 2000 of automating the principal health libraries in the 
developing countries and linking all countries to the network of 
computer data bases, a start must be made now. 

National health literature 

(a) Approaches 
To achieve bibliographic control over the national 

health literature in a developing country is a problem that 
requiresconsiderableorganizationaleffort. Comprehensive 
coverage by published and unpublished health literature 
can only be achieved by taking steps to ensure that at least 
one copy of every document or publication is sent to a 
central collecting point The alternative is a network of 
persons close by profession or otherwise to the producers 
of health literature and who would inform the central 
collecting point of the existence of new publications and 
documents. A central collecting point, for instance a 
medical school library, must be designated and a decision 
taken on how the bibliographic data on the national health 
literature are to be recorded and disseminated. It may also 
be necessary to supply the data to international data bases. 
In the bigger countries, an administrative and technical 
infrastructure of some size will be needed and may have to 
be decentralized to some extent, e.g. by entrusting the 
responsibility for collecting provincial publications to a 
provincial collecting point. 
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(b) Suggested steps 
- A central collecting point for the national health literature 

should be designated, preferably in the country's main health 
library. In bigger countries, a netwolX of secondary collecting 
points should be set up in the provinces. 

- The Ministry of Health or the network steering committee 
should arrange with regular producers of health literature to supply 
copies of new publications and documents to the designated 
collecting point. 

- As an alternative or complement to the above, a network of 
collaborators should be established who will infonn the central 
collecting point of any new health document that has come to their 
knowledge. 

- DeCisions should be taken on how the collecting point should 
process the new items received and disseminate bibliographic data 
regarding them. 

(c) Comments 
Control over the national health literature should not be achieved 

merely for archival purposes. The central collecting points will not 
only act as penn anent depositories but also provide reference,loan 
and reproduction services. 
In many developing countries, only a small part of the national 

health literature is likely to be composed of printed publications issued 
by commercial publishers. The bulk of the literature will probably 
consistof"grey" or "fugitive" documents, produced in administrations, 
institutes, hospitals, societies, pharmaceutical finns and other bodies. 
University theses belong to this group as well as patents, standardS1lIld 
government documents. They remain outside commercial channels; 
hence the emphasis on an organization to trace and report them. 

The value of the national health literature is still underestimated in 
the developing countries. The fact that it cannot compete in scientific 
and editorial standard with the international health literature is 
counterbalanced by its greater relevance to domestic health problems. 
Moreover, its acquisition is naturally far less expensive and many 
fugitive health documents can even be obtained free of charge. The 
systematic collection and dissemination of the national health literature 
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may also have the positive effect of encouraging its production and 
promoting its use. 

Conclusion 

There are two reasons why the developing countries should start 
forthwith to strengthen their national systems of health literature 
services. First, with the year 2000 little more than a decade away, the 
effort to achieve health for all is entering upon its final phase. During 
the few remaining years, all resources must be mobilized if the target 
is to be reached. Health literature information is one of these resources 
and the countries of the Third World can no longer afford to neglect its 
full exploitation. Second, progress in the information sciences has 
reached a stage where automation of libraries and information centres 
is far advanced and where a conversion, at least partially, from printed 
to electronically stored information is approaching. It is urgently 
necessary for the developing countries to create conditions that will 
enable them to join in this movement and establish the infrastructure 
needed; otherwise they will one day be unable to gain access to a 
number of important health information sources. 

The form taken by a country's m..S policy will depend on its health 
priorities and resources available. In all countries, however, it will be 
essential to form health literature services into national cooperative 
networks and to coordinate their activities. The HLS network should 
be extended so that all health personnel, regardless of their location, 
have easy access to it. In particular, the staff actually providing health 
care should be given more effective literature support to assist them in 
their work. This will only be possible if the govenunents of WHO 
Member States recognize health literature services as an integral part of 
their national health system, make a firm commitment to promote and 
develop them and provide them with the necessary material support. 
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GUIDELINES FOR SURVEYS ON THE INFORMATION 
NEEDS OF HEALTH PERSONNEL 

by 
Rolf WeitzeJl 

PREFACE 

The purpose of the SUlVeys is to remove the great uncertainty that 
at present exists regarding the information the various groups of health 
personnel actually need and the fOJDl in which it should be presented to 
them. To varying degrees, all health staff need infoJDlation in order to 
do their work properly. However, health library policies and the design 
of national health information systems are to an overwhelming degree 
based on pure speculation regarding what the users may want. It is 
imperative that future planning in regard to health literature services 
should be based on reliable data so as to ensure that funds are invested 
in systems that best meet user needs. 

The exact meaning of "infOJDlation needs" may require defmition. 
The teJDl "infoJDlation" should in this context be taken in its widest 
sense, to comprise factual data, views and opinions, experiences, 
comments, criticism or advice recorded in printed texts, on microforms, 
in the electronic media or on any other kind of canier and accessible 
through a variety of fOJDlal systems such as libraries, infOJDlation 
centres or data bases. In this document, "health literature services" 
(lll..S) will be taken to comprise all these systems. The teJDl ''needs'' 
shall be taken to comprise "demand", i.e. expressed needs, and "wants", 
i.e. unmet needs. 

These guidelines are designed primarily for countries which have 
no experts on the design and conducting of surveys of infoJDlation 
needs. It is assumed that such surveys will be sponsored by the national 
health authorities and receive their political and material support. If the 
surveys are to be a success, a tiJDl commiunent on the part of the 
authorities is far more decisive than the choice of methods or other 
technical aspects. 

'Librtuy ctllVNllMl.f-I1 Teclutiall 0fJit: •• WHO OJfi« ofLibrtIrJ GJtd HdIJJt LiuralllrC 

Suvw. a-. SwiluriIuttL 
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SUMMARY 

A survey of the infonnation needs of all categories of health 
personnel in a country should produce a set of reliable data on which to 
base the planning of a national system of health literature services 
(HLS). 

The scope of the survey may be limited strictly to detennining 
infonnation needs or may also include related aspects, such as the 
infonnation-seeking habits of the survey population or the use that is 
made of the books, journals and other materials in health library 
collections. The infonnation needs of health personnel relate principally 
to the quality of library collections, the accessibility of infonnation 
sources and the demand for specific types of services catering for 
current awareness and for problem-solving. Other needs may have to 
do with the application of infonnation technologies in health literature 
services and the organization of programmes giving guidance on the 
use of libraries and bibliographic tools. 

The survey population will consist of a country's health personnel. 
The professional groups that should be covered by the tenn "health 
personnel" should be clearly defined. Of particular interest are groups 
that at present do not use health infonnation facilities. The survey 
findings may give an idea of how these groups could in future be 
integrated in the HLS user community. 

Usually a sample survey will be sufficient. To draw a random 
sample, the first step is to constitute a sampling frame, i.e. a list, or lists, 
of the total population. Since the infonnation needs of the various 
groups of health personnel will differ, the sample should be stratified, 
i.e. subdivided into professional categories. The sample should be as 
large as the resources (staff, funds) and the time assigned to the survey 
pennit. 

Some resources will be required to conduct a survey of infonnation 
needs. A survey team must consist of at least two persons: a survey 
director and a secretary. Large-scale surveys may require more staff. 
They must be provided with office space and basic office equipment as 
well as funds to cover various expenses. 

Data are gathered by questioning the people in the sample, either in 
writing through questionnaires or orally through interviews. Other 
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techniques, such as observation or self-observation, may be employed 
in addition. The willingness and ability of the population to cooperate 
in the survey are of crucial importance. Both can be improved through 
promotion and communication. 

Before data are collected a list of questions must be drawn up. Two 
types of questions are distinguished: closed questions, comprising 
mainly multi-choice questions and checklists for ranking, and open 
questions where the respondent is free to formulate his reply in 
whatever form he prefers. For studies of information needs, open 
questions are more suitable than closed. If possible, the relevance and 
intelligibility of the questions should be tested in a pilot study. The 
number of questions should be kept small. It should not take longer than 
30 minutes to complete a questionnaire. 

The use of questionnaires is recommended for gathering. They 
make it possible to cover the population, even persons in remote areas, 
in a relatively short time. Interviewing can produce more precise and 
comprehensive responses but is costly, time-consuming and is difficult 
to apply to a widely dispersed population. 

The returned questionnaires are checked for completeness and for 
answers that suggest a misunderstanding. Where feasible, the replies 
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persOIUlel for health literature information. The information thus 
collected should provide a reliable factual basis for planning national 
systems of health literature services. Where such systems are already 
in operation, the survey findings should make it possible to improve the 
elements found to be insufficiently responsive to the needs of the users. 
This basic objective should be valid for all needs assessment surveys 
wherever and in whatever context they are conducted. 

There are in addition a number of specific objectives that concern 
individual aspects of HIS planning. These will be valid for most but not 
necessarily all user needs surveys. They may include: 

determining to what degree existing facilities and services are 
known and used; 
bringing to light gaps in library collections; 
recording satisfaction or dissatisfaction with existing facilities 
and services; 
singling out unnecessary duplication in collections and services; 
determining what core collections of journals and books are 
needed for the various categories of health personnel; 
predicting future demand for various types of services; and 
exploring patterns of information-seeking among health 
personnel. 

If a userneeds survey is carefully designed, conducted and evaluated 
and its findings effectively translated into action, it should make it 
possible to develop a system through which all health personnel in the 
country will be able to call on relevant literature information to help 
them in their work. 

2. SURVEY PLANNING AND DESIGN 

The eventual success of a survey of information user needs and the 
usability of its findings will largely depend on the care taken in its 
planning and design. Poor methodology will produce data that are not 
only useless but misleading. Many decisions have to be taken during 
the design phase. The first is the selection of the person to be 
responsible forpreparing and conducting the survey and of the supporting 
staff (assistants, secretary, interviewers, etc.). Then come decisions on 
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the scope of the survey, the population to be surveyed and the sampling 
method to be used. 

In view of the restricted scope of this document, only the most basic 
aspects of the methods will be considered. The rich literature that exists 
on how to plan and conduct surveys can be consulted for more detailed 
information on the subject. Moreover, most governmental agencies 
will have undenaken surveys at one time or another, so that the required 
expert knowledge will be available locally. 

It is important for all decisions taken during the design phase to be 
recorded in a document for future reference both by the survey staff and 
the sponsoring agency. 

2.1 The scope of the survey 
Its designers may choose between a narrow survey, restricted 

to determining information needs in terms of subjects, materials, 
services and facilities, or a broader one to obtain data on the use that 
is made of the existing resources, on information-seeking behaviour 
and attitudes, on preferred sources and on other related matters. A 
survey of wider scope will obtain valuable supplementary 
background data and enable useful conclusions to be drawn on the 
needs of the respondents. 

Whether a narrow or broader survey is chosen will depend on 
the results sought and on the resources available to conduct it, since 
a broader study will obviously require time and manpower. As a 
general rule, surveys should be as specific and simple as possible. 
Many have failed because they have been too exhaustive and used 
over-complex methods of analysis. 

2.1.1 Information needs 
The main purpose of the survey is to determine the 

information needs of all categories of health personnel in the 
country. In the past, needs have seldom, if ever, been assessed. 
Librarians and other information mediators decided what their 
users needed on the basis of their own experience, observation 
and intuition. It is now generally acknowledged that information 
users should be directly concerned in the design of a system 
being developed to serve them. The systematic collection of 
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data on their needs is one way to achieve this. 
The infonnation needs of health personnel, as of any other 

professional group depend on a number of factors. Foremost 
among them is obviously the work. done by the individual but 
educational level and geographical location will also influence 
infonnation needs. The wide variety of possible needs is 
summarized below and must be reflected in the questionnaire 
if comprehensive and useful data are to be collected. 

In designing national HLS systems, data on infonnation 
needs that may emerge in the future may be of even greater 
interest than those on present needs. A person may also have 
latent needs without being conscious of them. So far as 
possible, the survey should also cover both these types of 
infonnation need. Not all needs will have the same degree of 
importance and urgency. Since the resources available for 
satisfying the needs expressed will necessarily be limited, it 
will be helpful if the survey can establish some order of 
priority. 

2.1.1.1 Infonnation materials 
The survey should establish what library collections 

need in the way of books, journals, audio-visual materials, 
etc. and the level of complexity required (e.g. research 
monographs, student textbooks, simple guides for primary 
health care personnel). Special subject interests should be 
recorded, including non-health topics such as management 
literature for health administrators. The survey respondents 
should in particular be requested to list the materials which 
they regard as essential for their work. 

2.1.1.2 Accessibility of sources 
The fact that most health personnel in the developing 

countries have no literature infonnation support in their 
work largely due to problems of access. In practically all 
countries, most information resources (libraries, 
infonnation and documentation centres) are concentrated 
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in a few cities thus making it particularly difficult for health 
personnel stationed in rural areas to have access to them. 
Another barrier to access is that institutional libraries put 
restrictions on the use of their resources. The survey 
should determine also the need for library catalogues, 
computer systems and other tools access to information 
sources to be made easier to understand and use. 

2.1.1.3 Current awareness 
Keeping up to date with progress in their particular 

sphere of interest is a major information need of most 
health personnel, though not all may realize it. The need 
will be felt most acutely by research staff but also by 
hospital physicians who must keep with new techniques in 
patient care. However, maintaining current awareness 
makes demands on staff time which busy clinicians, for 
instance, may not be able to afford. There may therefore 
be a need for automated current awareness services. Special 
needs may exist regarding the way in which new information 
is presented to the user, e.g. selectivity may be wanted 
rather than exhaustiveness, documents rather than mere 
bibliographic references. Health administrators may require 
information in a condensed, summary form. 

2.1.1.4 Problem-solving 
Effective information support in dealing on an ad hoc 

basis with immediate needs is the second major demand 
made on libraries and information centres. Such needs 
arise in the decision-making processes of health 
administrators, in the course of teaching commitments or 
in solving urgent problems of patient management in 
hospitals. Since they cannot be easily anticipated, they are 
difficult to pin down. The surveys could, however, establish 
the need for certain reference tools (e.g. handbooks) or 
services (e.g. information retrieval through computer 
searches) that can help to meet immediate information 
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needs. To satisfy such requests will also require access to 
non-local sources through inter-library lending and the 
provision of photocopies. In this context, the degree of 
urgency is of importance. The survey should determine 
what time limits users consider as acceptable for receiving 
the information they require. 

2.1.1.5 Promotion and guidance for users 
The survey will very probably reveal a certain degree 

of unawareness among the health personnel of the 
information resources that are actually available to them 
and a lack of knowledge of how to use them. In many 
countries these are the two principal reasons for the under
utilization of information facilities and services. They 
underline the need for more intensive promotion of the 
services as well as at measures to assist people to use 
libraries properly, conduct bibliographic searches, 
formulate computer search requests and so on. 

2.1.1.6 Information technologies 

Health personnel everywhere are becoming familiar 
with the use of computer equipment and programmes and 
will also therefore increasingly expect to find data
processing support in libraries and information centres. In 
the industrialized countries, searching remote data bases 
for bibliographie citations or factual data is becoming part 
of the normal activities of scientific staff and a need for 
similar access any survey in the developing countries is 
likely to show. At a more basic level, more generous 
equipment of libraries with photocopies and microform 
readers will probably be among the needs expressed. 

2.1.2 Information-seeking behaviour 
If it is decided to extend the survey beyond its main 

objective of assessing the information needs of the target 
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population, and if the resources available permit such an 
extension, an investigation of the ways in which the various 
categories of health personnel go about obtaining information 
may be envisaged. 

Any professional in the health field requires information in 
the course of his work. The way he goes about satisfying that 
need will vary, according to educational background, work 
role, location, affiliation to an institution and several other 
factors. Studies have shown that for each professional group 
a characteristic information-seeking pattern can be recognized. 
Normally there is a hierarchy of resources that are consulted in 
order of preference until the required information is found or 
the search is abandoned. Informal information sources rank 
high, the first resort in the process usually being a colleague or 
some other knowledgeable person. This choice is mainly 
determined by convenience and ease of access. If the informal 
channels fail to produce the required information, the search is 
carried to the next stage, usually a formal information system 
such as a library or a documentation service. Bibliographic 
tools such as abstracting and indexing journals rank fairly low 
in the hierarchy of preferences and their systematic use is 
limited to a few professional groups. They become more 
attractive if they can be accessed in the form of computer data 
bases. 

For the current transfer of new information in a given field, 
networks of specialists, the so-called "invisible colleges", play 
a major role. Other methods are reliance on private journal 
subscriptions and browsing in libraries. 

Data on the information-seeking behaviour of groups of 
health personnel will enable inferences to be drawn on their 
information needs but a number of other variables may also 
playa role. Convenience of access has already been mentioned 
and isolation from workers in the same field is another factor. 
Where libraries rank low as information sources, it may also be 
due to poor collections or failure to make known the services 
available. 
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Questionnaire surveys are suitable for investigating the 
information-seeking behaviour of health personnel but. as has 
been shown. caution must be exercised in evaluating the 
findings. 

2.1.3 Use of library materials 
Another aspectofthe information sciences that is frequently 

studied when information needs are being assessed is the use 
made of library materials. Unlike investigations into 
information-seeking behaviour. which aim to establish the 
preference information-users give to certain sources, services 
and facilities, studies of usage determine the frequency with 
which cenain books, journals or other library materials are 
borrowed, consulted. photocopied or otherwise used. As it can 
be assumed that each use serves to satisfy an information need, 
use statistics gathered over a cenain period will indicate what 
materials are in demand and what are not. 

The value of use studies for assessing information needs is 
incontestable. There are, however, three factors that limit their 
application and which the survey planners must bear in mind: 

they register only the needs of available materials. 
the need for books or journals not held by the library is 
not recorded. Here the analysis of inter-library loan 
requests may provide useful indications. 
they register only the needs of active library users. 
the needs of non-users are not recorded. 
use studies must be conducted over fairly long periods 
if they are to yield statistically significant data. This 
means that normally they do not fit into the time frame 
of an information needs survey but must be carried out 
separately. This is in any case preferable because 
different methods are required. 

2.2 The survey population 
If information needs are to be assessed as a basis for planning 

national health information systems the survey must cover either 
all a country's health personnel or a statistically significant sample 
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of it. The survey population thus constitutes a finite, more or less 
quantifiable group, a fact which facilitates design and planning as 
well as the estimation of cost and resources. However, the personnel 
groups to be included under the generic term "health personnel" 
must be clearly defined. There is no difficulty as regards the core 
of the profession, namely physicians, nurses, health administrators, 
medical research staff, medical teachers and medical and nursing 
students. It is with regard to the members of closely connected 
professions, such as occupational therapists, speech therapists, 
physiotherapists, laboratory staff, pharmacists, etc., that decisions 
must be taken. To the extent that these groups rely on health 
literature services as their principal information sources, they 
should be included in the survey population. There are also 
categories such as hospital administrators who may qualify as 
"health personnel" but whose information needs relate more to 
fields like management, finance, administration, etc. 

Occasionally there may be good reasons not to extend the 
survey to the entire health personnel of a country or even a 
representative sample of it, because they are considered too numerous 
to be investigated conveniently, or because the resources available 
for the surveyareparticularly limited, or because it is felt that the 
information needs of most categories of health staff are sufficiently 
well known. In these cases, the survey should focus on groups 
whose needs are little known, who are not served by the existing 
health information facilities or who, for some reason or another 
make no use of them. Primary health care staff might be one of 
these groups, health administrators another. 

An alternative way of classifying the survey population is to 
look at them as either users or non-users of health libraries, 
information centres and other formal systems. Active users will 
pose few problems for the survey organizers. Apart from the fact 
that their needs are at least partly known to the information 
mediators, they will prove a response group, quite able to articulate 
their needs. 

Non-users on the other hand are a problematic group and 
therefore one to which the survey planners should pay special 
attention. There may be several reasons for their staying outside the 
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formal health information transfer channels: lack of awareness, 
problems of access, exclusive reliance on information sources, lack 
of time because of heavy workload or low expectation of success 
owing to the scantiness of the available resources. However, it is 
also possible that their information needs are of a kind which 
libraries and other traditional facilities are at present unable to 
meet. If the survey succeeds in obtaining their cooperation and 
recording their reasons for not using the facilities, health librarians 
will be able to investigate ways and means of overcoming whatever 
barriers may exist. For the librarian, every nOIl-user is a potential 
user. 

2.3 Sampling 
In some very small countries, it may be possible to make an 

exhaustive survey, Le. to include all personnel employed in health 
and health-related services. In most countries, however, they are 
far too numerous to be surveyed in toto nor is there any need since 
valid results can be obtained from ajudiciously drawn sample of the 
population. 

There are different types of samples, depending on the criteria 
employed for constituting them. One of these is the convenience 
sample. As the name indicates, the survey population is here 
limited to persons who can be reached easily. For the purposes of 
interviewing, this may be the only realistic option, but it is highly 
probable that the results will be heavil y biased since the information 
needs of the excluded rural health workers will differ very 
considerably from those of the health workers in the urban areas 
covered by the survey. 

Wherever possible, random sampling should therefore be used 
for the survey. In a random sample, every member of the total 
population of health personnel has an equal chance of being 
selected for the survey and the survey area would, of course, be the 
entire national territory, wherever health personnel are stationed. 
To draw a random sample, a list, or lists, of the total survey 
population should be obtained to constitute the "sampling frame". 
Depending on the size of the sample, every nth name is then 
selected for the survey. 
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Establishing the sampling frame should not cause serious 
problems, since the great majority of the health personnel in the 
developing countries will be on a governmental payroll, mostly that 
of the ministry of health. The authorities should, therefore, be able 
to produce listings that can serve as a basis for the sampling 
exercise. 

An important and very common refinement of sampling is to 
stratify the sampling frame. This is desirable if the survey population 
is heterogeneous and the information needs of its various sub
groups are expected to differ significantly that the information 
needs of each major category of health personnel (general 
practitioners, dentists, nurses, health laboratory staff, etc.) will be 
separately determined. The normal procedure is to subdivide the 
sampling frame into the various sub-groups and then to draw a 
sample from each group. In fact, the list of personnel provided by 
the ministry of health may well be already more or less subdivided 
in the desired way. A further sophistication would be to stratify the 
sub-groups once again, e.g. by age group or location (urban, rural). 
The results would certainly be more precise but both sampling and 
data analysis would be more complex. It is probably unnecessary 
to refine sampling to this extent. 

The last problem at this stage is to determine the optimum of the 
sample size. This is not easy. It is not the size of the population 
universe, i.e. the total number of health personnel in the country, 
that is the determining factor, but rather the homogeneity or 
heterogeneity of the population. The more the members of the 
population are alike in education, work role, environment and other 
characteristics, the smaller the sample that will be needed, even for 
a very large population. A statistical universe composed of all 
categories of health personnel, however, is bound to be 
heterogeneous and stratification will therefore be needed. Within 
each stratum, the population will normally be fairly homogeneous 
and can thus be represented by a small sample. Purely practical 
considerations will also influence the sample size. Surveys usually 
have to be carried out with severely restricted manpower, funds and 
time. The survey designers must estimate the numberof respondents 
they can reasonably handle, not so much in regard to data collection 
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(if questionnaires are used), as when the data have to be analysed. 
The constraints imposed by limited resources may well take 
precedence over desirable sampling criteria. 

The rule-of-thumb procedure is therefore to make the sample 
size as large as the resources and the time available will permit. The 
aim, as for the sampling procedure in general, is to produce survey 
results of high accuracy at the lowest possible cost. 

For the type of survey under consideration, this rule will 
usually provide sufficient guidance, However, when a very high 
degree of accuracy is desired, scientific methods of determ ining the 
sample size can be used. In this case, the assistance of a statistician 
should be sought who will choose the appropriate formula and 
make the requisite calculations. To do so, he will need a number of 
parameters which the survey staff must be ready to supply, such as: 

the size of the total population, 
the standard error that is considered permissible (e.g. 5%), 
the confidence level desired (i.e. the assurance that the results 
will fall within a permissible range, e.g. 95%), 
the methods of statistical analysis that will be supplied to the 
data, 
These parameters are, however, more appropriate to studies on 

the information-seeking behaviour of specific groups and on the 
use of library materials. To assign values for standard error and 
confidence level in connexion with information needs seems 
difficult, if not impossible. 

2.4 The survey schedule 
The survey schedule depends on the period when the study is 

to be undertaken and its planned duration. 
The most important thing is to schedule the survey before 

beginning to plan a national, HLS system, so that its findings can 
serve as a basis for designing the system. Obviously, the survey 
should be conducted at a time when all the survey staff are available 
and care should be taken to avoid the main holiday periods, so as 
not to reduce the response rate. Otherwise there are no periods of 
the year that are atypical for the expression of information needs. 
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It is farmoredifficultto determine precisely how long the study 
should take, since that depends on many variables. The size of the 
survey team and -the degree of its members' availability (i.e. full
time or part -time), the size of the population sample and the length 
of the questionnaire will determine the duration of the planning and 
analysis stages. Respondents should not be allowed too much time 
for completing and returning the questionnaire: if they are told they 
have three months to deal with the questionnaire, they will put it 
aside for the moment and then forget all about it. On the other hand, 
the time allowed must not be too short either, considering the nature 
of the survey. Certain respondents may not find it very easy to 
articulate their information needs and may require a few days' 
reflexion. Three weeks would appearto be a reasonable compromise, 
but allowance must be made for possible postal delays. 

If all or part of the survey is conducted by means of interviews 
rather than mailed questionnaires, the data collection phase may be 
quite lengthy. Again, it is difficult to lay down standards but it can 
be assumed that, even working full-time, an interviewer cannot 
manage more than four to six interviews a day, including the time 
needed to summarize long replies to open questions. This means 
that covering a population of several hundred persons can easily 
take six months or longer. 

A model time schedule for a questionnaire survey is given in 
Annex 2. 

2.5 Resources 
To plan and conduct a survey, resources in the form of staff, 

funds, office space and equipment will be needed. The magnitude 
of the resources required will vary according to the data collection 
method (questionnaires or interviews), the scope of the survey and 
the size of the population sample. Any survey, however, involves 
some administrative tasks and these should not be underestimated. 
During the design phase, the resources needed to conduct the 
survey should be estimated as accurately as possible. Only when 
the sponsoring agency has endorsed the request for staff, funds and 
office support and made the necessary provisions should the survey 
team start collecting the data. 
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2.5.1 Staff 
For any survey, even the most modest, a survey director 

and a survey secretary will be needed. 

(a) Survey director 
He or she will be responsible for the entire organization of 

the survey, deciding on its design (scope, method, sampling, 
etc.), supervising data collection and analysis and editing the 
report. Ideally, the person appointed will be an information 
professional with expert knowledge of survey techniques but 
obviously a person combining these qualifications may be 
difficult to find. In the case of a comprehensive survey, the 
director will usually be more concerned with administrative 
matters than with the actual conduct of the study. 

(b) Survey secretary 
The secretary will assist in sampling the survey population, 

post the questionnaires and follow them up, tabulate the findings 
and type the report and any correspondence. 

A survey covering a large population may in addition to 
this minimum staff need one or several assistants to the director 
and more than one secretary. If the survey methods include oral 
questioning, an appropriate number of interviewers must be 
recruited and trained. 

In countries where the survey population is small, a part
time work by the survey director and the secretary will be 
sufficient. In larger countries, where the sample may comprise 
a considerable number of respondents, the survey staff must be 
seconded full-time for the duration of the study. 

At various stages in the survey, a need for consultants may 
be felt. For example, the involvement of one or two 
representatives of the survey population in the design of the 
questionnaire may add to its relevance and feasibility. In 
defining the sample and analysing the data the advice of a 
statistician can be very helpful. 
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2.5.2 Funds 
If the survey personnel has to be specially recruited, the 

main item in the survey budget will be staff salaries. Staff costs 
will be panicularly heavy if interviewing is involved. In 
principle, it is preferable if staff from the sponsoring agency, 
i.e. the ministry of health, or from health libraries can be 
temporarily seconded to conduct the survey. Other budget 
items are postage for correspondence and the dispatch of the 
questionnaires, telephone charges and the costs of reproducing 
questionnaires, covering letters and other materials. 

2.5.3 Equipment and supplies 
The survey secretary will require standard office equipment, 

including a typewriter or text processor. Access to a 
photocopying machine would be useful. Surveys sometimes 
employ punched-card equipment or computers for data analysis 
but given the characteristics of an information needs survey 
this will not usually be suitable. 

3. DATA COLLECTION 

The actual collection of data can begin once the preparatory steps 
discussed in the foregoing sections have been taken. However, a 
decision on the method or methods to be used for data collection must 
be taken much earlier. Obviously the size of the sample and the 
resources required can only be determined once it is known whether 
questionnaires or interviewing will be the method chosen for gathering 
data. 

Data collection is the key activity in every survey. Its aim is to 
obtain reliable and comprehensive data from which as accurate and 
representative picture as possible of the population survey can be 
obtained. In assessing information needs, a large pan of the data 
gathered will be non-statistical, consisting of statements on what the 
respondents consider to be their present and future needs for health 
information. 
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3.1 Survey techniques 
The principal survey technique is questioning, which may be 

carried outin writing, i.e. by sending out questionnaires through the 
post, or orally, i.e. through interviewing. The sample lists of 
questions, with some adaptation, may be used for either technique. 
Each has its advantages and disadvantages for obtaining certain 
types of information, as will be explained later on. The two 
techniques are not mutually exclusive. They may well be employed 
in the same survey in a complementary fashion. There are several 
other survey techniques, such as observation and self-observation 
through diaries. All these various methods and their respective 
strengths and weaknesses are discussed in Sections 3.5 - 3.7. 

3.2 Respondents 
The success or failure of a survey depends to a large degree on 

the willingness and the ability of the sample population to cooperate. 
If cooperation cannot be obtained, the response rate will be low and 
the survey findings unrepresentative and statistically invalid. 

It can be assumed that a large proportion of the sample 
population will be willing to cooperate. A certain percentage, 
however, particularly among people who have not hitherto used 
health libraries, may not feel motivated to respond to a questionnaire 
or an invitation to an interview. This may be due to a failure to 
realize their own information needs, the way they could be met and 
the effects which a better information support could have on their 
work. A promotional effort on the part of the survey organizers can 
overcome this obstacle, at least in part. 

A bigger problem is the inability of some categories of health 
personnel to cooperate in the survey. Among the nurses and other 
primary health care personnel in the developing countries, many 
may never have had to answer a questionnaire before. They may 
not understand some of the questions asked. It is obvious that in 
their case interviewing will produce a better response. 

Respondents may be groups as well as individuals. Group 
interviews may be organized, or questionnaires sent to health 
institutions, societies or administrations. 
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3.3 Survey promotion 
To obtain the full cooperation of the sample population. they 

must be briefed on the objectives of the survey, the techniques 
employed and the uses to which the findings will be put. This can 
best be achieved through an information letter or brochure sent 
together with the questionnaire or, in the case of an interview 
survey, about one week before the interview is scheduled to take 
place. A model letter is given as Annex 3 of this document 

3.4 Pilot studies 
Large-scale surveys should preferably be undertaken only after 

a pilot study among a small sub-example of tbe survey population 
has been undertaken. The aim is to test the relevance of the 
questions and their interpretation by the respondents. Experience 
in previous studies has shown that questions formulated by 
information staff do notmways reflect the way in which users think 
of their information needs. It is also important to avoid the use of 
technical jargon with which the respondents may not be familiar. A 
pilot study will show up such problems and make it possible to 
adopt the list of questions before the actual survey. In small-scale 
surveys, for which the extra cost of a pilot study cannot be justified, 
the list of questions should at least be tested on one or two 
respondents and their reactions and comments taken into account. 

3.5 Surveys by questionnaire 
The most important aspect of data gathering is asking the right 

questions. There are some variations in method depending on 
whether the questions and answers are in written or oral form. 
Basically, however, the process is the same in both cases. Much of 
what is said in the following section is therefore valid not only for 
questionnaire surveys but also for surveys based on interviews. 
Any differences are pointed out. 

3.5.1 The list of questions 
In the case of eitber techniques before data are actually 

gathered a list of questions has to be drawn up. This is probably 
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the most difficult part of the survey preparations and will 
require much careful thought. discussions among the survey 
staff and possibly a testing of the various draft versions. The 
questions should be worded as simply and concisely as possible. 
They should be unambiguous and concrete rather than abstract. 
Caution should be exercised in the use of technical terms with 
some of which the respondents may not be familiar. Many 
problems of relevance. intelligibility and clarity can be avoided. 
as already suggested. by inviting a few selected members of the 
survey population to participate in phrasing the questions. The 
number of questions should be confined to the essential 
minimum. The shorter a questionnaire. the greater its chance 
of being completed. As a rule-of-thumb. filling in a questionnaire 
should not take longer than about 30 minutes. A questionnaire 
is easier for the respondents to understand if it is divided into 
sub-sections by topic and if the questions in each sub-section 
follow a logical sequence. proceeding from the general to the 
specific. 

Each survey will have its own list of questions. Although 
in any study of information needs the same basic questions will 
be asked. the full list must be adapted to cover such national 
characteristics as the number and make-up of the health staff 
surveyed. the country' s degree of socio-economic development 
and the status of the health literature services. The same list of 
questions cannot therefore be used for surveys in different 
countries. 

There are two types of survey question: closed (fixed
alternative. precoded) and open (open-ended). 

3.5.1.1 Closed questions 
Closed questions are asked if data on a small set of 

specific options are wanted. The respondent is provided 
with a choice of replies and asked to test one or several of 
them. depending on whether they are mutually exclusive or 
not. Multi-choice questions of this kind will cover the 
main possibilities. However. they should normally be 
followed by "others" and the instruction "please specify". 
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Each survey will have its own list of questions. Although 
in any study of information needs the same basic questions will 
be asked. the full list must be adapted to cover such national 
characteristics as the number and make-up of the health staff 
surveyed. the country' s degree of socio-economic development 
and the status of the health literature services. The same list of 
questions cannot therefore be used for surveys in different 
countries. 

There are two types of survey question: closed (fixed
alternative. precoded) and open (open-ended). 

3.5.1.1 Closed questions 
Closed questions are asked if data on a small set of 

specific options are wanted. The respondent is provided 
with a choice of replies and asked to test one or several of 
them. depending on whether they are mutually exclusive or 
not. Multi-choice questions of this kind will cover the 
main possibilities. However. they should normally be 
followed by "others" and the instruction "please specify". 



A variant of the closed question is one in which the 
respondent is asked to rate a certain phenomenon, say the 
quality of local library services, on a scale ranging from 
"excellent" via "good" and "adequate" to "inadequate". 
Another variant is a ranking exercise, in which the 
respondent is given a checklist of items, e.g. various 
information sources, and asked to rank them in order of 
preference. Such checklists usually comprise five to seven 
items. The number should preferably not exceed ten, if it 
does ranking becomes too complicated and consequently 
unreliable. 

Closed questions are particularly effective for 
investigating the information-seeking behaviour of a survey 
population. They have the advantage of being easier to 
answer for non-academic staff than open-ended questions. 
Another advantage is that they are relatively easy to 
analyse. On the other hand, they are more difficult to 
phrase than open questions and they are less suited for 
eliciting descriptive expressions of user needs. 

3.5.1.2 Open questions 
In open questions, no list of alternative answers is 

provided. The information asked for is not of the yes/no 
type nor does it allow of rating or ranking. The respondents 
are free to reply in whatever form they prefer. This means 
that open-ended questions are asked if statements of 
preference, expectations, claims or criticism are wanted. 
They are therefore better suited for eliciting the respondents' 
information needs. To express those needs in some detail 
and degree of comprehensiveness may require statements 
of some length. A sequence of open-ended questions in a 
written questionnaire can even establish something like a 
dialogue between investigator and respondent. The latter 
can so formulate the answer that it reflects the way he 
experiences his information needs. He may prefer this to 
the relative constraint of the precoded answers provided by 
the investigator in multi-choice questions. 
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Open questions are easier to phrase than closed 
questions. Their analysis and evaluation, however, pose 
considerable problems, as will be discussed in Section 4. 

3.5.2 The questionnaire form 
A questionnaire survey has the advantage of being 

considerably cheaper than an interview survey and usually 
quickertocomplete. Bysendingtheformsbypostordistributing 
them through administrative channels, it is easy to cover the 
entire national territory and to reach a widely scattered 
population. Its main disadvantage is that no direct contact 
takes place between investigator and respondent. The latter 
can ask no questions and that increases the risk of 
misunderstandings. The response rate will definitely be lower 
than in an interview survey. In particular, there is the danger 
that those members of the population sample who are not users 
of the existing information services and whose contributions 
would therefore be of great significance will not reply. 

Great care must therefore be taken in the design of the form 
which should be made as acceptable as possible.to the recipients. 
Its physical lay-out should be clear. Adequate space must be 
allowed for replies to open-ended questions. There should be 
instructions on how to tick or mark replies to multi-choice 
questions, such as "delete whatever does not apply". Where 
technical terms from the information sciences are used, they 
should be defined. Space should be left in the margin for 
coding the replies. 

At the beginning of the questionnaire, the respondent 
should be asked for some personal particulars: name (optional), 
age, sex, position held, location, educational background. 

Every questionnaire survey requires a follow-up in order to 
improve the response rate. This is done through a form letter 
which sets another, shorter deadline for returning the completed 
form, say of two weeks. The tone of this letter should be polite; 
the importance of a high response rate should be stressed. 
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3.6 Surveys by interview 
The interview is the second main technique of collecting data 

for surveys and it has some undeniable advantages over the 
questionnaire. The interaction between the interviewer and the 
respondent makes it possible to clear up misunderstandings, to 
explain points that are unclear and to motivate and encourage the 
interviewee. Particularly in the case of open questions which are 
important for assessing information needs, the interview is superior 
to the questionnaire. Most interviewees will be willing to elaborate 
verbally on their needs. They may be less inclined to do so if they 
have to give their replies in writing. The replies tend to be more 
precise and exhaustive. Refusals to be interviewed are rare, so that 
the response rate is usually excellent. 

The problem with interviewing is that it is costly and slow. The 
recruitment of suitable interviewers is not easy and their training 
takes time. ~ relative slowness of interviewing has already been 
mentioned in connection with the duration of surveys. Even if they 
work. full-time, interviewers will not be able to manage more than 
four to six interviews a day, which means that a great number of 
them have to be employed, or the sample population has to be kept 
very small, or it has to be accepted that data collection will extend 
over many months. Usually none of these conditions is acceptable. 
To this must be added the difficulty of interviewing those members 
of the survey population located in remote areas. 

Interviews may be structured, Le. rigidly follow a pre-established 
list of questions, or unstructured, Le. try to elicit the desired 
information in free-ranging conversation. A combination of these 
two techniques, the semi-structured interview, appears to be best 
suited for information needs survey. It uses a list of questions but 
additional, ad hoc questions are asked if they seem likely to obtain 
a better response from the interviewee. 

Usually one person at a time is interviewed but group interviews 
may also be arranged and may be a better way of ascertaining the 
views of groups that are not very information-conscious, such as 
health care staff. Group interviews could be held on the occasion 
of courses or meetings, when a number of these widely dispersed 
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personnel are assembled in one place. 
The personality and skill of the interviewers are of particular 

importance. They should be motivated, tactful and quick to 
establish human contact. Unless they have prior experience as 
interviewers, several briefing sessions will normally be required to 
teach them the basic interviewing techniques and, if they are not 
familiar with information matters, some essential notions in that 
field. They will not be able to record long replies to open questions 
in extenso but must summarize them from their notes once the 
interviews are over. This requires considerable skill and can 
obviously be done far more easily by a person who works in the 
health literature services. 

3.7 Other techniques 
Besides questionnaires and interviews, several othertechniques 

are employed for library studies. They are briefly reviewed below 
although in the specific context of information needs surveys, they 
have only a complementary function. 

To determine the demand for, and use of, library materials, 
various types of library records can be evaluated, particularly 
library loan records and requests for inter-library lending. The 
latter are particularly useful for detecting materials, especially 
journals, that are not available locally but for which there is a strong 
and continuing demand. 

Observation is one method used in investigating the information 
seeking-behaviour of library users. The observer records all the 
ways in which the person under observation tries to trace and 
retrieve various bibliographic items, preferably without that person's 
knowledge. This technique, based as it is on real-life situations, 
produces objective data on the use of catalogues, reference tools, 
inquiry services and other sources. However, it makes such 
demands on staff time that it can only be applied in small-scale 
studies. 

A variant of the observation technique is the diary method. 
Here the respondent exercises self-observation by recording, over 
a longer period , all his information needs, the ways in which he tries 
to meet them through formal and informal sources and the degree 
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of success achieved. The advantage of this method of data 
collection is that it makes no demands on the time of the survey 
team. The problem is to find persons willing to cooperate in the 
study and, even more imponant, sufficiently interested to maintain 
their diary consistently over the entire period set for the study, 
which should last at least one month, if not several. 

The three techniques mentioned have the shoncoming that 
they record data on active users of information facilities and 
services. Non-users are not covered. They also need to be carried 
out over fairly long periods if they are to yield significant results. 
They may therefore be used to supplement a questionnaire survey, 
for instance by investigating some specific points in the patterns of 
information-seeking behaviour among certain groups of the 
country's health community. 

3.8 Questionnaires versus interviews 
It may be concluded from the foregoing discussion of various 

techniques of data collection that to assess the information needs of 
health personnel, panicularly in the developing countries, the 
questionnaire would appear to be the method of choice. It has some 
methodological shoncomings but the advantages it offers in regard 
to cost, manpower and administration weigh decisively in its 
favour. If they can be organized, a few interviews of selected 
representatives of the various health professions, and possibly one 
or more group discussions, can provide valuable additional data for 
the survey. 

4. DATA ANALYSIS 

Once the deadline for the return of the questionnaires has passed 
and the interviews have been conduded, data analysis can begin. The 
mass of data gathered must be tabulated or summarized so as to provide 
information that can be used for planning and as a basis for action. 

4.1 Checking and coding 
The first step is to check and edit the returned questionnaires. 

Forms with obviously erroneous or inconsistent answers must be 
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eliminated, for instance where two conflicting answers are given to 
the same question. Unanswered questions must be spotted and a 
decision taken on how to treat them in the statistical analysis, i.e. 
either to exclude them altogether from the analysis or to tabulate 
them under the heading "no reply". 

Coding consists of converting the answers into figures or 
symbols, an intermediate process which simplifies their statistical 
handling. Where edge-notched cards of computers are used for 
analysis, coding is indispensable. A so-called coding frame is 
prepared beforehand, in which each expected answer is allocated 
its code. The codes are marked in the space assigned for the purpose 
in the margin of the questionnaire forms. This obviously raises no 
problems in the case of multi-choice questions, where the replies 
are already precoded. Open-ended questions, on the other hand, are 
difficult to code. The standard procedure is to divide the replies to 
each question into categories and then to allocate a code to each 
category. However, there are types of surveys where the coding of 
replies to open questions proves impractical or even impossible, 
either because replies are too diverse or because they defy 
categorization. This will very probably be the case in information 
needs assessments. 

4.2 Analysis and synthesis 
Depending on the type of question, the analysis of the replies 

will be either quantitative or qualitative. 
Quantitative analysis applies to the closed questions asked 

mostly in connection with information-seeking behaviour and the 
use of library materials. Attitudes and factual material can be 
measured and the replies to the various questions expressed 
numerically. A whole array of sophisticated methods of statistical 
analysis is available but to describe them would be outside the 
scope of these guidelines and in any case they will not usually be 
needed in the type of survey proposed here. 

The data from the replies to closed questions are recorded on 
tally sheets and then aggregated in tables. The tables should be 
designed at the same time as the questions are formulated. to avoid 
incompatibility. Their design will be determined by the number of 
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variables involved. They should show both absolute values, in 
detail and in total, and relative values (percentages), either the 
arithmetic mean or the median. It is strongly recommended that a 
statistician be consulted on these and other, related questions and 
his advice followed on the statistical methods to be used. 

Computer processing of the quantitative data is possible but 
will not be necessary in most cases. For surveys in large countries 
with a great mass of data to process, however, computer analysis 
may be desirable. There are a number of statistical programme 
packages available for the purpose, the best known being the 
Statistical Package for the Social Sciences (SPSS). In this case, the 
advice of a specialist should be sought. 

Information needs expressed in terms of subjects, materials, 
services and facilities can rarely be quantified. The wording of the 
replies is often vague, made by persons uncertain of their needs and 
unacoustomed to making clear, concise statements. They combine 
facts, hopes, guesses and prejudices with the subjective elements 
frequently outweighing the objective ones. The only suitable 
method for analysing the replies to open-ended questions is for the 
survey staff to extract what they consider to be the hard facts and 
then to summarize and synthesize them. This technique may be 
termed "intuitive analysis" and its results are certainly not free from 
subjectivity. However, if performed with care, it can produce 
valuable information to guide planners and decision-makers in the 
design of national systems of health literature services. 

It is recommended that the same stratification be applied in data 
analysis as is used for sampling the survey population and that the 
results be presented separately for each category. It is obvious that 
there can be no uniformity of information needs among health 
personnel and that the information-seeking habits of a hospital 
physician differ radically from those of a medical researcher. The 
standards applied by the members of the various groups will also 
differ. A library service considered as highly satisfactory by the 
staff of a district hospital might be rated as poor by their colleagues 
in the capital's principal teaching hospital. 

The time required for the analysis stage will depend on the 
number of open questions asked. To analyse and summarize the 
replies is the most time-consuming pan of the operation and this 
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should be borne in mind when the list of questions is established. 
The replies to open questions also call for more skills on the part of 
the analyst. Obviously, if statements of needs are summarized by 
staff with expert knowledge in information matters the results will 
be better than if they are summarized by people without such 
knowledge. The analysis of numerical data on the other hand does 
not require such expertise. 

The value of the survey findings will depend on the response 
rate. It is generally accepted that at least 60% of valid replies are 
required if a survey is to yield reliable data. In the case of a survey 
of information needs among health personnel, that percentage 
should normally be reached. Indeed, an even higher rate of 
response can be reasonably expected from a professional group 
employed mainly in the public service. 

A stratified analysis, by categories of health personnel, will 
presumably show up different response rates for the various 
professional groups. If for any group the rate is below the 60% 
level, the survey director should consider sending out another set of 
questionnaires, possibly with a promotional campaign beforehand. 

5. EVALUATION OF THE FINDINGS 

Whetherthe technical evaluation of the findings constitutes the last 
phase of the surveyor is performed as a separate operation depends on 
the composition of the survey team. As reality pointed out, it is 
perfectly possible, with some reservations, for persons foreign to the 
field of health information to undertake a survey up to and including the 
analysis stage. If, however, the findings are to be evaluated with a view 
to application in planning a national HLS system the technical expertise 
of senior health librarians and other information mediators will be 
required. If there are any in the team, evaluation can be handled as an 
integral part of a survey. It may also be argued that it might be 
preferable to entrust the evaluation to one or more consultants, on the 
assumption that outside experts may be more likely than the local HLS 
staff to take a fresh look at the problems and to come up with innovative 
ideas and unconventional solutions. If the survey data support such 
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action, the evaluators should not hesitate to recommend that the 
existing priorities be reversed and the traditional approaches abandoned. 
On the other hand , they must be aware of those constraints (insufficient 
funds, untrained or inexperienced staff) that cannot be overcome in the 
medium term and take them into account when formulating a plan of 
action. 

Evaluation constitutes an intermediate stage between analysis of 
the fmdings and their eventual practical application. It represents a 
translation of the survey results into operational terms and should lead 
to a series of recommendations for future action. 

Applying the survey findings essentially means two things: 
improvement or reorientation of existing HLS services and facilities; 
the creation of new services and facilities. 

There are many aspects of an existing HLS system that may be 
affected by the survey data. The acquisition programmes of the 
libraries may have to be revised if there is evidence of serious gaps in 
the collections of books and serials. Other findings may point to the 
need to improve access to health libraries, e.g. by lengthening the 
opening hours, orto intensify resource-sharing in order to meet a higher 
percentage of users' requests. 

Equally broad is the range of new activities that may be instituted 
in response to the survey findings: setting up of new libraries, e.g. in 
hospitals; creating current awareness services; introducing information 
technologies; providing access to computer data bases; developing 
outreach services for health personnel in remote areas; overcoming a 
shortage of trained staff through a circuit librarian programme. 

A particular effort should be made to evaluate negative answers, as 
it may be quite possible to convert these into positive action. Replies 
that testify to a lack of awareness of the HLS services that are actually 
available in the country suggest the need for a promotion campaign. If 
respondents appear not to know how to use the health information 
facilities, a user orientation programme may be desirable. When a 
survey fmds that the available information sources are not used by 
certain categories of health personnel, this may be due to several 
reasons: they may have no access to the existing facilities; or thei, 
specific information needs may not be catered for; or they may be trying 
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to satisfy theirneeds otherwise, for instance through infonnal channels. 
All three cases warrant investigation to see whether use ratios could be 
improved in the framework of the national m..S system. 

The foregoing examples are just a few out of an almost infinite 
variety of responses and of actions that may be taken to meet the 
infonnation needs expressed. Any survey is bound to reveal needs that 
cannot possibly be met The magnitude of such needs will vary from 
country to country but is bound to be substantial. Even in the highly 
industrialized countries it is not possible to satisfy all users' infonnation 
needs and in the developing countries with their limited resources, the 
existing constraints are fonnidable. The only way to deal with this 
problem is by setting priorities and concentrating first on those needs 
that are urgent and which it is technically feasible and fmancially 
affordable to satisfy. 

6. REPORT WRITING 

The survey team will tenninate its work by preparing and writing 
the report to the ministry of health or whatever other agency sponsored 
the survey. The report is usually presented in two distinct parts: 
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(a) A summary, in narrative fonn, of the findings, not going into 
detail but highlights items of particular interest and serving chiefly 
to infonn the top administrators of the sponsoring agency. If the 
findings have already been evaluated, the summary should also 
state conclusions and make a series of recommendations. 
(b) A technical report, which not only presents the detailed results, 
question by question, with supporting tables, graphs, etc. but also 
describes the design of the survey, the population surveyed, the 
sampling method, the composition of the survey team, the duration 
of the study, the expenses incurred, the methods of statistical 
analysis used and any other items of interest. The technical part of 
the report will constitute a worldng document to be used in planning 
the m..S system. 

Thought must be given to the distribution of the report so that 
the required number of copies can be prepared. 

Once the report has been SUbmitted, the survey team is disbanded 
and its members return to their nonnal activities. It will then be for 
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the authorities to discuss the report and decide, together with the 
health infonnation experts, how its findings should be applied in 
the context of the national system of health literature services. 

LITERATURE 
There exists an abundant literature both on surveys in general 

and on specific aspects such as sampling. The two books listed 
below are examples, but there are several other titles of equal 
relevance. 

Moser, C.A. & Kalton, G. Survey methods in social investigation. 
2nd ed. London: Heinemann, 1979. 

Kish, L. Survey sampling. New York: Wiley, 1965. 

The problems of library surveys and infonnation needs 
assessment are dealt with in several books and numerous journal 
articles. A small selection of these specialized works is cited 
below. 

(a) Books 
Tauber, M.F. & Stephens, I.R. (eds.). Library surveys. New York 
& London: Columbia University Press, 1967. 

Line, M.B. Library surveys: an introduction to the use, planning 
procedure and presentation of surveys. 2nd ed. London: Bingley, 
1982. 

Kunz. W. [etal.J. Methodsofanalysisandevaluationofinfonnation 
needs: a critical review. Munich: Verlag Dokumentation, 1977. 

UNESCO. Guidelines on studies of infonnation users (pilot 
version). Paris: UNESCO, 1981 (PGII81/WS/l). 

(b) Articles 
Brember, G. & Leggate, P. Matching user needs in health care. 
Aslib Proceedings 1982; 34 : 90-102. 

Brittain, J.M. Infonnation needs and application of the results of 
user studies. In: Debons, A. and Cameron, W.J. Perspectives in 
infonnation science. Leyden: Noordhoff, 1975, pp. 425-447. 
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ANNEX 1 
SEQUENCE OF EVENTS 

The sequence of events given below covers an infonnation needs 
survey conducted by sending questionnaires through the post to a 
sample population. Most of the steps listed will be necessary for any 
survey, but some are optional and may be omitted (e.g. Step 11, Survey 
promotion, and Step 16, Pilot sOlvey). 

Preparatory stage 
1. Assemble the survey team 

- Appointment of the survey director 
- Secondment of the survey secretary 
- Appointment of other team members (as required) 

2. Procure the required resources 
- Funds 
- Office space and equipment 

3. Defme the objectives of the survey 
4. Establish a tentative timetable 

Planning and design stage 
5. Detennine the scope of the survey 
6. Defme the survey population 
7 Select the data collection technique 
8. Fonnulate and list the questions 
9. Design the questionnaire form 
10. Prepare the data analysis stage 

- Consult a statistician 
- Decide on methods of analysis 
- Ensure the availability of data processing 

equipment (if required) 
11. Promote the survey 

Sampling stage 
12. Establish the sampling frame 
13. Stratify the population by professional category 
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14. Detennine the size of the sample 
15. Draw the sample 

Data collection stage 
16. Test the list of questions (pilot survey) 
17. Revise the list of questions and put it into final fonn; print or 

duplicate the questionnaire fonns 
18. Send the questionnaire fonns to the sample population 
19. Follow up fonns not returned by the prescribed date 

Data analysis stage 
20. Check fonns for completeness 
21. Check the data for validity 
22. Code the replies 
23. Tally and tabulate the replies to closed questions 
24. Summarize the replies to open questions 

Concluding stage 
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25. Evaluate the survey findings 
26. Draw up recommendations for planning a national system of 

health literature service 
27. Write the report and submit it to the sponsoring agency 
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ANNEX 2 
TIME SCHEDULE 

The proposed time schedule for an infonnation needs sUlVey is 
complementary to Annex 1: Sequence of events. It indicates the 
approximate duration of the six main stages. The time estimates will be 
valid for a medium-sized country and for a small sulVey team only 
worldng part-time in the sUlVey. On this basis the estimated total 
duration is nine months. It will be shorter in cOWltries with small sUlVey 
populations or if staff is assigned full-time to the sUlVey. It will be 
longer in the case of sUlVeys from a very exhaustive list of questions and 
sUlVeys undenaken in large COWltries. 

Months 

Stages 1 2 3 4 5 6 7 8 9 10 11 12 

PreparatOry stage It--! 

Planning and 
II-f-! design stage 

Sampling stage l-I--

Data collection 
stage 

Data analysis stage 

Concluding stage I--
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ANNEX 3 
COVERING LETTER (ACCOMPANYING THE DISPATCH OF 
QUESTIONNAIRES TO THE SURVEY PARTICIPANTS) 

[Place and date) 
Dear 

The Ministry of Health is planning to provide improved information 
support for all categories of health personnel in the country. Efforts will 
be made to improve the efficiency and effectiveness of existing facilities 
and services and to create new ones in response to userneeds. Libraries, 
information and documentation centres, data bases and similar 
institutions in the health sciences will be affected by this project. 

As one of the preparatory steps, a survey is being undertaken to 
determine the present and future information needs of health personnel. 
The objective is to gather comprehensive and reliable data as a basis for 
the planning of a bener system of health literature services. 

We should be grateful if you would participate in the survey as a 
member of the sample population selected at random to give statistical 
validity to the results. 

Enclosed you will find a copy, in duplicate of the survey 
questionnaire. To answer the questions should not take you longer than 
20-25 minutes. The return of one copy of the completed questionnaire 
to the Survey Director within three weeks of receipt would be appreciated. 
It would permit us to begin analysing the data and evaluating the 
findings. If you have any problems or require additional information, 
please contact the Survey Director by letter or telephone. 

Your participation in this survey will contribute to a better 
understanding of your needs and thus enable us to provide you with 
better services in the future. 
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With thanks and best regards. 
Survey Director 

[Postal address and telephone number] 
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ANNEX 4 
SPECIMEN TABLES 

The following examples show the fonnat and layout of some of the 
main types of table used to present survey results. They should be used 
as models but must not be copied uncritically. As mentioned in Section 
4.2, tables must be designed in relation to the questions asked and, in 
fact, at the same time as the questions are fonnulated. 

The data shown are intended merely to illustrate the purpose of the 
tables and are fictitious. 
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TABLE 5 .. 1 SURVEY RESPONSE RATES, BY PROFESSIONAL CATEGORY, 
IN PERCENTAGE 
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Legend: 
1 - Physicians 
2 - Nurses 
3 - Administrators 
4 - Teachers 
5 - Students 
6 - Pharmacists 
7 - Dentists 

TABLE 5.2 FREQUENCY WITH WHICH MEDICAL RESEARCH STAFF USE 
RETRIEVAL TOOLS AND TECHNIQUES 

(250 replies were received and analysed) 

Frequently Occasionally Rarely Never 

Citations, footnotes 35 150 37 28 

Abstracts and indexes 7 21 163 59 

Bibliographies - 11 41 198 

Computer searches 17 29 51 53 

Library catalogues 50 134 49 17 

Personal reference fIles 12 43 121 74 

Informal contacts 154 57 22 17 
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TABLE 5.3 PRINCIPAL TOOLS AND TECHNIQUES, RANKED BY ORDER 
OF PREFERENCE, USED BY THE VARIOUS CATEGORIES OF HEALTH 

PERSONNEL IN MAINTAINING CURRENT AWARENESS 
(I=Highesl, 5=Lowest) 

Physicians Teachers Administration Nurses AlIhea11h 
pel'S<llUlel 

Colleagues 2.1 3.3 1.7 2.4 2.37 

Personal journal 
subscriptions 1.9 2.3 2.7 4.8 2.92 

Library browsing 3.4 1.8 4.4 3.7 3.32 

Professional 
meetings 4.1 4.7 3.5 1.8 3.52 

Abstracu and 
indexes 4.0 4.3 4.9 5.0 4.55 

TABLE 5.4 REASONS FOR SEEKING INFORMATION 
(Percentage of resp;mdenlS who indicated need) 

Keeping up to date 87% 

Patient care 68% 

Problem-solving 61% 

Writing a paper or book 33% 

Teaching 23% 

Research 17% 

Other 11% 

Rank 

1 

2 

3 

4 

5 
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TABLE 5.5 REASONS FOR SEEKING INFORMATION CORRELATED WITH 
THE PRINCIPAL TOOLS AND TECHNIQUES USED IN OBTAINING 
INFORMATION (numbers of positive replies) 

Colleagues Abstracts and Library Personal Professional 
Indexes browsing journal meetings 

subscriptions 

Keeping up to date 127 26 109 148 49 

Patient care 84 17 58 73 69 

Problem-solving 90 8 64 23 

Writing a lx>ok or paper 19 39 50 13 7 

Teaching 25 10 33 II 19 

Research 29 18 30 7 16 

ANNEX 5 
SURVEY QUESTIONS 

As mentioned earlier, every survey requires its own special list of 
questions. The questions selected and the way they are formulated 
depend on the objectives set for the survey. The various categories of 
the survey population to be covered and the status of the country's health 
information resources must be taken into account. 

The list of questions given below should not therefore be taken as 
a ready-made questionare. Its only purpose is to provide examples of 
some typical questions asked in information needs survey. It shows the 
range of topics that may be covered and demonstrates various ways of 
phrasing the questions. 
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Personal data 
Name: 
Present position: 
Employer (administration, hospital, medical school, etc.): 
Age: 
Academic and professional qualifications: 
Ouestions on information needs 
What are the main subjects on which you require information? 
What type of information do you mainly require: 

o Bibliographic information (books, articles, references) 
o Management information 
o Statistical data 
o Others (please specify): 

Wha't are your main reaSOns for seeking information? Please rank from 
one to four, in order of importance (4 = highest, I = lowest). 

Research project 
- Patient care; solving clinical problems 

Health administration 
Writing a book or article 
Keeping abreast of new developments 
Continuing education 
Teaching 
Others (please specify): 

Have you any important information needs which are not at present 
being satisfied? If so, please specify. 
What are the principal obstacles in the way of access to information? 

o Remote location 
o No local health/medical library 
o Insufficient promotion of available resources 
o Cost 
o Others (please specify): 

Ouestions on information-seeking 
How do you keep abreast of current (scientific/technical) 
developments in your field? 
How do you proceed to solve problems and obtain answers to 
questions you cannot answer from your own immediate 
knowledge? 
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What is the relative importance to you of the following tools/methods 
for locating or becoming aware of sources of information? Please rank 
them from one to ten (10 = highest, 1 = lowest) 

Footnotes, cited references 
Chance or accident 
Indexes and abstracting publications 
Personal recommendation (colleagues, etc.) 
Personal reference file 
Book reviews 
Library catalogues 
Publishers' advertisements 
Library acquisitions lists 
Bibliographies 
Others (please specify): 

What is the relative importance to you of the following techniques/tools 
used in literature searches? Please rank them from one to ten ( 10 = 
highest, 1 = lowest). 

Footnotes, cited references 
Consultation of colleagues 
Books, monographic texts 
Journals 
Abstracting and indexing publications 
Consultation of librarians 
Library catalogues 
Personal reference files 
Review papers 
Bibliographies 

Ouestions on information facilities and their use 
Do you have access to a health/medical library? 

DYes 0 No 
Do you use yiour local health/medical library 

o Regularly (2-3 times a week) 
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o Occasionally (2-3 times a month) 
o Rarely (once a month) 
o Never 

How do you rate your local health/medical library? 
(a) Facilities (reading room, photocopying equipment, opening 

hours) 
o Excellent 
o Good 
o Satisfactory 
o Unsatisfactory 

(b) Collections (books, journals, audiovisuals materials, etc.) 
o Excellent 
o Good 
o Satisfactory 
o Unsatisfactory 

(c) Services (lending, inter-library lending, journal routing, 
reference services, etc.) 

o Excellent 
o Good 
o Satisfactory 
o Unsatisfactory 

(d) Staff (librarians, documentalists, information specialists) 
o Excellent 
o Good 
o Satisfactory 
o Unsatisfactory 

Do you consider that there are serious gaps in the collections of your 
local health/medical library? If the answer is "Yes", please specify the 
nature of those gaps. 
Weigh the importance which the different categories oflibrary materials 
have for your professional work. Assign to each of the categories 
below a numerical value between 10 (highest) and 1 (lowest). 

Books (textbooks, handbooks, monographs) 
- Primary journals 
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Secondary journals 
Reference materials (directories, dictionaries, almanacs, 
atlases, etc.) 
Statistical publications 
Audiovisuals material (audiotapes, videotapes, films, 
slides, etc.) 
Theses 
Government documents 

[Definition: Primary journals contain original articles. Secondary 
journals record the contents of primary journals; they are also called 
abstracting or indexing journals.] 
Does yourlocal health/medical library provide inter-library loan services 
(i.e. procure materials from other libraries) 

DYes 0 No 
How long does it take on the average to receive a document requested 
thrugh inter-library lending? 
What is the average success rate of inter-library lending? 

o High 0 Medium 0 Low 
Does your local health/medical library have photocopying facilities? 

DYes 0 No 
What is the capacity and quality of the photocopying facilities? 

o Satisfactory 0 Unsatisfactory 

How many photocopies on average do you make a month? 
In your opinion, what should be done to improve the health information 
facilities at your disposal? (Possible replies: Collection to be enlarged, 
new services to be offered, more staff to be employed, Staff to be better 
trained, photocopying facilities to be improved) 
Are you receiving current information on your local health/nedical 
library and its collections (e.g. list of new acquisitions)? 
Are you entitled to suggest the acquisition of new publications to your 
local health/medical library? 

DYes 0 No 
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If you do not use your local health/medical library or similar facilities, 
what are your reasons? 

o You have no information needs 
o You use other sources (e.g. personal contacts) 
o The existing facilities cannot satisfy your needs 
o Other reasons (please specify). 

Ouestions on other sources of information 
Do you have private subscriptions to professional journals? 

DYes 0 No 
If the answer is "Yes" , to how many titles do you subscribe? .. 

If you have an information problem, are there any colleagues or other 
knowledgeable persons to whom you can tum for assistance? 

Do you receive any information materials (newsletters, educational 
pamphlets, manuals, guidelines) from your employer? 

DYes 0 No 

Does your employer (government, university, hospital, etc.) provide 
for continuing education in the form of training courses, conferences, 
workshops, etc.? 

DYes 0 No 
If the answer is "Yes", please specify: .......... . 

Do you have access to computer-based information services? 
DYes 0 No 

If the answer is "Yes", please specify the type of access and the 
names of the data nbases used: 

How often have you used such services in the past: 
Do you have to pay for such services? 

DYes 0 No 
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If the answer is "Yes", please specify the type of access and the 
names of the data nbases used: 

How often have you used such services in the past: 

Do you have to pay for such services? 
DYes 0 No 
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If the answer is "Yes", please specify the type of access and the 
names of the data nbases used: 

How often have you used such services in the past: 

Do you have to pay for such services? 
DYes 0 No 
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